$S-177 West Virginia Department of Health & Human

Rev 6/11 Resources Permit #: ST-14-21-43
[~ e
Lat; N: 391932 Hampshjre County Health Department Tax District Name:
ON-SITE SEWAGE DISPOSAL SYSTEM N S

Long: W 7851 11

INSPECTION REPORT

Name of Owner: Doug Nicholes Installer: Ricky Ramey

Owner Address: 399 Beam Rd, WV 26757

Property Location: Cabin on the Mtn

Subdivision: (Gabin on the Mt Lot numberffot4 &80
Type of Facility: new Facility is: New [X] Existing [_] Lot Size (ft¥/acres): 15 acres
Design Loading: Bedrooms: 1 or GPD: Water Supply: Existing: [ Proposed [ Type: well

System requires a perpetual maintenance program as per 64CSR9.7.2: Yes[ ] No[X

-SEWAGE TANK COMPONENTS
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‘ ABSORPTION FIELD
Class| Chamber: Elien[]  Gravelless Pipe: [1  Gravel Media Trenches [ Other:
Manufacturer: Infiltrator Square footage: Permitted 400 ft2 Installed 400 ft2
Number of fines: 1 Trench width: 36 inches
Lengths of lines: 80’ . y . ’ , s s »

Inspection ports installed? Yes [ ] No[X] Distribution box used? Yes No [[] Outlets level? Yes No []
If chambers, length of each section: 4' Gravelless pipe diameter: ____
. If bed configuration used, dimensions: X Maximum depth to bed bottom on upslope side: ____
Distance of absorption field to: Dwelling: >150'(camper) , Water Supply: 159, Property Line: >100°
Average Depth: 24in  Maximum depth: 26in
Glmllﬁphm‘ . Design type:

Remarks: Permanent dwelling not constructed at time of septic inspection. D-box installed for any future expansion.

System is installed as per the permitted design and layout. Yes X] Nol[]
Include sketch of installation on reverse.



Sketch of Installation with Triangulation or Distance to Specific Landmarks
Include reserve area boundaries, .

LEGEND:
House/Facility —  Property Line e Fence Pump Tank
Soil Absorption Line ] Single Wide Manufactured Home 1 North Septic Tank
Existing Water Supply Distribution Box —-00@—eee > Stream Flow
Proposed Water Supply Drain Field Inspection Port -~~~ Wooded Area Boundary
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Systemis: Approved[X]  System is NOT Approved: [ ]
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Date of Final 10/2/2020 // 10/28/2020

/  Sanitarian Date Final Issued



g WV STATE DEPARTMENT OF HEALTH sw2s8
- Office of Environmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT

County .é@ﬁil IRE Permit #: Q&&ZQ@L
Area Name/Location Oﬁbl N an +/l& le)N 1A I(.d 7— / 2' ~3
Well Owner: €o 9 = 7?05(.. Address: 3-@5‘ p/u /A dé/ﬂ/ -] ’Foﬁkl

Telephone Number: (30/) 39/‘é S‘// 4/7‘: MopR~= /770 &/1.3,7

Well Driller: D-:lf\ms. Address: ,ﬂ J /%,Y 75
Telephone Number: MMZLL—

ooy 0ly 9 /98

Town: C‘\S’N@ lO/‘(

WELL.LOG
DEPTH IN FEET i?l\?lgl,lATTlll?(':\leNEss, AND IF WATER BEARING | REMARKS:
3/ DI'RT (_UHCON.S.O Ifdﬂfed‘)_ Type of Welk: *QL Drilling Method:m%.dﬁ/_ﬁm_e&
6‘(, “Bzow:( Shale {_UNCONS_QLHAE& Well Diameter: é)/j’ Casing 0.D.: ,_é?'d/—é?
= 5 ' | Bed Rock Ble Shalz Well Depth: s /O Date Completed: _Z ™ 9-88
Z/O Cem ent ¥ Sel Gﬂ&\ Nq CASING: LengthﬂFeet Height above ground L Feet
q_o / ’B/UE Shales (GONSO/fdﬁf&“ 2 Steel O Plastic O Castlron
éJO / A‘mc StikE (__GOMSOIEJHM Other
/a0 " Blie shalE(Caxsolidated) iad
[YS ' |/5Twater % Gpm Blie Sl screen
{QOO / ’B/()E' S}\QJE(&N‘SO};&R*C:L # None Installed
1394{){0 : }u' mestin E( Consolidated)| Type Diameter
o w0 ! ?/UE Shals (consolidated) | siot/Gauge Length
{9‘ 70 d L()ﬂ?lCR ¢ GPm B/”E S_llﬂlﬁ Set Between Ft. and Ft.
| 320’ 1Bue shale(Consalidated)
RUMPING OR BAIL%B}ZTEJ " g SfcRebal WELL HEAD
DETAILS #1 | #2 | #3 Pitless Adapter: Type, Make, Etc. 7‘:’ /d(/ﬂr/ﬂ/[ﬁ/ﬂ émf
Static Water Level (Ft. Below Grade) Well Cap: Type, Make, Etc. fPOl/e{ 2 @/ \JdU' T
Pumping Rate (GPM) (/ /% Well Seal: Type, Make, Etc.
Pumping Leve! (Ft Below Grade) 2/0 Well Platform: % be /NstallEd Ay OOJNER
Duration of Test (In Hours) ’z Length Width Thickness
Recovery Time to Static Level (In Hours) 3 Grouting: 0O Yes ‘z’ﬁo

All Public Water Supplies must be grouted.

reby certify that this well was drilled and constructed under my supervision, in compliance with all requirements of the referenced permit, and that this record

e/ ul ﬂéfﬂms

‘ue to the best of my knowledge and belief.

20y

= Certification No.




