e m—— o s e S PEEEE WA S

Date(s) (z’/ ,;1{/5’ & County—mf CESE Permit #: LY -0 5-5¢ -

Town: M; & Area Name/Location M%
Welt Owner: Wd!{,@u Address: jP,f’ 2 [ox 74
Telephone Number: 30%-822-5 2/0 g &Iﬁ?‘) () th, IC 747
Well Driller: : 72T EN) Address: _LLC FC & oxX VL
Telephone Number, _Z0.5-3 % & - 350 DsreloZo L 2200
WELL LOG
DEPTH IN FEET | (NG, THICKNESS, AND IF WATER BEARING |  REMARKS:
0-/% %( brw 3z Type ot welt: HJaTra Dritting Method: (Zs's. Hamomesy
WY SlV/A. Ad L i Well Diameter: __£ Casing 0.0 (&8
/ (:/7"/ L/ [/ }{1 é—(/uuw, f‘yrl,ﬂ// Well Depth: .? ne Date Completed: 6" / & / c?' Cz
/[: [-170 %a Mdz— CASING: Length_ZLFeet Height above ground L_\C Feet
(kA Wadle £ e \5;0‘// - $teel O Plastic O Castlron
/&1-200 % J%JM‘[ ‘ Other
Type
SCREEN
i None Installed
Type Diameter
Slot/Gauge Length
Set Between. - Ft.and Ft.
PUMPING OR BAILING TEST . WELL HEAD
DETAILS #1 | #2 | 83 Pitless Adapter: Type, Make, Etc.
Static Water Level (Ft. Below Grade) ) j‘ Well Cap: Type, Make.. Etc.
Pumping Rate (GPM) 10 Well Seal: Type, Make, Etc.
Pumping Level (Ft Below Grade) Well Platform: % b%-b < ; / Z: (& / ,%, dmwu
Dur;tion of Test (In Hours) Length Width Thickness
Recovery Time to Static Leve! (In Hours) Groutingg O Yes - #No

All Public Water Supplies must.be grouted.

| hereby certify thatthis 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.
ﬂo P 7d //ﬂ//ﬂ/ﬂm 22/
Nam%@f 7 ,,/,Q/ e Centification No.
Registe usiness,Name - /;. /.,? /574,
* Daté

Signed



N

Name of Owner: -ézg&; f,' Ct St o rrdf =R Insteller: QLS Dok f==
Address: S T8 BoX S/ A
Property Location: 5700 77 5. otk oF Lirne Coenpd 75 PREEY 2o (437 Mk an)sice)
Type of Facility : =S/ paal e Facility is: New ( ) Existing?) Lot Size: //. 27 Sa. Ft.i@
Design Loading in gpd/No. Bedrooms: 3 Source of Water Supply: /2l

&Xesiya; | SEWAGE TANK COMPONENT |
Capacity in Gallons: /4272 Materiel:  Jéncse e  Manufacturer.
Distances (in feet) of Tank to: Dwelling: /2  Private MIPubIlc { ) Water Source: /57~ Property Line: 2597

| ON-SITE DISPOSAL SYSTEM |

Class | Systems: Standard Soil Absorption Trenches ( ) or Bed ( )  Gravelless Pipe P4, Diameter: /O Inches
Chamber Soil Absomption Trenches I<J or Bed ( )
Class Il Systems: Pumped/Dosed Soil Absorption Trenches ( ) or Bed ( ) Evapotranspiration Trenches { ) or Bed ( )
Shallow Soil Absorption Trenches ( ) orBed ( } Other:
No. of Lines: 2 “?P/T&hgth (in feet) of Ench:_57 . 5D . N
Width of Trenches: 3 inchos@ Depth to Bottom of Field: Z</ _inches
if Bed, Dimensions (in Feet): if Chamber System, Name: . No. of Units:
Approved and Adequate Materials Used? Yes D3\No ( ) Size Equates to.—_ Square Feet of Standard Gravel Field.
Distances (in feet) of System to: Dwelling: fo Private $<I/Public ( ) Water Source: {0? Property Line: 269"
Remarks:

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

the sewage disposal system
described above

DOES MEET 3,
DOES NOT MEET ( ), Somaci fioety
CANNOT BE DETERMINED TO

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 maodifications may
not be able to be designated as a

WV\‘
\

does meet system since ,.C”_C”_‘-ﬂ_ — EPEPOEY POX
inadequate information is known. Lo (m_l
Although many factors ' - -_——
contribute to the successful (_.S? (nizn)
functioning of a sewage disposal 0 (negn)] ) Yo

system, this office recommends
water conservation and
maintaining an even usage of
water throughout the week.

Visit Date(s): 5 -3 —¢&
Final Inspection Date: < - -*Z/fd ¢ Sanitarian: %«é




