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WELL COMPLETION REPORT

Date(s) County

Permit #; M,/L/-/Dé/_ /(7/ A

7/12/ s

Town:

y‘éﬁiﬁ?ﬁ/ﬁt e,

Area Name/Location

Well Owner: \%7[7[ P ﬁ/’fﬁ V7 /A‘/? S

— VA A

B0 — T3

Telephone Number:

}gﬁ'}’?ﬂﬁ&d Wy Je 787

Wall Driller: /77/ A \j— Yo 2) 7‘%4 Address; 2 2 g’ﬂ/ (/
Telephone Number: g(gg* 4—78 @ \5;&){/ M’/é}?/c/ W ﬁ(" 7{03
WELL LOG </
DEPTH IN FEET Eﬁ)\l%“ﬁ!gzgess AND I WATER BEARING AEMARKS: . , )
0" 5‘\72 \ T/}ﬁ/ﬁ/ Type of Well: /)ﬂ%d) Drilling Method; j’f_“ /ﬁﬁfﬁ’/ﬁ'ﬁ()&g_

AL N ed] Candpac

:‘7/0’/1

DETAILS #1

V25
o0

Duration of Test (In Hours) )’

//l/

#2 #3

Static Water Level (Ft. Below Grade)

Pumping Rate (GPM)

Pumping Level (Ft Below Grade)

Recovery Time to Static Level (In Hours)

Well Diameter: Casing 0.D.:
- W@-/f — Well Depth: /o6 ] Date Completed: '?/ / Z/ &5
/ / F- ] 24 AL(‘X/ (DLrr A CASING:  Length _fé/Feet Height above ground / Feet
/gﬁ Zdﬂﬂé B2 Bteel O Plastic U Cast Iron
(31| Ntre Gerpfocz ower i
‘ > ype
7%"/ b0 /é#f‘n/r 405-’7/&5 e/ €.V screen
v , /E!/N;ne Instalied
Type Diameter
Slot/Gauge Length o
Set Between Ft. and — FL
PUMPING OR BAILING TEST WELL HEAD

Pitless Adapter: Type, Make, Etc.
Well Cap: Type. Make, Etc. MM/““/é/.?A /

Well Seat: Type, Make, Etc.

Well Platform:
Length Width _______ Thickness Sl
Grouting: es 0O No

All Public’ Water Supplies must be grouled.

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

is frue to the best of my knowledge and belief.

[5 /724/’( \5/_77:’7/ —,%A:s/

S k] DTS
dBusmess Name Py .,,./7j ___.~-: J

Reg

“Signed d

L T




83-22-'12 15:86 FROM-HAMPSHIRE CO. HEALTH 3044969658 T-583 POBE2 F-514

S8 177 7796 { ' STATE OF WEST VIRGINIA = RV
INSPECTION 1O BE : N Permit No.: ST 4 ?( (“77’(/ 2L
INERECTIONTOIbES HEALTH DEPARTMENT . rarcarn: S

ON-SITE SEWAGE DISPOSAL SYSTEM e
County: \ild 3 ZC i INSPECTION FORM ¢ CountyRoad:_

4

Name of Owner; «Sc h\tvﬁs ANA g“lﬁ—Q&Ml&ll inS installer: ni
Address: _[¢ ¢. Co Poax (e2s o ¢
Property Location: __\J¢ 12 ¢ o (AN o , & % tes g o
Typeof Facility: . N wv g/ Facility is: New bco Existing{ ) Lot Size: L (43
Design Loading in gpd/No. Bedrooms; .3 LR Source of Water Supply: w' 410

SEWAGE TANK COMPONENT |
Capacity in Gallons: / ¢ & S  Material: Q. g Manufacturer; ol kt
Distance (in feet) of Tank to: Dwelling:_X_& Private ( 2YPublic ( ) Water Source: _{ O Y Property Line: _/ 8 &

[ _ON-SITE DISPOSAL SYSTEM |
Gravelless Pipe ( ), Diameter: Inches

Class | Systems:  Standard Soil Absorption Trenches ( ) or Bed ( )
Chamber Soil Absorption Trenches {°¢ or Bed ( )

Class ll Systems: Pumped/Dosed Soil Absorption Trenches ( ) or Bed ()  Evapotranspiration Trenches { ) or Bed ( )
Shallow Soit Absorption Trenches ( ) or Bed ( ) Other:

NoofLines: %  Length(infeet)otEach:_ € © , ¢ ) . Go . O,

Width of Trenches: = (, Inches/feet Depth to Bottom of Field: 2~ /-2 Ginches
If Bed, Dimensions (in Feet): If Chamber System, Name: j %« (gl i<, No. of Units: ¢ O

Approved and Adequate Materials Used? Yes () No () Size Equates to’X/0Square Feet of Standard Gravel Field,
Distance (in feet) of System to: Dwelling: ¢ O Privale (A)/Public ( ) Water Source: / 2.0 Property Line; 7Ot
Remarks: {24 umﬁ tyw PR aca e Lo fanme @ g 0? PR

Sketch of Installation with Triangulation or Distance to Specific Landmarks:

An inspection indicates that
the sewage disposal system B o
described above ‘ A (
DOES MEET (¥), @ /9 "1 w e
® Draw Arrow

DOES NOT MEET ( ),
CANNOT BE DETERMINED TO toward North
MEET ( ) the minimum standards

established by the West Virginia
Bureau of Public Health.

To correct a health hazard, q'}j“b CSE ]
modifications to existing systems -
may be done to improve part of a O'sg'{;\" DL é’m
system. Such modifications may »
not be able to‘ be designated as a ‘-\"’h",

does meet system since
inadequate information is known.
Although many factors
contribute to the successful
functioning of a sewage disposal
system, this office recommends
water conservation and
maintaining an even usage of
water throughout the week,

Visit Date(S) l 9\/8’ ~ 0 r-s ﬂ/'?/
Sanitarian: . LA :}&

Final Inspection Date: 3 .-/ —o0 \f




83-22-'12 15:86 FROM-HAMPSHIBE CO. HEALTH

SET77 796 %7 STATE OF WEST VIRGINIA
[ erecTionTo Be %MHEALTH DEPARTMENT
ON-SITE SEWAGE DISPOSAL SYSTEM

County:

Address;

T-503 PoOR4 F-514

Permit No.; ST"/}/ 7. S '.32,(/
2 Parcel ﬁ:m

County Road:

& . Al s,
%77

3644969650 o

Tax Map:

Property Locatior;: 7,

Type of Facifity; 47’ 5
Design Loading in gpd/No. Bedrooms:

Capacity in Gallons: zi_éa o

Distance (in feet) of Tank to: Dwelling:

AL

Sy 4

INSPECTION FORM
Name of Owner: j&?z[ / Z(M‘g g : M%g@ . Installer;
Het Lrx_/ A&Mﬁz_&/

>, 3

-, -4

Facility is: New PG Existing ( ) Lot Sies.

_Z- BL.- Source of Water Supply: _&Jezd.
SEWAGE TANK COMPONENT EAANED (/i 77 AOT Loy
Material: o8 o P

LL5. Manufacturer: -
WPublic () Water Source: ZoD7 | Property Line: /S2”

Private ¢

[_ONSITE DISPOSAL SYSTEM f

Class | Systems:  Standard Soil Absorption Trenches ( )orBed () Gravelless Pipe ( ), Diameter: Inches
Chamber Soil Absorption Trenches £8\or Bed ( )

Class Il Systems: Pumped/Dosed Soil Absorption Trenches ()orBed() Evapotranspiration Trenches ()orBed( )
Shallow Soil Absorption Trenches ( ) or Bed ( ) Other: .

No of Lines: .
Width of Trenches: . Z
If Bed, Dimensions (in Feet):

Length (in feet) of Each: @/, beo . & ; : ,
. inches@ Depth to Bottom of Field: 2

inches

If Chamber System, Name: s No. of Units:

Approved and Adequate Materials Used? Yes Pf\No () Size

Distance (in feet) of System to; Dwelling:

Standard Gravel Field,

Equates to;@a_Square Feet
Property Line: 2557

Private ( VPublic ( ) Water Source: /"

Remarks:

An inspection indicates that
the sewage disposal system
described above,

DOES MEEW,

DOES NOT MEET ( ),

CANNOT BE DETERMINED TO
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
systemn. Such modifications may
not be able to be designated as g
does meet system since
inadequate information is known.

Although many factors
contribute to the successful
functioning of a sewage disposal
system, this office recommends
vater conservation and
naintaining an even usage of
vater throughout the week.

Sketch of Installation wi

Triangulation or Distance to Specitic Landmarks:
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toward Narth
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%ﬂf € fHL (LS

fisit Date(s) _Y-25= 05~

‘inal Inspection Date: -7 /—4S~

Sanitariam




