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k/ 22/
/221 Permit # ST-14-09-155
STATE OF WEST VIRGINIA
HAMPSHIRE COUNTY HEALTH DEPARTMENT
ON-SITE SEWAGE DISPOSAL SYSTEM PERMIT

Owner: Paul & Patty Yeager 72006
Address: 56 Fox Rock Drive, Myersville, Md 21773
Installer: Billy G. Hart
Address: Rt. 1 Box 163A2, Paw Paw, WV 25434
You are hereby issued a permit to: Install an on-site sewage disposal system located at:
Mt. Air Lot 56
Tax District Springfield Tax Map Parcel #

Facility: Residence Design Flow: 3 Lot Size: 20AC Acres Water Source: Well

BASED UPON REVIEW OF THE INFORMATION OF YOUR SUBMITTED APPLICATION, DATED 6/4/2009 , AND THE
PROPER INSTALLATION OF THE HERIN DESCRIBED SYSTEM, THE SYSTEM SHALL BE IN COMPLIANCE WITH
APPLICABLE WEST VIRGINIA SEWAGE SYSTEM RULES AND DESIGN STANDARDS,

The sewage system shall consist of a:

X Septic tank—Capacity: 1000 gallons or more, Constructed of precast concrete.

X Soil disposal system with a minitnum equivalency of 1200 sq ft of conventional gravel trench area.

Depth to the bottom of the trench installation shall be: 24 inches from original ground surface. Width 36 inches.

D Gravel systeo: Lengths of Lines: R > , B
X Chamber system: Number of lines:3 , Length of lines: 8¢’
O Class 1T System:
(3 Other:

GPS Coordinates: North 39 31 18.7 West 78 38 45.6 .

This permit is non-transferable and  [Skefch of systems: Draw Arrow Toward North
Automatically expires 12 months

After issue date. \ [

B
This permit is NULL and VOID
When official inspection reveals
Conditions different than those
Stipulated on the permit or facts
Are later found that would indicate
non-compliance with applicable
ryles.

All systems must be inspected
And approved prior to being

Covered with earth or placed J /,,/ :
intouse. _ g /
/ ”

The applicant or his agent must
Notify this departitent 72 hours
Or more prior to planned
Inspection time,

6/10/2009 10, 000 Sq f Reserve area REQUIRBD s:n ule 4 Pips Required  NOT TO SCALE
Tssue date

(304) 496-9641 M A’%M/é”

County Office Phone Number Health Ofticer or Sanitarian
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Application is for a permit to: n’{nsta!l Mod.lfy
Check all that apply eptlc Tank 94(bso

rption Fueld v} Holdmg Taok O PAtPrwy o Vault Privy

i -

: Septic Tank: Capacity (gallons)}ﬁ Q Matorial don?c.m 1{'-" Manufacturer _‘J 1) L 2/

: Absorption Field: Equivalent to 8q. &, of conventlonal graval trench system _ '
£ PipeASTMNo._

0 Trench System: No. oflines ___ Lengths ¢ P
0 Gravel Trench Width - inchgs*orGravel!ess Pipe Dlameter i inches,
te-Chamber System: Manufacturer _ "1 /" A/ Mo, of Chatbers

~ 0 Soil Absorption Bed (Requifes ovmiztng of bottom surface arca by30%.) -
feet ' Plpe ASTM No

If soil absorption bed Lengtly - feet by deth - ‘
If charber system: Manufactu.rei' ) 3 $0 . _No.of Chambers g
Water Supply /0&

Qm@m&mg_ﬁ Sapnc tank o Bldg foundat:on Propcrty Line
Absorpt:on field to; Bldg. foundation £ Property Line Water Supply

1 hereby cmﬂi' that the i‘mtaffsr or mod ﬂc'aﬂon of all parts of the sewage disposal system, t’mlud;‘ug reqmred material srandards
will be done“tn compliance with .applicable design standards isswed by the Public Health Samitation Division, Office qf

Ehvimnmmraf Health S:.wimf, and appropriate manyfacturer’s rscammend’ed procedures qnd practices.- @o

Installer (Ploase print)__ D3 ”.o{ 6. HaﬂF Telephone ‘?"/ Z- 7_34 2

Business Address R+ | Wlox /632 Thaw Faw WU 254939
Installer’s Certification Number 54/~ €7- 6276 Expiration Date _@0 /0 DM .

Dopt. of Libot Contractor’s Lmemse Number W OV 0 06k ‘Expiration Date /0

Date K ‘/ - ‘7 Slgnature of Insmller M _/é /éfzw/f

0 House . -x- Water supplv line OWatcr Supply IIIII[ 'Ikees (P) Percolation 'l‘est Site [ Septlc Tank

------ Soil absorptionline. > Direction of ground slope ___ Propertyline {MH] Mobile Home

Draw all existing and ﬁroposed
well locations within 200 feet @ e \\ /‘\,
of proposed sewage Iocation g
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( - “—  200feet - )
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Plat of
Septic Location
Lot 56, Mountain Air Subdivision

Springfield District, Hampshire County WV.

N
. ‘ 58
Note: This Is nol @ boundary survey. Hampshire Co, Health Dept. b=
Boundary taken from subdivision plat. el § 8
Septle locatlon based on monumenis 5=
found, as nolad, i
) 2F
aa
‘ _ S0
~ sanitarianLus./4 L £
Letter Dated__ 5.
Donald Reld ﬁ-f'/bkﬂ"
D.B. 379/565
10~029~001.4
L

/

d

BErodas i #

10-028-015 Kenneth Lloyd
D.B. 457/481
10-029~002

P
N 39'3118,6"
- 078'38'45,1"
50’ .?o%'o e drainfield
=
325
L4
Kenneth Garfleld
D.B. 442/709 ~N
™. 42-1

LINE | BEARING DISTANCE
L N 04°30°00" W 912.14'
L2 S 55'16'04" E 902.89"
L3 S 656'04'24" E 1386.20"
Lé N 87'15'00" W 1200.81°
LS N_25'07'40" E 46.72'
L6 N _17°068'20" W 171.87'
L7 N 39°4B’45" W 179.55
L8 N 73'35°04" W 59.31"
L9 S 86'37'19" W 66.53'
O = markers per subdiision piat Li0_ | N 843262" W 154.87" |
L1 S 75'54'41° W 204.30"

7

= rabar found this survey

& = poinis cenlerline of road







