WV Departimant of Heallh and Human Resources
Ereau tor Pubic Health
Qffico of Epvwonmantal Health Services
ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT

Date(s) Aal L ellE e County iz . e sl T . Permite a=

Town MQEClmOrs Arou NameJ1,ocation

WellOwner: L it or Caluas o . Autdinss :

Telephone Numbed  (— _ J iR : - Alexunugia YA

Wedl Driber Cllpe Sl d _Drd - Llli Address il

Tolephone Number: | L L. e L

WELL LOG

DEPTH IN FEET J Lg?r:ﬁ:;);ﬁws ANG. o WATTIH BEHAHNG REMARKS
[ i ’ a5k 111 Type of wei: Houlie . Ooding Methad g O .
[ - 2204 I Y dSLON Weit Diamater. L/ Casing ©D* o /i~
/—‘—-—'L . | WellDepth;, = 2" . Oate Completed” L= -

-l CASING: Lengih - . _Feet Height above ground _.. Feat

[J Stee! O Plastic O Cast ron

-
/_. I - QOther il s
/
I

[ SCREEN

7 None Installed

Type Diameler
SlotGauge Length
] e ——— Set Between ft and t
PUMPING OR BAILING TEST WELL HEAD
) DETAILS | "l 32_ | ¥3 Pitlass Adapter. Typa, Make, Elc.
’ Static Water Leve! (Ft. Below Grade) 106 Well Cap: Type. Make, Etc
I Pumping Rate {GPM) Y 43 Well Seal: Type, Make, Elc.
’ Pumping Level (FI Below Grade) 340} Waell Platform
I Duraton of Test (in Hours) : Length Width Thickness
| Recovery Time 1o Static Leve! in Hours Grouting. [ Yes ) No
—-— All Public Water Supplies must be grouted

| hereby certify that this well was drilled and construcled under my supervision, in compliance with all requirements of the referenced permit, and that this!
is irue fo the best of my knowiedge and beliel.

‘:J ok

BGLLhY Allrat
Certification No.

Name

Millar Well Driiling
Regisiared Busness Name

A O 4-16-08
Signed Date




— ...“ —

= -y
N DM
ANL

A ";l:,h‘/

0 Other 0 Existing

2 :
Property deed recorded in Book No b 8’ Date the property deed was racorded A e Lz) y (258
Subdivision WMM_____— Lot #: __7:__2_’__ Section #:_

County lax m_ﬁpi_L_Parcel No.: | OL

size of Lot 191 Y square lee@
To the best of my knowledge, the information provided with this application is irue and | understand that { am responsioie fof
mﬁpﬂ a properly certified and licensed well driller and to inform that driller of existing property lings and points of potentia!
contamination, | further undarstand that it is my responsibility to consylt the sanitarian for assistance as necessary and (o geierring
the location of any existing or potential points of contamination.

Signature of Property Owner or Authorized Agent

Water well will be 2 constructed O modilied and will be used for O potable waler [ water expforation 0 abandoned ¢

of Gontaminalion:

* Sewers & Drains (non-walertigny)___—__ Privies (vaull) i )
% Sewers & Drains (hydrostat. tested) __—___ Sewage Holding Tank _—
' Bamyard/Feeding/Watering Area __=———

e

Distance to Property Line:

W

Centied Well Driller 2004 P\ (e __Telophone Numberwl




Hardyy  Co.  DEPARTMENT OF HEALTH
7 STATE OF WEST VIRGINIA

55-182
Rev. B0
Side A

APPLICATION FOR A PERMIT TO

CONSTRUCT, MODIFY OR ABANDON A WATER WELL AND/OR
INsTALL OR MODIFY A SMALL SEWAGE DISPOSAL SYSTEM

5) l/lbﬂ)fJ\ SAR’V/i Soc.Sec NO.(8)
’]1

Property Qwner( -
, 20314 souTh (v o~ STREE 7 -
Address 4 223, 4 wehoneil ) prAVES Al o

Tf'. ?l' Ea'lnk ¢ - é ’

J L b 1 500M

Ciy. State, Zip A LEXAD AV
N(((/:Ma/‘( ﬁu/ t o Cree

Location of property {be specific}
Bollow =p Mat. to ot 42 o 1 TF Dilow Doive te top
m‘{!aw o Existing  Size of Lot _| o sqft/acres, . Water Source < |
FResidence  No, of bedrooms )} No of indiduala served ,.2

0 Other
Mwnﬂ No, __ WP-200 PageS y{MEX Date Recorded Aol 21 2005
Y PparceiNo. _ 119
e Seton_—_ =R

Counly tax map
Name of subdivision Love Creck Approval No.

Faciity served IS
Type Facity

a subdivision may vary based on the date the

The minimum lot size or area reserved for a sewage disposal system in
, On lots created after July 1, 1970, permits for Indlvidual sewage disposal systems shall be
that such systems may be expected to

subdivision was created.
withheld until a subdivision approval has been granted which Indicates
comply with applicable design standards on all proposed bullding lots contalned within the original tract.
n provided on this application is true and | understand that | am responsible for
f sawage systems and wall. | further

To the best of my knowledge, the informatio
informing the well driller and sewage system installer of the axisting or proposad locations o
understand that it is my responsibility to consult the sanitarian for assistance as and to determine the location of the
il if said location is presantly unknown to me - / :
I
{ ¥

axisting sewage system or we
Date S"I L 5’! o ‘4’ Signature of Owner. 4

WATER WELL INFORMATION

D*Cﬁ\slruct O Modify or O Abandon awater well.
D—p’t;table water O water exploration O other

Application is for a permit to
f constructed or modified, well will be used for
If abandoning well, abanggfmem method:
Type of casing 3%¢/ Type & Method of Grouting [ressi < BextosmDistance to Property Line ft
Distance of Well from Potential Sources of Contamination
Streams. rivers, impoundments__= Sewers & drains (non-watertight) —_— Privies (vault)_—
Sewage absorption fields e Sewers & drains (hydrostat.tested) — Barnyard/feeding
Septic tank — Sewage holding tank —_ Water areas __—
Other
p—
Well Drilier (piease . Smikh brell Peilliya tne Telephone Joy-¥2¢-7217
Business Address / P Aina Delel ot/
Well Driller's Certification No. 00 { _ Expiration Date _© Liability Insurance Expiration Date [k S—
Dept. of Labor Contractor's License No, O3¥a1e5 __ Exp, Date oY lssuedto Mank St
edit Expiration Date ___ © ¥

Contracior's Bond or Letter of Cr
g required material standards, shall be done in

I certify that the Installation of modification of all parts of the well, Inciudin
compliance with applicable design standards Issued by the Office of Environmantal Health Services, and appropriate
manufacturer's recommended procedures and practices. | further certify that | ave & current contractor's bond or latter of credit

and curment kability insurance coverage.
Signature of Cerlified VWell Drilier:

Date:
Coordinates w

mmnuwu County;
Date Site Evaluation _fg = Reviewed by 0 Date Fee Paid Recei
Liability Insurance Exp.

cqut_nm’s Boad/Letter of Credit Exp. Date Verified By
Water Permit 0 Issued O Denled Permit No, Sewage Permit [ [ssued C Denied PermitNo.____

Comments.
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$8 127 )90

County: 142 S

STATE OF WEST VIRG

IR2Y Counry
ON-SITE SEWAGE DISPOSAL SYSTEM

Parmit No . ST /4 " 01 0935

INIA
EPARTMENT

Tox Mep: Porcel £

County Read:

HEALTH D

INSPECTION FORM
tnatatlen S77aA 75
S EXAHDRIN, VA 23314

ELCAvA X IinG

s rREST

Ao TS Mﬂ’wmm- BRLEL LY
ocation = Fachity Is: New 0d Exiating { ) Lot Size:_ /T 1Y §q. Ft./Acres
Source of Water Supply: _ (€ (]

rype of Facility
pesign Loadis " ord

/No. Bedrooms:

j d‘:(dfll
[SEWAGE TANK COMPONENT I
Menufacturer:

CONC(-C'TC: '\Jr.of F

SOLE

el :

Private (3d/Public [ ) Water Source: 5717 Property Line:/ T

[ON-SITE DISPOSAL SYSTEM |

Absorption Trenehes { ) of Bed | )
Trenches Od or Bad | )

e sae s Dl G

—

Soll
Soil Absomption
solmorpdon?mnhul JorBed ( ) Evmp

{ )orBed( ) Othen &

p.dm«od
hallow Sofl Absomption Trenches

s

it Bed. Dimensions

Approved and
pistances (in feet) of System to:
Remarks: DisTANCE 1RO
ANOT (4P CONST
An inspaction indicatas that
he sewage disposal system
fescnbed above
YOES MEET Q.

JOES NOT MEET ( )
SJANNOT BE DETERMINED TO

Adequate Materals Used? Yos 09 No () Size
Dwelling: 3S Private )
NC LEPT A CANL

n QR .88 - 3
Depth to Bottom of Fleld:_/ 8 S0 inches

i £/ LT/ATERNo. ot Units:_5S

Square Feet of Standard Gravel Flold.

/00" Property Line; Z847
735 PO L AS

if Chamber System. Name:
gquates to:_70C.

/Public ( ) Water Source:

Pl -
7 Trmé OC £CTION
Sketch of Installation with Trangulation of Distance to Specific Landmarks:
Oraw AiTowW
toward Noth

WEET ( ) the minimum standards

{ 1, this office recommends
| vater conservation and
naintaining an even usage of
‘mrmmm the week.

fisit Date(s): e
F-"’ Inspoc_thn Date

7 A Al < 1 —
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dep

wesi virginla department of enmvikonmantol pofection =

Dear Sewage System Owner:

Joe Mﬂhinlll.(:ﬂ‘c"ﬂ

Stephanic R Ti yer, Cab e vdep.OrF

Please find your Sewage System Seal Registration Number from Department of Environmental
Protection, Division of Water & Waste Management attached. Please keep this seal with your
sewage system installation permit from your local health department. Thank you for your

cooperation in this matter.

Promoting a healthy environment:
1

Sincerely,

Etere st

Ellen R. Hemdon

i tal Resource Speci~~+T o i o
SHgrapmes PS STATE OF WEST VIRGINIA

ﬂ-“\\\-\\
AN
N

X

' DEPARTMENT OF ENVIRONMENTAL PROTECTION




Lot >4
FH T State of West Wirginia
fY/ﬁf‘nsx (2

HEALTH DEPARTMENT

FOR HEALTH DEPARTMENT USE ONLY T COUNTY -

Date Recv'd. o Permit #: WW__ ST Coordinates: N W

Date Site Evaluated: [f~2C0- G/ Reviewed By: B -
PART |

APPLICATION FOR PERMIT TO CONSTRUCT, MODIFY OR ABANDON A WATER WELL
OR
INSTALL OR MODIFY A SMALL SEWAGE DISPOSAL SYSTEM

Instructions: Part | of this application is to be completed by the owner. State and county health department
regulations require that water wells and sewage disposal $ystems be located, designed and con-
structed in accordance with published standards. \U\{

Property Owner: __[' j‘l_v'_“[_i};_@"_ U})_fo
4]

Tesse grint] Z

SRS e Ve
Address: B
Date: Telephone: (home) - __ ‘business) é c z
/7 Water Well /[~ 7 Sewage Disposal ?stem
LOCATION OF PROPERTY (be specific) __ﬁn_g{_gp n 2 t

e ,- r . y < . F

Hame of subivision: (pyf (L LEER dBpii2loN “ertion tot: A4
S{te of Lot i‘f.f‘_fﬂ_m ft./acres /__7 Residence; lo. of Bedrooms No. of individuals served: _

/7 Other

Property Deed Recorded in Book Ro.: Page: Nate Recorded;

To the best of my knowledge, the information provided on this application is true and I understand that I am responsi-
ble for informing the well driller and sewage system installer of the existing or proposed locations of sewage systems
and well. [ further understand that 1t {s my responsibility to consult the sanitarian for assistance as necessary and
to determine the location of the existing sawage system or well 1f said location 15 presently unknown to me.

S . ——— [
slgriature UF Qwier )

L I A I R R I I I T T B T T S S S O S S S S G A
PLEASE PROCEED 10 COMPLETE PARTS I AND 1II, [F NECESSARY
L A R I R O B I I I N T A R I S S P I S S S SRR S A R R R
PART 11
WATER WELL INFORMATIGN

Mater well will be _ __constructed  _  modified and will be wsed for potable water, water exploratien,
_____abandoned or other purposes: _

Well Driller: Phone No.

Business Address: ol

Type of fasing:__ e
Oistance of Hell from Patential Sources of Contamination:
Streams, Rivars & Impoundments _ Sewers & Jrains (non-watertignt) Privies {vault)
Sewaga Absorption Fields Sewers § Drains fhydrostat.tested Barnyard/Feeding
Septic Tank o Sewage Holding Tank Water Areas
Other:

SIGNATURE of ORILLER . CERTIFICATION # DATE



Please draw a sketch of the property

showing existing or proposed well location,
proposed sewage systems within 200 feet of well Yocation, slope of site and lot dimensions.

location of structures,

yards or any other factors which can be a possible source of contamination for the water supply.

existing or
Locate animal pens, barn-

& House

Soil Absorption Line
Trees

=
=

Water Supply
Dir. of Ground Slope
Septic Tank

=
5D

Mobi lehome

Percolation Test Site
Property Line

g7

t‘-tttt'ta~ttt.q:..tt.l-.ttwtt'tttthttbtfh'wtahotttwwwatgtiin

/[ 7 Install
Septic Tank

{7 Hodify

____ Absorption Fiald
____ Chemical/Composting Toilet
Other

PART
SEWAGE DISPOSAL  SYSTEM

1
INFORMATTON

Holding Tank ____Pit Privy

Alternate System (attach detailed plans)

Vault Privy

DESCRIPTION OF PAGPOSED SYSTEM:
Septic Tank: Capacity _

Absorption Field: Sq.ft. with

—_—

Pipe ASTM No.
Type of Water Supply:

S{x-foot hale free of water or sglid rock?
PERCOLATION TEST:

TEST HOLE:  __ #1

4.920 minutes

Total minutes _520 . divided by 24 = _RJ, 5/7’)/A/

Material

Nearest Property Line_

Area Suftable for Absorption Field:

Yes

__)ines and __ long

Nearest Prop,Line o

Sq.ft.

Ne

LX)
24O minutes

average time for water to fall one inch.

92 _

_/”0 minutes

Test done on 4 /
ate

using approved procedures outlined in the Dasign Standards...

)

Signed:_ﬁ{::.#lh r/;/l l1L-d_/

SR
/60 minutes

. an

Signature of Installer

Certification No.



