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and complete to the best of my knowledge.

I hereby centify that this well has been constructed in accordance with slate rules and in conforrnance with
all conditions stated in the above captioned permit, and that the information presented herein is accurate
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58-183 West Virginia Departiment of Health & Human Resources Permit #: ST-16-16-69

Rev 3/11 Hampshire County Health Department Tax District: 10

Map#24 Parcel # 87
PERMIT

ON-SITE SEWAGE DISPOSAL SYSTEM  CoordinatessN 39 26 43.8 W 7846095

Owner:  Kenneth R Murphy, Jr. Installer.  David Adams
Address: 1263 East Pebble Brook Dr. Address: 336 Adams-Sawmiill Rd
Greencastle, Pa 17225 Springfield, WV 26763

You are hereby issued a permit to: [] install [J modify an on-site sewage disposal system located:
Bluffs on the Potomac Lot 31

Facility: Residence Design Flow: 3 Lot Size (f*/acres): 20.67 Water Source: Well

acres

Based upon review of the information on your submiited application, dated _4/25/2016 , 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:

[0 Septic tank - Capacity: 1000 galions or more. Constructed of:_Concrete or Plastic.

[ Soil disposal system with a minimum equivalency of 900 square feet of conventional gravel trench area.
Depth to the bottom of the trench or bed installation shall be 24 inches from original ground surface.

{3 Gravel system: Lengths of lines: X , , , , feet. Width: inches.

[ Chamber system: Number of lines: 3. Lengths of lines: 60', 60’, 60,

Manufacturer of chamber:

[ Bed system: [J Grave! [] Chamber Length: feet. Width feet.
[ Other:
This peqnit is non-transferable and
g::g.matlcally expires 12 months after issue Sketch of system
) L ¢il
This permit is NULL and VOID when official X

inspection reveals conditions different than
those stipulated on the permit or facts are later
found that would indicate non-compliance with

applicable rules. N
PP ‘H@ me

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 72_hours or more prior to planned
inspection time. Health Depariment Phone
Number: 304-496-9641

Addifional Specifications : 60
on Reverse, {0’ i
T " }—
o
Issue Date: 4/27/2016 € —
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west virginia depariment of environmental protection

Division of Water and Waste Management Earl Ray Tomblin, Governor
601 57" Street SE Randy C. Huffman, Cabinet Secretary
Charleston, WV 25304 wvdep.gov

Telephone Number: (304) 926-0495
Fax Number: (304) 926-0497

May 18, 2016
KENNETH R MURPHY JR

1263 EAST PEBBLE BROOK DRIVE
GREENCASTLE, PA 17225

Re: ST-16-16-69

Dear Sewage System Owner:

“Please find your Sewage System Seal Registration Number front the Department of Environmental ~
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 cooperation in this matter.

Sincerely,

Connie J. Anderson

Manager
Small Sewage System Registration Program

Promoting a healthy environment.



