FROM:Hampshire Co Health Dept TO:13048224658 04/26/2021 12:49:24 #786 P.005

;b\\

o WV STATE DEPARTMENT OF HEALTH swass
‘1‘ ! ) Office of Environmental Health Services
O ENVIRONMENTAL ENGINEERING DIVISION
T \‘9 |
WELL COMPLETION REPORT
Date(s) é) - L} m("{ County %’%&J—‘ Permit #: Q‘d"'/ - 05 -G/ g ?‘
Town:

Name/|.pcation
Well Owner; \JGJ’\)“!H.CJ Q jﬂf} Address: quL Cg«' ch)( }IL)LQ

Tetephone Numbeax : arma & Ui ” N’; C (;? 171,3@0
Welt Driller: @ ﬂtar k: @m:%& Address: _S_“ - FE,""‘ OX cﬂ«“’/‘?’

Telephone Number: &5\9— Lj;)gdéf ‘SPP ’/\OFG e{d (..UY/ b)f@ 7(..;3
WELL LOG
DEPTH IN FEET 5?53’,""%?3{?&555, AND IF WATER BEARING | REMARKS: _
O" Q_ﬂ(ﬂ L - Type of Weli: thM 2 Drilling Method: )q i Herme e -
i £
‘Q”K Wﬂ/ Wall Diameter: (-0 J ) Q' : : Casing 0.D.: 5/3? ;
qﬂgg ‘ -ﬂ/" \ﬂm @ ‘{" Well Depth: f) ‘QS Date Completed: (p e C? f
5% Ladan CASING:  Lenigth S21_Feet Helght above ground _J__ Feet

S0~ .
M 7?’ M M M [Q.’Eteel 1 Flastic 0O Cast tron
Cﬂ &7 LMy Other

§1- 25| A fourd hgen e

SCREEN
L‘f/Non‘é Instalied
Type _ Diameter
Slot/Gauge Length
Set Batween . o Ft.
S _Gph.
PUMPING OR BAILING TEST WELL HEAD
DETAILS #1 | #2 | #3 Pitless Adapter: Typs, Make. Eth—ngbﬂ_lﬂﬁﬂ:ﬂl_lﬁd H)} YDLU’\'\ ‘{3 “‘NA S
Static Water Level (Fi. Below Grade) Well Cap:  Type, Make, Ete. O ‘\"ﬂ
Pumping Rate (GPM) 1& _ Well Seal: Typs, Make, Etc,
Pumping Level {(Ft Bélow Giada) @Bﬁ) _ Well Platform:
Duration of Test (In Hotirs) [ Length Width Thickness
Recovery Time to Static Level (In Hours) | e Grouting: t¥es - . Ci No

All Public Water Stuppiles must be grouted.

I bereby certify thatthis well was drilled and constrioted: under iy supervision, in‘compliance with alltéquirements ofthe referenced permit, and that this record

is true to the best of my khowledge and belief, :
EB Mar L S DO L
mw & m‘l \_") Ll\ @ (\ X l tf Certification Mo,

stergd Busin @_Ngmg %"%\AWG U' __ff/

Date
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88-177
Revised 1-71 WEST VIRGINIA
/) SEPTIC TANK INSPECTION FORM

j/;,,, é_/,// ( ,fp‘,;//,;{é Hejalth Department Installation Permit No. 7/ .
Name of Owner i 'f@‘é/??ﬁ%/ (/2

raress AX . 0 Aty 27 7 nganiils A

Property Address /w{ // /7/ 77 J(%ﬁ/ / (

DESCRIPTION & NUMBER OF UNITS SERVED

Type Facility Served é /¢/M / @.z No. Water Closets ~——

G £ = /f{'(;f = .
Lot Size ./ 3% -&q—% Area suitable for sewage disposal installation ~—— sq.ft.
Source of Water Supply 24 ,.5',//{/:’ No., Lavatories
No. Bedrooms :3 No. Showers or Tubs ——— No., Baths -

IR

No, Garbage Grinders ~ No. Automatic Washers

SEPTIC TANK

Material @ygzﬁg}?ﬁ(g Length ™" x Width x Depth *— = -~ qoubic feet
Liquid Depth ft. Liquid Capacity O gal.

Distance to: Dwelling /g(ﬂ " Water Supply _ (0 Nearest Property Line /)’
SOTL ABSORPTION SYSTEM

Type Drain Line Material Gz ﬁ_‘/@v ~Trench Width L;,Jé/ Inches

Trench Depth ...z.;_-k" Inches Total Absorption area in Trench Bottom BO0 sq. ft.

Diameter of Drain Line _//) Inches Type Filter Media

No, of Drain Lines - Depth Filter Media Undey Drain Line -+—-— Inches
Length of Each Line f{) 2 S0 » ﬁ@ ) ft. Depth Filter Media Over Drain Line -~ in,
Distance of Disposal Field to: (a) Dwelling __ Y
(b) Water Supply A0 (¢) Nearest Property Line ,@%/

An : n of the septic tank system described herein disclosed that said

Ae o
system @M NOT MEET) the minimum standards established by the West

Virginia-Stare Department of Health. _ .
- %) B

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.
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w

Please draw a sketch of the property = showing_existing or: proposed well location, ‘ldcation of structures, existing or
proposed sewage systems within 200 feet of weil Jocation, siope of site and 1ot dimensions, Locate animal pens, barn-
yards or any other factors which.can be:a possible source of contamination for the water supply.

El House ® Water Supply 5 Percolation Test Sfite
e , vt ot s —> Dir, of Ground Slope ~—— Property Line
Soil Absorption Lins e JEigs brotalaihe M m Mob1ilehome
BN Trees : [5T]1 _ septic Tank
PRoposEl  HovsE B x> PRoPosED
5 SEPTIC

1

- H
PRoPoSED Pl fj o
FEMposry ® -
TSl o WE(
LoF 6
. 2.3%¢
i KSAD BITWAY

w***w***wi*-ﬁ»‘kw"ﬁ‘{\-'**.****&.’%w}*'ﬁ**’i*w**'*******-ﬁ********ww******ﬁ**

PART 111
wone—— " SEMAGE ~BISPOSAL. -SYSTEM: [NFORMATION -

" [ZT nstan [—7 Vodify

 Septic Tank Absorption Field Holding Tank ___Pit Privy Vault Privy
Chemical/Composting Toilet Alternate System (attach detailed plans)
Other
DESCRIPTION OF PROPOSED SYSTEM: / /
Septic Tank: Capacity YR Material QA CL ¢ [ Nearest Prop.Line 7@
Absorption Field: §rs) Sq.ft. with of lines and 70 long
¢ . d
Pipe ASTM No. /£ AUCAC $& Nearest Property Line /
Type of Water Supply: MbAA—' Area Suitable for Absorption Field: 2 000 5q.ft.
Six-foot hale free of water or solid rock? . ey L Ne
PERCOLATION TEST:
TEST HOLE: - #1 #2 N - 44
, ﬂ_minutés _ 9 ninutes 70 minutes A4 minutes
Total minutes . 3{2 é , divided by 24 = '/ i average time for water to fall one fnch.

Test doné on A{"; pe 9' ?/ using approved procedures outlined in the Design Standards.

{date) : . .
Signed: /ZéM M

olon = Mo T Y79 FE LRGP

Signature of Installer Date




