¥Y Department of Health and Human Resources
Bureau of Publio Health .
Office of Environmental Health Services
ENYIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT

Oai)_Oct 4, 2004 County __HAMPSHIRE pomit 4 DW 14-05-028
Town: Ares Name/Location _hampshire haven lot #9 Hickory Corner Rd
well Owner __Brian Keeven Address: 44 BRITTANY LANE )
Telephone Number: __540-657-9638 STAFFORD, VA 22554 -
Wedl Oriller: MILLFR BROTHERS DRILLING Address. PO.BOX92 00O )
Teiephone NUmben 304-822-4092 ROMNEY, WV 26757 B
WELL LOG
DEPTH IN FEET | FORMATIONS: REMARKS: DRIVE SHOE
v KIND, THICKNESS, AND IF WATER BEARING
0-21 RED SHALE - ) Type of Well: DI Driliing Metho: A1r Rotary Hmr
21-45 RED SANDSTONE r . Well Dlameter: b ']/4" Casing C.0.: b b/'d” -
45-55 LT BLUE SS (CONS) Well Depth: 320 Date Completed: 10 5/04 o
CASING:  Length _60  Feal Height above grounc | 7eq
[ 55-62 RED SS = -
)& Sleel (@] Plastc O Castirer
. 62-67 LT HUE SS
Other
67-71 100 R SS Type
71 126 RED SS SCREEN
126 - 144 LT BLUE SS KX None Installed
144 - 268 | RED SS
— Type Diameter
268 - 299 | LT BL SS p——
. T SkVGauge Length
299 - 320 | RED SS ‘ ) —_—
Sst Batween FL and .
PUMPING OR BAILING TEST WELL HEAD
DETAILS L 2] [ ¥ (<) Pliess Adapter; Type, Make, Etc. _
Static Water Lovel (FL Balow Grade) 40 Wel Cap: Type, Make, Elg, _ROYER - CONDUIT TYPE
Pumping Rats (GPM) i g Well Seal: Type, Make, Elc, o
YWell Pla H
Pumping Level (FL. Below Grads) i Well Platiorm
: Length f Width Thickness
‘ Duraton of Test (In Hours) 2 Pressure -
Grouting: 1 Yes 0 No
[ Recovery Time to Static Level (In Hours) 10 Al Publlc Water Suppies must be orouted.

f harsdy certity that this well was drilled and constructsd under my supervision, In compliance with all requirements of the refersnces | T
I rus 1o the best of my knowiedge and bellef. . aiahh ke

JEFFREY G, MILLER 255
ML pomigs DIXI;M&Q} Coretasente
: D2 Y acr s, 2004 o

AN o O3

S ts



01-18-"17 10:03 FROM- T-b672  POO02 F-580

_establistied by the West Virgmla_ i

LrHINIED un I"'I:U ] . NCALIA UEFARIMENI . { ) i AT
il ON-SITE SEWAGE DISPOSAL SYSTEM TaxMap: T2 7. Parcel t: @ &

ty MS—“ & INSPECTION FORM County Road:

';.Name of Owner: B@sl AN M_Q_M Installer: _K‘%_FQ_—M
-Address: _ 4/ ¢/ ﬁ.ﬁfﬁ-m N/ Lgafbd: SH4EFO 17 VA 226507

~ Property Location: RNA YA A ar !&L <y
Type of Facility: bi S ug £ Facili & New(id Exustmg( )- Lot Size: 5
Des:gn Loadmg in gdeNo Bedrooms Source of Water Supply:

LSEWAGE TANK COMRONENT |
Capacity in Gallons (D © .0 Material: __C_S </ 4¥ € Manufacturer: \‘Q \ (Y

Dlstance (in feet) of Tank to: Pwelling: &< Private QC?)IPublw( ) Water Source: /0 06 Property Line: ¢ d) -
2 : |_ON-SITE DISPOSAL SYSTEM |

Q[$§'§ | Systeis:  Standard Soil Absorption Trenches ()orBed () Gravelless Pipe ( ), Diameter: Inches

e LR Chamber Soil Absorption Trenches () or Bed ( ) '

cpgsa It Systems: Pumpedmosed Soil Absorption Trenches JorBed( )  Evapotranspiration Trenches ( ) orBed ( )
Shallow Soil Absnrptlon Trenches (. ) or Bed ( ) Other:

'No of Lines:_ Length (in feet) of Each: T2 88, ; . i
Width of Trenches 2 &  inchesifeet Depthto Bottom of Field inches
If Bed, Dlmensmns (m Fcct) . - If Chamber System, Name: _//V s —\ s No. of Units; S{_

Approved and Adequate Materials Used? Yes ()No() Size Equates to:___Square Feet of Standamd Gravel Field,

Distance (In feet) of System to: Dwellmg (20 anate wpubuc( )Water Source: [ (S Property Line: /D!
Remarks:

An inspection indicates that - Skelch ‘of lnstailatlon with Triangulation or Dustam:e to Specific Landmarks

the sewage disposal system Y :
described above © . . N*"i\ %‘9 Se ‘U( . .
DOES MEET o s ® W&_SLQ _ :
DOES NOT ET () 3 S ' . . Draw Arrow
CANNOT BE DETERMINEDTO. |.. L , ‘ toward North

MEET ( ) the i minimum standards |

Bureau of Public Haalth:

.To.correct a health hazard .
modlﬂcatlons to ‘existing systems “A
may be done to improve part of a -
system. Such modifications may -
not be able to be desngnated asa
does meet system since
inadequate information is khown.

Aithough many-factors - - |
contribute to the successful
functiomng of a sewage disposal -
system, this office recommends
water conservation and.
malntalmng an even usage of
water throughout the week

Visit Date(s) 3’ all A é o

Final Inspection Date: —al—O Sénitarian:




