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10/01

WYV Department of Health and Human Resources
Bureau of Public Health
Office of Environmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT
5w D w8553 lamoelhlre Ol g=D3-288
Date(s) BB Be(2 County Hampshice Permit 4 D1
Town: Augusta Area Name/Location Ar. 29 HN,Jet. 1278 Rt. 2% towards Paw Pay
Well Owner: __Christopher Wolford Address; DR 1 Boz 21 A
WellDriller: __Chizistopher Wolfoued Address: _P. ©. Box 852
Telephone Number: BRA-4092 Rompney, WY 26757
WELL LOG
DEPTH IN FEET | FORMATIONS: REMARKS: Prassure Grouted
KIND, THICKNESS, AND IF WATER BEARING
7 75 ; Ry CUBS O
0-1 Field Grass & Dict Type of Weit: 2/ Driling Metho: _ 4 2¢ Peccussio:
) , ‘ 6 1L/4" . 5 5/8¢
1-5 Subsucface Dict & Shaly WellDameter Casing 0.0.: ,
e 8 Well Depth: __ 240 Date Completed: __5~24-02
IR W Ehals Drbwn
60
Bi CASING:  Length Feet Height above ground Feet
30-46 L. iw Sandatons
B8  stee O  Plastic o
46547 &fv. Bwn. 8hale Seam S tas Castlron
47-93 LE. Blue sandastone Type
GA~L40 L. Blus Shale SCREEN
& None instalied
Type Diameter
Slot/Gauge Length
Set Between Ft. and Ft.
PUMPING OR BAILING TEST WELL HEAD
DETAILS #1 | #2 | #3 | Pitless Adapter: Type, M~ke, Efc.
Royer W/L™ Condult
Static Water Level (Ft. Below Grade) Well Cap: Type, Make, Etc. - -
Well Platform:
Pumping Level (Ft. Below Grade)
- Length Thickness
Duration of Test (In Hours) ¥4 .
Grouting: n_ Yes ONo
Recovery Time to Static Level (in Hours) | & All Public Water Supplies must be grouted.

| hereby certify that this well was drilled and constructed under my supervision, in compliance with all requirements of the referenced permit, and that this record
is true to the best of my knowledge and belief.

Name

Registered Business Name
Signed




$§177 7/96 STATE OF WEST VIRGINIA . ST-/ =02 33 §
INSPECTION T0 BE HEALTH DEPARTMENT o o7 —
PRINTED OR TYPED Tax Map: ! £ Parcel #: = &
o ON-SITE SEWAGE DISPOSAL SYSTEM
County: 3 4 U/ e INSPECTION FORM County Road:
Name of Owner: & +lj7.¢ %{ e Installer: ,.,w LT
Address: _ AT 1) t> 129D g8 LN L Gemle | oo (o
Property Location: ©_(<._ Ay 2{ A A f %ﬁ/@f WY RGroy
Type of Facility: 1} &~/ S & ., _umo__:< is: New (; vmx_mw_:mA ) Lot Size: . Q.. §-Sqr ﬁ\.»o_‘mm
Design Loading in gpd/No. Bedrooms: _ > M, 2/C_ Source of Water Supply: w .W\w(\/.m/ T
. | SEWAGE TANK COMPONENT | L e
Capacity in Gallons: /<) 2 Material: ___ o /7 L /7 =% = Manufacturer: _")a_ S 1 o\

Distance (in feet) of Tank ﬁow Dwelling: / % Private oé\_u:czi ) Water Source: Z2.% § Property Line: ~ 2

"o ¥+ [ON-SITE DISPOSAL SYSTEM |

Class | Systems:  Standard Soil Absorption Trenches ( ) or Bed ( ) Gravelless Pipe ( ), Diameter: Inches
Chamber Soil Absorption Trenches (i) or Bed ( )

Class Il Systems: Pumped/Dosed Soil Absorption Trenches ( ) or Bed ( ) Evapotranspiration Trenches ( ) or Bed ( )
Shallow Soil Absorption Trenches ( ) or Bed ( ) Other:

NoofLines:_ "¢ Length(infeet)ofEach: 7> , 7 9., P & | . . .
Width of Trenches: = A inches/feet cmgs to mo:oS of _u_m_a A ms mzosmm
If Bed, Dimensions (in Feet): If Chamber System, ZmSm" /N BT A Tesi, No. of Units: 970

Approved and Adequate Materials Used? Yes Tv No ( ) Size Equates to;/7/ Square Feet of Standard Gravel _umm_a.
Distance (in feet) of System to: Dwelling: Private (*)/Public ( ) Water Source: {7 © Property Line: /<~

i,

Remarks: e

An inspection indicates that Sketch of Installation with ._.ﬂmm:m:_m:o: or Distance to Specific Landmarks:
the sewage disposal system VAN o

described above o > By o bX

DOES MEET (~),
DOES NOT MEET () Draw Arrow
CANNOT BE DETERMINED TO toward North
MEET ( ) the minimum standards
established by the West Virginia
Bureau of Public Health.

To correct a health hazard,
modifications to existing systems
may be done to improve part of a
system. Such modifications may
not be able to be designated as a
does meet system since
inadequate information is known.

Although many factors
contribute to the successful
functioning of a sewage disposal
system, this office recommends
water conservation and
maintaining an even usage of
water throughout the week.

2D e

Visit Date(s) ___ {7/~ 7
Final Inspection Date:

il Sanitarian:




Hampshire County Health Department
HC 71, Box 9 _
Augusta, WV 26704
(304) 496-9640 Fax: (304) 496-9650

February 23, 2010 -

Hampshire County .o_mssm.:m Cemmission
P.O.Box883 .
Romney, WV 26757

Dear Sirs;

This office has reviewed a plat of survey for Christopher Wolford to a lot located in the
Bloomery, and further referenced as Tax Map 8, Parcel 14, Deed book 414, Page 611. This lot
consists of 2.00 acres. All lots require a percolation test and a sewage disposal area of 10,000
square feet where no development or structures other than the septic system shall be permitted.
This lot is to be developed with an individual well and septic system to serve a single family

dwelling.

Percolation test results are within limits as set forth by West Virginia CSR 16-1. Six foot
soil observation holes indicate no restrictions due to water table or shallow bedrock within the
designated sewage disposal area except as noted on the Health Department subdivision

application.

The plat of survey dated February 19.2010 is hereby approved by the Hampshire County
Health Department for a Class | sewage system. Any changes or revisions to the Health
Department stamped and signed plat, or subsequent final plats approved based upon the
approved plat, will make this approval null and void. _

This approval is not a permit for individual water systems or individual sewer systems.
ppiications for permits must be made separately to the Hampshire County Health Department.

\D.T,T:(Q:C...U [RO2 1y 15 [ Rt

Sincerely,
Jim Kinder R.S.

cc: Christopher Wolford



e b

Hampshire County mmmwnw Ummmﬂnsmﬂn

- HCT1, Woue
. Augusta, <<<,. 26704
ZE.mEm (304) 496-9640 © Environmental: (304) %mbmﬁ

Fax: (304) 496-9650
SUBDIVISION APPROVAL APPLICATION

1. General Information . .
Name of Applicant: Christopher Wolford Phone: 304~ 941-S050
Mailing Address: RR | Bog 122 g faw PAW Wi 28424
Property Owner Name & Address: SAME .
Deed Recorded in Book: Yiy -~ Page# _ [ptl Q.:En! ofs —?Bm&an
Tax District: Blpo MERY . Mag: 18 - Pavrcel: _ Q0380000 .

13,50 AL - Total Acreage to be ana.ae-:.wnﬂt a 2_AC

LL

Total Acreage of Tract:

Number of Lots to be developed: { Drinking water source! :

Location of Property (be specific, map may be attached): __C, (¢ miled No~th of Hincnet.g
Rty 24 Norvh and Rt N7 EBast: on R+ 2% Werth on the hw i

. POvBLE E.Pm .
Sq\s% __ Date: _2-18-20/0

Type of Structure(s) to be constructed:

Signature of >~u§—.—ou=nu ‘

Il Check List .
Three (3) aa-.moa of plat Q_g em property (show lot _ww.o.-n. Iot n:.-o:umo:u. Tot

0
numbers, streets, _ennnmo-— of percolation test holes and six foot test holes, location of
wells and public water lines, location of 10,600 3:.26 foot reserve area) must

auoe.-ﬂman. this application.
" £S00
A ng per —en enu.-:-a of ﬂ_.ﬂ-.oqa_ mao must anoc.zusn-% any n—.u:nnnmos

- *In n.mm-ﬂma? & nu.wm ﬂ..mn of the p» ﬂn..o“m«m subdivision must be made by ﬂ_m
appropriate Eaa-nr Un-.w-.n..-o:n ’nn-.nun.-ean?c prior to nnn.:mn mnuﬂgnc.

IIl. Health Department Use Only o .
RKx3/0 . Receipt# _4/9773¢/ By .
Date: A~ /2

.‘ Date Application Received:

Approval nu!.ﬂ m@ i W o Permit# ma..wn.eq.

Sanitarian: .
: \\ )A((e.mc




e e e

Hampshire County Health Department

Jha  WoL Eo

Subdivision Name:

Total #of Lots: __ 2. Name of Applicants ___CAristophes WolFord

Name of Certified Installer Responsible for Testing: _T r B Excavating 1 Brian Davis
u..us»:nn Certification #: _ S H-05-A-001s5 .
Installer Signature: E{L _uuas 2~ )5~ 20)0
Installer Address: . Box eusta WV __2p704 ,
ﬁ Type | Lot . GPS North GPS West . Average 6' hole resulis Date

System | Number : . . . Results | Depth | Depth | Conducted

, _ - ) fo water | torock
I | 1 [37 1A/ 26 6175 (A6 [tA H423] = | % lighdet
Lolt  Permit| F  |sT -lI¥-0R-334

S— \N ~d 7 \

, O s \\/ ¢ ¢ a\\\@\;\\ﬁmﬁ\\&\]/f
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tment .

Hampshire County Health Depar
A HC 71, Box 9 - A
. ~ Augusta, WV 26704
Nursing: (304) 496-9640 ~ Environmental: (304) 496-964
Fax: (304) 496-9650
SUBDIVISION APPROVAL APPLICATION .

1. General Information . o
Name of Applicant: ﬁ‘rﬂ.k+e\;mw . Wolford . Phone: 304- 941-S050
Mailing Address: _ KRR | Box 132 6 Paw FPAW WV 28424
Property Owner Name & Address: SAME :
Deed Recorded in Book: Yy - Page#__ (il County of: Hampshire
Tax District: BlosmerY . Map: |8  Parcel _QOI§0000
1$. 50 AL - Total Acreage to be &n«.o_oucani a 2 _AC
] ELL

Total Acreage of Tract:

Number of Lots to be developed: ____[___ Drinking water source: :

Location of Property (be specific, map may be attached): O.lp miles North of Eatericetlon
RN 24 North aad Rt AT Fast: on L+, 29 Werth  on the Lefi .

Type of Structure(s) to be constructed: DOvBLE Wi Pm

Signature of Applicant: Aol - n\s\w&r _ Date: _Z-18-20/0

=.n=8=.:% ..._. ‘. ..‘.

0 Three (3) copies of plat plan of property (show Iot layout, lot dimensions, lot
numbers, streets, location of percolation test holes and six foot test holes, location of
wells and public water lines, location of 10,000 square foot reserve area) must
accompany this application. . - ; . .

| /5040 : : . . _
o A anmﬂh-oo per lot perniit of approval fee must accompany any application

- *In addition, a nmnm,.ﬁumn of the proposed subdivision must be made by the
appropriate Health Department ﬁonnoun.-e&.as prior to permit mnu-z.ﬂ-n.u..

" Ill. Health Department Use Only . .
Receiveds oL >3- /0 Receipt# _ 973 ¢/ By
Date: ARG /2

Date Application

Approval Issu _NRQ
Sanitarian:

O W o Permit# m.—..wa.oq.

/2
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