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

SW258
10/01

WELL COMPLETION REPORT
Date(s) County Permit #:
Town: Area Name/Location
Well Owner: Address:
Telephone Number:
Well Driller: Address:
Telephone Number:
WELL LOG
DEPTH IN FEET | FORMATIONS: REMARKS:
KIND, THICKNESS, AND IF WATER BEARING
Type of Well: Drilling Method:
. Well Diameter: Casing 0.D.: :
SR Well Depth: Date Completed:
u.‘-g - m\ bw \w
Blve CASING: Length - Feet Height above ground Feet
R e
O steel O Plastic O Cast Iron
Other
Type
SCREEN
O 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, Etc.
Static Water Level (Ft. Below Grade) Well Cap: Type, Make, Etc.
Pumping Rate (GPM) Well Seal: Type, Make, Etc.
Well Platform:
Pumping Level (Ft. Below Grade)
Length Width Thickness
Duration of Test (In Hours) ., UL
: Grouting: O Yes O No
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

Certification No.

Registered Business Name

Signed

Date



SS 177 7/96

INSPECTION TO BE
PRINTED OR TYPED

STATE OF WEST VIRGINIA
HEALTH DEPARTMENT

ST-/

Permit zo..

Yy Al L

County: <

Name of Owner:

Tax Map: Parcel #:

ON-SITE SEWAGE DISPOSAL SYSTEM

INSPECTION FORM EoNYEo

) — -

M

Address:

Property _.oomzos.

Type of Facility: X

') 8 Installer: V& [ [~
\h, ) zm ~SNea . W \ 27O u, —
_umo__=< is: Zos;é mx_m::m: v Lot m_Nm VANANES 3 \>03w
Design Loading i in mv&zo wmaqoo_sm 4 W L ,

/ (

Capacity in Gallons:
Distance (in feet) of Tank to:

bt

Uim___:m. /

_ mm<<>mm 4>zx oo_s_qumzi
Material: _C 2 N\

A W
~ %

b, )/Public ( ) Water Source
| ON-SITE DISPOSAL SYSTEM |

\
~

,

P‘_<m~m ?

Property Line:

g €.

Standard Soil
Chambe

Class | Systems:

Class Il Systems:
Shallow

Pumped/Dosed Soil Absorption Trenches ( ) or Bed ( )

Absorption Trenches ( ) or Bed ( )
r Soil Absorption Trenches () or Bed ( )

Gravelless Pipe ( ), Diameter: Inches

Evapotranspiration Trenches ( ) or Bed ( )
Other:

Soil Absorption Trenches ( vo_. meA v

<

No of Lines: 5
Width of Trenches:
If Bed, Dimensions (in _ummc

rm:n? (in feet) of Each:

I} 7

_:ozmm

\ o \
(& A

inches/feet Depth to mo:oz,. of _u_m_n
If Chamber System, szm: {; No. of Units:

Approved and Adequate Materi
Distance (in feet) of System to:
Remarks:

als Used? <mm A ) No () Size Equates toj/)5 wncmqm Feet 3 wﬁmsam_d qu<m_ Field.
_u<<m___=u Private (*)/Public ( ) Water Source:<- 7 Property Line: / ©

e,
J (=

(&)

An inspection indicates that
the sewage disposal system
described above
DOES MEET (),

DOES NOT MEET ( ),

CANNOT BE DETERMINED TO
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.

/

Visit Date(s) _ {;

Sketch of Installation with Triangulation or Distance to Specific Landmarks:

\/

Draw Arrow
toward North

SRR TR S

T S

Final Inspection Date:

\ e

Sanitarian:




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

February 23, 2010 °

Hampshire County Em::m:m Cemmission
P. O. Box 883
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.
i or permits must be made separately to the Hampshire County Health Department.

e F ~ -
VD S0 GG e

Sincerely,
: k Jim Kinder R.S.
cc: Christopher Woiford



mmawmwu.ﬂm County mmmu. th Umwmﬂnsmnﬁ
- HC71,Box 9 - .
. Augusta, WV.26704
ZE.mEm (304) 496-9640 Environmental: (304) %m.waﬁ
Fax: (304) 496-9650
SUBDIVISION APPROVAL APPLICATION

Wolford .E::-mu 30Y4- 9471-So50

Name of Applicant: n\( hristo 2 her ;

Mailing Address: _ KRR | Box 132 B Paw PAW Ww¢ 204924

wnevn& O:a-a_.-. Name & Address: SAME _ .

Deed Recorded in Book: Yiq - Pagef__ (ot} Q..E-n«. of: -.—u-.-mu_-r.a

Tax District: BLpsMERY _Map: /8~ Parceli _Q0IR0000
15,50 AL - Total Acreage to be developed: 2 _AC

Total Acreage of Tract:
Number of Lots to be developed: —__ | Drinking water source: WELL .
O, lp miles Morth of H.\.\.,o:;dh&.bw:

Location of Property (be specific, map may be attached):
_Rty, 24 2...\4.» ard Rt 11 m?i\u On R4, 24 Worih  on the ﬁ«l.

. pOvELE i«v.m 3 .
b\%\: . . Date: - N%.\MB\Q
IL. Check List .

0 Three (3) copies of plat 5_2- of property (show lot -u%o.-n. lot m.s-o:ume-:. Tot
numbers, streets, location of percolation test holes and six foot test holes, location of

wells and public water lines, -eownmoa of 10,000 -A:&-.o foot no-o-.«d u-.o»u must
wane..-cs.-a. this nnenosnma:. , . .

Type of Structure(s) to be constructed:

Signature of >B..=o»=a .

35040
A wnwn-oo per _en -2.5.« of &3:645_ mno must wooo.ﬂﬂu.-«. any uc—.:nnaas

" *In na&-ﬂmcﬂo & u-.wm ﬁumn of the ﬂ:ﬂ:ﬂa@h subdivision must be made _:. the
. appropriate Eﬂ.p—n—- Department Representative prior to permit muu_.i-an.

" Ili. Health Department Use Only S .
R x3-/0 .ﬁnnumen.m 4973¢/  Bys .
Date: LAY~ /2

.. Date >cu=3n~°= Hnnn?n&

Approval Issu O Wo ‘Permit # §T-14-07-

Sanitarian:




N e e e

Hampshire County Health Department

 Subdivision Name: __ffa-_ WoL Fokd ,
Total #ofLots: ___ 2.  Name of Applicants __CAr~istoohes WolFord

Name of Certified Installer Responsible for Testing: ﬁES.\ﬁS [ Brian Davis
EBE:«-. Certification #3 __SH-05-A-0ois .
Installer Signature: E«L anm“ 2~ |5=2010
Installer Address: _£.0. 8ox 3o »d& ta Wy _2b704 .
[ Type | Lot . GPS North mnw,s\mﬂ.. Average | 6'holeresults [ Date

System | Number . . . Resuls | Depth | Depth | Conducted

, - ) fowater | torock
37 1A 86 6|75 [AG [(A 4425 5 [ ligldey

I | 1
# |st-ly-oh-33¢

rd

/A | , W.*..Lyﬁfyw Lolk Permit
2 L8 (¢ 1\@;\ARN\&U

1 N\;\\JQ\\
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