09-12-16 15:12 FROM- T-458 POOO3 F-466

ME UINI. 'I-lhllhlﬂll\lrll.l.-l‘ l. w '.-“".“"" SwWeay
..+ Office of Envirhmental Health Seivices
ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT

Date(s) M / q q ’ County _&Bm‘ﬁh y (2€. Permit #: .-af - -~

Towrs: .D&J_Ltﬁ\f R . Area Name/Location
Well Owner: « "‘él’*& %’&ALI

ekl gnr IZ £ 0/2/% st

Teldphone Number: Wf - : )ood bizi g _ l‘?Z,
WeilDrlllerh : ’ T Erf R b Address pD ,20)( Q"S"'Z-
Telephone Number: (.:iQ_‘/_)_zZZ_félﬁbi %@&&}[_T_\ALLM
WELL LoG
DEPTH IN FEET i?w'%?gfﬁzss, AND IF WATER BEARING REMARKS: .

Q_ "'5{9’ E ’Type of Well _,D%IL; Drillirig Methiod: gﬂ&&iﬂﬂy_&w

- Well Diameter: casingon; (o= /"

] _I Well Depti:. V4 ¢Zi __ Date Completed: /

) g/ ‘ CASING: Length %F&et Height above ground _L. Feet

'  Stee! GAlY. O Plastic” O Castlron
e e
Type

{ ‘SCREEN .

: " None If\sta‘lled N
| bianiefer .
Length -
.n ) Ft- and vas P, G = e 5 ° Ft.

DETAILS _ # | #2 | #3 | pitiess Adapter: Type, Make, Et /
Static Water Levef (Ft. Below Grade)-* %0 e | Well cap: “Type, Make, Etc." 4
Pumping Rate (GPM) " %s" Well Seal: Type, Make, Etc
Pt}mping Level (Ft’-éelow Grade) - " /30 S Well- Platform’?ﬂ bé— ¢ '\)Sh‘}ﬂu by @MQ)Z,
Duration of Test (in Hours) . | 4 Length Width : Thickness
Recovery Time t6 Static Level-(ln.Hours')- }4_, il Grouting:- -0 Yes B"m) “ow
L 4 All Public Water Supplles must be grou'(ed

I hereby: certnfythatthis well was drilled and consteucted under my supervision, in compluance withall requrrements ofthe referenced permit, and thatthus record .

is true to the best of my knowledge and belief, "~~~ -
& , i@&v/ W A iRms Ao

: Certification No.
s = ol Dreillye, =T
Reglstered ﬂ 55 Name

Signed
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ON-SITE SEWAGE DISPOSAL SYSTEM
INSPECTION FORM

STeve Ch ol

Qma of Owner:

Installer:

T-458 POO02
Tax Map:

F-466

Parcal #:

County Roads

a4, VAR

Address: 2.9 £4 O A~blean— =t I/VBGDp&t'GfE (fA» 2222

Zs o

Property Location:_Jin. / leg s P

Type of Facility :_ { sosg== .

Design Loading in gpd/No, Bedroams:___ )-8 d&." Source ‘of Water Supply:
| SEWAGE TANK COMPONENT |

Capacity in Gallons: / 2 q 0 Material : Qmw—x&

Facility is: New ( )ExustingH’ Lot Size:

O™ 2. sg=Eu/Acres

‘Manufacturer:

Satuv

Distances (in feet) of Tank to: Dwelling: V- Private ( ﬂuhlac { ) Water Sourca / oY Property Line: 400 ¢

|OI\I~SI'I‘E DISPOSAL SYSTEM |-

Standard Soil Absorptuon Trenehes {dorBed( )
Chamber Soil Absorption Trenches ( ) or Bed 0

Class | Systems:

Gravelless Pipe ( ¥ Diameter: "‘9 Inches

CIass II Systems: Pumped/Dosed Soil Absorpnon Trenches ( ) or Bed ( } Evapotranspiration Trenches( YorBed( )

Shallow Sail Absorptmn Trenches( ) or Bed (- ) Other:

No. of Lines: é Length (m ‘I‘eatl of Each (19 ® .,.(O @ P cJ ,' :

Width of Trenches: & gé mchaslfeet Depth to. Bottom of F'eld
If Bed, Dimensions {in Feet): CIf Chnmbar System. Name:

inches

, No. of Units:

Approved and Adequate Materials Used? Yes ¢} No ( ) Size Equates t0: 709 square Feet of Staridard Gravel Field. ;
Distances (in feet) of System to: Dwellins -Z b anate ( -Q%Pubhc ( ). Water Source: [oo Property Line; s0 ¢ ¢

Q‘zmarks.

the sewage. dlsposal system
_ descnbed above
'DOES MEET ( ),
‘DOES NOT-MEET ( ), . .
CANNOT BE. DETEHMINED TO
MEET ( ) the minimum standards
established by the West Vugmua
Bureau of Public Health
_ To-correct a health hazard, :
modifications to existing systems
may be done to improve part of a
system. Such modifications may .
not be able to be designated asa
does meet system since |
inadequate information is known
Although many factors
contribute to the successful
functuomng of a sewage dlsposal
system, ‘this office recommends -
water conservation and
ma!ntammg an even usage of ‘ 2
@ ater throughout the week, d

An 'iﬁs;)actian indicates that. . | Sketch of Installntlon with Tﬁangulation or Distance ta Specific. Landmarks

@ w»u.&a _

Draw Arrow
:oward North

Visit Date(s): L/ -«’\g q f
] -
Final Inspection Date: 7 - 9.}f 9 _(

Sanitarian: Slf%g i A




