SS-183  7/98 STATE OF WEST VIRGINIA permit 7 ]
PERMIT TO BE Hernl G b HEALTH DEPARTMENT -029-12 - 014

EENTED oA TYReD ON-SITE SEWAGE DISPOSAL SYSTEM PERMIT T Mep__ 22 Parcel #_

County Road No.:

owner: /e /;‘JJQ ﬁﬁ,_/,,.'r; ez So e A Certified Installer: .~/U.m. //'u-v"\_ i 4

Address: / Q& 51 17 fory $i Lites cop Address: 7y ,//,'//('.-\es/ %
Lristow . v8 20136 ,Mr.réc--f;” J 2EFYZ

You are hereby issued a permit to: )q install, or [ ] modify an on-site sewage disposal system located:

let 202 Se xl'w'\% § of He B\SMF Sub -0l //z/ . en AY ,{:rnlﬁ v\rb)_; fe vn /..}/{f on Aroee
!

Cas)r) Ko ¢ ’Mg?:bx Y an' rep ca He f‘.,f,/'// il

Facility: /s /¢ (,wn,{” _ Design Flow: 2 ££¢ Lot Size: 20,08 Sq. Ft.ifcrés) Water Source: /44 /Z_

BASED UPON REVIEW OF THE INFORMATION OF YOUR SUBMITTED APPLICATION , DATED P’- a5 - . AND THE PROPER

INSTALLATION OF THE HEREIN DESCRIBED SYSTEM, THE SYSTEM SHALL BE IN COMPLIANGE WITH APPLICABLE WEST VIRGINIA SEWAGE
SYSTEM RULES AND DESIGN STANDARDS.

The sewage system shall consist of a:

[ X] Septic tank - Capacity : _Jo0¢ gallons or more, Constructed of: (ﬂrmr&//d-
[9(1 Soil disposal system with a minimum equivalency of VQQ square feet of conventional gravel! trench area.
Depth to the bottom of the trench or bed installation shall be: 3 inches from original grounq surface.
[ 1 Gravel system: Lengths of lines: , .. feet, Width: JC inches.
[’\) Chamber system: Number of units: Length of Ilnes GO . &0 ' ‘ units,
Manufacturer of chamber: ;
[ 1Bed system: [ ] Gravel, [ ] Chamber; Length: feet, Width: feet.

[X] Other: F/cose ,’,;gé//' Las J«[fax S r'_gf/ & L‘/;(/'(.?’";: /ﬂ.'-(/// e A .;ﬂ ‘-’"?’-'/_ —
_éi‘j (/‘(’J’/?/’S e

This permit is non-tranferable and | sketch of system:
automatically expires 12 months
after issue date. r ‘
Hr'»l"- -f.'
Draw Arrow

This permit is NULL and VOID Rt
when official inspection reveals 1 '
conditions different than those
stipulated on the permit or facts [q =Y Tk
are later found that would indicate | 00
non-compliance with applicable o' { A
rules. = }~| ‘

Go! |
All systems must be inspected L . el
and approved prior to being ‘
covered with earth or placed into €o
use.

The applicant or his agent

must notify this department:
hours or more prior to

planned inspection time.

/f)y'w’/

Issue Date . } | ‘
Additional specifications / Yy / p——
; ey % (d ffZ’r‘f/—/C‘/f?/—-\_

on reverse: T Health Offi€er or Sanitarian

=5



-\

Rev 2/11 DATETHE WELL | . . /‘/ﬁ)"\ FORM SW-258
ginia Department of
WAS COMPLETED | Health and Humen Resources |2’ | THIS REPORT MUST BE
ST/CO USE ONLY 1}43/1 B,D EZ’II BUREAU FOR PUBLIC HEALTH | | SUBMITTED WITHIN 30 DAYS
DATE RECEIVED : )
o o i e, [ ATVl Gt
PERMIT NO. ~
MM DD YY 100 COMPLETION COMPLETELY
— | owoXxi-ld-20g REPORT PLEASE PRINT OR TYPE
LOCATION OF WELL .
Well Owner: Last Name RDJ;‘ ‘e eZ 5 au'H\ First Name f'l EWs SA
Strec/Rond G RACES CAB[;U I County MiafeR AL I Zip Code
AREA NAME/LOCATION: TYPE OF \E!:LL:
Latitude: _Deg Min Sec Potable Public Water Supply
Longitude: Deg Min Sec CLUEFS onJ Geothermal [_] Industrial

Acquired By: [JGPS [] Topo [] Other

THE PO voMAaC
Lo ROA

D Commercial [:] Dewatering
(] Irrigation [] Test/Exploratory
D Other

WELL LOG DRILLING METHOD

[_]Cable Tool [] Rotary

Depth State the kind of formation X Rotary Hammer [] Other
penetrated, their color, caves,
From T To | and if water bearing with Hole Diameter _lo (n
() | () | cstimate flow (GPM). Total depth _¥DO  (ft)
CASINGS RECORD
O 2 Cla MAIN C:\SING 'l‘\’l’l’F,
.1 q Li\"f\" B“v e "1\&‘{. Ij ?)l:;c' |:] Plastic
1er
T |as Fowa J"‘f""‘""" "’ Casing Diameter __{p ¥'9 (i)
- e ) Bevwn dhale | wail Thickness_ (89 (in)
s ' 6 (,,’..,_q ghale /C;.,." .(:-n.lrJ-,M Casing Length e (ft)
(J(v 80{;" I . = . Other Casing or Liner Used
e oF (-V"“!( Type []Steel [] Plastic
Dark( G,'-A\I Shile [ ] Other
Casing/Liner Diameter (in)
Length (ft) from (fty
to ([t)

SCREEN RECORD
[ Not Installed [] Installed
Material: [_| Bronze [ Plastic

GROUTING RECORD
Grouting Material:

[] Cement Bentonite Clay
Other
No. of Bags: 2
Installation Method:

Pl Essvfi -

PUMP INSTALLED
By Driller [ ] Yes [ ]No

ESTIMATED WELL YIELD

Estimated at 308 __ G.P.M8 Diyy
Static Water Level _ 390 ()

*Pumping level below land surface
I'?g (o after _4F hrs. at

/4:5 G.p.bEFnated)

*Note: For Public Water Supply

wells please submit required yield

and drawdown tests.

WELL HEAD COMPLETION
Casing height above grade ! (f)
Type Of Well Cap

Installed:

Diameter of screen (in)
Slot size
Length (ft) from (f0)
to (fH
GRAVEL PACK RECORD
If additional space is needed, use Gravel Pack: [ ] Yes No
additional sheets and attach w/permit # at From (ft) to ()

top.

VARIANCE ISSUED [ ] Yes [ | No
Request Number

COMMENTS BY INSTALLER:
IR.5 GAL, [HOUR =
300 @GAae. /DAY

Ihereby certify that this well has been constructed in accordance with state tules and in conformance with
all conditions stated in the above captioned permit, and that the information presented herein is accurate
and complete to the best of my knowledge.

Company Name (2.4, 509)¥ 2L YL 1.LIMGWY Contractor No. () £ 8725
Business Registration No, /905~ S E'é Taster Well l)ri,llw}'t-rtiﬁcation No. 4
Master Well Driller (print) W obFesg

Master Well Driller Signature W Ap

Chevs
CAvian

SITE SUPERVISOR (SIGNATURE OF DRILLER OR JOURNEYMAN RESPONSIBLE FOR
SITEWORK IF DIFFERENT FROM MASTER DRILLER. )

Journeyman Well Driller Certification No,
Journeyman Well Driller (please print)
Apprentice and Name (s)_

COPIES - County Health Department (White and Yellow) Well Owner (Pink) Well Driller (Gold) Rp

cu“""f)’p

AL Il



