FROM: TO:3048224658 05/30/2018 14:14:29 #332 P.002

i e

/) WA Department of Heaith and Human Resources (DD 5(3 ?v,ffa%
ureau unnc al 5
Office of Environmental Health Services a CL L'O l
(p| ZA ‘ )

ENVIRONMENTAL ENGINEERING DIVISION

WEIL COMPLETION REPORT
patets)_ A~ 17~ 2005 coumy_ Hampshire bomits; V-1 4= 05" [ ¢ -
Town: Le v ﬁ’ 3 Area Name/Location
Well Owner: Gordon A\'; ers Address: 5-55_ 6’4,:}14 C’f’é\{//& Rd,
Telephone Number: 9’/0‘ —~3¢0~LY3% /Oédﬁ_gz deppa  HLO 2//};9—-
Well Drilier: B.w, Smith well Df?“a‘!gxdwess: P,O. Box H40
Telephone Number-: BAX- 473k J"gf‘icl}?!‘eu_, Wv 206267
WELL LOG
DEPTH IN FEET FORMATIONS: REMARKS:
KIND, THICKNESS, AND |F WATER BEARING
0~ 7 Red < Type of Well Olw Driling Method: __ 17 Re tary
“f oK " '
. ) Waell Diameter;  f Casing 0.D.: (y / g
1- 19 B own LIQ,F v Jhele =
_ Well Depth: 140 Date Completed: __ <~/ 1= 2065
i9- 4o Rrown Sha‘é. G
> = : CASING: Length 20 Feet Height above ground __ | Feet
40- j80 Cray Shale .
L 12( Stesl 0  Plastic O cast ron
Other
DRTVE SHoE Type
SCREEN
1 None Installed
Type Diameter
Slot/Gauge Length
Set Between Ft. and Ft.
PUMPING OR BAILING TEST WELL HEAD
DETAILS #1 #2 3 Pitiess Adapter: Type, Make, Etc.
Static Water Levei (Ft. Below Grade) Go Well Cap: Type. Make, Efc.
Pumping Rate (GPM) ?0 Well Seal: Type, Make, Etc.
N Well Platform:
Pumping Level (Ft. Below Grade) 118
Length Width Thickness
Duration of Test (In Hours) 2
Grouting: XYes O No
Recovery Time to Static Level (In Hours) | All Public Water Supplies must be grouted.

I hereby cartify 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.

H'o = (2~ 2 6Em Chers Walford 579
q‘?/ a 8 Gf’m Name B. W, 5m;+}‘ well Oa";m‘n Carfification No.
Register B%s Nahn;e El ! 5 - 112005

Signed Date
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County:/vdz%,m

Name of Owner: @M&M / s 2 s 4%’5

STATE OF WEST VIRGINIA
st i HEALTH DEPARTMENT
TE SEWAGE DISPOSAL SYSTEM
INSPECTION FORM

Permit No.: ~ST'/¢‘¢5‘:_/: féf

o )
Tax Map: _‘é_ Parcel #:ﬁé

County Road:

Installer:

Address: 535 Colipl C oK Kp f2sgpend- S22 24/ 2 2
Property Location: _ J2 7% (g/mfw Lo 93 ’
Type of Facility: : @<= Facility i€: New (X Existing ( ) LotSize: 2«  Sq.Ft/ Gres)
Design Loading in gpd/No. Bedrooms: : Source of Water Supply: L Z€s

SEWAGE TANK COMPONENT |
Capacity in Gallons Material: ' Manufacturer:

:fZQEL

Distance ({in feet) of ank to: Dweliing:

é& Private}unblic( ) Water Source: /Z2 7 Property Line: Zoy
[ON-SITE DISPOSAL SYSTEM |

Class [ Systems:

Class {i Systems:

Shallow

Standard Soil Absorption Trenches ( ) or Bed ( )
Chamber Soil Absorption Trenches E'P?\or Bed ( )
Pumped/Dosed Soil Absorption Trenches ( ) or Bed ( )

Graveliess Pipe { ), Diameter: Inches

Evapotranspiration Trenches ( ) or Bed ( )
Soil Absorption Trenches { ) or Bed ( ) Other:

No of Lines: Z Length

Width of Trenches:
i Bed, Dimensions (in Feet):

{in feet) of Each: jfﬁ . iﬁ . BD .
inche: Depth to Bottom of Fieid: quf
if Chamber System, Name: , No. of Units:

inches

Approved and Adequate Mater

Distance (in feet) of System to: Dwelling:

Remarks:

ials Used?

Yes g-No () Size Equates to/Z7@Square Feet of Standard Gravel Field.
Private}fﬂ’ublic ( ) Water Source: /$Z’ Property Line: Z27¢”

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 Heaith.

To correct a health hazard,
modifications to existing systerns
may be done to improve part of a
system. Such modifications may

not be abie to be designated as a

does meet system since
inadeguate 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) /8 -25 —+ <~

Sketch of Installation with Triangulation or Distance to Specific Landmarks:

g Draw Arrow

[ ?«j 2ov’ toward North
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Final Inspection Date: &

’”Z_?( —5 Sanitarian: gmﬁ:




