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Tokphono Mumbar: (304)192-5679 © Stanesville, W 25944
Wel! Dter: Shitley Well Drrilling, Inc. Address: 245?5 Martinsburg Pke
Telsohene Number: [5400062-2419 Stephenson, VA 22656
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-1y Soft Red Shale Type of Wal;_Driled Drilig Mamock Rokery
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260'-300' |Red Sandstone - =
BLREMN
{/]Mone rmtaties
Tpw Cismsdar
Bl Gasgn Longih
Bed Bistwasm P and Ft
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Fuspsing Level (7. Bolow Brade) WP
Lsngih Wide Thickmtes
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Please draw a sketch of the Property showing existing or proposed well with locations, and distance to structures, existing
OF proposed sewage systems within 200 feetof well location, slope and lot dimensions. Locate and show distances 1o animal

pens, baryards, or any other factors which may be a possible sotirce of contamination for the water supply.
. s Fa . 3

. House ®  Water Supply. ‘ - (?) Percolation Test Site
———  Soil ABsorption Line 7 DirOfGrownd Slope - - _ _ __ Property line .
l I , , Trees ST" ; Septic Tank MH Mobilc Home

| Por HEALTH DEPARTMENT USE ONLY County: Coordinates N w Date Recv'd, V’f [ 728
Date Site Evaluation EZ: 2 % Reviewed by é /:E Date Fee Paid Received From

Contractor's Bond/Lestera ( Credit Exp. Daté Verified By Liability Insurance Exp. Date Verified By
¢ O Denied  Permit No. Comments ‘

W#Jéz/?/:’
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N E’é’rlZI:?r; BE | STAIE GFWEST ¥IRgINIA NT Permit No.: ST‘/?' -02- 1/
PRINTED OR TYPED ' HEALTH DEPARTME Tax Map: /Q Parcel #: O 4 ¢

mm v:_| e P e CQN -SITE SEWAGE DISPOSAL SYSTEM County Road:

INSPECTION FORM

Name of Owner: S’ J O &N L2 S & C% . lnstnl]er; 3& { oA Q . gl A 5!@

Address: & S 33 oec Ao
Property Location:__ S A MFA € /Mecn d a5 LoV ) 42 3 ,
Type of Facility : _M=—0 Wi o - Facility is: New-}J Existing ( ) ‘Lot Size: O “Symit./Acres
Design Loading in gpd/No. Bedrooms: - G_ﬂ_g Source of Water Supply: 1~/ '

| SEWAGE TANK COMPONENT |
Capacity in Gallons: /8 OD  Matesial : Ciom Lﬂ_m Manufacturer: & O \&
Distances (in feet} of Tank to: Dwelling; 5 &’ anate { )IPubhc { ) Water Source: / b®’ Property Line: / y

[ON_SITE DISPOSAL SYSTEM |

Class | Systems: Standard Soil Absorption Trenches (' orBed ( ) Gravelless Pipe { ). Diameter: Inches

' Chamber Soil Absorption Trenches é)q or Bed ( )

Class It Systems: Pumpedansed Soil Absorption Trenches(' ) or Bed { ) Evapotranspiration Trenches { ) or Bed ( )
-Shallow Soil Absorption Trenches( ) or Bed( } Other:

No. of Lines; 9 Length (in feet) of Each:__z;ég. " E & . 2%, o . : P
Width of Trenches: inches/feet Depth to Bottom of Field: 3 <o inches
If Bed, Dimensions (in Feet): - .1f Chambeér System, Name: /.. "?u(No of Units:. ‘{@

Approved and Adequate Materials Used? Yes ()G No ( ) Size Equates to: ‘ﬂ Jc Square Feat of Standard Gravel Field,

@Dlstances (in feet) of System to: Dwelling: [(Q ' anate { )/Publlc {) Water Source',?/-3 Jd° Property Line: /| /9" +
Remarks: '

An inspection indicates that Sketch of Installatlon with Tnangulation or Distance to Specific Landmarks:
the sewage disposal system @ W m-,

described above
DOES MEET (3, | ra
DOES NOT MEET ( ), .-~ . toward North
CANNOT BE DETERMINED TO
MEET { ) the minimum standards
established by the West Virginia AT
Bureau of Public Health. %
To correct a health hazard,
modifications to existing systems \
may be done to improve part of a
system, Such modifications may @fﬂ
not be able to be designated-as a
does meet system since .
inadequate information is known.
Aithough many factors
contribute to the successful g
functioning of a sewage disposal
system, this office recommends | |
water conservation and

.o~
) maintaining an even usage of V2o "]L-a S oa/b}’

water throughout the week,

Visit Date(s): / —/ J~9)

Final inspection Date: /o /¥ —90I Saﬁitaria;ﬂfj@é
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You ere hereby issusd o permit to: [
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£
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——

Facility: && | e vt

BAsz0 U29x Revizyw o THE |N=
INSTALLATIZY OF THE Bz
SYSTEn Ruoss ard D

9AMAYION 07 Your Susn
AN Dzscrinzs Systew, s Sy
£SIGN STANDARDS.
The sewage system s
[}«]ISep:ic tank - Capacity :
(7] Soit disposal systam With 2 minimum squivalsacy of
Depth 10 the bottom of e trench or bad nstal
[ 2 Gravel system: Lengths of lines; . -
(5} Chamber Sysiem: Numbseofe

hell consist of a:
1000 galtons or more,

Manufacturer of chambzr;
[ ] 8ed system: {1 Graver, | ) Chambar; Lengih:

OSAL SYSTEM PERM|T TexMas

Design Floys: —» ER Lot Size:
iTTED APriIcATIO
STEM SHALL Bz 1y

{E YO _ square feet of convsar

lation shall ba:

~—
Uit =B AGth of
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H DEPARTMENT Ko™ ST -/ - 02

AN

Certified insm!!er;_@ \_( .. K\a(t_;u
Nddress: # Cod B Py [ O
O

B & .
reof—iy Serfi/fcres Waer Sourcer

N.Dateo 2 li—8

+ AND THz pi
Coraancs

= VATH ARPLICASLE WasT V

H-Scil b -
GINLA

Constructed of: concrate

—

angl grayve! tren

4
-36 inchas from original ground surig‘%
feet  \vid LB
’ s ¢ i -r‘ dfh%s__‘?q_
lings: 757 (2,75 ’ ¢

t would indigate.

. ‘ feet,  Width: s

[ }0ther: * drﬂya-/":ﬁ;"hg@ €o i e 3 o~ 38" chember systen

Diversion Diten i1f needeg B

This pzrmit is non-tranfarabls zng r_'s-ke;gh of systam: ;
automatizally €xpires 12 manths 10,000 NOT TO scaLk C
efterissuc dzie. équare foot :

Reserve Oraes

This pzrmit is HULL and voip irea Towar. |

when official jaspection revasls | Reguired |

conditions  different than those ST , I

stipulzted on tha Recmit or facts \Q;} A e .‘5

&re later found tha

non-compliance w/ith applicable

rules.,
All systems must be inspacted
end  epproved  prior (ro being

Covered with ea
use,

ah or placed jnto

The epplicant ar his zgent
Inust notify this depertimene:
V%= hours or more piior to

plennsd inspection tims.,
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R *PLICATION'FOR A PERMIT TO INSTALL OR MODIFY

_ | A SMALL ON:SITE SEWAGE DISPOsAL SYSTEM 2RI ficloser)/
2 t 7 Vi

~foperty Owner:
Address: 3 7

(business)
Directions to property; ;@4{_}3

LIV LS 4 Q/ LY

Proposed faciltiy to be served:

EZ’ . . Unless the division of 3 tract,
F{esldence, No. of bedrooms: No. of individuals served: lot or parcel results in Jots i,

L] Other, | : . , excess of two acres ang in

Facility served is: New [7] Existing Water Source: - which  those

lots  have an

) ) Z average frontage of 150 fe '

Property deed recorded in Book No.: ;322 Page(s): /;Z E =0 reg permitsg for ig div;:ltugl
Date the property deed was recorded: : 3 dO 'sewage disposa! syste?hs shall
fer to Subdivision box, | | be withheld ungjl a’ completed

L . application for the subdivision is
ge disposal systern in g S 2 :

R ¢

directions)

approved. which indicates that

' : such systems May be .expected
G/ 3 Approval nimber; o __comply_with _appiicaple

¢ < / ) : ;
Phone: (homs) 4 i 's No.:
2 A '

Tt

7!

//2:7

527y

‘ounty tax map:
1ze of Lot:

P ' —|9ESIgn  standards n o -all
reel-No=—g97/7/¢5 . . Y

. = proposed building Iots containag
square fee@ ] within the original tract,

plication is’ Herein made to: [/] install
,,Eﬁs'ep'tic Tank %bﬁémﬁon Field
l}j‘p'e'r'_c'o!ation tests were conducted on’

. v . _
¢/ + At a depth of ;}; inches.
s tiniie, in minutes, for the final 6 inch drop in”each test hore is as follows:

Test Hole: #1 5 84 8 feet hole fres of

RS 3 #3
: : ) Water and solid rock
Time: 5 . /3@ @ L Yos I:] No

to be added togetherlto give a total number of minytes: 2;@ 2
er to .givé the average time for a one inch dropv?@, Z/{minutes per inch).

Qndersrbnqd'ceﬂifiss that the péicolation ', test was conducted by the owner, or a certified installor, usini
ved proc iUt / ' ds. In the event that the percolation rate has recejve,
th department, the owner's si 7l '
tom design.

otance of the Percolation

ard
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T PRMBUSSU SSITUYT SYSIENE JNaN GUIIST O | i P
Septic Tank: Capacity: /¢ galions: Material: C’g'%"éﬁé Manufacturer: A
Absorpti' Field; Equivélen_t to 9@ il square feet of conventional gravel trench system.
_)Zﬁ::nch System: No of Lines: z, Lengths: /42. 4@/ @, , ,

[ Gravel Trench Width: ZZ inches, or Graveliess Pipe Diameter: inches,
[ If Chamber System: ManUfactirer: ™ ~ ., Number of Chambefs: °

"' soil ab.sorpt'ion. bed: Requires an q&%rs‘izing_pf bottom surface area by 30%.
’ Colf sbil absar‘ptionf bed, Length%eet bv Width: ﬁfeet, or if Chamber System,
Manufacturer: .. o U Numiber of Ché"mberlsf - o |
Distances (to nearest): _ : -
Septic Tank to: Building Foundation:lﬁ’_é' feet, Property Line: ‘lcl?feet; - Water Supplyy_{@’feet‘
Absorp.tuic::m Field to: Building Foundation:@i feet, Prop:ersyw H“?,’ &/ fost, Water Supply: /2D feet,

~

Materials: : : n, , 3, v

O SR : . -
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- issued by the Public Health
Sanitation Division, Office of Environmental Health Services, and appropriate manufagturer's recommended
procedures and practices. ' ) - o

'Signature of Certified Installer or Owner-Installer::.

——Draw-a-sketch-0f-the-property=l-Sketch=sf-proposed=systam————<rtme—=r ; S s : == e
showing existing or proposed g 2 A
well - locations that would be 2 ; (\’
within 200. feet . of the y

_proposed . on-site sewage.
system, Iocatjon of structures,
and property line locations..

‘=)  Direction of grotind slope

® Parcolatioﬁ. tea‘s.g éite

_ Property lina

[><]  Residenca or facility served

rea) Saptic Tank ’ ‘

- Soil absorption Ii.nea ] .

Hu Trees -y ———

& Water source ) o & y
X Water supply line C == =

Show all stryctures or facilities
to be served by on-site sewage
system on the lot or tract.

T
3

FOR HEALTH DEPARTMENT USE ONLY: COUNTY:
Date Received: b 270/ : Coordinates: N w )
Date Site Evaluated: Reviéwed by: ' Date feé paid; T

Received From: - Permit: D Issued |:| Denied Permit No.:
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LB STATE OF WEST VIRGINIA bj -2

T HEALTH DEPARTMENT ’f

APPLICATION FOR A FERMIT TO INSTALL OR MODIEY

A SMALL ON-SITE SEWAGE DISPOSAL SYSTEM 7 Arcdwre?/
.\:erty Owner: CLS‘»?/L LE ﬁ&’\/ - Certified !nstalier .g(:t!ass/zrl Ou

‘Address: S 373 E_-M bwerd DR Address: /9/6’ 460 ,(/57021’ a2
ﬂ/ 2rfud, 1.2 e o s Vh 2573/ Phone: oy ﬁ/f'/gg—g

<
Phone: (home) (business) Installer No.: 6;7//55’/? Sa wv Cantractor s No.: WO/ /S48 \§
Dnrec}ons 10 property: 52&5’)&4‘}/ / /76/ f s ﬁ@("/,m’/ //—/_/ /.’ K//’ G /gc,?é/ \N‘
V7, Do ke Pl ypwen. L LY. Loy K. a7 %/Y/ Lo Gat
Proposed faciltiy to be served: 7/ (Please provide spsc:ﬁé smd era;fedlrecr.‘ansl g
é,< Uniess the division of a tract, (s
ﬁ’ﬂesedence No. of bedrooms: E o of individuals served: & lot or parcel results in lots im%h
L1 Other, excess of two acres and in }'?t
Facifity served wﬁﬁew [ Existing  Water Source: . - which those lot;‘- have an S\
average frontage of 150 feet or
Property deed recorded in Book No.: Qﬁg Pag (s) ﬂé Z moreg permitf for indiv‘iat}ual \;:\:
Date the property deed was recorded: 3 ) sewage disposal systems shalf| *
If lot or tract ¢reated after July 1, 1970; please' rotor 10 Subdivision box. ——— [be withheld until a completed
o ] , R v , application for the subdivision is
The minimum lot size or area reserved for a sewidge disposal system in a approved which indicates that
subdivision may vary based on the date the subdivision was created. such systems may be expected
ivisi Sl Zé'faé.a-éa-Appmval-numbe., N ;“ .“Qmply=dmizh=applieabi:--#:——ﬂ
s - esign  standards on -a
County tax map: (O . Parcel No.: 44/443«_ proposed building iots contained
Size of Lot: ;QZJ’ square feetc/ @ within the original tract.

lv the best of my knowledge, the information provided with this application is true and [ understand that | am
responsible for employing a properly certified and licensed sewage system installer and for informing that installer of
the existing or proposed locations of any water sources and property lines. [ further undarstand that it is my

-responsibility to consult the sanitarian for assistance as necassary and to dstermlne the foc%ny existing water
lin '
sources or water supply lines. / e

fSt'gnarwa of the owner or autfigrized egent )

pplication is herem to./Z(Install |:] Modify a/an:

Septic Tank bsorptmn Field [:’A teynate Sy em [_]Other: e
/ : i
/ ___» at a depth of ,,) inches.
The time, in minutes, for the final 6 inch drop in each test hole is as follows:

Test Hole: #1 #2 #3 #4 6 feet hole free of
Wategr and solid rock

Time: 3@ ; ?/é) /557 .Zéﬁ,i, 7] Yes [] No

Times given for each percolation test hole are to be added together to give a total number of minutes: ?yf;ﬁ .
then the total shall be divided by 24 in order to give the average time for a one inch drop: 7/ 5// ,?_@Tminutes per inch).

Sail percolation tests were conducted on

The undersigned certifies that the percolation test was conducted hy the owner, or a certified mstaller using
approved procedures as outlined in the Design Standards. In the event that the percolation rate has received
previous approval in a subdivision application to the health department, the owner’s srgnﬂmrs shall cerrify |

eptance of the percolation test results for purposes of syste dasign. _
, Signad: M/ , on this date: _? //_ _..')?A?L_

Reverse of form must be completed. /
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. N A
The proposed sewage system shall consist of: il

[ ' »
Septic Tank: Capacity: _ZM gallons - Material: //M’Mf;é -Manufacturer: .
Ai;@m Field: Equivalent to __~ GJD square feet of conventiohal gravel trench system.

Trench System: No. of Lines: 3 ; Lengths: &Q_« _{d& ; /JB ; T, . , feet.i'-”.
[1 Gravet Trench Width: 22 inches, or Gravelless Pipe Diameter: inches,
[ if Chamber System: Manufacturer: , Number of Chambers:

[(J Soil absorption bed: Requires an oversizing of bottom surface area by 30%.

If soil absorption bed, Length: _ Pe@#&=fcet by Width: ﬁ feet, or if Chamber System,
Manufacturer: , Number of Chambers: .

Distances (to nearest): . .
) A . . ) /v . . 4
Septic Tank to: Building Foundation: <30 feet; Praperty Line: /0 Aeet, Water Supply,/dD feet. -
: : s
Absorption Field to: Building Foundation: 52 /feet, Property Line: /O feet, Water Supply:/tfa feet.

Materials:
The instaliation or modification of all parts of the sewage disposal system, including required material
standards, shall be done in compliance with applicable design standards issued by the Public Health
Sanitation Division, Office of Environmental Health Services, and appropriate manufacturer’'s recommended
procedures and practices.

Sigaature-of.Certified.Installer-or-Owner-lnstaller;—

&
Draw a sketch of the property | sketch of proposed system: . y
showing existing or proposed
well locations that would be
within 200 feet of the
proposed on-site  sewage
system, location of structures,
and property line locations.
Diraection of ground slope
Parcolation test site
Property tine St

Resldence or facility served

Septic Tank

ANl el

Soil absarption lines
14 Trees .

& Water source . C @ “CD ]/

%= Watar supply line

Show all structures or facilities
to be served by on-site sewage
system on the lot or tract.

FOR HEALTH DEPARTMENéT u{se ONLY: COUNTY:
. ‘ 7=7/e=0 L ]

Date Received: Cismat=0) [ Coordinates: N w

Reviewed by: Date fee paid:

Permit: |:] lssued D Denied Permit No.:

Date Site Evaluated:

Received From:




