Rev 3/08 DATE THE WELL STATE OF FORM SwW-258
WAS COMPLETED WEST VIRGINIA THIS REPORT MUST BE
ST/COUSE ONLY MM DD YY WATER WELL SUBMITTED WITHIN 30 DAYS
DATE RECEIVED 1o 22 29 AFTER WELL IS COMPLETED
COMPLETION >
PEEMIT NO. X FILL IN THIS FORM
MM DD YY - REPORT COMPLETELY
— | ow2i-24-23 PLEASE PRINT OR TYPE
LOCATION OF WELL
Well Owner: Last Name Ha‘maaﬁ' . First Name Ha/'a/of
SweetRoad 213 ferucr Cabin RA, | County Minzral { Zip Code ) &719
AREA NAME/LOCATION: %]YPE OF WELI:
Latitude: Deg Min Sec Potable | | Public Water Supply
Longitade: __ Deg M s | F AﬁM/ [ Geothermal [ industrial
Acquired By: []1GPS []Topo [ Other BlufF on +he Botomac | D Commercia [] Dewatering
Z _ [_| Irigation [] Test/Exploratory
[ Other
WELL LOG DRILILING METHOD GROUTING RECORD
- [] Cable Too! X Rotary Grouting Material:
Depth State the kind of formation Rotary Hammer [ | Other | 1 Cement & Bentonite Clay
penetrated, their color, caves, ___ | Other
Trom T To| and if water bearing with HoleDizmeter _ (o (in) No. of Bags: (»
) ) | estimate flow (GPM). Totaldepth 899 (&) Installation Method:
( - (1) CASINGS RECORD Pompgy
O | 5 [ Sankidune Rocky mdvnt MAINCASINGTYPE  por e PUMP INSTALIED
kR Brown Jh«k( [E(S)'gﬁl [] Plastic SHoL | By Driller [ |Yes 5 No
| $ofT Crmy § hale Othier : ESTIMATED WELL YiZiD
Gf P Cruy 4 hals casing Diameter ¥ G0} | mpte e 27 __GP® iR
(BT ot el feams | Wall Thickoess 15— V| Static Water Level 337 ()
A Few fiar CasingLength ] 2p () = .. e
S == “Pumping ievel below land surface
Other I_C_:?smg or é.mer Used 347 (®)ader /2 bes o
Type [IStesl [ ] Plastic e =il
[ cher: - = *Note: F%f??bh%&ter Szrpgiy ®
Casing/Liner Diameter ___ (i) wells please submit required vieid
Length (ﬁ___(ﬁ) fom__ () | and drawdown tests.
to ) -
— WELL HEAD COMPLETION
SCREEN RECORD “_-"—“.—'—-———--—--—-—--_/Jl
DI Not Installed [ Jnsialied | Cosing height above grade_ | (5
Material: []Bronze [ |Plastic | £YP° Of_“j"}rl 4
Diameter of scresn (i) [ Lostlled: /Tmcv.n
Slot size VARIANCE ISSUED [ | Yes Y] No
Length {ft) from. - (fi) | ReguestNember
t0 §i3) COMMENTS BY INSTALLER.
GRAVEL PACK RECORD ’ ,

H additional space is nesded, ase Gravel Pack: [ | Yes X No 27 Gallons _Per HooR
IW%M,&M@MWEMWM%M&MEMM@%
aﬂmsmadi:nﬂ:cabovewpﬁmlpmit, md&attheinfmmzﬁonwmen‘adhmism
@ complete to the best of my knowledge. y
Company Name B.W, Sa7th wor Dritilag "t’W_._F SV Contractor No. Wy 0 6] 599
Basiness Registration No._2.9/5~79 50 - Master Well Diiller Certification No. .3 75
Master Welt Drilter (print) Chris Wikford
Master Well Driler Sigrature CAvin W W
SITE SUPERVISOR (SIGNATURE OF DRILLER OR J OURNEYMAN RESPONSIBLE FOR
SITEWORK IF DIFFERENT FROM MASTER DRILLER. )

Joarneyman Well Driller Certification Ne. >
Joureeyman Well Driller (please print)
Appreatice and Name ) .

S EPET



lat: N: S T 3723’? M/;lj e/ G/ 67"‘”{)’

tong:w ~ 78.8N 25" ON-SITE SEWAGE DISPOSAL SYSTEM INSPECTION REPORT

) 6oS !

West Virginia Department of Health

Health Department

S73
Permit#: 9 - AY-©C73

Parcel #

Tax Map #: C_e__

) ~22R-8

Name of Owner: /—/aro/c/ }'l,ée}%r /ézufb?(g#‘ Installer: é()w/ﬂlef‘ /-TG/JX

Owner Address:

E903 Marmeonly RS, Myersville Mp 21773

Property Location: 272 Gereaces Cebin /4/

Subdivision:

6[..9#{ on Yo )”é'AWUO"—

Type of Facility: Ct*[]r},f

Facility is: /V“'«_J

Lot number: 2 [

Lot Size (ft?/acres): 2./ &

Design Loading:

3 B or GPD Water Supply: Lw//@fiv‘“-‘jé—\) Type: (/’/’z“'//

Bedrooms:
System requires a perpetual maintenance program as per §64CSR9.7.2: D Yes @No
SEPTIC TANK(s)
Capacity | Constructed Manufacturer: Inspection Distance to Distance to water: | Distance to | Effluent
in of: Port or Riser dwelling: property filter
Gallons: Installed? line: Installed?
Port | Riser Line Source
= ‘ =
SepticTank 1 | / 000> o 41. Piles v '/V/p« /56 2.:04— We
Septic Tank 2
Septic Tank 3
PUMP CHAMBER
Capacity in Constructed of: Manufacturer: Inspection Port or Distance to dwelling Distance to property
Gallons: Riser Installed? line:
PUMP
Make and Model: Time Dosed: | High Water Alarm Installed? | Minimum Pump Capacity | Maximum Pump Capacity:

BED AREA

| Bed Configuration:

Length:

Width:




§5-177 ON-SITE SEWAGE DISPOSAL SYSTEM INSPECTION REPORT (continued)

ABSORPTION FIELD (if applicable)

Class | System:

Type: /ot ’[‘/ P

Manufacturer:
Unel Line 2 Line 3 Line 4 Line5
Length: 8 o ft. : ft. 9 o ft. ft.
Width: 3 ft. 3 ft 3 ft ft.
OTHER SYSTEM COMPONENTS/INFORMATION
Square footage:  Permitted: __/ 200 ft2 Installed: __/ 29D ft2

Distribution Method: £ < X

If chambers, length of each section:

Outlets level? $& s

Graveless pipe diameter:

Distance of absorption field to: Dwelling: l""l Prﬂ:. Water Supply: E ft. Water Line: ft.

Drainfield laterals installed on-contour: 'I"c‘-) Average Depth: & 2 _in. Maximum Depth; 2 &€

System is installed as per the permitted design and layout: TeS If No see Comments

Inspection Drawing Attached?gl Yes [ | No
System is: WApproved [ ] Not Approved

COMMENTS:

Date Final Inspection

5$5-177 1/2024

Sanitarian

6;/3'/38’

+
Property Line: Qcﬁt.

in.




