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5 | T Bureau of Public Heaith PO Y 01
'Office of Environmental Heatth Services
ENVIRONMENTAL ENGINEERING DIVISION TN 45-, 7 i
WELL COMPLETION REPORT

st

vaey 1= 30- Ol comy HRIIPSHIRE. pomitss (D0 14-07560'%

Town:_CAPON) BRIDGE  Area NameiLocation FOX ‘s DEA ~ LOT A

Well Owner: ﬂ)\’VEERJ G/ SIMPSO/U Address: 3§/, T ST Mw

Telephone Number: _ 703 = 548~ 3900 CIAS KNG TSN y DC AHO0O 7
Well Driller: DLt SMUTH 4IECL. DR IWUAIG  pgdress: 0. 3 OX '~{‘~! O
Telephone Number:y 30"" qq(a"' ?Q’?’? k) ?E'MQ)'F \E LB £ Ld U . a Q'?L?)
WELLLOG '
DEPTH IN FEET FORMATIONS: REMARKS: ;
b KIND, THICKNESS, AND IF WATER BEARING S , D“{" we f /‘[ e .
0 - C )a \/_ ' : Type of Well: _ DOMESTIC, Drifling Method: SV D V.
A . , . (,/ : s g‘? 1
-2, ST o “‘/6 //ow S ﬁ.q jp Weli Diameter: Casing O.D.: o, .
| —T | Well Depth: _ ’7“@ Jo) Date Completed: __/ [— 30~ O,
7 [~ 1725 /‘/AI'/) /?/A'a /C , ﬁ, :
o CASING:  Length £ _ Feet Hefght above ground Feet
L) /?“k IL/ CAY;/J ' m/ ' ' S :
Steel O  Plastic O Cast fren
Qf G-ray S //ﬂ /¢ o
' ar
/78 Waler 3GPM | — e
/S0 =Yool Hard Goray Shale |screes
. Jane Instafled
[§0 G P HR. Type Diameter \
: SloyGauge : ' . ' Length
SetBetween _ . . . . Ft. and Ft.
PUMPING. Oé BAILING TEST . C W‘ELL.HEAD
DETAILS ) #1 | #2 | #3 | Pitess Adapter: Type, Make, Ete.
Statlc Water Level (R, Below Grade) ~ “ |J 0% | ] Wel Gap: Type, Make, Eto. .
Pumping Rate (GPM) 3 Well Seal: Type, Make, Efc.
' : Well Platform:
Pumping Leve! (Ft. Below Grade) 47(90 \
. - — Length ~ Width : Thickngss
Duration of Test {In Hours) '
' " l ' , Grouting: Mes O No
Recovery Time to Static Level (In Hours) & BT All Public Water Supplies must be grouted.

| hereby certify that this welt was drilled and constructed under my supervision, in compliznce with all requirements of the referenced permit, and that this record
is true to the best of my knowledge and belief. '

E. MACK. SMITH | 20 [
"B a), SmiTH wa. Den,tf%” o
Regmered Business Name \ Vi (~3D- oI

TG
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STATE OF WEST VIHGINOA Porrmit No.: $1-1 A/ 0387

HEALTH DEPARTMENT
Tax Me Paron #
"ON-SITE SEWAGE DISPOSAL SYSTEM cgunw‘;;fg-" ° .l“- _

lNSPECTlON FORM
' Installer: ‘P&-&' qu yLka ¥ W
ALk ANDRIA VA 22314

N;meofoﬁnav NDR(W&S\ WQN

‘Address:_} 1\ OEONOQO ST
Property Location: Cipl ®LIT/ A o cCHULAC Y L“_/\ci Yo Foof¢ VEN L.;r L |
Type of Facility :_¢J QU cafe Faciity Is: New (¥ Existing ( ) - Lot Size:__ é.g; ‘sqlAcres)
Design Loading In gpleo.‘ Badrooms: 2 _ﬂ Souice of Water Supply~ \o\) I

‘ lSEWAGE TANK COMPONENT l '
'capoclty in-Galione: “) Q Mmoﬂal : " C Munufactum ND&W EJS C-O

Distances (m iaet) ot Tank to: chmnq A Pﬁvata( )IPuhhc( )Watev Souvce Propeny Line: / O [t
lowsmz DISPOSAL SYSTEM |

Class | Syastems: Standatd Soll Absorpﬁon Trenches { ) orBed ( ) Graveliess Hpa( ), Diamater ln'cﬁas

R " -Chamber Soit Absorption Trenches (M orBed( )’ -
cin'as II‘Sys,tems PumpedIDosed Soll Abaurpﬂon Trenehos )or Bed ( ) Evapmnsplvaﬂon Tranchos( )or ad( )
. Sheliow Soll Absowﬂon Trenches( )or Bed( ) Other . ,

No, Of unas fz ] L‘ng‘h ([n fact) Of ECGh g ..S“ @ g i O, ‘ ". — '

Width of Trenches: N E Inchealfeat Dapth 0 Boﬂom of Flotd: . é :2 inches

i Bed, Dimensions (in Foct) : N1 Chambor System, Name: [N F~='7 . No. of Units: { O
Approved and Adequate Mnterinh Used? Yos (M No( ) -Size Equates t0: ) A DD Square Feet of Standard Gravel Fleld
Distances (in fsot) of 3yatc_m to: Dwelling Plivata ( )IPubNo (% Water Soumo . Propmy Line: / 0“
Remarks: - ' . -

Sketeh ol‘~ nstellation wltb rlangulaﬂon or Distance to Specﬂ'io I.andmarks

' _Aninspection indicates that

the sewege disposal sygtem 3*%3 -0l Mo ‘o Lo
described above , Lo :
DOES MEETY), ~ © .N,.-————*—-O, WE <C S © Drawhrow
DOES NOY MEET (), | ~vo ROUS - © toward Nomth

© CANNOT BE DETERMINED TO | "~

MEET ( ) the minimum’ standards
eatabhshad by the West Virginia
Buréau of Public Heatth

To gorreét a health hazard,
modifications to existing systems
may be done to improve part of a
gy&tem. Such modifications may
not be able to be dsmgnawd LEX:]
does meet systemn since
inadequate information iz known,

. Although many factors
contribute 10 the successful
functioning of a sewape disposal-
system, this office recommends
water congervation and
maintaining an even Usage of
water throughout the week. — — N

Visit Date(s);__ S -7/ b— © |
Final Inspection Date: 4~ Z 3 — <& Sanitarian: %2@4 -

Pt SR

/ ,f.?.’r);c‘




