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e yr -
s WV STATE DEPARTMENT OF HEALTH "' &> ?ﬂ .
Office of Environmental Health Services q J

. ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT

Date(s)
Town;
Well Owner:
Telephone Nu
Well Drilfer: _ﬁMJAA‘ Address: ,@1{ Q
Telephone Number: _}ﬂy’ éﬁj-’¢7ff¢ _5%@( / -f'/f/ W % 74 %
WELL LOG
DEPTH IN FEET | (CPIAT ICKNESS, AND IF WATER BEARING | REMARKS:
O'tsz.g’ kw Mﬁ[W ) Type of Well: %fm; Drilling Method: M&%.
23".304 M‘i MM q’ Well Diameter: //f’l Casing 0.0.: 5/3 =
_ %,/} sed Hale - Well Depth: __S. ?éﬂ Date Completed: / / é/ 49
Jio— w/ :  CASING: Length 7 reet " Height above ground _L Feet
4/ - m% ) MM‘MM _ eel O Plastic O Cast Iron
K Other
. : Type
SCREEN
Me Ilnstalled
Type _ : _' Diameter
Slot/Gauge : . Length
Set Between Ft. and i Ft.
400 G4oh |
PUMPING OR BAILING TEST _ WELL HEAD
' DETAILS #1 | #2 | #3 | Ppitless Adapter: Type, Make, Efc
Static Water Level (Ft. Below Grade) ? 5 ’ Well Cap: Type, Make, Etc. Mf//
Pumping Rate (GPM) /S Well Seal: Type, Make, Etc.
Pumping lgvei (Ft Below Grade) aa [? Well Platform:
Duration of Test (In Hours) I | Lenigth _ Width Thickness
Recovery Time to Static Level (In Hours) | / /3’ Grouting: & Yes 0 No

All Public Water Supplies must be grouted.

| hereby certify thatthis wel} wag drilled and constructed under mysuper\nsmn in compllance withall requsrements ofthe referenced permit, and that this recorc
is true to the best of my knowledge and belief, ; ;é

4’/ M 5 /)5 » ﬂ e Certification No.

ed Business Narjni/ M 4//&‘/&?

Date
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Sm"m e y t%ﬁl;‘é SEWAGEHIZEI:;Q;ADLEZ?;:I:PENT o —
s Raponios INSPECTION FORM Goumty Read
tf A

Name of Ownet: |28 (, cm_\ SRASG, G L5 Instalter; ¥ N L<i O&hﬁd’(

Address: Y- O Dax ¢ 2 Cop o ﬁsﬂ-gtr:ng 2 G )Y
Property Locaﬁon JhM ﬁ M e o &1\4 L Lig:; =&

Type of Facility :_ h{- d = 2n Facility is: New {4 Existing ( )} Lot Size:___ 25, () Sq¢—Ft./Acres
Design Loading in gpd/No. Bedrooms:__ > (5 & Source of Water Supply: W [

| SEWAGE TANK COMPONENT |
Capacity in Gallons: { oo O Material : Co n.-g.mo.}f-g Msanufacturer: __J al -

Distances (in feet) of Tank to: Dwelling: /2 ‘™ Private ( A/Public ( ) Water Sourco S /" property Line: /0 3 °
b2 ko ON-SITE DISPOSALSYSTEM] '° =%

Class | Systems: Standard Soil Absorption Trenches ( ) or Bed { ) Gravelless Pipe {Q, Diameter: /2  Inches
Chamber Soll Absorption Trenches { ) or Bed ( )
Class I Systems: Pumped/Dosed Soil ‘Absorption Trenches ( )} or Bed ( ) Evapotranspiration Trenches { ) or Bed ( )

Shallow Soll Absorption Trenches { ) or Bed ( ) Other:

Na. of Lines:__) ., Length lin feet) of Each. /23, /09 , /U0 , ' el
Width of Trenches: X lf inches/fest Depth to Bottom of Field:_3 & inches
if Bad, Dimensions (in Feet): If Chamber System, Name: , No. of Units;

Approved and Adequate Materials Us Yés a { ) Size Eguates to: ﬂ&"ﬂ Square Feot ol Standard Gravel Fiold.

_Digtances (in feet) of System to: Dwelling:/ 2 ' * Private { }}/Public { ) Water Source:(60 " Praperty Line: /! ?O

emarks:__ Yo be T3 e -

An ingpection indicates fhat Skstch of installation with Triengulation or Distance t¢ Spocﬂic Landmarks:

the sewage disposal system Mo oy Sa«\.(cg )
ESM ! A2O “’0 o Draw Arrow

DOES NOT MEET ( ), taward North

CANNOT BE DETERMINED TO Neo well

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 modifications may
not be able to be designated as a
does meet system since e
inadequate information is known.

Although many factors
contribute to the successful
functioning of a sewage disposal
system, this office recommends
water conservation and

" iaintaining an even usage of
water throughout the wesk.

Visit Datels); >~ 2~ O |
Final Inspection Date: 7 —A»~0 0 Sanitarian:

’._-..-.MLM’-




