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e WV STATE DEPARTMENT OF HEALTH \ sw258
y Office of Environmental Health Services @
ENVIRONMENTAL ENGINEERING DIVISION NG,
WELL COMPLETION REPORT

Date(s)

8! 3_ jg/gx/ County HF)MRS/%/(&L Permit #: DW‘ l?’ Dg" q 6’-’
Area Name/Location _&M ?ﬂ /\.ﬂ /7(—‘\3 LO'*’g“

Town. “y - :
Wall Owner: M ! S 51 Address: Q( AC H ( { /'E_,
' ~' - Md. 18904

Telephone Numbgt: 5 - ‘ - DS
Well Drifer: /% i“af}(, g%?hl ;i Address; i];q'ﬂ ?‘% bojg 2- 4
AoU- EA2-47 R 5&9/":/5} field OV, FA6763

Telephone Number:

WELL LOG | . -
: Vel Zwled entive lenjff)?ﬁ— e .
DEPTH IN FEET ﬁ?t?rgﬁ,ATTrii?gv?Ness. AND IF WATER BEARING REMARKS:DQ/ 0’( A _Azh},,n 65 +o / g5 we
[
D“‘-ﬂ g 614 Yy . Type of Well: h DINE.. Drilling Method: *T ,Qw/
KA %ﬁ&ba[ed 8" 5/
i Well Diameter; ; Casing 0.D.:
gé’ ) d'{/c?// Well Depth: c;?ﬁ::) Date Completed: 8/1 g/ &?
5] ey h ﬂ{ S/Q/«‘Zm ; CASING:  Length LD Feet Height above ground Feet
éb” I i D hdi’ } Iﬁzﬁfdhe/ .ZC/W m/Steei O Plastic O Cast ron
i}/ -5 [ff’, Vice Other
¢l 68 \hard. 1 mem‘fme Skl Clay, e
é?q N3 #Yddaféd //-‘7242@ e . SCRE{N
EfNone Instailed
17“; }g‘; /’)4/:4 '/IW j//)/?" - Type Diameter .
/ gé? /95 &E"_Sbﬁ[ﬁ_‘i%/ Slot/Gauge Length
Set Between — Ft. and Ft.
1500 Gph
PUMPING OR BAILING TEST WELL HEAD . ] ,
DETAILS #1 | #2 | #3 Pitless Adapter: Type, Make, }u\) —n }DC/ “’)STQ[ / ¢ (j
Static Water Level (Ft, Below Grade) Xy& Well Cap:  Type, Make, £tc. hﬁﬂ?-ﬁ X
Pumping Rate (GPM) Well Seal: Type, Make, Eic.
Pumping Leve! (Ft Below Grade) ‘ ]é,ég Well Platform:
Duration of Test (In Hours) ‘ / Length Width Thickness '
Recovery Time to Static Level (In Hours) Grouting: M/es i3 No ~)—< Cg ,_)7/1 Jj—
A[H]U } pam kS'iI/ U;" I be mzeéfe, All Public Water Supplies must be grouted. p()r AV) P@
rﬁfythatthlswell was drifled and constructed under my supervision, in compliance with all requiremants of the referenced permit, and that this record

| hereby ce

|stfue to the best of my knowledge and belief, /7)6{}” /( LS;)? / 7[/\ /)0 N/
,u;? M 5//},) / D( Fgﬁﬁ& "

Tgrster/ysiness Name

T 7 /W yii e
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85.177
Rev¢su§ 1-71 WEST VIRGINIA
e ST e e, : SEPTIC TANK INSPECTION FORM . )
g;mgsi;uﬁﬁlnﬂgga Health Department Installation Permit No, i&}“z"%jY//J
Name of Owner Q_w~VV‘ L/t Q.
Property Address -i%juﬁ &14? (j c,_ %2; lwq)é - <E§4~7
DESCRIPTION & NUMBER OF UNITS SERVED
Type Facility Sezved [ﬁﬁﬁk)(”aﬁng No. Water Closets
Lot Size girk’”(!;q. ft, Area suitable for sewage disposal installation 8q.ft.
Source of Water Supply ﬂjﬁs%f’ww((j No., Lavatories
No. Bedrooms iél’” No. Showers or Tubs No, Baths
No. Garbage Grinders no No. Automatic Washers
o ftﬁﬁ ':3fﬁ,:, SEPTIC TANK
Materia@// Length _ x Width __ x Depth = cubice feet
Liquid Depth ft. Liquid Capacity | Qwon gal,

[ .
1?40 () Nearest Property Line \/ﬂw-

Distance to: Dwelling E§>C> Water Supply
SOIL ABSORPTION SYSTEM

Type Drain Line Material /yﬂ/r;gxn_ Trench Width %:><£) Inches
Trench Deptbz<6 );> Inché! Total Absorption area in Trench Bot Omféz £:2 5q.

/ <
Diameter of Drain Line ~ Inches  Type Filter Media ’¢\// ¢ \J 5 ng\BL

Inches

ft.

#\g

No. of Drain Lines ;ZA Depth Filter Media Under Draiﬁ/iine
D YA
Length of Each Line [ ,]> , ~ ,  ft. Depth Filter Media Over Drain Line _J_in.

Distance of Dlsposai Field to: (a) Dwelling
‘4‘*‘\,%

(b) Water oupply {(}l} (c) Nearest Property Line

An/znﬁ%iii?on of the septic tank system described herein disclosed that said

system( (MEETS,/DOES NOT MEET) the minimum standards established by the West

Virgini Psggrtment of Health. e,
/
N D \\/ropﬁ

Date ' Sanitatian '
SKETCH OF SYSTEM TO BE 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.
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