! WV Department of Health and Human Resources SwW258
Bureau for Public Health shire
Office of Environmental Health Services ~ampsit
ENVIRONMENTAL ENGINEERING DIVISION
DEC 2 9 2006

WELL COMPLETION REPORT Co 'Health

Date(s) ,//’ 81’ O(ﬂ _ County Hﬁ/’?ﬂfﬁ/fﬁ Permit #: ﬁ”",q’O 7’ 0 g]
Town: 5 PK /A/ G F / £ LD Area Name/Location GEHCE-'S C”E / A @r' Fi E.E T@UEK
Well Owner: C HAeLES ¥ B—DHM)E SMEHZ Address: q -l ‘o UOODMIUD C DRC.L.E

Telephone Number: L/lﬂ d 7\5— 7’ 71?6 HIU/UFI POLLS ) /‘1[:7 gQ /‘loq
el e, B-64 SMITH 4IELL ORILLING  pagress. 0. BOX 440
Telephone Number: 354— qq‘ﬂ' qq—rT S PEI/UCF’ELD,, U\/ QQ?L 3
WELL LOG
DEPTH IN FEET | {0 THICKNESS, AND IF WATER BEARING | REMARKS:
Q=20 1/6//0w i ,p/n e Type of Well: POMESTIC  Driling Method: AR DT\,
2 /-23S /},[ D Gray S ,/’fﬂ} € | Well Diameter: - " Casing OD. 69"
,L.ié_/ e " [ A/ alcr | Well Depth: A{ Qo Date Completed: _,/ /- 8’@ é
2.37-Kcol Haieh G Opy Fin)< CASING:  Length ﬁ Feet Height above ground. Feet
Steel {1 Plastic O Cast lron
| *Other
| [ Type
SCREEN
J None Installed
| — Type Diameter
- Slot/Gauge _ Length
Set Between Ft. and Ft.
PUMPING OR BAILING TEST WELL HEAD
[ DETAILS #1 | #2 | #3 | Piless Adapter: Type, Make, Etc.
Static Water Level (Ft. Below Grade) 2; N Well Cap: Type, Make, Efc.
Pumping Rate (@PRiy 45 GG}L / HK Well Seal: Type, Make, Etc.
Pumping Level (Ft. Below Grade) d;‘O a Well Platform:
Eration of Test (In Hours) 7/ Length Width _ Thickness
I_Recovery Time to Safic Lovel (n Hows. y Iﬁrf J 21r|°ll=1’t:1ntﬂ| at:fsSuppliEs Ir\rlﬁxst be grouted.

| 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 belief.
@. MARK SMITH 20,

tification No.

Bou, SrM/TH sIELL  OEILUUE '
Registered Business Name / /-%-d é

Signed Z Date

=




Hampshire County Health Department
On-Site Sewage Disposal System
Inspection Form
Permit # ST-14-08-08A
Name of Owner: Charles & Joanne Snead Installer:David Adams
Address: 976 Woodland Circle, Annapolis,Md 21409
Property Location: John Barton Lot Size: 30.01AC Acres

Type of Facility: Residence Facility is: X New O Existing
Design Loading in gpd/# Bedrooms: 4 Source of Water: Well

| SEWAGE TANK COMPONENT |

Capacity in Gallons: 1000 Material: precast concrete Manufacturer:
Pump Chamber __ gal

Distances (in feet) of Tank to: Dwelling 105’

Private X Public O Water Source: > 100’ Property Line: > 100’

ON-SITE DISPOSAL SYSTEM

Class I Systems:Standard Soil Trenches( )or Bed( ) Gravelless Pipe( ), Diameter _ In.
Chamber Soil Absorption Trenches( ) or Bed(')

Class II Systems: Pumped/Dosed Soil Absorption Trenches ( ) or Bed ( )
Evapotranspiration Trenches ( ) or Bed ( )
Shallow Soil Absorption Trenches (X) or Bed ( ) Other:

No. of Lines: 3 Length (in feet) of Each: 80’
Width of Trenches: 36 inches/feet Depth to Bottom of Field: 12 inches

If Bed, Dimensions (in feet): If Chamber System, Name: , No. of Units:
Approved and Adequate Materials Used? Yes (X) No ( ) Size Equates to 1200 sq ft of SGF
Distance (in feet) of System to: Dwelling 130/ Private ( ) Public ( )

Water Source: > 100/ _Property Line: _> 100/_ uji/u
Remarks: ﬁD
Ggps: N39 25 46.9 w78 47 3.1

An inspection indicates that North e

The sewage disposal system o . -
Described above "’)(L‘\__)_(_’,, '

DOES MEET X

DOES NOT MEET O or

CANNOT BE DETERMINED TO

MEET O 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
a 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.

Visgit Date(s):

il -
. # B ‘.": ~7 =
FINAL INSPECTION DATE: 9/18/2008 SANITARIAN: ,/fi::;v/’?ffa;}g:puz/ff?é.ff”'
VT L4
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WV Department of Health and Human Resources
Bureau of Public Health
Office of Environmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION

- WELL COMPLETION REPORT

pates)._ 2= 24 - Olo conty HAMIPSHIRE  pemits W —IH-Db - 2499
Town:_ SPRMGFIEL D Area Name/Location @RACES CREIV gD.

Well Owner: CHHZLe.S ) | TOHIWUE SIUE_RD Address: q 7(0 MOODC‘:"U 0 Ca) EQLE

Telephone Number: ‘//0 - 75 7' 7 ! Y 6

ABVAPOLLS , MDD A1409

well Driller: 3.0, SONTH &XELL OFILURE  Address: PO. BOX 440
Telephone Number: ?ﬂ‘lw‘-lq ‘:’ qq 7 -l 5 PE/U@) F ( ELD} &J lf 2 @ 7& }
WELL LOG t
DEPTH IN FEET FORMATIONS: REMARKS:
KIND, THICKNESS, AND IF WATER BEARING
9~ 2 TorP s0|L Type of Well: LZOMESTIQ  prilingMethos: _fE1E D T, By
Y] <z U
. ELL0 a Well Diameter: Q‘) Casing O.D.: & /8
; awle. cLay / — W~ Well Depth: Cf OO’ Date Completed: 7 -ﬁ’ 6@
30- 42 | Geoun sHALE - L0
X CASING: Length Feet Height above ground Feet
Ua-900| HARD GRRY SHALE = —L
®  Steel O Plastic O Cast Iron
Other
Type
SCREEN
JNone Installed
Type Diameter
Slot/Gauge Length
Set Between Ft. and Ft.
PUMPING OR BAILING TEST WELL HEAD
DETAILS #1 #2 #3 | Pitless Adapter: Type, Make, Etc.
Static Water Level (Ft. Below Grade) — Well Cap: Type, Make, Etc.
Pumping Rate (GPM) ,(ﬂ'zax 54 GRL / 7] 'ﬂ"( Well Seal: Type, Make, Etc.
. ) Well Platform:
Pumping Level (Ft. Below Grade) qpo
Length Width Thickness
Duration of Test (In Hours) |
= : Grouting: es O No
Recovery Time to Static Level (In Hours) -_— All Public Water Supplies must be grouted.

| 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 belief.
B, MARY. SMITH D0 )

Nage ). (T WELL O&lLiifa

Registered Busi N
:‘glserﬁs ame s 7’_}"{“0&
<—prate
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