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, T WV Deparcinent of Health and Human Resources oY Sw2sg
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4" WELL COMPLETION REPORY
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Town; o _,_Area NamalLocation _
weiower A2tle \Dspne . o T7 65 LGy lggo —
Telephone Number: ___ & 7.7 2/ . _ WA -7
welonter: __ 77, gk 1 nidoss: LA L 57 (22X 24
Telophone Number: __ J T2 — 417 545 ; &/ FE 763
WELL LOG
DEPTH IN FEET | FORMATIONS REMARKS: o

KIND, THICKNESS; AND IF WATER BEARING

v

Type ofWal:‘%@L Drilling Method: _ 242/ *ﬁ%ﬁ—; .
Well Olameter: __ 2 Y/ 7/ Casing0.0:__(fy T8

7 well Depth:__ /477 Date Completed: 7/-%@//1/)
CASING:  Length é@ Foet Helght above ground  / Feet
% M ) " Steel O  Plastie O Cast iron
oA -
Other
Type
9 scrsen
—f e Instalied

Type Diamater

Slot/Gauge Length

Sat Batween Fﬁ and Ft.

210D 4 A
YUMPING OR BAILING TEST WELL HEAD
DETAILS #M | 2 | 18 | Piless Adapter: Type, Make, Etc,

Static Water Level (Ft. Below Grade) Wail Cap: Typa, Make, Etc.

Well Platiorm:
Fumping Level (Ft, Below Grade) /;4;  Platiorm

Length Width__ Thickness
Duration of Test (in Hours) /

Grouting; B Ves O o

Recovery TIme to Static Lavel {In Hours)

All Public Water Suppiles must ba grouted,

lereby certify that this well was drilied and constructed under my supervision, In compliance with all requirements of the referenced permit, and that tivs record

true to the best of my knowledge and batler,

-
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(NETDE T . E.
3 ), f 47 4
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Please draw a sketch of the property showirig existing or proposed well with locations, and distance to structures, existing or proposed 3& :
systems within 200 feet of well location, slope of site and lot dimensions. Locate and show distances to animal pens, barnyards or any other fi%

which can be a possible source of contamination for the water supply.

X House X Watér Supply ' ® Percolation Test Site
Soil Absorption Line Dir. Of Ground Slope Property Line
Il Trees ST Septic Tank li' Mobile Home -

-

FOR HEALTH DEPARTMENT USE ONLY: COUNTY: i
Date Received: 5=/ %’0 z Coordinates: N A ' )
Date Evaluated: Reviewed by: Date fee paid;

Received From: . Permit; []Issued [ 1Denied  Permit No.:
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APPLICATION FOR A PERMIT TO INSTALL OR MODIFY
A SMALL ON-SITE SEWAGE DISPOSAL SYSTEM

perty Owner: M 4»14@»3 gAmA’/ Certified Installer: g)qqe ﬁdﬁm& Class: [ | il
ndaress: 2y L Mo DED address: M C £8 Rox 2300 SPrds kel

__Q&zm;_l&\) 4 VY W) Phone: Y4 i -S864

Phone: (home) (¥ ‘S ‘222~§U"0‘I'(business Instalter No.: <Y-9 ("ﬂ‘o 22'1 WV Contractor's No.: Wy DZ,‘I (5 S
Directions to property: : Y Mﬁzf? ‘,’(\KQ- Rie B +a MCllee
Hollow Ra . Yurn ridston Dennis Park, Road il rond Yurngdo Qirk furn \of&l OO

Pronosed faciltiy to be served:” (Please provide specific and detailed directions) S T TS T ©
E Residence, No. of bedrooms:

L,/ Q hﬂ Unlgss tﬁc’e division of a tract, (
[ Other, __

PODO4 F-315

o~

e

d
b

3

No. of individuals served:

lots in
excess of two acreé"'ﬁ\:&uﬁj‘

lot or parcel results in
Facitity served is:

Water Source: _
!2/4{9 '~ Pagel(s): 5—_%
Date the property deed was recorded: _™ 12, 2002

(1 Existing

New

Property deed recorded in Book No.:

which those lots have an
average frontage of 150 feet or
more, permits for individual
sewage disposal gystems shall
be withheld until a completed

if lot of tract created after July 1, 1970, please refer to Subdivision box. =——»

.n application for the subdivision is
wage disposal system in a

approved which indicates that
such systems may be expected
to comply with applicable
design  standards  on all
proposed building lots contained
within the original tract.

The minimum lot size or area reserved for a se

subdivision may vary based on the date the suﬁdivislon was created.

fiﬁljfd /@/\&
County tax map: 9.“]

Size of Lot: __ % oz

Approval number:

Parcel No.i ﬁﬂ

square feet / acres

Subdivision name:

the information provided with this application is true and | understand that | am
tallor and for informing that ingtaller af
further understand that it is my
he locision of any existing water

To the best of my knowledge,
rasponsible for employing a properly cortified and licansed sawage system ins
the existing or proposed locations of any water sources and property fines. 1
responsibility to consult the sanitarian for assistance as necessary and to deterny
sources or water supply lines.. e

of &6 awner or authorized agent )

[} Modify a/an: = -,
orption Field E]Aiternate System DOther:
/a% 200

al 6 inch drop in each test hole is as follows:

Application is herein made to: Install

bs

eptic Tank

Soil percolation tests were conducted on N} , at a depth of inches.

The time, in minutes, for the fin

Test Hole: #1 #2
o /67

Times given for each percolation test hole are 1o be

4

6 feet hole free of
ateg and solid rock

#3 #4
/ 7;2 ,?0 Yes No .
207 [N ¢ —
added together to give a total number of minutes:

the average time for a one inch drop: éﬁgﬁ (minutes per inch),

Time:

r

then the total shall be divided by 24 in order to give

The undersigned certifias that the percolation tost was conducted by the owner, or 8 certified installer, mfiny
approved. procedures as outlinad in the Design Standards. In the event that the percolation rate has raca:vfd
.\ previous approval in a subdivision application to the health department. the owner's signature shall certify

' purp of system design.
__, on this date: j/ﬁ/ Dg '_‘

. cacceptance of the parcolation test results far

Signed:
Raverse of form must be completad.
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(] Trench System:

Manufacturer:
Distances {to nearest);

Septic Tank to: Building Foundation: / Qfaet,

uilding Foundation: /D) e

Absorption Field to: B
Materials:

The installation or modification of alj

Standards, shali be

procedures ang Practices,

Signature of Cortifiee Installer

‘m‘—--—-__

. =t~ yauuirs
Absorption Field: Equivalent 1o

No. of Lines:
1 Grave; Trench Width: 3 6

(] i Chamber System: Manufac
[ soit absorption bed: Requireg

» Number of Chambers:

done “in compliance with ap
Sanitation Division, Office of Environm

Sketch of Proposed systam:

T-891 POOOH F-31% -
Material: —-(:‘_E_’__'i_(;__ Manufacturer: __J;c)i

+ Lengths:

Q6. 294 /09, et s
inches, or Gr;qe{l@as% Pipe Diameter; / inches,

turer: » Number of Chambers:

an oversizing of bottom surface area by 309%.
If soil absorption bed, Length:

feet by Width: feet, or if Chamber Sys

.
—————

‘Prqnertv Line: / 0 feet, Water Supply; S 0 fee
et Property Line: 0 feet, Water Supply; /0 ¢

parts of the $ewage disposal system, including required m;
Oplicable design Standards issyed by the Public |-
ental Health Services, and appropriate manufacturer's ecomme

or Owner-Installer:

T,

System, locétion of structureg

and property line locations.
==  Direction of ground siope -}
® .  Percatation test site
— Property lina
® F-!es%danca or facility served
@)  Septic Tank
-— Soil absorption lineg
Hir Treas
& Water sourge
= Water supply ling
Show ail Structures or facilities

to be served by on-site sewage‘
SYStem on the lot or tract,

Date Received: . 2 el

Date Site Evaluated:

—_—
—————
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FOR HEALTH DEPARTM SE ONLY: COUNTY:; . .

Coordinafes: N w

Date fee paid:
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Revigwed by;
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