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8558-177
Revised 1-71 WEST VIRGINIA
SEPTIC TANK INSPECTION FORM

WM{L% o Healtn Department Installation Permit No. © F—7 7~ /5o

Name of (%’\er w ‘5‘: Qaﬁ:\:cua\, /{WM%

Bddress (2 (1% L atemne o. DA, D ‘,Q_u\% §M«w—% MD 20%e¢-7doy

Property Address Qo:@—@_—w% V e Q0c 4, l/ult Scz—c.?:‘-q LTS

¢
DESCRIPTION & NUMBER OF UNITS SERVED

Type Facility Served pogefonec Ee No. Water Closets

Lot Size é.ﬁ‘?.?’ﬁrsq.—ét. Area suitable for sewage disposal installation sq.ft.

Source of Water Supply «»ﬁQ—Q No. Lavatories
No. Bedrooms 3 No. Showers or Tubs No. Baths
No. Gartage Grinders No. Automatic Washers

SEPTIC TANK

Materigl C-s——ec— length % Width x Depth = cubic feet

Liquid Depth ft. Liquid Capacity T gal.

’ r
Distance to: Dwelling ")6 Water Supply < /22 Nearest Property Line O
I SOIL ABSORPTION SYSIEM *’ELQ 534@ 2o’ K 4o

T 7T'Type Drain Line Material n)‘e-—r;‘z—u "Trench Width /U/)4~ Inches

ye v ~
Irench Depth /&5 Inches Total Bbsorption area in Trench Bottom=( 2d¥ sq. ft.

~"7 Diameter Of Drain Line _%~  Inches Type Filter Media el

No. of Drain Lines U_{/‘r— Depth Filter Media Under Drain Line 45 Inches
---~Length-of-Each-Line /J/rq‘, ;- , __ft. Depth Filter Media Over Drain Line 2= in,
s e wes ae - . B H B .

i sEance ob.Disposalbielotos. -

AR W TN E LT Qe —
=l

(b} Water Supply [ ’ (¢) Nearest Property Line

An ing tion of the septlc tank system described herein disclosed that said
system ) DOES-HOTMEET) the minimum standards establighed Dby the West
Virginid State Department of Health.

ey

Date { 7 - Sanitarian
4@4)// SKETCH OF SYSTEM TO BE DRAWN ON BACK
Z-/~97

Note: Copy of this inspection report must be given to owner and the criginal
e \/ filed in the Health Department files. PERMANENT RECORD - DO NOT DESTROY.
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Ficase draw & scach of. thopwpmy thowwx nxmm.g or prapclcd well location, location of structures, existing of progosed sewage 1ystems wilhin 200 fect
VOf:é"cllgocaueu, slopo of ite and Lot ' s Locals bass u'ds'or 1ay other factors which can b & possidle source oty conkunination for the
.‘ PP i : ] -
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WV STATE DEPARTMENT OF HEALTH SW258
Office of Environmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT

Date(s)él 2? ?7“ LI/ l? yg,unm WMY\/ Permit &: W&y‘fj‘dq ?7 /5’9
Town: W C&Lﬁ?ﬂ—d’ﬂ Area Name/Location MM% i:/ﬁa/(& L7 F

Well Owner: MM:&M Address: / .7 G i 7 ,"\7 J//Lt".«( /OM,(
Telephone Number: '/ M%_m 20 ?0 {’ fJOL‘f
Wetl Driller; I;?/Dr),_:ﬂ/ %ﬂﬂp Zézf}’f..{oﬁ\ Address: ¢2 §O WA&’;‘/Z&W Z/L
Telephone Numbe%ﬁi“ 1700 Z/M@/[ﬂ(ﬂt szz L2000 F
WELL LOG
DEPTH IN FEET i?l’?gA'l!}-li?ngNESS. AND IF WATER BEARING REMARKS:
O~ (2 Lot Type of Well: e Dritling Method: (2ot Crrmmtnc
}2 - /05‘ %ZENM.- ﬁmm'(’ 1!7‘ Well Diameter: é’ Casing G.D.: é /E'
70 g~ /75“ M}MM:" ﬂ;é_(mv-( Well Depth: L/d o Date Completed: /:; - x’ J - (2 (5/
{95 F00 g/éu/u ,/gamvd’/ ,d/z:\'v\., CASING:  Length o[ Feet Height above ground L reet
00~ Yool Kl Sawd o Fovr @ Steel O Plastic O Castlron
45 /’7’15 el T opn Other
[ Y0t G | Mndze S ’;"7: AT i
4 SCREEN
Bl None Installed
. T — Type — - Diameter _
e St Gaas R v S
Set Between Ft. and Fi.
PUMPING OR BAILING TEST WELL HEAD
DETAILS Bl | #2 | 43 Pitless Adapter: Type, Make, Eic.
Static Water Level (Ft. Below Grade} Well Cap:  Type, Make, Etc.
| PumpingRate(@PM) 1~ &l | | WellSeal Type,MakeEtc, :
PUmpinig Level (FL Below Grade) | 1 | | Well Platform: ' -
Duration of Test (In Hours) Length Width Thickness
Recovery Time to Static Level (In Hours) Grouting: &8 Yes O No / Uc‘v
All Public Water Supplies must be grouted.

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

is true to the best of my knowledge and belief. ,
P .
,/Joﬂzzgf T A rrse 02

ertification No.
o DAL g C - -98

Sigpg Date




