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KIND, THICKNESS, AND IF WATER BEARING

_10—1_5—’15 14:50 FROM- o T-113  POO02 F-120
e ENVIRONMENTAL ENGINEERING DIVISION
& WELL COMPLETION REPORT

i?;
Date(s) /‘Q £7"?L/ - Coilnty Hampshire Permit #: . DW~14-11-95-118
Well Owner: ' ,,Fz:ank &. Chmstme Hoesch Address: - 7909 Poplar Hill Dr.
Telophone Number: 301-868-8130 Clinton, MD 20735
Well Drller: Rﬁﬁdﬂ—e—m _ Atdress: RE~—1Box—186—
Telephone Number: 304~738-3266 o Ridgelaey, WV 26753

| WELLLOG ' _ "
DEPTH IN FEET [ FORMATIONS: ™ e ware

© REMARKS: #_, s 5P

Goroofse]

0;25:/ . : N4 of Well: L Drilfing Method: _Ajr_R.gt_anym
] : . {0 well Diaﬁeter: 6 1/8" Casing 0.D.. 6 5/8"
c;)g‘/ g/f/g q..sz.d/ﬂ \ &Mﬁ?um‘ Wall Depth: ;20-5’ i Date Completed: / ‘? 27 C?C/
gl <d&f ﬁ CASING: ' Lengths 2Feet- Height above.ground _ 1 Feet
f JMF-'S‘QN A/ @ Steel I3 Plastic O Cast lron
: “Other s
- Type
SCREEN " |
K None.ln\sta.lled 'I
Type Diameter
Siot/Gauge ‘Canigih "
- : Sef Betweer) ... Ft.and |
PUMPING OR BAILING TEST L5 SR WELL HEAD
' ~ DETAILS | #Y | 42| #3°| - piiess Adapter: " Type, Make; Etc, P
Static Water Level (Ft. Below Grade). ’7’0 ] Well Cap: | Type, Make, Etc. Royer—Conduit type.
Pumpiiig Rater{epM)y ~ = v o < A | - wel Seal: ~Type, Make; Ete, = - mmm -
Pumping Level (Ft Below Gra'dei s / Well Platform;
Duratmn of Test (In Hours)' - 9« - Length el = Width =77 - -Thickness —_~ "
Racovery Time to Static Level (In Hours) - I ‘ Groutingr f‘%fffi O Nc-)

AII Puhllc Water Supplles must be gmuted

1 hereby certnfythatth:swell was dnlled and cunslructed under my supervigion, incompliance with all requirements of the referenced permat and thatthisreco

is true to the best of my knowledge and belief,
‘  Randal .C. Miller

432 .

Certification No.

/2.-27-FY-

Signed

e e

Date
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Revised 1-71 WEST VIRGINIA

' SEPTIC TANK INSPECTION FORM
( ¥ S 4 Health Department Installation Permit No. 37-/4- @5-/7i

Name of Owner \j’,ﬂ:ﬂm,k__. M CM[@;) F ﬁg;,ﬁu’@
masess _ 7909 _Footon Meit On (ligtons Mol 30737

A Ll -

Property Address C) ‘—'gﬁj;-i/j/‘yn 3 7/,< ggm ZL 5 gt P /¢ :
' DESCRIPTION & NUMBER OF UNITS SERVED

Type Facility Served égg( 02_ - No, Water Closets ——

Lot Size ZQQQ $4—£t. DBRrea suitable for sewage disposal installation ~—— g8q.f

Source of Water Supply _, cud L . MNo. lavatories
No. Bedrooms | 5 ~ No, Showers__ or Tubs —_— No. Baths —
No. Garbage Grinders _ f)ope . Noi i\ut'oljnati.c Washers /
f““SEPTiC TANK
Material (Z( W00 17 Lengt:'l:l __:_-—_‘__ X Width _——x Depth — = 7 cubic feet
_ Liquid .D'ePth_' —_ _ft. Liquid Capacity _ ‘./000 gal.
(--, Distance to: Dwelling M{— Water Supply Zdoﬂ F Nearest Property Line l&_#x
_ | | SOIL Aﬁ,SORP_TIcSN SYSTEM
Type Drain Line Material ﬂ@g,L,c Trerich Width: A 9[[" Tnches
Trench Depth 20D Inchel; Total Abs_érption area in Trench Bottom _‘fm_ sq. ft.
Diameter of 'Dra,in_-.:l_..::me' _/0‘{’_ Inches Type Filter Media %szfg; Q%Q (2001
No. of Drain Lines 3 Depth Filter Media Under Drain: Line — Inches
Length of Each ILine [Q@_‘, 00,5 _w,;ft. Dépth Filter Media Over Drain Line e
Distance of. Disposai Field to: . (a) Dwelling 34 gt :
(b) Water supply /20 éﬁ (¢) Nearest Préperty Line !/0%

An j edfion of the.septic tank systém de_sdribed herein aigclosed that said
system (MEETS,) DOES NOT MEET) the minimum standards established by the West
Vixginia e Department of Health. :

L1310 - % =N
Date . T $anitarian
C - SKETCH OF SYSIEM TO BE DRAWN ON BACK

Note: Copy of this inspection report must be given to owner and the original
filed in the Health Department files. PERMANENT RECORD - DO NOT DESTROY,
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