07-14-"17 15:20 FROM- T-043 PO002 F-760
Rev 2/11 DATE THE WELL " FORM SW-258
Re West Virginia D f
. WAS COMPLETED | it and Human Remrcet-{ gy s FAS REPORT MUST BE
ST/CO USE ONLY MM DD YY BUREAU FOR PUBLIC HEALTH % AITTED WITHIN 30 DAYS
DATERECEIVED | _A4 27 2p5” WATER WELL MAL WELL IS COMPLETED
' PERMIT NO. MP . TLL IN THIS FORM
e [944-095|  REPORT " Cd Health COMPLETELY
— — — | bw- A~ PORT PLEASE PRINT OR TYPE
LOCATION OF WELL . = B
Well Owner: Last Name Vertrees FirstName K E | TH
Street/Road ~ SPRINGFLELD PIE | County  fJAMPsB{RE | Zip Code
_ AREA NAME/LOCATION: TYPE OF WELL:
%ﬂm‘-}de? : Deg Min Sec DX Potable [ ] Public Water Supply
Aongfmdc].g ' ]()301‘»%3 - MlﬂD Sec SHADDL Kaoi (s [] Geothetmal [ | Industrial
cquired By: [ ] [ Topo [] Other [ O . [ ] Commercial [ ] Dewatering
R Q (] Xrrigation [ Test/Exploratory
] Other
WELL LOG DRILLING METHOD GROUTING RECORD
[ ] Cable Tool []Rotary Grouting Material:
Depth | State the kind of formation [X]| Rotary Hammer [ ] Other (] Cement [ Bentonite Clay
peneirated, their color, caves, Other
Room T o] and if water bearing with Hole Diameter __ b (in) No. of Bags:_Y
(4t ft) estimate flow (GPM). Total depth _3 00__(ft) Installation Method:
: : CASINGS RECORD PumeE(
O |99 Brown Shale MAIN CASING TYPE PUMP INSTALLED
Steel Plasti N
T [$5 | Drvy Bive Shale gg&ir — gé?EKTEDYﬁm%E;IELD
£ |20 Blve JShile Casing Diameter __lp 5'¢  (in) Bstimated at___ 1S GPM
0% |300” | Mostly glue Shale | Wall Thwknﬂss—-l%a—(i“) Static Water Level _L 15~ (ff)
A Gikbe Red Shale Casing Length ——_L-(f‘) *Pumping level below land surface
Other Casing or Liner U_sed _29¢%  (ft) after /X hre. at
, | | Type []Steel []Plastic 1" G.P.M. (Estimated)
i3% Water = I 6Pm O (')thgr‘ - : *Note: For Public Water Supply
p Casing/Liner Diameter _____(in) | oy please submit required yield
194 Water- |4 GPm :,ength (f‘T(ft) from () | and drawdown tests.
SBantly Fractord | SREEN RECORD WELL HEAD COMPLET_IiON
= Areca Installed %sm%?%g;ﬁ ébwe grade ()
| - : : e ap
Pew Rocll Frasments | Materlal [l Bronze [TPastic 3o mvian
1ameter of screen (in)
Slot size VARIANCE ISSUED [ Yes [ | No
Length __ . (ft) from (ft) | Request Number
to (ft) . COMMENTS BY INSTALLER:
GRAVEL PACK RECORD
I additional space is needed, use - Gravel Pack: D Yes No Water  clear et Vf &oaA
::l;i.monal sheefs and attach w/permit # at From v to (ft)

Master Well Driller (print)
Master Well Driller Signature __

Journeyman Well Driller Certification No.
Journeyman Well Driller (pleage print)
Apprentice and Name (5)

I hereby certify that this well has been constructed in accordance with state rales and in conformance with
all condjtions stated in the above captioned permit, and that the information presented herein is accurate
and completz fo the best of my knowledge.

1S

v

Company Name B.gos S77/TH WELL PRI IAOG WV Contractor No. ] 3
Business Registration No,_/095-5" Master welu Fp;i er Certification No. S5~ 1
We 1%

SITE SOPERVISOR (SIGNATURE OF DRILLER OR JOURNEYMAN RESPONSIBLE FOR
SITEWORK IF DIFFERENT FROM MASTER DRILLER. )

y

COPIES - County Health Department (White and Yellow) Well Owner (Pink) Well Driller (Gold)
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.f‘ - .
rd DATE OF PUMP FORM SW-262
o ONLY INSTALLATION STATE OF THIS REPORT MUST BE
S CEIVED 0% 5 S WEST VIRGINIA SUBMITTED WITHIN 30 DAYS
RS WATER WELL (| o ARTER INSTALLATION S
/MM DD YY _ PUMP COMPLETED
L WATER WRLL PERMIT INSTALLATIONAG [ 8 2015 FILL IN THIS FORM
L - _— COMPLETELY
REPORT
pw-f4-14-095 | Co. [HeaRNEASE PRINT OR TYPE
PUMP INSTALLATION LOCATION - - :
| Ovner: Lasthans VERTREES . HIRSLNAME IKE 17 B _
STREET/ROAD S PRINGRIELD  PUE TY JAAMPSHIRE | 2P CODE Qs 7l 3
AREA NAME/LOCATION: WA{!'ER SYSTEM USE: ] Potable [ ] Public Water Supply
SHADHIW KNGl ' ‘Geothermal [ ] Tndustrial [ | Commercial [} Dowatering
L0 'T a ;L o Imganon £ Test/Exploratory [] Other
PUMPING EQUIPMENT INSTALLATION DETAILS (CONT.)
Type Pump: [WSubmersible [_] Tet '
[1 Other (specify) . | pitlegs: _@fPlﬂeSS ‘Adapter Pitless Unit
Punip Manufacturér,__Fran khin Pitless Manufacturer: (o mbelf
Pump Model: _  FR 10 Pitlsgs Model: R4 :ox
: i i Method of Cutting Hole in Casing for
INSTALLATION DETAILS Pitless: _ Mol¢ Saw
Well Diameter lo inches . | Storage Tank Model;_ e/l & Trell 2 Qj
Well Depth S0 (Ff) Check Valves Locations: @ qmﬁ PROTY L p'hff:;
Static Water Level (from surface): Yo (Ft) Well Disinfected: es [INo'
Depthofpump: 2 %0 (1) By Whom: __ #nsde ey
Riset Pipe: Material ?o\v P pr [
Pressure Rating” 200 (psi)

Check walve s lu;o’cr. P,‘l—leﬂ nof in J,"‘Ctl edue PO 5')(;;-/-um

bt.‘o\s kwo/trsrown.o’ Tank ‘n  (well Sufch

-

I hereby cértify thé.t-t‘ﬁis well has been const’méﬁe& in accordance wiﬂi stite rutes and that the infofﬁ:aﬁon-isre-seme{l herein is accurate and complete to the
best of my knowledge.

Pump Equipment Installed by :
.| Property Owner Nadié (Print) Owner Signatiure
Pump Installation Test Fassed on / / : '
Compary Name &iu, Twbh wall @‘"-j\ig WV Contractor No. _ 03 §50J5 Buysiness Frauchise Number —
Master Well Driliet Certification No. ox Famp Installer Certification No,
Master.Well Drilier (print) __ Master Well Driller Signature

Pump Installer (print) _Tom Mo agg Pump Installer Sighature fL ﬂwf

_| SITE SUPERVISOR (SIGNATURE OF DRILLER OR JOURNEYMAN RESPONSIBLE FOR SITEWORK IF DIFFERENT FROM MASTER
PRILLER.

Journeymar Welf Driller Certificstion No. i
Journeynian Well Driller (please print)

Apprentice Name(s) . . s : =




0?‘—1 4-"17 15:20 FROM-

T-043  POO04 F~780
STATE OF WEST VIRGINIA it /(/
Wam g ttike (5 2 aA\Y. HEALTH DEPARTMENT Rermie T -/ -03°200
; ON-SITE SEWAGE BISPOSAL SYSTEM PERMIT T<Mub (o Pres 1L
._.ff . ~ County Road No
% MP [¥2auk 'L*?j&oz??fﬁ le.b Certified Instalier™C £ QVAS /<ol us 20 .
’f:i'_&‘Hdres‘s' Vo O, T o= & &, _Address: o RBox 1
' 7
O»Qpbfb' &&ldm \rl}\' 2.l )U A&_v’e_( \.\JV ;ZS_‘{?:-!

You are hereby issued a permit to: [yl install, or [ 1 modify an on-site sewage dnsposal system located:

S HAPOW Kol AoV 2.

Facility: H D 28 e Design Fiow; 3 R ot Size: A ;3 sqd@Water Source: W/ Qﬁ(

BASED UFON REVIEW OF THE INFORMATION OF YOUR ‘SUBMITTED APPLICATION , DATED D 2B~y %~ ., AND THE PROPER

INSTALLATION OF THE HEREIN DESCRIBED SYSTEM, THE SYSTEM SHALL Be N COMPUANCE WITH APPL!CABLE WesT VIRGIN|A SEWAGE
SYSTEM RULES AND DESIGN STANDARDS,

The sewage systemshall consist of a:
[ X1 Septic tank - Capacny /& o>  gallons or more, Constructed of: Can CR d@l‘L
[Pa Soil dlsposal system with a minimum- equivalency of m: o -square feex of conventlonal grave! trench area,
Depth to the bottom of the trench or bed mstaliatlon shall be: gz,;f (= inches from original ground surface.

[ -} Gravel system: Lengths of Imes o , p ~ feet, Width: 3.Ce inches,

[ Chamber system: Number of units: 3 fz Length of hnes )& A3 ) ' Py ( units,
Manufacturer of chamber: . ' '

{ 18ed system: [ 1Gravel, [ '] Chamber; Lenﬁ: f&, Width: ~ feet. ‘

[ 1Other: X 2 Yo bimea IL@Q.; ) P o 36" ghami_ber‘

Diversion Ditch if needegd

Thxs parmit is non—tranferable and ~ Sketch of systam: ' NOT TO SCALE ' O ‘

automatically expires 12 months

10,000 : :
after issue date.  SQUARE FOOT | )
RESERVE (ﬁ \r\l @m Oraw Arrow
This permit is NULL and VOID | AREA - Toward North

when official inspection 5n reveals | REQUIRED

conditions different than those | g
stipulated on the permit or facts

are later found that would indicate

non- -compliance with apphcable , @
rules, ' _
All systems must be inspected ' /

and approved prior to being /(/////\ .
covered with earth or placed into

use. ' . /

The applicant or his agent : . W LB LT
must notify this department: Lo <dT £ f on O - Lo él , 4
~2 2_hours or more prior to e

planned inspection time.

7«’%—0;—*&} ‘I -

fssus Dats Additional specifications
52.2-5 1/ on reverse:;

' County Off;ce [ Phone Number

. - », -
Health Officer of Sanitarian

wer TETAT - .
Ve T i
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Hampshire County Hea’lth Department
On-Site Sewage Disposal System
Inspection Form
| Permit # ST-14-11-67

Name of Owner: Scott Evans Installer:Walter Fields
Address: 6326 John S. Mosby Hwy, Middleburg,Va 20117
Property Location:Shadow KnollsLot 22: Lot Size: 22AC Acres
Type of Facility: Residence Facility is: X New [ Existing

]

Design Loading in gpd/# Bedrooms: 3 Sourdé of Watex: .Proposed Well

e

| SEWAGE TANK COMPONENT

Capacity in Gallons: 1000 Material: precast concrete Pump ' Chamber gal
Distances {in feet) of Tank to: Dwelllng ‘

Private [l Public [l Water Source: _ Property Line: > 1007
ON-SITE DISPOSAL SYSTEM
Class I Systems:Standard Soil Trenches( )or Bed( ) Gravelless Pipe( ), Diameter __ In,

Chamber Soil Absorption Trenches(X) or Bed{ )

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

No. of Lines: 3 Length (in feet): 807
Width of Trenches: 36 inches/feet Depth to Bottom of Field: 24 inches

If Bed, Dimensions (in feet}: Size Equates to 1200, sg ft of SGF
Distance (in feet) of System to: Dwelling
Private ( ) Public ( )Water Source: Property Line: > 1007

Remarks: Dwelling/Well not constructed at time of inspection

eps: N39 26 19.1 w78 37 57.7

An inspection indicates that Nozga

The =sewage disposal system
De=scribed above

DOES MEET X

DOES NOT MEET O or

CANNOT BE DETERMINED TO

MEET [0 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 Doas meat system since
Inadequate information is known.

Although many factors
Contribute to the successful
Functioning of a sewage disposal
System, this office recommends
Water copservation and
Maintaining an even usage of
Water throughout the week.

Vigit Data(s):

Not To Scale

‘_—_M_,«—// -
FINAL TNSPECTION DATE: 6/8/2011 smmmfaﬁ:’—_m
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: o | Permit# ST-14-11-67
' STATE OF WEST VIRGINIA -

HAMPSHIRE COUNTY HEALTH DEPARTMENT

ON-SITE SEWAGE DISPOSAL SYSTEM PERMIT

i Owner: Scott Evans ' _
“f + Address: 6326 John S, Mosby Hwy, Middleburg, Va 20117
f Installer: Walter Fields ' . -
Address: HC 86 Box 35A, Greenspring, WV 26722 .
You are hereby issued a permit to: install an on-site sewage disposal system located at:
' Shadow Knolls Lot 22

The sewage system shall consist of a: : .

X Septic tank—Capacity: 1000 gallons or more, Couvstructed of precast concrete.

X Soil disposal system with a minimum equivalency of 7200 sq ft of conventional gravel trench area,

-+ Depth to the bottom of the trench installation shall be: 24 i ches from original ground surface. Width 36 inches,
O Gravel system: Lengths of lines: ) 5 , , .
X Chamber system: Number of lines; 3 s Length of lines: &¢°
OClass I System: . - - i
0 Other: -

GPS Coordinates: North 39 26 19,1 West 78 37 57.7 . : .
- This permit is non-transferable and [ Sgeteh of systems; Draw Arrow Toward North
Automatically expires 12 months '
. After issue date,

This permit is NULL and VOID
When official inspection reveals
Conditions different than those
Stipulated on the permit or facts
. Are later found thatwould indicate
~.non-compliance with applicable
tules.

‘-uo.:of'-"l;

®€dcfl{

("4

All systems must be inspected
And approved prior to being
Covered with earth or placed
info!lse- H

Ot more prior to plann
Inspection time.

The applicant or his agent m
Notify this department 72 hour:
ed - \

12/2/2010 10, 000 Sq # me Schedyle 40 Pipe Required  NOT TO SCALE
Issue date .

(304) 496-9641 ‘ - ,A/L;,; :

County Office Phone Number Health Officer or Sanitarian

s




