Cl? 05-"16 10:52 FROM- T-367 PO00O2 F-375

\%; . WELL COMPLETION REPORT
Datels) T // 7/ s~ County HM re permit#: Jaf= I 85-F5~ 824

Town: '/Z, Area Name/Location dﬁé‘” & 4,6!’ =433 & ‘/- R

Well Qwner: z CL\d“é& %’lﬂe/f/ Address: p A, ﬁﬂ 4‘5‘/

Telephone Number: f ,;-—/SM /- -_QL% — Q[ é% & Zi_ﬂlé Q?Qé S’@
well Driller: . an k. t{jfff % Address: }/d fé M-\A

Telephone Number: - 1/17 ek gg?,:l - ¢75/4' _ ' ‘%f\lﬂfi 14\6’ /d Wy g?é; 7¢.3
WELL LOG | d
DEPTH IN FEET | X0 THICKNESS, AND IF WATER BEARING REMARKS: "7% ?m e [nse
'0‘ s’ d/“‘k-/ 6%4/6-’ : Type of Well: /7) me., Drilling Method: /4! - //WMM/C.
4—-;7 g M/L u%é. | Well biameter: ' ’/8 " Casing 0.D.: é \S'/ &7 |
\;7-' ‘,9/(/ l{ﬂ"é{ 6 ‘/%{ K" c’// (48 Weli Depth: .ZZJ"S Date Completed: $Z’V/ 7S
g 1S l/a ‘< | casine: LéhgtﬁE.iFeet "Height -above ground [ Feet
| e~ “s Zﬁk A LIRS Y [‘z ‘4’ : & Steal O Plastic O Cast lron
: o =t ' ' - Other '
. Type
o . | 'scmeEN. - . |
= ‘ _ - I E/None installed
TYpe i Diafneter
Slot/Gauge .. Length _
i Set Between ' Ft. and : f
PUMPlNG OR BAILlNG TEST _. ‘ . _ ‘WELL HEAD
U DETAILS, | #1 | #2 | 437  PpitlessAdapter: Type, Make, Etc.
Static Water Level (FY. Below Grade) Vil “Well Cap: Type, Make, Etc. \YMM
Pumping Rate (GPM) 28| ] | welf'Seal: Type, Make, Etc.
Purmping Level (Ft Below Grade) 252 | " Well Platform:
Duratlon ofTest (In Hours) 1 B I R R Width "*_Thickness
Remvery Yime to Static Level (In Hours) //3‘ Grouting: Yes O No '
T g _ All_Public Water Supplies must be grouted. ' LJFE&S S Le

| hereby certify thatth»s well was dnlled and constructed under my supervision, in comphance with all requirements of the referenced permit, and that this reco

is true tu the best of my knowledge and belief.
Mt ~5Fsr A4 FEOY /.

: _ﬁ éf/ \c__i;f:ér?%ﬂ [ /L// /“; / / Centification No.
{H—". - v ow ? :Ezd Business Namg M g/?/i‘c—

Signed




07-05-"16 10:53 FROM-

i .KEV.L:cu .L—l.l.. ) T_SBT POODS F 3?5
w A SEPTIC - TANK INSPECTION FORM

Health Department Installatlon Permit No, 57‘ /5/ ,04/ L30

/ '//,,/ A Al .
Addrée,s%’r-“'%-' (Sg )60% L5 ? /g . /77& a? dp K0

._NUMBER OF UNITS SERVED |

Name of Owner .

Property Address (07

DESCRIPTION .

Type Facility Served é;ﬁl < 3 No Water Closets
lot Size (4 % Area- sultable for sewage disposal installation

sttt

No. Lavatories

Source of Water Supply

No. Bedrooms _ . 3 No. Showers or Tubs No. Baths ~ ———

No. Gafbeée Grinders —  ~No, Automaticzw;aighers /

| SEPFTC TANK
Material M ILt;r.lgth — x ,Wi(l,'th- ___"—‘_; x Depth - Icublic feet
Liquid- Depth ——.. fe, quuld Capac:.ty /ﬁOO gal.

C:L D:Lstance to. Dwellmg lQ' Water Supply sﬂ)‘. Nearest Property Llne
SOIL ABSORPTION SYSTRM o |

Trench width ,ﬂ?é/ Inches

" Type Drain Line Material ¢

Bt D S

W

Trench Depth o? InGh sl Total Absorption area in Trench Bottom 2&0 ' sq ft.

i

D:Lameter of Dram Line Z Inches Type Fllter Med'_l.a | _ | "--__' ) for =y

No. of Dram Lines _ 3 Depth F:ther Med:.a. Under Dram Line =" " nches -

Length of. Each Llne /QQ _ZQQ {QQ ft._ Depth Fllter Medla Over Drain Line ~——
Distance. of Disposal P:Leld to;’ . (a) Dwell:mg ZQ o '

(b) Water Supply 100y (@) Near-est Property Llne

i
3
{ii.
]:_;.
i
£

8pe ion of the septic tank system deseribed nerein disclosed that said
-(MEETS DOES NOT MEET) the minimum standards establlshed by the West

Virginia ‘ .Department of Heal’ch. AT DU

San:l.t'am.an

73
<
1)}
gg’

i e iw o AT T

Q SKB’I‘CH OF SYSTEM TO BE DRAWN ON BACK

- Note: Copy of this 1nspect:|.on report must be gwen to owner and the original
i filed in the Health Department flles PE:RMANENT RECORD - DO NOT DESTROY,

e e

4-..--.4,---35-}-_._..._‘..- e L R e o A AT N T R EHNOSE A



