FROM: TO:3048224658 10/04/2019 14:02:45 #305 P.002

\/f & WV STATE DEPARTMENT OF HEALTH sw258
G B4 Office of Environmental Health Services
A\ ENVIRONMENTAL ENGINEERING DIVISION
‘ WELL COMPLETION REPORT
Date(s) é ""‘;"" C?% County %ﬂmi ) it # pw /4 5{5—— a‘é(f,"’ ?é’ 5

Pe
Town: m@dﬁ_@% Area Name/Location’ dﬂ'z"?"r I%/ /M/ W
Well Owner: 2. ¢ i7e / Z, W’rﬁ < Address: _ Lt 7 ;g%r‘ o ﬁé&’d,fﬂd’_x l{%’/
Telephone Number: %ﬁd 55/?- }ﬁ)ﬂf M/}J ﬁd{ .f"d?/') ’/,5//7/
wet Driter: _Z2. MWand sraezA address; 2L Kb Lo o7 A

Telephone Number: S$32.-%7 S’é Wﬁ; ’/r-‘f—& /2( Lele 4’?7";‘: i
FARSEC T 7 7¢

WELL LOG
DEPTH IN FEET | LA ess, AND IF waTeR Bearig | REMARKS: )
0- 70 uwn Nl Type of Well: %mﬁa Drilling Method: ::’Z(/w Fagnrnc,
7/ "of? 9/ é WM ?g"{‘:‘&'a Well Diameter: ‘-/? ,;/9‘ “ Casing Q.D.: ‘:"7 ‘S‘/“? s
59? LA - .//‘//:&-/ r Well Depth: 4‘? 9(5— Date Conpleted: é‘/iff,/ “/, "’!
03 A¥S ‘7&:2.»;[ 5{74,;1 W CASING:  Length ﬁ{ Feet Height above ground ./ Feet
» rSteel 1 Plastic {J Castiron
Other
= Type
SGREEN
El%ne Installed
Type Diameter
Slot/Gauge Length
Set Between Ft. and F
D34 &k
PUMPING OR BAILING TEST WELL HEAD
DETAILS #1 | #2 | #3 Pitless Adapter: Type, Make, Eig.
Static Water Level (Ft. Below Grade) fgjvg? Well Cap:  Type, Make, Eic! ’Mﬁé
Pumping Rate (GPM) /A Well Seal: Type, Make, Etc.
Pumping Level (Fi Below Grade) 3\3& Well Platform:
Duration of Test (In Hours) f Length Width Thickness .-
Recovery Time to Static Level (in Hours) j/ é} Grouting: [a"'\’,es o No » -y ]
All Public Water Supplies must be grouted. A LA

| hereby certify that this well was drilled and constructed under my supervision, in compliance with all requirements of the referenced permit, and that this recor

is true io the best of my knowledge and belief. B
B, s 7L L0/
_%a _Z(// J ﬁ: Mﬂ M/{ » © Certification No.
Registered Business Name LW// Wé“ é/‘,z?/fféz

ed Date
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S5-177

Revised 1-71 WEST VIRGINIA
SEPTIC TANK INSPECTION FORM
/ Health Department Installation Permit No. §7=/4-£5 -4

Name of Owner ﬁ &M’%{f’?)&
Address /7 7 M éﬁ,c /54?/ /7///1/%// D0 /TR
Property Address /’,%/7 Wgﬁ// }éﬁ,/ /’(/ -0

DESCRTIPTION & NUMBER OF UNITS SERVED

Type Facility Served mé% Z,;/.ymg No, Water Closets
deze; _
Lot Size ﬁ s-q-i&— Area suitable for sewage disposal installation

sq.ft.
Source of Water Supply ,/j/{/(‘f/ No. Lavatories
No. Bedrooms 02 No. Showers or Tubs ~_ No. Baths ~—
No. Garbage Grinders CJ No. Automatic Washers /
SEPTIC TANK
Material C’Q@ﬁ,ﬁdé Length ~—— x Width = x Depth —~~ = —=— cubic feet
Liquid Depth __ ——  ft. Liquid Capacity /000 gal.

Distance to: Dwelling |Q' Water Supply 2(3" Nearest Property Line ¥
SOIL ABSCORPTION SYSTEM

Type Drain Line Material gf%éc ; Trench Width R Inches

Trench Depth JN - 74 Inches Total Absorption area in Trench Bottom (54 sq. ft.

Diameter of Drain Line 4 Inches Type Filter Media Wﬂ/,,«[/w o ¥ ,/,fg»?
c’f/ i

No., of Drain Lines 02 Depth Filter Media Under Drain Line S Inches
Length of Each Line ?O ) f}O 5 ft. Depth Filter Media Over Drain Line Z,/ in
Distance of Disposal Field to: (a) Dwelling 28"
(b) Water Supply /02 ' (c) Nearest Property Line ylo N

An i ettion of the septic tank system described herein disclosed that said
system  (MEETS/ DOES NOT MEET) the minimum standards established by the West
Virgini ate Department of Health.

2.49-9(¢ &

Date amitarian

SKETCH QF 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.
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