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You are hereby issued a permit to {1 mstall Or {1 mudify an on-site sownge disposnl system loc
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. Water Source:

§= 25 ANpTHE PROPER

INSTALLATION OF THE HEREIN DESCRIBED SYSTEM THE SYSTEM SHALL BE IN COMPLIANCE WITH APPLICABLE WEST VIRG!NIA SEWAGE

SYSTEM RULE$ AND DESlGN STANDARDS

The sewage system shall, consist ofa: .
[ 3 Septic.tank - Capacity : ( gallons or more, Constructed of:

{ 1 Soil disposal system with a minimum equivalency of _/ 20D square feet of convenuonal gravel trench area.

Depth to the bottom of the trench or bed installation shall be:
[ .1 Gravel system: Lengths of lines: L
[ 1Chamber system: Number of units: .,

__ feet, Width:

Length of lines: &’ 7 M ﬂ ’ ’

inches from' origlnal ground surface.

inches.
units,

Manufacturer of chamber:

[ ]1Bedsystem: [ ]Gravel, [ |Chambes; Llength: . feet, Width: feet.
Ix] Others_Curtain Drain if needed PALSTHLE. gﬁ/Z)rﬁi" 2 X

This permit is non-tranferable and NOT TO SCALE
‘automatically expires 12 months

after issue date.
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“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-compliance - with applicable
rules. ' '
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" ANl systems must be inspected |
and approved prior to being
covered with earth or placed into
use. : : '

.The applicant or his agent

must notify this department:
hours or more prior to

planned mspection tlme.
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OWNER: £illy #hitaon  andDRILLER 5. #ark Seith
are hereby issued a permitto  CC#RLUCt - a well located
at Frmn Peints = to‘ « tarn go Lo tg:z?ngt‘{uc{tﬂ I\flﬂd'fﬁé ! éb%%jgnoo.w n o hill 200 turn R bgfox
sowErline co B
in accordance wuth Chapter 16  Article 1, Sectiori'9 otth "Colie of West Virginia.
Date issued t*‘ - / 7 ‘5’§ i f / gtr(/e Zanltavian
JJ ) - -
Expires éi: wf g lssumg Ofticer : Title

Hampshire
. ' -
;;;,.r;,g P L r,/ / County Health Department

This permit is not iransferable and any change of information submltted in application olated6 =10~05
automatically render this permit invalid. :

Permit No, P¥-14-05.-289

THIS PERMIT IS NOT APPLICABLE TO PUBLIC WATER SUPPLIES
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Date: 4 - B ( Signature of Owner:

WATER WELL INFORMATION -

Application is for a permit to B’éonstmct O Modify or [ Abandon awaterwell.
If constructed or modified, well will be used for igpotable water (3 water exploration O other
If abandoning well, abandonment method:  A/4

Type of casing _<<7#¢2 [ Type & Method of Grouting Pr¢ssvsz | #sdmiDistance to Property Line__ 25 ft,
Distance of Well from Potential Sources of Contamination:

Streams, rivers, impoundments__—-— Sewers & drains (non-watertight)_ _— Privies (vault)
Sewage absorption fields__{vo Sewers & drains (hydrostat tested)__-— Barnyard/feeding
Septic tank___ 5° Sswage holding tank_ —— Water areas "~
Other —
Well Drilter (please priat) % Mark Smith . Telephone J°4 - 822 - 4180
Business Address 0. oA Yo dﬂr‘mq feld Wy 26763
Well Driller's Certification No. o0& | Expiration Date _"7/p2 Llablhty Insurance Expi

Dept. of Labor Contractor's License NoW¥282922 % Exp. Date 3/05  lssuedto
ContractoP's Bond or Letter of Credit Expiration Date _Y

I certify that the installation or modification of all parts of the wall, including required material standards, shall be done in
compliance with applicable desigh standards issued by the Ofﬁce of Environmental Health Services, and appropriate
manufacturer's recommended procedures and practices. | further certify that { have a curren bond or letter of
credit and current liability insurance coverage.

Date; 24 l 45 Signature of Certified Well Driller:

For HEALTH DEPARTMENT USEONLY  Coungy: . Coordli’ggyl/, W Date Recv'd. 1325
Dats Sitc Evaluation _ Reviewed by _ Dsie Fes eceived Rrom 13/ Lo .# 70uy

Contractor’s Bond/Letter of Credit Exp. Dage Verified By Liability Insurance Exp. Date Verified By

Water Perit 01 1ssued O Denied  Permit No. . Sewage Permit B Issued [T Denied Permit No,
Comments b 1bld




