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ss 177, 7198 STATE OF WEST VIRGINIA o o, ST-/#-00. 3C¥
TO BE .
s T HEALTH DEPARTMENT

Tax Map: Parcel #:

County. ON-SITE SEWAGE DISPOSAL SYSTEM = " —
Hanfriorc b} NSPECTION FORM
Q

{*ﬁ;me of Owner:_\J e~ e < \_ig\/l,w €3, instatler:__ O v L W\ (g0 N
Address:_ L) 80  Vea~rr§ RAve, S\ lvee Jfr\@‘ 20902
Property Location: |- « QQ:: Legy &,Aag t@“‘n 7%

Type of Facility :_ b1 b (U4 & Facility is: New ( } Existing( ) Lot Size: —Sq~Ft./Acres
Design Loading in gpd/No. Bedrooms:  2— /2 /_ Source of Water Supply:
|SSEWAGE TANK COMPONENT |

Capacity in Gallons: / 2 0 * Material:_ Conn ca = Manufacturer: J > (LL_‘
Distances (in feet) of Tank to: Dwelling: [6 Private ())/Public ( ) Water Source: ST Property Line: 32(9

[ ON-SITE DISPOSAL SYSTEM |

Class { Systems: Standard Soll Absorption Trenches ( ) or Bed ( ) Gravelless Pipe ( ). Diameter: Inches
Chamber Soil Absorption Trenches orBed( )

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

No.of Lines:__"},  Length(infesttof Each:_ < &, & 0, 6 O . . .

Width of Trenches: ‘2 & inches/fest Depth to Bottom of Field: =2 <= inches

If Bod, Dimensions (in Feet): If Chamber System, Name:_) nf /{2 nYOR, No. of Units: 3 O
Approved and Adequate Materials Used? Yes (~YNo { ) Size Equates to: 42 0D Square Feet of Standard Gravel Field.
Dm.neos (in feot) of System to: Dwaelling: ) X Private y{)IPubllc { ) Water Source:_ Praperty Line: Z 0 -

An inspection indicates that Sketch 0" Inm wl‘h Tﬂm or m. to smlﬁc L.‘M:
the sewage disposal system
described above

DOES MEET 1, Draw Ammow

DOES NOT MEET ( ), toward North
CANNOT BE DETERMINED TO House

MEET ( ) the minimum standards

established by the West Virginia

Bureau of Public Health.

To correct a health hazard,
maodifications 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 @ el 'd'c
functioning of a sewage disposal
systemni, this office recommends
water conservation and
“aintaining an even usage of

“yater throughout the week.

Visit Date(s):__ S/2-9 o |
Final Inspection Date: & ~2-5 —<>¢© Sanitaﬂar}://él%:‘/
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SW258

Datesy 4/21/00

WELL COMPLETION REPORT

Town:

Capon Bride

Well Owner:

County __Hampshire

Permit#: DW-14-00-279

Area Name/Location _ Buffalo Ridge Ranchetts Tot 74

James B. Johnson

Address: 2200 Dennis Ave,

Telephone Number:

301-681-6330

Silver Spring. MD 20602

Address: P__QO_, Bowx 412

Well Driller: Jeffrey G Miller

Telephone Number: _496.-9972 Shanks, WV 26761
WELL LOG
DEPTH IN FEET | OKNESS, AND IF wATER Beauing | REMARKS: Pressure Grouted
0-2 Dirt Type of Well: D/W Drilling Method: ALT Percussion
2-10 Lt. Brown Sandstone Well Diameter: 6_1/4" Casing 0.D.: 6 5/8"
10-40 Brown Clay Well Depth: _ 540 Date Completed: _4/21/00
40-95 Yellow Clay CASING:  Length 150 reet Height above ground _1___ Feet
95-115 Lt. Brown & Blue Shale O Steel 01 Plastic O Castlron
»115-163 Blue Limestone Other
W‘]":63-308 Gray Sandstone bl
08-495 Lt. Blue Shale SCREEN
495-540 White Sandstone {9 None installed
Type Diameter
Slot/Gauge Length
Set Between Ft. and ft.
PUMPING OR BAILING TEST WELL HEAD
DETAILS #1 | 82 | #3 Pitless Adapter: Type, Make, Etc.
Static Water Level (Ft. Below Grade) 290 Well Cap: Type, Make, Etc. _Rover Conduit Type
Pumping Rate (GPM) 13 Well Seal: Type, Make, Etc.
Pumping Level (Ft Below Grade) 538 Well Piatform:
Duration of Test (In Hours) 2 Length Width Thickness
Recovery Time to Static Level (in Hours) [41 Grouting: QPYEse Ssué- ?lo

I hereby certify that this well was drilled and constructed u

is true to the best of my knowledge and belief.

Al Public Water Supplies must be grouted.

nder my supervision, in compliance with all requirements of the referenced permit, and that this record

Jeffr
Miller Bros. Drilling

Registered Busiapss Name ., %‘/A%

iller 255

Certification No.

Name

R!1fﬂg
Date

Signed
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T . i : eadsﬁngorprupoaedscl-"lse
Please Jrnw a sketch of the property showing existing or proposed well with locations, and distance to _structures, ]
systems within 200 feet of wfl! location, slope of site and ot dimensions. Locate and show distances to animal pens, barnyards or any othet fac.lm._: P

- which can be a possible source of contamination for the water supply. L
® House ® Water Supply ® Percolation Test Site
Soil Absorption Line “>  Dir. Of Ground Slope Property Line
HIHl [ Trees _ | o Septic Tank [TMn_|  Mobile Home
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FOR HEALTH DEPARTMENT USE ONLY: COUNTY:
Date Received: 3 28-0Q Coordinates: N w
Date Evaluated: s =y - Reviewed by: Datefespaid:______ -~
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