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WELL LOG

fed

FORMATIONS: .
#DEPTHLINFEET KIND, THICKNESS AND IF WATER BEARING REMARKS:

0 - of 0 DA / ,[,e:__... : Type of Well: }Jd’ f?}L Drilling Method: é‘:‘: ¥ /{“’ PRLAS
= ; A%‘%&)M’ é} '/# 4 Casing 0.D.: é ‘;/C? s

Well Diameter:

(o : Well Depth: 5/0 Date Completed: f’,«? i 17
?ér/ ’5 /D ' d \/r)é‘#m ﬂL" CASING: Eengtn-z? Feet Height above ground _L Feet
l : o Steel O Plastic O Castiron
Other
Type
SCREEN
E’éﬂ'&_lns‘télled
Type - ‘ Diameter . I
Sdo Gal Siore it Gauge e Lerighy &
e o i Set Between S 2 Ft. and Ft.t
; PUMPING OR BAILING TEST ! ] WELL HEAD : : 2 4
[ : DETAILS #1 [ #2 | #3 Pitless Adapter: Type, Make, EtC.s. . »
'!-':'-Static Water Level (Ft. BeI;Jw'Grédg) I'S g | Well Cap:  Type, Make, Etc. %@L . == = :
f Purnping Rate (GPM) ; \ l ; Well Seal: Type; Make, Etc. L 3
i Level (Ft Below Grade) 500 ' Well Platform: :
Dura{tioh.of'Te_st (InHours) '_’ Y ' Length Wit e ___Thickness
l _. Rééovery Time to Static Level (In Hours) /’2 . - Grouting: B"%s 0 No

All“Public ‘Water Supplies must be grouted.

i

Sl hereby-.cemfy that: thns well: was drilled and constructed under my supemlswn incompliance W|th aII requirements of the referenced permit, andthat this record
it .'-'to the best of my knafviedge and belief: ' o

Cemflcatlon No
-6

Date !
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SS.177 -
Revised 1-71 WEST VIRGINTIA
SEPTIC TANK INSPECTION FORM

7
/—%///’)7 f/‘ //?///szealth Department Installation Permit No. 57 -/ Z 93-072
Name of Owner /5}7enﬁ JE&;»{// (}1(5/4//\6,
‘Address _[C (,]| Poy 2, - ﬂ‘mff’. . 2637

Property Address

DESCRIPTION & NUMBER OF UNITS SERVED

Type Facility Served YY) - No. Water Closets

Lot Size Q(ore¢.  sq. ft. BAres suitable for sewage disposal installation sq.ft
Source of Water Supply |uJell No. Lavatories

No. Bedrooms c\j) No. Showers or Tubs No. Baths

No. Garbage Grinders ﬁo. Automatic Washers |

SEPTIC TANK .
Material ( onecrve te Length X Width X Depth = cubic feet
Liquid Depth ft. Liquid Capacity /006 gal.

Distance to: Dwelling L[O' Water Supply r-z o' Nearest Property Line

SOTL ABSORPTION SYSTEM

A )
Typ2 Drain Line Material (-‘.]:."(i vel }p; > Trench Width A ‘—f Inches

Trench Depth 52 i:{: Inches Total Absorption area in Trench Bottom ?OO sq. ft.

Diameter of Drain Line )(J  Inches Type Filter Media

No, of Drain Lines 5 Depth Filter Media Under Drain Line Inches

Length of Each Line )00 , /00, /L0, ft. Depth Filter Media Over Drain Line in
/

Distance of Disposal Field to: (a) Dwelling Z&O

(b) Water S or T (c) Nearest Property Line

inspegtign of the septic tank system described herein disclosed that said
(MEET OES NOT MEET) the minimum standards estab_l_lshed by the West
Virgi a__,_ta»t‘)/ Department of Health.

Date San itarian R

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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FOR HEALTH DEPARTMENT USE ONLY = COUNTY:
Date Recv'd. X -4 - /4 Permit #: Wi ST Coordinates; N N

& —_— ST —_—
Date Site Evaluated:__ Reviewed By:

—_—
PART 1
APPLICATION FOR PERMIT To CONSTRUCT, MODIFY OR ABANDON A WATER WELL
OR
INSTALL OR MODIFY A SMALL SEWAGE DISPOSAL SYSTEM

JInstruct"Fons: Part 1 of thig application is to be completed by the owner. State and county health department
regulations require that water wells and sewage disposal systems pe located, designed and con-
structed in accordance wi'th published standards

Property Owner; fo’/f/ ;5;’;- p‘f_ n::rf&w‘t-( ‘L 77?' 6’/5//&—5—/(////;[

Address: /c'é/ -‘bﬂ& 2? g,; L’;a/\"‘(:! Vf‘? AR & 37
Date: 2,_’ /5 /TR Telephone: (home)/-70.5- 447 0 J‘&‘Z (business)

{7 Water Well (X7 Sewage Disposal System

LOCATION OF PROPERTY (be speci ric) p/AG A/ /Mi7dtirs SCB- FE 750 P GCAUSSYL/C A A,

L 3 mi - Thxs S7Z L0 70 da /h/, B0y LKL SIRA D422 PVt Al da Ao

Name of Subdivision: &/C;// Qﬁ’ﬁﬂd{/&/& Section: Lot: :’))é

Size of Lot: _3'55 Psq.ft./acres X7 Residence; No. of Bedrooms __i No. of individuals serveqd: .

/7 Other

Property Deed Recorded ip Book No.: ) I ' Page: 55 g Date Recorded: 2 E 22: ;gé

To the best gf my knowledge, the information provided on this application is true and I understand that I am responsi-
ble for 1‘nform1‘ng the well driller and sewage system installer of the existing or Proposed locations of sewage systems
and well. I further understand that it is my responsibility to consult the sanitarian for assistance as necessary and
to determine the location of the existing Sewage system or well] jf said location s presently unknown to me.

{signature of owner)

7':******i************************************t***************

PLEASE  PROCEED TO COMPLETE PARTS IT AND 111, IF NECESSARY

*********i*w*h*A’kw‘kt*******t***************i’**********i*i**ﬁ

PART 11
WATER  WELL  [NFORMATION

Water well will pe —___constructed —__modified and will be useq for potable water, —.___water exploration,
—_abandoned or other purposes:

el Drﬂ]er:___ Phane No.:
Business Address: )
. e

Type of Casing:_

—_—
Distance of Well from Potential Sources of Contamination:

Streams, Rivers & Impoundments‘* Sewers & Drains {non-watertight) Privies (vault)

Sewage Absorption Fields . Sewers & Drains (hydrostat.tested Barnyard/Feeding

Septic Tank Sewage Holding Tank Water Areas —_—

e E—
Other:
—_—
SIGNATURE of DRILLER CERTIFICATION # DATE

_— . —_— —_—



Please draw a sketch of the property showing existing or proposed well Tocation, location of structures, existing or
proposed sewage systems within 200 feet of wel] Tocation, slope of site and lot dimensions. Locate animal pens, barn-
yards or any other factors which can be @ possible source of contamination for the water supply.

@ House ® Water Supply ® Percolation Test Site

~=~=- So0il Absorption Line —>  Dir. of Ground Slope — Property Line

M Trees Septic Tank @ Mobilehome

=]

HMH A,
SR
| \
: \

****************************ii*******************************

PART III
SEWAGE  DISPOSAL  SYSTEM  INFORMATION

_/:ﬁ Install 7 Modify

eptic Tank _ Y Absorption Field ___ Holding Tank . Pit Privy ___Vault Privy
_____Chemical/Composting Tojlet ___ Alternate System (attach detailed plans)
Other

DESCRIPTION OF PROPOSED SYSTEM:

Septic Tank: Capacity'/jj /)-ﬁ Materia][onc r"&—/z-“_ Nearest Prop.Line
; N :
Absorption Field: 0 Sq.ft. with lines and /OO Q ; long

Pipe ASTM No.&_m_([ellf S Nearest Property Line

Type of Water Supply: WE l ! Area Syritable for Absorption Field: C?C /EEL? e, Sq.ft.
. , 7

Six-foot hole free of water or solid rock? _\ Yes ____No

PERCOLATION TEST:

TEST HOLE: 41 B2 #3 ¥4

1 ; 8 minutes _.329! minutes 3 é minutes _g_é__minutes
s E g v
ntal minutesCS 9/ » divided by 24 = _2_(1/‘_/_5 average time for water to fall one inch.

Test done on 8 'T ?2 using zpproved procedures outlined in the Desiga Standards.

(date)
soves: g ans g5 st A7
"'}‘
bS48 Oldgeaet I iioge



