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DETAILS. #1 | #2 | 43

Statlc Water Level (Ft. Below Grade)

-Pumﬁmg Rate (GPM)

Pitless Adapter: Type, Make, E -
Well Cap: Type, Make, Etc. M"% éoz

Pumpmg Leve! (Ft Below Grade)

Duration of Test (In Hours)

Recovery Time to Static Level (In Hours)

Well Seal: Type, Make, Etc.

Well Platform:

‘Length Width Thickness
: Gmutiﬁg: N

| hereby certify thatthis well was driiled and constructed under my 5upew sj en

is true to the best of my knowledge and belief,

All Public Water Supplies must be grouted.
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incompliance uirements of the referenced permit, and thatthlsr
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Certification No.
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Revised 1-71 WEST VIRGINTIA
) SEPTIC TANK INSPECTION FORM

Health Department Installation Pexmit No, 52—-{2{7—4}3
!

J DESCRIPTION & NUMBER OF UNIT'S SERVED

-éype Facility Served No. Water Closets
Lot Size 145 s £t. BArea suitable for sewage disposal installation sq.ft,
Source of Water Supply 7 ,W,{)/g No. Lavatories

No. Bedrooms = No. Showers or Tubs - No. Baths

No. Garhage Grinders O No_ . Automatic Washers /
_ | SEPTIC TANK _

Material _é‘m Length ™ _ x Width . _xDepth ™= = T~ cubic feet
) Liquid Depth ——— ft. Liquid Capacity /ﬁOO _ gal..

I .- ... Riad -
Distance to: Dwelling Zé _Water Supply _/é(j Nearest Property Line ééc)/

W =

_.SOIL ABSORPTION SYSTEM - - ' -
/ 2/ Teench Width 1 74 Inches
Trench Depth ¢ Inches Total Absorption area in :i?fench"Bbt{:q{n M sq. ft.

“Type Drain Line Material ¢

Diameter of Drain Line /) Inches Type Filter Media

No. of Drain .Lines 3 Depth Filter Media Under Drain lLine Inches

Length of Bach Line /00 s DO ,J0O , _ ft. Depth Filter Media Over Drain Line “— in.

—oa

Digtance, of Disposal Field to: (a) Dwelling ﬁg . .

I's ! — A ]
(b) Water Supply . /Y (c) Nearest. Property Line = A% ()
An i ion of the septic tank system described herein disclosed that said
system ( » DOES NOT MEET) the minimum standards established by the West

Virginia'‘State Department of Health.

?"//—’Cyé? . ‘/*' ,

Date anitarian

SKETCH OF SYSTEM/TO BE DRAWN ON BACK

Note: Copy of this inspection report musi: be given to owner and the original
filed in the Health Department files. PERMANENT RFCORD - DO NOT DESTROY.
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