REQUTST FOR CITZ APPROVAL
TO: Hardy County Health Department, Moorefield, W.V.
FROM: Name _/‘-%(M/h" bo. o f L/ Phone /- 30Y- 24A- 2774
Address_/EQOp (est /{:'Hc St /)%r/x‘g‘s wl 28 %0/
RE: Property Location /?qA fDN/Waoé% Sé{ J

Request 1is hereby made for a site investigation to determine the suitability
of the subject property as & site for the small sewage system indicated below:

(-7 Septic System ( ) Pit Privy ( ) Vault Privy ( ) Other_ uwownr

The results of a percolation test conducted in accordance with the
requirements of Design Standards for Small Septic Tank Systems follows:

Depth of test holes: n2y , 12.2Y , #1329, #Qi?_y_inches.

Time for water to fall 6 inches in test hole #1 (94 minutes
#2 ;)

#3

[of 52 e 7

TOTAL r “‘ag .‘-H.ilw

A test hole bored or dug 6 feet deep (/{has ( ) has ﬂ

77
provided to help defiermine the depth to bedrock and ground water table.

Lgs.

A
not been

On the back of cthis form a plot layout has been sketched showing the
property lines and relative locations of buildings, water supplies, percolation
test holes, six fr., hole, and other pertinent features.

I (we), the undarsigned, certify that the information contained herein is
correct and accurate to the best of my (our) knowledge. It is further understood
that this form is not an application for o permit, and subsequent acceptance

of this site by the designated health dept. does not constitute a permi{t to
install a scwage cystem.

Owner's signature Hwt;q_ Z{/‘.ﬁ{bﬂ/\ Date [cl ’(é‘DL"
Pevcolation test ccnducted by: Name ,67:'/4./ /s’ /44‘1’)’/
/
Address / /6.5_/4 L }"2:,-/ ?a"/ LUV

vacef2 [, O~ Signature M A W 28437
/

FOR HEALTH DEPT. USE ONLY

This L9 to certify that the Hardy County Health Department reviewed
the contents of this form and conducted a site visit on subject property.
Based on the imformation provided it is the opinion of the undersigned that
this site ( v) is (—3=t¥™Wo:t suitable for the installation of the small sewage
system indicated,

Signature %ﬁwm /(‘/17%%”\ /(.5—- vate, /~/0-03

Title ,deou.z; tud:‘»\.
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