Dateu) -“——z' 2"'?0

WELL COMPLETION REPORT )

County %'Aﬂ%\&

Dec 18 18 12:34p WV Land & Home or SDE 304-822-8367 p.3
- <~ s 2=
WV STATE DEPARTMENT OF HEALTH \ Y Swesg
Cffice of Environmental Health Services o ~
ENVIRONMENTAL ENGINEERING DIVISION L RV 1

ch,.nof)
Pem.wﬁ‘(/‘ﬁ/ 0L -FO Lot

Town: _[/ [ [
Well Owner: A/Mé-f/ J'{/ 0:47':':5

AreaNameXLocatlon AW gzﬁﬁl {{b-ﬂﬂu&ﬁ Zé‘# '

Address: 0

Tefephﬂﬂeﬂymbgf :3'0‘:[ F50-25 s

weil Dritler: ﬁ,ﬂ;’ﬁé '4 @Ml

Address:

Tetephane Number: M{;’

WELL LOG
E DEPTH IN FEET i?gg A CKNESS, AND I WATER BEARING |  REMARKS: )
’5‘7 f ﬁi 4 Type of Weil: fDﬁi/ Drilting Method: ME’@(&A’M@
% 5—‘:‘5’5‘- 1 /(:‘9{' - Well Diameter: (‘:? Z? ! Casing 0.D.: é‘?f ’
= - 4 22
YA Mw@ m@&) Weli Depth: Date Completed: o2 2-F0
= (?29#50"?‘ glgﬁff CASING: Length é-a Feet Height above ground _,L Feet
_ /0 L opzsiap e CM’)& Qfm K steel (PacA/e O Plastic Q Castiron
i j ?.? ‘,, ‘LM‘_ (‘ Other
225 Ky isi
,_. ‘-g_}a? SCREEN
“&& Nore Instalted
Type Diameter
Slot/Gau;e Length
i Set Beiween Ft.and Ft.
|
PUMPING OR BAILING TEST WELL HEAD
DETAILS #1 | #2 | #3 Pitless Adapter: Type, Make',/a% "
! Static Water Level (Ft. Below Grade) % Weli Cap: Type, Make, Etc. 141 (4 7

Pumping Rate (GPM) 5

* Pumping Level (Ft Below Grade)

! Duration of Test (in Hours)

Recovery Time to Static Level (in Hours)

is true to the best of my knowledge and belief.

| hereby certify that this wetl was drilled and constructed under my

— |

Type, Make, Etc. |

T b sz by Ot

Well Platform:
Width

Weil Seal:

————

Length Thickness

Grouting: T Yes RN
All Putiiic Water Supplies must be grouted.

su n, incompliance withall requwem ents of the referenced permit. and that this recard
@4« /9% Yz

Gertification No.

=2-%

Date
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88-177 -~
Revised 1-71 WEST VIRGINIA
SEPTIC TANK INSPECTION FORM

Health Department Installation Permit No.
Name of Cwner ' W ;"’7,,,& i ﬁ;?f‘,-',g
ddress f 6 DA O wr’. / r*lj‘::-".L e
dmgerty dddress Y }1 E.h o L:‘[ i ‘,';?'J!,J.; (R AT | R,

DESCRIPTION & NUMBER OF UNITS SERVED

Type Facility Served .;‘Hgfi !”u No. Water Closets ~

Lot Size ,ng: R Area su:.table for sewage dispesal installation -~ sq.ft.
Source of Water Supply /0777 No. Lavatories o

No. Bedrooms 5 I~;'o. Showers or Tubs -~ No, Baths -

No. Garbage Grinders -~ No. Automatic Washers —

SEPTIC TANK

Material /7 I..ength x Width » Lepth = cubic feet

AN }5

Liquid Depth Liquid Capacity YA as) gal.

-

Distance to: Dwelling /27 Water Supply #4717  Nearest Property Lire 'ﬁi,,, /
SOII ABSORPTION SYSTEM

pe Drain Line Materiai 2727 Trench Width S Inches
Trench Depth 2,3 _.'-}&Inches_ Total Absorption area in Trench Bottom 5 {0 sq. ft.
Dianmeter of Drain Line 4/ Inches  Type Filter Media y%///,' / #{} - -")';'g}*"‘;.a‘.;}
No. of Drain Lines 0'3 Depth Filter Media Under Drain T_me 4“ 5= Inches

Length of Each Line /73 , /1, R ft. Depth Filter Media Over Drain Line J-3 in.

0
= !

Distance of Disposal Field to: (a) Dwelling 0

(b) Water Supply /50 f 4 (e) Nearest Property Line /1) /

,x?tg”;ec of the septic tank system described herein disclosed that said
\(MEETS ES NOT MEET) the minimum standards established by the West
13 State Dﬁpa:ctment of Health.

= o= el
=2 Lo - e
Date Sanitarian - '

SKETCH OF SYSTEM TC BE DRAWN ON BACK

Kote: Copy of this inspection report must be given to owner and the original
filed in the Health Department files. PERMAKENT RECQRD - DO NOT DESTROY.
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Description of Property:

/ 4
*Type of Water Supply L(:»-_/-' f Ar'é-r""\-

P Size of Lot: Wil Sq. Fr. T _ﬁ’cre;‘?}
Area Suitable for Absorption Field SqTFE.
Six Foot Hole Free of Water or Solid Rock:_ =—"YES WO
Percolstion Test Result ——
. Test Hole Wumber Cne / 2 Z..{' Minutes
Test Hole Number Iwo /" 7' Minutes
Test Hole Number Three 2 /., Minutes
Test Hole Number Four > / Minutes
TOTAL il Minutes .
Total divided by 24 (b inches ¥ 4 holes) = »‘l

time for water to fall (soak) one inch. Percolauon test done cml

using approved pro /c/e{dures ouglined in- ?twrfandards. DATE

Swm.d{ &l [f

PLOT LAYOUT ~ SKETCH#*

g
Draw sketch of proposed system ~ show L water supply and other per-

tinent facto

e
s

O

—

; e
*Symbois \ P /
| ,’
EL House \ _,.-Septic Tank /—-@—-— Property Lina

& water Supph\y T —— Seil Absorption-Line - Percolation Test Site
l‘i’”tﬂ{ Traes \ . o ey Divection of G_round Slope @ Mobile Home
\
i HEALTH DEPARTMENT USE

Date Applmaucn Receued /= ,;z G

Jate Site Evaluated J- A-4C°

Permit Number He/H - s 204

Permit Deniad ~—— (See Attached Lettev)
Sanitarian "_D, Y N

T
-




