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+ UL Bureau for Public Health 101
Ofﬁce of Enwmnmema! ‘Health Services
ENV!RGNMEN?AL EN.G‘INEERING DIVISION
| -'wEL.L".i?;'c'a‘Mﬁ'LE-TJIONfREPORT
Date(s) LI 'ja' 200? County- H"-‘hﬁ'};“f‘- Perrmt# R - 14- 03- aﬂ _
Town; R f’MﬂCu Area. Nameli,scation - 'wl\ s <+“ i t"j.d‘r 17
Well Owner: 7!!’?07"{’ ﬁl I[,; Cas feg el M,drbsm ?.00 CARK. 0. _
Telephone Number: 70"" Qa}q Cié‘lq e _____QCKUI((_E L ID 5908'5'0
Woi orter: B:4. T1/TH_WELL QRIGINE INE. g,  £,0,_ROX_ 4 N
Telephone Number: 04 - 46 - 977 .I SPe UUG‘?"ELOJ iV .;_Z_ﬂg‘?éj
WELL LOG ' ’ | |
rDEPTH IN FEET iﬁ%”?ﬁ@?ﬁess AND IF WATER BEARING |- REMARKS
g - i¥ f”"m’; _ "Type of Well; : Ff’*"‘_fﬁ Oriling Method: Alr K‘T"'"V' _i
(57 LS | Browar GM\, Jirdrime - |  Weli Diameter: L Gasing 0D: __0°1y"
LLS@L——-_(::.:;-&" 24 é’—‘#— i, < -Weil. Dapth: . ?JQ, Date Completed; 1 = {0 ~2009
_Zhale éris‘t._;r:.g_éf_*j_-_g_casmc Length 'L Fom Helgnt above ground __{__ Fabt
o b s ws:tee[ O Plastic O Cast Iron
- Other.. I
: Gﬂidf LHof Type E
T scmsen al
_‘-. XNone lmswlled
Type PR Diameter
'SIot[Qauge - Length !
Set Betwaen. F and .
PUMPING OR BAILING TEST _ WELLHEAD J
" DETAILS ; M w2 m .- Pim;svs' Adapior' -Typo.'Mako. Etc.
Static Water Level (Ft; Below Grade) LZ_D - , __ Well Cap: Type, Mnke. Ete.
Pumping Rate .(GPM) - - el ] Well Seal: Type, Make, Etc.
*Pumpl'ng Level (Ft, Bqlm& Grada) ; q:[g 1~ well'Platform;
Ouration of Test (IhHours), ;- 1y |~ Length Width _Thikness
Recovery Time to.staiid I-.e.vql;'(m. Houn:'s'.'-"' L g . sroutmg \#Yes T Ne .
: - o ameln ; Al; F‘ubnc ater Supplnes must be grouted.

1 hereby. cenlfy that this'well. was drllled and wnstrut:tea under m

is trua to the; best of my: knovdedge and bellef,
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y suporvnslon in compllance with all requirements of the referencad permit, and that this rece:
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Nasne: ! Certincation No.,
B W, dpm rn  weil Deiilta
Re istered Busineas Nam J *-g‘ ‘
° M' W el Ym0 2054
Signed - 7 Oate
OINITD_AA.:IE[;EIG;GIAVG. §¢7¢069T0¢  Xvd ¥¥:8 S€T0Z/T1/2T



Rev. 1/01 F WEST VIRGINIA
Side A :

’ ®
SW-1824 : CHAMPS MPSHIRE COUNTY DEPARTMENT OF HEALTH /&8 &- a/:‘a;w"k

APPLICATION FOR A PERMIT TO INSTALL OR MODIFY
A SMALY SEWAGE DISPOSAL SYSTEM

Conley

S5 sz peas
) MAnD.

_ . City, State, Zip AL
-+ - —~—..Location of property (be specific) _.

o Facility sorved'.‘is: d/ N;v; .. o Existing S{'za of Lot_o20, 2 . q'&.‘ fwos_erSource DJ-L”“_—_
Type Facility: o Rosidence: No. of bedrooms p No. of individusls served __ 2—
D Other__ /MO Ar~R )

Property Deed Recordad in Book No. é(!gﬂ( Page 222‘3 ~ Date Recorded 1\\_’§D"'L
Tax District Couttytexmsp /' 7 ¥+ /] & ParcclNo.-.B?‘/H.‘?gr

Namo of subdivision 00\:"27;4) " Approval No. 7 Section S 2~ Lot _/7 .

mmusuwm.MMﬂtammdbpmdmhaJMﬁmmmetludazl
.| the subdivision was created, o»mmiywmu,nmmmmwmmamg
A Mkmmamwhmwwmmmmmmuwm
wmwwhhqq:m@ma&wmmammwmmﬂ?dm -

Sanimianhassimnwunmryandtodqmminem:Iocaﬁmofmym:isﬁngmtm-souroesormsupplylinm.
Date: __ | Sigoature of Owner: | '

o oy —
“ L

. PERCOLATION TEST

PercolationTest: TestHolos #l=__ _ Mimmes #2=__ Mimtes #3=.  Mintes #4= . Minutes
Total minutes = divided by 24 = - averape time for water to fall one inch.

Test conducted on (date) ' using approved procedures outlined in the Design Standards

The undersigned cmﬁﬁswﬁemhﬁmmeanyﬁem,macuﬁﬁmwmmw
procedures as outlined in the design standards. In the event that the percolation rate has received previous approval in
subdivision application to the Health Dopartment, the owner's signature shall certify acceptance of the percolation test -

results for purposes of system design.
Date: ] Signature of Owner:
; Yy County
Dato Rec’d WaterPermit o issued 0 Denied Coordinates N W
Date Site Evaluation Peamit No. _ Date Foo Puid
Ree"d. Prom Sewngo Permit © Jssued O Denied Comments
Roviewed by Permit No. .
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SW-182A A OSAL SYSTEM INFORMATION

Rev. 1/01
Side B

App!uﬁonuforapermitto e Tastall 0 Modify
Check all that apply: @Septic Tank e-Absorption Field D Holding Tank o Pit Privy o Vault Privy

O Alternate System (attach detuiled plm) o Chemical/Composting Toilet 0 Other:
Soptic Tank: Capacity (gallons) 000 Matorial Cops et Mamufacturer o L/

," Absorption Fiold: Equivalentto  __ sq. ﬂ.ofconvmonalgmwluenchsym
0 Trench System:" No, of limes _____ Lengths s ft Pipe ASTM No.
i o Gravel Trench Width _____ inches; oerveIst Pipo Dmmcto: inches.
' =D ChmberSystzm Manufacturer - No. of Chambers
___ 0o Soil Absmpno{x_Bed(chmmovmngofbouomsurfacambySO%) :
Ifsoil absorption bod: Length ™~ """ feetby Width "~ " feet = . Pipe ASTMNo._ T
If chamber system: Manufacturer - No. of Chambeirs

M@M}s@mww Bld& fomdation ~_____ PropertyLinc_____
Absmphon fildto: Bldg. fonndation _ PropertylLine_ WaterSupply

Ihmbyw@thdfhebmdllﬂ'ormodﬁm of all parts of the sewage disposal system, including required material standard
will be done in compliance with applicable Mgnﬂmmbyﬁafuﬂwﬂmﬁmmbmwm Office ¢

Envirormental Health Services, and appropriate mamifacturer s recommended procedures and practices.

e PR

T e

Instller (Pleasepriot)__ 755 ) Lo, (. A/c_.ﬁ_v‘—— Teitone RYT-73¢6 7
Businecss Address ‘ -
Installer’s Certification Number ~ £™4/- "8’?-0270 Exph-aﬁonDﬂe Swpd. 20,
Dopt.ofLaborConhmrstmseNmbcr wvo ggééé ExpmnonDam ;

Date: _S¢= /4,0 & * Signature of Installer:

EIHouse -x—Wmsupplylme OWMSupply nnnms (P)Pa'eolluon‘l‘utsm lSepﬁchk

—Soilabmpuonlme > Direction of groundslope _ Propartyline  (MH]} Mobile Home
m&mﬁgm roull N |
of proposed sewage location
( ® < 200feet — )
S—’

rl
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Hampshire County Health Department
On—-Site Sewage Disposal System
Inspection Form
Permit # ST-14-09-43
Name of Owner: Nancy Conley Installex:Billy G. Hart
Address: 300 Park Road, Rockville,MD 20850
Property Locaticn: White Tail Lot 17 Lot Size: 20.69AC Acres
Type of Facility: Residence Facility is: X New O Existing
Design Loading in gpd/# Bedrooms: 2 Source of Water: Proposed Well
SEWAGE TANK COMPONENT ' |

Capacity in Gallons: 1000 Material: precast concrete Manufacturer:

Pump Chamber gal
Distances (in feet) of Tank to: Dwelling

Private [0 Public O Water Source: Property Line: > 100/
' ON~SITE DISPOSAL SYSTEM
Class I Systems:Standard Seil Trenches( )or Bed( ) Gravelless Pipe( ), Diameter __In.
Chamber Soil Absorption Trenches(X) or Bed( )
Class II Systems: Pumped/Dosed Soil Absorption Trenches ( ) or Bed ( )
Evapotranspiration Trenches { ) or Bed ( )
Shallow S50il Absorption Trenches ( ) or Bed ( ) Other:

No. eof Lines: 2 Length (in feet) of Each: 90’

Width of Trenches: 36 inches/feet  Depth to Bottom of Field: 24 inches

If Bed, Dimensions (in fect): If Chamber System, Name: ; No. of Units:
Approved and Adcquate Materials Used? Yes (X) No ( ) Size Equates to 900_ sg ft of SGF
Pistance (in feet) of Syytem to: Dwelling __

Private ( ) Public ( )Water Source: _ Property Line: > 100’

Remarks: Dwelling and well not comstructad at time of inspection

Grs: N39 18 24.5 w78 45 32.2

An ingpection indicates that ertn

The sewage disposal system ® 6’\/,
Described above

DOES MEET X e~
DOES NOT MEET O ox 1
CANNOT BE DETERMINED TO {
MEET O the minimum standards ‘
Established by the wWost Vvirginia
Bureau of Public Health.

To correct a hoalth hazard,
Modlificationzs te exiating systoms
May be done to improve part of a
System. Such modifications may
Not be able to be dosignated as _
a2 Does meet system sinco qf‘
Inadoquate information is known. \

Although many factors \

Contribute to the successful \ \\
Functioning of a sewage disposal NN
System, this office recommends \
Water conservation and \A’ N
Maintaining an even usage of oS
water throughout the week. N

Visit Date(s):

FINAL INSPECTION DATE: 9/3/2008 SANITARTAN :
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