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Dear Sewage System Owner:

Please find your Sewage System Seal Registration Number from Department of Environmental
Protection, Division of Water & Waste Management attached. Please keep this seal with your
sewage system installation permit from your local health department. Thank you for your
cooperation in this matter.

Sincerely,

Cton O Ao b )

Ellen R. Herndon
Environmental Resource Specialist ITI

Promoting a healthy environment.
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{ou are hereby issued a pon‘hit to: J>4 install, or [ 1 modify an on-site Sewagé disposal system located:
___Ft 2y g Sedelopn MY fogy) So

Yo o WUl eu o e
Facily: ) D¢ o Design Flow: 2 § SR Lot Size: - o &r@ater Source: W-Q_Jui

BASEUPON REVIEW OF THE INFORMATION OF YOUR SUBMITTED APPLICATIQN , DATED o= & , AND THE PROPER
IMSTALATION OF THE HEREII\! DESCRIBED SYSTEM, THE SYSTEM SHALL BE IN COMPLIANCE WITH APPLICABLE WEST VIRGINIA SEWA(
$Y'STH RULES AND DESIGN STANDARDS.

The 'ewage system shall consist of a: _ :

[741 Sptic. tank - Capacity ; ¢ & o (..4-) gallons or more, Constructed of: C @ *c/'C’:Mj\g; .

[ T Sil disposal system with a minimum equivalency of « 2.0 square feet of conventional gravel trench are.

Ao AP

Dspth to the bottom of the trench or bed installation shall be: __ 2. <Y ' inches from' briginal ground surface.
[ .1 Gravel system: Lengths of lines: , ., . A = feet, Width: D&  inch

[ 1 Chamber system: Number of units: unit

Manufacturer of chamber:

+ Length of lines: __ -~ , .~ , '

[ 1Bed system: [ ] Gravel, [ 1 Chamber; Length:
‘[x] Other:* Curtain Drain if needed

feet, Width:, feet.
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This Permit is non-tranferable and
‘aurtomitically expires 12 months
after lisue date.

" This . Permit is NULL and VOID
when official inspection reveals
conditibons different "than those
stipulated on the permit or facts
are latr found that would indicate
non-Compliance with applicable
rules- i

Al sYstems must be inspected '

and @pproved prior to being

covered with earth or placed into

-The applicant or his agent

must notify this department:
?+4<_Rours or more prior to
planned inspection time.
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Health Officer or Sanitari



