~07-16-"14 13:47 FROM-

Date(s) 10~ 03 - 2095
Ba‘ f\tlg <

Town:__ & spoa

Well Owner:

County Hc&mlp;i/\me
Area Name/Location | 4 m ber  MT, RJ,
Iﬂarfare.{- Dl worth

hamp health dept T-645 POOOS F-651
WV Department of Healih and Human Resources 7/ SW258
Bureau of Public Health 33 10/01

Office of Environmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT &W@CC&M\ 3*’(,\() Lot 20
permt: DI - 14- Dl ~-00 7

By ¥t Ke‘dﬁc Reache Hes

Address: //QQ_ 1(},« &CL’_D 4“5

Telephone Number: 304~ REC- 3H E

WICHESTER,, VR 0]

WellDriller: 5. W, S meth Well O~ ”:Aé Address: £.0, Box Y40
Telephoné Number: t‘[ b - 94 11 flﬂ - :‘45 £y EIa’ Wi 2 &17&3
WELL LOG
DEPTH IN FEET FORMATIONS: REMARKS:
KIND, THICKNESS, AND I WATER BEARING s ,
. . | Type of wel: Dfw Driling Method: Ar Rota
o~ 3 LM}rf grpgw\ f/mol + Rocks. Ypéu .é _'j, i ring e , ] ~f
Z Welt Diameter: b'ls Casmg on: b /s
E Browa Sandstore ] " . ‘ - .
T ] o - -§ Well Depth: F2” Date Completed: /U‘ OF - Q905
(|~ _7¢ Layers of white bray , |
H T 7] CASING: Length [2 Feot Height above ground Fest
Y Ll Browg Sapdstone . _
— . W Steel H Plastic O Cast Iron
o= 32071 Wiite Sandstone y
il ‘ . Other ] o
W/ Lm,} (Tl ﬁ‘{ LoﬁA‘é’ 6}‘!‘\1 DRIUF .fH()F" Type
[ 4
L S"Aml.( toang SCREEN
at . - L Li AT
277~ 274 Layen aF Brown Sand ston TﬂNone Installed
A LT Soonh
Typa Diameter
: 'suousaLrge Length
Set Bg_tyyqen ' Ft. and . Ft.
PUMPING OR BAILING TEST WELL HEAD -
DETALS #1 7] #2 7| #3 | Pitless'Adapter; Type; Make, Ete,
Static Water Level (Ft. Below Grade) . - Citn SLETL | well Gap: Tvpe, Make Eto.__
Purnping Rate (GF’M) l é : | Well Seal: :Type,..vMak,e‘ Etc
- < well Platform:’
Pumping Level (Ft. Below Grade) Tg
- e s Length Width Thickness
Duration of Test {in Hours) 2 :
. ‘ Grouting: M ves O No
Recovery Time to Static Level (in Hours) 2 ‘All Puiblic Water Supplies must be grouted.

| hereby certify that this well was drilled and constructed under my supervision, in comp!iance with all requirements of the referenced pemnit, and that this record

is true to the best of my knowledge and belief,

%0 L1~ 10 GPm

-
-

Chris_Wolfod 14

Name Certification No.

8 W, J//m\H\ 'WBH

D/‘ ;\”;‘ng,
10-03~20805"

Registered Busvl;eS§ Nan}'v ;é L

Signed Date



07-16-"14 13:47 FROM-  hamp health dept T-645 POOOS F-657

85183 7196 STATE OF WEST VIRGINIA emit
F;;e;gg;owsgm Hampshire County _HEALTH DEPARTMENT Rymit ST-14-06 - 2 757 A
~ ON-SITE SEWAGE DISPOSAL svsrsm PERMIT T Mwma:ﬂ;?‘ —
owner: Mdm&ﬂ g A 19 /pra@“ﬂ— Certifiail Instafler: _A_gfi,fm( 2.1
Address: |20 N Eucl 0 Aye . Address: _P.0.C0x /3 .
\mvue.&wra& VA 126/ Pl %Au 0 2 o 2(L .

You are hereby :ssued a pen‘mt to; | ;o'! msta!l or [ 1 modify an on-site sewnge dispnsal system located:

| IR COAH STV F . Aal~BSP0
Faciﬁty‘ ﬁL& \) _é’é‘d _‘ DS&IQH FIOW' :} {f . Lot Size‘ ’ !5 XE l ]A'Qre‘s ater SOUI’CE i Q ‘/‘( f o

BAsED UPON REVIEW OF THE INFORMATION OF YOUR SueMitrTep ArpitcaTION , DaTED\L ~ A ¢ , AND THE PRGPER .

INSTALLATION OF THE HEREIN DESCRlBED SYSTEM THE SYSTEM SHALL BE IN COMPLIANCE WITH APPLICABLE WEST ViRGlN!A SEWAGE’
SysTEM RULES AND DESIGN STANDARDS.

The sewage system shall consis‘t’bf ai *75 ¢/ C*Nﬁ? V:‘P"‘//(——Bg(%ﬁ» I_ d‘f 'S“MW |

[\t Septic.-tank - Capacity ; /(D) (7, gallons or mgre, ‘Constructed of: C;Wﬁéfa‘) .
[ 1Soil d(Sposat svstem with a minimum equivalency of /2 0() square feet of conventlonal gravel trench area.
: , Depth 10 the bottom of tha trench or bed- mstaﬂatmn shall be _4 2 inches frony origmal ground surface.
[ .1 Gravel system: Lengths of lines: o y , oy _feet, Wdth /2 inches,
[ .1 Chamber system: Number of units:: ’ Length oflines: __ . .., - . , units,
Manufacturer of chamber: | . S L '
- 1" 1Bed system: [ 1 Gravel, [ 1 Chamber. Length o feet, Width: L Tfeet.
.[x1Other:_Curtain Drain if: needed K (1Y Ziﬂ@&g‘ S O -S'{/,(f“‘ﬁ\.\
ST )d @Ao?l’ N S

This pemut is nun-tranfemble and Sketoh afszmm S Nd'l‘-"ﬁ.‘b SCA'LE S ,
‘automatically - expires 12 months :10 , 000" P o o '

after issue date o SR SQUARE FOOT

q RESERVE AREA' @‘w eﬁé C o Draw Amew
This, permit is NULL and VOID REQUIEED .7 .+ Toward North
when offlcla! inspect;qn reveals. | . . . L - e

conditions ~different " than those
stiputated. on .the. permit ‘or facts
‘are:later found that would indicate |-
non-compliancs w:th apphcable

ru!es
“All systeﬁ\s ‘st be 'inspected. : ' SER vaf
: and approved pliur to “being [. . y“m
"covered with earth of placed into | /.
use. 5\/)/) (3 — !
-Thé applicant or his .agent | - / /L ‘E L L j
must notify this department: L_L K f~ - § :
. 9\2__ hours or maore prior to 7 -\S‘V@/m, , g
plannad inspsction time. v o s
2. =G ; - : '
Issue Date’ Co ‘
: Addntional Specifications ﬂ@
£~ Y96H0 : - . .
Fm't'vf%{??rn I P‘hnééi\lumﬁar . m 17 /?"W&‘ Ty T Enntonet



