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County: Mg n ikt K2

ON-SITE SEWAGE DISPOSAL SYSTEM

INSPECTION FORM

T-230 PO0O02

Tax Map:

F-238
Parcal #:

County Road:

O
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e S A P IS 1 v A~

({lstances (in feet) of System to:. Dwellmg Q/ ‘

s S T LT T

may be done to improve part.of a |

“.hot.be qble to be designated as a. _
: duas meet system since

Nanie of O\Pmr: ﬁ Yreall We,.(\,é?&/t'—PIL nstaller: P-J. lSZwL\»eﬁi
Address: 0. Osxyl 17 1> Md"Amb Lﬂ%m fJV‘ajlzaf Mﬂ%}/ﬂg WV 28 ?/‘5/4,‘
Property Location: 7)) . ub"a A Man A ? e Kof?‘dﬁef N adDE ;

Type of Facility : -(Zﬁtp L ee— . Faeulutv is: New}?(.) Existing ( ) Lot Size: SgFt./Aci
Design Loading in gpd/No. Bedrooms: ;? R a : SOUfce of Water Supply:
| SEWAGE TANK COMPONENT |
. Capacity in Gallons: /D O o Materiaf : C/m Mo ? .. Manufacturer: Sl

Distances (in feet) of Tank to: Dwelling:__(§ anata W!Publm { )} Water Scmrce Praperty Line: £22
[ON- srrE DI$POSAL SYSTEM | #: : . e

Class | Systems: - Standard Soil Absorption Trenches { ) orBed'( ) * Gravelless Pipe (¥, Diampter /2 Inches
Chamber Soil Absorpﬂnn Trenches ( ) or Bed ( )

J CIass Il Systems: Pumped/Dosed Soil Ahsorptmn Tremches( Ior Bed( ) Evapotranspiration Trenches( )or Bedi

Shallow Soil Absofption Trenchas ( )or Bed () Other:
‘No. of Lmeg 2 Length (in feet) of Each:£00 . /De . ,00, -, .
Width of Trenches: . m_chps!fe_at Depth to Bnttom _g_f Field: :5 (¢ inches
If Bed, Dimensions (in Feet): __ If Chamber sfa!em, Neme:

. No. ‘of Units.

Approved and Adequate Materials Used? Yes (rfrﬂo () sm Equntes to;. 7 0b Square Feet of Standard Gravel Fi
Fmrate (t'ﬁll’ubﬁc { l Wnter SOurce -235/

prertg Line/ "0 %
dmarks: :

' : An‘ii_nsbébtion indicates -thlm Sketch of Installation with Triangulation or Distance to sraaéme‘ La dmatks

the sewage disposal system L . s 3 P NS
described above ' ’ £ !

DOES MEET ¢1, - - o
DOES NOT MEET { ) o - toward b;or
cANNm'. BE DEI'ERMINED TO 2,

MEET (- )-the minimum stan,,,dards, .
established by the West Virginia:. | -
Bu{eau of Public Health. " .. .

- To correct a health hazard,
_modnﬂcatnons to existing systems

system Such modifications may-

inadequate information is known. ,
-/Although many factors | iy =
contrlbute to the succesaful o L :
functibnmg of a sewage disposal’ '
system,. this office recommends
_water conservation and

Qvaalntaming an even usage of ¥ @
ater throughout the week. : .
Visit Date(s): G QIR § ‘
Final Inspection Date: [ ~I “q & Sanitarian: VIQ ] ﬂ %«:Q&\
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03-07- ,18 13: 29 FROM- ) T-230 POOO3 F-238
| {pxd“ - |
o

Date(s) &A)_ELQ_Q;_/CWWW& Permit #: wfif = 5R e G

WELL COMPLETION REPORT

Town: ; Aréa Name/Location L]

Well Owner: 192 el : A=SRAY 2AC 20t
Telephone Number: M $5 - 3354 : M
Well Dﬂll&r m,ﬂms s : Address: 4 '
Telephone Number: M qoq? - 675' 7
WELL LOG

| FORMATIONS: -' Lo Ty
DEPTH IN FEET KIND, THICKNESS, AND iF WATER BEARING | REMARKS:

OHS!’ _ : o | L g S L€ -'. N2 : 4l Type of Well: . “£2/ Drilling Method: W
’t”—. : | | -'."- ' AL v Well Dtameter _;é;,ZBH—CasjﬁgO.D.: é" 'SZfe i '
'—_GA—_ o . w ' LAFEd, Well Depth: gf/o — Date Completed: ;2 g 20
L 1< : ._'-.;I . _ D o " CASING:. length___, Feet .. Height above ground Fet
'/ c;?‘l' : : : " ! Solis u/gteei QO Plastic , O Castliron \
170! - ed Shale = Cadsolidats o .

— , N EE R oyl ' .. Type

c;?&"’ k',,‘m  stord €. =00 . .ﬁ,/t:]'qnelhstallé:d b :
3/0 " 0 S ﬂ’ “{_ _ ‘_ 2. Type ' . Diameter
347 Qeay Shale ~Woter 1-%Efm sit/gauge . o Length
1{50 ’ PA 5‘ : "“‘ e & Set Between ___Ft.and
pur.;T eé&‘é?"kdtﬁ"‘ SJ;:F?&L B 1 3 e Hu\\bf : | - (

DETANS | WL | 2| #8 | PitlessAdupter: Tye, Mako,Elc
Statu: Water-Level (Ft. Below Grade) plar| . Well Cap:  Type, Make, Etc.
Pumpmg Rate {GPM) e a;?f) 1 - Well Seal Type, Make, Etc
Pumplng Level (Ft Below Grade) (724 d WeII Platfonn '
Duration of Test (in Hours) wasl|l Yo Length __ Width . Thickness .-
RecovetyTumetoStaticLevel (In Huurs) If . N Groutmg V Yes O No
' . ' All Public Waiaer Supplies must be grouted

| nereby certify that thiswell wasdnlledand constructed under my supervision, in cnmphance withall requlrements ofthe referenced permit, and thatth
. is true to the best of my knowledge and belief. .
) oo¥

'-D ™ e Certitfgation No.

Sore 20

—,

Date

FINAL MAILED TO:



