SS183 7196 STATE OF WEST VIRGINIA _
PERMIT TO BE Hampshire County HEALTH DEPARTMENT Kot ST-/¥-97 -374

e CRITYHD ON-SITE SEWAGE DISPOSAL SYSTEM PERMIT ™™ M‘"’—CT :N' e
ounty Road No.:

Owner: .| osesh D Conloin \n Certified Installer: DA/ /4 s 7y aa

Address: [+ C (. [Rox 4290 Address: 1} C - [, (. BQJM [
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You are hereby issued a permit to: [ Xlinstall, or [ 1 modify an on-site sewage disposal system located:
T8 w L amifee o OdrYe Wy h MY Oregane
Lowd Brsege on Lofh  Deed B 4o ¥ P9 Paie €7
Facility: /9~ .> {@_  Design Flow: 2_BR Lot Size: /S se—Ft/Acres Water Source: wo U
BAsED UPON REVIEW OF THE INFORMATION OF YOUR SUBMITTED APPLICATIQN , DATED J‘“" & "‘C?‘/C/ . AND THE PROPER
INSTALLATION OF THE HEREIN DESCRIBED SYSTEM, THE SYSTEM SHALL BE IN COMPLIANCE WITH APPLICABLE WEST VIRGINIA SEWAGE
SYSTEM RULES AND DESIGN STANDARDS.
The sewage system shall consist of a:
[ 1Septic tank - Capacity ; 1000 gallons or more, Constructed of: Concrete
[ ] Soil disposal system with a minimum equivalency of 1 L0 O square feet of conventional gravel trench area.
Depth to the bottom of the trench or bed installation shall be: 24-36 inches from original ground surface.

[ X1 Gravel system: Lengths of lines; 100 100 100 ,op , feet, Width: 3% inches.

[ 1 Chamber system: Number of units: ., Length of lines: , , , . units,
Manufacturer of chamber: .

[ 1Bed system: [ 1Gravel, [ ] Chamber; Length: feet, Width: feet.

[ ]Other: £ May also be 10" gravelless or equivalent 36" chamber system,
Diversion Ditch ;g needed

This permit is non-tranferable and Sketch of system: NOT TO SCALE
‘automatically expires 12 months 10,000

after issue date.

Square foot

Reserve e Draw Arrow
This permit is NULL and VOID [Area 1lﬁ°vdé7 Toward North
when official inspection reveals |Required 0. vk
conditions different than those et 2T T =
stipulated on the permit or facts g"—/:” = Ly MoST Re
are later found that would indicate 2 » 4 ‘£' CWOoL
non-compliance with applicable " enviased o -
rules. PR ""\ DJL“;*C",/W’-}? 4'\«&—15
All systems must be inspected e - cwnerts Resp °Nr'b'/“f‘7'
and approved prior to being l —~

covered with earth or placed into
use.

The applicant or his agent

must notify this department:
2 Z_ hours or more prior to

planned inspection time.
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County Office / Phone Number M Health Officer or Sanitarian




i

101

Constructi

=
01
opmf -
S
/)
a,
B
s

20 - ndaCorbiu

My - 134298

" | érncéggn;

RULEU R R LS T R R T L TR R s e i JH T R AT E_===_==_=_=__=__u_=__a_a__._a_ﬁs§_=§E§§§§=Em__m“_m._m_m_._m_mﬁma_:am_u___mﬂﬁ_mm_a__hz.__z“a__ﬂm_aamaza_m__.,_a._§_5=__a_._laa__%ﬂ_._m_._a_%.._ |

A

s

S Flevatypns
2D Septictank- /7
AN I~ /s ptCoencntbise (577
W 10 Ilet ~fonk. P
,, ‘_M“.:, 0“._&.&0-., : au.m.}:
i v gt Mo sk
h L1'ne at Ssofh, &
&/ng af Lowsen, g
\GD \hm.\b "Ling - 1750

Pesetdrans R B Drals Creld.

, B /3% e Baleb-5's )
s NQ\W\\ mt. .Ninn.hnahhb 6 E\g\ww ouHet- 55%
,.n.._ \.\- K. Xyﬁ“\\wﬁﬁ i F&\ N\-kh\hp .N\-\N.ﬂn. &\ Q \\H.
?g?._;a_n& Fank oo Hoase Hookp otk = G/ /0
| fank #o Roadl /o7 ard. Ling- Iwéete m‘d‘.&.
/ - gk
\\\Q{u}\: \E E\—n&f. 20 %% &*
d Vo P4
Pyt n?s Road. #» \mwk\rn. /50 4 ling- paleks 0k

. / s.w /¢
w, n.. i bﬂmub 03. k..l gﬁ% /0
Ohehnes Doy - 26"w/- 22 2s :

g b ech Line- \bbwhhs.%
i

4




