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ON-SITE SEWAGE DISPOSAL SYSTEM PERMIT ™ MeP——— Porcslf___
County Road No.:
Owner: WM&_,( oo J)”» % (J—»*‘W Certified instalter: w (\/ /Q-«“"(«\-@M
Address: ‘{ Q () oo 2“[5 / Address: Q\IQ (;, B o (DY
Cz.»gwn»— ﬁlkw&w M ¥ _ fﬂﬁ VS%\ > \/ R

You are hereby issued a permlt 1:0. [T install, or [ ] modify an on-site sewage dlsposal system located:

K&»N v”ﬁ—:& Lue% %)/

Facility: _ NBVV&QV Design Flow: _ :-5 .!@fﬁ_l‘ot Size: f; a ¢ ‘sm=fr/Acres Water Source! {r “c,@-é‘

BASED UPON REVIEW OF THE INFORMATION OF YOUR SUBMITTED APPLICATIQN , DATED e 0Q  AND THE PROPER

INSTALLATION OF THE HEREIN DESCRIBED SYSTEM, THE SYSTEM SHaLL BE IN COMPLIANCE WITH APPL\CABLE WEST VIRGINIA SEWAGE
SysTEM RULES AND DESIGN STANDARDS,

The sewage system shall consist of a:
[ 1 Septic tank - Capacity : _ 1000 gallons or more, Constructed of: concrete
[ 1 Soil disposal system with a minimum equivalency of square feet of conventmnal gravel trench area,

Depth to the bottom of the trench or bed installation shall be: . 24-36 inches from’ original ground surface.

[ I Gravel system: Lengths of lines:_ 100, 100 ,100 , ; , feet, Width: 36 inches,

[ 1 Chamber system: Number of units: , Length of fines: ' . - , . units,
Manufacturer of chamber: ' .

{ 1Bedsystem: [ 1Gravel, [ ] Chamber; Length: feet, Width: __feet.

[ ] Other: ¥ May also be 10" gravelless or equivalent 36" chamber system,
Diversion Ditch if needed

This permit is non-tranferable and | sketch of system: _
‘automatically expires 12 months lO,OO‘(V) » NOT TO SCALE &LQ O
after issue date. Square foot W . ‘

' . | Reserve ' @ : Draw Arow .
This permit is NULL and VOID { Area — : | Toward North
when official inspection reveals | Required . /i Bao S‘lk
conditions different than those | : {
stipulated on the permit or facts ’}:E
are later found that would indicate |- ‘ : i
non-compliance wmh -applicable .
rules. . . e e T

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

tise,

The applicant or his agent
must notify this department.

4&._hours or more prior to
planned inspection time.
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lasue Dats

& / f Additional specifications Z '
Efnty Officé / Phone Number on revaerse. /ﬂ/ Heaith Officer or anitans




RESIDENTIAL PROPERTY DISCLAIMER STATEMENT
Sellers Name(s): '7‘/6/ Bl B e - ;Oﬁ Se _S
Property Description: A= - Q eSS AL /SZ /’/// <

NOTICE TO OWNER(S): Sign this statement only if you elect to sell the property without representations
and warranties as to its condition, except as otherwise provided in the contract of sale and in the listing of
latent defects set forth below; otherwise, complete and sign the RESIDENTIAL PROPERTY
DISCLOSURE STATEMENT.

Except for the latent defects listed below, the undersigned owner(s) of the real property make no
representations or warranties as to the condition of the real property or any improvements thereon, and the
purchaser will be receiving the real property “as is” with all defects, including latent defects, which may
exist, except as otherwise provided in the real estate contract of sale. The owner(s) acknowledge having
carefully examined this statement and further acknowledge that they have been informed of their rights and
obligations.

The owner(s) has actual knowledge of the following latent defects:

Owner dﬂ\@(—\k & (D Date g' Z=4 .
Owner O Date

The purchaser(s) acknowledge receipt of a copy of this disclaimer statement and further acknowledge that
they have been informed of their rights and obligations.

Purchaser Date

Purchaser Date




