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PUHPtr.tG oEq4!!!!!G rEsr WELL HEAD

Pitless AdáDler TYPe, Make. Etc'

well Cap: TYPe, Make' Etc.

well Soal: TyPe, Make' Etc.

Wetl Plafform:

wldth, _ Thickna€E

I hereby certff lhat this well wês drillsd and oonstructed undar my supewislon, in compliance wllh alt requfrements of the mhrenced pEûn¡l' and lhât thiô rBcûrd

,
is true to the be¡t of my knowfedgê and bolief'
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DETAILS #1 *2 #s

Statio Water Level (Ft. Below Grade) t{r
Pumping Rate (GPM) te
Pumplng Level (Ft Below Grade) LTtr

Duration of Tett (ln Hours) 4

Recovery Tìme to Statlc Level (ln Houre) I
Grouting: XYes u No

Alt Publ¡c VVator Supplles must be gror¡ted'
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STATE OF IVEST VIRGINIA
Permit No.: sr-

¿-<.-.<.-HE ALTH DEPARTûII E NT
Tsx Map:

ON.SITE SEWAGE DISPOSAL SYSTEM
INSPECTION FOHM

County Roadi

Name of Owner: lnstaller; €P ã**.çUr*t ¿l'-"' .

Address; q! '-o> ( -.¿\

Properly Location:

Type of Facltity: _ /t€'il*Z t,l"({,- ilty ; New (,/FExisting ( ) Lot Size: Sq- Ft./Acres

Design Loading in gpd/No, Bedrooms: Source of Water SuPPIY: .. Pqå(

Capacity irt Gallons: 'æ:I.
Distance (in feet) of Tank to: Dwellin g, Lt Private þlic ( l Water Soutt",

ssJJ¿¿s6

SEWAGE TANK COMPONENT

Class I

Class ll Systems:

$tandard Soil AbsorptionTrenches ( ) or.Bpd ( )
Chamber Soil Abeorption Trenches Çfor Bed { )

Pumped/Dosed Soil AbsorptlonTl'enches.( ) or Bed ( )
Shallow Soil Absorption Trenches { } or Seo ( )

Gravelless Fipe ( ), Dlameter: lnches

Ëvapotranspiration Trenchee ( ) or Bed ( )
Other:

No of Lines: .?t-* Legrgth (in feet) of þc,h: rc fr) ,-E--r---*-
Width of Trenches= 2 _ inches@!) DeÞlh to Bottom of Field: :T- inches 

rr^ ^¡ r.-:¡^.
lf Bed, Ðimensions (in Feet): ** * 

tf Chember System, Name: , NO. Of Unils:-
Approved and Adeguate Materiats Used? Yes pdruo ( ) Size Ëquates t9=!!4-sluare Feel of Standad Gravel *l.du
Distance (in feet) of System to; Dwellin$*k¿ Private ( )/nublicN([Water Source: #! Property Linet'^ZF'
Remarks:

An inspection indicates that
the sewage disPosaf sYstem
described aboç
'DOES ÍrfiEET V),
noEs Nor MEEr ( ),
CANNOT BE DETERMÍNED TO
MÊET ( ) the minimum standards
established by the West Virginia
Bureau of Public Health.

To correct a health hazard,
modificátions to existing systems
may tle done to improve Part of a
system. Such modifications maY

not be able to be designated as a
doetmeet sYstem since
inadequate information is known,

Although many factors
contriþute to the successful
functioning of a sewage disposal
sy$em, this office recommends
water conservation and
maintaining an even usage of
water throughout the week.
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Final lnsPection Sanitarian:


