FROM:Hampshire Co Health Dept TO:304-822-4658 08/06/2019 08:22:49 #556 P.006/006
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\\ A WV STATE DEPARTMENT OF HEALTH sw2s8
g j‘ Office of Environmental Health Services
5 ENVIRONMENTAL ENGINEERING DIVISION

-

WELL COMPLETION REPORT

Date(s) "f/! 4 ‘/ 43 County Hnmﬁs}’ 1 re. Permit #: D&-U"“ /- 03 4"?% X i
Town: Area Name/Location Whitsins pﬂm + Lot 2
Well Owner: Rescoe. i, Gunm Address: (37 LD S,
Telephone Number: 8:9«2 - &30&‘ i (kamu,; Wy, 2We7s 7
well Drifler; rg ‘ M?"L Sm: % Address: H < %;/,? gd,(, A-A
Telephone Number; ‘2;—,529‘_ 4‘75{0 ‘Sf’ Cip dl'#l\c;'- fd LU, 26763
WELL LOG J
OEPTH I FEET | s, awo e waren seana | REMARKS: 02T 85 p;é;ﬁ“"; i % S et
O- 85 C ;HH f; 5"“—/5{5” Type of Well: ]’l dme Drilling Method: Qar ;'lammeg:
g Y- 13% | DY lé Kany Sandrsck_ Well Diameter: ___ & ** Casing 0.D.: b SI87
’3 ‘i"” / 45}‘ 'Sﬂ-” ST paJ-'L (FM e mt)) Well Depth: 265— Date Completed: Llf/} Lf/ ";’-.3 }
!43,- ol o9 | o 1s bany "‘S ahdrbcl. CASING: Length ’_02_ Feet Height above ground ¢ _ Feet
=4 [}J%‘kl" ; : I Steel 6;?/ ¥. O Plastic 03 CastIron
Ul 25 beista it Other
I Type
SCREEN
i None Insilied
Type Diameter
Slot/Gauge Length
Set Between Ft. and Ft.
Hav 2%
PUMPING OR BAILING TEST WELL HEAD
DETAILS #1 | #2 | #3 Pitless Adapter: Type, Make, Etc.
- Static Water Level (Ft. Below Grade) [} Z0 Well Cap:  Type, Make, Etc. Standrd
Pumping Rate (GPM) F Well Seal: Type, Make, Etc.
Pumping Level (Ft Beiow Grade) :?55 Well Platform:
Duration of Test (in Hours) ! Length Width Thickness
Recovery Time to Static Level {in Hours) i Grouting: L?/;es 2 Ne

Alt Public Water Supplies must be grouted.

| hereby certify thatthis 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. :
NB!B' W, Smirth &)&[L -.D,-,; M, e Certiﬁcaltion No.
Wam%"f?« ~/ Ll #1f s
oL ( / Date
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ss,ﬁ:{_
Revised 1-~71 WEST VIRGINIA
SEPTIC TANK INSPECTION FORM

Health Department Installation Permit No..S/ :/fﬁ/"ég-f/zjj'"'J

S Name of Owner . Zf/éﬂ/}ﬂfi ,6 )(j,/ 222

Mddress (p 37 - & j’%?./,,. ,%ym&/, .Y/
Property Maress 70 Mg Il —ry

DESCRIPTTON & NUMBER OF UNITS SERVED

Type Pacility Served 2/ No. Water Closets T
Lot Size :22 /57? e% Area suitable for sewage disposal installation = sq.ft
Source of Water Supply ' No. Lavatories - =
No. Bedrooms / No. Showers or Tubs " " No., Baths ——
No. Garbage Grinders 0 No., Automatic Washers &

// Vi ) SEPTIC TANK

BLL77

Material ;"ﬁ“'za:‘iﬂii Length ™ x Width _—— x Depth ™ = " cybic feet
Liquid Depth ft. Liquid Capacity pree, gal.

Distance to: Dwelling g ’ Water Supply (OO0 * Nearest Property Line YN
SOIL ABSORPTION SYSTEM

Type Drain Line Materdial 270 Trench Width cgk?/ Inches
Trench Depth _ 74/ Inches  Total Absorption area in Trench Bottom éé}:} sq. ft,

Diameter of Drain Line /(3 _ Inches Type Filter Media~ —

—

No. of Drain Lines = Depth Filter Media Under Drain Line — " Inches

Length of Each Line _Z9, /40, . fr. Depth Filter Media Over Drain Line — in

Distance of Disposal Field to: (a) Dwelling .7 "
(b) Water Supply y/ole Rl (c) Nearest Property Line y/ o)

An jr yon of the septic tank system described herein disclosed that said
system ,/ DOES NOT MEET) the minimum standards established by the West
Virginia ate Department of Health,

5/9-95 e N

Date Sanitarian

SKETCH OF SYSTEM TO BE DRAWN ON BACK

Note: Copy of this inspection report must be given to owner and the original
filed in the Health Department files. PERMANENT RECORD — DO NOT DESTROY,

K Due. o Speta Qrb’hmtd.ium? Yo 18§ N sdead é% te” Toom btanee.

T)\'\.i.‘s ‘3 Gl g{a-)i &l& WP AN aupy (_\.c\,l}'iwﬁ g)ﬁ ﬁwu\%: N
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FROM:Hampshire Co Health Dept TO:304-822-4658 08/06/2019 08:22:01 #556 P.003/008

Vv
\\, \\F}) WV STATE DEPARTMENT OF HEALTH SW25,
'&J \’ Office of Environmental Health Services
v ‘ ,;\ ENVIRONMENTAL ENGINEERING DiVISION
.\
WELL COMPLETION REPORY
Date(s) [0‘} q;/ ?'-‘3 County HF) mp f)/?( .V‘c_, Permit #: ﬁu} / [f[ & ‘;[ ‘{Zﬂ} gg—g
Town: Area Name/Location LU}] / 7{'50/7 )"’:ﬁ»‘fl—f L@i A5
Well Owner: _[’) ) }é‘ i C fg( K ﬂu Address: /235 7 W‘{A‘S a)ﬁf’% MJA’L/
Telephone Numbar: ¢ = 551 - jg;;’? Wﬂﬁd,‘.ﬂf{d% Va. 2 2 /q"‘z‘
weil oriter. B Mark SmtA aadress; _HE Bl Box 2-4
Telephane Number; P4 -82a- 156 \5;9 ring ‘ﬁ"? lfd W, Rl 7l F
WELL LOG =
DEPTH IN FeeT | (! AHICKNESS, AND IF WATER BEARING | REMARKS: we/ zg@g m&%f‘$¢ﬁm Wf” fonar
o - 8] \i“ / /(”}A/ b ‘65“ (e (5 Type of Well: }Wmd- Drilling Method: AHA“ _h‘f‘mﬂ'“ﬁf
?‘47 N /5 {)“5» \:)d’tﬂd ¥ diave. / Well Diameter; (ﬂ / ' o Casing 0.D.; é 5/5’ !
M éf, 0" L) k‘i’h’\é Well Depth: 32 0 f;/? Date Completed: C” .r/ 4 ]/ (KB
oS- é} 7 {B “94(/}41/ fﬁ{. -?6(’ /MDém CASING:  Length 25 Feet Height above ground Feet
171- /8¢ |oriskan 9 - @ Steel D Plastic O Cast Iron
185~ m‘fe{ﬁ\:j Other
M@* Ablp | bristsmey =
~/
SCREE
E’ﬁl Installed
Type Diameter
Slot/Gauge Length
Set Between Ft. and Ft
1800 &pk.
PUMPING OR BAILING TEST WELL HEAR
DETAILS #1 | #2 | 43 Pitiess Adapter: Type, Make, E}c)
Static Water Level (Ft. Below Grade) | Well Cap: Type, Make, Etc. ‘L)@daf 5{
" Pumping Rate (GPM) 13 Well Seal: Type, Make, Etc.
Pumping Level (Ft Below Grade) 185 Well Platform:
Duration of Test (In Hours) j Length Width Thickness
Recovery Time to Static Level (In Hours) %0 Groﬁhﬁg Yes B >E1 No. ‘ p{d&b Yy

Alt Public Water Supplies must be grouted.

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

is true to the best of my knowledge and belief. )
iy Swits, 26 )
E Mf Certification No.
L) Seuth VYell Drilling
N BV W lf4 /53
Slgns(/ bate /




FROM:Hampshire Co Health Dept TO:304-822-4658 08/06/2019 08:21:51 #5656 P.002/006

Hampshire County Health Department
HC 71, Box 9
Augusta, WV 26704
Nursing: (304) 496-9640 Environmental: (304) 496-9641
Fax: (304) 496-9650

02/22/2012 [

Allen & Ellen Ackley
2548 Clarence Taylor Rd
Springfield, WV 26763

Dear Allen & Fllen Ackley;

At your request a site visit was made to your property, Lot
#25 Whitson Pt Subdivision. A small sewage disposal installation permit was
issued 8/20/1994; however the system was installed without a final inspection. A
visit to the site on 02/17/2012 indicated 1000 gallon concrete tank had been
installed and the baffles were in good condition. The tank was pumped by
Carroll's Septic Service on 02/17/2012. The drain field size and type could not be
determined since there was no final inspection performed; however there were
no visible failures.

Sincerely,
'

/ : <=
[ \) t’ﬂrww/b/ @dé
Derrick Haggerty
Sanitarian/Hampshire County Health Dept




