.Office of Environmental Health Services

s \/ WV STATE DEPARTMENT OF HEALTH
95 =" . _.._ENVIRONMENTAL ENGINEERING DIVISION - <"

ik ftie ,%_Q_A,!V!E_I-g COMPLETION REPORT. .~

Permut# MIU OU 95 -1%)

Well Owner: ! 20 =2 J

Telephone Number: NIAS “/90";‘ St e ._ _ '_ g e 8 |, 4

Well Driller: &R VAN DY) chf’-}ms Address: p() Bax C?.) Z.
oY 9052 - /Qumn)e,}/ Y] ;2475‘7
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WELL LOG g R T - B RS J'_._ R

Telephone Number:

-
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| | FORMATIONS: )

| DEPTH IN FEET KIND,- THICKNESS, AND, IF- WATER BEARING REMARKS: P
|

7 - il ——

/ Nt E S Ear = = =
0" 9 Zoidel - e~ L Type of Well: ~“=-{ ) /. a) p—— f--Drlllmg Metkod: A&_ﬁzfaay_ﬁ‘éima'
’ o

Well Diameter: é - /é Casing 0.D.: _é ind ?/?
Well Depth: é‘{&() Date Completed: N 5
| :‘déﬁAﬁgllh\lé” . mLE‘rfgth ‘2/_ Feer__“ T ::ﬁéngﬂ‘ above § ground _-~Feet
m/Steel O Plastic O Castlron
. “:Other” =
e % e
-~ SCREEN
F< . me installed
" GD:J Sol'ds ed ~TesT Well Type Diameter
Yield STopped DRULNS | sovcage —Length
Q.oe,m-h on) Set Between Ft. and _ ' Ft
PUMPING OR BAILING TEST WELL HEAD
DETAILS - #1 | #2 | #3 Pitless Adapter: Type, Make, EM
Static Water Level (Ft. Below Grade) | /4| esf "Wl Cap: " Typé; Make, Etc™ 6~
Pumping Rate (GPM) 2 Well Seal: Type, Make, Etc.
Pumping Leve! (Ft Below Grade) —— |{/nn — Well.Platform: _. o e et e ooy 2 -
Duration of Test (In Hours) i / Length Width Thickness
Recovery Time to Static Level (In Hours) | &> Grouting: Tes O No

~TAIl"Public"Water Suppiies~must-be-grouted.— - -— — - ——— ~ceee - ..

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

Y HA PMAPS MR {E_C\) O\ \, Health Department Installation Permit No.3T-14-95-26 2.

Name of Owner ARTY Hu& O EEZ].
pddress 2937 DALR YM\PLE RoAY Jumﬁﬂf(ébjmﬁrl\/\p, ﬂdé?‘t
Property Address GuLAR. RUun. T Y8

DESCRIPTION & NUMBER OF UNITS SERVED

Type Facility Served Kg:s (YENCE  No. Water Closets |

N A CRED :chﬂdﬁ
Lot Size \5 se—ft. Area suitable for sewage disposal installation :2 Ssa£t
Source of Water Supply w £t & No. Lavatories /
No. Bedrooms % No. Showers or Tubs / No. Baths s
No. Garbage Grinders o No. Automatic Washers /

SEPTIC TANK

Material CO'\/CKIQVK Length x Width __ X Depth e cubic feet

Liquid Depth ft. Liquid Capacity /& Oc¢= gal.

+ o :
) Distance to: Dwelling 2¢O Water Supply S0 Nearest Property Line /490

SOIL ABSORPTION SYSTEM

o .
Type Drain Line Material/f O€4VA(LLEfTrench Width 2y Inches

Trench Depth ZZ Inches Total Absorption area in Trench Bottom 700  sq. ft.

Diameter of Drain Line «0 Inches Type Filter Media —_—

No. of Drain ‘Lines Depth Filter Media Under Drain Line Inches

Length of Each Line 200 , so¢ , s20, ft. Depth Filter Media Over Drain Line ir

Distance of Disposal Field to: (a) Dwelling S o
L~ s
(b) Water Supply /DO (c) Nearest Property Line /o0&

Wﬁion of the septic tank system described herein disclosed that said
systém ((MEETS¢ DOES NOT MEET) the minimum standards established by the West
Virginid State Department of Health.

SI-9Y C. PRIUPL Pu PR

Date Sanitarian

SKETCH OF 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.







