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T\ WV STATE DEPARTMENT OF HEALTH Sw2i

’ %9 Office of Environmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT

Date(s)' 2Bl 7/’ 7!@3 - County Hﬁmfﬂ\sj)’f‘df : Permit #: 2210/’ /g“éé qé -‘2 22
Town Area Name/Location Dau “f /{f d g€ A 7&

Well Owner: Gmﬂ‘n L’ rk e — Address is\‘i@ L()f 4})'{"“—&” @A-

relophone Numbern 30/~ 869~ 10A & _baiNHenshtrg MR, 49%/79

Well Driller: _ﬁ_ﬂflw v 2 Address: He L Af%ﬂfj A-A

Telephone Number: -jﬂ y f2D 47% o kgﬂ(‘;ﬂa‘%g /&é LV o 7&;?
WELLLOG o b e L T </
'DEPTH IN FEET R?»?%" “F.ﬂ?é‘.?méé D 1 ek BEaRiNG | REMARKS: _' 5 'J 5 . ,
Q"“Z ¢ ‘grﬂ‘)n 644 /e“" ‘ Type of We1l /’ 11 Driilfng Methad: . __IIF - ,[,( Mz
' ' AN "'eil Disinater: - (fy(‘ﬂ : . casingo0; Lo & Bk

—

Well Depth: _‘5—_(&....._....._.. Date Completed: V/ v / 2.3
M(j i M Q’[ 4/%{ ‘51& ({/ | . CASING: ' iength I’LJ‘Feet ” .. . Height above gr.ound _L Feet
: 9%25-‘ o M E/ teel O Plastic O Castlron
: E?’Qé..\f/rl MMC {f'/’mq&jﬁfc/ 2 mhe, .
- . ., o . .. Type.
r SCREEN F—
E/ne Installed
) . J— S— .‘ ' Diameter
'smt/G.éuge . Length ..
% 4&4 SetBe,tween: . ftand
:PUMPING OR BMI.INGTEST ) - WELL I-IE.AD“ II :
CODETAIS U | ML | #2 | #3 || pittess Adapter  Type, Make, Etc — ALE-BL S
" Static Water Level (Ft. Below Grade)  [fSD| Well Cap: ﬁpe Make, Etc\S.’_fHﬂﬁtﬁ!‘é’L
“Pumiping Rate (GBM) < |G/ | well seal” Tpe, Make, Ei¢. D ‘
+ Pumpling Le.vel (Ft Beloﬁ Grade) ~5"/.2,. Well Platform:
- Durdfion'of Test (InHours) = =~ " |’ l T 1 Length 2o e = CWidth___ - Thickness
Recovéry Time to.Static Level {In Hours) 5&/ Grouting B/Yes 0O No

. Al Public Water Supplles must ba groutﬂd Fr 1‘366 uer, .

i hereby certify that this wel was drilled and constructed under my supervision, in compllance with all requirements of the referenced permit, and that this recc
is true to the best of my knowledge and belief.

- . ' B Hark6/1r‘f/1 : OO/

W;d “@%‘Ji\/vﬂ 7/93
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oD 1/(, 150

SIAIE QF;WEST VIRGINIA Permit No: ST /y. /5~ 557

e _ HEALTH DEPARTMENT parcel .52 /S
ON-SITE SEWAGE DISPOSAL SYSTEM N -
INSPECTION FORM SRS

'Name of Owner: éWJ/ 4B C@ Krewg Installer: é&@ ESCRETT
Address: 945 3 Mé’ﬁ'/‘z’zﬁ/ 2Z) E B THER U D 2279

Property Location: 5/37 ’ - =
Type of Facility: - ;MM _ Fa_clllty is: New MExisting( ) Lot Size: e 33 Sq. Ft./Kcres
Design Loading in gpd/No. Bedrooms: : Source of Water Supply: _ £/€¢¢_

| | SEWAG%TANK CO%PONENT | LRI 37774
Capacity in Gallons: 6‘30 Material: Manufacturer: _

‘Distance (in feet) of Tank to: Dwelling: ZZ Private (/Public ( ) Water Source: /7 _ Property Line: '[ﬁﬁ
- [ ON-SITE DISPOSAL SYSTEM |

Class | Systems:  Standard Soil Absorptmn Trenches ( )or Bed ( ) Gravelless Pipe ( ), Diameter:
Chamber Soil Absorption Trenches ¥<) or Bed ¢)

Class Il Systems: Pumped/Dosed Soil Absorption Trenches ( ) or Bed ()  Evapotranspiration Trenches ( ) or Bed ( )
Shallow Soil Absorption Trenches ( ) Pr Beld () Other:

_ ol "
No of Lines: f " Length (in feet) of Each:' é :37__ " & i @ . ' . '
Width of Trenches: inc'he 'Depth to Bottom of Field: inches _
If Bed, Dimensions (in Feet): il " ¥f Chamber System, Name: , No.of Units: _.__
Approved and Adequate Materials Used? Ye&_g{hlo ( ) Size Equates 10,697 Square Feet of Standard Gravel Field.

Distance (in feet) of System to: Dwellmg Private ()Qfl’ublic( ) Water Source: /25~ .Property Line:;/0%"
Remarks: .

inches

An inspection indicates that Sketch of lnstallation with Triangulatmn or Distance to Specnﬂc Landmarks
the sewage disposal system L 3 & q )
described above. - - W 1 7 4 : O
DOES MEE go
DOES NOT MEET ( ), 1 1 90 i D.i.'aW A.'chw‘
CANNOT BE.DETERMINED TO - ; toward North
MEET ( ) the minimum standards : {46
" established by the West Virginia . |
Bureau of Public Health. i
To correct a health hazard,
modifications to existing systems - | %3
may be done to imprave part of a ' i o) .
system. Such modifications may 30
not be able to be designatedas a |. : ke
does meet system since
inadequate information is known. | - . %’

. Although many factors S 4
contnbute to the successful e
functuonlng of a sewage disposal X Ny
system, this office recommends | -
water conservation and
maintaining-an even usage of )
water throughout the week. NN N wllh

Visit Date(s) 35 74~95~  {— /=8~
Final Inspection Date: '4 /1 6—05 Sanitarian; % %‘Z_




