FROM:Hampshire Co Health Dept TO:3048224658 03/10/2021 13:10:19 #780 P.002

WV STATE DEPARTMENT OF HEALTH P swas8
Office of Environmental Health Services Qy\'/ gf
ENVIRONMENTAL ENGINEERING DIVISION A

WELL COMPLETION REPORT

Date(s) County ML‘-} Permit #: wﬂ / 9/_2{?(5 M_ :j{“/)/
o o)

Town: Area-Marge/Location 90. (ﬂi\ \. R LQ\ ) L‘} 0N

Welt Owner: _Wﬂ %’H Address: } Q g Mﬂj{,& CE,,{; /"
Telephone Numbeg: SO gé’ﬂ; LAk 3 &jﬁm (//74' f'»;);é:? & D
Waell Drilier: ng #M’éw ML Address: / DZ/#

Telephone Number: T — TP - Y756 /)‘%//ﬁ; LA/ ,_,?4,_/, 7L

WELL LOG

FORMATIONS: i
DEPTHIN FEET | \iNp "THICKNESS, AND IF WATER BEARING | REMARKS:

& P -QL} 14 tfé{ -5/7‘“5 /*:-m—w* Type of Well: mﬁL; Drilling Method: _@M
e

"'?j 5"2‘{ J 7752?’&[ £ "f‘? kﬁ&ﬂd{"""/ Well Diarneter; Casing 0.D. “S;/E
ﬂ&’i ) “’W’J ted Shate] Well Depth: 7 : W Date Completed:
121 [ At casing:  Length 2O Feet Height above ground _{__ Feet
'))ﬁ{;f-’} “700 h 5’2’{ ¢ vf[j e.dgﬂfbfpf M B"sg‘el [l Plastic {0 Cast lron
Other
Type
SCREEN

[F~None Installed

Type Diameter

Slot/Gauge Length

Set Between Ft. and Ft.

PUMPING OR BAILING TEST WELL HEAD
DETAILS Rl | #2 | #3 Pitless Adapter: Type, Make, Etc. 4.
Static Water Level (Ft. Below Grade) Jo0 st Well Cap:  Type, Make, Etc. Mﬂﬂé/
Pumping Rate (6PM) Gt/ e e 15p) Well Seal:  Type, Make, Etc.
Pumping Level (Ft Belaw Gra:.ie) ' 0 Weil Platform:
Duration of Test (In Hours) ! Length Width Thickness
Recovery Time to Static Level (In Hours) ML} Grouting: ,B@s [J No
7 Al Public Water Supplies must be grouted.

I heraby 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. M ﬂ /




FROM:Hampshire Co Health Dept TO:3048224658 03/10/2021 13:10:38 #780 P.003

S5W.256 2/97 : HEALTH DEPARTMENT o
APPLICATION FOR A PERMIT TO CONSTRUCT, MODIFY
OR ABANDON A WATER WELL

PLEASE PRINT:

Property Owner: ‘?‘3\ [ ,\v\ n_v*& .L,' F‘V 1 k‘k‘ Certified Driller: %WWMWJ
Address: A m_ufl L. C ;KC,-LPJ Address: _MARK Shirryy NG

m HC 86 Y

Phone: (home) _é,&ﬁg'#@(bummm_ﬂaﬁ Biiller Certification No,iamgg'ﬁ?Bﬂ

Direetions 1o property: ¢ {1

ﬁﬂ:mmm do: L0022 %
B

.} " o T o - PR -
L%

e e LY

\ '&'\‘. H "kJ i!h | M ease provide specific and detailed rﬁrectl‘ons) N - h
by own left, @rm' W
Proposed facility to be served: H! 3"3. Ge do Sce o bile H %‘é&@ servedis - . J l e

mesidence, No. of bedrooms: % No. of individuals served: _ ENew
£ Other [ Existing

Property deed recorded in Book Na.: 22 5 _Page(s): 2~ 2 8 _Date the property deed was recorded: 1994
Subdivision name: - Lot #: 1 & Section #: |
County tax map: __ X Parcel No.. _ Q0 () SizeofLot: __ 3,39 Square feet/acres

To the best of my knowledge, the information provided with this application is true and I understand that I am responsible for employing
a properly certified and licensed well driller and to inform that driller of existing praperty lines and paints of potential contamination. I
Surther understand that it is my reponsibility te consult the sanitarian for assistance as necessary and lo determine the location of any

~ existing or potential points of contaminarion. E f . i 2 g
{Signature of the owner or authorized agent)

Water well will be h constructed L1 modified and will be used for B{potablc water 1 water exploration [ abandoned or

other purposes:

Type of Casing: o ftr [

Y ‘w o
Type and Method of Grouting: r_/_? Cnvdpl G
If abandoning well, Abandonment Method:

Distance of Well from Potential Sources of Contamination:

Streams, Rivers & Impoundments -~ Sewers & Drains (non-watertight)_____

‘ Privies (vault) 2
Sewage Absorption Fields_/ /) 1) s Sewers & Drains (hydrostat. tested)_ " Sewage Holding Tank
Septic Tank L .Aap « Barnyard/Feeding/Walering Area___ ~7""
Other:

Distance to Property Line:_ 2 2 7

I certify that the installation or modification of all parts of the well, including required material standards, shall be done in compliance
with applicable design standards issued by the Public Health Sanitation ‘Division, Office of Enviornmental Health Services, and
appropriate manufacturer’s recommended procedures and practices.

— —— Zf' V//‘?x___...,» Date
2T e

/ e 1TTa D NA D /1/'9/

Signature of Driller




FROM:Hampshire Co Health Dept TO:3048224658 03/10/2021 13:11:03 #780 P.004

8S 177 7/96 STATE OF WEST VIRGINIA ST-/ -
e .{ Permit No.: /- 6F 02
(TP o | HEALTH DEPARTMENT ~ °"0" ™ o

- . ON SITE SEWAGE DISPOSAL SYSTEM
Lounty: County Road:
H 9‘4 R €. INSPECTION FORM

wame of Owner: Q cjzl S ﬁ\ﬁA Flul__.h_ Inataller: K &\Q-Q./Q-O

Address: ] 8P VY -~ Cere (e \W v ’NL&%H-'\_ VA 2768 (
Property Location: [F@/pua'u\, L‘CLM-\Q— Ca~r ¢ #/ Lf
Type of Facility : LKL D D ED Facility is: New (u Existing { ) Lot Size: ? . [ Sqwt./Acres
Design Loading in gpd/No. Bedrooms: 1, ﬁ P ey Source of Water Supply:  \a/ ¢

[ SEWAGE TANK COMPONENT |
Capacity in Gallons:_/ 8 0 o Material : C. E'} Md P&f,’f"_& Manufacturer; "' (&\
Distances (in feet) of Tank to; Dwelling: M‘,‘ Private t}d/Pubhc ( ) Water Source: § é Property Line: #8¢0

[ON-SITE DISPOSAL SYSTEM | Fon

Class 1 Systems: Standard Scoil Absorption Trenches ( ) or Bad ( ) Gravelless Pipe (&), Diamster: /O Inches
Chamber Soil Absorption Trenches ( ) or Bed [ )

Class Il Systems: Pumped/Dosed Soil Absarption Trenches ( ) or Bad ( )} Evapotranspiration Trenches ( ) or Bed ()
Shaliow Soil Absorption Trenches { ) or Bed ( } Other:

No. of Lines: Y Length (In fest} of Eachw2 ® |, /03 | /80 ' '

Width of Trenches:___Z.Yf inches/fest Depth to Bottom of Field: > le_ Inches

If Bed, Dimensions (in Feat): H Chamber System, Name: , Ne. of Units:

Approved and Adequate Materials Used? Yes {wl’ga { ) Size Equates to:_7 Or) Square Feat of Standard Gravel Fleld.

Distances (in feet) of System to: Dweliing: >Q  Privats ( )/Public ( ) Water Source: _[Q Property Line:_feip Z ')
amarks:

An inspection indicates that Sketch of Installation with Triangulation or Distance to SpecHic Landmarks:
the sewage disposal aystem

described above eq, q 5

DOQES MEET ] Draw Arrow

DOES NOT MEET ( ): toward North
CANNOT BE DETERMINED TO & A .Q_,Q_Q

MEET ( } the minimum standards
established by the West Virginia
Bureau of Public Health.

Tao correct a health hazard, \H bas®
modificatiohs to existing systems
may be done to improve part of a
system. Such modifications may E
not be able to be designated as 8 1
does meet system since
inadequate information is known.

Although many factors
contribute to the successful
funictioning of a sewage disposal
system, this office recommends
water conservation and

“xaintaining an even usage of AT 15 Scw /Q«
«~ater throughout the week,

Visit Date(s): 2—~/3 -~ ® m
Final Inspection Date: J§ —%— £2¢2 Sanitarian: V,.l‘ y

.



FROM:Hampshire Co Health Dept TO:3048224658 03/10/2021 13:11:24 #780 P.005

The proposed sewage system shall consist of:

Septic Tank: Capacity: /@& g @ gallons Material: é.&f EL4h Sf' Manufacturer:
Absorption Field: Equivalentto &7 ﬁ,{? squdre feet of conventional gravel trench system.

{7 Trench System: No. of Lines: g i Lengths%m_, (OG0 Lot . i feet.

m’dGravel Trench Width: ‘a{f inches, or Gravelless Pipe Diameter: _/ £2 inches,
{T] If Chamber System: Manufacturer;

, Number of Chambers:
(] Sait absarption bed: Requires an oversizing 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 nearast):

Septic Tank to: Building Foundation: / ﬂ feet, Property Line; [0 feet, Water Supply:f a0 feet.

Absorption Field to:  Building Foundation: ‘_726? feet, - -F-'roperty_ Lina:/lé?Q feet, Water Supply: /OO feet.
Materials:

The installation or modification of all parts of the sewage disposal system, including required material
standards, shall be done in compliance with applicable design standards issued by the Public Heaith

Sanitation Division, Office of Environmental Health Services, and appropriate manufacturer's recommended
procedures and practices.

Signature of Certified Installer or Qwner-Installer: Q é 2 /,_/5 ; Zz ;%

Draw a sketch of the property | sketch of proposed system: v
SOWING: SXISTNgG Of-PrORSSEd g —

well locations that would be

within. 200 ' feet of the

proposed on-site sewage

system, location of striictufes,

and property line locations.

==y Diraction of ground slope
@ Percalatinn.jest.site

ey ! e

== Residence or facility served
(rea Septic Tank

—- Soil absorption linas

il Treas

& watar source

> Water supply line

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

FOR HEALTH DEPARTMENT USE ONLY: CWNTY A o g A S g
Date Received: P22 GE Coprdinates: N _ w
Date Site Evaluated: R@Ig_wed by: Date fee paid:

Received From: Permit: [ | lssued [ | Denied Permit No.:




