'SS 177°7/96 STATE OF WEST VIRGINIA p
e Permit No.: ST- "7( 03 '2-‘72-
LON IR HEALTH DEPARTMENT

PRINTED OR TYPED ) y) w2

: ON-SITE SEWAGE DISPOSAL SYSTEM Taxmap: 30 parcol #: - |
County: Q R é G t:‘ \ QQ' INSPECTION FORM County Road:
Name of Owner: ( £ O \SQQ 0 Ao - Installer:f\iﬁ‘(\/\es k:' b \,3\5‘ HAY
Address:  \WNC. 7( DOX V129 C Av o st WV26G20Y

Property Location: & ! | e & ‘Q ,;;'_..L;, C '\; RACH f{o{u 4.5 ;b\i lee on L%
Type of Facility: ‘&:‘L awS e Facility is: New ( Q-Existing( ) Lot Size: Y w-F@s)
Design Loading in gpd/No. Bedrooms: =% 1= /2_ Source of Water Supply: W ¢ ¥4

[ SEWAGE TANK COMPONENT | ~
Capacity in Gallons: /> € ©  Material: C O ele Manufacturer: o\

Distance (in feet) of Tank to: Dwelling: | f{? Private ( )/Public ( ) Water Source: Yo Property Line: /0 O v
[ ON-SITE DISPOSAL SYSTEM |

Class | Systems:  Standard Soil Absorption Trenches ( YorBed () Gravelless Pipe ( ), Diameter: Inches
Chamber Soil Absorption Trenches (<) or Bed ( )
| Class Il Systems: Pumped/Dosed Soil Absorption Trenches ( ) or Bed ( ) Evapotranspiration Trenches ( ) or Bed ( )
Shallow Soil Absorption Trenches ( ) or Bed ( ) Other:

No of Lines: "> Length (in feet) of Each: 8O , O . X' ™D , .

Width of Trenches: _’_9 & inches/feet Depth to Bottom of Field: A % i@ inches

If Bed, Dimensions (in Feet): _ If Chamber System, Name: w\\ci/‘t‘é maNo. of Units: =1
Approved and Adequate Materials Used? Yes (¥) No ( ) Size Equates toj&()gSquare Feet of Standard Gravel Field.
Distance (in feet) of System to: Dwelling: _4# D Private })Q/Public ( ) Water Source: ﬁ_z Property Line: . O™

Remarks:

An inspection indicates that Sketch of Installation with Triangulation or Distance to Specific Landmarks:
the sewage disposal system ® W00
described above
DOES MEET (v, Q
DOES NOT MEET ( ), Draw Arrow
CANNOT BE DETERMINED TO ! toward North
MEET ( ) the minimum standards _

established by the West Virginia
Bureau of Public Health. 55 38
To correct a health hazard,
modifications to existing systems
may be done to improve part of a
system. Such modifications 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 disposal
system, this office recommends
water conservation and
maintaining an even usage of
water throughout the week. Nt o Scwgle
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VisitDate(s) 6 <« &> © + O} :
Final Inspection Date: __ /(> — 2-S B Sanitarian:/fa S ‘?&M@m
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ENVIRONMENTAL ENGINEERING DIVISION Q)// \ 3/0
rd

WELL COMPLETION REPORT
Datets) [ =15 - County Hamnsk/rn e 12— 14 —03-(07
NnaNama/Loamon
Well Owner: G{W’D) T—rC/d!’l . Address: HC(@Z 60% 4’374
Telephone Number: ﬁtiw 258- zﬁ%« lﬁ??{ v%w; ;uv ;«(of@
Well Driller: Aclc NS m Address: b ' Py —
Telephone Numbér: <304 =~ BT — Y786 590 V’“‘nﬁ?f’(rﬁ WV ZeTe
WELL 108 >
| DEPTH IN FEET A MESS, AND IF WATER BEARING | REMARKS: ‘
0_"’} 60} / Type of Well: }’)m Drilling Methad: /471/— /'ld(’;"mlér
2”2‘ Lff//fw 6/” ée gy Waell Diameter: (-P//S; ' Casingo.D b 5/8
}234;255 ZWC/ é/gAf% " Dote Comptetet: | 18/ 4L
- H2k N , D
57-A05 J/r(,“(, red Okhdereh, ‘-e":/"s/i—"“ o HM*:‘WM:::M—;‘—M
&)} }:w/,gfj (Shek other
Q’Dl{ L()L—k;/ Type

o7 I hurd bty S andug
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Krf’f/-f //V'/Mﬁlf?mpe Diameter

Tl 300 Pard (i Aele | sorme Length

W/ /“/%’ T2ndyocl! | setpetueen F.and

408 £p4 d
PUMPING OR BAILING TEST WELL HEAD
DETAILS | ¥ |43 Pitless Adapter:  Type, Make,

ctatic Water Level (Pt Below Grade) | (00|22t~ | WellCap: Type, Make, Etc. l/{)ﬁ—ki’ JILZA/’I'(“
Pumping Rate (GPM) 151 Well Seal: Type, Make, Eic.
Pumping Level (Ft Below Grade) A0 Well Piatform:
Duration of Test (In Hours) / Length Width Thickness
Recovery Time to Static Level (in Hours) | / Grouting_crYes O No

All Public Water Suppligs must be grouted.
lmbywﬁfymatthnsweﬂwasdnlledammuctedunduwsupewisim lncompnanoewmmlrequiremmsofm_erehromdmnnit.wmmism
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