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Hampshire County Health Department
HC 71, Box 9
Augusta, WV 26704
Nursing: (304) 496-9640  Environmental: (304) 496-9641
Fax: (304) 496-9650

11/7/2008 "

Hampshnre County Planumg Commlssmn L
PO Box 883
Romney, WV 26757

Dear Slrs v
H

Thiis office has rewewed an applicaﬁon for-Alice Morgan to approve lot 30 in High
Moiintain Orchard, and further referenced as Tax District 7, Tax Map 27, Parcel 22, Deed
book 303, Page 294. This lot contains 2,15 acres. Al lots require a percolation test and a
sewage disposal area of 10,000 square. feot where no development or structures other than
‘the sepfic system shall be permitted. This Totis to be developed wnth an individual we!l and
septic system to serve a single family dWe]!mg o . 5

Percolation test results are mthln llmlts as set forth by West Virginia CRS 16-1. SLX foot
soil pbservation lioles indicate no restrictions dug to water table or shallow bedrock within
the deslgnated sewage disposal area.as noted on the Health ])epartment subdiwswn
apphcation . - . : EE S

The apphcation dated 11/6/2008, is hereby approv«sd by the Hampshire County Health |
Department. Any changes or revisions to thc lot, or subsequent plats, may make this
approval null and void.” . '

This approval is not permlt for indmdual water systems or indmdual sewer systems.
Applications for permits must be made separately to the Hampshxre County Health
.Department, . oo

Terry Méyhew, RS

CC: Alice Morgan

F-421
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,.Hampsh:.re County Health Dep S
- HC.T1, Box9 ST

- Augusta,WV 26704
Nursmg (304) 496-9640 Environmental: (304) 496-9641

Fax: (304) 496:9650°
: SUBDIYISIQN APPROVAL APPLICATION

L General !nfggmg on - , S . o L S
Name of Applicant: Z"\‘b@ \Df:r"nt e o Phone QO Y3 DOE™T -
_Mailing Address: O > 3 2 e d | V) SN
'Pmperty 0wner Naute & Addx'ess = ; ,
D Reand  FedckK J"x i
- Deed:Recorded in Books, 303 ' ‘Page # cQC?L-# e couutyos ﬂgmgshgre
Tax Disttiot: _. Y Maps ___.2, 2z ... Parcelt 27__
Total Acreageof Tract: __ &) 15 . - Total A«mageiobedmxopeds AN

Number of Lots to be develnpeds ; Drinking water sourcez
Loeation oﬁ Pmperty‘ (ba specme, map may be amched):

' Type of Structure(s) to be couyfem He
: ‘Siguat?ure of Appiiéams ' K "4’% :
I el List. :

o ‘Three (3) copies of plat plan oﬁ property (show Iot !ayout, lnt dimensiom, lot

B numbers, streets, loeaﬁdn of percolation test holes and six foot test holes, location of
wells and public water lines, locaﬁon of m,ooo squan'e foot reserve atea) must

5 vaccompsmythisapplicaﬁou- T
L /5B ' ' 3
-'-,A 512500 M permit of approval fee must ammpany any applicaﬁon

-"_},a;;, '//-iz.a 0¥

:*ln addiﬁon, a site visit of the proposed subdivision must e’ made by the .
., appropriste Health Departmeut Representati\re prior to. permlt issuance.

il Health Departmeut Use On!y ‘ :
Date Application Receivedz L «mx Receipt # 2; v By:

Approval Issued@ D No Permit# S‘I‘~14~o']~ ' Date: ] )/ 6 / Of/
Sanitarlam _ _




09-17-"13 15:32 FROM- hamp health dept 3044969650

S/hylfl

Fanm ’(7/?3;

T-415 P0004
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Subd:vision Name: 74 A

Total # of Lots: _ / _ Name of Applicant: __Jge  wead
Name of Certified Installer Responsible for Testing:

Installer Certification#: 5 9~99 Zz29/(.

Installer Signature: __%.g Date: Y
InstallerAddressz ﬂT Z o X /75’L /ﬁ‘c y_w/ wV 24‘7zf
Type | Lot S Noth T GRS West “Thverage |6 hols results Date
System | Number : Resulls | Depth | Depth | Conducted
: ) fo waler | forock
7/
| S~

L. 130 [ g9 ]20]26,)| 20| %7 %425 30,676’ |4

9




