FROM: TO:3048224658 04/11/2018 11:10:40 #236 P.002

WV STATE, DEPARTMENT OF HEALTH

=~ ¢ Office of Environmental Health Services
s ENVIRONMENTAL ENGINEERING DIVISION
'y " 'WEI.L COMPLETION REPORT
Date(s) "S-’ﬂ’)é? -5 County Hmﬂﬂt‘&éﬂ&/ Permit #: p W/~ Vi ) /50

Towm: Area Name/Location _'gh-l C/\O MW Ph l-‘J I—O{’ .Z-Oq
Well Owner: &ﬂ/p[ £ "&‘-’&"‘& C, &4_732_ Address: 5_97 '51"? .97
Ui 2he

Telephone Number: S Y& ~~& 2.5~ {150 AV% ;.—?ﬁ:/ 5?
Weli Driller: MM Address: H 6 g 4’ /%14 .;7 ’4

Telephone Numbaer: '—3‘9'.'/"“ 5:;?..?-— 4‘?0‘?4’ }40?,4;; ﬂé{;ﬂ,ff:/ W w3 ’?é’ 743
WELL LOG I J.
DEPTH IN FEET | eSS, AND IF WATER BEARING |  REMARKS:
0- & C/ G Type of Well; ,}] SIYRE Drilling Method: @ - /JM‘@C:
{:” “’/4' W’? “‘%“ (é'.—" Well Diameter: & 7¢ - Casing 0.D.: f:;; &5;/3 ”
/7- 181 Aﬂk A gray SI{M 'é’—-—‘ Well Depth: Fas” Date Completed: 5 =07 - F&
/ N &)&"Af&. (' © CASING: Length‘?l_ZF.eet Height above ground _‘L.._ Feat
/87 - ¢£)§J y : B%tee! ‘ O Plastic 3 Castlron
Other e
SCREEM
E"(one Instalted
Type : Diame_ter_‘
Slot/Gauge Length
75_ A Set Between Ft. and Ft.
PUMPING OR BAILING TEST WELL HEAD
DETAILS | #L | #27 #3 P’it:i-é;s.Adabter: Tybe’.‘ Mé‘k'e. Et -
Static Water Level (Ft. Below Grade) i' "? Wejl Cap: Type, Make, Etc. . l(
Pumping Rate (GPM) AS] Well Séal: Type, Make, Etc.
Pumping Level (Ft Below Grade) 259 Well Platform:
Duration of Test (In Hours) i ' Length Width Thickness
Recavery Time to Static Level {In Hours) /9" Grouting: es 3 No

All Public ‘Water Supplies must be grouted.

I hereby certify that this weli was drilled and constructed under mysupervisinn in compliance with all gequirements of the referenced permit, and that this record
is true to the best of my knowledge and belief. é - | : j ;- {),gf /

e ¥ ""“'W«/Mz, [P [ Jer Y oo
S 'y R red Business Mame g: g R | J’ ’?J 63./‘

v Date




FROM: TO:3048224658 04/11/2018 11:11:14 #236 P.003

Please draw a sketch of the property showing existing or proposed well with locations, and distance to structures, existing or pro
systems within 200 feet of well location, slope of site and lot dimensions. Locate and show distances to animal pens, barnyards or any oth
which can be a possible source of contamination for the water supply.

X House ® Water Supply - ® Percolation Test Site i

T Q « Property Line
HIH  Trees \\ (b & Septic Tank [mH_ | Mobile Home

@VS

Soil Absorption Line g \p ™  Dirof Ground Slope

"'N..‘_‘-.-
S ‘f
FOR HEALTH PEPARTMENT USE ONLY: COUNTY:
Date Received: &/ { /4 Coordinates: N W .
Date Evaluated: Reviewed by: Date fee paid:
Received From: __ Permit: [JIssued [ Depied  Permit No.:
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§5 177 ‘798 . _
D - STATE OF WEST VIRGINIA Permit No.: ST- /_91 _?rf_ 03/

PRINTED 'O TYPED %Wm_éwig HEALTH DEPARTMENT """ —
- a ap: are .
County: i N-SITE SEWAGE DISPOSAL SYSTEM County Road:

‘é ‘ :::?Z:DQ.‘ — INSPECTION FORM '

‘Name of Owner: Crap ey g C/UMM LnS.d  Installer: S"_ pQ b Mg B
Address: . O (& o539 16 5~ N.pe billoU Al 32 1525

7

Property Location: C;L 255145 Lo 2 oF

Type of Facility :_{/s /5 e Fagility is: New (1 Existing ( ) Lot Size:_¢/. ¢/ SweEt./Acres
Design Loading in gpd/No. Bedrooms: ﬂ ag{Mev~.  Source of Water Supply: \#’eé/
| SEWAGE TANK COMPONENT |

Capacity in Gallons:_ /5 1) & Material :__ Cpo WA, Awf..c Manufacturer: Ju lt ~ |
Distances (in feet) of Tank to: Dwelling: ¢ % . Private (~7Public ( ) Water Source: géz i Property Line: (Y0 =

| ON-SITE DISPOSAL SYSTEM |

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

Class Il Systems: Pumped/Dosed Soil Absorption Trenches { ) or Bad [ ) Evapotranspiration Trenches ( ) or Bed { )
Shallow Scil Absorption Trenches ( ) or Bed ( )} Other:

No. of Lines:__ 4/ Length (in feet) of Each: 757 , 9 ., 70 ., 69 | p "
Width of Trenches: Li inches/feet  Depth to Bottom of Field: ~~ %  inches
If Bed, Dimensions (in Feet): ' if Chamber System, Name: . No. of Units:

Approved and Adequate Materials Used? Yes ( ) No ( ) Size Equates to:{,_?.,/ é: Square Fea} Standard Gravel Fieid.
i =i P ']
Distances (in feet) of System to: Dwelling: 5" ¢ ’ Private ¢“V/Public ( ) Watef Sdurce:/0?  Property Line: ‘%
. marks: o

An inspection indicates that Skqgg of Installation with Triangulation or Distance to Specific Landmarks:

the sewage disposal system

described above

DOES MEET ( ),

DOES NOT MEET ( ).

CANNOT BE DETERMINED TO

MEET ( ) the minimum standards v ~-ﬂ = A

established by the West Virginia # TH

Bureau of Public Health, : - T e ﬁ?-m
To correct a health hazard, 76 ) (ﬁ

madifications to existing systems L - . gy &
may be done to improve part of a T s ";&i L./'-..:._
system. Such modifications may yo i
not be able to be designated as a I, TR S T
does meet system since \ 90 k
inadequate information is known. = L S
Although many factors C O
cantribute to the successful
functioning of a sewage disposal
system, this office recommends
water conservation and
aintaining an even usage of g
“water throughout the week.

ll' Draw Arrow
ﬁ{‘)\i toward Narth

1p0 -2

Visit Date(s):

Final Inspection Date: S~ "“ﬂ/ s 7 s Sanharl%ﬁm Z - S,_




