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WV STATE DEPARTMENT OF HEALTH
4 a ~ Office of Environmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION

5
r

WELL COMPLETION REPORT

Date(s) /Z qus’ County Hﬂm’DSL i ge- wid | . Permit #: Dﬁ)“/ﬂf 07- ?é';ooé

Town: ,ﬁmm Q-\/_ : __ Area Name/Location

Well Owner:Mi&d__ZSﬁf’ Addres‘s; 'maﬂﬂ A OAJ
Telephone Number: MB__._ ' ; J/ 773

Well Driller: L) RJHMS Addraee: X 75z
Telephone Number: )= (/092. 'ﬂ?/ﬂﬂ}/ P I/ o?é?f?
WELL LOG

DEPTH IN FEET | FORMATIONS: REMARKS:

KIND, THICKNESS, AND |IF WATER BEARING

O 1~ S) ’ Q/R ]j Uﬂ (bﬂjo/ml_ﬂ fcd‘ Type of Well: \0/&) Drilling Method:Wﬂdﬂ
g/ Glﬁ l/ £ %/&- MQOAVG/-C{Q’&L Well Diameter: /é i Casing 0.D.: _(_(2 = S.'A’ fl
ﬁ gl SQNA. : QRQVC “l\' GQ_E_LELIMEII Depth: /40 - Date Completed: M

4 pun—y
7‘1‘ ‘MeS ‘I‘OrJC— * (,c»l SC /, th* i&{_ CASING: Length _Qé_ Feet Height above ground _L Feet
qq ' A,’me.S‘}'ONQ*G:,AsoJJJA ‘)(Gd- @~ Steel O Plastic O Cast lron
Se.'f' GR Sy r\E} = OIZQOT Other

90| mastote.: (opselileted
156 A;’n-:u&z&aL&dmﬁlaﬁ&L SCREEN

/1/'4‘/3/2‘ é GPm & None Installed
/40 “) Z:’I&M&Eﬁm&_ Type Diameter

_ES 7 we” W Slot/Gauge Length
DZ"//;/\IE O cLH /'101/ Set Between Ft. and Ft.

PUMPING OR BAILING TEST WELL HEAD
DETAILS #1 | #2 | #3 Pitless Adapter: Type, Make, Etc. . 2 d '
: Static Water Level (Ft. Below Grade) (15’ &7' Well Cap: Type, Make, Etc.
Pumping Rate (GPM) é Well Seal: Type, Make, Etc.
Pumping Level (Ft Below Grade) /Q Well Platform:
Duration of Test (In Hours) J/z, Length Width Thickness
Recovery Time to Static Level (In Hours) 7 Grouting: B Yes O No

All Public Water Supplies must be grouted.

| hereby certify that this well was drilled and constructed under my supervision, in compliance with all requirements of the referenced permit, and that this record

is true to the best of my knowledge and belief.
exrl L) A:jﬂm e oY
Name # /;__, S Certification No.
el Dr;ll; g

Registergd Busmess ame ST
h/ 17 /993
e/




Rev. 1278 Staie of Hest Birginia

LI » &

,é/g?;//é_ﬂ HEALTH OSPARTMENT

~CR HEALTH DEPARTMENT USEZ QMLY COUNTY:
Date Recv'd. Permit 4: WW ST Coordinates: N W

Date Sita fvaluated: Reviewed By:

PART 1
APPLICATION FOR PERMIT TO CONSTRUCT, MODIFY OR ABANDON A WATER WELL

OR
INSTALL OR MODIFY A SMALL SEWAGE DISPOSAL SYSTEM

:nstructions:  Part [ of this application is to be completed by the awner. State and county health department
regulations require that water wells and sewage disposal systams be locazag, designed and con-
struczed in accordance with published standards.

Property Owner: é((’(ﬂéti é . Z% .

(pTease pm
;-‘\ddress:'_ J 2, /{# P } g _:.?/)2?
Date: - o~ Telephone: (home) FZ/- 32/ - 5558 (business)
/_? Water Well /___7 Sewage Dispasal System
LOCATION OF PROPERTY (be specific) . / £ Orr (o 2o (B loe Ao Drloew Sloen iex /n
Lty phl 2T Y g Liger. Los A7 Lol n ot veld Bpioe Zo Eomd,
Name of Subdivision: Q, . 4 7z Lol R es Section: tot: &

Size of Llot: zé sq.ftf/acres / 7 Residence; No. of Bedrooms No. of individuals served:
[Z_7 Other ML@ )
77

Property Oeed Recorded in Baok No.: ___ e Page: e Date Recarded: g

To the best of my knowledge, the information provided on this application is true and I understand that I am responsi-
ble for informing the well driller and sewage system installer of the existing or propased locations of sewage systems
and well. [ further understand that it is my responsibility to consult the sanitarian for assistance as necessary and
Lo detarmine the location of the existing sewage system ar well if said location is presently unknown to me.

(s1gnature oT
*i'****t*******t**t*********t*r*******t************t****t*tf-

PLEASE PROCEED TO COMPLETE PARTS II AND I[II, IF MNECESSARY

**i**t**t***t*******t*****’******w*t*******************iittt

PART I
WATER WELL [INFORMATION
Watar well will be ¥ constructed modified and will be used for X potibie water, water exploration,
_____23bandoned or other purposes:
Well Oriller:  Jerry W. Adams Phone No.: 304 822-4092

Business Address: P.O. BOX 952/ RomneYI WV 26757

Type of Casing: .188 STEEL CASING

Distanca of Well from Potential Sources of Contamination: ~
Streams, Rivers & Impoundments = Sewers & Orains (non-watertight) - Privies (vault)_/e‘lg’
Sewage Absarption Fields [ Tody Sewers & Drains (hydrostat.tested - Barnyard/Feeding
Septic Tank 25 Pde Sewage Holding Tank Water Areas  _
Other:

SIGNATURE of DRILLER, CIRTIFICATION # Q04 DATE L) F5
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- A & S WELL DRILLING
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v P.O. BOX 952 PH. 304-822-4092
ROMNEY, WV 26757 5 -
£ ; Vs ¥ . - 69-192/522
‘} ‘ ! - . f{\' C \‘ _-‘r_‘{.w(:.r “I !:j 19j >
§ e haepaSn  Uo Sl ;
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Hampshire County Health Dey




