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WELL COMPLETION REPORT
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PUMPING OR BAILING TEST WELL HEAD

DETAILS #3 Pitless Adapfer: Type, Make, Etc.

— i

Well Cap: Type, Make, Etc.

220

#1 | #2
Static Water Level (Ft. Below Grade)

e e s

| ‘Pumiping Rate {GH?EL J:-ﬁ_,_'\,.ﬂﬁ e | Well Seat: Type, Make, Ete.

Pumping Level (FtBelow Grade) 34& .

Well Platform:

Width

Thickness .- — — —————

Lenglh

Duration of Test (In Hours)

Grouling: £ No

Recovery Time to Static Level (In Hours})
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STATE OF WEST VIRGINIA
77 Zr. (% /7CHEALTH DEPARTMENT

ON-SITE SEWAGE DISPOSAL SYSTEM
INSPECTION FORM

>
v/ L L IAMES T, 3 -‘5/4,/4&’1'
Name of Owner:_r’-'vzt‘iid?a,t//p FAME s Tond Installef. ,@/Q ,
address: S 238 £ presir Lot M/ L AsH I LGTon L. ZODOT
Property Location: _ Zs(/E1 JE T Seea, L 2T /L
Facility is: New {x¢) Existing { )

S8 177 7/96

2. 22/
Permit No.: ST'/ ‘/'ﬁj -
Parcel #: LQO//

Tax Map:

County Road:

Lot Size: 25 Sq._FtJ Eres

Type of Facility: _ XES e/ €& 3

Design Loading in gpd/No. Bedrooms: _Z BE_ source of Water Supply: A~
=y [ SEWAGE TANK COMPONENT | o,

Capacity in Gallons: /&2¢ _ wmaterial: 7z Manufacturer: 7 £ £/

Distance {in feet) of Tank to: Dwelling: Private _(}(I/Publlc ( )Wwater Source:Z/(ffJ Property Line:2< Z#4
[TON:SITE DISPOSAL SYSTEM |

Class i Systems:  Standard Soil Absorption Trenches ( )-or Bed ( ) Gravelless Pipe (), Diameter: _____ Inches E
Chamber Soil Absorption Trenches [ or Bed ( ) [

Pumped/Dased Soil Absorption Trenches () or Bed () Evapotranspiration Trenches ( ) or Bed ( ) !
Shallow Soil Absorption Trenches ( )or Bed ( ) Other:

No of Lines: 4 Length(i@f-&lch: 79 5% .79 . 3

Class Il Systems:

S —— === e St |

Width of Trenches: inches/feet Depth to Bottom of Field: _Z} "inches

if Bed, Dimensions (in Feet): If Chamber System, Name: #/&/l.724r7# - , No. of Units: _ﬁd_;“
Approved and Adequate Materials Used? Yes ()6 No () Size Equates to:#) Square Feet of’Standard Gravel Field.
Distance (in feet) of System to: Dwelilng:lﬂ_" Private (XJ/Public ( )Water Source: 3;6"’72 Property Line: Z-Ze»

Remarks:

An inspection indicates that Sketch of Installation with Triangulation or Distance to Specific Landmarks:

the sewage disposal system

described above
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DOES MEET

DOES NOT MEET ( ),

CANNOT BE DETERMINED TO
MEET ( ) the minimum standards
established by the West Virginia
Bureau of Public Health.

To correct a health hazard,
maodifications to existing systems
may be done to improve part of a /
system. Such madifications may / ;
not be able to be designated as a ¢
does_meet system since
inadequate information is known.

Although many factors
contribute to the successful
functioning of a sewage disposai
system, this office recommends
water conservation and
maintaining an even usage of
water throughout the week.
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