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Hampshire County Parcel Maps Page 1 of 2

|
| Legend

Bounding Box
lower left (-
60.067,
39.90861)
upper left (-
60.067,
39.93752)
upper right (-
60.02928,
39.93752)
lower right (-
60.02928,
39.90861)

Reference Map

0 240 480 720 960 ft 0 75 150 225 300 m

PARCEL INFORMATION TABLE

Seiected Pafcel » . 01-008-141

Acres ‘ (EHLEBO\&SI&I DONALD F & VICTORIA D
I';roperty Usé ’ ie 4 R » ‘
Land Use 4626 CHURCH RD

OWNERSHIP INFORMATION

Name

' CHAMBERSBURG;
Mailing Address ' PA

17201, $89,940.00
Situs/Physical Address $0.00

VALUES

http://qpublic5.qpublic.net/wv_hampshire printit.html?extent=2248538.182481752+335963... 6/7/2012
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Reference Map

Selected Parcel
Acres
Property Use

Land Use

Name
Mailing Address

Situs/Physical Address

PARCEL INFORMATION TABLE

| 01-008-141
| CHLEBOWSKI DONALD F & VICTORIA D

e

4626 CHURCH RD

OWNERSHIP INFORMATION

CHAMBERSBURG;
PA
17201, $89,940.00

$0.00

VALUES
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Residential Property Disclosure Statement
Owner Name(s): Dor\wli F ¢|\ VlC”LVLO- 0\ Cl'\tetgomgk{

Property Address: béuij}eﬁ/u’, /O,-rcu s4d /9#14/ /ﬂfé’-ou o

Legal Description:

NOTICE TO OWNERS: Complete and sign this statement only if you elect to disclose defects, including latent defects, or other
information about the condition of the property actuaily know by you; otherwise, sign the Residential Property Disclaimer Statement.
You may wish to obtain professional advice or inspections of the property; however, you are not required to undertake or provide any
independent investigation or inspection of the property in order to make the disclosure set forth below. This disclosure is based on
your personal knowledge of the condition of the property at the time of the signing of this statement.

NOTICE TO PURCHASERS: The information provided is the representation of the Owners and is based upon the actual knowledge
of Owners as of the date noted. Disclosure by the Owners is not a substitute for an inspection by an independent home inspection
company, and you may wish to obtain such an inspection. The information contained in this statement is not a warranty by the
Owners as to the condition of the property of which the Owners have no knowledge or other conditions of which the Owners have no
actual knowledge.

How long have you owned the property? o Years

Property System: Water, Sewage, Heating & Air Conditioning (Answer all that apply)

Water Supply __Public Well __Other

Sewage Disposal __Public _“Beptic System approved for 3 (# bedrooms)

Garage Disposal _ Yes " No

Dishwasher __Yes vNo weod
Heating _Oil _Natural Gas _VElectric _ Heat Pump Age /¥, /s /Other SHE
Hot Water _0Oil __Natural Gas y Electric Capacity Age Zo 1JR . Other
Air Conditioning Yes __No +~Central __ Window __Number 6f Units

Please indicate your actual knowledge with respect to the following:

1. Foundation: Any settiement or other problems: _Yes No _ Unknown
Comments:
2. Basement: Any leaks or evidence of moisture? _Yes “No _ Unknown .
Comments: et ﬂ"é/l ~ Aa  feon oG = Lofs ] W“"vér’
3. Roof: Any leaks or evidence of moisture? _Yes ‘_/__ﬁo __Unknown
Type of Roof: 5][:«“/; le Age 0 4/~
Comments: /
Is there any existing fire retardant treated plywood? _ Yes _ No ~Unknown
Comments:

4. Other Structural Systems, including exterior walls and floors:

Comments:

Any defects (structural or otherwise)? _Yes No _ Unknown
Comments:
5. Plumbing system: Is the system in operating condition?  »Yes _ No __Unknown __Does Not Apply
Comments:
6. Heating Systems: Is heat supplied to all finished rooms? _‘/Yes __No _ Unknown _ Does Not Apply
Comments:

Is the system in operation condition? _ff es _ No  Unknown __Does Not Apply

Comments:




7. Air Conditioning System: Is cooling supplied to all finished rooms? « Yes No _ Unknown __Does Not Apply
Comments:

Is the system in operating condition? vYes __No _ Unknown ___Does Not Apply
Comments:

8. Electric Systems: Are there any problems with electrical fuses, circuit breakers, outlets or wiring?

__Yes «No __Unknown _ Does Not Apply
Comuments: Y2 1L
Will the smoke detectors provide an alarm in the event of a power outage? /Yes Uﬁ;fNo __Does Not Apply
Comments:
9. Septic Systems: Is the septic system functioning properly? ‘_/?es __No _ Unknown __Does Not Apply
When was the system last pumped? Date v Unknown
Comments:
10, Water Supply: Any problem with the water supply? _Yes »No _ Unknown __Does Not Apply
Comments:
Home water treatment system: _Yes w":ﬁo __Unknown __Does Not Apply
Comments:
Fire sprinkler system: _Yes _fﬁo __Unknown __Does Not Apply
Comments:
Are the systems in operating condition? _Yes __ No _ Unknown _Poes Not Apply
Comments:
11. Insulation: :
In exterior walls? _6( s _No ___Unknown __Does Not Apply
In ceiling/attic? v Yes __No __Unknown __Does Not Apply
In any other areas? _Yes __No __Unknown “Does Not Apply
Comments:

12. Exterior Drainage: Does water stand on the property for more than 24 hours after a heavy rain?

_ Yes gﬁo __Unknown __Does Not Apply
Comments:

Are gutters and downspouts in good repair? es __No _ Unknown __Does Not Apply
Comments:
13. Wood-destroying insects: Any infestation and/or prior damage? _ Yes _x/_ﬁo __Unknown __Does Not Apply
Comments:

Any freatments or repairs? _Yes ¥No _ Unknown __Does Not Apply

Any warranties? Yes +No _ Unknown __Does Not Apply

Comments: _ Mave  has l’t’fah v Visite Ao i dtrming dee <

14. Are there any hazardous or regulated materials (including, but not limited fo, licensed landfills, asbestos, radon gas, lead-based
paint, underground storage tanks, or other contamination) on the property? _ Yes No _ Unknown __Does Not Apply
If Yes, specify below

Comments:

15. Are there any zoning violations, nonconforming uses, violation of building reirigiions or setback requirements or any recorded or
unrecorded easement, except for utilities, on or affecting the property? _ Yes o _ Unknown __Does Not Apply

If yes, specify below

Comments:

16. Is the property located % flood zone, conservation area, wetland area, Chesapeake Bay critical area or Designated Historic

District? _Yes ¥No __Unknown _Does Not Apply
If yes, specify below
Comments:

17. 1s the property subject to any restriction imposed by a Home Owners Association or any other type of community association?
VYes _ No _ Unknown __Does Not Apply
If yes, specify below

Comments; goo 5 Lok — I\ Shochines Mest he x ppPied L{
boa,,/a




18. Are there any \cy)e’r material defects, including latent defects, affecting the physical condition of the property?
__Yes ‘VVNo _ Unknown __Does Not Apply
Comments:

NOTE: Owner(s) may wish to disclose the condition of other buildings on the property on a separate RESIDENTIAL
PROPERTY DISCLOSURE STATEMENT.

The owner(s) acknowledge having carefully exammed this statement, including any comments, and verify that it is complete and
accurate as of the date sngned The owner(s) wled e that they have been informed of their rights and obligations.

Ownet = / \ Date 4 ~5- /2

Owner \f /Z/?%M /W u Date (A T

The purchaser(s) acknowledge receipt of a copy of this disclosure statement and further acknowledge that they have been informed of
their rights and obligations.

Purchaser Date

Purchaser Date




B6-11-'12 13: 082 FROM-HAMPSHIRE CO, HEALTH 38443863650 T-680 PeBdl F-605

§8-+77 7796 STATE OF WEST VIRGINIA
INSRECYION TO BE HE TH DE N Permit NO.: ST- 1 ,7’-037'%3 G
PR'NT,ED ORTYPED AL P.ARTME T Tax Map: g Parcel #: 0 [ e/ -/
. ON-SITE SEWAGE DISPOSAL SYSTEM
County: w&{p‘@ INSPECTION FORM CountyRoad:

Name of Owner: VDB AL D F Q'%LQ;'BOWJK" Instalier: U 2 Pl"u M
Address: \ 2998 GRAWN-SHO0K. Rod GREEN CQWL L LA 17228

Property Location: _\n/ Ig} |.3 Pﬁvﬂ_ A ﬁMQ S ho T 2= =
Type of Facility: __ & 8 v < Fgcility is: New ((C) Existing( ) Lot Size: 7; _CQM:Sq.\'Fu@
Design Loading in gpd/No. Bedrooms: _ 2~ Source of Water Supply: _____\a/ Kl

{ SEWAGE TANK COMPONENT |
Capacity in Gallons: _( 0 @ 0 Material: _ 8 . Ca. O Manufacturer: g5
Distance (in feet) of Tank to: Dwelling: iﬁm Private (Y/Public { ) Water Source: ™7 2~ Property Line: / 3 ¥

| ON-SITE DISPOSAL SYSTEM |

Class t Systerns:  Standard Soil Absorption Trenches { ) or Bed ( ) Gravelless Pipe { ), Diameters ______ Inches

Chamber Scoil Absorption Trenches W or Bed ()
Class |i Systems: Pumped/Dosed Soil Absorption Trenches'( ) or Bed ( ) Evapotranspiration Trenches ( ) or Bed ( )

Shallow Soil Absorption Trenches ( ) or Bed { ) Other:

No of Lines: T  Length(infeetjof Each: 0 . & ¢ , B > | . . . -
Width of Trenches: 3 G inches/feet Depth to Bottom of Field: L ¥-23 © inches
If Bed, Dimensions (in Feet): It Chamber System, Name: {31 0¥ (34 «, No. of Units: S 7
Approved and Adequate Materials Used? Yes («7No ( )} Size Equates to:/£ ¥Square Feet of Standard Gravel Field.
Distance (in feet) of System to: Dwelling: @ ©  Private ( )/Public ( ) Water Source: { &> Property Line: { © ©

Remarks:

An inspection indicates that Sketch of Installation with Triangulation or Distance to Specific Landmarks:
the sewage disposal system s G €R L Y
described above [V €
DOES MEET ()

Draw Arrow
toward North

DOES NOT MEET ( ),

CANNOT BE DETERMINED TO
MEET ( ) the minimum standards
established by the West Virginia
Bureay of Public Health.

To correct a health hazard,
modifications to existing systems
may be done to improve part of a
system. Such modifications may
not be able to be designated as a
does meet system since
inadequate information is known.

Although many factors
contribute to the successiul
functioning of a sewage disposal
system, this office recommends
water conservation and
maintaining an even usage of
water throughout the week.

Visit Date(s) &/ @~ 06 7%

4
Final inspection Date: K N D Sanitarian: Z,




o @6-11-"12 13:82 FREOM-HAMPSHIRE CO. HEALTH 3844969650 T-600 POGRZ F-605
WV Department of Health and Human Resources ke = SW258
Bureau for Public Health
Office of Environmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION
WELL COMPLETION REPORT
DatB(S) Jme 27’ 2003 Counly }Ian‘pshire Pgnnit #: W—‘I 4_03_1 76
Town: Slanesville/Pin Oak Area Name/Location whispering Pines Sub. Iot #23
Well Owner: Donald F. Chlebowski Address: 12998 Gramt Shook Road
Telephione Number; /1 /—297-4868 Greencastle, PA 17225
Miller Bros. Drilling Address: P« Q. Box 952

Weli Driller:

304-822-4092

Rommey, WV 26757

Telephone Number:

WELL LOG

broken slightly 335 - 339'

PUMPING OR BAILING TEST

DEPTH IN FEET ﬁ%%'?"?ﬂ':gﬁﬁéss. AND IF WATER BEARING REMARKS: 1 bon 348 -~ 350' many 1" rocks
0-2 sandy dirt & rocks Type of Well: __pig Driliing Method: _ALL Rotary Hammer
2 - 17 |pk brewn sand & subsurface |digen piameter: 6 1/8" Casing 0.0.. ___ 6 5/8"
17 - 26 _|Red shale il B 3802 it Goripistel 002 27 2008
26 - 50 |Red sandstone CASING:  Length _20_ Feet Height above graund 1 Feat
50 - 78 |Red Shale Drive shoe g Stee O Plastic O Cast lron
78 - 380 |Red sandstone (cons.) i Other
Type
SCREEN
Rl None Installed
Type . Diameter
Slot/Gauge Length
Sat Between F1, and Ft.
WELL HEAD

Pitlass Adapter; Type, Make, Etc.
Royer-Conduit type

Well Cap; Type, Make, Etc.

Well Seal: Type, Make, Efc.

Well Platform:

Thickness ____

Length Width

DETAILS #1 fiz | #3
Static Water Level (Ft. Below Grade) 140
Pumping Rate (GPM) 50
Pumping Lavel (Ft Below Grade) 378
Duration of Test (In Hours) o)
_E;covery Time to Static Level (In Hours) | 1

%ress
routing: Yes O No
All Public Water Supplies must be grouted.

| hereby certif
is true to the best of my knowledge and belief.

y that this well was drilled and constructed under my supervision, in compliance with all requirements of the referenced permit, and that this record
Christopher 0. Wolford 574
Certification No.

'i\lr?i"i;er Bros, Dril}ing

Sines, mg

June 27, 2003
Date




