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SS 177 7/96 STATE OF WEST VIRGINIA

. ST-// - mu -
P No.: / é
TN T }AR0Y Couwry _ HEALTH DEPARTMENT oo 04709/

ON-SITE SEWAGE DISPOSAL SYSTEM ToxMap:______ Parcel #
County: /ARy i NSPECTION FORM SYS County Foad:

Name of Owner: [esa ¢ /&’ NceE Installer: K&/ Dove
Address:_ 400 (Gaa y C7. S rexzz},/dq Yo 80064
Property Location: camsaw Rd  (r 2/es Lissar hor Ad-A
Type of Facility :  mome Facility is: New (x) Existing ( )} Lot Size:_¢./3 Sq. Ft./Acres
Design Loading in gpd/No. Bedrooms: 3 AdZm Source of Water Supply: /Jpell
| SEWAGE TANK COMPONENT |
Capacity in Gallons: _/00p Material : Cowveceéere Manufacturer: Jo/lw
Distances (in feet) of Tank to: Dwelling: Private_b¢)/Public { ) Water Source: /¢0% Property Line: /Go”

| ON-SITE DISPOSAL SYSTEM |

Class | Systems: Standard Soil Absorption Trenches ( ) or Bed ( ) Gravelless Pipe ( ), Diameter: Inches
Chamber Soil Absorption Trenches (X or Bed { )

Class Il Systems: Pumped/Dosed Soil Absorption Trenches ( ) or Bed ( ) Evapotranspiration Trenches { ) or Bed ( )
Shallow Soil Absorption Trenches { ) or Bed ( ) Othen:

No. of Lines: % Length {in feet) of Each: /¢ 6 L ted . 4o . ' : .

Width of Trenches: _/&-36  inches/feet Depth to Bottom of Field:_/8-34  inches

If Bed, Dimensions {in Feet): if Chamber System, Name: I, F /74 s7045 . No. of Units: (0
Approved and Adequate Materials Used? Yes {xT No ( )} Size Equates to:/0ac  Square Feet of Standard Gravel Field.
Distances (in feet) of System to: Dwelling: _____  Private {xT/Public { ) Water Source: /00™  Property Line:_/o0”

Remarks: /rsrances 70 Dweressa puere  [eFT  LIANK.  Accnuse  HOmE™ NOT O« Lot 7ios
- L 1
AS ef Timo of Tt 3 pecTIon

An inspection indicates that tt;ofalltithTriaglaion or Distance to Specific Landmarks:
. [+ ¢ 4
the sewage disposal system 3906 9. 7/9 Woarw ~Zinge  Qoardesates
described above ‘780 Y /
DOES MEET (X, 7 19367 n/est Draw Arrow
DOES NOT MEET ( ), toward North

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 sysiems
may be done to improve part of a
system. Such modifications may
nct be able to be designated as a
does meet system since
inadequate information is known.

Although many factors
contribute to the successful
functioning of a sewage disposal
system, this office recommends
water conservation and
maintaining an even usage of
water throughout the week.

Visit Date(s):_/7 - /5~ 2004 ‘ X .
Final Inspection Date: 4 -.3- 2oas” Sanitarian: M @ow, jcuwt
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WV Department of Health and Human Resources
Bureay of Public Heaith
Office of Environmental Health Services

ENVIRONBENTAL ENGINEERING DIVISION
WELL CO & REPORT

SwW258

10/01

. 3 o i B i : -,
Date(s) Li 1§ - A DS County ;“j’@’es‘f“ Zj(\g Permit #:
25 M .
Town: Kio Area Name/Location __ L. & v &o
Well Owner: Do A Address:
B IR £4204 - ,n 3 s
Telephone Number: Jeo - A
lis:] - - 3 v
Well Drifier: b, W, Sy 5"121 weld H-11) A Address: g
Telephone Number: %2 3= "5 1% 3 sgid Wy 2 & T
WELL LOG
DEPTH (N FEET FORMATIONS: REMARKS:
KIND, THICKNESS, AND IF WATER BEARING
L, -l gs . - -5 R l?; o7 fHing et . 7 A",.;" : ?"r o~
P 2. 3,)3\ Zé .,{Iiif'?" 5 he ée Type of Well: ;iﬁj’ & Brilling Method: fé 5‘ £. ] ?e
o y . o i Well Diameter: Lis Casing 0.D.: L7y
2- 37 Red * Darl Broyp Shale o tie- o
. S i . .. 1 Well Depth: A Y Date Completed: 5= g~ Jois
ST~ /49 Loy €78 SF Loy, * K&Jii»g’. Y s p
] - o v CASING: Lengih ¥9  peet Height above ground i Feet
N~ Jip Red IAsle
o i T M Steel O Plastic O Cast Iron
(o= 149 Saygrs of Lwmgy,
- ) ) Other
© Red Shale DATyE 3pes Type
SCREEN
KNone Installed
Type Diameter
Slot/Gauge Length
Set Between Ft. and Ft.
PUMPING OR BAILING TEST WELL HEAD
DETAILS #1 #2 #3 Pitiess Adapter: Type, Make, Etc.
Static Water Level (Ft. Below Grade) 34 Well Cap: Type, Make, Etc.
Pumping Rate (GPM) g v Well Seal: Type, Make, Etc.
Well Platform:
Pumping Level (Ft. Below Grade) 23%
— Length Width Thickness
Duration of Test (In Hours) l
- - Grouting: Mes O No
Recovery Time to Static Level (in Hours) ] All Public Water Supplies must be grouted.

I 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,

1A iy e & S | 3a. e 2 = i s
5&’3 g = ¥ S LM Cheits W f £ A 314
- N Name . ‘ . Certification No.
Ji % A Cem B . Smith  wet 0r7l,
Registered, By smess Name 4 ; . -
v 2 CEm < W Ll H=2g~22es
N i 7

Signed Date



