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WELL COMPLETION REPORT

Date(s) LO-1S592  lo-15-93 County “AMﬂSL\;I&e Permit #: Dw“l"\"lO'Ql%—';)‘?&

town: Pina_ 68 K Area Name/Location L he Cgo35i NGS Lt# g7

Weli Owner: SCOﬂ 64'/\“1)5 Address: 3333 UMI(IZRS}'/}I Bll/.b. W. 502

Telephone Number: @ol T4 1'ARO l{eﬂm'uq 120'\’ M (}I . Aa%95

Well Driller: ‘P“U»l He FE Address: K” b /éa)( 9} 4

Telephone Number: 75 L‘} 3 Ci &) /”‘f bf;] » W- V. 35 '-[-o ]

WELL LOG

DEPTH IN FEET || FORMATIONS: REMARKS:

KIND, THICKNESS, AND IF WATER BEARING

o -33 M q“n,am W,Op Type of Well: fes;e,ﬂd"ﬂ] Drilling Method: MMC_.___

23 - A5 ‘“{, Me Well Diameter: _ & /% Casing 0.D.: _.(95/‘3'
A5 - 2o N'ﬁ"’J ‘dl/l»eu\j AjAAzQ—L Well Depth: __ {2 2O Date Completed: _I/= =T
CASING: LengthLa‘Feet Height above ground l Feet
M Steel O Plastic O Cast lron
. Other
Type
SCREEN

M None Installed

Type Diameter
Slot/Gauge Length
Set Between Ft. and Ft.
PUMPING OR BAILING TEST WELL HEAD
DETAILS #1 | #2 | #3 Pitless Adapter: Type, Make, Etc.N ) A
Static Water Level (Ft. Below Grade) | |g5| Well Cap: Type, Make, Etc. K &“(4‘&/1 o ,/ condlut
Pumping Rate (GPM) Lo Well Seal: Type, Make, Etc. N ,)-A
Pumping Level (Ft Below Grade) (, & Well Platform:
Duration of Test (In Hours) Y Length Width Thickness
Recovery Time to Static Level (In Hours) | , as| Grouting: [ Yes )ﬁ No

All Public Water Supplies must be grouted.

I hereby certify thatthis well was drilled and constructed 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.
iD Aw)l HsFE 017

Namﬂ N F £3 LOE L1 bk )CI . Certification No.

Re| teredBu'essN?m I9<'“’qr')“~

Signed Date




55-17
Revised 1-71 WEST VIRGINIA
SEPTIC TANK INSPECTION FORM

Health Department Installation Permit No..5, ’ﬁ'//"‘/cg/ e

Kttt Az fo
Address _ 3333 /%Z//A&/A/é M/ﬁ/ /// Y 22 /)///’z/z///m////‘? /e

{*
Property Address ///‘:W% /% il 7 LOXLS
o
DESCRIPTION & NUMBER OF UNITS SERVED

Name of |Owner

Type Facility Served %g/ﬂ No. Water Closets == ———

/7

: ~ 7 ;
Lot Size ") sq—wﬁ Area suitable for sewage disposal installation —— sq.ft.

Source of Water Supply //M No. Lavatories ——————

No. Bedrooms 02 No. Showers or Tubs ~—~ No. Baths =~ —— —~

No. Garbage Grinders No. Automatic Washers ~————

SEPTIC TANK

IIREEEE

Material f&y//’ﬁj; Length
Liquid Depth - ft. Liquid Capacity /e gal.

Distance to: Dwelling 34/ " Water Supply // %5 Nearest Property Line £/’
SOIL ABSORPTION SYSTEM

X Width — X Depth —™— = ——— cubic feet

Type Drain Line Material Trench Width %0, Inches

Trench Depth 2&2 Inches Total Absorption area in Trench Bottom é o) sq. ft.

o . - . . E/—__—"—‘——’_—“
Diameter of Drain Line /¢{) 1Inches Type Filter Media

No. of Drain Lines 5] Depth Filter Media Under Drain Line Inches

Length of Each Line /O, /1,30 , ft. Depth Filter Media Over Drain Line — in.

Distance of Disposal Field to: (a) Dwelling 5/ /

(b) Water Supply ’ (c) Nearest Property Line 07
X Z

An :msp \c\;t:lon of the septic tank system described herein disclosed that said
system (MEETS DOES NOT MEET) the minimum standards established by the West
Virginia S't"ate Department of Health. e )

/7 y \omnf
§ ; 0 N 4 G /A .
,%'p f - {fj '-) — Ly Cj/ O /’;, S KK \/ @ i .
Date Sanitarian T

SKETCH OF SYSTEM TO BE DRAWN ON BACK

Note: Copy of this inspection report must be given to owner and the original
filed in the Health Department files. PERMANENT RECORD - DO NOT DESTROY.
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