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WELL COMPLETION REPORT
Date(a)__7—=18-02_ County __Hampshire Permit#: _ DW—14-02-295
Town: Points Area Name/Location shadow Knolls Lot 28
well Owner __ Gredory Joneg Address: n Place
Telephone Number: 703-753-2624 Bristow, VA 20136
well Drite- Christopher Wolford Address; P- O. Box 952
Telephone Number: 8§22-4092 Romney, WV 26757
WELL LOG
DEPTH IN FEET | FORMATIONS: REMARKS: Prreasure Gourted
0-48 Brouyn Shale TypeofWel: _p/w Dritting Method: Bir Parcussion
n [1]
48-62 gray Shale Well Dismeter:_6_1/4 Casing 0.D.: 6 5/8
62-134 Dk. Gray Shale R 4420 Do Compiatec: 7_171&&
CASING: Length Feat Height above ground Foet
134-440 Lt. Blue Shale
6 Stesl O Piastic O Cast lron
Other
Type
SCREEN
X None Instailied
Type Diemetesr
Slot/Gauge Length
Set Between Ft and Ft.
PUMPING OR BAILING TEST WELL HEAD
DETAILS # Pltesa Adapler: Type, Make, Eic.
Static Water Level (Ft. Balow Grade) 150 Well Cap: Type, Make, Etc.
Pumping Rate (GPM) Well Seal: Type, Make, Bt
2Q Weil Platform:
Pumping Level (Ft. Beiow Grade) 425
Length Width Thickness
Grouting: O Yes O No
Recovery Time to Static Level (in Hours) 8 ANl Public Water Supplies must be grouted.
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éhristopher Wolford 574
Neme Certification No.
3 111l i
i W 7:18—02

Signed Dats



5017 7196 STATE OF WEST VIRGINIA nerenit No: ST- 14 - 0% 400
SPECTI TO BE %
e on kg HEALTH DEPARTMENT " G et 3

~ Gy LD ON-SITE SEWAGE DISPOSAL SYSTEM B ounfyIRond:
INSPECTION FORM

Name of Owner: C, ﬂ £ G Q f‘“b/ \)qu\_a Q.--f._‘ Installer: W p ( llt\,- JL
aodeoss:__ |4 2] Gol/PEAS GRERI Drytaw V4 207 306
Property Location: S HAF? w K n) o 5 Saciow kA4 >
Type of Facility : }j R — Facility is: New (?4 Existing { ) Lot Size: L% 5
Design Loading in gpd/No. Bedrooms: M\J S @ Source of Water Supply: w/

[SEWAGE TANK COMPONENT | J | o
Capacity in Gallons:_/ 7 10 Material : o /Lw..ﬂ_ L Manufacturer: » AL
Distances (in feat) of Tank to: Dwelling: [ & % Pprivate (ya/Public { ) Water Sourcerd & ¢ Praperty Line: £ O r

[ON-SITE DISPOSAL SYSTEM] Y° “°

Class | Systems: Standard Soil Absorption Tranches ( ) or Bed { ) Gravelless Pipe ( )}, Diameter: inches
Chamber Soil Absorption Trenches (4) 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: fz Length (in fest) of Each: e . I L Y8 . ﬂ . . .
Width of Trenches: DC inches/feet Depth to Bottom of Field: 20 inches
If Bed, Dimensions (in Feet): If Chamber System, Name:_j w\#lq'g,_j:faL No. of Units: 2

Approved and Adequate Materials Used? Yes ( ¥ No ( ) Size Equates to:zcﬂ) Square Feet of Standard Gravel Field.

_ Distances (in feet) of System ta: Dwelling: /Q " Private (<0 /Public { ) Water Source: (D ot Property Line: /O r
Remarks: ' Yo we

An inspection indicates that Sketch of Installation with Triangulation or Distance to Specific Landmarks:
the sewage disposal system

’ L - SCQ—
described above *p veo
DOES MEET ( ), Draw Arrow
DOES NOT MEET { ), toward North

CANNOT BE DETERMINED TO Tﬁ"
MEET ( ) 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 :
" maintalning an even usage of N\ Y(\ 4‘ & g&z &,’LGL,
water throughout the week.

Visit Date(s): 7 7" o2

Final Inspection Date: 8~ *—;Q —8 = Sanitarian: é 7%




