s

s¢183 7196 STATE OF WEST VIRGINIA
PERMIT TO BE Hardy County HEALTH DEPARTMENT

PHNTED ORTYPR ON-SITE SEWAGE DISPOSAL SYSTEM PERMIT ™M**——

County Road No.:

REMMIt ST - 16 - 00 - 062
Parcel #

‘Owner: Richard C. Smith Certified Installer: Ralph Thorne, Jr
Address: HC 66, Box 2 Address: 14 Jenkins Run Rd
Moorefield, WV 26836 Moorefield, WV

You are hereby issued a permit to: [ x] install, or [ 1 modify an on-site sewage disposal system located:

Lot 4, Becky Webb Subdivision, 01d Fields, WV

Facility: home Design Flow: 3 Bdrm Lot Size: 2.57 S&®t./Acres Water Source: public planned
BASED UPON REVIEW OF THE INFORMATION OF YOUR SUBMITTED APPLICATION DATED _ 5—17-00 , 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:

[% ] Septic tank - Capacity : 1000 gallons or more, Constructed of: concrete
[X ] Soil disposal system with a minimum equivalency of 900 square feet of conventional gravel trench area.
Depth to the bottom of the trench or bed installation shall be: inches from original ground surface.
[ 1Gravel system: Lengths of lines: ' ' . . . feet, Width: ___  inches.
[ ] Chamber system: Number of units: , Length of lines: , , , , units,
Manufacturer of chamber: i
[ ]1Bedsystem: [ 1Gravel, [ ] Chamber; Length: feet, Width: feet.

[xH4 Other: 10 " Gravelless pipe consisting of 300 linear feet

automatically expires 12 months

This permit is non-tranferable and | sketch of system: O
after issue date.

Draw Arrow
This permit is NULL and VOID : Toward North
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.

All 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:

24 hours or more prior to
I 'ned inspection time. .

May 19, 2000

Issue Date

: Additional ificati / z:
Saieeae: iditional specifications K " /J:

County Office / Phone Number on_réverse: ] Health Officef or Sanitarian
Lemoine K. Thompson, R.S




STATE OF WEST VIRGINIA

2898 ¢
2 PRINT:

JHardy

HEALTH DEPARTMENT
APPLICATION FOR A PERMIT TO INSTALL OR MODIFY

fancd Aoee 2595

A SMALL ON-SITE SEWAGE DISPOSALéZS'II'EI\oIIM( & Sen
rty wwner: E ii/éé;r// (-\(‘%% Certified Installer: Ralnh Jhorny TClass Bt OO
ss: A C- b5 Joxz, Address: / “ d oretle
Dol 2 RO Wi 2683¢ Phone: _$ 382997
2! (home) S3 - ,22.?7 {business) 539—' 77// Installer No.: $&~ g WV Contractor's No.: WL/ O¢ 2. 207
tions to property: _ ff 220 porth ,  O/d  [Flefels - Strl  Ffuen  Left
2 fo  Beck, (sebb gh,ﬁc},uijmf:'l L dot B Y acro9S  Eram (O hiken Aoy sre;

{Please provide spbeific and detailed directions)

3

ised faciltiy to be served:

Residence, No. of bedrooms: No. of individuals served: 2

Jther,

Yabliiy

ty served is: m.ew [] Existing  Water Source:

7 rate Pl

rty deed recorded in Book No.: Page(s): _ ~ ~

the property deed was recorded:

or tract created after July 1, 1970, please refer to Subdnvnsnon box ——>

ninimum lot size or area reserved for a sewage disposal system in a
vision may vary based on the date the subdivision was created.

Unless the division of a tract,
lot or parcel results in lots in
excess of two acres and in
which those lots have an
average frontage of 150 feet or
more, permits for individual
sewage disposal systems shail
be withheld until a completed
application for the subdivision is
approved which indicates that
such systems may be expected
to comply with applicable

ivision name: é Approval nhumber: L

design standards on all
ty tax map: Parcel No.: o7 # ;/ proposed building lots contained
of ,"' -~ Z2.857 square feet within the original tract.

d that ! am

e best of my knowledge, the information provided with this application is true and | under
nsible for employing a properly certified and licensed sewage sysiem mst
xisting or proposed locations of any water sources and property,
nsibility to consult the sanitarian for assistance as necessary and to deter ne
os or water supply lines.”

(Signature of tHe owner or authorized agent )

cation is herein made to: g_ Install [:] Modify a/an:
Z Septic Tank @ Absorption Field [ JAlternate System [_lother:

)ercolation tests were conducted on S/ / a/ O o , at a depth of ;i,mches

ime, in minutes, for the final 6 inch drop |n each test hole is as follows:

Test Hole: #1 .
‘Water and solid rock
265, 272. 5 223’ (2?2 []Yes []No

s given for each percolation test hole are to be added together to give a total number of minutes: _///2 ,,5 '
the total shall be divided by 24 in order to give the average time for a one inch drop: ﬁ 'i, 5/ {minutes per inch).

6 feet hole free of

Time:

undersigned certifies that the percolation test was conducted by the owner, or a certified installer, using
wer orocedures as outlined in the Dasign Standards. In the event that the percolation rate has received
ou.  pproval in a subdivision application to the health department, the owner's signature shall certify

ptance of the percolation test results for purposes of system design.

Signed: WM %.,.. ,ﬁ ., on this date: 57 /. / g/ 00
4 7

rse of form must be completed.
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Rov- 12783 State of West Wirginia

g@ﬁztﬁﬂ%f & HEALTH DEPARTMENT
FOR HEALTH DEPARTMENT USE ONLY COUNTY:
Date Recv'd. Permit #: WW ST Coordinates: N W
Date Site Evaluated: /0~20~P2. Reviewed By:
PART I
APPLICATION FOR PERMIT TO CONSTRUCT, MODIFY OR ABANDON A WATER WELL
OR
INSTALL OR MODIFY A SMALL SEWAGE DISPOSAL SYSTEM

Instructions: Part I of this application is to be completed by the owner. State and county health department

regulations require that water wells and sewage disposal systems be located, designed and con-

structed in accordance with published standards.
Property Owner: Bowiel o eimas

(please print]

Address: O{/ﬁ ,l-’;ﬁ/éﬂﬁ WZ/’
Date: Telephone: (home) (business)

/7 Water Well /_ 7 Sewage Disposal System
LOCATION OF PROPERTY (be specific) '

Name of Subdivision: Lol M/Eéé Section: Lot: A

Size of Lot: . S3% sq.ft./igrg§/ /7 Residence; No. of Bedrooms ____ No. of individuals served:
/__7 Other

~roperty Deed Recorded in Book No.: Page: __ Date Recorded:

provided on this application is true and I understand that I am responsi-
locations of sewage systems
and

To the best of my knowledge, the information
ble for informing the well driller and sewage system installer of the existing or proposed
and well. I further understand that it is my responsibility to consult the sanitarian for assistance as necessary
to determine the location of the existing sewage system or well if said location is presently unknown to me.

(signature of owner)

dodeok ok ok k Kk odk ok ok ok ok ok ok ok ok ok k ok k ok ok k¥ ok ok k k ko ok ok ko ok ok x k ok ok ok ok ok ok k ok ok k ok ok ok ok ok kk kX R kR

PLEASE PROCEED TO COMPLETE PARTS II AND III, IF NECESSARY

* k k Kk k ok d % ko k k ok khk ok ok ok ok ok ok ok ok ok ok hk ok Ak ok koh ok ok ok ok ok ok ohk ok k ok hk ok ok Kk ok okk ok ok k kK ok ok ok k k ok * Kk

PART II
WATER WELL INFORMATION
Water well will be ___ constructed ____modified and will be used for potable water, water exploration,

_____abandoned or other purposes:

Well Driller: Phone No.:
Business Address: _
Type of Casing:
Distance of Well from Potential Sources of Contamination:
Streams, Rivers & Impoundments Sewers & Drains (non-watertight) Privies (vault)

Sewers & Drains (hydrostat.tested Barnyard/Feeding

Sewage Absorption Fields
Water Areas

Septic Tank Sewage Holding Tank
Other:

SIGNATURE of DRILLER CERTIFICATION # DATE




S177. 788 STATE OF WEST VIRGINIA Permit No.: ST-/6 -00-06 2.

e LCTION TO B [aesy Co  HEALTH DEPARTMENT o =
- N-SITE EM ' '
dame of Owner: /@C AL (z J:;)’) (7 Installer: /41//7‘ /#U»‘V/UE',, JA

\ddress:_HC ¢ G, ox 2, eazaerrild WV 26 83C
'roperty Location: Lor <. gé‘?[(‘f W’&f/, O ng_f vy V

'ype of Facility : __ /f»mE Facility is: New (M Existing ( ) Lot Size: 2. S7 _ Sa=Ft./Acres
)esign Loading in gpd/No. Bedrooms: = f Pl 7 Source of Water Supply: Pt sc

| SEWAGE TANK COMPONENT |
:apacity in Gallons: /00O Material : CoArc2 e Manufacturer:

iistances (in feet) of Tank to: Dwelling: /2. ” Private ( )/Public (-4 Water Source: > 25" Property Line: >¢0
| ON-SITE DISPOSAL SYSTEM |

lass | Systems: Standard Soil Absorption Trenches ( ) orBed ( )  Graveliess Pipe (4, Diameter: /O Inches
Chamber Soil Absorption Trenches { ) or Bed ( )

lass Il Systems: Pumped/Dosed Soil Absorption Trenches ( ) or Bed ( ) Evapotranspiration Trenches ( ) or Bed ( )
Shallow Soil Absorption Trenches { ) or Bed { )} Other:

. of Lines: .3 Length (in feet) of Each: /6O , /00 , /00 , , .,
Vidthof Trenches: 27  inchesifest Depth to Bottom of Field: 2%~5Q inc
Bed, Dimensions (in Feet): if Chamber System, Name: . No. of Units:

pproved and Adequate Materials Usad? Yes N No { ) Size Equates to: 2 (419) Square Feet of Standard Grave! Field.
istances (in feet) of System to: Dwelling: 2¢ 4 Private { )/Public 1>4 Water Source: »2J ’ Property Line: >ce!

er .s:

An inspection indicates that Sketch of installation with Triangulation or Distance to Specific Landmarks:

1@ sewage disposal system
sscribed above

OES MEET m Draw Arrow
OES NOT MEET { ), toward North
ANNOT BE DETERMINED TO

[EET ( ) the minimum standards
stablished by the West Virginia
Jreau of Public Health.

To correct a health hazard,
odifications to existing systems
ay be done to improve part of a
rstem. Such modifications may
3t be able to be designated as a
368 meet system since
adequate information is known.

Although many factors
wntribute to the successful
inctioning of a sewage disposal
rstem, this office recommends
ater conservation and
aii  ing an even usage of
ater throughout the week.

isit Date(s):
nal Inspection Date: é ‘(?- 0 0 Sanitarian: 2_/@%&:41.? /( %)”?{r’w"\. léjj




