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PERMIT TO BE
PRINTED OR TYPED

I modify an on-sita sewage disposal system located:

————

Facility: )(’/g‘s; Dery L& Design Flow: 35R Lot Size: 2% Saq. Ft.@l Water Source: (Jre ™

BASED UpoN Review OF THE INFORMATION OF YOUR SusMITTED APPLICATION , Daveo €& /3 j._./e, 2 + AND THE Propeg
INSTALLATION OF THE"H—ERE!N'-E-SCmB-EE)-“S‘FSr’!’EM;‘T-i{E SYSTEM SHALLBE IN Cw‘?ﬁmce WITH APPLICABLE'WEST VIRGINIA SEWAGE
SYSTEM RULES AND DEsIGN STANDARDS. N

The sewage System shall consist of a:

[?(1 Septic tank - Capacity : [©O6 o gallons or more, Constructed of: Conu CR e~
[?Q Soil disposal System with a minimum equivalency of

oo Square feet of conventional gravel trench area,
—_

Depth to the bottom of the trench or bed installation shall be: ?:'-["3‘-" inches from original ground surface,
[X] Gravel system: Lengths of lines: /eo | jDe 8D, -

., +— feet, Width: _ 3¢ inches
{ } Chamber system: Number of units: » Length of lines: - ] . e units,
Manufacturer of chamber: ;
[ }Bed system: [ ] Gravel, [ ] Chamber; Length: feet, Width: ~ feet.
[ 1Other: X

36" Chamber
; ; : ; ¥
Diversion Ditch if nNeeded

-?

This permit is ‘non-tranferable and r;ketch of system: NOT 7o SCALE
'automaticaliy- expires 12 months .

\ 10,000

after issue date. _ SQUARE FOOT o
R

This permit is NULL and voOID AEEERVE

—_— Toward Nortt
when  official inspection reveals | REQUIRED

conditions different than those
- StiPUlated on the permit ar facts
are later found that would indicate
non-compliance with applicable

L B, TR TR

rules. JG“L
W,

All systems must be inspected Bé

and approved prior to  being : . @

covered with earth or placed into

use,

The applicant or Ais agent Murr Js 4 JEE__EG_‘QMCT"@_E e

must notify this department:

1 2_hours or more prior to
planned inspection time.
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