SW-256 2/97 ﬂ/) b s i I C O v ,l o HEALTH DEPARTMENT
APPLICATION FOR A PERMIT TO CONSTRUCT, MODIFY
OR ABANDON A WATER WELL

PLEASE PRINT: ' [
Property Owner: éf//éfz A EA e J7. Certified Driller:ﬁz ‘:-‘ﬁj DMIIT [ €/l prills ]
Address:__ /Y. O A9 Lo T Asbhoy Address: _/7C 55 Box A SPrir i)

gl A67/9 J WV 2878 Phone; 7 22175 €
Phone: (homeéf’)’W,) 298 4358 usiness 50Y) A8 - 3622 Driller Certification No:_0 0 WV Contractor’s No: @ 79+%7

Directions to property: /¢ Lol Hshby  dles] 09 Y 75 QBromes Ko Lod 0.7 22l

LelT paak s'de graovel £c”/?c‘ Qupq . 520" AT fiaacd sid&

(Please provide specific and detailed directions)

Proposed facility to be served: Facility served is
[ Residence. No. of bedrooms: 3 No. of individuals served: Q/ m/New
[ Other [ Existing

o roser L83 _reerr 276 b 10 /599
Property deed recorded in Book No.: Page(s): Date the property deed was recorded: ,U/u.' 20 (777
Subdivision name: MA’ Lot #: Section #:

County tax map: __2/ ~ Parcel No.: /{ s Size of Lot: __ /57 Square feet/acres

/
To the best of my knowledge, the information provided with this application is true and I understand that I am responsible for employing
a properly certified and licensed well driller and to inform that driller of existing property lines and points of potential contamination. I
further understand that it is my reponsibility to consult the sanitarian for :ssistance as necessary and to determine the location of any

existing or potential points of contamination. ‘ /
(Signature of the owner a;,«ﬁth orized agent)

Water well will be,}m constructed [ modified and will be used for £} potable water [] water exploration [] abandoned or

other purposes:

Type of Casing: 5/'// 0/} 0. P~

¢ j s acd T &
Type and Method of Grouting: f S
If abandoning well, Abandonment Method:

Distance of Well from Potential Sources of Contamination:

Streams, Rivers & Impoundments — Sewers & Drains (non-watertight) " Privies (vault) "d’
Sewage Absorption Fi)ﬂds 1297 Sewers & Drains (hydrostat. tested) — Sewage Holding Tank____
Septic Tank e Barnyard/Feeding/Watering Area T
Other:

Distance to Property Line:

I certify that the installation or modification of all parts of the well, including required material standards, shall be done in compliance
with applicable design standards issued by the Public Health Sanitation Division, Office of Enviornmental Health Services, and
appropriate manufacturer’s recommended procedures and practices.

- ) ) g /
«-ﬁ’ -~ i / ’/
AT(""T_" 5 !/ y I/ P, .
Signature of Dri@T S ¥ {; I P e B 5 ',{/g ) - Date // - J- 7
> ,’/_, L V

Reverse of form must be completed



WV STATE DEPARTMENT OF HEALTH
Office of Environmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT

Date(s) ”/’?/4? County m/'/l/fd / Permit #: _QM"' ﬂd??‘- ﬂé . &65
Town: Area Name/Location
Well Owner: /&”ﬂﬂ f/) D (/M/j—e/ 7, Address: /ﬂ jq
Telephone Number: qu’ 4/54?/ FT %Aé(—/ MV ‘;& 7/7
Well Driller: Address: /L/ L8 4 éd’l’ A '4
Telephone Numé /774% 507 _’% Sﬂ//ﬂﬁ 745/// WV 2477é5
WELL LOG 52 e 17[75/4
DEPTH IN FEET | {0t ek NESS, AND IF WATER BEARING |  REMARKS: ’ :
0-15 C/Mfl Sef+ 4,/&”//4% S 1ype of W ﬁm Drilling Method: 4% /%/ﬂfé/(”
M"QS b{’ﬂlh/ﬂ \SZ4 /C"’ Well Diameter: 0 75” Casing 0.D.: /ﬂ tf/g}/
2(" -77 hdf‘é{ 4!’&4 Sha /C-/ Well Depth: R0 O Date Completed: ///2/4,‘?
72 é{)}é‘f@% CASING: Lengthi‘S_'Feet Height above ground / Feet
W—'/‘g /74/‘4 jf‘ﬂ’# &547 /‘é" O~ Steel [0 Plastic [0 Cast lron
/ bﬂ Md "l{( : Other
Ju/= 200 | hard 41ty ~Shate i
% SCREEN
[Z/None Installed
Type Diameter
Slot/Gauge Length
Set Between Ft. and Ft.
720 &9 4
PUMPING OR BAILING TEST WELL HEAD
DETAILS #1 | #2 | #3 Pitless Adapter: Type, Make, Etc
Static Water Level (Ft. Below Grade) |5~ Well Cap: Type, Make, Etc. fandar ﬂ/
Pumping Rate (GPM) - Well Seal: Type, Make, Etc.
Pumping Level (Ft Below Grade) /{gD Well Platform:
Duration of Test (In Hours) | Length Width Thickness
Recovery Time to Static Level (In Hours) ‘7} Grouting: Yes 0O No

All Public Water Supplies must be grouted.

| 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. ‘
1%, Dk S #% Hs0)

Ng M \5/14/7% M// 0// ///ﬂ4 Certification No.
Business Name M’ ”/}/fq

Date

Signed



