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| prwTeo oR TvPED ON-SITE SEWAGE DISPOSAL SYSTEM PERMIT T#XM#— . Parceld____

County -fload No.2

-Owner: Mg LB d G COFFOLRT (oL Certified Installer: Y iy g/ i L 1vi & ng /i

Address; C.0 Bovr %¢7 . Address: V.0 . (b =0 | PP ‘
CaPsn Yo \OGH Wi/ 262U CAYON BR\VCE WY 2,71
You are hereby issued a permit to: [ M instali, or { ] modify an on-site sewage disposal system located:
Fosw WOOY G SNATZ.S AT B )

Facility: MNaug e Design Flow: _A Bl Lot Size: & Be—ft./Acres  Water Source: \}u’ggf :

BASED UFON REVIEW OF THE INFORMATION OF YOUR SUBMITTED APPLICATION , DATED _J [—1 °[——& “2— , AND THE PROPFER
IMSTALLATION OF THE HEREIN DESCRIBED SYSTEM, THE SYSTEM SHALL BE IN COMPLIANCE WITH APPLICABLE WEST VIRGINIA SEWAGE
SvsteM RULES ANG DESIGN STANDARDS. : :

The sewage system -shall consist of a: '
[f%"] Septic tank - Capacity : j @ © 3 gallons or more, Constructed of: C o rLQ‘Qthi\} .
{ ) Soil disposa!l system with a minimum equivalency of 32 & 9  square feet of conventional gravel trench area.
Depth to the bottam of the trench or bed installation shall be: _ { & inches from original ground surface.
gﬁrével 5yste.m:!L—grﬁths of Iine:s:/-.'JQ Lf0d ol , (0b, . faet, Width: "2 % inches.,
er system: Number of units: . kength of lines: . . . ' units,
 Manufacturer of chamber: ___ :
[ ) Bed system: [ ] Gravel, [ ] Chamber; Length: feet, Width: faet.

[ 10ther: X 7 X (v 9 SV " flpe » GXqvel Syiven
Diversion Ditch L& needed

'
Elgan

This permit is non-tranferable and | sketch of system: NOT TQ SCALE O

aut lically expires 12 manths
dutornidili y' o 10’000

Draw A“o\“

This permit is NULL snd VOID | ARBa. & Toward Nofth

A
when official inspection reveals | REQUIRED
conditions different than thoss
stipulated on the permit or facts Ny e &Q—J
are later found that would indicate
non-compliance with applicable =

| Joseht

rules,
. | 8

All systems wust be inspected — MAN LA LT
and approved prior to being -

covered with earth or placed into e </
use. - 176,}7 r

—
The applicant or his agent
must notify this department:
1 7 __hours or more prior to
planned inspection time.
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