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.-""'M
WV STATE DEPARTMENT OF HEALTH - SW258
Office of Enviranmental Heaith Services P)”V e
ENVIRONMENTAL ENGINEERING DIVISION :
WELL COMPLETION REPORT
Date(s) 5//4/”0 County HdmﬂS/”fé’- Permit #: ,0[6/" /Lf"' ﬁf) - c;‘ﬂ)

Town: Area Name/lLoc %mw \'—'Mm W 2—0
Well Owner: \%ﬂ}wﬁ o Stz A ; 7/ address: 10920 T han )U 7L /&?/H?_..
Telephone Number: '755 L/7/ &1‘;3/ /Z&‘s'/ﬁ? yﬁ “;?é/flo

Well Driller: ?7? Nlar K S 7Lé Address: ;'/( gé . éﬂ}( £} /4
Telephone Number: %ﬂg = #7:?& q&(}ﬂﬁﬁéﬁ wl/ %Yé§

WELL LOG

FORMATIONS: i
DEPTHIN FEET | \(inp. THICKNESS, AND IF WATER BEARING |  REMARKS:

0-10 é”;/j:;‘;/ St —Qf /e v/ Type of Well: /) e, Drilling Method: %?’- Harmer

e . Weli Diameter; [ﬂ //g ! Casing 0.D.: J/g =
[/"" jﬂ ui//m} \5&"?/& Well Depth: 3&?& Date Completed: j/jy/ﬁ
j{/' ﬁg&ﬂ hﬁrﬂ, ‘4’/‘4‘/ “-344 A"- CASING: Length é Feet Height above ground __L Feet
.4;?(&[‘» Mﬂ“/c E'/Steel 0 Plastic O Cast iron

AbA- 224 | hard Jray Sha le_ —
A - Water”

]- 255 | hard_drae Gaa e
M r wﬁk B’ﬁone installed
ﬁ?«« 3@'&? h Al [/ /j /e 44 % é_...a Type Diameter

Type

Slot/Gauge L.ength
Set Between Ft. and Ft,
bsod _dph
PUMPING OR BAILING TEST WELL HEAD
DETAILS #1 | #2 | #3 Pitless Adapter: Type, Make, Etc.

Static Water Leve! (Ft. Below Grade) /b Well Cap: Type, Make, Etc. /'Ké?f’ ﬁ/

Pumiping Rate (GPM) 164 Well Seal: Type, Make, Etc.

Pumping Level (Ft Below Grade) 3 %I Well Platform:

Duration of Test (In Hours) / Length Width Thickness

Recovery Time to Static Level (In Hours} //Ig_, Grouting: E’/Y'es 0 No

All Public Water Supplies must be grouted.

I hereby certify that this well was drilled and construcied 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. : /%/’,( KS_\M"%A A&// ﬂ/, /A/@ ﬁé/
‘ ‘/'é \5}?’ y 7& A ‘ b/éartification No.
ed Business lﬁ}r:ej M ;3//‘;//6@

Date

'..__J Na




FROM: TO:3048224658 03/13/2020 13:26:47 #627 P.003

55177 798

STATE OF WEST VIRGINIA
pripr Hanesnpe Co HEALTH DEPARTMENT
AR ON-SITE SEWAGE DISPOSAL SYSTEM
. INSPECTION FORM

H v ?

“HName of Owner: V1 ELLovecide ( 0P, Installer: @ :-T : /( (D6 6 (4,
Address:_ F0 L. €7 Carow Bripece 0L 247710
Property Location: FoTemme EANMDInE o7 o 2 &

Permit No.: S1- /¢ -9 - 257
TaxMap:_____  Parcel #:

County Road:

Type of Facility : _ /ous & Facility Is: New 0 Existing ( ) Lot Size: < sq, h.@
Design Loading in gpd/No. Badrooms: 3 SR Source of Water Supply: (24 ¢
| SEWAGE TANK COMPONENT |
Capacity in Gallons: / © 0 O Material : CerlC&ET¢ Manufacturer: Jo wrad
Distances (in feet) of Tenk to: Dwaelling: Private (xX)/Public ( ) Water Source: Property Line:_ 3o *
| 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 Soll Absorption Trenches { ) or Bed ( ) Evapotranspiration Trenches ( YorBed( )
Shaliow Soll Absorption Treinches ( ) or Bed { )} Other:

No. of Lines:__Z—  Length (in fest) of Each: 70 , 90O ] . . .

Width of Trenches: 3¢ inches/feet Depth to Bottom of Field: 2/~ 3% Inches

if Bed, Dimensions (in Feet): If Chamber System, Name: . No. of Units: 5%
Approved and Adequate Materials Used? Yes (fC) No ( ) Size Equates t0:70 C _ Square Feet of Standard Gravel Fleld.
Distances (in feet) of System to: Dwelling:___ Private { MPublic { ) Water Source:____ Property Line: S

1 marks: f/“,:q{ Vo pELL.  pon EX)xT ING

An inspecﬂon indicates that Sketch of installation with T"‘nﬂ‘m or Distance to sp.dﬂc Landmariks:

the sewage disposal system
described above
DOES MEET (K),

Dr
DOES NOT MEET ( ), et
CANNOT BE DETERMINED TO /
MEET { } the minimum standards Eﬁ

established by the West Virginia 1
Bureau of Public Health. H = @ : e
To carrect a health hazard, L
modifications to existing systems
may be done to improve part of a
system. Such modificationsmay { st
not be able to be designated as a ,
does meet system since #7
inadequate information is known. / N b -
Although many factors e D!"\ P
caontribute to the successful /
functioning of a sewage disposal | , ra
system, this office recommends /
water conservation and '
1intaining an even usage of AN ST e SCALE
“a-dter throughout the week,

Visit Date(s): 7'/ 5 /79 KDD J\ MJ "
Final Inspection Date: /s /¢ ¢ Sanitarian: ] W R
AdE




