\ WV STATE DEPARTMENT OF HEALTH
— / Office of Environmental Health Services
C q ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT

= ol i /W}

Date(s) g 2.9 ?é) County Hampshire Permit #: DW-14-05-96-212
Town: Augusta Area Name~/Location 1/8 mi. W of McBride's Store across from AA Rodgers Rd.
Well Owner: McBride Investments, InC. = Address: HC 71 Box 44
Telephone Number: 304-496-7342 Augusta, WV 26704
Well Driller: Randal C. Miller Address: Rt., 1 Box 186
Telephone Number: 304-496-9972 Ridgeley, WV 26753
WELLLOG 2
i ;?SISMTTL?;P?NESS AND IF WATER BEARING | REMARKS: %gﬂ_ﬂg (m Wél) {K:,,. ~t 300 ‘,.V\‘f&fj‘)z/mm
_-& // /éz/VFAZ):PT// c:~5ammm\ Type of Well: Dw Drilling Method: A1L Rotary hammer
(q) dE_<n-/-_A{ Well Diameter: 6 1/8" Casing 0.0.: 6 5/8"
‘_--Pr_%;‘_é-_l Wetll Depth: 32.0/ Date Completed: XMZ?" 9(0
L L// L’b CASING: Length {Zlc%Feet Height above- ground 1 Feet
- . r % K Steel D Piastic {3 Cast lron
7
. ?0 ’MF %DP% Other
- f‘? 4 4 Lug l‘TmeEUA‘?lUf e
=00’ Lmrm»r'/ [ Jater 434 SCREEN
)20/ LLME.H“_L__ ON”U;CL‘ None Installed
|, + //" Type Diameter
; Slot/Gauge Length
Set Between Ft. and Ft.
PUMPING OR BAILING TEST WELL HEAD
[ DETAILS #1 | #2 | H3 Pitless Adapter: Type, Make, Etc. ——
Static Water Level (Ft. Below Grade) 20 Well Cap: Type, Make, Etc. Royer—Conduit type
_F_’Emping Rate (GPM) L{5 Well Seal: Type, Make, Etc. =
Pumping Level (Ft Below Grade) fo wel! Platform:
Duration of Test (In Hours) 9 Length /) == Width = Thickness i
Recovery Time to Static Level (In Hours) / Grouting: [ %,s.{ O No
All Public Water Supplies must be grouted.

| hereby certify that this well was drilled and constructed under my supervision, in compliance with ali requirements of the referenced permit, and thatthis recorc
is true to the best of my knowledge and belief.

Randal C. Miller 432

Mll]’a{\ Bros. Drllj,lgg’/// 9 Certification No.
o= a7/ A = 2

e

Signed Date




dovs 1283 - State of West Virginia

» . ‘:‘/.'_:' \ ) .
, -jz?‘mzﬂ/ﬁf//, HEALTH DEPARTMENT
. v / 174l ( 8
FOR HEALTH DEPARTMENT USE ONLY 4 : " COUNTY:
Date Recv'd. 5 ~ K- Permit #: WW ST Coordinates: N W
Date Site Evaluated: Reviewed By:

PART |
APPLICATION FOR PERMIT TO CONSTRUCT, MODIFY OR ABANDON A WATER HWELL

OR
INSTALL OR MODIFY A SMALL SEWAGE DISPOSAL SYSTEM

Instructions: Part I of this application is to be completed by the owner, State and county health department
regulations require that water wells and sewage disposal systems be located, designed and con-

structed in accordance with published standards.

; o -
Property Owner: /% Iﬁmé/ it o O A
= plaa=ce print] %

7 , | 7 7 ’ - ‘
Address: //[)7/ ) r@{'f V4 %a’d’_ . /(-,///. /(//27/
Date: _f///?/ Tellepféo@:?(home) 6/4}— 7_9741,4 (business)

/7 Water Hell /77 Sewage Disposal System

LOCATION OF PROPERTY (be specific) /4 el toesl ?// /{%“Zi,&f(z«j n;é‘c// Wrat, /{/ SO
Ao L ,///// U/z}?é//ﬂ K -

Tl s )
Name of Sup jvision: ( Section: .- Lot:

4 ; i .
Size of Lot: _,/, ;_’2" sqrfi /acres /77 Residence; No. of Bedrooms _rfz No. of individuals served:

/__7 Other

A , .
Property Deed Recorded in Book No.: //? Page: __ Zf f Date Recorded:

To the best of my knowledge, the information provided on this application §s true and I understand that [ am responsi-
ble for informing the well driller and sewage system installer of the existing or proposed locations of sewage systems
and well. I further understand that it {s my responsibility to consult the sanitarian for assistance as necessary and
to determine the location of the existing sewage system or well if said location is presently unknown to me.

/7% - A
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PLEASE PROCEED TO COMPLETE PARTS [I AND III, IF NECESSARY

'ﬁtitiiﬁ***i***'i‘*ii*iﬁi‘**iﬁﬁtﬂi*i*t'*'ﬁﬁ**t'*ii*'*t‘.it'i't.t

PART 1l
WATER WELL INFORMATION

Water well will be _\Lconstructed _____modified and will be used for \/potable water, water exploration,

_____abandoned or other purposes:

wett oritter:_ ML LLIER BRUS. DRVLLING prone ho.: QL 4970
Business Address: R‘—‘T \ BQX \ %/L R‘\\ D G ELE \(J , W\J QL, 75’%
Type of Casing: <7 & L

Distance of Well from Potential Sources of Contamination:

Streams, Rivers & Impoundments Sewers & Orains (non-watertight) Privies (vault)__
Sewage Absorption Flelds H} 5) i Sewers & Drains (hydrostat.tested Barnyard/Feeding
Septic Tank M D & Sewage Holding Tank Water Areas

Qther:

SIGNATURE of DRILLER\Q (\N\A}Q\%\ 0.,) WMU’L CERTIFICATION # ﬂ:; za DATE '](:ﬁ 31}[[l L;




please draw a sketch of the property showing existing or proposed well location, location of structures, existing or
proposed sewage systems within 200 feet of well location, slope of site and lot dimensions, Locate animal pens, barn-
yards or any other factors which can be a possible source of contamination for the water supply.

@ Percolation Test Site
————  Property Line

E House ® Water Supply

—>» Dir. of Ground Slope

~ == Soil Absorption Line
[ Trees Septic Tank [F5) Hobilenone »
Sy ] A
w s\ —_—
\ _ —
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PART
' : SEWAGE DISPOSAL SYSTEM INFORMATI
/’_7_41nsta11. [T todify '
__ﬁeptic Tank ﬁbsorption Field __ Holding Tank ____ Pit Privy ____ Vault Privy

Chemical/Composting Toilet Alternate System (attach detailed plans)

Other ~

DESCRIPTION OF PROPQSED _SYSTEHZC;/
Septic Tank: Capacity 1060 c?((/ Material \//Mj‘/'m(z” Nearest Prop.Line 100"
’ {

/)
Absorption Field: QCO S’t{ft. with \5_ 1ines and 160 long

o
Pipe ASTM No. [7/(/].,".1((5.414/ Nearest Property Line y
Type of Water %p]y: /é/édzt 72 ” Area Suitable for Absorption Field: ' Sq.1
Six-foot hole free of water or solid rock? _—Tes Mo

PERCOLATION TEST:
4

TEST HOLE: .2 #2 43
Zii- minutes / ZZZ minutes __/52, minutes _/%f min

Total minutes _/Q[ 2, , divided by 24 = /25‘9 average time for water to fall one inch.

i

Test done on _6/,«??& using approved procedures outlined in the Design Standards. !
o / K /
Signed: ,Lé{f// A—M
L

CSigrfature of Installer Certification ' No. Date

(/z /;‘f//” ,4757 /ﬁﬂz) SYE3 Y 4-/6- S



WEST VIRGINIA DEPARTMENT OF HEALTH

ERMIT

and DRILLER: W

are hereby issued a permit to T ———————— cConsatruct —————_ awelllocated }
{Construct, Modify or Abandon)
at I fll-'] {”i iﬂ_._ v B AT o [P [ (‘tD& ch Qt E,] EC!:C!B f::m za r:_ "E s .3

i accordance with Chapter 18. Article 1, Section 9 of the Code of West Virginia.

Date Issued —May 2, 1996 — e —_ Sanitarjan f
Issuing Officer e Title
Expires May 2. 1 ———————————Hampahire @ SEEE———
County Heallh Department

P ¢ - -

OWNER:

|

Permit No.

This permit s not transferable and any change of information submitted in application dated _April 30, lg9g
will automatically render this permit invalid. }

THIS PERMIT IS NOT APPLICABLE TO PUBLIC WATER SUPPLIES




EG-5
WATER SYSTEM DESIGN INFORMATION AND DATA SHEET

Complete all portions of the Design Data Sheet applicable to the project.
Omission of raquired information will reault in the application being denied.
When both eewer aystem and water System are to be constructed, Design Data Shaots
for both sewage and watar must be completed and attached to the application.

Attachment B: To be attached to application for sewage disposal and/or water
systen. '
I3 . N . l [~}
Applicant ZE!Q}%@;QE},&&V&ﬁQ&&JFS’ Project Locatlon_kﬁwupstﬂé'
(County)

Bumber of customers _| A Estimated population served :3(7
Estimated peak flow 2%9& Minimum consumer pressure at 3O psi
Source of Supply:

Municipal ( ) Public Service District ( ) Well &9
Other
{epecify)
Pressure at connection to public supply /V4é psi.
Capacity of well ;fzz gem, if applicable,
Type of System: Gravity ( ) Hydropneumatic (<)
Other
{specify)
Size of water lines ’“

/
Length of water lines of each size |OQO

YES NO

. —— Project location map attached

- __ Project site plan attached

X — Details of well construction attached
. —. Fire hydrants to be installed

(Hydraulic calculation must be included)

Storage tank required: Size of tank

Elevation of top of storage tank

Chlorination: Contact time minutes

Miscellaneous treatment




SW-256 297" HEALTH DEPARTMENT

. APPLICATION FOR A PERMIT TO.CONSTRUCT, MODIFY W men
OR ABANDON A WATER WELL - Ce e e
PLEASE PRINT: _ het,
Property Owner: (Y1 Bor i e TInveSImeyd  Certified Driller:_{ N /] € 2. Broihe £S. -bﬁf[/gf-\q
Address: HC 7l Rax. 44 A ss:'P.O. Q)GS(LHQ‘ - 4
Ay er"’ s qa, V- A0 Y N_Uks WV Q6761 Phone:_.ZS‘/—q?g'???g—

Phone: (home‘ -2‘9_‘116_:‘23_‘[,2@@&)_# 9-73 L Dnller Cf'e&iﬁca.gioniNo.: &5 WYV Contractor*s No.:

Directions to property: ,R‘i’ So _on AH?CECQS ’{?cﬂ'

(Please provide specific and detailed directions)

Proposed fucility o be served: = . » _ —
[ Residence, No. of bedrooms: X5 No. of individuals served: .30  P26F /¢ [T New .

miﬁﬁ_ﬂ_ﬂ@c}x. /3 TRa'joRs .Ms;}ng |
PmpenyﬁedmmdmeWkNo,; QZ/ ? Page(s): YA &Date the property deed was recorded: ‘//'\3— 7{{0
Subdivision name: Q/‘O/Cn (Ocheps ‘T?g.?bfz :(] ,i.oet#: / i leds Section #: S

County tax map: __/() ___Parcel No.: _QQ,.Z_‘[QQQM%?R of Lot: d Q Square f ' ,
To the best of my knowledge, the information provided with this application is true and I understand that I am responsible for employing

a properly certified and licensed well driller and to inform that driller of existing property lines and points of potential contamination. I
Jurther understand that it is-my reponsibility to consult the sanitarian Jor assi ecessary and to determine the location of any

existing or potential points of contamination, _ . . )
5 d . . ) o %Cégd/m

(Signature of the owner or authorized agens)

Water well will be ﬂconstructed O modified and will be used for = potable water L[] water explbration O abandc;n'ed or

other purposes:

Type ofCasing:“‘“(o%""O AONE S‘f'ée-L

Type and Method of Grouting: /Bewf'm e
If sbandoning well, Abandonment Method:.
Distance of Well from Potential Soi;rc;m of Contamination:

Streams, Rivers & Impoundments__ /S0’ Sewers & Drains (non-watertight) Privies (vault)__—
Sewage Absorption Fields (6D Sewers & Drains (hydrostat. tested)  —— Sewage Holding Tank ~
Septic Tank jgo” Bamyard/Feeding/Watering Area__~——

Other:

Distance to Property Line:_[(J0
1 certify that the installation or modification of all parts of the well, including required material standards, shall be done in compliance

with applicable design standards issued by the Public Health Sanitation Division, Office of Enviornmental Health Services, and
appropriate manufacturer’s recommended procedures and practices. e e _ .

Signature of riter /32,@ & Mjp - pae_7-31-99

L Pt U S Reveru bfforrlii-ihust"be completed i gl e B e wng




WY STATE DEPARTMENT OF HEALTH swzss
Office of Environmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION

Datets) __8/10/98

Town: _AUgusta

WELL COMPL_ETION REPORT
County Hampshire Permit #:
Area Name/Location _GOlden Acre Trailer Park A

Well Wner:mm%w;\ Address: _HC 71 Rox 44

Telephone Numbgr:

Augusta, . WV 26704

Well Oriller; leﬂfrpy G. Miller

Address: _P_. 0N Box 412

Telephone Number: _496 .99 72

Shanks, WV 26761

. WELL LOG
‘15”' HIN FEET lz?t\?s?ArTA?gxsﬁsss, AND IF WATER BEARING | REMARKS: Pressure Grouted :
J| 0-35 Loose Brown Rock Typeof Well: _D /I Orilling Method:AiL—E-e'_gcnssj_Qn_
l 35.f50 Lim_gstone Cigitth Well Diameter; __6 1/8" Casing0.0. _6 -5/8"
1502320 |pj mestone Well Depth: 320 _ _ Date Completed: _8/2/98
!_ N .‘ _ CAQNG:. LengthiZ__Feet Height above ground -1 Feet
!_ﬁat‘ er [ 185 f¢t 30 GPM 2. R Steel O Plastic O Castlron...
!— f’ | | Other
[ Type
' SCREEN
& “None Installed
‘% 7] Type Diameter
Siot/Gauge Length
Set Between Ft. and Ft.
PUMPING OR BAILING TEST ~ WELL HEAD
DETAILS #1 ’ 42 ' #3 | Pitless Adapter: Type, Make, Etc.
Static Water Level (Ft. Below Grade) 40 [I ’ " Well Cap: Type, Make, Etc. WW
Purizing Rate (GPM) 30 ' [ Well Seal: Type, Make, Ete.
Pumping Level (Ft Below Grade) 318 Wel! Piatform:
Duration of Test (in Hours) 12 | Length Width Thickness e ——
Recovery Time to Static Leve! (In Hours) f4 l Grouting: Qpﬁsssué eNo

'ereby certify that this well was drilled and construcied
true to the best of my knowledge and belief.

All Public Water Supplies must be grouted.

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

Jeffrey G, Miller 258
Name Certification No.

Miller Bros. Drilling

Recister;: ;iness Nan_'ne g é; _EZ—: /d—ﬂ




