dotloop signature verification:

DocuSign Envelope ID: 37805863-@'350(&2—-93&5@216E0EE08A2

SW.256 2/97 /«QI" qdy 60 - HEALTH DEPARTMEN'I: .
APPLICATION FOR A PERMIT TO CONSTRUCT, MODIFY Mzl Joe & ©35
OR ABANDON A WATER WELL
PLEASE PRINT:
Property Owner: __JOAN  ENC('u Certified Driller: M dller Bes, Dﬂfl Ling
Address: 774 MC CLELLAN AVE Adgsess: B ¢
BOONSBOR D, MO 21713 émm MWV 20157 prone. B04-822- 4072
Phone: (home) 50' 5§3 - / 436 (business) Driller Certification No.: __&51 WV Contractor’s No;m_gi‘fé_

Directions to property: 4}‘7_9& 71[) n/ ﬂ/’ e az/; lﬂ 7‘ 72 s

(Please provide specific and detailed directions)

Proposed facility to be served: Facility served is

(D Residence, No. of bedrooms: 3 No. of individuals served: E MNew

O Gther [ Existing

Property deed recorded in Book No.: Ee Page(s):_/ 9_’& Date the property deed was recorded: 02. 20.93%
Subdivision name: /3K Pon (oo 5 Lot #: SV Section #:

County tax map: ﬁaﬁ’J?i Parcel No.: L Size of Lot: __ +© Squm'e'fee'(/
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 property lines and points of potential contamination. |
Surther understand that it is my reponsibility to consult the sanitarian for agsistance)as necessary and to determine the location of any
existing or potential points of contamination. ke é

Y '

dSignalure of the owner or authorized agent)

G ey

Water well will be Mconstrucled O modified and will be used for lzrpotable water. [ water exploration [J abandoned or

other purposes: ‘ —_— e

Type of Casing: é 5/? "ap \S‘,'EPA_. ‘
Type and Method of Grouting: Qe‘rfa uH‘E . Q‘t&( vre .

If abandoning well, Abandonment Method: = _—

Distance of Well from Potential Sources of Contamination:

Streams, Rivers & Impoundments r— Sewers & Drains (non-watertight) <~ Privies (vault) ___: =
Sewage Absorption Fields Q0 Sewers & Drains (hydrostat. tested) =~ _ Sewage Holding Tank~"_

Septic Tank S04 Barnyard/Feeding/Watering Area

Other; = e =

) 7
Distance to Property Line: 104

! 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 recgmmended procedures gn practices.

. Date /27/‘03

Signature of Driller

Reverse of form must be completed
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DocuSign Envelope ID: 37BC5863-7902-4CC2-93D5-D216EOEE08A2

. Please draw a sketch of the property showing existing or proposed well with locations, and distance to structures, existing or proposed sewa ge
systems within 200 feet of well location, slope of site and lot dimensions. Locate and show distances to animal pens, barnyards or any other factors
which can be a possible source of contamination for the water supply.

X House &® Water Supply ® Percolation Test Site

-

Soil Absorption Line Dir. Of Ground Slope Property Line

[1I]|  Trees [sT l Septic Tank IE Mobile Home

Cir L/
|

FOR HEALTH DEPARTMENT USE ONLY: COUNTY:

Date Received: _ A2 ~ 9 03 Coordinates: N w

Date Evaluated: q—75=03 Reviewed by: Date fee paid:

Received From: Permit: (] Issued [J Denied  Permit No.. et/ ¢ 63 02y
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. WV Department of Health and Human Resources
Bureau of Public Health
Office of Environmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION

(D

Swass
10/01

Permity: DW 16-03-094

ASHTON WOODS LOT# 80

WELL COMPLETION REPORT
Date(s)_ May 25, 2004 County HARDY
Town;_ MOOREFIELD Area Name/Location

Well Owner: _ JOHN ENCIU
301 582-1436

Telephone Number:

Address: 7741 McClellan Ave

BOONSBORO, MD 21713

Wei Driler: __MTLLFR BROTHFRS DRIILING _ Address: P.O. BOX 952

304 822-4092

ROMNEY, WV 26757

Telephone Number:

WELL LOG )

DEPTH INFEET | FORMATIONS: REMARKS:

KIND, THICKNESS, AND IF WATER BEARING
0 - 6 |LT BROWN SHALE Type of Well: ___ DWW ; Drilling Method: ?zl;ztary Hammer
6 1/8 .
6 — 18 |DARK BROWN SHALE Well Diameter: Casing 0.D.: —
Well : 140 Date Completed: _May 25
18 - 135|GRAY SHALE (CONS) OeEl: S plo :
135 - 137| GRAY SHALE (BROKEN FALLING hff‘S/NG: Lengh 20 Feet Height above ground __1__ Feet
XK a o
137 - 140| GRAY SHALE Steel Plastic Cast lron
Other
Type

SCREEN
XX None Instatied
Type Diameter
Set Botween Ft. and

PUMPING OR BAILING TEST WELL HEAD

DETAILS #1 | #2 | #3 | Pitless Adapter: Type, Make, Etc.

Static Water Level (Ft. Below Grade) 50| est: Well Cap: Type, Make, Etc. _ROYER _ CONDUIT TYPE

Pumping Rate (GPM) 100 Well Seal: Type, Make, Eic.

Pumping Leve! (Ft. Below Grade) 138 Wl Blaom:
Length 4 Width Thickness

Duration of Test (In Hours) 2 Pressure
Grouting: B ves ONo

Recovery Time to Static Level (In Hours) 4 Al Public Water Supplies must be g '

| hereby 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 bellef,

JEFFREY G. MTLLER 5

"*MILLFR BROTHERS DRILLING —
-_._A:_ B AS 5‘, ¥ Mav 25; 2004
o7~ Dete




