WV STATE DEPARTMENT OF HEALTH SW258

Office of Environmental Health Services Qé" ( ™
ENVIRONMENTAL ENGINEERING DIVISION L ) [

WELL COMPLETION REPORT

Date(s) 3/ = ) Lfi““ {iO County /L/AM%MJZE Permit #: h jﬂj - / L/"‘ Ol f’iﬂ"ﬁ”{ /fljﬂ/

Town: [;7:(‘) Areg Name/Location / -Q /Léz’(-‘ c.gbg .
Well Owner: *__+ 75:‘/'\3”41/‘ /éiw Address: p (7 [%(n( 7/[')/
Telephone Numbees, c—)(ﬂ{‘“ q?(p 'gf‘ly ‘ Qm'g/‘/m (Y“I’TL/ d///A r‘;zmgé{{

Well Driller: ﬁﬁ»&d/ﬂ) \({t M Address: ,W/&)X /&74
Telephone Number: _ 29 Lf/ qﬁgwgzéé é%ﬁ; 7/ M%Ax ﬂé ?j?

WELL LOG

FORMATIONS: .
DEPTH IN FEET | |iND, THICKNESS, AND IF WATER BEARING | REMARKS:

O~ (ZdA?/ {Zzﬂjﬂfm Type of Well: :D?A) . Drilling Method: A;ﬁf/ ”fﬁkﬁ[f %‘Wﬂ /.

L s )
2w . AL SR A3 EIERD Well Diameter: é/ Casing 0.D.:
P B 4 Y
VA mf/ Well Depth: / Qo Date Completed: / 0“/ iM}
297 \Bewi Symil/
i L{/j, A} 1)04’%) CASING:  Length et Height above ground ,_/; Feet
("\
et /wlm/«/g ( C?mwm g Steel 65&,\/\ [ Plastic O Castlron

’f 1 j;Z/M/L‘ ST (ﬂm@zﬂM) Other
Coosniznr &5 Casaé
m s 7avE I/ (W, 4o SCREEN

4 f/ S
‘:fu’ LML‘T” ﬂb%ﬂéﬂ’@ﬁ@)@ None Installed
QT,O.Q‘ED / VL Jﬂjg/ Type Diameter

Type

Slot/Gauge Length
Set Between Ft. and Ft.
PUMPING OR BAILING TEST WELL HEAD
DETAILS #1 | #2 | #3 Pitless Adapter: Type, Make, Etg, -~
Static Water Level (Ft. Below Grade) ;45 s Well Cap: Type, Make, Etc. /WE@" (CZ,()?} UET ‘/‘/;f:/ﬁ:’z/
Pumping Rate (GPM) 40 Well Seal: Type, Make, Etc. ="
Pumping Level (Ft Below Grade) ?0 Well Platform: Aj A'} TZMSFALLEY ﬁ,(/ I
Duration of Test (In Hours) 02- Length — Width "~ Thickness ~~""~
Recovery Time to Static Level (In Hours) / Grouting: O Yes \ENO

All Public Water Supplies must be grouted.

I hereby certify that this well was drilled and constructed under my supervisian, in compliance with all requirements of the referenced permit, and that this record

is true to the best of my knowledge and belief. ;
y %j 6 é/? o
A
) Na S Certification No.

VN & /’4% ) /=24

Signed Date




WV STATE DEPARTMENT OF HEALTH
Office of Environmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT

I

Permit #: D[/) WASII SATAY
Sobd Lo #»

294
o

\ ¢ /'N 7 o #
Date(s) ~r::;:v‘il.} i \"/ /j / (f QQ County Am D S [’\ e &
e S
Town: ”!i)’im Area Name/ Locatlon/p 0 /Z/ /s
Well Owner: A__@ < / F7 MP+L R, Address: pﬂ ﬁ()x é 5?

Telephone Number: . 3(3 & Q?é ?Ll o?‘)

e W 6755

S

Well Driller: < \)ei&ﬁ\/ @ Q(lnm<

Address: JD/) HC)X (-7<‘Z,—

Telephone Number: 5.3 df/ 5{2&’ = 9@92

WELL LOG

/?m/z)&/\/ VA TYAY

DEPTH IN FEET | CKNESS, AND IF WATER BeARiNG |  REMARKS:
| (O-¢ H:}' 'vadl'ype of Well /) / é() Drilling Method: 4 V& /; [{j ;3 2rf H /,;’me
3¢ on % Jm[f Well Diameter: /é - Casing 0.D.: (//J' / ol
S;:" “.? ’ (‘”)Rfﬂ/ anw/f’ = @OA‘) sol; clméd. Well Depth: /é{z : Date Completed: c«‘n) /. / '17 C/?‘:TW
"/PCJJA f*FUN Water /0GP CASING:  Length KFeet Height above ground _L__ Feet
OP\ el © V4 lp/S;:eeI O Plastic O Cast iron
‘["/}f/' ‘ *apﬂ V. Shele - (_fut\l’SO/  ditted Other
Set* Chisintg - (aat e
A0’ ()P.Al I/ §Aa/o ﬂm&&“a/idn CREEN
l/" /“/f 7 ’ x;é)&{’/ wb}\ﬂ/ (»jz;ﬂm/fé»kﬂ W\e Installed
\{\X 0 ’}’ 2 JOO GPm Type Diameter
# 63 ge@ﬁt/ ql\ﬂ (J oNsolida }gFl Slot/Gauge Length
—/;7 nped /D/Zl / / I¥h ‘Iq Set Between Ft. and Ft.
JDﬂfZZI#I o 7@5?’)/\/{-1/1 Yo ld
PUMPING OR BAILING TEST 7 WELL HEAD
DETAILS #1 | #2 | #3 Pitless Adapter: Type, Make, Etc7/ [7@ //\’3%/3» Jled. k;'/////&n f o1lis
Static Water Level (Ft. Below Grade) (7101 et Well Cap: Type, Make, Etc. K/ iz, Q’ b/?(?’i ). @ 1?/ ) 4 /?n 7‘/ p e
Pumping Rate (GPM) /lﬂ 8] Well Seal: Type, Make, Etc.
Pumping Level (Ft Below Grade) ;qg I Well Platform:
Duration of Test (In Hours) ,’/{a;, Length Width Thickness
Recovery Time to Static Level (In Hours) If/z‘ Grouting: Yes 0O No

All Public Water Supplies must be grouted.

I hereby certify that this well was drilled and constructed under my su perwsuon in compliance with all requirements of the referenced permit, and that this record

is true to the best of my knowledge and belief.

o0¥

Certification No.
Soly 7 75

Da}e f

“(“‘)3@&1@// 4 /éclﬁms
i ;’Q /,ue:// l)f“,//’/\/cf

;ered Bus%damgg 2




SS 177 7/96 °
l INSPECTION TO BE

PRINTED OR TYPED

STATE OF WEST VIRGINIA
HEALTH DEPARTMENT

Permit No.: ST-| 7"0/ -0
Tax Map: &- Parcel #:@ N 9/(

County: b n e 1< erry LON-SITE SEWAGE DISPOSAL SYSTEM
S INSPECTION FORM

Name of Owner: AC § e ‘Q . 'V) @\f/?/, VI,

County Road:

Installer: \Ju A Q 4( P‘Q(L,i@\ '3 e

Address: . O . P =y ¢« ‘&(0.‘\/\)\/2.6.7%(0‘/
Property Location: K. ( © NM/LC S WY neles Lo /)’k",\iﬁ\ I hoose gn left
Type of Facility : Ho wug e Facility is: New ( ) Exnstmg 7] Lot Size: 9 5 ‘S¥=EFt./Acres
Design Loading in gpd/No. Bedrooms: "_7_5 =R Source of Water Supply: SR/

[SEWAGE TANK COMPONENT |
Capacity in Gallons: ! L O Material :_ C_ O v - B tq-(z Manufacturer: (\\ o) l :\n

Distances (in feet) of Tank to: Dwelling: 2.5 Y Private ()0)lPubI|c ( ) Water Source:_ C—' Property Line: /Q " o

[ ON-SITE DISPOSAL SYSTEM |

Standard Soail Absorption Trenches ( ) or Bed ( ) Gravelless Pipe (—, Diameter:
Chamber Soil Absorption Trenches { ) or Bed ( )

Class Il Systems: Pumped/Dosed Soil Absorption Trenches ( ) or Bed ( )

Shallow Soil Absorption Trenches { ) or Bed ( )

Class | Systems: { © Inches

Evapotranspiration Trenches ( ) or Bed ( )
Other:
/o0 10 0 s s s ,
Depth to Bottom of Field: g & inches
If Chamber System, Name: , No. of Units:
Approved and Adequate Materials Used? Yes (—No ( ) Size Equates to: ﬂ 00 Square Feet of Standard Gravel Field.

_ o 0§
Distances (in feet) of System to: Dwelling;F Q' Private (M/Public ( ) Water Source: | l O Property Line: / b
Aemarks: '

No. of Lines: -2 Length (in feet) of Each:C @ &,
Width of Trenches: 7. Y inches/feet

If Bed, Dimensions (in Feet):

An inspection indicates that Sketch of Installation with Tnangulatlon or Distance to Specific Landmarks:

the sewage disposal system wel & & s

described above ‘ b ’

DOES MEET . \ G Draw Arrow
DOES NOT MEET ( ), ,‘ ¥ toward North
CANNOT BE DETERMINED TO \ & wd

MEET ( ) the minimum standards
established by the West Virginia
Bureau of Public Health.

To correct a health hazard,
modifications to existing systems
may be done to improve part of a
system. Such modifications may

not be able to be designated as a 2 \
does meet system since
inadequate information is known.
Although many factors
contribute to the successful K
functioning of a sewage disposal
system, this office recommends \
water conservation and #/
maintaining an even usage of MO %\"5 ‘gC/@
water throughout the week.
Visit Date(s): T~ 29—© O
Final Inspection Date: _/¢/— /A (—Q &

Sanitarian:(?( / 01%



