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T Hampshire County Health Depaxtment
. HC 71, Box 9
Augnazta, WV 26704

{304) 496«9640 Fax: (304) 496-9650

Auguat 5, 2005

Hampshire Cmmty Plaming Cogmnission
PO Box 383
Romney, WV 26757

Desr Sirs;

This office has reviewed & plat of sucvey for Walter Clark Jr. to create lot #61, Section 3, Phave 2 located
in Woodland Betates and further refarenced s Tax Map 24, Pacel 0198, Deed book 380, Page 567.
This lot totuls 5.117 acyes, '

All Ints require a pervolation test and a sewags disposal ceserve area of 10,000 square feot wheeo no
development ot structaies viher than the septic system shall be permitted. This lot is to be developed with
an indtviduel well and septic to satve a mingle-family dwelling.

Pescolation fsst rosuhs are withia livits a5 st forth by West Virginia CSR. 16-1. Six fiet sofk observation
holes indicate no restrictions due to water table or shallow bedrock within the designated sewage disposal
avea except as uoted on the Heslth Department subdivision spplication. '

The plat survey dated Auguet 5, 2005 is hersby approved for a Class | septic system by the Hampshire
County Health Department. Any ¢hanges or revisions to the Health Department stamped and sigrad plat,
or ubsequent finsl plat approval based vpon the approved plat, will make this letter (epproval) mol! and
void.

This appsoval is not a permit fiw individual water systerns or individual sower systems. Applications for
permits must be made separately to the Hampshire Contty Health Department.

co: Waller Clark g,
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Ca. Health

SUBDIVISION APPROVAL APPLICATION FORM

EALTH DEPARTMENT  [daodlead cﬁﬁf&# ¢

1. GENERAL INFORMAT [ON]

=TT 777 {Name of Applfcant M&,M Z25 county Asdn k2 | ,
Mailing Address 2324 BOrh ens DR ‘ﬁ'w&‘?%ﬂ ., 0N 5855 T .

Property Owner __ ftm, & 2/ 048 pddress Xy
Deed Recorded In Book, 32fs Pagasgd 2 County of M & Mﬂ/@

—-——---|Location of Property (be- speciﬁc - map may-be -attached)

Total Acreage of Tractwwta'i Acreage to be Develgped 5" jyy
Number of Lots to be Developed ! Drivking Water Souvce /A, &2/

Type of Structures to be Constructed W

Have any previous subdivision approvals ar declaratory rulings beep issued on this
tract or adjacent tracts? Yes _ No

{If yes, give details)

V- ‘ .
/ Signature of AppHcantM & 7_%4’ Date _Z/ fﬁ/dg_ |

Y. CRECK LISY]
Four (4} copies each of the fonmﬂng must accompaiy this application form.

Plat plan of property (show lot layout, lot dimensicns, Tot numbers, streets,
location of percolatfon test holes and six foot test hales, Tocation of wells
and public water lines, location of 10,000 square foot reserve areal.

[ JPercolation tests and sfx foot hole tests report sheet.

DSm‘] Conservation Service report (contact your local SCS office).

*In addition, a site visit of the proposed subdivision must be made by the
approprfate Health Department representatfve prier to persit jssuance.

{111, FUR_HEALTH BEFKEWHSE GNEY]

Approval Issued Denied , Date
Ry . Approval Mumber

% ; ’# aaéf
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FOR
PERCOLATION AND SIX FOOT HOLE TESTING
"' callota County. f/frné_‘é,,-,

subdivision Name | A
Tota) Number of Lots 7 -* Name of Applicant _(ad/hn & fen [T

Name of Certified Installer Respcmsfb‘te Yot Testing ﬁ 5!9,{:[;3& ,Em' ( Eg S
Installer Cer‘tiffcation MNo. -~ - Installer Sigmature MM&

ST O5-3037.

STX FooOt Hole

Results - .
Lot Percolation Test Results Average [Depth to | Depth 1o} . Date
No.] (Minutes Per Inch of Falll Rasult Water Rock Conducted

PN ion /s Vol 121482 2513 -

{Attach additional pages if needed)




