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WELL COMPLETION REPORT

Date(s) -DQLJ_’__[_Q_X&__ County ﬂﬂpﬂi‘g

Area Name/Location

Town;

Permit #: QMLZLLS‘O—

ee Cslates iol *2

hone Fe

Well Owner: ‘:E?/Z’E_S m VEN A address: _/ XS Keaywaad Eoad
Telephone Number; _(,iQZ)_ﬁSIS‘_‘Qé:_@_ )&AC Agde PANVES 1919)! 12 /22
Well Driller: 5‘;&61/ ) Adams Address: p @) /‘30)( Z?
Telephone Number: (& hl 8

WELL LOG
| DEFTH IN FEET ’IE?I‘?S?A'IT}:?&“KSNESS, AND IF WATER BEARING l REMARKS: =z

o- ? : C’/ﬁy = UNﬁON So )"d&t&. Type of Well: D )u Drilling Method: M&f&‘“

107 /ﬂ.}/ ¥ Chale Unconsolid Ll‘dm:u Diameter: YA casing00. b~

! ‘ 2 = N Solid# fedwell Depth: o/ én Date Completed: M%_m_
J_.EQ'_(‘ 2 i | CASING:  Length ¥ 2 Feet Height above ground _f__ Feet
r‘b S " Le +d 5'i E/‘Steel GR"’. O Plastic O Cast lron
| Coment 2 Sel (as: ing | Other
|20’ @3&% Shale - Consolidated i
L.ZOQL_';LE&}/ Shale + Consol dated screen

/ ‘1(9 g 3253-;/ Shale ~Water L G‘FDMB/None Installed

5«! 00’ GE&;/ Shale -Consal:dated e Diameter

a. 5-/ g h X 2 Slot/Gauge _ Length

w er - /3 GPh\ : JI Set Between Ft. and Ft.
et * Gray Shale- Consol:dnted
Stofrd D RillinS OPeR ATion

PUMPING OR BAILING TS T -5 T wel Ve WELL HEAD
! DETAILS #1 | b2 | 43 Pitless Adapter: Type, Make, Etc. = Y =
| Static Water Level (Ft. Below Grade) gg d Well Cap: Type, Make, Etc. -5/s" 2 M e
| Pumping Rate (GPM) /¢ Well Seal; Type, Make, Etc.

Pumping Level (Ft Below Grade) ‘;QS‘C; Well Platform: 7o €& / NsT#R1led 8\/ Owner
| Duration of Test (In Hours) , Length Width Thickness

Recovery Time to Static Level (In Hours) 2 | Groutingg O Yes a No

Ail Public Water Supplies must be grouted.

I 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.
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N\ SEPTIC TANK INSPECTION FORM
IR E L 4, Health Department Installation Permit No. ...-l'f- Zfé-gﬁ-,iﬂﬂ
SR pa —

e

~Name of Owner \apis Dnpin

address /A0 1ypmd . I Yaradond, U ila2

\ / P /4 A P g
Property Address NE ALY S/ # 2

DESCRIPTION & NUMBER OF UNITS SERVED

Type Facility Served ﬂd/g_;(l) No. Water Closets i

lot Size sq. ft. BArea suitable for sewage disposal installation - sq.ft.

Source of Water Supply /47 /0%1/ No. Lavatories ¥

Nc. Bedrooms 7’/ No. Showers or Tubs _~— No. Baths _—

No. Garbage Grinders ~ No. Automatic Washers —
SEPTIC TANK
Material | EW (’&Zi‘, Llength __~ x Width _____ x Depth = cubic feet
Liquid Depth ﬁ/)?@%{é&‘ Liquid Capacity /,‘ 00 gal.
Distance to: Dwelling _&L/ Water Supply 50’ Nearest Property Line //% '

SOIL ABSORPTION SYSTEM

Type Drain Line Material éléﬁgk/(" Trench Width 8[; Inches

Trench Depth aﬁﬁ Inches Total Absorption area in Trench Bottom é()Q sq. ft.

Diameter of Drain Line A/ Inches Type Filter Media #/p/?/}//d/y// ,/[/?%M‘/ﬂ}ﬂ

No. of Drain Lines __ .g’ Depth Filter Media Under Drain Line é' Inches

Length of Each Line / 0‘7, (Z (), 627, ft. Depth Filter Media Over Drain Line é/in.
/

Distance of Disposal Field to: (a) Dwelling 22 #

(b) Water Supply Z{é]ﬁ}f (c¢) Nearest Property Line 7,’2/

nspectipn of the septic tank system described herein disclosed that said
DOES NOT MEET) the minimum standards established by the West

Date — Sanit an

= - ui&ku/%oﬁ,

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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