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‘}, WV STATE DEPARTMENT OF HEALTRH sw258
Office of Environmental Health Services %
ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT

Date(s) ;T‘ f)ﬂ, ?Z County

Town: M Area Name/Location

Well Owner; %—szmgll&_@zl___ﬁ_ Address:
Telephone Number: / 28 - 7255
Wl Deiter: =e Ry Ja) Mﬂ'ms Address;

Telephone Number:

nL f/ -u(aT /—/

WELL LoG

| FORMATIONS: .
DEPTHIN FEET | KIND, THICKNESS, AND IF WATER BEARING | REMARKS:

e ‘.g’ Ked. Clar/~ S0l 2ated. Type of Welk Drilling Methog: &Lﬁ—ziﬂk%ﬂwm
- S?: e y ral Casing 0.D.: _é”%”

_ Well Diameter:

s . Well Depth: "':/ XD Date Completed
’ : Sl e R

; s CASING: Lengthzz.Feet Height above ground _L Feet
T ~Lanselidared Gl oG © O Plastic, 01 Cast iron
by o ¥ I o = . Other ) ‘:'I
- Ly - s
SCREEN '

M«:he Installed

Diameter

Length
Ft. and ' ft:

.'?umrmn ORBAILINGTEST . ‘ WELL HEAD. - "

5 DETAILS - #1 | 42 |43 Pitless Adapter: Type, Make, Efc. :

.' Static Water Level (ﬁ. Below Grade) / Weil Cap:  Type, Make, EMM: . b :
 Pumping Rate (GPM) v Well Seal: Type, Make, Ete. - !

. Pumping Level (Ft Below Grade) (,l']o y Well Plattorm: T L:, II\S"'H«"QJ_ b)’ OLOI\)Q«K,

. Duration of Test (In Hours) Length Width Yhickness .
' Recovery Time to Static Level (In Hours) b Grouting: 00’ Yes ﬁ; ' .v .

All Public Water Supplies must be grouted

I hereby certify that this well was drilled and constructed under my supervigion, in compliance with aji requirements of the referenced permit,and that this record
is true to the best of my knowledge and belief. .
doy

Jlfo GQ&Y gl\ﬂ"e" ('.o;q Soly’ Jn’}&‘L Centificatfon No,

“Test” Nell Vield - Slogped. .

De-‘llu'r(‘& e2.ah oN
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§8-177
Revised 1-71 WEST VIRGINTA
SEPTIC TANK INSPECTION FORM

Q%//meﬂ‘; yé/uf Health Department Installation Permit No. m /4~ 13~070

' Name &f Ouwner.

Y d/m%/;zr/@f o

DESCRIPTION 8 NUMBER OF UNTS SERVED

Type Facility Served %Ma ’ . No. Water Closets ———e
Lot Size 43 Zf % Area suitable for sewage -disposal installation ~—— _—— sq.ft.
Source of Water - Supply /, jf/ 'No. Lavatories ——————

No BedrOOms 2 ' No. Showers or Tubs _ No. Baths.

No Garbage Grinders "‘_*"' No. Aut'Omat.lc Washers /-

' gzéééﬂ éZéew “ " SEPTIC TANK
Material 7L @ "f, Length T X Wldth T % Depth =™ = ——_ cybic feet
- Liqu:Ld Capac:1ty L2000 .-gal,

}D:Lstance Tor. Dwellmg :ﬁ Water Supply EQ Neavest Property Line M’
' SOIL A.BSORPTION SYSTEM .

R / 07 _T:;'ench W:Ldth j{// Inches

7

Tnench Depth ZS 92@ Ihches Total Absorption area in Trench Bottom QQQ sq. ft.
Diameter of Drain Line (() Inchés | Type P:ther Medla "‘ “

Liquid Depth

Type Drain Line’ Matenial

No. of Dra:m Linas 3 Lo Depth E‘llter Media Under Drain Line Inches
Length of - Each I,:me m /00 » ZQQ o ft, Depth Filter Madia Over Drain Line =~ in,
Distance of Disposal erld to. - (a) Dwelling ¢§“Q 37 |
(b) Water Supply :2:2(2 (e) Near'est Property Line - /0no°

An j ion af"'the septic tank -system described herein disclosed that said
system 34 DOES NOT MEET) the mmimum standards establ' h d by the West
V:I.I‘Q'L'I.I'Il state- Depax\tment -of Health. :

Date San‘itaf:!an \_;/ v
SKEICH OF SYSTEM TO BE DRAWN}QN BACK -

o

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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