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Révised 1-71 ' . WEST VIRGINIA

N _ “8EPTIC TANK INSPECTION FORM ,
_HMQSJ’H r?, 00 {J\Health Department - Installation Permit No.a l*#'?(i'w
vame of ower [0 (8¢ ¥ [Jally Dynes

'~ Address %Q‘HM D{‘-VQ NQ’WQ{K’ ) D€

Property Add're.s‘s IHIS‘\_\’ (¥ !ﬂ Qﬁm& kQL’(’\ (?fc J («6{' 3 Augmldv

DESCRIPTION & NUMBER OF UNITS 'SERVED

Type Facility Served hOLL&ﬁ No. Water Closets
~ Qe - -
Lot Size 5 sq-E'-f—Q Area suitable for sewage disposal installation sq.ft,

Source of Water Supply (4] 0” ~ No. Lavatories

No. Bedrooms 3 No. Showers er Tubs _ No. Baths

No. Garbage Grinders No. Automatic Wéshers ’

SEP’I‘IC TANK

cun Q,fﬁr@ . o
Material -4-Qy) Length _ ™ x Width _ -~ «x:Depth —— = _~ cubic feet

:\- N Liquid Depth .__.::.._,.. ft. quuld Capac:.ty IOOO gal. |
Distance to. Dwelllng &5 Water Supply [()0 Nearest Property Llne%_(Z

SOIL. ILBSORP‘I‘ION SYSTBM

Type Drain Line Mater:ual DIQ\A"\C ) Trench W:Ldth {QC{ I:nches
Trench Depth Qg: Inches Total Absorptlon area in Trench Bottom 260 sq. ft.
Diameter of Drain Line ]O Inches .. Type Filter Media ([ d\fe,“m &U&I{W)

S _ b

No. of Drain Lines _‘ -Depth Filter Media. Under Drain’ Line Inches

Length of Each ,I{ihe"E_QD ,‘00 , (00, {60 fr, Depth Filter Media Over Drain Lihe. in,

v
Distance of D1sposal Field to: (a) Dwelling 15

/
{(b) Water Supply \Od (e) Nearest onper'ty Line &5

An inspettion of -the septic tank system described herein dlsclosed that said
m -JPOES NOT MEET) the minimum standards established by the West
Depantment of Health.

SKETCH OF SYSTEM TO BE' DRAWN ON BACK

Note: Copy of this inspection réport must be given to owner and the ordiginal
filed in the Health Department files. PERMANENT RECORD ~ DO NOT DESTROY.
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505 POOO4 F-513
11-07-'16 09:59 FROM- 5

WV S1ATE DEPARTMENT OF HEALTH . - ws,
r}/ ar Office of Environmental Health Services
r} suvmom.im'm ENGINEERING DIVISION
lA , .~ WELL COMPLETION REPORT

Date(s) Q7"'/ 2”6%3 . County

Town: v _ Area Name/Location
Well Owner: L-"W?ﬂ ; r}-m:s:’c '
Telephone Nu A -
Fuder VL2778

Well Driller: A & Address :
Telephone Number: e _:ﬁlébmér’ L(/Vé?é’%»/

WELL LOG g nGd e e e

T A o e = T .
DEPTH IN FEET | i, THICANESS, AND I WATER BEARING | | REMARKS: p e K;_h} slen
o : ; . o
Tybe of Weil: Drilling Method: :

2

1 B ‘WelfDiarneter 69 & Casing 0.p.: —Z" g

. well Depth ‘;255 Date Completed j [ 2 96 A ._.

| - cASING: - Length.ﬁ%LFeet Height ‘abbve ground _L_Feet
' “}ismel < g Plastlc O Castiron -
Other
S T T vl sy 5 1 IP8
"SCREEN
‘#Nqﬁé Inscaueq i . : i _
] Tpe i} teibetun et Dhaimeldh . hpn -
Slot/Gauge , Length
" Set Betweer S Ft and R,
. g e
PUMPING OR BAILING TEST - - .- . . « ; R . 4 o ’
DETAILS || w243 :,,,nuesS N pta.r' Tipe, Make___ ﬂ ; T T
.Static Water Level (Ft. Below Grade} l@ o Well Cap: Type, Make, Etg: & ;: B [mde _.E_ E,
Pumpmg Rale (GPM) HREE e GB) 2] . Well Seal: .Type, Make, Ete: - .
Pumping Level (FtBeIowGrade) ,,?Z‘;h —_— WeII.Rlatfor'm" _
- Duration of Test (In Hours) ,.’;l Jon [ - Length., : w:ath .. T:H'ic':k'nes's
l?é_cévé}y Time to Static Level (In Houys) f N PR ..Groutmg -g'ﬁfgf" n&h No
o All Publrc Waler Supplms must be grouted.

I hareby cemfy thatthis wall was drit!ed ar:d Const;ucled undermysupemsmn TEC
is true to the best of my knowledge and bplmr [ ﬂ

Certification No,

T IVAR A

Date

C




