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ArpLicaTion For A Permit To InsTaLL Or Mooiry
A SwmariSewace DigrosAL: S\is_rewwens oo ;
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....-Pronerty Ownsi(s)_ DA ZLe B ARTIS OO vty 1§ usei(o 15 Z21~64-8186
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City, State, Zip__LEESRURSG . VA< " ZOITE .~ Tucpnsie: () ToBTH-929% ) SHo-#5%-086.
+ .. Location of property (be specific) _OWl HoLtow QoA % Y opr Hickway 29, SLAESviuE
¥ 28 0 F.A oal ﬂ;rc/} ENC Ea T
Facility served is: B New [ Exlstlng Size of Lot -_ &o :__ . Water Sourde;  WELL
Type Facility;, Bfesidence: No, of bedrooms.=3___No. of individuals served .2 . .
Property Deed Recorded in Book No._ 127 page _ 52 __.Date Recorded ?/Z/O‘f
 Cotinty tax.map = (" pawcelNg, 7, T o |
" ‘Name of subdivision ____A/A - " - "‘Approi/al No.____ Section
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( The.minimuin lot size or ared. reserved for a sewage. djsposal.system in-a subdivision may-vary-based of the date
the subdivision was created, On lofs created after July 1,1970, permits for individual sewage disposal systems shall

be withheld until.a subdivision approval has been granted which indicates.that such systéms may bé expected to .

Comply with appiicable desigh standards on ail proposed building lots contained wittin:the originiattract:: '
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e Ty g et %g .y,-;%”ﬂ_ edge; thenforfation provided with this.applicationis; true:and:l understand:that | am

- - respansible’ f‘% IOYINGa properly certified and licensed sewage system installer and for informing that installer
of the existing or proposed locatians of any,water sources.and property lines, | fufther understandithat it is my

- responsibility’to  CoNSUIt the "Sanitatian for assistance as necessary and to determine the location of any existing

... water Sources of WatCLSURPIYHNES. . ..o omn v s iete ammessesmsss v Lt R s A
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onide - Potoolation Test: ~ Test Hotes” ¥ <741 wins. " #25 / [ mins.  #3= Zlﬁ..mins. #4 = (20 _ mins.
Total minutes = _ Y2 divided by 24 = _ /9. 75  ayetage time for water to fall one inch.
Six-foot hole free of water or solid ?)Ck? es [ No
Test cgnducted on (date) 2 ~/6 05 using gpproved procedures outlined in the Design Standards.

The undersigned certifies that the percolation testswisconducted by the owner, or a cbitified installer, using
approved procedures as outlined in the design staridards. In the event that the percolatihh_rate has received
previaus approval in a subdivision application fo the health department, the owner's signature shall certify
acceptance of the percolation test results for purposes of system design.
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ON-SITE SEWAGE DISPOSAL SYSTEM PERMIT TaxMap_____C__ Parcel #_2

County Road No.:
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dress: iqé‘b%LOu‘a@um OWQW Address: /d { -Q)(\
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You are hereby issued a parmit to: [20] install, or [ ] modriy an on-slte sewage dispasa! system located: -

mwkjh[(mu PN dles Naen, 2129
o £ 8 AP
Design Flow 3 B2 Lot Size:_8C  $aFuiAcres “Water Source: _ \AJ ¢ QQ

BASED UPON REVIEW OF THE INFORMATION OF YOUR SUBMITI‘ED AppLicaTIQN , DATED _ 2 =23~ 85" * | AND THE PROPER

INSTALLATION oF THE HEREIN DESCRIBED SYSTEM THE SYSTEM SHALL BE IN COMPLlANcE WITH APPLICABLE WEST VlRGlN!A SEWAGE
SYSTEM RuLEs AND DESIGN STANDARDS

The séwage system shall consist of a: '

[ /7 Septic tank - Capacity : f 400 galions or more, Constructed of: Codncg -&,\ :

{ 1 Soil disposal svstem with a minimufn equwalency of 2-:.‘3 4 ' gquare feet of conventional gravel trench area
" Depth to the bottom of the trench or bed installation shall be: gs_ _5{ mchas fromy ongmal ground surface.

Facility:.

[ ] Gravef system: Lengths of lines:____, . -, -, . ' feet,” Width: 2 &, inches.
[ ] Chamber system: Number of upits: s Length of lines: . , v , - units,
Manufacturer of chamber: .' o, ' ; : .
{ 1Bed system: [ ] Gravel, [ 1Chamber; Length: - feet, Width: feet. ‘
.[x]1Other: Curtain Drain if needed (790 {.( O g2, £ Q&S
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This permit is‘ non-tranférable and
‘automatically expires 12 months
after issue date.

This permit is NULL and VOID
when official inspection reveals
conditions different "than those
stipulated on ‘the permit or facts
are later found that would indicate
non- complaance with applicable
rules.

Al :systems must be inspected
and -approved :-prior to. being

‘eovered with éarth or placed into |
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