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WV STATE DEPARTMENT OF HEALTH

SW258

Office of Environmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT
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Town:

Well Owner: DO\’\CL IA L’J“‘-‘\m C‘AV-E_,

]
Area Name/Location L\“ kﬂ

rndetle . (ot 35-8
Address: '75“ Db%—l' C+

Telephone Nur%cr:
Well Driller: v

703 -3pF/- 8447

Manassa< Va . 22110

Maric Smith
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Address:
Telephone Number: ga 3— LP—] 8‘? SQP‘\M‘& kte \C)\ w\) _ &@7(4‘ §
WELL LOG J
DEPTH IN FEET | iNDYiICkNESS, AND IF WATER BEARING | REMARKS:

O-dd |Clay : Type of Well: _b.D_ﬂa_L Drilling Method: Aic - hammer
C:?/'i‘llo ’Bm"'—{"‘ SA“ /{f-—- Well Diameter: (0 ’Ig" Casing 0.D.: (0 Slg“
‘JL/“'Q{) h”d qredy \51142 le—- Well Depth: I (05— Date Completed: q J&q CL.??
bl "é)_S bl” duw < - CASING:  Length SO Feet Height above ground _{___ Feet
C’&'X% hﬁ’ﬁ( G rad \Sy“t /C-/ E/Steel O Plastic 0 Cast lron

F*;(§ C‘-)a‘kie," f Other
" Y109 | hard_gray Shyle TP
110 LWate d/ ‘ SCREEN
fH - 105 }']/{VA& fﬂ-C({ S)'a /Q-—"' me Installed
Type Diameter
Slot/Gauge Length
_ Set Between Ft. and Ft.
bod_GpA
PUMPING OR BAILING TEST WELL HEAD
DETAILS #l | #2 | #3 Pitless Adapter: Type, Make, Etc.

Static Water Level (Ft. Below Grade) 55 Well Cap: Type, Make, Etc.\g‘("ﬁr\ "&a'ro'\

Pumping Rate (GPM) D Well Seal: Type, Make, Etc.

Pumping Level (Ft Below Grade) }(/6' Well Platform:

Duration of Test (In Hours) , -Length Width Thickness
Recovery Time to Static Level (In Hours) j/ ,_2 Grouting: Yes J No

All Public Water Supplies must be grouted. ‘Pr‘@\ss U e

I hereby certify that this well was drilled and constructed under my supervision, in compliance with all requirements of the referenced permit, and that this record
is true to the best of my knowledge and belief.
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WEST VIRGINIA
' SEPTIC TANK INSPECTION FORM

Hﬂ A \c Health Department: Installation Fermit No. ﬁt//f %’[02.
rﬂOwner‘ AL A E;L(cp,/é'
HC 65 oy 2720 So furd UJ 26783

g ravess Lallo Fenodele Lo 3#3S Scebia B

DESCRIPTION & NUMBER OF UNITS SERVED

~111ty Served }—-J(QVQ_, No. Water Closets

2 sq. ft. Area suitable for sewage disposal installation fgk&iféq ft.
»f Water Supply L/U?"’[ , No. Lavatories
sooms 3 ~ No. Showers or Tubs -~ - No. Baths

rage Grinderé | ‘dO No. Automatic Washers '-/

SEPTIC TANK

Length '~ x Width x Depth = cubic feet

lepth ft. Liquid Capacity /@'@'D - gal,
-« to: Dwelling 36 Water Supply ! Nearest Property Line /OO (
SOIL ABSORPTION SYSTFM
in Line Material d\Oth?/ . Trench Width B Qj Inches
epth . Inches Total Absorption area in Trench Bottom /)90 sq. ft.

of Drain Line Bb Inches Type Filter Med:La C{/\ (% ?4/”

rain Lines " Depth Filter Med:La Under Drain- Line m& Inches
£ Each L:me72—- 75/ ,fO ft. Depth Filter Media Over Drain L1ne 1n .
: ) —_—
of Disposal Field to: (a) Dwelling QX,
/68" ‘ /
r Supply éj (c) Nearest Property Line :ZQES
n of the septic tank system described herein disclosed that said

DOES-NOT MEET) the minimum standards established by the West

e’ Department of Health. ~ :
EQQ Df/ ’Jﬁﬁf} ’Qj

2—(9
e SKETCH OF SYSTEM TO BE DRAWN ON BACK

Sanitardan

Py of_ this inspection report must be given to owner and the original
dled in the Health Department files. PERMANENT FIVORD - DO NOT DESTROY.'







