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_09-20-16 14:06 FROM- T-470 PO004 F-478
o>
WV De of
unm;:tm mﬂumn Resources . %\i fww:'sa
Office of Envi ! Hea®h Services ﬂ)‘/ YV
ENVIRONMENTAL ENGINEERING DIVISION 6,?
_ ‘ WELL COHPLE'I‘ION REPORT
oe)_May 18, 2004 Couny HAMPSHTRE pomita: DV 14-04-56
m; SLANESVILLE Area NamelLocaten  WHISPERING PINES LOT #36

1Owner:__DANE B, BROWN / HAROLD DOWLER  Adcress:

RR1 BOX 5 WHISPERING PINES LOTH 36

shane Number: _ 7407741483 PAW PAW, WA 25434
i Orller; _-_MILLER BROS DRILLING Address; PO, BOX 952
sphane Number: ___ 304 822-4093 ROVMNEY, WVA - 26757
LLLOG
EPTH INFEET | FORMATIONS: REMARKS: -
' KIND, THICKNESS, ANDFFWATERBEARIW
0 -6 Red.dirt and shale Type of Wk DIl - Drilfing Method: 21X Rd:ary Harmer
6 - 15 | Red Shale ek Dismator: 6 Casingop: 6 5/8"
15 - 26 | Red SS. WehDepou___ 240" Date Compieted: My 18, 2004
oo oy, . . 2t 40'
26 - 29 | Red Shale’ CASING:  Length 2. Foet Hﬂdﬂebovtm 1! Foet
- XX Steel D Plste O Gastlron
29 - 50 -Rea ss S
- “m -
50 - 52 }iroken Area , Type
‘52 — 61| Red Shalé’ ‘SCREEN
61 - 83 | Red SS -} ot oo mitatea -
83 ~ 101 Red Shale =) S
101-205 Bgi sa w T
—~208-225 | Red shale _ Ly o -
—225:227_ ..mﬂt_wf Hg...._ mc_k- : S i
227-240. ) Red sS v = <2
_ DETALS # | m | & | PitiessAdapter: Type, Make, Eto.
itatic Watler Lovel (Ft. BoiowGrade) | 3t last | | WeHCaix Typs, Make, Etc. Rover ~ Conduit gzge
"mping Rate (QPM) .~ . 100) + [ Waol Seal; Type, Make, &t _
umpiag Lavel (FL, Below Grade) 23] e -
m ,T“;(-.I') - . - ,,. . - . il . . . A iy A =
ration ¢ n Hours| P . } o Wt = "'“‘"l "" e
lecovery Time to Static Lavel {in Hours) _ 3 AR Public Water Supplies mnust be

Mywwu\nmlawlwdﬂﬂedandmuwmmymm.lumuammanwm of the reforenced plmm and that Sis record

irse 0 the beat of my knowledge end beliel.

255
Certfication No, .

MAY 18, 2004
Date
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Praperty Location:
Type of Facility:

Facillty is. New (XD Existing ( )

09-20-"16 14:05 FROM- ; T-470 POOO3 F-478

sy (";*'7 7796 STATE OF WEST VIRGINIA ST

iNSPECTION TO BE ; Permit No.: ;
o HEALTH DEPARTMENT 0 70 o5

ON-SITE SEWAGE D'SPOSAL SYSTEM
County- _&%&L(QL SECTION FORM County Road:
i Name of Owner: Ys o \Tﬁw D [Q.ﬂ__ mstalter: ¥ ¢ | - ALY
“Address; ) | ' O?OV We X ﬂ s Vicesnso ’U w 220 3:. i d

Design Loading in gpleo Bedrooms §:§ Source of Water Supply:

- [ SEWAGE =rA VK COMPONENT
‘f Manufacture?%} § AV
Prwate '{.WPubl i - { ) Water Source:/8 O Property Line: Z o¥

Capacity in Gallons: {8 © &)  Material:
Disiance (in feet) of Tank to: Dwelllqg

| ON*SITE BISPBSAL SYSTEM |

Class | Systems;. Standard Sull Ahsnrptmn Trenche; ( ) or Bed { )
Chamber Soil Absorptlon Trénchies (X) or Bed ( )
CIass ] Systems Fumped/Dosed Soil Absorption Trenches ( ) or Bed ()

Shallow Sail. Ahsorpt:on‘!'rggchps () lor Be;j ( )

------

Gravelless Pipe { ), Diameter: lrlches

Evapotranspiration Trenches ( ) or Bed { )
Other:

- No of I..mes G
Width of Trenches:
If Bed, Dimensians (in Feet):

l..eugth {in festjof- gach: By v B '
menessrfeet “Depth toy eanbm o Flem.tig;& & ; inch

Ry

Approved and Adequate Materials’ Used" Yes
Distance (in teet) of 5ystem to:: Dwelung

Remarks

If Chamber System, Name: Ve ~H , No: of Umta Gt‘)
N6 ( ) Size Equates tnngSquare Feet of Standard Gravet Fisld;-
Prwate {E‘}YPublic ( )Water Source; (% O Property Line: !J’

?‘.’

An inspection indicates that
the sewage d;sposal system :
described above.: ‘
DOES MEET (;

DOES NOT MEET ( ),

CANNOT, BE QETERMINEDTO | i’
MEET (. ) the minimum standards_, .

eslablished by the. West Virginia -

Bureau of Puhlic: ‘Health. :
To correcta baauh hazard '

modihcahuns to,axisﬂng systems i

may, be done to improve part of a §

system. Such modifications may

not be able to be Qeﬁsgnategi asa.

M@I 5}'3(81“ Since

inadequate mformation is known.

Although many factors ~ ™
contribute to the successiul

functioning of a sewage disposal |

system, this office recommends:
water conservation and '
maintaining an even usage of
water throughout the week,

Visit Date(s) __7—/ &

TR Ty
3="" ¢ N

"Ske‘lch ol lnsmllation wnh Trianigulation or Distance to Specific- Eandmarks: " -

e

1 e it (RS

NST o JML.E

. i
. ! i

foward.MNorth | °

~ a2

63 —~By

Final inspection Date:

Sanitarian: %&-mé;b\ :
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- T ATE.OF WEST VIRGINIA | . -
rvose | gampapire county  HEALTH DEPARTMENT Mot ST /o "0 Py
- ON-SITE SEWAGE DISPOSAL SYSTEM PERMIT 7™M Porcol #______

Coun-ly Road Ne.:

fagy Lok dandt &%w lese. G HARY
i«.r;él&s.u.m,ix. 228 39" MM

You are hereby tssueu 8 penmt to: { o 4 mstall, or [ ] medify an oa-site sewage dispose! system located:

M&L_é Zcm_e‘r_' AJ)TJC,

-aolhty Mo ,-_f, P Desngn Flow: 23 5 Lot’Slze. _ Z %@ Water Somcr

BASED. u[ann REVIEW OF THE INFORMATION OF YOUR SUBMITTED: Awucmqu .DATED _ G —fe <~ 3 " . ANDTHE PROPER

INSTALLATION OF THE HEREIN DESCRIBED SYSTEM, THE SYSTEM SHaLL BE IN CoMPLrnNce WITH' APPLECABLE WEST VIRGINIA SEWAGE '
SYSTE.M HULES AND Desusn STA'NDARDS S e B 3

The sawaga system shall consust ef a'

{41 Septic tank < CﬂDaCIW g ‘m .\:a c‘.‘:_v : gallons or more. anstrur:ted of: (" & "N C——Rm
Ix7] Soil dtsposat system with a mmlmum aqulva!ency of [f-m& 3. 'square feer of conventional gravel mmch area.
Depth to the boitom of the trench or hed mstallallon shnll Ile' gg ,3 inches from or'ginal ground surface.

_ _C'erliiiac_! _Instalrar:
Address:

oy =

[ thaveI system: Lengths of Ilnes i et feet, W‘sdth° - mches.
) Chamber system: Number: of - umts. 3 t Length of lmas. 12 1 b ;_ S 0 ______
Manufacturer of chamber: ‘

f 1Bed system: [- ] Gravel, [ lChamber. Leﬁg;h . fect Wldth.-_ - feer. :
t 10thers. X A48 Lia o __- e - 38" _ghamber.
; Diversxon D:tcﬁ Lﬁ n’eadéd byt o B ok ik

=

A

Th:s permit s non-ttanferahie and_ kg;eh of o_,;st-m = -','

| AR e 77 - NOT TO SCALE' TN R
automatically ‘expires 12 momhs 20 ;000 - g o, i
 after issue dats.. + | 'sqon Clhe qme, Cag meb TN

SQUARE . FQOT a: SF

¥ v . B2 Draw Arrow | ..
This- permlt is NULL “and -VOID '-;“Eéﬁﬂ‘m ; 'I ie s wbe ; Cvew s, Toward Nogthf
when official lnspﬂction reveals ;,.‘REQUIRED @QV\QJQQ T
conditions different “than ‘those | g : : -
stipulated an the. permit orrfacts |- . Deih oo e e :
are later found-that would indicate |« 5. -- 7 -

nun—comphance wnh apphcahle' T = S B
rules. ;s '. | :
Al sysiéms Tust ba lnspect‘eif" T B E
and “approved prior . to Being:| . T - T L. L e
covered wIth ¢arth or placed’ mto' o - ¥ compmanae-..
use. L ate . : )

The -applicant or his- agent| L e
must notify this department: | SR T }

7 9 hours or more prior. to
planned. mspecuon time.

e Additional specifications I R

z:‘?a'

" gn reverse:- -

Heslth Officer or Sanitefie . .

=% '-‘_:_.._.-...\_....

PR S e
ZiR- g el 2 wth A .
e gt e B rod T herba P
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