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County _H__fﬂf")' !

Date(s) Permit #:
Town: A vy 4 . Area Name/l.ocatmn Hi¢Ror y Corper 4’ vb.
Well Owner: /774 . Ws ﬂ-f . Address;

T-007 POOO3

F-014

' WV STATE DEPARTMENT OF HEALTH
Office of Enwronmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION

Swa58

'WELL COMPLETION REPORT

Telephone Number:

Well Driller:

3[;.!. fmf”'\ weM M?na

Add?ess:

Al Public

Telephone Number: g22~ 913@ fﬂrfngﬁeld Wy 2670?
WELL LOG - ) T %
DERIHMIRIGERS ﬁ?ﬁnM A THICKNESS, AND IF WATER.BEARING |- REMARKS: e
0~ 27 | . Red Shale. | Type of Welk: " i c D Driting Method: Al Retary
37-6% A !‘gé*' Blve “"“'J-"'h’l% Well Diameter: b 'Ii Casing 0.D.; L5ts"
[vf = R0 1,0l by ers 6f Red _ well Dspm 1 &'0 Date Completed: ’0"_'2!(2' 2004 b
" "okl \“ff):g,' & ¥ Sandstene - " CASING: Length 60 Feet. ) Henght above ground / Feet :
270‘13’0’[-;9}11'?’03 Seandetonel:0 W Steet- - - B Prastic N T Castiron _
o . P b * ¢ EASE AR S N omer e TYP'G"".'.I""_.}{" T ; »~
e e o OREEN oo o e o S
a Nonelnstalled . s
e " Type - o Diameter
________ o] S0t/ GaUge. : - “Length” e e
"""" Set Between N J— .
PUMPING OR BAILING TEST T ‘w'r.'u. HEAD .
'DETAILS | #2 | 43 . PntIessAdapter Type, Make, EtC. - T ——
Static Water Le{el (FY’ Betow Grade) - | 7| a r;Nelli Cap: Type, Make, Eté' - —
Pumping Rate (GPM); O 1 I P ‘__I_WEILSeaI Type, Mahe. Etc % e B
| Pumpinig Level (FtBelow Grade) | | wen Piatiorm: - ..
Duration of Test (in Hours)...... N o] e gt " Width N Ihickness-
Recovery Time to Static Level (In Hou’rs) , Grouting: gYes a No .
T S atér ‘Siipplies must be grouted

| hereby centify thatthis wel was drilled and constructed undermy supervision, in compllance withall requirements of the referencad permit, and that this (ecord
is true to the best of my knowledge and belief. Y

Wo= aje” TEpm . Chris Wolﬁrd 774
15,1 - )7' Cfﬂ'\ Name B.ll) SmH‘k we " 9(‘0 ”3;13 Centification No.
Registered Busjhess Name
P !: !%L - ~ 2004
‘1’-” i"l Gf’m Signed Cﬁ” {)ate 2{'
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SS 1727196 STATE OF WEST VIRGINIA e 1 AL [ &
ot HEALTH DEPARTMENT o NEO': STLLB2 Q’Eﬁ‘
PRINTED OR TYPED Tax Map: &’ Parcel #: \

ON-SITE SEWAGE DISPOSAL SYSTEM
County: bla MPZSN U= INSPECTION FORM County Road:
Name of Owner: M~ ea. WAST & instatter: \'\ 2. -.f_\ @m \3 &
Address:_W T 2 € D 0 7 AoRuaNe AT O\
Property Location: __ b+l K @ g2 \y T ORNCKR. Lo

Type of Facility: __ N es s Aacility is: New () Existing( ) Lot Slze ‘!L.,( ~Sa-FtiCres)

Design Loading in gpd/No. Bedrooms: __ "% 8 £ Source of Water Supply
| SEWAGE TANK COMPONENT |

Capacity in Gallons: __/ © © B Material: CANACA A= 'Manufacturer: p \ K\\A

Distance (in feet) of Tank to: Dwelling: .27®  Private ﬁlPub!lg( ) Water Source: 5™ Property Line: _¢ © %

[ON-SIiTE DISPOSAL SYSTEM | Yo Yoe

Class | Systems: Standard Soil Absorption Trenches ( ) or Bed (/) Gravelless Pipe ( ), Diameter: Inches
Chamber Soil Absorption Trenches (¥) or:Bed (. )

Class Il Systems: Pumped/Dosed Soil Absorption Trenches ( )orBed ()  Evapotranspiration Trenches ( ) or Bed ( )
Shallow Soll Absorption Trenches ( ) or Bed ( ) Other:

No of Lines: ___J~ Length (in feet) of Each: QZ—- S8 ' . '
Width of Trenches: 5 a inchies/feet Depth to Bottom of Field: -2 Y inches
If Bed, Dimensions (in Feet) ‘ If Chamber System, Name: _{ AV & —___, No. of Units: &S

Approved and Adequate Materials Used? Yes () No ( ) Size Equates to7 8 DSquare Feet of Standard Gravel Field.
Distance (in feet) of System to: Dwellmg SO Private ({/Public ( ) Water Source:{ 00" ot Pfoperty Line; £ O
Remarks: __ | Yo be :

An inspection indicates that Sketch of Installation with Trnangulatlon or Distance to Specific Landmarks:

the sewage disposal system 723 -0Y o :

described above :

DOES MEET 09, we well

DOES NOT MEET ( ), . . : : ) Draw Arrow
CANNOT BE DETERMINED TO - . toward North

MEET ( ) the minimum standards
established by the West Virginia
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 de&gnated as a
does meet system since _
inadequate information is known.

Although many factors
contribute to the successtul
functioning of a sewage disposal
system, this office recommends
water conservation and

maintaining an even usage of N @\\ \&.v S G en l’Q__

water throughout the week.

Visit Date(s) __( 5— / \? —Q ‘-7[

Final Inspection Date: _*/ *‘ﬁ’-’?i 0 ‘-ﬁ Sanitarian:




