AV 9&\ . N
D WV STATE DEPARTMENT OF HEALTH SW258
Office of Environmental Health Services

N ‘}5
R\\‘gj §J ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT

Date(s) ‘S S County /‘/Arn h<: L} 1R Permit #: D(D /4/"(3 [ 9/ 2 IZ/
Town: 9,0 2ine Yiel r[/ Area Name/Locatlon?lq'I/@I\/ —_A:D()C’ ‘(Q QUI)J.I )(l()l\) AOTJ?
Well Owner: De—j\hﬁ LS f(" KARd. Address: x:?q BHNG erl A%’ -
Te|ephoneNumber &?O/ 45’4 é?‘?lgg QRR\/ ”4{” D’ID CQ //a'? 87
Well Driller: Oﬁeﬂﬁa\/ W Ndamg Address: IO Q &X %LZ-
Telephone Number: Bé'/ ga;) SZO? Z ”LBM A) Q/\f/ ; W !j jé?g?
WELL LOG

DEPTH IN FEET E?I\TBAA'ITJ‘{?CT}?NESS AND IF WATER BEARING REMARKS:

O et ¥4 ’ hale 2 (‘Mu L)N&on)sol Am{d, Type of Well: D / W Drilling MethodMi&R}Lﬁ%m
1= L IMQS*'DIOQ' GON solidated | Well Diameter: i éj ,/2 Casing 0.D.: é? -‘S/‘)?

A4 (mestome~Consalidated  weilbepth: 4540 Date Completed: (03 =7/

Coment < Sel Casin S | CASING: Lengtn'-z?i_ Feet Height above ground Feet
8’0 ! A.me.s‘fa\)e (v,ONSU/ dﬁ’}ecl. Ael GAI/‘ O Plastic O Castlron
Y0’ /ume.s tonye » Consol.da Other

i ! 7 A imestone - Gan)SofIcJ/He e

b= ‘/? imestone = Water. / GP M screen

200 v mestone- Consol, dated | B/None Installed

380’ !meston e~ (IQ.NSO’ .dat Type Diameter

C// g L [mestone. = L/Jm‘m [/ GPm  siot/Gauge Length
1;/ f//) . /’1 ‘mestwve~ @or\—‘o/ dafed)  setetween Ft. and Ft.
STo{Jo ed DR i/n\la Operation
PUMPING OR BAILING T%/ Well Vield WELL HEAD .
DETAILS #1 | #2 | #3 Pitless Adapter: Type, Make, Etc. S

Static Water Level (Ft. Below Grade) J/ s Well Cap: Type, Make, Etml/efzf é 572 i GAMJ: 7 (840

Pumping Rate (GPM) ‘;\) Well Seal: Type, Make, Etc.

Pumping Level (Ft Below Grade) ?ZS“ Well Plaﬁorm:ﬁg/ée /st-,q//ei I,\/ O‘-&-)I\)Q Y,

Duration of Test (In Hours) Q Length Width Thickness

Recovery Time to Static Level (In Hours) 7 Grouting: [0 Yes 0 No

= All Public Water Supplies must be grouted.

| hereby certify that this 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.

Q\efzw W Adams 00y
Certification No.
“H S We// DI et
Registered Busine: sNa
& Sone Ry 21

Date




e

§8-17%
Revwised 1-71 WEST VIRGINIA
SEPTIC TANK INSPECTION FORM

Wf//ﬂ”&(j/é: / 4,,1/// Bealth Department Installation Permit No.S7=/4- 4/-430
Name gf Owner / 907747 ) 2/’/,/
Address 39 Bopger (e 7o %, S "70 /N2
Property Address ﬁ( 2777 / ) Z / u{/ #

DESCRIPTION & NUMBER OF UNITS SERVED

Type Facility Served ﬁﬁﬂéﬂ' @ No. Water Closets ~—

Lot Size <& ~ s% Area suitable for sewage disposal installation —— sq.ft.
S

Source of Water Supply /2 ,,'_//‘7 No. Lavatories

No. Bedrooms { No. Showers or Tubs — No, Baths —

No. Garbage Grinders O No. Automatic Washers /

SEPTIC TANK
Material Af//;/,/p_j/(/ Length ~— x Width —— x Depth 7™ — = — cubic feet
7 —_— -
Liquid Depth — ft. Liquid Capacity /OO gal.

Distance to: Dwelling :252 " Water Supply (ééz Nearest Property Line 0@9/
SOIL ABSORPTION SYSTEM

Type Drain Line Material (Q/,LZ;/)/;//?;@? Trench Width ,;24/' o7 X’ Inches
/
Trench Depth _/ Inches Total Absorption area in Trench Bottom é-OO sq. ft.

Diameter of Drain Line /¢  Inches Type Filter Media

No. of Drain Lines 92 Depth Filter Media Under Drain Line Inches
Length of Each Line /), /00 . ft. Depth Filter Media Over Drain Line ~— in.
Distance of Disposal Field to: (a) Dwelling ﬁg ’

(b) Water Supply /)5 (c) Nearest Property Line 30

system AMEETS, DOES NOT MEET) the minimum standards establ:Lshed by the West
Virgin e Department of Health.

7220-7/ e (Hone

Date Sanitarian

An z;jlon of the septic tank system described herein disclosed that said

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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