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/ WV Department of Heaith and Human Resources _ 8
Bureau of Public Health e T T

Office of Environmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION

DL 2D0s

o

WELL COMPLETION REPORT "
oaets)_D-la - Ol comy_IAMOSHIRE  pomits LU - 19 - D - 3G &lealth
Town: PO) MT§ Area Name/location :rE. QHUL_)Q__E.L C S QD
well owner: CHR/S +(J0RIS [ACKEOA)  addesss [ RG I CLAYTOA 20N

Telephone Number: _35(0’78.8" L/(’D' 7 QJ/Z-C.}A’MSTMU) ,Z} T (7‘8",;‘7"‘7‘4!
Well Driller: [0, SI/TH WELL LW/ LIRS Address: o, @0)( «40
Telephone Number: 304“'” ét‘?b'qq 77 .SP&!/ZJG»F}ELQ; MI/ é(a 2!&2 3
WELL LOG

DEPTH IN FEET | FORMATIONS: REMARKS:

KIND, THICKNESS, AND IF WATER BEARING
o- GO RED -SpALE WY LAVERS | Tyee of we: EXVEST/C Driling Method: 2/ 2. ],
OF HRALD. SANDAICK | wei Diameter: (o o casingo.n:__ o 54 7z

O~ 65 | VEUpA SHALE Well Depth: 400 4 Date Complated: __ (=5 7 D
L F : cAsmG:__ Length _& Feet Height above ground ‘Feel

@5 -/5D | HARD, REQD SARRLL y

/5! LATER (R Q‘)p,z> : O:teel
/352~ 00 | AREC sl RoC kK . s
(“f/Lﬂ HERCS OF </fF| SCREEN

N/None Installed

O  Piastic O Cast tron

Type Diameter
Slot/Gauge Length
Set Between Ft. and
PUMPING OR BAILING TEST WELL HEAD
DETAILS # #2 #3 | Pitless Adapter: Type, Make, Etc.

Static Water Level (Ft. Below Grade) 37 Well Cap. Type. Make, Etc.

Pumping Rate (GPM) 2 Wall Seal: Type, Make, Etc.
Well Platform:

Pumping Level (Fi. Below Grade) qoo
Length Width Thickness

Duration of Test (in Hours) / |/

- Grouting: [ Yes 0 No
Recovery Time to Static Level (in Hours) {0 All Public Water Supplies must be grouted.

| hereby certify that this well was drilled and constructed uﬁder my supervision, in compliance with all requirements of the referenced permit, and that this |

is true to the bast of my knowledge and belief.
G MARK SpilTH oo/
M. SrtTH pect  prulTRSE

Registered Busin Name C%

e

ﬁ’eﬂ /A‘_ﬂ" ~Dat




FROM:Hampshire Co Health Dept TO:304-822-4658 06/13/2019 11:04:52 #515 P.003/004

88177 7/96 _ STATE_OF WEST VIRGINIA , ST . s 3G
INSPECTION TO B i Permit No.: £
PRINTZD OR TYP S . HEALTH DEPARTMENT Tax Map: / Parcel #: Fa ‘5
é/’ % 42 a ON-SITE SEWAGE DISPOSAL SYSTEM . o, —E—

ountyi/ 7y s s e INSPECTION FORM ounty Road:

Name of Owner: ¢ 4/, [ / Installer: &2 .:}/‘7? EALBE

Address: _/7(/ CElabrac) 2D pliC C//ﬁ#‘SWMU AT OfoRL

Property Location: Tty f L7l TP TR Hhda ¢ = = Cax) + C AMUES 7D FpF a. f?r’ / awa"\
Type of Facility: gzl e Facility is: New Exlsting ( ) Lot Size: : Sq FtJAcres
Design Loading in gpd/No. Bedrooms: ?' éﬂi— Source’ of Water Supply: 4.2

‘ [ SEWAGE TANK COMPONENT | Y e
Capacity in Gallons: _/Z/ 77 Matenal Manufacturer:
Distance (in feet) of Tank to: Dwelling: [Q Private)(){Publlc( ) Water Source: fj Property Line: /2~ *

[ ON-SITE DISPOSAL SYSTEM |

Ciass | Systems: Standard Soil Absorption Trenches ( ) or Bed ( ) Gravelless Pipe ( ), Diameter: inches
Chamber Soil Absorption Trenches (“)or Bed (+) :

Class Il Systems: Pumped/Dased Soil Absorption Trenches ( ) or Bed ( ) Evapotranspiration Trenches ( ) or Bed ( )
Shallow Soil Absarption Trenches ( ) or Bed ( ) Other:

No of Lines: 2 Length (in feet) of Each: 5 2, %{ i ,gé P - . i

Width of Trenches: = inche@t Depth to Bottom of Field: & Z% inches
If Bed, Dimensions (in Feet): If Chamber System, Name: , No. of Units:
Approved and Adequate Materials Used? Yes ()(f No ( ) Size Equates to@Square Feet of Standard Gravel Field.
Ristance (in feet) of System to: Dwelling: Privatewpublic( ) Water Source /(/3 7" Property Line: %~
Remarks:
An inspection in::licates that Sketch of stallatlon with Triangulation or Distance to Specific Landmarks:
the sewage disposa i &
descs:;ribeé; abcgsp e A/(f’.ﬁ .fv%(_ 5_%5’7/’{ Q
DOES MEET
DOES NOT MEET ( ), Draw Arrow
CANNOT BE DETERMINED TO 1 toward North

MEET ( ) 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
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 even usage of

water throughout the week. ,/'"ﬁml

s

[ EpiE

Visit Date(s) _> “’/f r:f / ’

Final Inspection Date: 7/ z, Sas™ Sanitarian: ) ,2 /=




