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Office of Environmental Mealth Services
ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT

County /)/Wf/‘(ﬁ Permit #: T)OJ"/‘L/ /""? [31'/

. Area Name/Locatlon Mf/,(/ r
—— /,y,wu + W / (7 feman) Address: l[) O, Porx 127
Telephone Numbaer: '70 3“39‘ 7";3’(? <Ll ..g:p/?fnqs’ M V

Well Drilter: CL‘%L/ C /1'7 //f"/ Address: - #/ &"‘/ /%J —
Telephone Number: 5—'34)5/"/7?5? = 941,?({7 flJ/ Cég/éﬁ; i/ l/ 0? é*/7£? 3

WELL LOG
FORMATIONS:
DEPTH IN FEET | (N5, THICKNESS, AND IF WATER BEARING |  REMARKS: p”& 5 Suife C 7 u’}'eo[

_M/ %MW ( / ALY/ Type of Well: = . Drilling Method: A/é KMA//MMEQ
73 «5 ,@/@5 573, Dedrgek )l Well Diameter: é/ Casing 0.D.: é/{

g’ =2 /yg% , a5 ’\b Well Depth: ZQ Date Completed: =-Zf ’?‘:}
*vef’ /:Q,f’ 1 CASING: Length _é{ Feet Height above ground , Feet
/55 . l&%/ 423 -%A”j ’77”"0/2'{ (AU ? . Steel O Plastic O Castiron
220~ | Spun fw othir

25" VB Seeslersis (U pscoiohah
{‘7%@?& }D"“’m//")?;/ SCREEN.

7 : ‘ ' B None Installed
i Type , Diarmeter
SIot/Gauge | : Lengih '
Set Between Ft. and Ft.
PUMPING OR BAILING TEST _ | ‘ WELL HEAD
DETAILS - S 41| #2 |3 Pitless Adapter: Type, Make, Ef
Static Water Level (Ft. Below Grade) ' ’74) Well Cap: Type, Make, Eic. @Ef‘ "é’iada(h’%z‘ —z;;t‘
Pumping Rate (GPM) i T /Q'L A . Well Seal:  Type, Make, Etc. ..
Pumnping Level (Ft Below Grade) el | Well Platform:
Dure;tion of Test (in Hours) ‘ .:-,2/ Length : Width : Thickness
Recovery Time to Static Level (In Hours) c;'l/ Grouting: Yes ﬁ:ﬁ No ' '

All Public Water Supplies must be grouted.

| herehy certify thatthis well was dn!led and constructed under my supervisiop, in comphance with all requirements of the referenced permit, and that this record
is true to the best of my knowledge and belief. //% /
/32,

Certification No.

- 2195

Date

e i y o Ny B SN



04-25-"13 12:04 FROM- hamp health dept 3044969650 T-256 POO02 F-259

85-177. | | U_L =7

Revised 1-71 WEST VIRGINTA
SEPTIC TANK INSPECTION FORM

\3 . e OO, Health Department  Installation Permit No.ST-/¢-95 -4
Cvane of omer _UlilliAm < [wn  Golemon
naaress 0. 0. Box 197 Yellow Springs . WV a5
Property Address WIU/\ M Y{? du,/ QDJ/H/WS

DESCRIPTION & NUMBER OF UNITS SLRVED

Type Facility Served h(}u& £ No. Water Closets —
IRUEAN

Iot Size IO Area suitable for sewage disposal installation . sq,’ft

Source of Water Supply U)Q[ } No. Lavatories

No. Bedrooms ‘EB No. Showers or Tubs i No. Baths

No. Gavbage Grinders - No. Automatic Washers {

. SEPTIC TANK .
Material (N (L d@/ Length —— x Width —— x Depth = = cubic feet
Liquid Depth  —— ft, ldquid Capacity /000 gal.

| ) Distance to: Dwelling _/]5;/ Water Supply / 5 / / Nearest Property Line 500 L/, C‘{&
501, ABSORPTION SYSTEM

COVEICSS
Type Drain Line Materia]&\ DL Trench Width &'74
. { T

Inches

Trench Depth all; Inches  Total Absorption area in Trench Bottom {@0_26 sq. ft, |
Diameter of Drain Line [( ) Inches Type Filter Media

No. of Drain ldnes (Q Depth Filtey Mgdla Under Drain Line Inches
Length of Each Line 90 % 40 47 ftr, Depth P:ther Media Over Drain Line ____in
Distance of Disposal Field to: (a) Dwelling [5‘9* |
(b) Water Supply )(«,‘Q / (c) Nearest Property Line (%00 (/ﬂlS

An } o of The septic tank system described herein disclosed that said
s jstem . DOES NOT MEET) the minimum standards established by the West

Vlr inia~Seate Department of Health,

2y ) aud Doty
é?t/%gl% ‘LO SKETCH OF SYSTEM TO BE DRAWN ON BACK J

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.




O VERS o0

guoy M7/

AL
- ikt
. ¥
Ou'
&
x
Q
L’
‘é," g
] %
& ) //‘é':;
& El 17 Y 2 ///
= " j/ // f; /2
R g‘_,i,_,_,__?. S
<~
Iz
2 4 * 22 Yy
168 6’8" 68" 3
~ — e i — — —— et e
N B Y
2 p
7 , C ol
» g v g Ny
6> 0 L0 0
7 <& )
“y
= .
N Pt
" Loy g 7" 911"
AN & SR A Sy
¢ Y
A

ot

3

BQZ-J 0

o
]

G¢-1 059696FF0E 1dap yijesy dwey -woyd w0021 el ,-G2-F0



