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WV STATE DEPARTMENT OF HEALTH
-Office of Environmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION
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Date(s) M County %EIPSLB

- Area Name/Location

Town
Well Ownar:
Telephone Number:

Well Driller:

Telephone Number: BLML z-

WELL COMPLETION REPORT

Permit #: MM - 93 'fl??Z
\ b Ny l')

Address: 32/0 Hnm l')ell_/\/ D2

X

_Bmm.e.;a,_uﬁ 262577

Address:

WELL LOG
DEPTH IN FEET &?ﬁg A THICKNESS, AND IF WATER BEARING | REMARKS: : ‘_ )
(') _2 y ‘ :’ = Type of Weil: _. Drilting Method: ~
: ell Diameter: Casing 0.D.: _é ..;) & i
Well Depth: = Qo { Date Compieted: 7-£-93 -
CASING: LengthzéFeet Height above ground . Feet
m/&eel O Plastic O Castlron
Other
Type
¢ ?evl- SLG-JB Con None instailed
89- '7 ? A ) mecﬁ&ﬁiﬂg\&m, Type Diameter
L ater. - /2 GPr ‘Slot/Gauge Length
306" |fimestane. -E m Set Between Ft.and Ft.
st Nedl yfield~ Slaga
PUMPING OR amu‘gz Eslr/'.nS b@u&ﬂ‘hOAJv WELL HEAD N
DETAILS #1 | #2 | #3 | pitless Adapter: Type, Make, Etmmﬂ&l_b%w
Static Water Level (Ft. Below Grade) 95 o Well Cap: Type, Make, EMM;%—L—
Pumping Rate (GPM) SL Welt Seal: Type, Make, Etc.
Pumping Level (Ft Below Grade) (4] if Welt Platform:
Duration of Test (In Hours) / Length Width Thickness
Recovery Time to Static Level (In Hours) Q %rl Grouting; es D No

All Public Water Supplies must be grouted.

| 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,
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““HE S (e Deilida

Regist Business Name

Certification No.

L, 93
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SEPTIC TANK INSPECTION FORM

{,V_@Gﬁéﬁﬁ (2@%%5 Health Department Installation Permit No. SZ~ &f— _Q_Z-jo

Name of Owner (fWW??(/ Qﬁcm
saaress 20/ _Fom ety Zhire, ZUL iﬂy N 2072
Property Address M )ja / XE{/{Z %

DESCRIPTION & NUMBER OF UNITS SERVED

Type Facility Served No. Water Closets

Lot Size o
[ —
Source of Water Supply Jg/,@é/ No. Lavatories

No. Bedrooms 02 No. Showers or Tubs No. Baths A ——

Area suitable for sewage disposal installation sq.ft,

No. Garbage Grinders No. Automatic Washers —

SEPTIC TANK
Material %ﬂ'ﬁﬁﬂé Length —— x Width —— x Depth =™ = ™"~ cubic feet
Liquid Depth _ ft. Liquid Capacity _ prelole) gal.

Distance to: Dwelling 222 ’ Water Supply &2 ’ Nearest Property Line M#—
SOTL ABSORPTION SYSTEM

Type Drain Line Material Trench Width o_?{/ Inches
Trench Depth OZZ Inches Total Absorption area in Trench Bottom éOQ sq. ft.

Diameter of Drain Line _ /) Inches  Type Filter Media

No. of Drain Lines 02 Depth Filter Media Under Drain Line Inches

Length of Each Line /0.,/00, 5 ft. Depth Filter Media Over Drain Line ™™ in.

Distance of Disposal Field to: (a) Dwelling (5&2°
(b) Water Supply //Y° (c) Nearest Property Line 100 ° T

syste POES NOT MEET) the minimum standards established by the West
Virgints ¢ Department of Health. "\

mg [ORS)> T Davd DM« (o8
a ~ Sand&arian

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 DESTROQOY,
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