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Q\\ WV STATE DEPARTMENT OF HEALTH Wby
J Office of Environmental Health Services
\ ENVIRONMENTAL ENGINEERING DIVISION
/ . .
WELL COMPLETION REPORT

st /2718 = /27 oy Fforyspedhisio o, =16~ 06~ 9/=25%
Town: «%M W I prea Name/Location Wdﬁé %WM s Ceadin W MM&
Well Owner: M“ F W Address: <302 (96&41«!44 4(9Jl W;W& il Z/[5 7

Telephone Number. 7ty

Well Driller. W@m ﬁg‘ Lﬁ/%‘l e Address: ﬂ/ ﬂ/ ﬁ’o¢ 5~¢(? ‘w‘w W/j/ﬂ(
Telephone Number: JOU- 4 G- 9947 RO Yey

"WELL LOG

FORMATIONS: .
DEPTH IN FEET | i\, THICKNESS, AND IF WATER BEARING |  REMARKS:

[~ [0 ﬁ W@W »v%&éf 'Ir'y'pe of Well: p/AvZ/' ; Drifling Method: E#T0 bpineardie
!ﬁ“ /ﬁﬂllf C‘ﬁ‘;mﬂ A lernd | well Diameter; &% -~ Casing 0.0 é‘%

iy 13 _(M“:}: - ‘Well Depth: - 50‘5’— a Date Completed: Z/ZJ/P/
[00-2004t| Zand  dLlgns cAsING:  Length L& Feet Height above ground £___ Feet
200 ff| LGl . . W st O Plastic O Castlron
‘.10 6-3 08 7¢- M A Ao Other
P N Type
SCREEN

m_ None Installed

Type __ : biamet'er

Slot/Gauge Length

Set Batween ... R Ft. and i — Ft.

PUMPING OR BML!NG‘TE&T ‘ o = .7 WELL HEAD h
DETAILS ' #1 | #2 | #3 | Pitless Adapter Type, Make, Etc. s @W"%/ @ M

Static Water Level (Ft. Below Gradey | /2472#% |~ Well Cap! Type Make, Ete, _Q,Mﬂﬂ_.&ﬂ%’é“j
Pumping Rate (GPM) - : 9 - Well Seal:  Type, Make, Etc. - v
Pumping Level (Ft Below Grade) 3" | | Well Platform: . b KL W ﬂgzﬁw
Duration of Test (in Hours) { Length e Width Thickness
Recovery Time to Static Level (in Hours) |7 . 7;,1,,;‘ . Grouting: ‘M Yes - 1 No '

All Public Water Supphes must be grouted

{ hereby centify that this well was drilled and constructed under my supervision, incompliance with al} requirements of the referenced permit, and thatthis record

is true to the best of my knowledge and belief.
lpalers v 005

( . Name W @&& WM&WWJC%%
Reglsterﬁciusmess a /§ : Z Z/Z ?/ ? /

Signad . o Date
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S8t .
Revised 1-71 WEST VIRGINIA . i

SEPTIC TANK INSPECTION FORM ;
5(‘ ) /V Health Department Installation Permit No.<§"2—///~f’/vé%

ﬁ Name of Owner Qyﬁép j /65);9/\‘/&
naavess 302 Iy 2. Zidvafomnads /70 /57
Property Address / /g?/ 027 Xﬂ/j//{’, / % 5/}/;6/ &55/

DESCRIPTION & NUMBER OF UNITS SERVED

Type Facility Served 4 J No. Water Closets _—— -
Lot Size Q 4 «%ﬁ. Area suitable for sewage disposal installation ~—= sq.ft,.

Source of Water Supply \ / No, Lavatories -~

No. Bedrooms 02 No, Showers or Tubs Np Baths ~

e e ettt

No. Garbage Grinders No. Automatic Washewrs » ——————-

' ' SEPTIC TANK ' .
Material /M 7 length — x Width — x Depth — = -——— cubic feet
Liquid Depth ——- ft. Liquid Capacity S gal.

(( Distance to: Dwelling 40 " Water Supply _ )0 ' _ Nearest Property Line 757
SOIL ABSORPTION SYSTEM

Type Drain Line Material Trench Width = é Inches
Trench Depth /¥ Inches Total Absorption area in Trench Bottom ?&7 sq. ft.
Diameter of Drain Line ﬁ Inches Type Fliter Media M/Ap/ - S0 /é 7

No. of Drain Lines ) Depth Filter Media Under Draln Line é Inches

Length of Each Line /20 ,/00 +./00 , ft. Depth Filter Media Over Drain Line o7 in..
Distance of Disposal Field to: (a) Dwelling 2(2’ : '
(b) Water Supply /00 - '(c) Nearest Property Line 57

it peogion of the septic tank system described herein disclosed that said
DOES NOT MEET) the minimwn standards established by the West

An
system ¥

Virginia State Department of Health,
9-3-%] oo (Do
Date Sanitarian
( 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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