Leah G Oxendine, MSN, FNP-C
Health Officer

1948 Wiltshire Road, Suite 1
Kearneysville, WV, 25430
Phone: 304-728-8416

Fax: 304-728-3319
www.jchdwv.org

Brandon M. Rhodes, MPH
Local Health Administrator

WELL AND/OR SEPTIC PERMIT RENEWAL
L_1 Well and Septic Renewal ($100)

Well Renewal Only ($50)

Septic Renewal Only ($50)

Owner Name:

Mailing Address:

Phone Number: Email:

District Number: ~~ Map Number:  Parcel Number:

Sub Parcel Number: Deed Book: Deed Page:

Well Permit Number: DW-19- -
Septic Permit Number: STS-19- -

Subdivision: Lot Number: Section:

Submission
Email: Christina.M.Pope@JCHDWYV .org
Mail: 1948 Wiltshire Rd Kearneysville, WV 25430
Fax: 304-728-3314
In Person: Monday Through Friday 8am-4pm

LHD Use Only
Date Renewed: Sanitarian:
Notes:
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Leah G Oxendine, MSN, FNP-C
Health Officer

1948 Wiltshire Road, Suite 1
Kearneysville, WV, 25430
Phone: 304-728-8416

Fax: 304-728-3319
www.jchdwv.org

Brandon M. Rhodes, MPH Local
Health Administrator

Payment Options and Authorization

Check Payments: Please make checks payable to the Jefferson County Health
Department and include a phone number at the top of the check. Mail to 1948 Wiltshire Rd
Kearneysville, WV 25430. You may also drop off your check in person during our business
hours or utilize the locked box on our back entrance for after hours.

Credit Card Payments: Credit card payments can be made directly online by requesting
a payment link. Payment links will be sent via our payment vendor Hyfin and will arrive via
email. A 3.99% Fee will be added to your balance to use this payment method.

I AM REQUESTING A PAYMENT LINK (CHECK HERE):

Payment Form: Complete the credit card section below and email, fax, mail, or drop off form.
Applications & Plan Reviews: JeffersonLHD@wv.gov

Well and Septic Information Requests: JeffersonENV@wv.gov

Well and Septic Applications & Forms: Christina.M.Pope@jchdwv.org

Credit Card Payment
There is a 3.99% fee added to your invoice amount for credit card payments
Card Holder Name:
Account #:
Expiration Date: Security Code: Zip Code:

Amount Authorized:

Signature:
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