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Hampshire County Health Department
On-Site Sewage Disposal Systen

Inspection Form
Permit # ST-14-08-121

Name of Owner: Jason & Terri Gough Installer:Bob Plum
Address: PO Box 56, Ft. Ashby, WV 26719

Property Location: Springfield Lot Size: 11'7AC Acres

Type of Facility: Residence Facility is: X New {J Existing
Design Loading in gpd/# Bedrooms: 4 Source of Water: Well

SEWAGE TANK COMPONENT

Capacity in Gallons: 1000 Material: precast concrete Manufacturer:

Pump Chamber __ gal

Distances (in feet) of Tank to: Dwelling 41’

Private X Public [ Water Source: > 100/ Property Line: > 100’
ON~SITE DISPOSAL SYSTEM

Class I Systems:Standard Soil Trenches( )or Bed( ) Gravelless Pipe( ), Diameter _ In.

Chamber Soil Absorption Trenches(X) or Bed{ )

Class II Systems: Pumped/Dosed Soil Bbsorption Trenches ( ) or Red ( )
Evapotranspiration Trenches ( ) or Bed ( )
Shallow Soil Absorption Trenches ( ) or Bed ( ) Other:

No. of Lines: 4 Length (in feet) of Each: 80’
Width of Trenches: 36 inches/feet Depth to Bottom of Field: 24 inches
If Bed, Dimensions (in feet): If Chamber System, Name: . No. of Units:
approved and Adequate Materials Used? Yes (X} No ( } Size Eguates to “to 1600 sq ft of SGF
Distance (in feet) of System to: Dwelling 65/ Private (X) Public ( )

Water Source: > 100’ Property Line: > 1007

Remarks:
gps: 839 27 49.1 w78 43 00.3
An inspection indicates that North
The sewage disposal system
Described above
DOES MEET X . j l - .

DOES NOT MERT 0 or -

CANNOT BE DETERMINED TO

MEET O the minimum standards
Established by the West Virginia
Bureau 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
Inadegquate information is known.

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

Vvigit Date(s):
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FINAL INSPECTION DATE: 7/7/2008
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B, A% - VERE. MIMERRL <O, LIACE

Well owner: FASON % TEERT GOUGH

Telephone Number: 30"{ - ‘%’l& < 33‘ 0 7

Well Driller: B4 ST et DRILLING (0L,  Address:

Telephone Numbser: __ 309 ~HR- 417

WELL LOG

Address.

o, GOX Sk

ET. ASHBY, WV 2114

PO VOoxX 440.. -

SPRINGENEL

DEPTH IN FEET

FORMATIONS:

KIND, THICKNESS, AND {F WATER BEARING

REMARKS:

PUMPING OR BAILING TEST

DETAILS #1 #2

#3

Pitless Adapter: Type, Make, Etc.

[~ RS | LAY/ soFT JELLI kg Tive ol ®*M§%$'5‘7Q Drling Method: /%%7% T-A,
AG- 4D @ﬁ’ﬁ?’/ e S upLe - | VD : :@,‘( Casing 0.0 e 3” —
7y rRACE 0F LATES .\ oo o Q%Q Date Completed: (- 20
7 Q HARD (3 ea ¢ SRALE. CASING:  Length 91 Feet Height above ground P Feet
‘% - . - ; ‘ —— d Stee! 0 Plastic O Cast fron
13 TEACE OF wWATER |
o . . - Other
Td. GO | a0 'GRAY SHREE .| QRIVE SROE Type
A0 LWATEE | scrEEN o
96. 12| HARD %mf CHALE. | of none s
130 IRt ) | |
e ; \ " ype Diameter
121- A30 | HaRD _GRAY 519k Sotcame ot
Set Between ft. and Fi,
WELL HEAD

Static Water Level (Ft, Below Grade)

50

well Cap: Type, Make, Et¢.

Pumping Rate (GPM)

5

Well Ssal: Type, Make, Etc.

pumping Level (Ft. Below Grade)

b0

Duration of Test (In Hours) [

Thickness

Well Platform:
Length Widtih
Grouting: U,Yes I No

Recovery Time to Static Level (In Mours)

2

| hereby cextify that this welt was drilled and constructed under my

is tfue to the best of my knowledge and belief.

supervision, in compliance with ail requl
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All Public Water Supplies must be grouted.

irements of the referenced permit, and that this recard
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