sS 177758 STATE OF WEST VIRGINIA permit Nows ST-021- 05 - o3
o rs]  Mlivews) Coundy HEALTH DEPARTMENT o/ 10—
. ' s : : :
ON-SITE SEWAGE DISPOSAL SYSTEM S
County Road: »--"-ffa‘--f.y_w.......

INSPECTION FORM

Nama of Owner: N(’/\{‘\ ord A . ?\;“-’» installer: No YA A oD lq - p& “/LS
Address: (3l | Rox 122- A "{‘“ir Keyge vy A/ V. 2672%
Property Location: Lx}aosc): sl Taglow LALG. Lot 77
Type of Facility : '191 10 € s o Facility :s.' New (X} Existing ( ) Lot Size: p. Se~Ft./Acres
Design Loading in gpd/No. Badrooms: 3 3 Source of Water Supply:

[SEWAGE TANK COMPONENT |
Capacity in Gailons: {000 Materia! : Cowowo-hz Manufacturer: S-w‘ Acs €
Distances lin feet) of Tank to: Dwelling:_— Private (Y.)/Public { ) Water Source: _ — Property Line: 710’

| ON-SITE DISPOSAL SYSTEM |

Class 1 Systems: Standard Soil Absorption Trenches ( ) or Bed ( ) Gravelless Pipe (), Diameter {© Inches
Chamber Soil Absorption Trenches ( Y or Bed { )

Class It Systems: Pumped/Dosed Soil Absarption Trenches { ) or Bed ( } Evapotranspiration Trenches ( } or Bed { !}
Shallow Soil Absorption Trenches [ ) orBed { } Other:

County: M [ :ue ~fv \

~

No. of Lines: Y Length (in feet} of Each:_joo  , {100 ., (oo ., 1QO , . .

Width of Trenches: 24 inchesffest Depth to Bottom of Field: 24 . inches

It Bed, Dimensions (in Feeth: _ if Chamber System, Name: . No. of Units:
Approved and Adequate Materials Used? Yeos '.!;L} No{ ) Size Equates to: | 1L00  Square Feet of Standard vael“Field.
Distances (in feet) of System to: Dwelling: ~—  Private (' }/Public () Water Source:___—  Property Lme:___?_’_{gu:

Remarks: No woell A4 4iie o€ S5 uusmuincw o Hovse Almwam, bhe, H e {¢me

SS %i.vﬂ;’ld i e AES Mﬁ(oa- _
An inspection indicates that Sketch of Inst n with Trdangulation or Distance to Specific Landmarks:

the sewage disposal system
described above

DOES MEET j}'\L

DOES NOT MEET { },

CANNOT BE DETERMINED TO
MEET { ) the minimum standards
established by the West Virginia
Bureau of Public Health,

To correct a heaith hazard,
modifications 1o existing systems
may be done to improve part of a
system. Such modifications may
not be able to be designated as a
does meat system since
inadequate information is known.

Although many factors
contribute to the successful
functioning of a sewage disposal
system, this office recommends
water conservation and
maintaining an even usage of
water throughout the week.

Visit Date(s): 10~ (3~ O™ ‘ :
Final Inspection Date: [0 ~ 18-0Y Sanitarian: MMW n,j/tﬂ<
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§5-183  7/986 STATE OF WEST VIRGINIA

_ERWIT o BE MINERAL COUNTY HEALTH DEPARTMENT No.™* ST -020- 05- 043
ON-SITE SEWAGE DISPOSAL SYSTEM PERMIT 7o Mer_ 13 Parcel #_106
County Road No.:
Owner: _Nelson A. Pyle LCertitied Instalier: Norman A. Parks
Address: Rt 1 Box 122 A44 Address; Rt 4 Box 148
Keyser, WV 26726 i Kevser, WV 26726

You are hereby issued a permit to; [X] install, or [ ] modify a&n on-site sewnge disposal system located:

Woods at Taylor Lake, Lot 77

Facility: Regidence Design Flow: 3 BR Lot Size: 2 Sg. Ft./Acres  Water Source: Well
BASED UPON REVIEW OF THE INFORMATION OF YOUR SUBMITTED APPLICATION , DATED _5/25/2004 . AND THE PROPER

© INSTALLATION OF THE HEREN DESCRIBED SYSTEM, THE SYSTEM SHALL BE N COMPLIANCE WiTH APPLICABLE WEST VIRGINIA SEWAGE
SysTEM RULES AND DESIGN STANDARDS,

The sewage system shall consist of a:

[ X1 Septic tank - Capacity : 1000 gailons or more, Constructed of: _ concrete _
[ X} Soil disposal system with 8 minimum equivalency of 1200 square feet of conventions! Qravei trench area.
Depth to the bottom of the trench or bed installation shaifl be: 30 inches from original ground surface,
[ X1 Gravel system: Lengths of lines: 100 , 100 , 100 , 180 , ‘ feet, Width: 35 inches.
[ 1 Chamber system: Number of units: , Length of lines: . . . ' units,
Manufacturer of chamber; .
[ ] 8edsystem: { ] Gravet, [ ] Chamber; Length: feet, Width: feet.
[ 10Other:
This permit is non-tranferable and | Sketeh of system: ' Q
automatically expires 12 months
after issue date.
Draw Arrew

This permit is NULL and VOID Toward Narth

when official inspection reveals
conditions different than those
stipuiated on the permit or facts
sre later found that would indicate
non-compliance with applicable
fules.

See Application

Ali systems must be inspected
and approved pricr to being
covered with earth or placed into
use. ' C

The applicant or his agent

must notify this department:
48  hours or more prior to

planned inspection time.

QOctober 14, 2004 .

Issue Date . . P Es. —
Additional specifications A 3 - N N PRI

Mineral __788-1321 on reverse: Lo A -

County Cffioe [ Phone Number ——— Health Offifer or Sanitarian




WYV Department of Health and Humar: Resources SwWas58
Bursay for Public Health
Office of Environmentat Health Services
ENVIRONMENTAL. ENGINEERING DIVISION

WELL COMPLETION REPORT

[lfiz/v¥ oy Ponpraf Dul- 02905077
Date{s) £ ¥ Parmit #:
Town: Area Name/Location [ ,(j m M i—% 77

: @
Well Owner: ML%_*Y Address: 14— / / 22 4 W
Telephone Number: 653//» 7 5 o %é 4 /MM/ W %7}'4

Well Driller: MM-—’ Address: /d é éﬂ)( 4’}’/ d
Telophone Number: \—30 171 9 99 L,J79& WM W /Qé7é’g

WELL LOG

| DEPTH IN FEET | (i THOKNESS, AND (F WATER BEARING |  PEMARKS: )
0 - /ﬁ Type of Weih 22&23 g&_ Drilling Method: @Z ~ ZZ}MM:—:
// -—-‘23 i, Well Diameter: &] Yy, ‘9 o Casing 0.0.; C’ 575) i
4'1’4 —54 M/ Wil Depth: ___ 20 Date Completed: _/ ’f/ / Z/é’{,&
&’0 - MMJ CASING: Length 6";? Faet Height above ground / Faet
éﬁ/ ;%-’9 \M/Z Mgy M ry’sﬁel O Plastic Bl Gast lron
ﬂ J Other
Type
. SCREEN
' None instalied
Type Diamater
Slot/Gauge Length
Set Between Ft. and FL
oo fph
PUMPING OR BAILING TEST WELL HEAD
DETAIS # #2 1 43 Pitless Adapter: Type, Make, Etc.
Static Water Leve! (Ft. Below Grads) q ﬁuw— Well Cap: Type, Make, Eic. W
Pumping Rate (GPM} / ﬂ? Well Seal: Type, Make, Etc. y
Pumping Leve! (Ft Below Grade} %{7 Well Platform;
Duration of Test (In Hours) ] Length Width Thickness
| Recovery Time lo Static Level {In Hours) ‘f Grouting: E%; 0O No
All Public Water Supplies must be groutad.

{ hereby cerily that this well was drilled and constructed under my supervision, In compliance with alf requirements of the referenced permit, and that this record

is irise to the best of my knowledge and belief. o ,
A b I oo/
__ ,Nd/ ,ﬂ/ Mw % /. Certificatian No.
SFHESS ame
) bt h MJ ////7/11
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