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55-177
Revised 1-71 WEST VIRGINIA
SEPTIC TANK INSPECTION FORM

HL}}’Y}D%}’H['L, O(“ ﬂ’h/ Health Department Installation Permit No ST-)4-95-J75

Name of Owner 5&_0 R ('j P F'{)M,“(
Address HQ7 al" IH /‘}L(aus’fﬁ’

Property Address ‘DmeY)OY*Q ?\d\,b\{) \(Mg Cu+ l& \Q L‘P /

DESCRIPTION & NUMBER OF UNITS SERVED

Type Facility Served V]OUSQ, No. Water Closets

Lot Size sq. ft. Area suitable for sewage disposal installation sq.ft.

Source of Water Supply (,,U@// No. Lavatories

No. Bedrooms 5 No. Showers or Tubs No. Baths

No. Garbage Grinders No. Automatic Washers

SEPTIC TANK

MaterlalPr ng(%fe, Length —— x Width _— x Depth — = " cubic feet

Liquid Depth —  ft. Liquid Capacity /OOO gal.

Distance to: Dwelling 5& ’  Water Supply /45 ! Nearest Property Line /d0”

SOIL ABSORPTION SYSTEM

I ANE
Type Drain Line Materialg Dellgab Trench Width &9[ Inches

Trench Depth 2\4 Inches Total Absorption area in Trench Bottom 90 sq. ft.

Diameter of Drain Line /0 Inches Type Filter Media

No. of Drain Lines .‘E ) Depth Filter Media Under Drain Line Inches
Length of Each Line [00 |00, [0, _ ft. Depth Filter Media Over Drain Line ____in.
Distance of Disposal Field to: (a) Dwelling /]S ’

(b) Water Supply [6?) / (c¢) Nearest Property Line \%

An jrrSpeckion of the septic tank system described herein disclosed that said
system/[(MEETS , \DOES NOT MEET) the minimum standards established by the West
Virginfa State/Department of Health. :

DR /ﬂ\guﬂ\ ‘m/"f

Date 1an

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.




® well




Please draw a sketch of the property

location of structures, ex1st1ng or’
proposed sewage systems within 200 feet of well location, slope of site and lot dimensions.
yards or any other factors which can be a possible source of contamination for the water supply.
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CZSCRIPTION OF PRCPOSED SYSTEM:
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PART 111
SEWAGE DISPOSAL SYSTEM

Grmve

INFORMATION

bsorption Field Holding Tank __Pit Privy Vault Privy
Alternate System (attach detailed plans)

Septic Tank:

Capacity /o 0 ©

v Maten'alﬁ‘L, Crs? Nearest Prop.line & o L
Absorption Field: Son Sq.ft. with 2 lines and Joc Tong
Pipe ASTH No. learest Property Line 2o’
Tvpe of Water Suaply:_ngi[ T .ép (), ifarea Suitable for Absorption Field: ' 3.t
Six-foot hole free of water or solid rock? i Yes ___Ho
PERCOLATION TeST:
TEST HOLE: ] 42 3 4
/75 minutes 200 =minutes ?< minutes _/f&minu:es
— e " .
Total minutes _;7570 -, divided by 24 = (/.2 ) average time for water to fall one inch
Test done on __ 3/§5 -5 §
(date)
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é”*j > \x _/;./'x

using approved procedures outlined in the Design Standards
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WV STATE DEPARTMENT OF HEALTH
2 "-\ A Office of Environmental Health Services
f ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT

Date(s) L=30~ %" County Vo iz M/Qﬁéj;eé_ Permit #: £/ W~ 9‘“" 23~ Is~/£63
Town: M T Area Name/Location 17 (Wt s 22 ﬁfw . Lo 7 J’
Well Owner: = 'fC.K'g? 2. : /""DU/ Address: Mﬂ/\/ /)/

Telephone Number: ’1 ‘fW 4149 g{ﬁza Z«’t/ . 2 7 j/

Well Driller: )ddress Af//#/ Aﬂ/ /Ej’é
Telephone Number: /éﬂ‘/) 23¥— 324 L Mﬂéf/é LW, yf: ,Zé 2-‘3

WELL LOG

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

2 =43 7/«9[(!#0 S4rte Type of Well: ﬂ/ %4 Drilling Meth
%

13- 2/ ﬂfﬁ/ %A’/—g Well Diameter: _é 1/ A Casing 0.D.: . ’
MJKL_ML Well Depth: /f Date Completed: _%_

?3 = 47 V%ﬂjﬁ‘f’ég CASING: Leng‘théeret Height above ground _L_ Feet

f/‘?— X?/ &/M{jﬂﬂé ySteeI O Plastic O Cast Iron

G~ /10 |Blut Sapse STPIE ((IMTHASAD Other
/1011 Bt sapibrpi . b
‘M&_Lw SCREEN

W'/K&/WJ-J& N None Installed

.5/??;0 z L%JZ/%/?; 4@64/\/ Type Diameter
Slot/Gauge Length
Set Between fFt. and Ft.
PUMPING OR BAILING TEST WELL HEAD
. DETAILS #1 | #2 | #3 Pitless Adapter: Type, Make, Etc. "j//¢
Static Water Leve! (Ft. Below Grade) ;2 Well Cap: Type, Make, Etc. Mf
Pumping Rate (GPM) é Well Seal: Type, Make, Etc.
Pumping Level (Ft Below Grade) Well Platform: A//*A' é/edl// Mﬁ &ﬁﬂéﬁfd
Duration of Test (In Hours) ; Length Width Thickness
Recovery Time to Static Level (in Hours) 7 Grouting: g Yes O No
All Public “Water Supplies must be grouted.

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

is true to the best of my knowledge and belief.
T/ 7wty b Myl oBS—
‘Name Certification No.
Pislen Bias, Jerld 7o

Registeged Bysjsess Name 2
ne # Date




