WV STATE DEPARTMENT OF HEALTH
Office of Environmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT

Date(s) F- /b-98 County

Town;

H ﬁm’nSA/ re

Area Name/Location

Vi

Permit #: Di-14-95 - 148

Well Owner: Gnni W. P"Her = (4"'4, mﬂm‘ Address: “C- éo gbx /I?

Telephone Num q‘ﬁ& 7958% 6’#’1&5 Vl,lt. WV 35"#37
Well Driller: . Mark Swmith address: _HC Bl “Boy 2-A
Telephone Number: < AR - ""-7 gk \Si‘ﬂ l"; na‘ﬁﬁld{ : wv 2('7 63
WELL LOG J

DEPTH IN FEET | (X5 THICKNESS, AND IF WATER BEARING |  REMARKS:

O- 40 |Soct brown Shale Type ot Well: _hoME_ Drilling Method: 41 = H@ammer
4)-8¢ hard 4!’ iy \Fhale Wl Diameter: __ 2 '/8 * Casing 0.D.: b S/2~
85'— wﬁﬁ!ﬂr Well Depth: / 4‘5 ' Datel Completed: I3-1-98
86- 104 | hard 5‘ ray Shale CASING:  Length (29 _Feet Height abave ground _ /_ Feet
/ A ] L()k"‘(zl" O~ Steel O Plastic O Cast Iron

M i’)d r\ﬁ(- 6"7“4 {5/21/1 Other
11§ - =
"9y I'Mrd 4 nzu Shale. | scaeen
me Installed
Type Diameter
Siot/Gauge Length
Set Between Ft. and Ft.
oo &ph. .
PUMPING OR BAILING TEST WELL HEAD
DETAILS #1 | #2 | #3 Pitless Adapter: Type, Make, Etc.
Static Water Level (Ft. Below Grade) S' 7 Well Cap: Type, Make, Etc. \S‘?"ﬁh J ard
Pumping Rate (GPM) 5 Well Seal; Type, Make, Etc.
Pumping Level (Ft Below Grade) /.QJ i Well Platform:
Duration of Test (In Hours) ! Length Width Thickness
Recovery Time to Static Level (In Hours) "/'f Grouting: Yes 0O No

All Public Water Supplies must be grouted.

I'hereby certify that this well was drilled and constructed under my supervision, in compliance with all requirements of the referenced permit, and that this record

is true to the best of my knowledge and belief.

B. Mark Smith

H-0o)

"Bl Suath Wel) Deillina

Certification No,

Date

Eslared Business Namef_ m Md‘_/ M 3 L /é ,:’ X
Signed



SEPTIC TANK SPECEFICATION FORM
HAMPSHIRE COUNTY HEALTH DEPARTYENT INSTALLATION PERNIT No, 57 1 GE 245
NAME OF OWNER _( am' Hﬁ/gﬁqchce\
avDREss LI [ PO /(] /Q.,fz.'/_% Loy  ISIBE T
PROPERTY ADDRESS _/ Nk eo [Tellow: Kol foop Donifes cn £V fe e
DESCRIPTION & NUMBER OF UNITS SERVED |
TYPE FACILITY SERVED _ 22%5. [tuler 1ot sum &‘;_ ACRES/SQ, FT.

SOURCE OF WATER SUPPLY WV i/ _ .. NO, BEDROOMS \57

NO. GARBAGE GRINDERS o NO. AUTOMATIC WASRERS __ OV1C.

_ SEPTIC TANK
MATERIAL /.@«z.”a:a&r (Andicte quum camc:n [677T _ cALLoNs

)
DISTANCE TO: DWELLING / C ' WATER SU?PLY / M NEAREST PROPERTY LINE / m
’ 4

. ¢

SOIL ABSORPTION SYSTEM

TYPE DRAIN LINE MATERIAL (“rzu/f//zsg DIAMETER OF DRAIN LINE /C 1xches
TRENCH WIDTH 'ﬁ(a INCHES  TRENCH DEPTH 2/ INCHES

‘NO. OF DRAIN LINES ﬁ 'LENGTH OF EACH LINE _/CO LG, JC Z}.ﬂ".\___.ﬂ-

TOTAL ABSORPTION AREA IN 'I'RENCH BOTTOM / /‘C Z-)SQ FT.

Tvee Fiuzes meoia Ll hl/ * TONAGE "F

DEPTH FILTER MEDIA UNDER DRAIN LINE : ~  INCHES
DEPTH FILTER MEDIA OVER DRAIN LINE ~__ INCHES

DISTANCH OF DISPOSAL FIELD TO: (A) WELLING _ 5C

(B) WATER SUPPLY ﬂ + (C) NEAREST PROPERTY LINE / C'Z 7

10 ¥ o> oy 4

DATE ' a( : LER {SICNATURE)
Kiverwe d O 59 -G - 02350

»Q(‘b. X(\/ ‘& STl L 78 CERTIFICATION NUMBER

SKETCH OF SYSTEM TO BE DRAWN ON BACK
(PLEASE NOTE TRANSIT READINGS)







Sb-1u3 | Sﬁ/y.fc?—o? 7=

Rev. 3/79 SMALL SEWAGE DISPOSAL INSTALLATION PERMIT

ro: (oo | Po b~ (mAlce)  naaress: _HCCO Poxr (19
fot “Yoirals UW/2S¥37
You are hereby issued a permit to | NS+ L i

a small sewage disposgl system g¢onsisting of a _E‘Q’OJ:‘C_, +an K N dmim‘?a A
and located at M(\JQLT@LU ﬁ) go o | on W"Uee Bolla, - g
This small sewage disposal system shall meet the following specifications:
1. Septic Tank
a. Shall be made of Fjr‘e‘ca.S‘;-\Cf}ﬂmJe_ and not less than /800
" gallon capacity.
2. Soil-Absorption System fg ‘ ;
a. Shall consist of Lf distribution lines 4! in diameter.
b. Each distribution line shall be J@O _ !OO (9O (OO
feet in length :
c¢. Each trench shall be =z inch width with ZERO slope on trench bottom
and ZERO slope on each distributi. ine,
d. No trench shall be more than :?i inches deep.
e. Total soil-absorption area in trench bottoms shall be — sq. ft. 0b““”
Fatel
/’

f." Filter material shall be (3 and not greater than 1/2 - 2 1/2

inches in diameter. J _ ;
‘g. TFilter material under each line shall be not less than inches
deep and not less than inches over each distribution line.
h. Filter material shall be cbvered with %{‘ prior to backfilling.
i. Trenches shall be backfilled at least 6" d5ote ground surface to provide

for settling of backfill. _
3. Other Small Sewage or Excreta Disposal Systems (Name the type system to be used,

(~ (6" reelles’

ﬂﬁ ujﬁj ;i‘?’\ sliea [ws‘.crtiée the dEtZil;ffa t?i s jrg—.g)‘ I]"O("[ { Géb-e

0 Azh - 1vlo ! Wele

4. Special Requirements

a. Small sewage and excreta disposal systems shall be located at least 10 ft.
from any property line and a minimum of 20 ft. from any stream or roadside cut.

b. Septic tanks shall be located at least 10 ft. and excreta disposal systems
a minimum of 20 ft. from building foundation.

c. Septic tanks shall be located a minimum of 50 ft. and soil-absorption systems
and excreta disposal systeme a minimum of 100 ft. from any ground water supply
or cistern.

: -
5. This permit is not transferable and automatically expiresyf ‘months after date-

of issue.
6. The applicant or his agent must notify this department , phone F22-5/]/ at
least Ao hours before the system is ready for inspection. '

7. All small sewage and excreta disposal systems must be inspected and approved
prior to being covered with earth or otherwise put into service. Any applicable -
System or part thereof covered before being inspected shall be uncovered at the
direction of the SANITARIAN.

8. This permit is  NULL AND VOID when official inspection reveals conditions
are different than those stipulated in this permit or if facts later become known
that a health hazard would result by the installation of this system.

‘%:S?éug | _C:DC( Utcﬂ:DL/néD M

HAMPEHIOL COUNTY HEALTH DEPY,
B4 M. HIGH STREET Name

- 7R7T - . ' N
ROMNEY, W.VA 26 %an ‘ —}a i Gy
Health Department : Title

413 PO LI -~ -



The proposed uwlgosytwnshdloanlﬂof' T Y e
Septic Tank: Capacity: /%3¢ gallons Materlal: £¢ ec.£57 Manifacturer:
Absorption Field: Equivalent to Po o squnro fut of convantlonal gravel trench system.
IZ(T’ranch System: No. of Lines: 5, Longtha' :/_ﬁg__ .L.d... ,Lg_ B s ' fee..
Gravel Trench Width: ___ inches, or Gravelless Pipe Diameter: Z_Q_ inches, .
[] if Chamber System: Manufacturer: Number of Chambers | .
D Soil absorption bed: Requires an. overslzing of bottom surface area by 30%.

If soil absorption bed, Length: feet by Width: - feet, or if Chamber System,

Manufacturer: , Number of Chambers:

Distances (to nearest):
Septic Tank to: Building Foundation: t{a feet, .Property Line:4&<> feet, Water Supply;/2 O feet.
Absorption Field to: Building Foundation: "; O feet, Property Line: é o feet, Water Supply?® o7 feet.

Materials:

The installation or modification of all parts of tho sowage disposal system, including required material
standards, shall be done in compliance with applicable design standards issued by the Public Health
Sanitation Division, Office of Environmental Health Services, and appropriate manufacturer's recommended
procedures and practices.

Signature of Certified Installer or Owner-instalor: E’ / WM

Draw a sketch of the property | sketch ofpropmd system: ;

showing existing or proposed : . ¥
well locations that would be .
within 200 feet of the| .. .. .. .. 5. S RS y .
proposed  on-site sewage ' : o foss ;

system, location of structures,
and property line locatlons

—f Diraction of groun_d-slopo
@ Pofooloﬁon tnt site

R Property line

B Residence or facility served
Septlc Tank

- Soil abaorption lines
1} Trees
XI  Water source

+

Water supply line /

Show all structures or facilities
to be served by on-site sewage
system on the lot or tract.

P S P T . et
LET RS L R

AT 4

FOR HEALTH DEPARTMENT USE OMLY: " COUHTY A ¥
Date Received: 3 —/§—7 ..,Ceo,rg!nstoa- N s W
Date Site Evaluated: Reviewed by: Date fee paid: =

Received From: .~ - .o u-.. Permit: [ ] tssued [ ] Denied Permit No.:

e Pl N ETeRD



