J'UN ES. 221.3 11:33 F'rom HARDYCEALTH 3845307684 013048224658

e L _ _ s _ P.3/3
I WV Department of Health and Human Resources Sw258
Bureau of Publtc Health 10/01
Office of Environmaental Health Services
ENVIRONMENTAL ENGINEERING DIVISION
WELL COMPLETION REPORT
Date(s)__6-20-03 . county _ Hardy Permit #: _DW1604020
Town:____Masrefield Area Name/Location _Ashton Woods Lot #232
Well Meriwzy_smm—_ Address: 304 0ld Lifton Rd.
Telaphone Number: _(410)867-4210. Havard Ma 01451
Well Driler:_Miller Brothers Drilling LIC Addess: EO Box 952
Telephone Number; (304318224092 Romney wv 26757
WELL LOG
DEPTH IN FEET FORMATIONS: REMARKS:
. _ ] KIND, THICKNESS. AND IF WATER BEARING _
0-70 ————— Type of Wel:_Drilled Drilling Method: Aix rotary
Woell Diameter: _6 1./8" Casingo.D.._6 1/4"
70-320 Gray slate & sandstone =
Well Depth; __320 Date Completed: _6-20-05
CASING: Length __1.0Q Feel Height above ground _2 Foat
O Steel @ Plastic O Cast Iron
Other
Type
SCREEN
O None Installad
Type Diameter
Slot/Gauge Length
Set Between Ft. and i Ft.
PUMPING OR BAILING TEST il ) WELL HEAD
DETAILS “#1 #2 | #3 | Pitless Adapter: Type, Make, Etc.
Static Watéer Level (Ft. Below Grade) 250 Well Cap: Type, Make, Etc.
Pumpin Rata (GPM) ) Wall Seal: Type., Make, Etc.
; 50
1 : Waell Platform:
Pumping Level (Ft. Below Grade) 318 o Eition
' Length Width, Thickness
Duration of Test (In Hours) 1
. Grouting: XKves O No
Recovery Timo o Static Level (In Hours) All Public Water Supplles must be grouted.

| hereby certify that this well was drilied 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 bellcf.

Jeffrey Millec ~ 255

6-20-05

ﬂ""fler £ Certification No.
e

Date




$s 177 798 STATE OF WEST VIRGINIA _ ST- 11 - male
m MAROY Counry  HEALTH DEPARTMENT Permit No.: 271k "O4" 039

T H arcal #:
A ON-SITE SEWAGE DISPOSAL SYSTEM """ — .
-Haeoy INSPECTION FORM '

Name of Owner: [(J/tt/Am £ ﬂme(g SorEdSonl Instalter: &3 !}j{it MART
Address: 808 Aichardsen [rive
Property Location: Lar 232 ASHTON tooeds Subdivisicu

Type of Facility :  M#0me Facility is: New (M Existing ( ) Lot Size:__ 20y ) Sq—Rt./Acres
Design Loading in gpd/No. Bedrooms: 3 gde@ns Source of Water Supply: Ly y
[SEWAGE TANK COMPONENT |
Capaclty in Gallons: /000 Material :  C ONCReTE Manufacturer: ﬂ/{&r
Distances (in feat) of Tank to: Dwelling:_/_o'_ Private {¢)/Public ( ) Water Source: 597  Property Line: /o™
| ON-SITE DISPOSAL SYSTEM |
(Eh-a_s_s | Syste_ms:_Standard Soi_lAb-sorption Trenches ( ) or Bed { )- Gravelless Pi;e ( ),_Diameter:: Inches

Chamber Soil Absorption Trenches (¥} or Bed { )
Class |l Systems: Pumpad/Dosed Soil Absorption Trenches { ) or Bed { ) Evapotranspiration Trenches { ) or Bed ( )
Shallow Soil Absarption Trenches ( ) orBed ( ) Other:

No. of Lines:__J Length (in feet) of Each:__92 ' . PR ' 5 . , 0 .
Width of Trenches:_/§-3¢ inchesifeet Depth to Bottom of Field: /8- 3¢  inches

If Bed, Dimensions (in Feet): If Chamber System, Name:__Zu /A /rRargal. No. of Units:_ 45
Approved and Adequate Materials Used? Yes (xT No ( ) Size Equates to: 700  Square Feet of Standard Grave! Field.
Distances (in feet) of System to: Dwelling: 2  Private p)/Public { ) Water Source: J00™  Property Line: /06"
Remarks:  J/I7A~ces Arc 70 CreanouT A Home way NOT €3 TABUIhed BT Time OF

-‘l?fs’.o ecTioN _
An inspection indicates that Sketch of Installation with Triangulation or Distance to Specific Landmarks:
L] ‘'
the sewage disposal system 39 08 6 81 AN
described above 19° 52’ 29. 355w/
DOES MEET M ? Draw Arrow
DOES NOT MEET { ), toward North

CANNOT BE DETERMINED TO
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 8
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 consarvation and
maintaining an even usage of
water throughout the week.

Visit Date(s): /-',l_p,e.'} 26, Qoo4

Final Inspection Date: ;ﬁﬂg /6, 2005 Sanitarlan: W (ZQ«.‘U, A?M_
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