
Leah G Oxendine, MSN, FNP-C 

Health Officer 

Brandon M. Rhodes, MPH 

Local Health Administrator 

1948 Wiltshire Road, Suite 1 

Kearneysville, WV, 25430 

Phone: 304-728-8416 

Fax: 304-728-3319 

www.jchdwv.org 

WELL AND/OR SEPTIC INFORMATION REQUEST 

FORM 
Submission 

• Email: JeffersonENV@wv.gov

• Mail: 1948 Wiltshire Rd Kearneysville, WV 25430

• Fax: 304-728-3314

Date:___________ 

Requester Name: ___________________ Phone:____________ Email:_______________ 

Current Owner:_____________________ Previous Owner:__________________________ 

Physical Address:_____________________________________________________________ 

Subdivision, Lot and Section:____________________________________________________ 

Most Current Deed Book Number:____________ Deed Book Page:___________ 

Parcel Number:____________________ 

Number of Acreage:______________ Number of Bedrooms:________ 

Are you Requesting Perc Results? ____ YES _____ NO 

Has there been a dwelling on this lot? _____ YES ____ NO If yes, year built?__________ 

Establishment/Cardholder Name:_________________________________ 

Account #:____________________________________ 

Expiration Date:_____ Security Code:_____ Zip Code:_________ Amount:$35.00 each 

Signature:_________________________________________ 

Note: Credit Card Payment adds a 3.99% Fee

Alexis Davy
Line
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