12-14->16 17:47 FROM- T-540 PO002/00068 F-548

§8-177 ) |
Revised 1-71 WEST VIRGINIA
' - SEPLIC TANK INSPECTION FORM

Health Department

* Installation Permit No, .S“Ejﬁ/‘ﬂf‘zifo

422093

Type. 'Facility Served C‘é& /m\ No Water Closets —— 5
Lot Size 4% §%¥§¥%- Area sultable for sewage disposal 1nstallat10n
. . i (

ply / ,,45{/ _ No Lavator':l.es . : _

- No Showers or Tubs 3 ;fr~

sq.ft.

Soux‘ce of-.,fv_Water S

No. Bedrooms No. Baths

"N6.. Garbage Grinders . No Automatlc Wa.shers O
R foes S SEPTIC TANK e

“Material x Wldt’]’], k% Dept:h ———= _——— oubic feet

.. Iiquid Depth f’"““f'uf

' N

“7 5istange.§dJ Dwelllng=¢?69 Water Supply "

Trench Wldth : ,2??/’ ... Inches

sIncbes Type F;lter Medla ;' -

; : : 4 . ‘anches .

Langth c:f Each Line __KQ, ﬁf@., X f-"f ' éd:xa Over Dra:m Line _“:___1:1

'.D15t§pg§ﬁgf Dlsposal Field to°' T  ‘ :.'_ f
(b) Wata:"s ;ply /C%) . (c) Naarest Propepty Llne _J/Z%9 .

: _n of the septlc tank system descrlbed hereln dlsclosed that sald

EETS, JOES NOT MEET) the minimum standards establlshed by the West
f?;,-Department of Health.. e o

Siri“'a’n . :—'(_. ¥ - - > /&
SKETCH OF SYSTEM TO BE. DRAWN. ON BACK

Note: Copy of this inspection report must. be given to oyner and the original
filed in the Health Department flles PERMRNBNT RECORD - DO NOT DESTROY




12—1 4= 1.8. 17:4? FROM_— '_ _ T-540  PO004/0006 F-548

P]ease draw a sketch of the prop&rty " showi '.'axlstaﬁg or.propased well: location, location of structures, existing of
' ;islopa of ‘site and lot dimensions. Locate animal pens, barn- 3

proposed sewage. systems within 200 feet of well:
yards or any other factors which can be a- poss:lﬂe source ofchntamination for the water supply.

TR

Watéi‘--Sup’ply o (D  Percotation Test Site
Property Line

Dir. of Ground Slope
_ ey tic Tank . ol g @ “Hobilehame

PRSI I T T,
T e e

e Hﬁuse ; _'

t******ww**wq-*wt*iw*w**f*vg% e R AR

R ") B0 11 A
SENAGE DISPOSAL svsrsn INFORM&TION‘

ka kK e or kW

. A . L,

-

e Anstall :'nomfy

&Septic Tank x. Ahsorpuon F1|=1d o "'"’Hoi-ding-‘i"ahk"-‘-' ‘yault privy ©

_____ Chemical jComposn ng Tm let

Sq.ft.

i4

- [2.0 minutes -

Smned' /7// ,J;
J

S5 ILL]E

Certification No..




12-14->16 17:48 FROM- ) _ _ T-640 P0O0B/000C6 F-548

WV STATE DEPARTRIENT OF HEALTH swz§§
Office of Env:ronmental Health Services :
. 'ENVIRONMENTAL Euemzeamc DIVISION

- -WELL COMPLETION REPORT ; g B e e ”"2-

fowm e Area Naime/Location’ g}w r "' PH— ,, ;;, 5
\;;Iell Owner: Iiuﬁi’f) IA .&! # 15 ¥

oo 1B 97557428 TS Chageh Up. 72095
Weil Driller: g M"Q( JC« S Mi‘fb}'\ e m— Address H C— gé EDIL z-4 .
'i"elephol;'i;'Numbe__r._ 8' —‘! / fZl -5'3’(57 \Sﬂr‘l n aj é t‘/l LJM-‘;Z.L‘?&E e

"Wm LOG

cer |FORMATIONS: ~ © N .
PEFTH ireer. | FOR “THICKNESS; AND 1F WATER BEARING REMARKSE.

D"’ )u \QJ-F—'L 5}q£’/b - Type of Well: b }]Om'f./ Drilling Methcd: A W }td. wamae )y~ > _
| A Yed Sanduck. [ -.Well Diameter;.: ,_.,[.,l_fm.’_'_“_ . Gasing 0D e Sz
l }M MY‘L ﬂm\‘)h G\de_,, Well Depth: 285 Date C;Impieted 6/ 7/ 4\3 . f'.‘-.
Mar}{plf laxd e \S&M"“"L | CASING: :: Length S/ 2Fest " "Haight above ground / pest . i
Ibb | h},,k,r‘ 1z épm N [ B@m éﬁjy Al S SR

Al < M3 havd Yed. Sandepil) S higws .

"'-"*’?m "'*"-‘}&KS ofe: radgksm[@_’;,;,;._. s
M@L(’r Al SOREEN e
]uw e ffd, \g“hm ok |- E’GIQ lr;;;atléd Vi § s e L e
. U)./ /q ?‘” ‘MC 'e’tLSM[’L* Type 2o » Dlarﬁete_r '

I;ate(s)l = \.S-/“}/ig County H}Q‘m Q_S‘A'(‘CE i rmﬂ# Dw“ ll/ éu"rqg'_»zZé .

ie

c

§]ot /Gauga" ‘5 i “Length R, e s
Set Between —— : Frand M Ft:
(5@(2 @A -. ey e e M..M R R T N :
PUMPING OR BAILING TEST i _ WEM- HI-IAD . :_ T R : .
: T TTT SR --#2-;~-~#3--- ~Pitless Adapter:~Type; “Make; Etc: i A, sy s e s B
E':}Static Water Leué_l,.(Ft. Below Grade) b ' Well Cap: | Type, Make, Etc. 6 pmda,m{ .
5’Pumplnsnate (GPM) - s s oGO | el Wl Seal- Type, Moy Bl sssm o o v oy

Pumpmg Level (Ft Below Grade) ._\ ?&:{ K Well Platform: _ _ :

Duratlon of-Test(In Hours).- ,,.,',._,/,.:_.,: e ' SRR (Ao O ™! 1. |, P Width. S P Th{ckness...,.,._'_-_.M,...._,.‘.,,_,

=
2

*Recovery Time to Static Level (1n Hours) | ] /| Grouting ®Yes @ No '
-' ' ’ /1' AII Pub!u: Water Supphes must he grouted }9(‘ CSSQ 'Zﬁf

t hereby cemfythatthls well wasdrilted and constructed under my supervisson in compllance wuhall requlrementsofthe referenced permlt, and thatthls recorq
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