WV Department of Health and Human Resources Sw258
Bureau of Publlc Health 10/01
Office of Environmental Health Servicas
ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT

Date{s)_ 10.-05-08 County Hardy Permit 411 605077
Town:MoNgil Area Name/location _ Ashton Woods Lot 219
Well Owner:_Randy Sehera Addgress: 3 _Country Court
Telephone Number: _ ( 540)657-4660 Stafford va 22554
WellDrier: Mj 1 ler Brothers Drilling LILC Address: PO Box 952
Telephone Number ( 3”4_322-4[)92 Romney WY 26757
WELL LOG
DEPTH IN FEET FORMATIONS REMARKS:
KIND THICKNESS, AND IF WATER BEARING
0-16 Yellow shale TypeofWall: frilled Drilling Method: i v rala Ly
Well Diamater: 6 1/4" Casingo.D: 7"
16-70 Blue shale
well Depth: 380 Date Cor d: 10-05-05
70-3A0 Blue sandstone
CASING:  Length 80  Feet Height above ground 1 . 5 Fesl
O  Steel X1 Piastic a cast Iron
Other
Type
SCREEN

K Nons inslalled

Type DI N
Slot/Gauge Length
Set Between Ft. and Ft
PUMPING OR BAILING TEST WELL HEAD
DETAILS #1 72 #3 Pitless Adapter: Type, Make, Elc

Static Water Lavel (Ft Below Grade) 220 Well Cap: Type, Make. Etc

Pumping Rate (GPM) 15 Waell Seal: Type, Make, Efc.
Wall Piatform:

Pumping Level (FL. Below Grade)

17 Length _ _____Width Thickness
Duration of Test {In Hours) 2
= Grouting: ™ ves 0O No
Recovery Time to Stalic Level {In Hours} All Public Water Supplies must be grouted

I hereby certify tha this well was drilled and constructed under my supervision, in compliance with all requirements of the referenced permil, and that this record
is true o the best of my knowledge and belief

Bobby Allred 602

Name Certification No.
Miller Brothers Drilling LLC 10-05-05
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38177 7198 STATE OF WEST VIRGINIA

oS it No.: ST16 - 05 oo
il HAoy Cousry HEALTH DEPARTMENT o™ N CAé
ax Map: : 14 B
N ON-SITE SEWAGE DISPOSAL SYSTEM e
ounty: /4 73 County Road:
E— INSPECTION FORM

Name of Owner: }g’m. ;fr' G- Sescpo ! /Pfc..g}, Sesene  Installer: PBellsyy  MEBRT
Address: .3 (Cou~rny cr. & TAFFO22 o RASSY
Property Lacation: /o 2/9  Alrron pupudds Sabdieiscoie Migest we

Type of Facllity : Ny, Hom e Facility is: New {x) Existing ( ) Lot Size:__Jp ¢  Se:-Ft./Acres
Design Loading in gpd/No. Bedroams: 3 fcf & i Source of Water Supply: (/¢ 7/ )

| SEWAGE TANK COMPONENT |
Capacity in Gallons: / Ccc Material : ( oncrere Menufacturer: T/, .

Distances lin feet) of Tank to: Dwelling: _, 0 Private (\()/Public { ) Water Source: 5C " Property Line: / oc ! i
|ON-SITE DISPOSAL SYSTEM |

Class | Systems: Standerd Soll Absarption Trenches ( ) or Bed ( ) Gravelless Pipe { ), Diameter: Inches
| Chamber Soil Absorption Trenches <) or Bed ( )

‘ Class Il Systems: Pumped/Dosed Soil Absorption Trenches ( } or Bed ( ) Evapotranspiration Trenches { ) ar Bed [ )
: Shallow Soll Absorption Trenches { } orBed ( } Other:

No. of Lines: . 5 Length (in feet) of Each: &0, Lo' , wo’ , , ,
Width of Trenches: /& -3¢ inches/feet  Depth to Bottom of Field: /& - ¥(  inches
If Bed, Dimensions (in Feet): it Chamber System, Name: Z~f. / /4 2 70, No. of Units: 75

Approved and Adequate Materials Used? Yes ()Q No ( ) Size Equates to: ¥ .0 Square Feet of Standard Gravel Field.
Distances (in feet) of System to: Dwaelling: %C Private (x)/Public { ) Water Source: /0L~ Property Line: /0c 7
Remarks: [0S TRASCE s ANE 7o (i€RANGuT A5 Mime Guas  AQT G Locar g

AT Time of Tred pre reoe 3
Sketch of Installation with Triangulation or Distance to Specific Landmarks:

An inspection indicates that

the sewage disposal system

described above

DOES MEET (). 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
riot be able to be designated as &
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.

Visit Datel(s): [/ Lo/ /Y. Joci” .
Final Inspection Date: _ A, G fe. /5, iy Sanltarlan: 77 ¢ Ll (e Ypocle
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