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West Virginia Bureau of Public Health
Environmental Engineering Division MG 1 4
BYS Quarrier Street, Suito 418 4158
Charleston, West Virginia 353012616 .

PUBLIC WATER SUPPLY SYSTEM APPLICATION :
FOR A PERMIT TO CONSTRUCT, ALTER, OR RENOVATE

DATE oy 3/ 1999 _
NAME OF APPLICANT MC’ BRIDE' LVEQ{?AE»‘f’S .

STREET OR %0 sax N0 HC 7| B yy TELEPHONE N0 30Y- Y94-7342

CITY _QugusTa counTY Hmps!\ﬁ;s_ 219 cove 24704
ki Af4 WhlL DAk, £ fanf .

STREET OR PO BOX No _fbd 9{ L - TELEPHONE NO

ety Rvnigy coonty _ UOPAAE  are cons 2475 7

LOCATION OF PLANT LOCATION OF SOURCE WATER
Latitnuds e ' ' Latituds L ' !

| Longitude ° : ' Longitude ¢

(1f applying for water plant or werer well permut)

IN ACCORDANCE WITH TITLE 64, SERIES 3, FUBLIC WATER SUPPLY
SoauTIONS OF THE WEST VIRGINIA DIVISION OF HEALTH . wh HEREBY MAKE
LICATION TO &Em ALTER, OR RENOVATE As |

: . 7 )7L . QAF@LLOWS: o (e S
Trailers are, o fZ\JIv.‘lw- Ew%»ﬁ“ﬁ‘“ G ™ $2% 6. /a,yfz

Shunge sm dfien pressre 3m‘i'!4 orfre

Patle Late 1904, Tuepectud

H%Zg:;ﬁfntﬁ\ = a0 w
Hea. ' ey T e R Texe) >

30 CANT OR AUTRORIZED AGENT

I

NOTE: $300 permit fea must adcompany a permit application (ie:
$150 permit fee for a well application). Make chack oFr money order
payable to ‘'westy Virginia Dpeparemene of Health and Human
Resources.” Casn not accepted, Permit applications wnieh incluade
hath water and sawer Systems need only submit a single $300 fee.
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WATER SYSTEM DESIGN INFORMATION AND DATA SHEET

Complete all portiann of the nautzn Data shuet appliscable to the project.
Cainaion of required informatisn will vesult in the application bsing denied.
When both sewar systaw and water Syetam arw o Bo congtructed, Deaign Dgta Shaots
{or both sswage and water musy be corplecsd and attached to ths appliestien.

Rttachgont i+ To ba attachad ©o applisation for sewage disposal and/or water
oysten,
Applicant MLB@EM Project Logation Hnmesifﬂé'
(County)

Nuber of customers _| 73  Estimated population served ZO _

Estimared peak flow 2;::3% Minimum consumer pressure at 3O  psi
Sourve af Supply:
Municipal ¢ ) Fublic Service District ( ) Well &9

Other

tepacify)
Pressure at connection to public supply__ﬁ%4é psi.
Capacity of well 0O  gpm, if applicable.
Type of System: Gravity ( ) Hydropneumatic &9
Other

(apeeify)

11} i
Size of watar lines |

7/
length of water lines of each size |OOO
YES NO

Froject location map attached
Projeot site plan attached
X Details of wall construction attached

Fire hydrants to be ipsvalled
(Hydraulic calculation mugt be included)

Storage tank required: $ize of tank

Elevation of top of storage tank

Chlorination: Contact tims rinutes

Miscellaneous treatment ‘




/8,067 2386 B8:56 WY DHHR KERRNEYSUILLE D.0. -+ 3044957342 NO. 783 (Pl

EW.336 21 HEALTH DEPARTMENT

. APPLICATION FOR A PERMIT TO CONSTRUCT, MODIFY -

. OR ABANDON A WATER WELL ok
PLEASE PRINT: . ‘Pin
Property Owner: (Y]£. 5,:"dg Tovesimeny = CenifiedDrillr (TN IICR Brodhes s Dﬁfﬁfﬂq
address; [{¢ 7) B HH L0 R 1o 7
Quausta, iV A4 M Phone: 204 -4 T~ F72-

NS
Phone: (mﬂé@iguﬂ;m) Y40 2342 Driller Cartification No.i_289___ WV Comastar's Na:
Directions to property: R‘V So on AA: ?036.25 Rof .

(Please provide specific and detatled directiony)

P il o , ;. " Fasil 1
CJ Residence, No. of besrooms: No. of individuals served: 2O ?ﬂof‘ N ] New

E’éihu_a@@c)i- 13 TRajoRs m:\g
PmpatydedmdedinBookNo.:M_Pags(s): / y Datethapmpatydeedwusmmied:,//" 5" 7(/?
Subdivision ame:_Copicle o Ocheps Tlalop TUok_/3 dotS — Sedica#: -

Counyuxmap: /() PareelNo: _O0. 40000008 e ot tox: A Q__ Square
To the best of my knowiedye, the informetion provided with this application is true and I uaderstand that I aan responsible for emnploying

@ properly cerificd and Ucensed well driller and 1o inform thet driller of existing property lines and points of potential comamination. 1
further undersand that it ls my reponsibility o consult the sanitarian for assis ary and to determie the location of exy

existing or potential poists of comtamination, iy £7 < . C'M
(Signature of the ewner ar autharized agent)

Water well wilt be THconsructed (3 modified and will be used for £ potable wier (3 water exploretion [ abandaned or

other purposes:

TypeotCasing_ (78" 0 D, Stest,
Type and Method of Grouting: _ [ esctu e
If abandaning wel, Abandonment Method:
Distance of Well from Potential Scurces of Conterination:

Streams, Rivers & Iupoundments_ /D’ Sewers & Drains (noa-watertight)

Privies (vaull) ___——

Sewsge Absorption Fislds ;@/’ Sewess & Drains (hydrostat, tested)_ — ___ Sewage Holding Tank
Seplic Tenk Jlofs) Bamyard/Feeding/Watering Area__——
Other:

J

Distance to Propenty Line:_[0C

I certifp that the Installation or modification of all paris of the well, ineluding required material standards, sholl Be done in complance
with applicable design standardy istued by the Public Health Sanitation Divisior, Office of Enviornmental Health Services, and
appropriato mansfachirer's recommanded procedires and practices. oo

Signagure of Dritler Q,QVM ///f/, B pese 7-31-98

mres LT oo Revoree of form must bo completed R hl e’ mas

{:
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WYV STATE DEPARTMENY OF HEALTH Swase
Office of Eavironmental Health Services
ENVIRDNMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT

Oaes) _B/10/88 County Hampshirae Permit &:
Town: _AUJuUSta Aréa Namoslocation _G0lden Acre Trailer Park
Well Owner: &B:.tde_uuestmnfs Address: _HC 24 Box 44

Telaphone Number: Augusta, WV 26704
Welj Oriller: Jﬂ-ﬂf-t&!{_ﬁ_..ﬁi.l.la.t_. ... ArdArosae: o [a Rraw 449




State of West Virginia

OFFICE OF ENVIRONMENTAL HEALTH SERVICES

815 QUARRIER STREET, SUITE 418 CHARLESTON, WEST VIRGINIA 25301-2616

TELEPHONE 304-558-2981
PERMIT
(Water Well) _
PROJECT: Golden Acres Trailer Park Water Well PERMIT NO.: 13,800
LOCATION: Augusta COUNTY: Hampshire DATE: 8-20-98

THIS IS TO CERTIFY that after revie;ving plans, specifications, application forms, and other essential information that

McBride Investments
HC 71, Box 44
Augusta, West Virginia 26704

is hereby granted approval to:  installed is one (1) public water supply well that was constructed according to
the WV Bureau for Public Health's "Design Standards for Public Water Supply Systems," with particular
attention to Section 4.3.3.11, Grouting Requirements. Well construction was performed by a WV
Certified Water Well Contractor The well water shall be tested for any organic, inorganic, microbiologic
and radiologic contaminants, as requlred by the WV Bureau for Public Health's "Public Water Systems"
regulations. Chlorination (with a minimum 30 minute contact time) will be required. Additional treatment
may be. required depending on the chemical analyses.

Facilities are to serve the Golden Acres Trailer Park. This well was installed due to the failure of the
existing water well to supply adequate water.

NOTE: The well log and all yield and drawdown test results and a 2,000' radius potential

‘ contamination source survey are to be submitted to the Wellhead Protection Program

of the Environmental Engineering Division, WV Bureau for Public Health, 815

Quarrier Street, Suite 418, Charleston, West Virginia 25301. See pages 12-14 in

pamphlet "WV Wellhead Protection Program' for recording potentlal sources of
contamination.

Validity of this permit is contingent upon conformity with plans, specifications, application forms, and other information
submitted to the West Virginia Bureau for Public.Health.

FOR THE DIRECTOR

Jeid L4

« William S. Herold, Jr./PE.~
WSH:cmh Assistant Director
Attachment Environmental Engineering Division
pe: A & S Well Drilling & Pump Company
Hampshire County Health Department
OEHS-EED Kearneysville District Office
Wellhead Protection Program
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