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F-056
P fﬂ * WV Department of Health and Human Resources e Svvaun
.+ Bureau of Public Health ,0 10/01
. : Ofﬁoa of Environmental Health Services A/
ENVIRONMENTAL ENGINEERING DIVISION
WELL COMPLETION REPORT
Date(s)1-24-06 County Hampshire Pemit# NW1406152
Town_Slanesvitle Area Name/L.ocation Mm_mmm;eaw
Well Owner: Chris 1ivi nggi-_"' - Address: HC _65 Rox 1092
Telephone Number:(41.0)320-1077 '_ Romney. WY _ 26757
Well Driller:Mi 1ley szathers Drill; ;ng LI C Address BO Rnx 952
TelephonaNumber (304)322_4093 Rmy__,_;q 26757
WELL LOG _— :
DEPTH INFEET | FORMATIONS: REMARKS
KiND, THICKNESS, AND IF WATER BEARING
e _ 5 - Type of WeII 'D{ ‘“'e.—a Ddllmg Method: Atf“ \’Q'{-cuf\-l
=16 L Bxoun-breoken—sandstone—. R 5% :
' . ' Well Dxameter X A‘* Casmg O.D.. ’l -
16-44 1 Brown chalc | , '
ao Weli Dapth: aa&z . Date Completed: - 2% ; Mj
- . e =4 ] O _g.‘._
44-168 Blu e_-. ate CASING: Length _b_o_ Foet Height above gmund Feet N
1 AR=174 Rrolken sandstond — o ' 1 '
= T El Steel * & Plastic D Cast Iron
2 Offer’ .
: Type
SCREEN
i [XNone Installed
Type _ . Diamater
 SlotGatigé _____~ " - . Length
™| Set Between Ft. and - Ft.
PUMPING OR BAILING TEST WELL HEAD
DETAILS | #1 | #2 | #3 | Pitless Adapler: Type, Make, Eic.
Static Water Level (Ft.Below Grade) .. . 15D " | | WellCap: Typs, Make, Etc.
Pumping Rate (GPM) .1 = Woell Seal: Type, M?ke. Eic.
' Well Platform:
Pumping Leve! (Ft. Below Grade)
e Length , _ Width Thickaiess
Puration of Test (In Hours) E e a :
1 .
g Grouling: R ves B No
Recovery Time to Static Level (In Hours) . & ' All Public Water Supplies must be grouted.

} hereby certify that this well was drilled and constructed under my supervision, in compliance with all requirements of the referenced permit, and that this record
is true to the best of my knowledge and befief. .
Rnhhy Allrad (02
Cartification No.
'i'i'l'i'nr_}' LILC fm24 0.6

Date
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STAIE OF WES| VIHGINIA . ST-) i/ ¢ -

- O P No.: V 43 C)’f
;; gpgm;;o « " HEALTH DEPARTMENT Tai':::: ° o0 O3}
' ON-SITE SEWAGE DISPOSAL SYSTEM — O
Chtnty: M E County Road:

INSPECTION FORM

‘Name of Owner: CHRAULTOMMEA [y nSTO N - Installer: _WE Y £t JURBDL
Address:__ ¥\ (2 AR M GER PXLVK Paspiing 0 2020
Property Location: _ € gaﬁfc n MY AT RLA ﬂﬁ‘fﬂk%?‘ Loag ££6

Type of Facility: ] & £25 £ Facility is: New ()n)Exlstmg( ) Lot Size: 9[, ¥ Squtf.
Design Loading in gpd/No. Bedrdoms: ¢ B+L_ Source of Water Supply: W/ o0 iV,

[ SEWAGE TANK COMPONENT | : -
Capacity in Gallons: _/ 0 O O Material: _C ¢ M C ﬂ&._j)k Manufacturer: Jo L& i
Dlstance (in feet) of Tank to: Dwellmg 2 g Prwate M!Public( )Water Source:______ Property Line: / 9%
L  [ONSITE DISPOSAL-SYSTEM | ' R |
"CIassISystems Standard Soil Ahsorptloﬁ Trenches ( )or Becl( ) Gravelless P:pe( ) Diameter Inches

Chamber Soil Absorption Trenches (y) or Bed ( )
Class ] Systems Pumped/Dosed Soil Absorption Trenches ( )or Bed ( ) Evapotransplratnon Trenches ( orBed ()
_ Shatlow Soil Absorption Trenches ( )or Bed ( ) Other: R RO 3

No of Lines: 5 * Length (ln feet) of Each: & ., gV £, £t 5 W '-
Width of Trenches: 3 o _inches/feet Depth to Bmtpm of Field: ';,f mches -

if Bed, Dimensions (in Feet): I Chamber System, Name: 2 &85~/ __, No: of Units: Q 0
Approved and Adeyuate Materials Used? Yes pﬂ) No ( ) Size Equates to/i_t?ﬁquare Feet of Standard Gravel Field.
Distance (in feet) of System to: Dwellmg ,,\53’.1_ Prwate (ﬁlPublic( )Water Source: _____ Property Line:_/ O
Remarks: , e i L ik

An inspection indicates that Sketch of Installation wuth Trlangulatlon or Distance to Speclﬂé Landmarks: .

the sewage disposal system . 5 @ CL . ,
described above . , / @0,@ o o O :
DOES MEET( ), 1 \/" | ‘
DOES NOT MEET ( ), R . _ . . Draw Arrow
CANNOT BE DETERMINEDTO | ~ -~ e _ toward North

MEET ( ) the rhinimum stanéﬁards vl e W Lo
established by the West Virginia Co
Bureau-of Public Healtt.

Yo correct a health hazard, NOoVS &
madifications to existing systemis | ' - -
may be done to improve part of a - 2y b " ¥
system. Such modifications may " \D~ AT
not be able to be designated as a D %

does meet system since

inadequate information is known.
Although rany factors

contribute to the successiul

functioning of a sewage disposal

- system, this office recommends .

water conservation and .. .

maintaining an even usage of - | Ki“ .
water throughout the week. ' , FU S %E a Yeol e

Visit Date(s) (e — 9 — o5

Final Inspection Dafe: 7/ ~5— 0 & Sanitarianzfﬁ . ’?,/ w2 ‘




