85-86-'11 88:43 FROM-HAMPSHIRE CO. HEALTH 306443569650 T-383 Poge2 F-307

ancpnmnenlomunhmdﬂmmﬂuuums Hat LETTY Swasg
Bureau of Public Health S . 10/01
Office of Environmental Heaith Services . .
" ENVIRONMENTAL ENGINEERING DIVISION G0 B 2000
Date(s) 10~10-06 County _Hampshire Permit#: _DW1 40758

Town_ Ramney Area Name/Location ~Tha Waodlands Iat 3

Wellﬂmwmﬂt-h—ﬂam.sauda_m;ms Address: 5_Branch Streat
Essex MDD 21291

Telephone NumberLAJ 0)335.3082

Well Dril!anM_i_Lle.r_ExQ;theu_nri lling Address: PQ Box 670
TelephoneNumbar:QnA)n?’)-Anoa Augusta wy 26704

WELL LOG .
DEPTH IN FEET FORMATIONS: REMARKS:
KIND, THICKNESS, AND IF WATER BEARING
‘ Type of Well: Hounge Drilling Mathod: 2 3 -~ rota ry
f-ﬂglﬂ Brown shale
Well Dlameter: & 4 Jan Casing 0.D,: 72
310-94 Soft blue ghale. |
Well Depth; 342" DaleCompleted:J_n-‘ln-nﬁ
94342 Bl sandstong g shals
1% CASING:  Length 1 Qf) Fest Helght above ground 1 Feet
0 steet XX Plastic 0 Cast Iron
Other
Type
8CREEN
XJ Nona Instalied
Type Dlameter
Slot/Gauge Length
Sot Betwaen  Fland mt.
PUMPING OR BAILING TEST WELL HEAD
' DETAILS r#i #2 | #3 | Pitless Adapter: Type, Make, Ete,
Static Water Leve! (Ft. Below Grade) a0 ‘Well Cap: Typs, Make, Etc,
Pumping Rate (GPM) . Well Seat: Typs, Make, Etc.
Weli Platform:
Pumping Level {Fl, Below Grade)
348 Length Witith Thickngss
Duration of Test (in Hours)
L Grouting: [ Yes EI No
Recovery Time to Static Level {In Hours) All Public Waler Supplles must bs grouted,

I hereby cortify that this well was drilled and construgted under my supervision, In compllance with il requirements of the referenced permit, and that this record

Is true to the best of my knowledgs and bellef.
602
. Certliication No,
Mlller Brhers Drilling 10-10-08
EhsMEas\NEme

Date




—SSd77 7/98 F WEST VI I
STATE O HANIA Permit No.: ST-/ #- v7- F7

gg;;g;'g: ;3‘,';5 f/,qm,, Line  HEALTH DEPARTMENT . 79 peene 5/
ax Map: arcel #:
ON-SITE SEWAGE DISPOSAL SYSTEM
C 5 o oad: 7’
. INSPECTION FORM Gty Rou: L2 ormne Huc.
Name of Owner: /¢ o L /2., h/&/zrz o Installer: 3,1 'y %,,_7”'

Address: /9123 /)ri-?ka .::?Lﬂ::’ mIJJ/C_ J?tur:wz@ﬁ- M )!J-_A 5
Property Location:_ 72, | Jo. ) fan Jo  / | /

Type of Facility : JIF D Facility is: New 90 Existing ( ) LotSize: 20.0f sq. Ft.(Acr;?

Design Loading in gpd/No. Bedrooms: _j Source of Water Supply: ;. /4
[SEWAGE TANK COMPONENT |
Capacity in Gallons: Z OO Material :U,qu.;mnl EOnere <_  Manufacturer:

Distances (in feet) of Tank to: Dwelling: Private (X)/Public { )} Water Source: > J O Property Line:
|ON-SITE DISPOSAL SYSTEM |

' Class I Systems: Standard Soil Absorption Trenches { } or Bed { ) Gravelless Pipe { ). Diameter: Inches
Chamber Soil Absorption Trenches 96 or Bed { }

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

No. of Lines: 7% Length (in feet) of Each: O , /o |, fO |, . ; ,
Width of Trenches: ] 4 _inches/feet Depth to Bottom of Field: 2 <4 inches
If Bed, Dimensions (in Feet): i If Chamber System, Name: . No. of Units:

Approved and Adequate Materials Used? Yes\pﬂ No ( } Size Equates to: /2.4 v Square Feet of Stangard/?vai Field.
Lj

Distances {in feet)mmajm Dwelling: Pnuate‘KHP\gEIic { } Water Source: =Z/00 Pr}pérty

Remarks: P/l ne T —eau J-é-"u.g/z 3 AT Tiae .}ff’ J-+1up A
‘H-h,_,_‘__h — _ e -
An inspection indicates that Sketch of Installation with Tﬂangu?ﬂhn%nce to §ue1:’ﬂc Landmarks n
the sewage disposal system ;
described above )
DOES MEET (X}, f
DOES NOT MEET { ), w e
CANNOT BE DETERMINEDTO | M ":": Q/
MEET ( ) the minimum standairds e ..,-}w T ank ﬂwé ST = K(
established by the West Virginia ~— =
Bureau of Public Health. -g '32 -
To correct a heaith hazard, a0 [\ ij_,
modifications to existing systems l —
may be done to improve part of a FO _ -~ ~ ii
system. Such modifications may Ny 5 _,//
not be able to be designated as a T i
does meet system since Lo ----

inradequate 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 Date(s): /
Final Inspection Date: / \?/La{/ o) Sanitarian: /ZJ/W/%%/ daz A




NOTICE OF AGENCY RELATIONSHIp

When working with 5 rea] estate agent in buying or selling req| estate, West Virginia L
you be informed of whom the agent is repmentﬁng it the ﬁ:gﬁ'msacﬂmn. rn Law requires thay

The agent m:?r represent the seller, the buyer, or both, The party represented by the agent Is kaown ag the

agsnlt's pl:l';n pal and as such, the agent owes the principal the duty of utmost care, integrity, honesty
and loyalty,

Regardiess of whom they represent, the agent has the following duties ¢o both the buyer and the seller in
any transaction:

* Diligent exercise of reasonable skill and care in the performance of the agent’s duties,
A duty of honest and fajr dealing and good faith,

Maust offer al Property without regard to race, coler, religion, Sex, ancestry, physical op
mental handicap, national origin or familial status,

*  Must Promptly present all written offers to the owner,

* Provide a tryue legible copy of Every contract to each person signing the
contract,

The t is not obligated to reveal to either party any confidential information obtained
firom the othey party which does not involve the affirmative duties set forth above,

Vyaan“ﬁes, If you have any questions about the yojeg
and responsibilities of 5 real estate agens, they can provide information wpon your reguest,

(firm name) ___ WEST VIRGINIA LARN

2 t‘: The Seller, as listing agent or subagent, The Buyer, as the Buyer’s agent,
Both Seller & Buyer, with the full knowledge & consent of both parties.

CATION

CERTIFI .
By signing below, the parties certify that they have read amal undmmmnq the information contaimed in
losure and have been provided with signed copies prior to signing any contract,

Sefler Date Buyer Date
M&%ﬂ $-2023 _—
- ; elles Date Buyer Date
| - .
M“‘ \i/am A TERP 2 ot
“Seller Date Buyer Dage
i
¥ certify that [ have provided the above named individuals with 2 eopy of this form prior to signiug any contenet, WV Renl Espate Conumission
300 Capirol Stveer, Suige 400
; 4{ R Churleston, Wy 28307
Agent's Sigaature i y ) (304)348-33555
nala-é@i&@ 13 ==
WWW.Svres.org

This form has been promuigated by the WYREC g vequired use by afl West Vivginia real estate licensees.




