Date(s)

Town:

£2y

WV STATE DEPARTMENT OF HEALTH

County

Well Owner:

Telephone Number: .,3[?1_’ & Qﬁ -~ &fg 82

o,

Welt Driller:

Telephone Numbe

e

sw2sg
Office of Environmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION
WELL COMPLETION REPORT
A m;e, Permit #: ot v S L -.6;0
Area Name/Location ﬁﬂ—%im%@dﬂﬂ_
Address: _ /€ y A
Lal Meswilhle , 2. 21293
Address: 74 Eo,r o i SEEE:

o,
v 304-29% - 3280

Ll Ah By, Lol 24209

WELLLOG
OEPTH (N FEET | KNESs, ANO IF wATER BEARIG | REMARKS:
4/ ’ .Sc'/l &9::/4 QMM Type of Well: __w Drilling Method: @M&
2 Cl”"*q‘//“’u”/ Well Diameler: _.é;éLﬁ__._ Casing 0.D.: L %
/ v il ;&g‘/ JAﬂ/f v Well Depth: 15 f Date Completed: M
c 8788 Led shole (f olitoted) | CASING:  Length 77 Feet Height above ground _a2__ Feet
85/ - P sAole T‘Z&Méﬁ X Steel DO Plastic 0 Castiron
L@ML/LM Other
B8 \Cenet o Loty e
O] LimesToe Lonr SCREEN
127 I((/f/ﬂ_é/ _MM ﬁ None installed
220! s Tone, / Centeledie ¢0 Type Diameter
147" &C&Mm)shvt‘iwgu Length
/57’ led (57 Bk = TUT tisetl | serseveen Ft. and Ft.
f/[ I&M
PUMPING OR BAILING TEST ﬂﬂlm i WELL HEAD
DETAILS #1 | #2 | 43 Pitless Adapter: Type, Make, Elc. _ZEL.&MMM
Static Water Level (Ft. Below Grade) Pxd Well Cap:  Type, Make, Etc. M@L{#ﬂ_
Pumping Rate (GPM) (20 Well Seal: Type, Make, Ftc. =
Pumping Level (Ft Below Grade) 19471 Well Platform: 72 V74 ///'/'/Tﬂ/é/— ﬂ/ Sa)yell
Duration of Test (In Haurs) 3 Length =T Width tn Thickness ot
Recovery Time to Static Level {In Hours) Z‘z Grouting: [ Yes o

All Public Water Suppls must be grouted.

I hereby certify thatihis well was drilled and constructed under my supervision, in compliance with ali requirements of the referenced permit, and that this record
is true to the best of my knowledge and belief.
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§8-177
Revised 1-71 WEST VIRGINIA
SEPTIC TANK INSPECTION FORM

HeTth Deparﬂent Installation Permit No.s_rl‘l‘(“?f > ( ‘[ 2

i

-

i 4 dht o |

5 VR
Address /{}){_‘-)L‘ l )J I/), }U! b / (H T“Ai-' _.‘)J\( r‘e E/!:‘ /2(—)0)5
Property Address (/ _f,{(;, Lt !J’]qﬂ ‘r-‘.')f 7 fJ: I'\-—"f; :H: 2-

DESCRIPTION & NUMBER OF UNITS SERVED

Name of Owner [\,

Type Facility Served (11/7; . No. Water Closets

Lot Size """E)ZH sqQ. ft. Area sui_table for sewage disposal installation sq.ft

Source of Water Supply (,{;1" l l l.)!/,ue_, No, Lavatories
”~
No. Bedrooms No. Showers or Tubs No, Baths

No. Garbage Grinders k iD No, Automatic Washers I///

Jo l N SEPTIC TANK

Material Cztzdlccefﬁ Length - x Width x Depth = cubic feet

Liquid Depth ft. ILiquid Capacity LS Ao gal,

Distance to: Dwelling J_Q_ Water Supplydp>n Nearest Property Lmea__(_@P
SOIL ABSORPTION SYSTEM

Type Drain Line Material D lag re Trench Width 3(& Inches

Trench Depthéé /g;;) Inche? Total Absorption area in Trench Bottom QQBF }q. ft.

Inches Type Filter Media Qrapel
—

Diameter of Drain Line

No. of Drain Lines Depth Filter Media Under Drain Line (& Inches
Length of Each Ling% ,;%6 ,{r.' ) 5 ft. Depth Filt:z/r Media Over Drain Line Z. _in.

) 27 e ! i
Distance of Dispor; Field to: ~ (a) Dwelling 2“ 7

!

(b) Water Supply )b(’ | U0 (c) Nearest Property Line *(\‘f(

"bspect n of the septic tank system described herein disclosed that said

systefv/ (MEETS, DOES NOT MEET) the minimum st ards established by the West
Virgihda StateAepartment of Health, A (
V255 C \Navd Dl &

Date Sanitg;i’an )/
SKETCH OF SYSTEM TO RE DRAWN ON BACK

Note: Copy of this inspection report must be given to owner and the original
filed in the Health Department files. PERMANENT RECORD - DO NOT DESTROY,

4]






