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SKYVIEW LABORATORY, INC.
P.0. BỌX 273

ROUTE 30 WEST PIT STREET
JENNERSTOWN, PA 15547

(814) 629-5441

BACTERIOLOGICAL REPORT

Name: KANE MAIERS
Source: WELL

AddreSs: ROƯTE 6 BỌX 6678
Collected By: CLIENT

: KEYSER, WV 26726
Date Tested: 11/20/2009
Time Tested: 11:22Date Collected: 11/19/2009

Time Collected: AM

Treatment of supply:
Tested by Standard membrane filter method 909 A, M-ENDOmedia.

RESULTS

Total Coliform bacteria count per 100 ml. 0

This result indicates aSAFE drinking wäter supply.
INTERPRETATION

Coli£orm bacteria are microorganisms recognized as indicators
of pollution.
warm blooded animale.causing bacteria may also be present and the water must be
considered ungafe.

They are found in the intestinal tract of all
If these are present harmful disease

Surface runoff, pO0rly sealed wells, and septic systeme are
often sources of pollution.household bleach per 150 ft, run each faucet until the smell
of chlorine is detected, and don't uge water for 12 hrs, min.
Flush out the system and retest after a week of use.

To disinfect a well add 1 gt.

NO COLIFORMOR IRON/SULFUR RELATED BACTERIA PRESENT
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SS-183 7/96 STATE OF WEST VIRGINIA
aefo/oauty HEALTHDEPARTMENT Kmt ST-029- 10-042

ON-SITESEWAGEDISPOSALSYSTEMPERMIT TP1
PERMIT TO BE

PRINTED OR TYPED

County Road No.:

staler:Frs Faih Ecavatinsvner nda L Dss
Address:tG Box G67P Address:

ZIG 2753
You are hereby issued a permit to: IX] install, or [ ] modify an on-site sewage disposal system located:
kyre,

Lalefrcon et 4G Sul-Miv
Facility:slence(Wlew)DesignFlow: 46R LotSize:/5.94 Sq.FtAcreg>WaterSource: l/
BASEDUPONREVIEWOFTHEINFORMATIONOFYOURSUBMITTEDAPPLICATIQN,DATED - O1)
INSTALLATION OF THE HEREIN DESCRIBED SYSTEM, THE SYSTEM SHALL BE IN COMPLIANCE WITH APPLICABLE WEST VIRGINIA SEWAGE

SYSTEM RULES AND DESIGN STANDARDS.

AND THE PROPER

The sewage system shall consist of a: Cone
inches from original ground surface.

6e oo,6

IXSeptictank-Capacity :ceo gallons or more, Constructed of:
I JSoil disposal system with a minimum equivalency of square feet of conventional gravel trench area.

Depth to the bottom of the trench or bed installation shall be:

I 1Gravelsystem:Lengthsoflines: feet,Width: S inches.
XJ Chamber system: Number of units: Length of lines: units,

GrManufacturer of chamber:
I ]Bedsystem: [ ]Gravel,[ JChamber; Length: feet, Width: feet.

Deeseastll wih 0-Bayaa eel caateteAdlsih seeedlevelers
This permit is non-tranferable and Sketchofsystem:
automatically expires 12 months
after issue date. O7House

Draw Arrow
Toward NorthThis permit is NULL and VOID

when official inspection reveals
conditions different than those
stipulated on the permit or facts
are later found that would indicate
non-compliance with applicable
rules.

e0-toy
All systems must be inspected
and approved prior to being
covered with earth or placed into
use.

The applicant or his agent
must notify this department:

hours or more prior to
planned inspection time.

Additionalspecifications
on reverse: Healtybfficer orSanitarian



MCEF-200
Rev: 4/07

Mineral County Health Department
Application for Individual On-siteSewageEvaluation

bye nairf 2rfcset
NameKane A Maict
AddressRy Bes oó 78 Keea wy 2(726

PropertyLocation

Phone

Property Deed Recorded in: Page /So DateRecordedBook No.

County TaxMap Parcel Number Sizeof Lot f/acres.
Aplication is herebymade for a site investigation to detemine the suitability of the subject property as a site for the

Small sewage system indicated below:

(9SepticSystem () PitPrivy () VaultPrivy ()Other

The results of a percolation test conducted in accordancewith therequirements of Legislative Rule 64-17 "Individual and
On-SiteSewageSystems (Excerpts)" follows:

Depth of test holes: #1 24. 2_24. 3_20.
#120
#2_50
#330

Time for water to fall six (6) inches in test hole minutes

minutes

minutes

minutes

minutesdivided by 24-_&33_minutes/inchTotal20 )
A testholebored or dug six (6) feetdeep (9 is( ) is not free of water or solid rock.

KopaladK
Rte

Percolation test conducted by: Name Stass
Address Box Li12
Signature Date_Įi-LTo9

A place is provided on the back of this page for a plot layout showing the property lines and relative locations of
buildings, water supplies, percolation test holes, six foot hole, and other pertinent features.Parcels less than two (2)acres
Mustshowprecise location of10.000squarefootreservearea,

I (we), the undersigned, certify that the information contained herein is correct and accurate to the best of my (our)
knowledge. It is further understood that this form įs not an application for a permit, andsubsequentacceptance of this site by
the Mineral County Health Department does not constitute a permit to install asewagesystem.

Owner's signatur/94
Reverse of form must be completed



Plot Layout

In the space below provide a plot layout showing the property lines and relative locations of buildings, water supplies,
percolation testholes, six foot hole, and other pertinentfeatures. Parcelsless than two (2) acresmust showprecise location
of10,000squarefootreservearea.

Percolation Test Site

Property Line

ST SepticTank
MHMobileHome

House -X- WaterSupply Line WaterSupply ll Trees
SoilAbsorptionLine → DirectionofGroundSlope

3

FOR HEALTHDEPARTMENTUSEONLY

Date Received Date Site Evaluation Reviewed by Date Fee Paid Received From

U30-o? -o-O |7-o-0?
Reserve Area Location
(GPS Coordinates)

Drainfield Design

ffofTrenchArea
6° Excavation Observed

Depth Trench Separationo3 in300AB3? 2? 37
28 93 35.?

Rdbyfshde/shukí y, o4/" tobahb s trk trans ilita fo
Comments:

lein it

This is to certify that the Mineral County Health Department reviewed the contents of this form and conducted a site visit on the subject property. Based on
the information provided it appears that the site ( ) is ( ) is not suitable for the installation of the small sewage system indicated.

Daie2--oSignature



NelDnlling Testiny S- 229
B.W. SMITH WELL DRILLINGINC. KANE mAERSSOLDT0:

Serving This Area Since 1957
COMPLETE WATERSYSTEMS

GOULDS • PUMPS
Contractors Lic. WW038905
304-496-9977 • 304-822-4786

P.O. Box 440, Springfield, West Virginia 26763
Owner: Mark & Cindy Smith

ADDRESS:T. 6GOX alo7
KEYSC,wU Z2a

PHONEO-i23COUNTY

l|-20-oADATE
TERMS: NET 10 DAYS
QTY. DESCRIPTION AMOUNT

Goulcs

ot-e-StPolyor
Cabi.

P/35
225192 Pm

tless adaptor

Brass+iFinsClamps,Tapr,ectrice)coanechionsoomisc

Labor to +wire
Punp well clear ipe nater

Test Sumeles 200

MINERAL. ITIEST RESULS
HARONESS- 4 GAINS

IRON-
TOS (10TALorSsVED SOLIDs)-23l

A SERVICE CHARGE OF 1-1/2% WILL BE ADDED TO ALL ACCOUNTS OVER 30 DAYS.
The above well casing pump, pipe equipment, etc., remains the property of Smith Well Drilling until
paid in full and Smith Well Drilling shall have the right to go upon the premises without guilt of

trespass and reclaim and recover any materials and equipment installed.
The purchaser agrees that it is responsible for attorney's fees

and costs of any proceeding to enforce payment of anyamounts
B.W. Smith Well DriIling does not guarantee water quantity or quality.

TOTAL L30

TOTAL 3ooo
Whlto .Controeto Yellow - Return With Payment Pink -Customer Copy


