18-20-"11 @3:05 FROM-HAMPSHIRE CO. HEALTH 3044363650 T-364 PBBBZ F-364

" Office of Environmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION

\ ry WELL COMPLETION REPORT

Date(s) '7../@.1]\(;’ County MM&({%& Permit #: J-)(«) /Z/"d 7"’ %"‘ (7(7"/
Arga Name/Location @&'/5‘/3/1/5 %A) Ezé ,)e;(' / L&f / .

Town: M/—A‘m ind
Well Owner: MLM%MHAM@SS Qé/& /’%"%f/c/nok @J
Telephone Num ‘//0 g5 —419 LU Are ML 21797

Well Driller: of ”ﬁ‘w C /140//@/‘ Address: /(%#/gﬂ é

Telephone Number: 2 L/"’ 738-3 A’&(‘) "é/'b ({? ‘?’/?/‘; LA/ V 2¢ %5s
WELL LOG
DEPTH IN FEET | Ess, AnD IF WATER BEARING | REMARKS: /Qe ore. G}a J‘IQF[
ﬂ%:“ A SlA “SZ’;‘ 2 AN AN LLLETED Kype of Well: DLJ Drilli;g Method:
..__-%f_ T A‘MM 4&'-4!' A4 Well Diameter: &/P ! Casing 0.D.
§/7 ﬂ/&' AN STON & ’mr el Depth: 350’ date Completed: Z=d % ?9
ASNG ASING:  Length _@ Feet Height above ground _rL Feet

l/ Z’/I / LE. i u’pM & Steel O Plastic 3 Cast tron
3"({5’, g/ 1 S ‘X,JE(KJW Other
% Rl Snelersos(h wser s 4D ) e

. 5%/2!?&)_@24./_% SCREEN
<B4 None Installed
Type Diameter
Slot/Gauge Length
Set Between Ft. and Ft.
PUMPING OR BAILING TEST WELL HEAD
DETAILS #l | #2 | #3 Pitless Adapter: Type, Make, Et
Static Water Level (Ft. Below Grade) @, Well Cap:  Type, Make, Etc. M
Pumping Rate (GPM) 2 Well Seal: Type, Make, Etc. ;
Pumping Level (Fi Below Grade) 3‘ 7(: Well Platform: l
Duration of Test (In Hours) 9 Length g Width Thickness
Recavery Time to Static Level (in Hours) |/ Groutmgf%?“ 7 No

All Public Water Supplies must be grouted.

| hereby certify thatthis well was drilled and constructed under my supervssnon; incompliance with all requirements of the referenced permit, and that this record

is true to the best of my knowledge and belief. W /
2

Centification No.

7795

Date




sz State of West Wirginia

Rev.

Hampshire County _ HEALTH DEPARTMENT

COUNTY
N W

FOR HEALTH DEPARTHENT USE ORLY .
Date Recv'd. _"/éﬁ'm;.jf;)’_ Permit §: WW_ ST Coordinates:

Date Site Ev‘dluated: Reviewed By:

PART 1
PLICATION FOR PERMIT TO CONSTRUCT, MODIFY OR ABANDON A WATER WELL

OR
INSTALL OR MODIFY A SMALL SEWAGE DISPOSAL SYSTEM

Instructions: Part I of this application is to be completed by the owner. State and county health depariment

""""""""""" regulations require that water wells and sewage disposa) systems be located, designed and con-
structed in accordance with published standards.
Property Owner: YY\\ o m \aq%:;\:‘, ‘;\{tv\\’&‘\i‘g L Q ‘?\Q\{Y ) \,L) @\ C\\/\\
f~ ’:(p e Rny ) - ' if < S
tacress: ___ 21 Baanddocle RN v vy N 240 L
Date: rk”” Vo -9 Telephone: (home) W\O-R 1S AL O (Dus..‘pss) k{\@ Jﬁ{g\ 5757 >

-5
7 Water Well /X 7 Sewage Disposal System
y o o / ; i i |
TIOH OF PROPERTY (bhe specific) ‘f&_L QY@ Y \\\,\\_«(«3 ‘:}K A2 VL) q\, &sv ey %o -

LOCATI

3 (; L N G B 0 @\ Ex WW ) Y v\ (3 v 1«&3 '"‘( i AV 34\ AN J\ \Q\ %

Name of Subﬁ}x vision: \Qg \{) ~NE YWD 5{3 ,%\,ﬁ Sectinn: ‘\ Lot EN“

Size of L i& 5g. 7t Jacres {_Mj:/ Residence; No. of Bedroons _‘*:é AAAAAAAAA No. of individuals served; A
L

Property Leed Recerded in Book Ho.: Page:r Date Recorded:

tion is truve and [ understand that
sting or proposed locations
i ian for assistance as ns
ocation {s presently unkpown

ML :;“(\qu.wx \i{ KM’LL\ 2 j'/

(slignature f owner

To the best of my knowledge, the information orovidad on this apn
ble for | 1hg ‘.e well driller and se system installer of
and well. I further undevstand that it is my respensibility to con
to determine the location of the existing sewage system or well §f

'A‘*:‘{‘k‘)‘\?*7\'&“&'\?#*\‘:"{'"9*:\'4:'&)‘:k%‘&‘%@ﬂ’\ﬂr&ewww&s{w@z‘('k?wr#%‘k‘w&*&é"7#*‘:h?',

PLEASE  PROCEZD  TO COMPLETE FARTS 11 AND 1i1, IF HECESSARY
xw—kkrﬁ4».**-&v‘:sk*kwfﬁ(&wk*-vrm&%\ﬁ—wu‘ﬁvdf:rww’\'(*kwtse-z‘Qﬂ*m%*»&&« ®OF e w v ow
PART T
WATER WELL INFORMATION
“
ructed _ o medified and will be useg¢ for b\)/ww,_r.ab!e waler, wdlgr
DUrposes
well Driller: Miller Bros. Drilling ~ Randal C. Miller Prone Ho.:
Business Address:_ Rt. #1 Box 186, Ridgeley, WV 26753
{ N
Type of Lasing: 5/8" 0. D. _SLeel e

Distance of Hell from Potentia
Streems, Rivers & Impoundm enusf"
Sewage Absorption Fields :
Septic Tank =
Other:

; / 7 .
SIGHATURE of DRILLER /)gcvfxf/cf /7/.//%/ CERTIFICATION ¢ 432
P / 7y e e s

1 Sources of Contamination:
’ Sewers & Orafns (non-watertight)
Sewers & Drains (hydrostat.tested -
Sewage Holding Tank o

Privies (vault) ~

Barnyard/Feeding
Water Areas







55177
Revised 1-71 WEST VIRGINIA
SEPTIC TANK INSPECTION FORM

LLA]yDt) (L/ CCMkan/ Health Department Installation Permit NOﬁSZiﬁ£f9¢“Cﬁ§Z
Name of Cwne ff) YWC&*f{ YtY’kkj A/Q(YD {/ Q¢TTM
Address 52(///& Broddaek KL () N Eial|

property nadress A0 STne__ . Sup Neo | (ot

DESCRIPTION & NUMBER OF UNITS SERVED

Type Facility Served VKLP. %}OAQfZ No, Water Closets
ol r
30 CNES

Lot Size sg—ft. Area suitable for sewage disposal installation ) sq.ft

Source of Water Supply mttje// No. Lavatories

-
No, Bedrooms c;ﬁ No. Showers or Tubs No, Baths

No. Garbage Grinders No. Automatic Washers /

SEPTIC TANK

Eatefial(}ywcrggﬁ’ﬁjﬂﬁiength —— x Width — x Depth = = cubic feet

Liquid Depth mw:wszw ft. Liquid Capacity /C)C) O gal.

4 o ~/ ) / P
Distance to: Dwelling {C) Water Supply //() Nearest Property Line gQ»JL/

SOIL ABSORPTION SYSTEM
Type Drain Line Material | O u(0V€/fKSE§ Trench Width 2Q§£ Inches
Trench DLDtn¢£f;wigz Inches Total Absorption area in Trench Bottom %Qi:ﬂ sq. ft,
Diameter of Drain Line MLQRMW~IncheS Type Filter Media

P
No. of Drain Lines %) Depth Filter Media Under Drain Line ~Inches

S
Length of Each Line [QU, 100, /0D ., ft. Depth Filter Media Over Drain Line in.
/
Distance of Disposal Field to: (a) Dwelling 37
) A | ) ) —~T
(b) Water Supply C&ﬁ) (c) Nearest Property Line gRIZVJ

An Tﬂéﬁ?ﬁ@'on of the septic tank system described herein disclosed that said
system (MEETS, DOES NCT MEET) the minimum standards established by the West
Virgini Stafe Department of Health.

2 9= T8 Q&@@

Ganv Tarian

SKETCH OF SYSTEM TC BE DRAWN ON BACK

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




please draw a sketch of the property

yards or any other factors which can

showing existing or proposed well location,
proposed sewage systems within 200 fee* of well Jocation, slope of site and lot dir

possible source of contamination for the

Yocation of structures, existing or
<jons. Locate animal pens, barn-
er supply.

@ House

JUY

Soil Absarption Line
Trees

%2

—

[s7]

Hater Supply
Dir. of Ground Slope

Septic Tank

Percolation Test Site
Property Line
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PART 111
. SEWAGE  DISPOSAL  SYSTEM  INFORMATION
[ 77 Install /7 todify
_w:{flyp ic Tank _éiiiﬁbsorption Field __.Holding Tank PRt Privy o Vault Frivy
_ Chemical/Composting Toilet __Alternate System (attach detailed plans)

Qther
DESCRIPTION PROPOSED SYSTEH: ) A P

Septic Tank Capacity SDOD Materia]th?;,Jc«‘fj4r gi;dQuNearest Prop.Line /C/)éz/%kf

Absorption Field: _ 7 270 sq.ft. with s tines and S50 Tong

Pipe ASTHM Ne. /O “Léywzoﬁﬁfﬁz;LJ earest onperta Line_ ﬁ/l757/f£fg o

- . . . . ) ) e -

Type of Water Supply: A Area Suitable for Absorption Pxe!d: J;? 21/ L s P
Six-foot nole free of water or solid rock? .g:;_Yes o Hhe
PERCOLATION TEST:

TEST HOLE 4 £2 .= B i
’1;27 __minutes /'%iézw ainutes éigffz_mjniﬂutes w{j;f:iwaAnute<

Total minutes :Zijgg:  divided by 24 = Mgi;)/*L;\xH//K;

est

done on leW’,/Zf? fﬁﬁV

{date)

,zw% S

using approved procedures qutiwned in the Design

average time for water

to fall one inch.

Standards.

Signed: ,Kl// /j /7/,4,,1/7%

S50l 78

Signature of Installer
L

7158

Certification

No . Date



