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Pendleton County Health Department
P.O. Box 520/ 222 Mill Road
Franklin, WV 26807
Phom,' (304) 358-7565
Fax: (304) 358-2471

l’FR(J()LATION TEST CERTIFICATION

| W4 O /’/ //‘,M s . certify that the procedures outlined in
Bulletin ES- 52, Deslgn Standards for Individual and Onsite Sewage Systems, pages 120-
121. were followed in conducting this Percolation Test and the information furnished
herein is true and correct.
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(2) Location of Percolation Test/six foot hole on lot i /l o )U(.u( (L( i (()Qﬁ']
Deed Book No. _____\_L_ij Page NO_(__J:A,( 7;
Tax Map N().____'.’:)_LO - Parcel No._ | _(__f* B

Percolation Test Results:
Test Hole #1 C} (A/ ~Minutes
Test Hole #2 _7;&7 ~ Minutes
Test Hole #3 - _@‘ ~ Minutes

l'est Hole #4 /[/ Minutes

Total minutes . divided by 24 (6 inches x 4 holes )= ___/ ﬁ average
time for water to fall (soak) one inch. Percolation Test done on (date) 6300
using approved procedures outlined in the det;1gn standards.
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1 “ West Virginia Department of Health & Human

S&-177 ok

Rev 6/11 L Resources Permit #: ST-36-22-026
Lat: N: 39°28'17.9" Pendleton C.Ollmy Departmenl of Health Tax Map Name: Sugar Grove
Long: W 79°23'10.8" ] ON'S'TE SEWAGE DISPOSAL SYSTEM M;lp # 36 Parcel # 16.15

INSPECTION REPORT

Name of Owner: Ken %H'C’,FSET\ Installer: William E. Nelson, Jr.

Owner Address: P.O. Box 1191 Lusby, MD 20657 - '1'70 (hk Qda@, E(‘J &m( (JTDUQ W) (9‘((58/6’
J

770 Oak Ridge Rd.: From Franklin, take US 220. S left on Moyers Gap Rd. right on Doe Hill Rd., left on Mount
Property Location: Hall Rd., right at gate onto Tall Pine Rd. Continue on Oak Ridge Rd, uphill to 2"! house on right.

Subdivision: Sugar Grove Estates Lot number:15
Type of Facility: Residence Facility is: New Existing [_] Lot Size (ft*/acres):  20.0998
Design Loading: Bedrooms: 3 or GPD: ~ Walter Supply: Existing: [ Proposed [J Type: Drilled Well

System requires a perpetual maintenance program as per 64CSR9.7.2: Yes [ | No [

SEWAGE TANK COMPONENTS

SEPTIC TANK Septic Tank 1: Septic Pump SEPTIC TANK Septic Septic Pump
Tank 2: Chamber: Tank 1: Tank 2: Chamber:
Capacity in Distance to
Gallons: 1,000 dwelling;: 56'
Distance Line: 25"+
Constructed of: Concrete to water [T 551t
Distance to property
Manufacturer: Phillips line: 100"+
4” inspection port, | Riser Riser [] Riser [] Effluent filter? Yes [ ] Yes [ ]
or riser to surface? | Port [ ] - Port [ ] No [] No [ ]

ABSORPTION FIELD

Class | Chamber: i  Elien []  Gravelless Pipe:[]  Gravel Media Trenches [] Other:

System:
Manufacturer: Infiltrators-40% Square footage: Permitted 900 ft2 Installed 900  ft?
Number of lines: 2 Trench width: 36 inches

Lengths of lines: 100° 80° » ) s ; ) s )

Inspection ports installed? Yes [ ] No [X] Distribution box used? Yes [ ] No [X] Outlets level? Yes [X] No []
If chambers, length of each section: 4' Gravelless pipe diameter:

If bed configuration used, dimensions: X Maximum depth to bed bottom on upslope side:

Distance of absorption field to: Dwelling: 50'+ , Water Supply: 125', Water Line: 50'+ , Property Line: 50'+

Drainfield laterals installed on-contour: Yes [X] No [] Average Depth: 24"  Maximum depth: 28"
Class Il System: Design type:

Remarks:

System is installed as per the permitted design and layout. Yes No [ ]



Include sketch of installation on reverse.

Sketch of Installation with Triangulation or Distance to Specific Landmarks.
Include reserve area boundaries,

LEGEND:
House/Facility —  Property Line ——— Fence Pump Tank
— — - Soil Absorption Line FH__]Single Wide Manufactured Home t North Septic Tank
Existing Water Supply Distribution Box —eeoe—ee0 > Siream Flow
% Proposed Water Supply [% Drain Field Inspection Port - Wooded Area Boundary

Cok. Rioge Keod

System is: Approved System is NOT Approved: [ ]
COMMENTS:

P |

Dates visited:  02/15/2022 09/02/2022 / ‘ }[S 09/02/2022
anitaria i Date Final Inspection



SS-183 West Virginia Department of Health & Human Resources Permit#: ST-36- 22 - (G2l

Rev 3/11 Pendleton County Department of Health Tax Map Name: o) ,(:C v (rove
Map # p:')U) Parcel # 100 5
PERMIT County Road:
ON-SITE SEWAGE DISPOSAL SYSTEM Coordinates:N w_
owner: _Wen “Yodberson nstaler: — Willlam £ Nelson _Jr.
Address: 90, (Aox 1A\ Address: ROHBQK 245 -
Lushy , M0 J0ueT FloaXin_ WN (807

You are hereby |ssued a permit to: IZT install [_] modify an on-site sewage disposal system located:

From Fookin, tve US 9205, L lefr on Cxs CYAI‘J gel., ﬁah’r on ﬂ”)f’ Hill | VA, lefS

on Movny o\l dc\ s el © qdh o ’\’oll mef) Fd Cor\hr\u( UDBJU flcrh’r on O&lﬁ I&obe V25
Ao 2 topse oh (ight- q Y Oak

Facility: Ale) g'ti.!Q!CDCQ— e5|gn Fl %ﬁdﬂmmt Size (flzfacres 070 0998 Water Source: %{Q@QQ ]Efi “Q Well

Based upon review of the information on your submitted application, dated GM_SAﬂaand 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:

[ Septic tank - Capacity: _[,l); gallons or more. Constructed of: (pNC e4e

(X Soil disposal system with a minimum equivalency of qoo square feet of conventional gravel trench area.
Depth to the bottom of the trench or bed installation shall be 188 loinches from original ground surface.

[] Gravel system: Lengths of lines: : feet. Width: ___ inches.
5] Chamber system: Number of units: LJG Lenglhs of lines: (00 O | M} , ) units.
Manufacturer of chamber: &ﬁ tedors < ¥0%
[] Bed system: [] Gravel [] Chamber Length: feet. Width feet.
[] Other:
This permit is non-transferable and 'f-f.ﬁfgof —
automatically expires 12 months after Sketch of system \ - - R B
issue date. —— o —>» l O

This permit is NULL and VOID when
official inspection reveals conditions
different than those stipulated on the
permit or facts are later found that
would indicate non-compliance with
applicable rules.

Draw Arrow
Toward North

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

The applicant or his agent must notify
this department 48 hours or more -
prior to planned inspection time. @ }mfob

Health Department Phone Number: U\)Q‘u
304-358-7565
Additional Specifications Ook Q‘\d\‘:}(’_ e\ /3 E//f’g\a' 3
on Reverse. . AR

lssue Date:  O° |c)!309€\ Sanitarian:




SS-122A Pendleton County Department of Health é,?‘if‘si;
Rev 12/17 P.0O. Box 520, 273 Mill Road Franklin, WV 26807 304-358-7565 e :?}.';’?g

P

Application for a Permit to Install or Modify an Onsite Sewage Disposal System

Property Owner /(QLPQ f;’;’ LSeEn PN - Phone(t) (W) -
Owner Email - spvofasen e VYahoocom — CellPhone 3¢/, Y04 - 095 7
Address p, 0. Boy j191 ey L LH/Q}J State M D ZipCode p87

Physical Location- (' P 990 S Ao Leyers =Ly [ o= Ll o Doc alifl K Zodee f-

s . T ) g7 5 DR L :
Hhore Pparod e FAotit-Kell F& ondd=Oostini o Zall Poes @Afﬁﬁgmz%%ﬁq@@geg
'{‘-’ \Sit‘.tz (LJNLT
Has this property ever been previously denied for a permit? Yes[ ] No [ Date o I

Facility is  New IE Existing [_] Lot Size £ 0,998  Acres [K)/Sq. Ft. [[]  Water Source 70()_,“{3_ e
Type Facility Residence K] Other []

Number of Bedrooms j ~ Number Individuals Served wg Design Daily Flow gpd

Deed Recorded in Deed Book o?g?_ Page ﬂé ~ County Tax Map ?42 ~ Parcel No. Z@;, /5
Subdivision Name \,g«,@j;\_m(fgﬁm _ ApprovalNo. ~ Section Lol /FL /5

The minimum lot size or area reserved for a sewage disposal system in a subdivision may vary based on the date the subdivision
was created. On lots created after July 1, 1970, permits for individual sewage disposal systems shall be withheld until a
subdivision approval has been granted which indicates that such systems may be expected to comply with applicable design
standards on all proposed building lots contained within the original tract.

To the best of my knowledge, the information provided on this application is true and T understand that I am responsible for
informing the sewage system installer of the existing or proposed locations of sewage systems and water sources including wells. 1
further understand that it is my responsibility to consult the sanitarian for assistance as necessary and to determine the location of

any existing or proppsed sewage systems or wells i presently unknown to me.
—fa » ~ \ = S
Date: J/ lul ,‘!’yﬁ‘{‘:’t ~ Signature of Owner: /di{, - W Az B o
1

4

4
Sewage Disposal System Information

Application is for a permil (o:  Install [X] Modify []
Check all that apply: Septic 'l‘ankﬂ Absorption I*‘icldf@ Holding Tank [ ] Pit Privy [] Vault Privy [ ]
Alternative System (attach detailed plans) [] Chemical/Composting Toilet [ ] Other []

Percolation Test: Test Holes #1 ~_mins. #2 mins. #3 mins. #4 mins.

Total Minutes = Divided by 24= ~Average time for water to fall one inch,

Six-foot hole is free of water or solid rock? Yes[ ] No[]  Test conducted on (date)
I'hereby certify that the percolation test was conducted in accordance with the procedures outlined in the Sewage Treatment and
Collection System Design Standards, 64CSR47. Notice: all homeowner installers must pass a certification examination

administered by the Local Health Department prior to conducting perc testing,

Date: Signature of Certified Installer/Owner:

For Health Department Use:  Coordinates N WE - DateRec’d 2 - /5-22~ Poferse
i2- Rea T

Site Eval 9\“5]8@\ By /BHOH' Date Fee Pd. 2-22-1 Rec’d From )Q‘L;éaﬁav by fi ] N else

Permit ]ssuedJ[E Denied [] Permit# ST-3p-22-0db  Comments o




Septic Tank:  Capacity (g alionq) j 000  Material (ot ~ Top Seam [ ] or Mid Seam[ ]

Manufacturer . E} HQS B ~ Oudlet Filter Used? Yes[ ] No [ ] Manufacturer ) -
Drain Field: Materials: Gravel [ ] Gravelless Pipe [ ] (_Thamhcrs,m Other ~~ Brand

300 iZ/BR K] 400 i¥BR [} Other ___ No.Bedrooms 2 X 3&) i’ /BR = C(OO ~ lotal ll'

No. Lines % ~ Length of Lines (fl) QQ —ailal) , (b0 L, = N G P

1 -

Trench Width (ft) ‘ﬁ,t Average Depth _\ﬂ__ Max Depth _%‘ _ Pipe ASTMNo.

Effluent distribution (check all that apply):  Distribution Box [] Serial [] I’ump dosed [ ] Siphon dosed []

If Absorption Bed: Length () Width ~ Ifchambers: #Used ~ Brand R
Separation Distances (fl) Septic tank to:  Bldg. Foundation _ Property Line _ Water Supply

Absorption field to:  Bldg. Foundation __ Property Line Water Supply

Draw a sketch of the property showmg, any existing or proposed well locations, the location of all structures, property line locations,
and the proposed sewage system as it is (o be installed. Show all structures and facilities to be served by on-site sewage on the lot.

_Llesign Sketch:

= = 0‘1\”“‘36 M. == ™=

/ 3 ‘--_/
Certified Installer ._’,()j”iam E /Ul‘iéu A=) Phone Fo¥ -259 -2 04
Business Address wf 7;‘62A A//n V/9)/4 26807
Certification No. JFA-03-4~002 2 Exp Date 4-,3 - 2023 Email 3¢ hé 55,1 jOf~. EOma

Contractor’s License No. M}/QSJ SO Exp. Date 9 iy {2 3 Issued to lg/lule 0o i é XEave f»

[ hereby certify that the installation or modification of all parts of the sewage dlsposal system, including required material shndards
will be done in compliance with the Sewage Treatment and Collection System Degign Standards Rule, 64CSR47, and appropriate
In'muf'lcmrer s recommended procedures and practices.

Date:- i«éj' / r<,w LI Signature of Certified Installer:__ Z %}h—-} Cﬂm (]




