$5-183  7/96 / STATE OF WEST VIRGINIA

PERMIT 70 B2 Weburki fin 2. G HEALTH DEPARTMENT No™™" ST/ -77 -p gy
N TY
diatf o ON-4ITE SEWAGE DISPOSAL SYSTEM PERMIT ™ Mor pacar

County Road No.:

Owner: N4£410(€ (I\.\V@ Wwo’x)ﬁ'—; Certified Installer: C/Qrt‘ﬂ/t Ao Davig
Address: HC ~ [ o ¥ i ?/"ﬂ/ Address: fl < — D 0’9 B&x 116 -3
Aopuiheg w\/ 20722 y _Pelray, Wy2e2(y

You are hereby issued a permit to: [)c'] install, or [ ] modify an on-site sewage disposal system located:
GOLDL)M b CREs MOB [ £ Beane Prreé.  cgnn erg q/b‘d A»tﬂvooéac/\_-\?
Need ¢ R0 i
Facility: M—M Design Flow: Q K Lot Size: 2 O  S&Ft/Acres Water Source: ]bgafié

BASED UPON REVIEW OF THE INFORMATION OF YOUR SUBMITTED APPLICATION , DATED ? =/ G% , AND THE PROPER
INSTALLATION OF THE MEREIN 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:
T Septic tank - Capacity : / 3’42'0‘ gallons or more, Constructed of: Ceo w»ﬂu@ﬁ .

[\]*Soil disposal system with a minimum equivalency of /215 o) square feet of conventional gravel trench area.
Depth to the bottom of the trench or bed installation shall be:f -3 & inches from original ground surface.
[°]/Gravel system: Lengths of lines: /2 &, (O, cOO 720, , feet, Width: g__g_ inches.
[ 1 Chamber system: Number of units: , Length of lines: , , . , units,
Manufacturer of chamber: . :
[ 1Bed system: [ ] Gravel, [ ] Chamber: Length: feet, Width: feet.

[ 10ther: "4 7 4/ 86 (£ 0YCRhwetos c e,:,/i?fu;m;/o‘,.[} 2¢
Ca e 2 S/L/r__%bﬂ_ﬂ

This permit is non-tranferable and | sketch of system: Q

automatically expires 12 months
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, S App

All systems must be inspected \__1, e & a7 A
::\(:erezps:(i)t‘:ue:art:"z: plt:cedb?rlr:g .- f /00" Al Q
use. szifd"\— Y B r_qﬂ“% “\a

must notify this department:
2 % hours or more prior to
Planned inspection time.

9-r—9 9

[ssue Date
‘Additional specifications w
ELL-=5(/! on reverse:

County Office / Phone Number B thtuciedel Health Officer or Sanitarian

The applicant or his agent e ol aTeorp a—o/(




§8177 7/96 ; ! . .
STATE OF WEST VIRGINIA pemit Now: ST-(Y 99 -07

PRNTED of T | ATraps feme <o ll HEALTH DEPARTMENT

, UON-SITE SEWAGE DISPOSAL SYSTEM TreR o fperost &
C tv: Al . T8 n . ounty Road:
ountr U"ISA’“ = INSPECTION FORM Eounty R

Name of Owner: N £ (D01 0 @ [AVe évﬁxﬁ'\% Installer: 4 %/( “ 0 ’QL/( S
Address: N D ¢ (36-3)( &/ L/ ; A u}(}w?v‘ LL/V}“(97A W
Property Location: Bt .5 0 Cn‘zm}-’\/ /{ A /Qy@o Mr\q R.of
Type of Facility : 4, M ab ejo’\/d e & Facility is: ruew { ) Existing {- —(‘}J Lot Size: Sqg-Ft. IAcres
Design Loading in gpd/No. Bedrooms:_,) /e {= tHopeSource of Water Supply: ﬁj(

| SEWAGE TANK COMPONENT | |
Capacity in Gallons: ’(5 jQQ Material : . dn~p K,Qt( Manufacturer: ‘j ‘J R 0
Distances (in feet) of Tank to: Dwelling: / O a8 Private ( }J/Public ( ) Water Source: & Q( (\Property Line:

| ON-SITE DISPOSAL SYSTEM |

Flass | Systems: Standard Soil Absorption Trenches ( ) or Bed ( ) Gravelless Pipe {—); Diameter: { O Inches

| Chamber Soil Absorption Trenches { ) or Bed ( )

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

_ R g T
No. of Lines: Length (in feet) of Each: /O , && . e S s SR .
Width of Trenches: 2, fz inches/feet Depth to Bottom of Field: Z- i inches
If Bed, Dimensions (in Feet): If Chamber System, Name: , No. of Units:

Approved and Adequate Materials Used? Yes { " No ( } Size Equates to: \9’ / © Square Feet of Standard Gravel Field.
Distances (ln feet) of System to: Dwelling: 10 ol anate (Y/Public ( ) Water Source: / OO !‘Property tine:
Remarks: Qo’(Oéap{f O A€ ?() \f.\av l,,.\ue_,lu,ﬂ 'dpk.t_‘g}_') | w AJE_
F8 Coawrech
An inspection indicates that Sketch of Installation with Triangulation or Distance to Specific Landmarks:
the sewage disposal system

described above — WZ O
DOES MEET (., [Mof;,LL,uWQ_} 2o e,.i

Draw Arrow

DOES NOT MEET ( ), e St /’ toward North
CANNOT BE DETERMINED TO N i
MEET ( ) the minimum standards !

established by the West Virginia 7‘:_’?“) 70, 57,97}«,_ s ©
Bureau of Public Health. % . 5
\ = - o

To correct a health hazard L -

’ \_x__-_‘_-_\_- = -
modifications to existing systems -7 K
may be done to improve part of a =~ -
system. Such modifications may . T

not be able to be designated as a A / =

. o/ S
does meet system since /5 —
inadequate information is known. = -

Although many factors /%J J&D’( — _ o= T
contribute to the successful -
functioning of a sewage disposal ’ - 5 0
system, this office recommends
water conservation and
maintaining an even usage of
water throughout the week.

Visit Date(s): /—( 7/ —F 3

Final Inspection Date: | | « (3 -9 (f Sanitarian;




g e
M 1-71 WEST VIRGINIA
SEPTIC TANK INSPECTION FORM

-«/Lf'/ ?/)J/,U/)/ (£ / DI AT Health Department Installation Permit NO.M
/
Name of Owner yJ } i S L gty
address _ Y2/ /. WAy Y4 ﬂ///m/z/zc N1/ 2

Property Mddress _ /)¢ (/S /ﬂ 4 %/A’m;//zr‘/f'm/%)
DESCRIPTION & NUMBER OF UNITS SERVED

Type Facility Served Q? [/7///'/2“4 1) No. Water Closets -

. )
Lot Size ,yg? s%d Area suitable for sewage disposal installation -~ sq.ft.

Source of Water Supply ﬁ({/f/z{fzj VA No. Lavatories —

No. Bedrooms oy No. Showers or Tubs ) No. Baths -~

—————

-~ -

No. Garbage Grinders No. Rutomatic Washers

SEPTIC TANK

Material //))/4/7r Length x Width x Depth = cubic feet
Liquid Depth ft. Liquid Capacity / D0 gal.
- Distance to: Dwelling Water Supply Nearest Property Line /77

SOIL ABSORPTION SYSTEM

Type Drain Line Material ( A/ /70, Trench Width (3¢ Inches
/

Trench Depth ;- 29 1Inches Total Absorption area in Trench Bottom /20  sq. ft.
Diameter of Drain Line 6/ Inches Type Filter Media # A/~ 4 Z/m0)
No. of Drain Lines ,__/g’ Depth Filter Media Under Drain Line é'— /0 Inches

w0
Length of Each Line /00 /00) » 30 ».47) £t. Depth Filter Media Over Drain Line _Z in.

Distance of Disposal Field to: (a) Dwelling 624) /

(b) Water Supply 4&( (¢) Nearest Property Line Y, ’

(MEETS/, DOES NOT MEET) the minimun standards_established by the West

Virgi tment of Health. —
ek - ». 2l

ninspeéélon of the septic tank system described herein disclosed that said

-

Date Sanltarlan /
—~ SKETCH OF SYSTEM TO BE DRAWN ON BACK /

Note: Copy of this inspection report must be given to owner and the original
filed in the Health Department files. PERMANENT RECORD - DO NOT DESTROY.




PERMIT NO..S7~/<-£9-145

479 SMALL SEWAGE DISPOQAL INSTAERLATION PERMIT
C
S m“ﬁm&mw Address: ' BDY%
| = v ) 4
Aﬁ%m_\k’\ (U %70;
You are hereby issued a permit to S LG b Ry, J_
a small sewage didpnsal system congisting of a sAe f2vc, QA nd > v 4010170 Low
and located at : ,—WQ TV, T L1522 /
. e . —
This small sewage disposal system shall meet the following specifications: - !ijtij
(%l

1. Septic Tank 2 J
a. Shall be made of’L4@4/—/@7A//ﬂhQ}€4/7§ and not less tha£ /ﬂ(%?();:
; 5 .

b. Each distribution line shall be

gallon capacity. '
2. Soil-Absorption System
a. Shall consist of %i?::ibutigiﬁiines yu insg%?me%erngzsr'“
— &

feet in length

¢. Each trench shall be 2; inch width with ZERO slope on trench bottom
and ZERO slope on each distribution line,

d. No trench shall be more than " inches deep.

e. Total soil-absorption area in trench bottoms shall be /65973K£7 sq. -ft.

f." Filter material shall be Uaprwel and not greater than 1/2 - 2 1/2
inches in diameter. V4

'g. Filter material under each line shall be not less than _ {é inches
deep and not less than Cﬁy inches over each distribution Line.

h. Filter material shall be covered with | 120495y<) prior to backfilling.

i. Trenches shall be backfilled at least 6" abové ground surface to provide
for settling of backfill.

3. Other Small Sewzfg_or Excreta Disposal Systems (Name the type system to be used,

t#ﬁn)use back of sheTt/}p‘ﬁesisizf j;? defails of the igi:jﬂg)
M55 N2 ’Lf’)[ nS L s
-

-
4. Special Requirements

a. OSmall sewage and excreta disposal systems shall be located at least 10 ft.
from any property line and a minimum of 20 ft. from any stream or roadside cut.

b. Septic tanks shall be located at least 10 ft. .and excreta disposal systems
a minimum of 20 ft. from building foundation.

c. Septic tanks shall be located a minimum of 50 ft. and soil—absorption systems
and excreta disposal Systems a minimum of 100 ft. from any ground water supply

or cistern. A
5. This permit is not transferable and automatically expires 8 months after date
of issue. : :
6. The applicant or his agent must notify this department » pPhone 4222;235/70/ at
least . hours before the system is ready for inspection.

7. All small sewage and excreta disposal Systems must be inspected and approved
prior to being covered with earth or otherwise put into service. Any applicable
System or part thereof covered before being inspected shall be uncovered at the
direction of the SANITARIAN.

8. This permit is NULL AND VOID when, official inspection reveals conditions
are different than those stipulated in this permit or if facts later become known
that a health hazard would result by the Jdpstallation of this system,

Haipsirs UouhtyT FRERN Ueparimen Q 40“56\\ L"LW

66 North High Stree.t P -Ngfm; ‘ ’lﬁl ;
irginia o -
Romney, West Virg W/'V/A i ({(/_,,-} P )
Health Department — . Title

(Use reverse side of page for ske*ch of system)
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// EW-100

Office Use Only
a3 (Revised 1/1/95) .
- \ . 0’)]'-,r"g
g - : Date Received

Date Approved 4-).0/4%

Approved by ”ﬁ {J
Permit Number __ /7gly

\Ygst«Vi‘f"“g"’i;'ik; Bureau of Public Health

\ W ) Z ol ,,.g--f’~;j:;:;“j;E~ngi*?“6nmen§al Engineering Division AUS | 41998
| T S o it 815 Quarier Street, Suite 418 ‘ %

T AT ot OF
et ‘V”\\S:v ,a\ve;\"jff#/-etlarleston, West Virginia 25301-2616
'~ PUBLIC WATER SUPPLY SYSTEM APPLICATION

FOR A PERMIT TO CONSTRUCT, ALTER, OR RENOVATE
DATE _Touy 3/ 1918
NAME OF APPLICANT Mc Reeoe Trvestmente
STREET OR PO BOX NO HC 7| Box HY TELEPHONE NO 304~ Y96-"1342.
CITY: _Ay@sm counTy HAmps[\ﬁaE 21P cope 2bTI0Y:

M—Oﬁ'—mm /({{{ wﬁzl DRI L4 / Ihnf C.

STREET OR PO BOX No Pbf 94V TELEPHONE NO
. . [
crry v iy COUNTY ,U,W’)////}M 21p cooe 2473 7
LOCATION OF PLANT LOCATION OF SOURCE WATER
Latitude 8 ‘ ! Latitude @ : i
Longitude s ' ' Longitude ° ' ’

(If applying fur water plant or water well permit)

IN ACCORDANCE WITH TITLE 64, SERIES 3, PUBLIC WATER SUPPLY
GUALTIONS OF THE WEST VIRGINIA DIVISION OF HEALTH, WE HEREBY MAKE

LICATION TO ALTER, OR RENOVATE AS 4,F$LLDWS: oS Cact
i indiv ot o8 Jemtos Weu (et 5 omning 527 oF 6% Seec Cnd
doonr st e, (] GBI Tenl [ e sl bth

Intle Late 808, Tospeded L

L\a 'G\l “AMW&E Cb '

TRTE (Y Y]

[oH]

&4

.~

L PO ) ﬂ
SIGNATU P CANT OR AUTHORIZED AGENT

NOTE: A $300 permit fee must accompany a permit application (ie:
3150 permit fee for a well application). Make check or money order
‘payable to ‘West Virginia Department of Health and Human
Resources.” Cash not accepted, Permit applications which include
both water and sewer systems need only submit a single $300 fee.



ot

S-177.
evighd 1-71 WEST VIRGINIA
SEPTIC TANK INSPECTION FORM

~ / 57 Health Department  Installation Permit No.cg%zz1f23iﬂa/
 Name of Ouner _ 6?4{7?/ VW7, |
Address /)/ Z. Ay </<(2 4/../)@(/2& /A L0,
Property Address _ /() gy 2%14/77(7 /y)/?yﬂ //77«6{4@ - Uty #/
DESCRIPTION & NUMBER OF UNITS SERVED

Type 'Facility Served .4/@///@//1) No. Water Closets -
Cte
Lot Size %) -seg—f—%ﬁ‘] Area suitable for sewage disposal installation -~ sq.ft.

Source of Water Supply dé/zz{/gj ; [ No. Lavatories —
No. Bedrooms No. Showers or Tubs .~  No. Baths —
No. Garbage Grinders e No. Automatic Washers T

SEPTIC TANK

Materialkﬂ?/’"ﬂ/zfj/ Length X Width X Depth = ~cubic feet
/ > — . S —_— — :
Liquid Depth 24 7742{4/{: Liquid Capacity /. 500 gal.
P4

( Distance to: Dwelling Water Supply (ZZ{ZQ%QZ/ﬁearest Property Line
SOIL ABSORPTION SYSTEM

Type Drain Line Material g}///[{g]'//'k’, Trench Width \jjév Inches

Trench Deptho%{ S0 1Inches Total Bbsorption area in Trench Bottom /(jﬁfg sq. ft.
Diameter of Drain Line ‘/ Inches Type Filter Media #/m@/ﬁ)]/ - 4/0—45 (T
No, of Drain Lines ﬂ Depth Filter Media Under Drain Line /O Inches
Length of Each Line _’é,_&/_@_, _Z_b’:ft. Depth Filter Media Over Drain Line 2 in.

Distance of Disposal Field to: (a) Dwelling
(b) Water Supply Clﬁ 74044 (c) Nearest Property Line </ 2

An jsSpection of the septic tank system described herein disclosed that said
system AMEETS, DOES NOT MEET) the minimum standards established by the West

Virginia State-Department of Health. = )

7;7 857 — Caw/df

Date Sanitarian =

SKETCH OF SYSTEM TO BE DRAWN ON BACK

Note: Copy of this inspection report must be given to owner and the original
' filed in the Health Department files. PERMANENT RECORD - DO NOT DESTROY.
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182 . WEST VIRGINIA
~., 5-82 SMALL SEWAGE OR EXCRETA DISPOSAL SYSTEM
v PERMIT APPLICATION FORM

HEALTH DEPARTMENT

~ Ray Mcorde

S S Ry oMo

2)‘3‘4‘ qu NAME %gus\—gff{EESéffX N%M(fg[é)q
o PHONE T - C17TY/STATE/ZIE CODE )
Do ‘hereby apply for permit to ~_ Install Modify

(v6’Septic Tank -~ Absorption Field
{ ) Septic Tank

( ) Soil Absorption Field

( ) Holding Tank

Pit Privy
Vault Privy
Chemical or Composting Toilet
Alternate Disposal

Other (Specify)

P Wan W o S o ¥
e N S o S

To serve a:

( ) Residence with bedrooms
( y Other, describe

Property Owned By: Q:\Y:XZXJQi/

NAME ADDRESS
Deed Recorded In: . B - SA( I\ j)?f"k We.
- BOOK PAGE COUNTY OF
f\. N IR .
Direction To Property g " '} S
Work Will Be Done By:L}tﬁ, w. Dauvahe pi SY- 82 -29
NAME, O INSTALLER NUMBER
RO, W DeDS -
ADDRESS
Submitted On: : i Er : f
DATE SIGNED/OWNER SIGNED/INSTALLER
Description of System:
Septic Tank: Capacity ) 500 C—;;ql.____ Material PQ&-QQJ:+ Conc pet-e
’ -lines . long

Soil Absorption Field: B5q. Ft. . with e

Absorption Field Pipe ASTM Number
Distance Septic Tank to Nearest Water Supply
Distance Absorption Field to Nearest Water Supply
Nearest Property Line

4
L,
S '

Nearest Property Line L

——

Alternate Type System (Attach Detailed Plans)



Q,
Description of Property:
;] p P y _ , ¥
Type of Water Supply {Teat e R
Size of Lot: Sq. Ft. L D ~__Acres
Area Suitable for Absorption Field 5q.Ft.
Six Foot Hole Free of Water or Solid Rock: L~ YES _NO
Percolation Test Result S :
Test Hole Number One ML Minutes
Test Hole Number Two 150 Minutes
Test Hole Number Three DSOS Minutes
Test Hole Number Four \BD Minutes
TOTAL 5SS Minutes
Total divided by 24 (6 inches X &4 holes) = 3 ) ' ra. average
. fi

time for water to fall (soak) one inch. Percolation test done on - .J /- s
using approved procedures outlined in the design standards. DATE
~, f

/

PLOT LAYOUT - SKETCH*

Signed: .

Draw sketch of proposed system - show property lines, water supply and other per-

tinent factors.

P
R

{ !
N
i

*Symbols
X. House Septic Tank ~ ) = Property Line |
® water Supply ; : ~—-= 50il Absorption Line @ Percolation _Test} Site
m”u” Trees ——>»Direction of Ground Slope lg‘@ Mobile Home

HEALTH DEPARTMENT USE
£ A’ﬂ ) ﬂ/‘ﬁ?

N
e |

T ) (See Attached Letter)

Date Application Recej}
Date Site Evalug;ed _
Permit Number 5 ¢ |
Permit Denied
Sanitarian




55-183  7/96 STATE OF WEST VIRGINIA . v B e
[ PERWIT To e M pshf vk e HEALTH DEPARTMENT Ko™ ST-/# -77- 05/
PRINTED OR TYPED ON-SITE SEWAGE DISPOSAL SYSTEM PERMIT T™Me______ Parcel?____

County Road No.:

Owner: _,,M c > 2 i A € l AR B IV—MP”J Certified Installer: C‘Q ALY f’j Ave ¢

Address: Yl 47 D 0/)(__ Y :)/ Address: _M(-- -2 3 (3{/( //@ “p
AgysTe WV ZE20% iz e KAy An/ V

You are hereby/issued a permit to: [ ] install, or [%odify an on-site sewage disposal system located:

CovPRin A RES Mabhjesl [FC g PARK

Facility: 2_ /1y b (e Design Flow: G />/7 Lot Size: /& Se~Ft./Acres Water Source: wmg [j

BASED UPON REvé or—"%‘e INt-‘gRMATION OF YOUR SUBMITTED APPLICATION , DATED & "/ "f -—f/.d/ , 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 : [/ S“Q < gallons or more, Constructed of: Canc el e
[.”Tgoil disposal system with a minimum equivalency of ﬁ:f & o square feet of conventional gravel trench area.
Depth to the bottom of the trench or bed installation shall be: 2 z" “2?(;: inches from original ground surface.
[ . 1Gravel system: Lengths of lines:/€< , /@2, /&, 5 /X  ¢o& feet, Width: £ <= inches.

[ 1 Chamber system: Number of units: , Length of lines: , . , . units,
Manufacturer of chamber: . .
[ 1Bedsystem: [ ] Gravel, [ ] Chamber; Length: feet, Width: feet.

[ 10ther: iy Afeose fre /o CORAVELLELS e SRR VL LV~

T -

"Be " CHUrNPLR  Syy57 e ,Diverdiorn wsnll N (vecded

This permit is non-tranferable and | sketch of system: Q

automatically expires 12 months R
after issue date. e
Lx( Draw Arrow

This permit is NULL and VOID Toward North
when official inspection reveals .'”ST‘
conditions different than those i

stipulated on the permit or facts o R
are later found that would indicate o™ V AN
non-compliance with applicable IS
rules, Lo

All systems must be inspected
and approved prior to being
covered with earth or placed into
use.

The applicant or his agent A

must notify this department: ST -

'l_zl hours or more prior to A
planned inspection time. ~ PR

J-A S-9¢€ .(\r:*‘//

County Office / Phone Number m Health Officer or Sanitarian

Issue Date N Addt | ificati / - )
3 PRy o Itional specirications .
}2"2 \{/// ; ﬁ/\g uuzzﬁ/gt ,{



8S-177
Reyée?d 1-71 WEST VIRGINIA
SEPTIC TANK INSPECTION FORM

r~ U'/,y)’)f/;j{)g,{/f /ﬂ/m )7/_, Health Departmen’? Installation Permit No.é—'z- g[ﬂ ﬁé@
Name of Owner 7 ,/7)6’//7 {7%)//'
Address __/, 5/ /At e/ ﬂ//?gzj..(é. /77
Property Address e, /i{j/)/’/ ffﬁ;jj’/ /))/// 20- Lty # o
DESCRIPTION & NUMBER OF UNITS SERVED

Type ’Pacility Served g,é}ﬁ//“///d/? No. Water Closets —

Lot. Size ’2_2 s t@ Area suitable for sewage disposal installation .— sq.ft.
Source of Water Supply @/Zf?g?/) No. Lavatories —

No. Bedrooms No. Showers or Tubs ~~  No., Baths —

No. Garbage Grinders — No. Automatic Washers o
SEPTIC TANK

Materialu/)/ - /17 Length X Width x Depth = cubic feet
/ el

Liquid Depth Liquid Capacity /00 gal.
T

¢ Distance to: Dwelling —____ Water Supply é%@ézf Nearest Property Line
SOIL ABSORPTION SYSTEM
Type Drain Line Material %/j/[[j//d Trench Width «s% Inches
Trench Depth Qg - 3/) Inches Total Absorption area in Trench Bottom /J0 sq. ft.
Diameter of Drain Line 4[ Inches Type Filter Media 79[&! _/M VI - 4{0* o5 éﬂ()
No. of Drain Lines A/ Depth Filter Media Under Drain Line /0 Inches

Length of Each Line /5 , 4P 00, 5 ft. Depth Filter Media Over Drain Line Z in,

Distance of Disposal Field to: (a) Dwelling .

(b) Water Supply @Zf‘z 4/ (c) Nearest Property Line

, An{in/’sgé‘tifon of the septic tank system described herein disclosed that said
systém (MEETS, /DOES NOT MEET) the minimum standards established by the West

Virgiai € Department of Health, /
/leléf’égg _1(::::;;2222:;;31—;;E;;:;f J,)

Date Sanitarian e

SKETCH OF SYSTEM TO -BE DRAWN ON BACK

Note: Copy of this inspection report must be given to owner and the original
filed in the Health Department files. PERMANENT RECORD - DO NOT DESTROY.




-

182 WES

Rev. 5-82

T VIRGINIA

SMALL SEWAGE OR EXCRETA DISPOSAL SYSTEM

PERMIT APPLICATION FORM

HE

ALTH

DEPARTMENT

R

NAME STREET/BOX NUMBER
30W -~ vae L\uQussfq WL 2610y
'_ TPHONE T T CITY/STATE/ZIF CODE -
Do  hereby apply for permit to v// ~Install Modify
(V§ Septic Tank -+ Absorption Field ( ) Pit Privy
{ ) Septic Tank ( ) Vault Privy
() Soil Absorptlon Field ( ) Chemical or Composting Toilet
( ) Holding Tank ( ) Alternate Disposal
{ ) Other (Specify)
To serve a:
( ) Residence with _~ bedrooms
( ) Other, describe )
Property Owned By: (_\\QD\)Q_; .
NAME ADDRESS
Deed Recorded In: ) . < RNom oshare.
) BOOK PAGE COUNTY OF
.
Direction To Property -
Work Will Be Done By: L\]\ ! nu_;gépeg!gl SY-8a2- 29

NAWE INSTALLER NUMBER
RO, Ly 6 1D5
ADDRESS
!
Submitted On: A \ S : S
DATE STIGNED/OWNER SIGNED/INSTALLER
Description of System:
Septic Tank: Capacity 1500 A, Material PQE Cﬂ§+ C(mcﬁeff_
Soil Absorption Field: S8q. Ft. .-  with /. lines long
Absorption Field Pipe ASTM Number !
Distance Septic Tank to Nearest Water Supply Nearest Property Line
Distance Absorption Field to Nearest Water Supply '3 =

Nearest Property Line

Alternate Type System (Attach Detaile

d Plans)



w177 e,

ol get 1-71 WEST VIRGINIA
pleer ‘ SEPTIC TANK INSPECTION FORM

~ Q 'ﬂ/}/ﬂ/}*i/@/ﬁ / ﬁ/[)[/)/[,/ Health Department Installation Permit No. &(4/ éf /Q@
Name of Ouner 0 Vi 0&‘/ Ay NLruwntn uta
aaaress __f) | Ay Y Aupuads 0L 2p90¢
Property Address [}/ )/ ;//;9}577 Bty Sy

DESCRIPTION & NUMBER OF UNITS SERVED

Type Facility Served (Quﬁyg(/,m/‘) No. Water Closets

)
Lot Size QCZ" sg@—%‘{/.l’ Area suitable for sewage disposal installation sq.ft.

Source of Water Supply 00540 /7 No. Lavatories
No. Bedrooms 5 No. Showers or Tubs No. Baths

No. Garbage Grinders No. Automatic Washers

SEPTIC TANK

Material /U))i/\yp ¢  Length X Width X Depth = cubic feet
Liquid Depth ft. Liquid Capacity /10 O gal.

/ ' .
* Distance to: Dwelling éﬂ) 7+ Water Supply é?éZ)/i Nearest Property Line CQé’Q_/_/
SOTL ABSORPTION SYSTEM

Type Drain Line Material gf)/ﬂ,}//ﬂ Trench Width Gy Inches
Trench Depth Q A Inc:heé Total Absorption area in Trench Bottom /Mé sq. ft.
Diameter of Drain Line '7[ Inches Type Filter Media MD/ - Q/CQ,ZZJ)U
No. of Drain Lines 4/ Depth Filter Media Under Drain Line ﬁ— {[7 Inches
Length of Each Line mﬁ,@,[éﬁ,_/@_ft. Depth Filter Media Over Drain Line & in.
Distance of Disposal Field to: (a) Dwelling /%E/f
(b) Water/Sup 1y (760/1 (c) Nearest Property Line %7/7—1"

p

Ay’(ﬁsﬁect on of the septic tank System described herein disclosed that said
ia

systenf (MEETS / DOES NOT MEET) the minimum standards established by the West

Virgi State Pepartment of Health,

(75K - e

Date ' Sanitarian
SKETCH OF SYSTEM TO BE DRAWN ON BACK

Note: Copy of this inspection report must be given to owner and the original
filed in the Health Department files, PERMANENT RECORD - DO NOT DESTROY.




* Description of Property:

Type of Water Supply Centrmm Wwelf prpree  Aoot A

Size of Lot: . Sq. Ft. 20, Y7 B : Acres
Area Suitable for Absorption Field Sq.Ft.
Six Foot Hole Free of Water or Solid Rock: —  YES NO

Percolation Test Result

Test Hole Number One /0.5  Minutes
70

Test Hole Number Two B Minutes
Test Hole Number Three = N5 Minutes
Test Hole Number Four /2 b Minutes

TOTAL 4 /40 Minutes
Total divided by 24 (6 inches X 4 holes) = L7 e i) average
time for water to fall (soak) one inch. Percolation test done on g,.f«ii’,
using approved procedures outlined in the design standards. DATE

S, < /
Signed:_z_é’;/ & W )m«f £

PLOT LAYOUT - SKETCH*

Draw—sketch of .proposed system - show. Property--linesy-water supply and other per-

—tinent faetors e

prpTy yver

,f"“"\
../4/ e
‘// \ '.---'—’—'4‘,)‘,\".,&
e Tre i
[ _‘“h_-__[ﬂ
- el /\
- ’/’ //
- - -7 —~ '// .
- - -7 s
\ - - le
- - ,,/
- s
e &
/ -
*Symbols
X. House . Septic Tank = Propeirty Line
@ Water Supply = —=So0il Absorption Line @ Percollation Test Site
[y Trees —>Direction of Ground Slope @ Mobilg Home

HEALTH DEPARTMENT USE

Date Application Receiyed

E,i, JQ/ CAK L
Date Site Evalgat;ed E?{? \ -é,é

Permit Number

- (381407

Permit Denied ,—smc———o . (See Attached Letter)
Sanitarian \ A [« -
- —7




1}

82
v. 5-82

WEST VIRGINIA

SMALL SEWAGE OR EXCRETA DISPOSAL SYSTEM

PERMIT APPLICATION HORM

EALTH DEPARTMENT

A c ﬁQLé/;'.'INt?€$7Vu?nf{ The, Ar L Bzv 47 S
' NAME STREET/BOX NUMBER
MGl ~ P Hu s s WAs. 2670
PHONE 4 CITY/STATE/ZIF CODE
Do hereby apply for permit to 2~~~  Install Modify
(°¥/éeptic Tank -~ Absorption Field () Pit Privy
( ) Septic Tank ( ) Vault Privy
( ) Soil Absorption Field ( ) Chemical or Composting Toilet
( ) Holding Tank ( ) Alternate Disposal
( ) Other (Specify)
To serve a:
( ) Residence with bedrooms
{ ) Other, describe 2 Thn,ler S
Property Owned By: H[;a > <
NAME ADDRESS
Deed Recorded In: 219 ' ;{gyuﬁm5/,¢-e,
BOOK PAGE COUNTY OF
Direction To Property j2/o n & .S, Se (*® Lfona. by  foc
; Z
Work Will Be Done By: KLy /¢ W. D poghenty Sy -ga- 27
NAME / INSTALLER NUMBER
ﬂ/‘ol et LDen A6 258
~ ADDRESS
(o, 2t Brnclon ; D ,
Submitted On: 7«_{. f= = /4.7 % £ 2)2!;§_/_121¢ s L/ ; 4 #_.
DATE GNED/OW R 27 SIGNED/INSTALLER
Description of System:
Septic Tank: Capacity / So O 6l ‘Material  Fh < ~ CpsT (o crda
Soil Absorption Field: 8Sq. Ft. s@e o _ with __ = lines S 7 " long

Absorption Field Pipe ASTM Number

22 27

Distance Septic Tank to Nearest Water Supply 200 7 Nearest Property Line 20 7
Distance Absorption Field to Nearest Water Supply 00 ¢t

Nearest Property Line

Soo 7~

Alternate Type System (Attach Detailed Plans)



Ay
G
35-17 .
jevised 1-71 WEST VIRGINIA
SEPTIC TANK INSPECTION FORM

Zaw -
Name of Owner @/ ﬂ (/'5{’/[2,/&
Address fé’f’f/. / ‘(407{ Vy 4&%{2{2{/ WV o?é Y

Property Address DR,

)
>
~ //")’jf}n 2 / L_%'.;&,é/ Health Department Installation Permit No.S7-/4-9/-/5

DESCRIPTION & NUMBER OF UNITS SERVED

Type Facility Served 0;7 /l/'/?,é;? No. Water Closets b

: oo Qelez . . : . S
Lot Size /(O sg—£t. Area suitable for sewage disposal installation sq.ft,
Source of Water Supply (jéi/j/’ﬂ / No. Lavatories

7%
7

No. Bedrooms No. Showers or Tubs No., Baths

No. Garbage Grinders No. Automatic Washers

SEPTIC TANK

AUtast
Material /’/ayz/ﬁﬂéz Length —— x Width —— x Depth — = - cubic feet

ft. Liquid Capacity A0 gal.

Distance to: Dwelling Water Supply Nearest Property Line

Liquid Depth

SOIL ABSORPTION SYSTEM

/ [ -
Type Drain Line Material /7 il Trench Width 3@ Inches
/
Trench Depth.)’/-.#4 Inches Total Absorption area in Trench Bottom 035 sq. ft.

Diameter of Drain Line 4 Inches Type Filter Media 7‘% -L/'ﬂ{ﬁg — 46 /c.f{ﬁ

No. of Drain Lines 4/ Depth Filter Media Under Drain Line (yp~ ? Inches
Length of Each Line 3 j . 5 « 5 70 . Xj/ft. Depth Filter Media Over Drain Line o in
‘ /.

Distance of Disposal Field to: (a) Dwelling HZO

p / /
(b) Water Supply ,_;700-+ (¢) Nearest Property Line 300 r

An imspection of the septic tank system described herein disclosed that said
systen EETS, POES NOT MEET) the minimum standards established by the West
i - Sta
i 4’:

%D L/fi j]gartment of Health. é{fé;/@

Date tarian

r SKETCH OF SYSTEM TO BE DRAWN ON BACK

Note: Copy of this inspection report must be given to owner and the original
filed in the Health Department files. PERMANENT RECORD - DO NOT DESTROY.




_iption ot Property:

Type of Water Supply pP,: ”14 pwell (et (watu 5:?/’)0/‘;-) M
Size of Lot: ‘ Sq. Ft. 2 .06 , Acres .
. Area Suitable for Absorption Field Sy.Fe..
Six Foot Hole Fres of Water or Solid Rock __&— YES NO o~
Percolation Test Result _
Test Hole Number One _/00 Minutes
Test Hole Number Two Se Minutes
Test Hole Number Three yrx- Minutes
Test Hole Number Four /0 D Minutes
TOTAL 3bo Minutes
Total divided by 24 (6 inches X 4 holes) = 1S 1. average
time for water to fall (soak) one inch. Percolation test done on_7-3/- 28
using approved procedures outlined in the design standards. DATE

Signed: :él_' . ] 2‘2‘?4%

PLOT LAYOUT - SKETCH*

Draw sketch of proposed system - show property lines, water supply and other per-

tinent factors.

_‘__‘_\_‘_\_‘_"‘—‘——_
’_Eﬂ/fk i
/‘
- *Symbols
'E'_\, House Septic Tank ~—— Property Line
*Q;@ ‘Water Supply: ~—— 5011 Absorption Line Percolation Test Site
?&' Trees ————>»Direction of Ground Slope HMobile Home
Qumw“ _ ST
HEALTH DEPARTMENT USE
Date Application Received ;7";3/—-92? )
Date Site Evaluatgd =] o0 : 4
Permit Number o /_/-;f“G)) /> ‘ -
. Permit Denied - (See Attached Letter)

* Sanitarian l)(/»/l (-—r‘)

—t



82 WEST VIRGINIA®
5-82 . SMALL SEWAGE OR EXCRETA DISPOSAL SYSTEM
PERMIT APPLTCATION RORM

o ) M%g&:ﬁnmxm DEPARTMENT

/7/? W i L L e e

NAME STREET/BBX NUMBER

& . /?o/‘?t:f/% ﬂ?fox_Z_éﬁ_‘Z_—._
PHONE 4 CITY/STATE/ZIP CODE

Do hereby apply for permit to _ «—  Install __Modify

Pit Privy
Vault Privy
Chemical or Composting Toilet
Alternate Disposal

Other (Specify)

( Septic Tank - Absorption Field
( ) Septic Tank

() Soil Absorption Field

( )} Holding Tank

N ST SN N N
R

To serve a(&/ ,7C:ﬂj Lo 308

( ) Residence with <&/  bedrooms
( ) Other, describe /a/a/ev Leres Th szl e /?ga./&;
Property Owned By: ¢24AU v 2 . ,

' NAME ADDRESS

Deed Recorded In:

'}4 .
PAGE Lflm

BOOK

Direction To Property

Work Will Be Done By: Zﬂ/,,{ [/l/ p/#q#/e,[,_ K fy-$2-29
' NAME e VAR THOTALLER NUMBER

Koo tarv,. 24755
Y ADDRFSS

#‘;J.
Submitted On: S /Jf/ P() __ . //L/ /nu/%
DATE GNED/TNSTAL h
Description of System:
. Septic Tank:.. Capacity 150 o Material fpc. Cas? (fon cx
Soil Absorption Field: Sq. Ft. e 2o  with s lines 2.5 F7. long

Absorption Field Pipe ASTM Number 27227 U

Distance Septic Tank to Nearest Water Qupp]j__jdﬂag Nearest Property Line 750 Z
Distance Absorption Field to Neavest Water Supply peec ”

Nearast Property Line JF52 7 ‘

Alternate Type System (Attach Detailed Plans)



