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Hampshire County Health Department
‘ HC 71,Box 9
Augusta, WV 26704
Nursing: (304) 496-9640 Environmental: (304) 496-9641
Fax: (304) 496-9650

July14, 2006

Hampshire Connty Plannjﬁg Cotomission
PO Box 883 _ .
Romngz, WV 26757

Dear Sirs;

"This office has reviewed a plat of survey for WV Hunter LLC to approve a subdivision named Bluffs on
the Potomag{(BhEseilocated off Grace’s Cabin Road and further referenced as Tax District Springfield,

- Tax Map 23, Parcel 01, Deed book 436, Page 638. This phase confains 31 lots for a total of 732.61 acres
(694.21 actes to be developed)

. All lots reqmre a percolatlon test and a sewage disposal reserve area of 10,000 squate fect where no-
development or structures other than the septic system shall be permitted. This lot is to be developed with
an individual well and septic to seive a smgle-famxly dwelling, -

" Percolation test Iesﬁlts aré w1thm lin:iits as'set forth by West Virginia CSR 16-1. Six feet soil observation

holes indicate no restrictions due to water table or shallow bedrock within the designated sewage disposal
-atea except as noted on the Hoalth Department subdivision application.

The plat of survey dated Jlﬂy 14, 2006 is hereby approved by the Hampshirs County Health Department,
Any changes ot revisions to the Health Department stamped atid signed plat, or subsequent final plat
approved based upon the approw:d plat, will make this approval null and void.

This approval is not & permit | for mdzmdual Water systems or individual sewer systems, Apphcatlons for
perm:.f.s must be" made separately tu ‘the Hampshue County Heaith Department.

cc: WV Hunter, LLC
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