- | INSBECTION TO BE

02-01-"16 09:21 FROM- T-205 POCO3 F-213

- $8177 7106 STA’I'E OF WEST VIRGINIA % :
. ; Permit No.: ST 'tf / }[f
HEALTH DEPARTMENT
Tax Map: ﬁZ[L_Parcel# L

| PHIN‘!‘ED OR TYPE

ON-SITE SEWAGE DISPOSAL SYSTEM
County: E INSPECTION FORM County Road:
| 'Name of Owner: = fgﬂm gt B Ihéiélier Er i Y & g

Address: 3/ - Crrizac. ST, A/P Zo7
'Property Location ; CIR. - 10,5 Ay ond &@-ﬂ—f’" '

Type of Faclllty &&P&f@é‘ Faciﬁty is: New }()\Existing( ) " Lot'size: ZZ0 __ Sq.Ft/Acre
Desngn Loading in gpd!No Bedrooms: & S/ Source of Water Supply ﬂé’ﬂ"/ '

f"”'?" [ SEWAGE TANK compouem 1
Capaclty in Gallons: 4 @iﬁatenal _ .. Manufacturer;

-'Distance (in feet) ofTank to Dwellmg _ﬁ Prwate pd{Public( ) Water Source: 25{  Property Line: Z39
ON-SITE DlSPOSAL SYSTEM | ‘ '

élgsg-. | Systems: Standard SG!I absorption Trenches () or E_l‘e;_i ()  Gravelless Pipe ( ), Diﬁiﬁé‘mr ' lnches'
: _ Chamher Soil Absorption Trenches( /Jor.Bed ( ) :

CIa‘ss li Systems: Pumped/Dosed Soil Absorption Tre s()orBed () Evapotransplration Treriches ( )or Bed ( )

' Shallow Sail Absorptlon Trenche _,pf‘l_iged( ) Olher
No of Lines: é ‘ Lengih (m teet)ofEach _é/)" R " o
Width of Trenches: inchesflest Depth to Boﬂom of Fleld 42 “inches .
If Bed Dimensions (in Feet): .~ ' If Chamber 5ystem Name: . , No. of Units: - .
ﬁ«pproved and Adequate Materials Used? Yes No ( ) Size Equates to;. ___Square Feet of Standard Gravel Field. Field. -
Distance (in feet) of System to: Dwelling: 344" Private P4/Bublic ( ) Water Source: 262  Property Line: 758

Remarm-ﬂmu@ms EoL— Mf L Lreze zm»umﬂea)__

L

. 'An inspection indicates that Sketch of Installation -wi'th manguiation“'c;rp’lst‘a;i‘:‘:’é"t& _'Sb&'ciﬁc Lan_dmarké: o
the sewage disposal system s B SEE RN T F Mesgrien e Y il oty Y Y N\
described '

DOES MEET ; /
DOES NOT MEET ( ), Draw Artow .
CANNOT BE DETERMINED TO toward North
MEET ( ) the minimum standards
established by the West Virginia.
Bureau of Public Health.

To correct a health hazard,
‘madifications to existing systems
may be done to improve part of a
-system. Stich modifications may -
not be able to be designated as a
does meet system since
madequate information is known.

- Although many factors
;contnbute to the successful
functlonmg of a sewage disposal
system, this office recommends
water conservatlon and
maintaining an even usage of
water throughout the week.

Visit Date(s) £)-2/-02, o/s /1. o _
Final Inspection Date: 44_'%/35/ : Sanitarian: ~/ 2 ,




02-01-"16 09:21 FROM-

Date(s) ,____? ‘23 200L/ County HamﬁJAlfﬂ-

WV Department of Health and Human Resources
Bureau for Public Health
Office of Environmental Health Servicas
ENVIRONMENTAL - ENGINEERING DIVISION

WELL COMPLETION REPORT

T-206  PO0O4

'\O)/nxc‘ ol

Y

F-213
sw2ss

ore

Permit #; ,Dﬂf)-— }(7/- 6 é/ ’{/0

Town: __ Roﬂm Q\J Area Name/Location APV@ r ﬂdm‘ Pﬁ-‘&' Tf'DUd}‘l °r+b"C:
Well Owner _ Jlm Rd)ﬂe(‘ ¥ Address: _ g / Jéf'ptééfcf, ﬂc‘
Te!ephone Number: \30} Fs0 _'Lllzé() o C)&ﬂ!-h/ A[g '5 /)7/'9 967"/;
welDiiter: - B. W, S Wwedl 0,01, Ag  Address: P 0, Bo¥ Y4o
Telephbri'e'Number: ] 22- q7 8[0 -{;ﬂfing Held WV 2(97(0.?
WELL LOG
DEPTH IN FEET Elcr’\fl'JM'?-t:llgz:Ess AND IF WATER BgARING | REMARKS!
0 Lo ?— f Red (‘Jau . Type o.f Well; - .0[&) Driiling Methdd: /er‘ kah»u
. 2 b Brown shale » C1 ay Well Diameter: .. ‘D’kﬂ Casing 0.0 - (0 /s" _
5y G 4 5"\4 § Lﬁle‘ W;ell Depﬂ.'ut‘ : 2 00! Date Co;'npleted: 3= 23 = 200(]
B lach 5 Aalﬂ © CASING: Length 70 Feet Height above ground _[_., Feet
6" A\_{ S ;\ﬁ lé o '_ﬁ/sféél 3 Plastic O Cast lron
Other ; ;
pRIvE s
'SCREEN
[m None Installed } .
; Type Diameter “
g Sloleauge : Length
Set__Beiween _ ~ Ftand - Ft.
PUMPING OR BAILING TEST WELL HEAD . .
DETAILS M| w2 |48 Pilless Adapter: Type, Make, Etc.
Stalic Watar Level (Ft. Below Grade) [z | ""Wéii"dé@?' ype, Make, Et6.
Pumping Rate (GPM)- 28 + Well Seal:_Type, Make, Etc.
.Pumping Level (Ft Below Grade) 29% Well Platfor:
Duration of Test (In Hours) ) Leigth _ Width _ Thickness
Recovery Time 1o Static Leve!' (In Hours) | ’ Gmutmg C Yos' O No -
. All Piiblic aler Supplies must be grouled

I hereby certify that this well was drillad and constructed under my supervision, in compliance with all requirements of the referenced petiit, and that this record

is true to the best of my knowledge and belief.

Ho= (o© | GPm
e~ | 6Pm
1907 23 Grm

Ml g ke m e

: _f,/w}'.j‘ t‘/a”\ord

£74

™ B W, Smith bsell OerPn.g —
Registers .

8:11 : i’,clg | ) =
Signed ' gta 2 200'1’



02-01 ->16 09:21 FROM-

Bureau for Public Health
Office of Environmental Health Services

ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT

Date(s) 7= o/- 2004 County Hﬁm pshlre,

WV Department of Health and Human Resources

Town: omn es{ - Area Name/Location R ver 049}

T-205 POOCS

o

F-213

8W2s58

Permit #: 00”"/"/ - -,,? 34

Well Owner: v) im Ro 6 ervs.

Tolephone Number: . ge/ “'Jg o A/Qfﬁﬁ

e Address: M /ﬁb’f_. Point KL
_ Stecsav e 70 J"‘/éé/

B.Ww. er"’)’\ wf-” 0!‘“15 AG . Address:

P 0. Box 4Y0 .

Well Driller:
Yelephone Number: 8 7-.7-‘ '*rL_(F v _-f!f# Ag fi C/é[; Wy 26263
WELL LOG i ' '
DEPTH IN FEET | [, THIGKNESS, AND IF WATER BEARING |  FEMARKS:
O- 2% R ed C l&\.l Type,of Well: D/W Drilling Method: Alr R °+“"¥
2% = 169 BlscK shale R D casig00: b 55"
)l,‘(—:{‘lﬂ’ 14 "'5\'! f}l d_,E- Well Dept.h:: 2".’0 pate Completed: 7~ 012909
‘ CASING: Length MFeet Height above ground ' Feet
B ¢ Stea! . O Plastic - . O Cast Iron
. Other
DAFvE !HoE e
SCREEN
O None Installed
" Type - "Diameter
e SloVGauge Length
Se"; Bet\(«leer‘1 Ft. and : : Ff.
L—. - - T
PUMPING 65 ngyghs TEST _ ...  WELLHEAD o
) DETAILS #1 #2 | 43 Pitless Adapter: Type, Maks, Etc.
Static Water Leve) (Ft. Below Grade) ' Jq S Well Cap: Type, Make, Etc.
Pumping Rate (GPM) ' e L’O WeII Seal: Type. Mg'l_(e,.,' Ete.
Pumpmg Level (Ft Below Grada) . 9.38 ' . Well Platform: - . .
Duranon ofTesk (In Hours) 1 R ] Lenéth o o Width . Thickness
Rectwéry Tm"ne. to Static Level (In Hourq). ' + ' flr[oglmgm :?SSuppllens I:ln(L o be grouted.

I hereby centify that this well was drilled and constructed-under my supervision, in compliance with.all requirements of the referenced permit; and that this record

is trug to the best of my knowledge and belief.

(—’\I‘la’

Welfird

S 7Y

Ho= 1 36” Tract
162~ 4o 6Fm

N W, Smrth Well Drlling

Certificalion No.

T~ 01 -2004

Signed

Regsterad éu’s mamew W

Date



02-01-"16 09:20 FROM- -
IR P WV Deopartment of Healtly and HUMAN KESOUNCes T-205  POCOT F—Zliim
Bureau of Public Health - { 10/01
Office of Environmental Health Services l/o
ENVIRONMENTAL ENGINEERING DIVISION (b/;, y
WELL COMPLETION REPORT
Date(s) 701~ 205 county Humﬁ{}nre Permit # O“)-'lll-..'o‘g._ 2677
Town: R amng _\'.r_ Area Name/Location R.: ver ﬁd
Well Gwner: Jim Loberts ~ Addess: - 5/ ;éﬁl!du/ ﬂcﬁ-
Telephone Number: 30/ - J5e— 43‘“) M : /ﬂ/ﬂ .9’97‘45
wonorter__ B Wi Smith Wel. -”rmr_ aose: P 0 Box. q
Telephone Number: gad- 4730 ‘ S‘prlag‘f\l CMV 2(02 3
YELL LOG SU RIS XIS
DEPTH IN FEET | FORMATIONS: : REMARKS '
_ 'KIND, THICKNESS, AND IF WATER BEARING - | . , L
o~ 10 5&F4‘ ah s i Krwr Gmwl] Type of Wal_ - blrj m Diting Me"‘@ —L—+r; f‘ﬁ" -
10-220" | Grag S i . | wel Dlameter bl (T'?smg oo:_ &*1s
‘ T T T e | Well Deth + 2 20 - Date Completed: _ 7— 01~2005"
‘CASING:  Length 90" 4 0 Feet | Helght above ground [
- Il" Steei o Plashc 77 Dcastion
D RIVE SHOE T
GREEN
EI Nona instalfed “
‘ o e
“L] SlotGaiige * . . Longin_ _ .
—{ SetBetween ____ H, and Ft.
PUMPING OR BAILING JEST _ ; " WELL Hé_AD
DETAILS r Y'.,".'.'I‘:'“—,; : *1 i I _#2 | ¢ #3 v 'Piuess Adaptﬂ'- . Ty‘pﬁ MakG. E!.cé g
| static Water Level (Ft: Below Grade) “ilEpll it | Wencap: Type,Make Bte..
Pomrgrae o, 1 o ]S et e
. o '-:':--AI‘ . .)-.:-\. -.,. et s tee B3 L rad we“ Platfarm
Pumping Level (Ft. Below Grade) . 208l
e ] Length Width___ Thickness
DumuonofTest(lnHours) 2 o T T :
“T CGrouting: KYBS " ONo
Recovery Time to StaticLeve! (In Houre) * ' “f e peen) afl Public Water-Supplies must be grouted

1 hereby certlfy that this well was drilled and constructed under my supervision in ocmphapce with all requlrements of the referenced permit and that this record

|s irue to the best of iy knowledge and Ketief.. s
H*o = 427 a8 GM\ W £74
Name 3; W, rm' ¥ }‘ we ll DM f I; Certification No.
Registereq Bxlqass Nﬂz ! ! 7~ Di~ 20 OJH
Signed ' ' Date



02-01-"16 09:20 FROM- T-205 PO002 F-213

B F wvnapartmentofﬂeallh and Human Resources 4 Swass
T Bureay of Public Health - ‘/O 10/01
Office of Environmental Health Services !
ENVIRONMENTAL ENGINEERING DIVISION Q}// 'l/
WELL COMPLETION REPORT
Datets). {0~ | 7- 2005 County_H_m’QJAl:"Q. . Pamit#: Dw- |4~ Olb~ 0492
Tawn: Ramne‘r; Area Name/Location Rl\uéo’ ) Ré’ .
TN\ |
Well Owner: Jdimmie Roberts Address:, /a?/.? UL _LOVE PINT D,
Telephorie Number: 30/ = 35 O = 400 " STﬁu'Eﬂ/SUlLLE MP R6é¢G
Well Driller: B, S mith Weﬂ 0:‘1 ”;M Addrasa . F 0» @ox 440
Telaphone Number. __. 321 ‘f']ﬁ'b __ i L ey ) 2(&763 _
WELL LOG , s gb ‘
DEPTH IN FEET | FORMATIONS: o B } ’
{ 1IND, THICKNESS; ANDIFWATERBE.ARING i B e : .
o~ Jl | River Goavel. .. .|Deecte. Dl owngmercs Air_Retary
- 'Well Diameter: by Casing O.D.: ke /3
fi~ l20 Gray -‘/\gle. . — : N
Well-Depth: _. - 120 Date Completed: _ /6~ {7 =200
CASING: .Lengrh 2 0 . Feet  Heightabove ground | Feet
K Steel,. . O Plastic O Cast Iron
. Olher - ) |
DRIVE J’H-é& ___ Twe
SCREEN :
I ,-.m:;ﬂiN?'!s-!"?wW
5 SEtBetweﬁh . Ft.
PUMPING OR BAILING TEST _ C o welLHEAD .
 DETAS VTN 8| W8T Pitiess Adapter Type Make. Elo.”
Static Water Level (Ft: Below Giade) . .. : - 22 ] etk cap:. Type, Make. Etc &
Pumping Rate (GPM). - . .. 1-[ e w{’“ 39"’”"‘"”'”“'“"
Pumping Level (Ft. Below Grade) ile el 2 orm -
e ] Lot WIHh - ' - Thickngss
Duratlon of Test (In Hours) - _ oo :
et = 11— Grouting: Mes L.ONe
Recovery Time to Static Level (in Hours) -~ |~ "1* """ | """ | AyPublic Water Suppﬂes must be grouted.

| hereby certify that thiz well was dnlled and constructed under my supervislon. in oomplranca with all requirements of the referenced permit, and that this record
is trus to the best of my knowtedge and belief. . o

Ap =~ s L _ LJIWIF»J “ L7
H 0= 23 Y Gtm Name _ 2 - i Bt Cerﬁﬁcatioqn No,
. 5'4{‘ 20 Gpm LW, J‘g“‘”; W?!I g)a‘r"rﬂ.a

. Regnsteredﬁ sjness T oy

AN



