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Rev 3/08 DATE THE WELL STATE O FORM SW-258
ey WAS COMPLETED WEST VIRGINIA THIS REPORT MUST BE

ST/CO USE ONLY MM DD YY WATER WELLHanpESRITTED WITHIN 30 DAYS

DATE RECEIVED 8 17 s COMPLETION AFTER WELL IS COMPLETED

. _ PERMIT NO. ION Aud 2 6 201FILL IN THIS FORM

MM DD YY REPORT COMPLETELY

| oW /Y-15-073 Col HeallEASE PRINT OR TYPE

LOCATION OF WELL

Well Owner: Last Name ﬂ’l an f' Ve First Name ST E\MNE D.

[ County HAMWPSKIRE | ZioCode (o711

Latitude: Deg

Street/Road SCONRKER ¢n)

— Min Sec

Longitude: Deg

Min

Sec

Acquired By: [JGPS [ Togo [[] Other

AREA NAME/LOCATION:
FARRMS (OF | THE
RWER
o (o

E OF WELL:
Potable Public Water Supply

[] Geothermal [ ] Industrial
Commercial [_] Dewatering
] trrigation [] Test/Exploratory
[] Other

Depth State the kind of formation
penetrated, their color, caves,
and if water hearing with

Z{O)m (};:.)) estimate flow] (GPM).
o 20 | dirt r L‘l’
20 | Hpy | SeFC Brgwn -ﬁmlc"’q&iy
ifo 5’7’ B!'an Lol Y j/ul-‘
ST 220 | 5467 [acle Shale
t (;r.,ﬁ? fhale
q[g" water—| 2 GCem
(25" water = | F GPM
190" Fractured Prea
Rock F,..jfn eats
Waker+ [0 M
If additional space is nceded, use
additional sheets and attach w/permit # at
top.

DRILLING METHOD

] iCable Tool [ ]Rota'

ry
B4 Rotary Hammer [ ] Other

GROUTING RECORD
Grouting Material:

[C] Cement E Bentonite Clay
Other

Hole Diameter __ {2 | (in) No. of Bags:
Total depth _ 226 (f1) Installation Method:
CASINGS RECORD LumeEp
MAIN CASING TYPE )] AT UE PUMP INSTALLED
Steel [] Plastic £ ke By Driller [ ] Yes >4 No
Other g ESTIMATED WELL YIELD
Casing Diameter _JLI_ ¥ (n) | Ectimatedat £ G.PM

. AFF (in)
Casing Length go
Other Casing or Liner Used
Type []Steel DX Plastic
[] Other Lerda ~ Lol

Wall Thickness_ N

Static Water Level _ $8~ (ft)
*Pumping level below land surface
2 |§ (fyafter Y2 ts. at

_1$" G.P.M. (Estimated)
*Note: For Public Water Supply
wells please submit required yield
and drawdown tests.

WELL HEAD COMPLETION
Casing height above grade | (ft)
Type Of Well Cap

Installed:  Harvard

VARIANCE ISSUED | | Yes [ | No

Request Number

Casing/Lingr Diameter | §  (in)
Length 190 (ft)from| ¢  (ft)
to 182 (ft)

REEN RECORD
[ I Not Installed PSInstalled
Material: [_| Bronze Plastic
Diameter of screen (in)
Slot size bre"
Length Y@ (ft)from | [§0 (ft)
to 2 20(ft)
GRAVEL PACK RECORD
Gravel Pack: [_] Yes E§ No
From (ft) to (ft)

1 hereby certify that this well has beg
all conditions stated in the above cap
and complete to the best of my know

edge.

n constructed in accordance with state rules and in confgrmance with
tioned permit, and that the information presented herein fis accurate

Company Name Pr &), IPMTH }
Business Registration No. 4 -

Master Well Driller (print)

Apprentice and Name (s)

C hris

ORICONZ WV Contractor No, " O35
Magster Well Driller, Certification No. _ | § Zﬂ
i ol fer

Master Well Driller Signature

Journeyman Weli Driller Certification No.
Journeyman Well Driller (please print)

Coe 0 W#

SITE SUPERVISOR (SIGNATURE OF DRILLER OR JOURNEYMAN RESPONSIBLE FOR
L SITEWORK IF DIFFERENT FRC

)M MASTER DRILLER. )

COMMENTS BY INSTALLER:

Ne RofE
Mo Torfue Arreider
No Cable Guards
SEC fuml AF

[ g0
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SW.-256
Rav. 3/08
Side B
Plaaes draw. a sketch: of roperty showing existing or proposed well locations, and distance to struclures, existing or proposed
sewage systems within 10 I?wt.aﬁmllf tion (include:adjacantigs). Slope a:i: lot dimensions fieed to be shown. Lacate and
show digtances to animal pans and ts. Note sewage treatment faciliies within 200 feet and fertilizer and pesticide storage of
praparation areas within 180 feet. _
E House/Bavility @ Existing Water Supply . - Pn:]poscd Water Supply - ST Septic Tank
___ Soit Absosption Line .~ Dir: of Ground Slope Prapesty line l { | Trees
—=m... Stream, Rivers and: 1 Mobile Home ‘ UST| U Ground. Storage Tank Cemetery
sucam v ma | [ |
Bam / Barnyard Féxtilizer and Pesticide Storage Selvage Treatment Facilities
Wl | s e L |
i e e ¢ PR o e e e e - o e e
Q
: ® = ;
o~
~.

Water Well Permit 0 lasued. 0 Denied  PepmitNo.:

A

County: Courd?nh’teé':fﬂt: __. Long: _
Date $ite Bvaluation; _ Réviewed by:  DgeE e
Contractor's Bond/Eetter of Credit Exp. Date Verified By: . .

o Peid:
_«.m}m:ymwaxp,nm.wﬂvz :
Co : . sag - wer Sz SR

MJ# 7235

g wﬁww@%
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§5.177 West Virginia Department of Health & Human

|
|
Rev 6/L1 ; -Resources ; Permit #:. $T-14-15-120
Lat N: 391919.4 Hampshire County Health Department Tax District Name: Bloomery
Long: W 7824 54.0 ON-SITE SEWAGE DISPOSAL SYSTEM Mep# 34 Parcel & 3
i INSPECTION REPORT |
|
Name of Owner: Steve D. Mf?ntua Installer: Gary Carpenter

Owner Address: 17700 Quail Covey Court, Md 21797 |

Property Location: Farms ofithe River

Subdivision: Farms of the River | Lot number:Lot 6

Type of Facility: new Facility is: New x Exiﬂ;ting O Lot Size (ft*/acres): 20 acres
Design Loading: Bedrooms: {3 or GPD: _Water Supply: Hxssnng xProposed [0  Type: well

System requlres a perpetual maintenance program a$ per 64CSR9.7.2: Yes [ ] Nox

_ |
SEWAGE TANK COMPONENTS

243’

1000

Plastic >100°

>100°

|
ABSORPTION FIELD

I .
- Chamber: x Elien[]  Gravelless:Pipe: ]  Gravel Medié Trenches ] Other:

Manufacturer: infiltrator Square footage: | Permitted 1200 f? Installed 1200 £

Number of lines: 3 Trench width: ! 36 inches

Lengths of lines: 80° 80° 80°
Inspection ports installed? Yes[] Nox Distribution box used? *I\’es x No [] Outlets level? Yes x No []
If chambers, length of each section: 4' Gravelless pipe diameter. __ |

If bed configuration used, dimensions: X Maximum d:epth to bed bottom on upslope side: __
Distance of absorption | field to: Dwelling: 260" , Water Supply: ____,_ , Water Line: >10Q’ , Property Line: >100’
Average Depth: 24in | Maximum depth: 30in

Remarks:

System is installed as per the permitted desigr{ and layout. Yes x No[ ]
Include sketch of installation on reverse.
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Sketch of ln;rstallation with Triangulation or Dis l nce to Specific Landmarks.
Include reserve area boundaries,

~ £ND: I
277 2] HouselFacility | —  Property Line 3 Fence FT] Pump Tank
oy @sma Absorption Line E}T_“Bsmgla Wide Manufactured Home i} North Septic Tank
Existing Water Supply | [% istribution Box —-ooo-{m—) Stream Flow
Proposed Water Supply Drain Field Inspection Port ———"~  Wooded Area Boundary
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. System is: Approved X System is NOT Approved: [ ]
COMMENTS: I

; S T
ﬁ & ’
Dates visited: ©9/21/2015 / / 7/ e 9/30/2015
~’Safiterian = £

Date Final Inspection



