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Office of Environmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION

o | | 5

WELL COMPLETION REPORT

Date(s) S-4-79 County ["ﬁﬁm ﬂé/l/ V& T e Permiti: DU - JH4-99 - D 7¢
Town: Area Name/Location m+ rﬂgp VVDD LD\" \/‘

Well Owner: Yonnes ﬁ/ I CZ address: _ A1 B8P /el C/LQS"/"” Ur
Telephone Numb/L b705 L‘/ 791 432‘7 #-f”/m V4 £0/7/

Well Driller: _45 Mark Sy 17% address: __HC Q(n @0)( A

Telephone Number: ‘-3bL{ i g&-q 7 8 & \5ﬂ{ll\a'g—e/d w f/ &7&3

WV STATE DEPARTMENT OF HEALTH (2)"/ ol SW258
7

WELL LOG .
FORM : ,
DEPTH IN FEET |t T/ iCkNess, aND tF waTER BEARiNG | REMARKS:
0.-’ Lf ‘S“” ’ 5‘” / ' Type of Well: _ }’)m- Drilling Method: //‘7{, HH’MMF‘
>- "77 hlr/( @d 6/11/6 a,j/ /l" li Diameter: (0 ’jg” Casing 0.D.: S/g N
of 5’4”4“‘/[ - Well Depth: 54@ Date Completed: 5/ 4/ 47
l gb wd}écr - / CASING: Lsngth@,!-'eet . Height above ground / Feet
(8]-742 h‘tﬂt 51""‘;/ Snatlg o ,mfté: | O Plastic a CastlIron
Other ' ' '
iﬁj . ' Type
SCREEN . .
B’(arﬁlnstalled
Type . fes __ Diameter - ‘__
SRS N N— Slot/Gauge . Length '
NN bR Set Betweeri e . Ft.and - Y. Ft.
200 Sph s
PUMPING OR BAILING TEST . WELL HEAD -
. DETAUS - #1 | #2 | #3 |  Ppitless Adapter: Type Make, Etc. -
| Static Water Level (Ft. Below Grade) - | /524 .| Well Cap:  Type, Make, Etc. SHa W’ﬁ
. Pumping Rate (GPM)“ J I/ Well Seal: Type, Make, Etc.
| pumping Level (FtBelowGrade) - |72D] Well Platform: . | |
Duration of Test (In Hours) / Length .. Width . Thickness
1 Recovery Time to Static Leve! (In Hours) _5’, Grouting: D/g O No

All Public Water Supplnes must be grouted.

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

i:s‘.true to the best of my knowledge and belief. m 4 r‘ t 6 M‘% @ O /
fu Syrth (el THITZG
P Jid I 7

Signed O pate /17
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epHONT té[ o CoNe WEALTH DEPARTMENT PermitNos STZY 27 "1/ [
er Tax Map: Parcel #:

Coun o bl N-SITE SEWAGE DISPOSAL SYSTEM oty ot
' INSPECTION FORM @ Y

Aﬁmeowaner__ﬁZ)V\/I\Jlff_ fﬂl R C.’\ {% ‘Installer DA K ﬁi\r'ﬂm

Address: 2O RE Me [ clie XY'ei& f?/?nre '%L > :
Property Location: M Y VAN AN Y, 3'7 /7
Type of Facility : (A 3 00 & (x, Facility is: Nev‘/ (<7 Existing { ) Lot Size: fc [A) SquEt./Acres
Design Loading in gpd/Na. vBedromns: 2: &g; , “Source of Water Supply: W el
[SEWAGE TANK COMPONENT |
Capacity in Gallans: [0 Oéj Material ! 63\0;2,“‘4?(‘@, Manufacturer: \\ { N
Distances (in feet) of Tank to: Dwelling: /g < Private 9()/Publlc( ) Water Sourc T ‘Property Line; (2 © e
' |ON SITE DISPOSAL SYSTEM] Yo e

CIass | Systems: Standard Soil Absorption Trenches( JorBed( ) Gravelless Pipe (’»1/ Diameter: / J lnches
Chaimber Soil Absorption Trenches ( ) or Bed { )

Class Il Systems: Pumped/Dosed Soil Absorption Trenches { °) or Bed ( ) Evapotranspiration Trenches ( ) or Bed { )
Shatiow Soil Absorption Trenches( }orBed( ) Other:

No. of Lines:__> Length (in'feet) of Bach: ) O . /) D , /D . et
Width of Trenches: A % mches/foet Depth to Bottom of Fieldg‘z 54 mches o
if Bed, Dimensions (in Feet) ' ' If Chamber System, Name: . No. of Units:

Approved and Adequate Materials Used? Yes1" }No () Size Equates to: 74‘ ek Square Feet of Standard Gravel Fleld
Distances (in ‘feet) of System to: Dwe!lmg ¢ % Private ylmubllc ( ) Wﬁt&ljiurcﬂ /o4 i‘Property Linefﬂd
C"rﬂmarks : . g”

An inspection, mdicates that 'Sket’ch of Instailation with Triangulation or Distance to Spgciﬁc’ Landmarks: :
the sewage dtsposa! system o ‘ . ' ,
described abov a3
DOES MEET (" ). Draw Arrow
DOES NOT MEET () . toward North
CANNOT BE DETERMINED T0 :
MEET ( ) the minitum standards §
estabhshed by the West Vlrgmla - :

" Bureay of Publlc Health. o .

To correct a health hazard, 3{} (0D
modifications 10 existing systems
may be done to improve part of a ‘/ O %1
system. Such modifications may / /J
not be able to be designated as a G R/ @*/ ¢
does meet system since
inadequate information is known,

Although many factors . 6) {“’/j <
contribute to the successful
functioning of a sewage disposal
system, this office recommends
water conservation and
mamtammg an even usage of . v

(\ Jrater throughout the week, )

Visit Date(s): [ L & - “(757 (‘) 4 (
Final Inspection Date: / O~/ 3 - 7 57 Sanitarian: Lo N
//'il [}

o/




