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|“g’&“g§3;§ | HEALTH DEPARTMENT s

| ON-SITE SEWAGE DISPOSAL SYSTEM
County:_ A 25izc /2
sunty A SE S " INSPECTION FORM
(s W

Name of Ownm:ﬁy_ﬁ_ﬁ_t!!lﬁukmwﬁq\ tesvaler__CKL - 7 &f PRy ’:3
Address: 2D 5( KBRe X wgod Paoue  Mers AL ville, Mol 2.110%
Pragurty Looation: N s AT & Kion  halded aess  TRactEag
TypeotFackty: _Aj4 ~zS@  Fecliiyis: New ErExisdng { b Lot Sizes 2 . ~SerPtidcres
Design Losding in gnd/No. Bedroome:___ 4 (/2. Source of Water Supply: 1 o &8/

[SEWAGE TANK COMPONENT |
Capacity in Galions: M_‘-}E_ Matedal :_( gty & [4F Manufacturer: \] a l e,
Distences {in feet) of Tank to: Dwaling: i b Privare { YPublic { 1 Water Swma:_ﬂzg'_ Property Line: /2 7 5
[OR-SITE DISPOSAL SYSTEM |

Tax MRap: Parcel #:

County Moad: __

e A

| Giass ) Systams: Standerd Ssil Absorption Trenshes ( | or Bed { | Gravaliesy Pipe (i, Diameter: {0 mches
Chambaer Saif Adserotion Tresches £ ) or 8ed {

Ciags #t Systems: Pumped/Dosad Soil Absorption Yeenches { } or Bod { ) Evapetranspiration Trenches { ) or Bed { )
Shatiow Soil Absorption Tranches { YarBed [ ) Othew

No. of Lines: ___ 3 Length (i teeti ot Emet: /Do, /00 Y0, .
Width of Trenches: 2./ inches/fmer  Dapth o Bottom of Fieid: 2. _ inches
¥ Bed, Dimenslans (in Fasth 1 Chambar Svstem, Neame: . No. of Units: ___
Approved and Adequats Matarisls Used? Yes b-4No | ) Size Bguatas you YO 3 Squore Feet of Standard Gravel Field.
Distances in fest) ut Systom ta: Dwalling [ O Privaco | é#Puliic | | Water Source: } BB ‘sroparty Line. /¢ T
demarks:

AR inspection indicates that _Fnskhtﬂh Bi m;tﬁl;‘ﬁllﬂ ’Hith Tﬂ‘ﬂng ation or Distanue 10 Specl e Landmarks:

tha sewage digposal system T w
dascribed above :

nOLS MEET (7 > ]
DOES NOT MEET { ), K E“ VTS i ol
CANNOT BE DETERRMINED 1O WM

MEEY { } the minimur: standards
agabiizhed by the West Virginia
Bureau of Public Haatth. {57
To coract & health hazard, l::]_.,i
rmadifications 10 auetng systems _ Ve i et
ey he done o improve part of a |
system. Such modifications may s
not be able (o be designated as & 1
dogs meet system since
inagdequate information s kngwn.
Although many factors
contrinute to the successiul
funationing of 8 sewage disposal _
systerm, this office recommends /V ‘r v‘-,; Sew I r
water conservition and
malniaining an even usage of
water throughout the week.

Vigh Datets):__ ({~ 2 b — 7/ S
Final inspaction Date; /— 7 ~O 2. Sanitarln: g




CS#

i
Sw-2s6 2197 A Ar/f a//z/ﬂw HEALTH DEPARTMENT T
‘ APPLICATION FOR A PERMIT TO CONSTRUCT, MODIFY
OR ABANDON A WATER WELL

Y PLEASE PRINT:

X Property Owner: THoss + 1 i) Mﬁl/ Certified Drilter: B, Mar K S /7%

¢ Address: 7& 3/ %u{’ )3.7'[ Lpzzf /?7, Address: H C 8 b '?D}( o /4‘
4/’/:9{/&’/’#[/4//!/ S0 ;’////é/ '\SOﬂ M‘Aé }CII WL/ Z67(6% Phone._BEFF2- Y7 86

/Phone (home) #7955 - /32 &smess) Hp - 792- Y37/ Dnller Cc\lefcanon No; 0O / WV Contractor’s No. W00 22 .

)Directions to property: Take I #2 Z?e’//za‘{/ %fo’f’? il 4A7£ Sy Nevdy £ ver Gend %?/L’e,

JOLE Lot o oke. /R Fo //A/WL /m 5 7 tarn rw/% w2 Fohder s £

Snd diie m [HF (Please provtde speafc S R e e )

Proposed facility to be served: Facility served is

[ Residence, No. of bedrooms: _ﬁ_ No. of individuals served: (})_ Eﬁw

O other O Existing
\. Property deed recorded in Book No.: 91[ 3 X Page(s)._=Z< /7" %7* Date the property deed was recorded: 7/ / {// 2/
y. Subdivision name: / VM h Kwer &') / L/(f’fu?é@' X Lot #: A Section #:

Y County tax map: Z 5/ X Parcel No.: %% I) X Size of Lot: A, ‘} 5 Square feet/écres )

To the best of my knowledge, the information provided with this application is true and I understand that I am responsible for employing
a properly certified and licensed well driller and to inform that driller of existing property lines and points of potential contamination. 1
Sfurther understand that it is my reponsibility to consult the sanitarian for assistance a necessary and to determipe the location of any
existing or potential points of contamination. {/’ { J
X _1Le1s S

(Stgnalure of the owr‘ eror auth orized agent)

Water well will be Jz/omtructed [ modified and will be used for}Q/potable water. D water exploration [] abandoned or

other purposes:

Type of Casing: < SF2e. /
Type and Method of Grouting: 0! C5ure
If abandoning weil, Abandonment Method: )'V /ﬁ"

Distance of Well from Potential Sources of Contammation:

Streams, Rivers & Impoundments___~—— Sewers & Drains (non-watertight) —— Privies (vault) S
Sewage Absorption Fields_ /&0 Sewers & Drains (hydrostat. tested) — Sewage Holding Tank___——
Septic Tank /0D Barnyard/Feeding/Watering Area____~

Other: -

} Distance to Property Line:_ 2> ~ ¢ 7 —

1 certify that the installation or modification of all parts of the well, including required material standards, shall be done in compliance
with applicable design standards issued by the Public Health Sanitation Division, Office of Enviornmental Health Services, and
appropriate manufacturer’s recommended procedures and practices.

Signature of Driller L&?jwm/ LM M Date 1 // / q,/ 4/




Y g
Please draw a sketch of the property showing existing or proposed well with locatian, and distance fo structures, existing or proposed sev.:age

systérns within 200 feet of well location, slope of site and lot dimensions. Locate and show distances to animal pens, barnyards or any other factors
which can be a possible source of contamination for the water supply.

X House 02y Water Supply ® Percolation Test Site
Soil Absorption Line Dir. Of Ground Slope Property Line
[I|]|  Trees ST Septic Tank II] Mobile Home
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