10-30-"17 13:32 FROM- T-802  POOO F-
S§ATT 7/96 STATE OF WEST VIHGINIA Permit No: ST Y .ﬁyjq' }7/
INSPECTION 10 B HEALTH DEPARTMENT T‘: o L? parca1:02:8.9
L rcea &t P
ON-SITE SEWAGE DISPOSAL SYSTEM O PR v

County: %J@-‘ :¥2 SRR INSPECTION FORM County Road:
Name of Owner: M . c{n o QK%TM:C—I_’&UQ_. LLD( an/ Installer:&ﬂ-@ yis [.Cﬁcﬁ'( ) QM

Address: NG 0 R ol 1 [ R-F LoiaXs W\ 2504/ 35
Property Location: s ) \ J\\ F YR I o & 26~
Type of Facility: _g) 0 ~ 3 & Facility is: New (|) Existing ( ) Lot Size: %w@
Design Loading in gpd/No. Bedrooms: _3 3. Source of Water Supply: whed
[ SEWAGE TANK COMPONENT |
Capacity in Gallons: /& & ¢OMaterial: _ L0 vVC £ o\ 2 Manufacturer: l\‘(' a :B.
Distance (in feet) of Tank to: Dwelling: Private ( )/Public ( ) Water Source: &5 Property Line: 2 0 ¥

[ ON-SITE DISPOSAL SYSTEM |

Class | Systems: Standard Soil Absorption Trenches ( ) or Bed ( ) Gravelless Pipe ( ), Diameter-
Chamber Soil Absorption Trenches ()) or Bed ( ) '

Class ll Systems: Pumped/Dosed Soil Absorption Trenches ( ) or Bed ( ) Evapotranspiration Trenches ( ) or Bed ( )
Shatiow Soil Absorption Trenches ( ) or Bed (') Other:

No of Lines: _2 . Length (infeetjofEach: 8O . @£ SA , . i

Width of Trenches: __ 2 & inchesffeet Depth to Boftom of Field: £ %3 G inches -

If Bed, Dimensions (in Feet): It Chamber System, Name: | AJ £ =, No. of Units: ¥.£~
Approved and Adequate Materials Used? Yes (p) No ( ) Size Equates '«:vz%_<1 Square Feet of Standard Gravel Field,
Distance (in feet) of System to: Dwelling: 4 Private (<)/Public ( ) Water Source:”? 8 Property Line: /O
Remarks: - , '

Inches

An inspection indicates that Sketch of Installation with Triangulation or Distance to Specific Landmarks:

~ the sewage disposal system N3G “{ 2 Scq L [ O

described above

DOES MEET (3, .
DOES NOT MEET ( ), : @Naﬂ(
CANNOT BE DETERMINED TO : [

- Draw Arrow
J toward North

MEET ( ) the minimum standards
established by the West Virginia
Bureau of Public Health. . N
To correct a health hazard, o
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 AT
inadequate information is known. &-‘-7:4
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.

/
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R

Visit Date(s) (2~ /= 03
Final Inspection Date: __/0-—/— 0 Sanitarian: ;2,;‘14.,._«@
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WV Department of Health and Human Resources

Bureau for Public Health

Office of Environmental Health Services:

ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT

T-802 P0O003 F-811
Hamupshire Swzsa
GCT 2 6 2004

Co. Health

Permit #: W"/L/‘ﬁi’/ /o:gﬁ

Potomac Hix;l) linds Farm gl 25

~
Date(s) 9- 02-2004 County Hmn shire
Town: L e ve ‘ S Area Name/Locatlon
Well Ownar: m : Ke, l<. ll\ﬂl w&[ I

Address:

442 - 3764

Telephone Number:

HCao oy M3-1F

Prnts, by 45437

Well Drlller

P. o on Y40

’ B. W, S'mf 'f')\ Wfr” Dl’"?/!:‘ﬂg Addresg:

Telephone Number 3 A2~ q_fﬁ’_lp | J:ﬂf'!‘ng ‘Ff_'e ’(j, vy 2 6763

WELL LOG

DEPTH IN FEET i%%”?ﬁﬁgzﬁsss AND IF WATER BEARING | REMARKS:

o- 11 Brown Shale Type of Well D/ W Drifling Method: ML}.;

1= 2 w R B&l ) Lale . Well Diameter: (o '/3" Casing O.D:: ... b 3-/9"

20- 32 Real fl-ndf""bi‘l e Well Depth: ___- L100 ~ Date Cémplete‘d: "i*' 02 -2004
_3 A (Qo Ked N .}\1-' ’ € - CASING: Length 70 Feet | - Height ab.ove ground' _’_. Feet
_{é o-"70 L i" h i- ' BIUG -{MMLT 'VLM Xsmel O Plastic O Cast Iron.

o - L/t)l” L Ay Ers of Red - Other

"Llé}ﬂ' Bh/e fangll“'aac . DEs
SCREEN
O None Ilnlstalled N
Type Diameter
_ __S|otl_Gauge._ . Length .
Set Bétwesn Ft. and - - Ft.
PUMPING OR BASLING TEST . WELL_' HEAD
. DETAILS: . # | w2 #3 Pitdess Adapter: Type, Maké, Eic._
Static Water Level (Ft. Below Grade) ).S'o ' . WeII'Cah: Type, Make, Etc. __-
Pumping Rate (GPM) 3% Well Seal: Type, Make, Ete.
Pumping Leve! (Ft Below Grade) - 344 IW_eI‘I Platfarm:
Duration of Test (In Hours) i * Length Width _ Thickness
Recovery Time to Static Level (In Hours) 3 Grouting: K Yes 3 No

All Public Water Supplies hiust be grouted.

| hereby certify that this weII was drllled and const(ucted under my supervision, in compliance with all requirements of the referenced permif, and that this record

i5 true to the best of my Knowledge and betief.

HDE 2307 .?Q Grm

- C}ur;'.r wof:bcardl -5"“7‘{
H“'“; By, sg.ﬂ. Well prlling A—
egistere me

- 2"2& m;lggg 9~02-200Y



