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Hampshire County Health Department
On~Site Sewage Disposal System
Inspection Form
Permit # 8ST-14-08-221

Name of Owner: Charles & Rebecca Xona Installer:Walter Fields
Address: 13 Mosquito Landing Rd, Tuckahog,NJ 8270
Property Location: French's Neck West:' Lo ‘Lot Size: 10AC Acres
Type of Facility: Facility is: X New O Ex1st1ng
Design Loading in gpd/# Bedrooms: 4 Source of Water: Well
{ SEWAGE- TANK COMPONENT |
Capacity in Gallons:; 1000 Materlal precast concrete Manufacturer:
Pump Chamber gal o :
Distances (in feet) of Tank to. Dwelllng 22" , :
Private X Public O Water Source: > 1007 - Property Line: > 100’

ON SITE DISPOSAL SYSTEM
Class I Systems: Standard Sorl Trenches( Yor Bed( ) Gravelless Plpe( ), Diameter __  In.
Chamber Soil Absorption Tranches(x) or Bed{ ).&. .
Class II Systems: Pumped/Dosed Soil Absorption Trenches ( ) or Bed ()
Evapotranspiration Trenches { ) ox Bed ( )
Shallow "Soil Absorptlon Trenches ( ) or Bed { ) other:-

-No. of Lines: 3 Length (in feet) of Each: 80/ -
Width of Txenches: 36 inches/feet . Depth to Bottom of Field: 36 inches.
If Bed, Dimensions (in feet): If Chamber System, Name: r No. of Units:
Approved and Adequate Materials Used? Yes (X) No ( ) Size Equates to 1200 sq Tt of 8GF
Dlstance (lh feét) of System to: Dwelling 600/ Private (X} Public ()

Water Source' 700/ Property Line; 2507 . .
RemarkS‘ ' SENDRENT"S/1 s W7 PO
ars: 839 30 47.3 w78 34 10.0 T

An inspection indicates that: Nbrtﬁ(:::)
The sewage disposal system’

Described above ] =

DOES8 MEET X .

DOEE NOT MEET ) or

CANNOT BE DETERMINED TO

MEET O the misimum standards
Established by the west Virginia
Bursau of Fublic Health.

To coirect a health hazard,
Modifications to existing systems
May be done to improve part of a
System. 8uch modifications may
Not be able to be designated as
a2 Doeg meat system since
Inadequate information is known

Although many factors '
Contribute to the successful
Functioning of a sewage disposal
System, this office recommends
Water conservation and
Maintaining an evenm usage of
Water thixoughout the weesk.

Vigit Date(s):

’ . AN ZA ;;5fii;:;géizzzizé;;izzi::::—~
FINAL INSPECTION DATE: 6/25/2008 SANITARIAN: [ . : e
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\ ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT
Date(s) [- g- 200§ County ~0F - Oq 3
Town: Gre enspr 1A 4 Area Name/Locatith “fé’*ﬁ%‘?ﬁ%f‘ %L/::Vk o T -
Well Owner: CH ﬂ'e..l_.(: S 'Kl)ﬂﬂ Address: I3 “/;7),@ s & (th MM@I/UG: ED,
Telephone Number. C0A — 2 K— AN _ﬂ)_OQQ_uﬁJ_C:_I_A/q J D72 70
Well Driller: EU, s/ 7 H WELL W/ L/ ﬂ}é (A‘Ef Address: P O¢ &O x C/ D
Telephone Number: 3 '0'4' qu ‘4:“‘%17 5 P:EMJGF/EL_U/ wlj 2@ 7G 2
WELL LOG ‘ ‘
DEPTH IN FEET E&%Mﬁ{&‘l‘ﬁess AND IF WATER BEARING REMARKS:
o0- 2 Fill  Dirt oot . D/w Driling Method: A2 mf‘ary
la=16 | Moise  Brown Clay Well Diameter; {2 casingon: __& %"
o~ 19 _ River ij‘évf'l . ~ Well Depth: — 200" Date Gompleted: 1-9-2008
¢ - 23 Browa <hale CASING: Length 30 et ' Height.above ground I Feet
27~ 3607 Bloe  shale _ Msteel [ Plastic 0 Cast fron
' : Other
DRIvE ShoE Type
SCREEN
N None Installed
Type Diameter
Slot/Gauge i Length :
Set Between ‘ . Ftand _. Ft.
PUMPING OR BAILNG TEST .  WELLHEAD
. DETAILS : # ] #2 | # Pitless Adapter: Type, Make, Etc,
Static Water Level (Ft. Below Grade) . |2 o ' Weu Cap:- Type, Make, Etc.
Pumping Rate. (GPM) ' Lol o | ] welseat Type Make, Ete
‘Pumping Level (Ft, Befow Grade) 298¢ ' Well Platform: .
Duration of Test (In Hburs) | ' , Lehgth Width Thickness
\_écovery Time to Statle Level (in Hours G, : Slrr)giln&:ic ﬁ: \e(:essupp“g ﬁwousi be grouted. )

| hereby certify that this well was drifled and constructed under my supervision, in complsance with all requirements of the referenced permlt and that this record
is true to tha best of my knowledge and belief.

o> 327 /% EPm Chete  Wilfond ~ £y
Narne Certification No.

B.W. Smith Well Driiliag

Registered B%Emass Name ;s ( 1 -~4~2008

Signed Date




