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Wy ﬁnﬁbkpﬁ‘ﬂfms T OF —
Office of Environmental Hea lth Services _ 7'7 )

ENVIRONMENTAL Eﬂamsﬁﬂma DIVISION

~WELL cbmn;ﬁlon REPORT

Date(s) . 5/ ¢ / 124 0 « County -, }/ﬁmﬁ‘s‘ A/Fé"' o) Per:mil i Dld‘/l/—— D{" Zi_g-.

Town: Ar Name/ calron Q&MY‘OM u}l- LP-’
Well Qwner: MM—M;‘L'@A‘%‘Mms )0 39 59:& ‘//
Telephune Num 3‘5?9 //é i g & i
Well Driller: M/( \j;”’ 797, . Address: e

Telaphone Number: _5’23 "7‘(?«?'& '

WELL LOG

FORMATIONS; * . g :
DEPTH IN FEET | iNp, Tmcrg'wﬁas. AND IF WATER. BEARING |, REMARKS:

. Type of Well: Jﬁlﬂbq Drilling Methuu-‘ﬁ'k-— #ﬁﬂlﬂ@f ;
J/’ /‘zsd // i CasmgOD 45@” Y _

. Well Dlameter - e
@“ .Weﬂ Denth JDD = o Date Compteted . ‘5_/ & / m _
/3 7" J 7‘5- 41 GASING- ....Length.@.l’eet : Helght above ground _L Feet
: I l D’sfeel A Pt O Castlon
. ~ .. U& Other : ‘ : '
| §717»m O
= SCREEN

Nons Instalied "

— Tybe - — — Diameter
L — s Ja 2 Slot/Gatige ..t .l . T TSR O S A R
A I Sat Between Ft. and- e k! f.
| E:é,,@_a' @ L LIy ' . ¢!
'UMPINGORBA“JNG TEST ) . WELL HEAD N ' s 5
(OETAS. . [#L [ 42 [ 8 | pittess Adapter . Tyme, Make, Etc,
Statlc Water Level (Ft. Beluw Grade) /29 Well Cap:  Tybe, Make, Ete. : dﬂhﬁ/
Pumpmg Rate (GPM) - e SB[ L el Seat..Type, Make, Etc. - .
Pumpmg Level (Ft Below Grade) | AAS[ Well Platform; B
" Duration of Test (InHours) L } R i i - Length, S Width e : TnicknessJ__-___.._-,q____ .
* Recavery Time to Static Leve! (In Hours) .‘ I ; Grouting: - oVas o No ' - -

All Public Water Supplres must be grouted

1 heréby certify thatthl§ well was drilled and cnnstructed under my supewlslon in com phance wlth all requlrernents of the refemnced permnt and ihatthls record

lg_ trie to the best of my knowlédge and belief.
2o | Bk SwiA #M/

Sttt Well T =
L Vit , Lk Szt /J/é/la




- system. Such modifications may.
. nat be able to be daalunated asd ]

~ does mest system since '

(Jmarka:_
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88.177 7/96 STATE OF WES‘F VIRGINIA ) i 7 : !
0 R TYPED. __ "HEALTA DEPARTMENT o™ No- S "”P B, |

County: lﬁﬁhﬁ?gm& ou.swe s'swms DISPOSAL SYSTEM | c::w";m_ T

ﬁ) ' INSPECTION FQHM .

Name of Owner: MlﬁL_ﬁ_‘m#&m My m@t@w) ‘ Installer: \J\] M Q%Q -

aadiass:___8. O Boy ) Cvgen QRTESINI{ ju s |

Praperty Locatlori: U Ao 8 X Tess o \»&\lﬁw A 'r

Type of Fackity :_ L) aws © . " (-Fagiltyls: New (/) Exiating( ) Lot Slza_2 ,~ SacbeiAcres |

Dasign Loading in gpd/No. Bedrooms: "‘/ &ﬂ- -, Source of Water Supply: -_w\J _§ Q.0 o,

F‘EWAGE TANK COMPONENT | :
Capacity In Gallons: /D © 0. Mmﬂll. S mc.&-@‘%e Mlnuflolurlr. \J J
Distances (in feet) of Tank to: Dwdﬂﬁg' _m .:‘Priutclpﬂ'ubilc( ) Water Smren fg Pmpqrty Lha Q
-- L ‘*[6?4 -SITE DISPOSAL SYSTEM|

Class |. symms Stlndqn:l ;ou mmm Trenches (- ) orBed ) - Graveliess npc (1. Diamister: Va4 lnchn
}gorSoll m'l‘umhu( JorBed( ) .

Class || Sy-tams Pumbodfﬂuodsaﬁwoﬂ Trenches { ) orBed ( ) Evupoum;umaon Tunchu( )ormt )
; Shunw ﬁoﬂmomﬂﬂnfunchu( YorBed (. ) Otherii . " -

——e (0 0 LG NPT

y . TN

. No oﬂfnfu
Squaro Fnt of Stmlml Gmd Hdd

An lnapectlon Indicates that
the sawnga dlsposal gystein
desoribed above .-

DOES MEET-(#f, "~

DOES NU'I' MEET( ),

CANNOT BE DETERMINED TO ' |

MEET ( ) the minimum standards | _

established by the- Waest Virginia " 2 :

Bureau of Public Health, Sl oweS
To correct a héalth’ h_ugard;_" i

modificatlons to existing systemis | -

may be done to improve part of 8

toward North §. -

_|

madaquate information is Known:'|
Aithough many factors

contribute to the sucnaaaful ;

functionlng of a sewage dispogal |.:+ 7 !

system, ‘this office recommends

watar consgrvatlon and :
intaining an aven usage of
ter throughout the week,

Visit Date(s): ﬁf-—-"?""t') 23
Final Inspection.Date:__ (o —/Z-,—© -
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i
STATE OF WEST VIRGlNIA .
Rermic s1-/¢ - 60 - 3/
St A Hampshire Countv "HEALTH DEPARTMENT No .

‘Tssus Dacw ‘
. Additional specifications j (%
ﬂ(& 2.’:”7?/"’:5’“1/{ ; /, e L

County Road No,:

ON-SITE SEWAGE DISPOSAk SYSTEM PERMIT ToMp_____ Pamers

Ownet: V\} [/j BA . % M&ﬁ Kes 'Jl[ufl G_Jdtré Certified Installer: Cv‘uuﬁjv n.; e

Address: /‘v) JB o ‘17’/ R N Address: lgé‘/" /_'Xc.f
WY C—‘mm WY zg.7z/

C .
You are hereby issued & permit 1o: )/] lnstall or [ ] modify an on- snte sewapge disposal system located:

P MR e A - °?/,P°- l/:vf fédwm&ﬂ&& M dyo Sv 1‘-'6-,&»’!4.“5
Pesol Qo skl 32¢ foshe 223 = Py
Facility: A/-s - S 8 Design Flow: {-'i A2/ Lot Size: ,; 5 SgpeFt [Acres  Water Source e oA

BASED UPON REVIEW OF YHE INSORMATION OF YOUR SUBMITTED APPLICATION, DATED 2™ 4~ = snb The Prorer
INSTALLATION OF THE HEREIN DESCRIBED SYSTEM. THE SYSTEM SHALL B IN COMPLIANGE WITH APPLICABLE WEST VIRGINIA SEWAGS
SYSTEM Ru' £S AND Desian STANDARDS.

The sewage systom shall ‘consist of a:
[?J] Sepuc tank - Capacnty : 1000 _ gaflons or.more, Cons:ructe’d of: Concrete
&) soil dlsposal System with & minimum equ:val:ancy of IAJ (D~ squaré fest of conventional gravel trench srea.
Depth to the bottom of the trench ar bed. lnstgallat'non _shall be:. 24 36 unches from original ground surface.
l by ‘Gravef ‘sv’ﬂam* Longths. uf‘}[l’r}?ﬁ 41‘100 00 , .100 ;z -__feet, Width: 36 inches
‘] Chamber, system Nuraber, g.jl_f It ; Length of lmes e ; . : 7 units,
Manufacturer of chariber; - 2 " B o

[ 1'Bed system: |, ]Graval[ lChamber,q,Length f'eqt, Width _ﬁ;_“__feet .
[ '] Othey; X .May also bé 10" gravelless or equlvaleht 36" chamber system,

Dlvagslon Dltch Lf needed

This errnl! s non tranferabfe and -s h of tm.l -
. Siecholevslemi” ' NOT TO SCALE

automatically expires 12 mnnths 10,000

_after Issue datg, . Square foot

Reserve -_ Drave Arraw
Thls permlt is NULL end VOID. Avea N ’ . Tosvard Nort-
when . official inspection reveals Required -

T

conditions dn‘ferent than those e “/":_’
stiptlated on the permit ‘ot facts N
are later found that would indigate [... o. 0,0 s Pk
non- comphance w1th appllcable e TR
rgles, - S T T L Vg

n e e e s g 2Ty esd I B

ms rus inspeoted | . ="

.AII systems anust be .inspe | fd &’ o 5A
and  approved. ‘prior to hemg.

~covered with earth or p)aced into | ¢ R — o _
use. el : . L i SR o L
" g ® u—d/
The ,op//cant or his agent| . . . .
vmust notify this department:

f2 hours or more prior to
planned inspection time.

anrreNanse;: Hamith Olficer of Sanic”




