FROM:Hampshire Co Health Dept TO:13048224658 05/26/2021 12:03:37 #793 P.002

SR STATE OF WEST VIRGINIA permit No.: ST/ ® 290
Lpnm'ren OR TYPED HEALTH DEPARTMENT

Tax Map::‘f__?i_ Parcel #:_fz____

County Road:

County:_Wlpwrgice oo ON-STTE SEWAGE DISPOSAL SYSTEM
INSPECTION FORM

Name of Owner: (U NN2- &5 5 M@%k ?— : Installer: Oﬁ{/f'ﬁ Y (‘J‘i @ v
Address: ‘([TL B o 2.6 /(-Q”MM-SVf[/ﬁl W'Vﬁﬁyga
Property Location: s MY OnCHARIYU AT ¥ty
Type of Facility :__§} o IS Facility is: New (K} Existing { ) Lo; Size: +f ~Sepe IA@@
Design Loading in gpd/No. Bedraooms: " Q%& Source of Water Supply: U oY & 0 ¢y
|§EWAGE TANK COMPONENT |
Capacity in Gallons: ( ¥ € © Material : C .y (@ }k& Manufacturer: g ( Ny
Distances (in feet) of Tank to: Dwelling: ¢ 2%  Private { ¥/Public ( ) Water Source:_ S O '{*Property Line: € & &

t® Y ¢oN SITE DISPOSAL SYSTEM] ' ° ¢

\ Class | Systems: Standard Soil Absorption Tranches { ) or Bed ( ) Gravelless Pipe W), Diameter: /B tnches

{ Chamber Soil Absorption Trenches { ) or Bed ( )

| Class Il Systems: Pumped/Dosed Soil Absorption Trenches ( ) or Bed ( )} Evapotranspiration Trenches { JorBed{ )
‘ Shallow Soil Absorption Trenches { ) or Bed ( } Other:

No. of Lines: _ “ Length (in feet) of Each: dp N L ¥o . ‘7‘0 ; . :
Width of Trenches: __J 7 inches/feet Depth to Bottom of Field: A E{ inches
If Bed, Dimensions (in Feet): if Chamber System, Name: . No. of Units: ___

Approved and Adequate Materials Used? Yes (—-JNo ( )} Size Equates to: ZQ 4 Square Feet of Standard Gravel Field.
Distances (in feet) of System to: Dwelling:_( & Y- Private { ¥/Public { } Water Source: 70 ? Cpraperty Line:_/ &
Remarks: o e ' T P

An inspection indicates that Sketch of Installation with Triangulation or Distance to Specific Landmarks:
the sewage disposal system N %’rr Yo K

described above
DOES MEET (V{r Draw Arrow
DOES NOT MEET { ), toward North
CANNOT BE DETERMINED TO

MEET ( } the minimum standards
established by the West Virginia
Bureau of Public Health.

To correct a health hazard,
modifications to existing systems m
may be done to improve part of a
system. Such modifications may
not be able to be designated as a

does meet system since S‘M

inadequate information is known.

Although many factors e o™
contribute to the successful
functioning of a sewage disposal =
e e

system, this office recommends r~
water conservation and
maintaining an even usage of
water throughout the week.

Visit Datels): & — /~— (o £ u
Final Inspection Date:_ 4 — / ?’-—*0 o~ Sanitarian%, =




FROM:Hampshire Co Health Dept TO:13048224658 05/26/2021 12:04:00 #793 P.003

The proposed sewage system shall consist of:

Septic Tank: Capacity: _ /900  gallons Moterial: (szcre (T Manufacturer: ,ﬂd’ (v
Absorption Field; Equivalent to 700 square feet of conventiona! gravel trencyh system,
[Q/:french System: No. of Lines: _.2_ , Lengths: 40 , /0 , /o0, . 2 feet.
L] Gravel Trench Width: _____ inches, or Gravelless Pipe Diameter: ___inches,
2] If Chamber System: Manufacturer: . Number of Chambers;

(] Soil absorption bed: Requires an oversizing of bottom surface area by 30%.
If soil absorption bed, Length: feet by Width: feet, or if Chamber System,

Manufacturer: ,» Number of Chambers:

Distances (to nearest): ﬂ{ e M ok ‘/:?S . |
Septic Tank to: Building Foundation: <2 fezt, Property Line: A0 feet, Water Supply: £/~ feet.

7 1,
Absorption Field to: Building Foundation: 37 feet, Property Line: 20 feet, Water Supply: #“* feet.

Materials:
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 manufacturer's recommended
procedures and practices.

7 § ™ ;
Signature of Certified Installer or Owner-Installer: L/él//ﬁz? e S/’C{f"?“"if/

Draw a sketch of the pProperty | sketch of proposed system:
showing existing or proposed [

well locations that would be ( ; e
within 200 feet of the . whoo : _,,-*——---““#_'_'M!T i
proposed on-site sewage ' | : '""'""#1” /’

system, location of structures, ; |
and property line locations. ’ !

Direction of ground slope

s : S 5f ‘Ib&-—- { \
Percolation test site | : [, . N f @ \\

| ol

Property line ‘ Ve e
o . fN v , \\
<] Residence or facility served 2 -~ f e
r
[s0) Septiec Tank l e BN Jr—
~ ¢ P
- Soil absorption lines I I rd
i Treas { k er}/z
#24] Water source : \ W
H- Water supply line { ! F‘;i“ /
‘ A
Show ali structures or facilities - e - f{\
to be served by on-site sewage
systeam on the lot or tract.
FOR HEALTH DEPARTMENT USE ONLY: COUNTY:
Date Received: ;,41’ o By (} 2 Coordinates: N w
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