Department Use Qaly WEST VIRGIN:A DEPARTMENT OF HEALTH swass
Recvd: Z=2/=5F 1800 Washington Street, East ; )
Adinstess N Charleston, West Virginia 25305 Conty: ,iﬁ PSR
W i !
“pwed 5y: %ﬂbb (hele pob-dozphs
rimit lssuad: P
it I LT GG
APPLICATION FOR PERMIT TO CONSTRUCT, MODIFY OR ABANDON A WATER WELL
TN
Mezyier @’&ﬁ L!’cz:uzr\le' . do hereby apply for apermitto (<) construct or () modify a water wed to be
ed for §K) potable water, () water exploration, () other purposes (explam) or( ) abandon,
mer. _HHsmRozy Nom&smnem ] prone #: F0~ Fo K75~
asentAdd :—: ; | 3 d . g l‘ 3_'-3 w; l’;’q- —
2 Dritter: _INANCI ' Phonet. JoH = TAR- G0.eb
5 7 . )
Isiness Address; _ ' ‘7.5:3

cation of Propesty (Be Specific): ﬂ. 50%“75 Z A’.::&é Z&@"mm Pinte flaie S Taxk
Cersr LePr, &> 72 £n ; ;

me ot Subdivision (if applicable): _ﬁ%ﬂw /ﬁ’.&;} . Lat# - r7'

operty Deed Recorded in Book #: Page: Date Recarded:
stance fram potential sources of cantamination: Streams, Rivers & Impoundments —
Sewage Absorption Fields OD+ Sewers & Dralns (non-watertight) e
i Septic Tank st - Sewers & Drains (hydrostatically tested) . —
! Privies (vaul) et Bamyald/Feadlng & Water Areas
Sewage Holding Tanks —_— Other (explain) =

2ase draw a sketch of the property showing well location, location of structures, mmwmmsmsmﬂm@fmtofﬂmofshewm

Tensions. Locate animal pens, bamyards or any other factors which can be a passible gontamination for the water supply,
Ruwrit Dz | &33;@
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PUBLIC WATER SUPPLY WELL APPLICATIONS SHALL BE SUBMITTED ON EW-100.




j WV STATE DEPARTMENT OF HEALTH SWE, .

H Office of Environmental Health Services E(\
ENVIRONMENTAL ENGINEERING DIVISION \ 11
k WELL COMPLETION REPORT

Date(s) 7- ‘QJ-W County MQMPM —0 7k ¢-07-% - Q8
FON T Area Name/Location _Méﬁéi_&ﬂg

Well Ownier; RIS HER 10 s, Address: _@O DW& qO

Telephone Num 30 ‘/’" L 357 Pon Bﬂ-ﬂ"ﬁ: (JJ. Vﬁ.
Well Driller: M_— Address: /by [56°

TelephoneNumber %‘a{k M&. 26 763

WELL L0S
DEPTH IN FEET | A O . AND IF WATER Bearing | REMARKS: 20/2) ) Ly B
Type of Welt: _D W a7 Drilling Method:
N a———s 5
casme:  Longh X2 Fout: Meight above ground 2 _ Feet
#Steelmn O Plastic O Castiron
Other. -
SCREEN
P None Instatiea
Type Diameter
Slot/Gauge Length
Set Bet Pt and N R
PUMPING OR BAILING TEST WELL HEAD
) DETAILS $1 | 42 | #3 |  pitless Adapter Type, M e
Static Water Levei (Ft. Below Grade) 5 Well Cap:  Type, Make, Fic. AO. !{Pf
Pumping Rate (GPM) 0O Well Seal; Type, Make, Etc. —_
Pumping Level (Ft Below Grade) Vi well Pluthm'n:/o .ée SusrRLL 0 A‘7M9€
Duration of Test (In Hours) Length Width Thickness
Recovery Time to Static Level (In Hours) | / Grouling O Yes No
All Public Water Su, must be grouted.

I hereby certify thatthis well was drilled and constructed under my supenvision, in compliance with all requirements of thereferenced permit. and that this record
s true to the best of my knowledge and balief.
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x rised 1-71 WEST VIRGINIA

SEPTIC TANK INSPECTION FORM
_ \%W@Q? Health Department  Installation Permit No. &'ﬁ/?‘f;_fz)-/j/
Name of Owner d%@ﬁd@w L%Zi K@,ﬁl/ﬁﬁ/t

aadress __J)) m 2 /Z{Am /@/@2 7/ 774
Property Address %’7@/&& v, //]Héf_@ DI 7

DESCRIPTION & NUMBER OF UNITS SERVED

Type Facility Served Lféﬁ///fﬂ No, Water Closets —
. ACheq) . . i .
Lot Size ‘ ;2% - Area suitable for Sewage disposal Installation —— sq.ft,
Source of Water Supply /i // No. lLavatories —
Ne. Bedrooms 95 No. Showers or Tubs ~—_ No. Baths -
No. Garbage Grinders - No. Automatic Washers .—
. SEPTIC TANK
———— IANR
mm:-m:t%h —— X Width ____ x Deptn —— = ______ cubic feet
Liqu_«_id Depth ) . Liquid Capacity 4 249 gal,
. Distance to: Dwelling @’ Water Supply /& / _ Nearest Property Line /&2’%
|l ‘ .
: ;. S SOIL ABSORPTION SYSTEM

Type Drain Line Matepial ,Q{@' ﬁ@ Trench Width ,fé Inches

Trench Depth 72 74 Tnohes Total Absorption area in Trench Bottom _ 7)) sq. ft.
Diameter of Drain ILine _L Inches  Type Pilter Meaia a2/ D5 4m)>

No. of ﬁrain Lines 3 Depth Filter Media Under Drain Line - 5 Taches
Length of Each Line W) /4, L:__ft. Depth Fiiter Media Over Drain Line 2] in,
Distance of Disposal Field tor  (a) Dwelling 27 /

(b) Watex pply /ﬂ d () Nearest Property Line :& /

ion of the septie tank systenm described heredin disclosed that said
¢ DOES NOT MEET) the minimum standards e ished by the West
3 State Department of Health,

Date

Vi

Eanitarian -—
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,




