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Rev. 12/83 State of West Wirginia

Phdveral 2y HEALTH DEPARTMENT
FOR HEALTH DEPARTMENT USE ONLY ) COUNTY :
Date Recv'd._ Permit #: WW ST Coordinates: N W
Date Site Evaluated: Reviewed By:
PART 1

APPLICATION FOR PERMIT TO CONSTRUCT, MODIFY OR ABANDON A WATER WELL
OR
INSTALL OR MODIFY A SMALL SEWAGE DISPOSAL SYSTEM

[nstructions: Part ! 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: /)077;’/\/ &F/O/

{please print)

Address:
Date: Telephone: (home) (business)
/7 Water Well /___7 Sewage Disposal System

LOCATION OF PROPERTY (be specific) _ A, 7o 7ai/ ;Q;‘aéi e, (ChTe T/ 2

Name of Subdivision: Section: Lot: /4/

Size of Lot: _[5,[(3 sq.ft./acres /7 Residence; Ho. of Bedrooms _ #Mo. of individuals served:
£__7 Cther

Property Deed Recorded in Book No.: Page: Date Recorded:

To the best df my knowledge, the information provided on this application is true and I understand that I am responsi-
ble for informing the well driller and sewage system installer of the existing or proposed locations of sewage systems
and well. 1 further understand that it is my responsibility to consult the sanitarian for assistance as necessary and
to determine the lTocation of the existing sewage system or well if said location is presently unknown to me.

(signature of owner}
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PLEASE PROCEED TO COMPLETE PARTS II AND III, 1IF HNECESSARY
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PART 11
WATER WELL INFORMATION
Water well will be ___ constructed _ modified and will be used for potable water, water exploration,
_.___2bandonad or other purposes:
Well Cridier: Phone Ho.:

Business Address:_

Type o7 Casing:

Oistarce of Well from Potential Sources of Contamination:

Streams, Rivers & Impoundments Sewers & Drains (non-watertight) Privies (vault}
Sewage Absorption Fields Sewers & Drains (hydrostat.tested Barnyard/Feeding
Seotic Tank Sewage Holding Tank Water Areas
{ther:

SIGNATURE of DRILLER CERTIFICATION # DATE




- Please draw a sketch of the property showing existing or proposed well location, location of structures, existing or
‘proposed sewage systems within 200 feet of well location, slope of site and lot dimensions. Locate animal pens, barn-

yards or any other factors which cam be a possible source of contamination for the water supply.
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PART 111
SEWAGE DISPOSAL SYSTEM INFORMATION

{77 Install /7 todify

____ Septic Tank . _Absorption Field __ Holding Tank ___ Pit Privy ___Yault Privy
_____Chemical/Composting Toilet ____ Mternate System {attach detailed plans)

Other

DESCRIPTION OF PROPOSED SYSTEM:

Septic Tank: Capacity Material Nearest Prop.Line

Absorption Field: Sq.ft, with lines and tong

Pipe ASTM No. Nearest Property Line

Type of Water Supply: Area Suitable for Absorption Field: Sq.ft.
Six-foot hole free of water or solid rock? __ Yes __ No
PERCOLATION TEST:

TEST HOLE: __#1 . #2 #3 4
ZAHO minutes AHO minutes 800 minutes 2% Ominutes

Total minutes 1{)(70 » divided by 24 = /_-[Q’_l_ ﬂ ['q ) average time for water to fall one inch.
Test done on f)/ 7/90 using approved procedures outlined in the Design Standards.
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Signature of Installer Certification Ho. Date



