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55-183 C oyt SCe g™ Sy & perurr No.STIYAK L8786

Rev. 3/79 SMALL SEWAGE DISPOSAL INSTALLATION PERMIT

To:} MA’PA%”(PQJ}—C LZLé Address: ]ng WO&’#D/‘J(’
. _ ‘ : ()il 311/‘(/1 ‘260|
You are hereby issued a permit to |pn<ii |l f,‘ I

a small sewage disgosal system congisting of 4 N (AF
and located at :gzik/(

This small sewage disposal system shall mest the following specifications:

1. Septic Tank
a. Shall be made of'grg ﬂglggi ]fﬂ[“ r}tk,and not less than []2‘2[}
gallon capacity.

2. Soil-Absorption System 45[
a. Shall consist of distribution lines 4" 7n diameter.

b. Each distribution line shail be /OO0 & L OO0
feet in length
¢. Each trench shall be 2 inch width with ZERO slope on trench bottom l;
</

and ZERO slope on each distributioy line. ( k) u¢,&
"%—2 inches deep. 4(9@ ‘j

d. No trench shall be more than
- Total soil~-absorption area in trench,bottoms shall be -~ / ;é:gr%% sq. ft.
£." Filter material shall be ,(}[]34¢€7, and not greater than 1/2 - 2 1/2
inches in diameter
g. Filter material under each line shall be not leas than :éf inches
deep and not less than inches over each dir§tribution line.
h. Filter material shall be «overed with FX%;?Z r prior to backfilling.
i. Trenches shall be backfilled at least 6'1 abdve ground surface to provide
for settling of backfill.
3. Other Small Sewage or Excreta Disposal Systems (Name the type system to be used,

f;zgkt;i)bZi? of sheqt t descrl details of the jsystem.) :
V/YLihrff;,§3g£S$ﬂ‘/~1 as (on"&ad)/ﬂ {CRD*UKQ_)

2055 hlo ) Jo A)Lko b v 28
4. Specllal Requireménts AN

a. Small sewage and excreta dlsposal systems shall be located at least 10 ft.
from any property line and a minimum of 20 ft. from any stream or roadside cut.

b. Septic tanks shall be located at least 10 ft. and excreta disposal systems
a minimum of 20 ft. from building foundation.

c. Septic tanks shall be located a minimum of 50 ft. and soil-absorption systems
and excreta disposal systems a minimum of 100 ft. from any ground water supply
or cistern.

5. This permit is not transferable and automatically expires j[nmnths after date

¢

of issue.
6. The applicant or his agent must notify this department , phone 84262 'ﬁlllat
least hours before the system is ready for inspection.

7. All small sewage and excreta disposal systems must be inspected and approved
prior to being covered with earth or otherwise put into service. Any applicable
system or part thereof covered before being inspected shall be uncovered at the
direction of the SANITARIAN.

8. This permit is  NULL AND VOID when official inspection reveals conditions
are different than those stipulated in this permit or if facts later become known
that a health hazard would result by the installation of this system.

=59)

HampskacSodlisubealth Dept,
66 N. HighStreet Room #3
Romney, WV 25757
Phone: 304-822-5111}

Health Department

(Use reverse side of page for sketch of system)
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- " = Lresgent Lressng
$5-182nss [Or STATE OF WEST VIRGINIA 5T ® 3
sieasernnr. (41! Hampsu1RE HEALTH DEPARTMENT
APPLICATION FOR A PERMIT TO INSTALL OR MODIFY
A SMALL ON-SITE SEWAGE DISPOSAL SYSTEM
Property Owner: DaN ‘*’Paf “Rdchie Centified Installer: OHLVHJ DRV!} class: (0 | O
Address: _|ANG  (neFETT  DRivE Address:_ W IR ’Box No-9
Winehester . VA 22,0/ Delcay WY 26704 Phone: 494 7898

- 19
Phone: (homo) [QIQZ s [H L ) (business) Installer No.: zﬂ - g,i -) LH WV Conltractor’s No.:
Directions to property: ?f 101 Rm&h ‘i miles . ({c \lr]npr‘mc oY _on /R\bmi' ;Delm\«j

7 1

Proposed facliltiy to be served: (Plossa provide specific and detalled di

Unless the division of a tracrt,
idence, . of ¢ 2 5 indivi S : .
Residence, No. of bedrooms ,3 No. of individuals served lot or parcel results in lots in

J other, excess of two acres end in

Facility served is: [#/New [] Existing  Water Source: _well 1o e which those lots have an
average frontage of 150 feet or

Property deed recorded in Book No.: (3] Page(s): 82 worE, TERGIE ot mdAHusl

Date the property deed was recorded: sewage disposal systems shall
If lot or tract created after July 1, 1970, please refer to Subdivision box, ——> be Witﬂhe‘d until a CO'fY.\Plfﬂe‘d
N ; . i application for the subdivision is
The minimum lot size or area reserved for a sewage disposal system in a approved which indicates that
subdivision may vary based on the date the subdivision was created. such systems may be expected
Subdivision name: £5¢ i Approval number: - comply with applicable
design  standards on all

County max map: ParcelKo.: 3 proposed building lots contained

Size of Lot: éz Zﬂ squarefoet/ acres within the original tract.

To the best af my knowledge, the information pravided with this application is true snd | understand that | am

responsible for employing a properly certified and licensed sewsge syziem installor and for informing that installer of

the existing or proposed locations of any water sources and property lines. | further understand that it is my

responsibility ta consult the sanitarian for assistance as nacessary and to d}tﬁmina lacation of apy existing water
7 Kt

sources or water supply lines. b é;( (€D
(Shgnatdro of the owner or authorized agent |

Application is herein made to: [Z]" Insrall [j Modify a/an:
[Z[Septic Tank gAbsorption Field [ JAlternate System DOther:

Soil percolation tests were conducted on 10-3/-97 , ata depthof _ 30 inches.

The time, in minutes, for the final 6 inch drop in each test hole is as follows:
£4 6 feet hole free of

Test Hole: #1 #2 #3
Water and solid rock
Time: ,Zl“ ZDO 217 /(9/‘/ [Zers E_—_] No

Times given for each percolation test hole are to be added together to give a totai aumber of minutes: 8424 '
{minutes per inch).

then the total shall be divided by 24 in order to give the average time for a one inch drop: 3;

The undersigned certifies thst the percalation test was conducted by the ownes, or & certifiad instellar, using
approved procedures as outfined in the Design Standards. In the event that the percolation rate has rocolvfd
pravious sppraval in a subdivision application to the heaslth department, the owner's signature shall certify

acceptance of the percolation test rasults for purposas af system design.

Signed: !)ﬂ‘///é; (\? M , on this date: &'M J/J / 497

Raverse of form must be completed.
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The proposed sewage system shafl consist of: a
Septic Tank: Capacity: |} gallons Material: o) Manufacturer: AJQ(LM_—___‘_

Absorption Field: Equivalent to l ZOO square feet of conventional gravel trench system.
[73 Trench System: No. of Lines: ’_'J , Lengths: {00 , |00, |00 |00,
[CJ Gravel Trench width: inches, or Gravelless Pipe Diameter: O inches,

feet.

[T 1t Chamber System: Manufacturer: Number of Chambers:

’

[ soil absorption bed: Bequires an ovarsizing of bottom surface area by 30%.

if soil absorption bed, Length: feet by Width: __ feet, or if Chamber System,

Manufacturer: , Number of Chambers:

Distances {to neavest):
Septic Tank to: Building Foundation: [g‘;'* feer, Property Line: [C‘r feer, Water Supply: SOlffeet.
Absorption Field to: Building Foundation: SSO'tfeet, Property Line: ]C‘ Freet, water Supply: 100 t feet.

Materials:

The installation or modification of all parts of the sewage disposal system, including required material
standards, shall be done in compliance with applicable design standards lssued by the Public Health
Sanitation Division, Office of Environmental Health Services, and appropriate manufacturer’s recommended

procedures and practices,

Signeture of Certified Instsllar or Owner-Installer:

Draw a sketch of the property
showing existing or proposed
well locations that would be
within 200 feetr of the
proposed on-site  sewage
system, location of structures,
and property line locations.

-3 Direction of ground slope
(®  Parcolation test site

B Propotty line

® Residence or facility sarved
Gn Septic Tank

- Sofl absorption lines

i Trees

@ Water source

e Water supply line

Show all steuctures or facilities
1o be served by on-site sawage(

Skatch of proposad system:
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ecrmareneneed

system on the lot or tract.
FOR HEALTH DEPARTMENT US
Date Received: /-4 ~2 7

COUNTY: Aézﬂ,,,,mj,%

Coordinates: N

E ONLY:

w

Date Site Evaluated:

Reviewed by: Date fee paid:

Received From:

Parmit: D Issued D Denied Permit No.;____w____,_J

PR )



