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west virginia depariment of environmental profection

Division of Water and Waste Management Joe Manchin I, Governor
601 57 Street, S.E. Stephanie R. Timmermeyer, Cabinet Secretary
Charleston, WV 25304 www.wvdep.org

Telephone: (304) 926-0495
Fax: (304) 926-0463

ARTHUR DAVIS

8616 ROCK LAWN DRIVE

CLIFTON, VA 20124
ST-14-05-200

Dear Sewage System Owner:

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

Please find your Sewage System Seal Registration Number from Department of Environmental
cooperation in this matter.
l

Gt A Hr )

Ellen R. Herndon
Environrnental Resource Specialist 11T

moting a healthy envircnment.

DIVISION OF ENVIRONMENTAL PROTECTION
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m_J . HEALTH DEPARTMENT
PRINTED OR TYPED . ’
' ON-SITE SEWAGE DISPOSAL SYSTEM = J‘—""’“‘ xS .

County: RAMPAT AL INSPECTION FORM County Road:

Name of Qwner: T\Uﬂ\ A 7 Inetaller: @h “ \s &%&v
Address: _(; (- / LAWN  PRWE: _CLETIN YA 2OIAY

Property Location: 71 L/ @_ﬂ. L\ a V\‘F“- X2

Type of Facility: {§ g e Fécility is: New () Existing ( ) Lot Size: Sq-FtMcree’
Design Loading in gpd/No. Bedrooms: e 4 D Source of Water Supply:

SEWAGE TANK COMF ONENT (%
K A€ Manufacturer: NS

Capacity in Gallons: [0 € ©  Material: _C

.Distance (in feet) of Tank to: Dwelling: -~ Privaté }ﬁ)lPuhlic( )Water Source: _§ _ Property Line: (O T~
I ON-SITE DISPOSAL SYSTEM | .

_CIa:é_s i Systems:  Standard Soil Absorp‘lion Trenches ( ) or Bed ( ) Gravelless Pipe ( ), Diameter: Inches

Chamber Solil Absorption Trenches (1) or Bed ( )
CIass Il Systems: Pumped/Dosed Soil Absgrption Treniches ( ) or Bed ( ) [Evapotranspiration Trenches ( )or Bed ( )
~Shallow Soll' Atisorption. Trenches () or Bed ( ) Other; ____~

No'of Lines: % Lenglh(infeet)ofﬁaoh L 2T, R A
Width of Trenches: 7 ¢ inchesfeet Deplhto Bottom ofField. > o g inches
if Bed, Dimensions (in Feet): .~ " If Chamber System, Name: A/ =Y | No. of Units: fi;j

Approved and Adequate Materials Used? Yes p) No (') “Size Eqiates to ¥ dSquare Feet of Standard Gravel Field.
Distance (in feet) of Svstem to: Dwellmg. Private Wublic ( )er Swroe' L3 Propeny Line: #27¥
Remarks: : I b

An inspection indicates that Sketuh ot Installa!lun with‘mangulatlon or Distance to Specific Landmarks

the.sewage disposal system : ’f* 270 L il i B _ _ ‘ :
desgribed above - . vae : ‘ ) . .
DQES MEET. (), . A.)a H-e ¢ e | _
DOES NOT MEET ( ), e wmi’/ Lk - " DrawAmow

CANNOT BE DETERMINEDTO :*| - .- - - N toward Nurlh
MEET ( ) the minimum- standards | - : o s ‘ _
established by the West Virginia ... s ST T j
Bureau of Public Health. . e ‘ . i

To correct & hqajth hazard. = : :
modiflcat:ons ta existing systems : '
" may be done to improve partofa | -
system. Such modifications may - hy——

not be able to be designated as a. .
_d__m system since —_—
inadequate information is known. . |

_ Although many factors -

contribute to the successful ,
functioning of a sewage disposal | . .
system, this office recommends {\/‘ c\t’ Vl""o \? Q—[\;Le_
water consetvation and C : -

maintaining an even usage of - -
water throughout the week. -

Visit Date(s) o2 = OS5 "
Final Inspection Date: _ X —A %2 —& 5= ' Sanitari'an:&—gﬁ CA_E,




SS-182A796 STATE OF WEST VIRGINIA

PLEASE PRINT:

HEALTH DEPARTMENT

APPLICATION FOR A PERMIT TO INSTALL OR MODIFY
A SMALL ON-SITE SEWAGE DISPOSAL SYSTEM

Praoperty Qwner:\AJ+\J

LL yee Co. ¢ W\ Certified |nstallerf?) ik\\] Q,L_\.ag-{-__Class:Q’I &

Address: _| KOO \ Desr Kina S Address:"th L

’E\h\; Ib? pfzf

MNactins WV 2549010

’Pm,.: —P\_nru}\N\J 2543\ _Phone: XN 369

Phone: (home)

installer No.SU- AS - 02710 WV Contractor’s No.: WVYD2.0bb®

@5&&5;‘ -
Defruween Ee\‘\&r\uJ

Directions to property:

o259

‘f)’t\) 'r_'u.g:rr Al ) acdensuaile LOV-

Proposed faciltiy to be sarved: (Plsase provide specific and detailed directians)

(Y Residence, Na. of bedrooms: ‘_/z No. of individuals served:
1 other,

Facility served is: (A New [ Existing
Property deed recorded in Book No.:

Water Source: o€ “

Pagels!:
Date the property deed was recorded: _RA-RAP-2 -
If lot or tract created after July 1, 1970, please refer to Subdivision box. ——9

The minimum lot size or area reserved for a sewage disposal system in a
subdivision may vary based on :ﬁ date the subdivision was created.
A Y

Subdivision name: ?2. v er \Ag(

County tax map: Lia b
b 767

Size of Lot: 5’,2 squers-tget / acres /.0 "‘83

Approval number:

arcel No.:

To the bast of my knowladge,

Unless the division af a tract,
lot or parcel results in lots in
excess of two acres and in

which those lots have an
average frofitage of 150 feet or
more, permits for individual

sewage disposal systems shall
be withheld until a completed
application for the subdivision is
approved which indicates that
such systems may be expected
to comply with applicable
design standards on  all
proposed building lots contained
within the original tract.

the information provided with this applicatian is

true and ! understand that | am

responsible for amploying a properly certifiad and licensed sawage system installer and for infarming that installer of

the existing or proposed locations of any water sources and property linas.

! further undarstand that it is my

rasponsibility to consult the sanitarian for assistance as necessary and to determine the location of any existing water

sources or water supply lines.

(Signature of the ownor or authorized agent )

D Medify a/an:
Q’éptic Tank g/ﬂbsorption Field l:lAIternate System [:] Other:

Application is herein made to: E/Install

Sail percalation tests were conducted on 3-4-02

The time, in minutes, for the final 6 inch drop in each test hole is as follows:
Test Hole: #1 #2 #3 A4
Time: 120 ]2 (&0 /SO

, at a depth of 'Z,L[ inches.

6 feet hole free of
Water and solid rock

[hres (Mo

Times given for each percolation test hole are ta be added together to give a total number of minutes: 540 '

then the total shall be divided by 24 in arder to give the average time for a one inch drop: 27,

|minutes per inch),

The undersigned certifies that tha percolation test was conducted by the owner,
In the avent that the percolation rate has recaived
tha owner’s signature shall

appraved proceduras as autlined in tha Design Standards.
previous approval in a subdivision application to the health dapartment,
acceptanca of the percolation test resuits for purposes of systam design.

or a cortified installer, using

cartify

, on this date: _3_:_“{_‘03___

Signed: Mf} /‘9 /\é«»/

€ £~ama mmesne ha ~amnlatad



The prapased sewage system shall consist of:
/7
Septic Tank: Capacity: gaaa gallons Material: Caﬂc:m%f Manufacturer: ],p /lru

Absorption Field: Equivalent to ‘?ﬂ square feet of conventional gravel trench system.
(=T Trench System: No. of Lines: _3 . Lengths: /o0 , /00 . /DO, . .. feet.
ﬂ[j Gravel Trench Width: inches, or Gravelless Pipe Diameter: inches,
— \ . -
\? (X If Chamber System: Manufacturer: _f,o { L~ , Number of Chambers: 3 O .
] Soil absorption bed: Requires an oversizing of bottom surface area by 30%.
If soil absorption bed, Length: feet by Width: \_ feet, or if Chamber System,
Manufacturer: , Number of Chambers: 5

Distances (to nearest):
. . P 7 ot
Septic Tank to: Building Foundation: "_;_-’ffeet, Propenrty Line: £00 feet, Water Supply: /700 “faer.

/2
Absorption Field to: Building Foundation: ‘/ffe«n, Property Line: 700 1-feet, Water Supply: 722 feet

Materials:
The installation or modification of all parts of the sewage disposal system, including required materi:
standards, shall be done in compliance with applicable design standards issued by the Public Healt
Sanitation Division, Office of Environmental Health Services, and appropriate manufacturer's recommende

procedures and practices.
Signature of Certified Installer or Owner-Installer: Em _/'5 /%(/
/

Draw a sketch of the property | Sketch of propased system:
showing existing or proposed
well locations that would be

within 200 feet of the ‘f
proposed on-site sewage LD

system, location of structures, gEL
and property line locations.

—) Diraction of ground slope > 2
® Parcolation tast site
—_— Property line [:
g Residenca or facility served
& Septic Tank 2
- Soil absarption lines
1 Trees
& Water sourca
-¥—  Water supply line

Show all structures or facilities
to be served by on-site sewage
system on the lot or tract.

|

|

COUNTY:
Coordinates: N : W -

Reviewed by: Date fee paid:
Permit: D Issued D Denied Permit No.:

FOR HEALTH DEPARTMENT USE ONLY:

Date Received:

Date Site Evaluated:

Received From:




§5-183 7/96 STATE OF WEST VIRGINIA

 fewrr To B N A SA LR HEALTH DEPARTMENT Nt ST-14-05 - joo
ON-SITE SEWAGE DISPOSAL SYSTEM PERMIT T M= pa— :‘*;“" =3
ounty Road No.:
Owner: ,‘/ a‘t_/’f/'.-uﬂu__._ ;L_‘(/ A Certified Installer: :P)( {‘/ s ‘f«:] A& \*
nddross: (oG (G Kol ot Opavies: £ (56 0 1034
Codoa VA 20l2Y foan Pae W i/ 2s"9 3y

You are hereby issued a permit /:?o: yﬂ install, or [ 1 modify an on-site sawage disposal system located:
Rivee Kidg Loy wge

Facility: _ DO \, & @ Design Flow: Y, Lot Size: A0 Su—F{jAcres )Water Source: \M&-&(J
______/. .

BASED UPON REVIEW OF THE INFORMATION OF YOUR SUBMITTED APPLICATIQN , DATED '1/ -~/ 3 — ¢> & 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:

[T Septic tank - Capacity : _/ © -© O gallons or more, Constructed of: (" s U cﬁ_aﬁu;b'.

[ 1 Soil disposal system with a minimum equivalency of © square feet of conventional gravel trench area.
Depth to the bottom of the trench or bed installation shall be: 2 g inches from’ original ground surface.
[ 1 Gravel system: Lengths of lines: . " p ' ; feet, Width: % (. inches.
[ 1 Chamber system: Number of units: , Length of lines: . ) , ' units,
Manufacturer of chamber: _ :
[ 1Bed system: [ 1Gravel, [ ] Chamber; Length: feet, Width:, feet.

[x] Other; Curtain Drain if needed ixo o a @ uSi' o
D' CHy A BLE J‘fv Si-ena

This permit is non-tranferable and | Sketch of system: NOT TO SCALE
‘automatically expires 12 months | 10, 000 —— T :
after issue date. SQI:IARE FOOT £ a C"\Shlﬂ?h« @?.@a@—
RESERVE AREA q e LUK Draw Arrow
This permit is NULL and VOID | REQUIRED Toward North

stipulated on the permit or facts
are later found that would indicate

when official inspection reveals :
conditions different than those
\

non-compliance with applicable E

rules. o
k—-»/”_l‘

All systems must be inspected e— X

and approved prior to being e

covered with earth or placed into =

use. L

The applicant or his agent

must notify this department:
1 /_hours or more prior to

planned inspection time.

o ~LAl—0

lesue Date

. Additional specifications 7} 4y -
\(Ph QL g O VSN

County Offica / Fhone Number M Health Qfficer or Sanitarien



