" ’ WV Department of Health and Human Resources 5 SwW258
Bureau of Public Health P 10/01
Office of Environmental Health Services /)/
ENVIRONMENTAL ENGINEERING DIVISION Q)// 1
WELL COMPLETION REPORT
Date(s) 7-28-~ 205 County Hamn.s”ur‘i pemits: W -4 -O5— I’TC(
Town: .‘3[ !\s, Fi'e.(d' Area Name/Location ﬁeer f. J L e Jtll: L{"l ‘H'— (

Well Owner: AL(-&N Hixon , K. Address: 2 I‘Z)’S HIGK GEMARY &),
Telephone Number: m&GOtDSEJU?_Ce p e Q\L { 7 Q é 7

WellDrie: B W, Smith well Qr:'“fnfj Address: __F. 8. Box 940

Telephone Number: §2A2-4150L jr.“r s‘ﬂ:}: Fi‘ddl‘ wv 247 63
WELL LOG
DEPTH IN FEET FORMATIONS: REMARKS:
KIND, THICKNESS, AND IF WATER BEARING
T I il . Arr Rotar
o- qg C’ﬁq +* Lbo.ft C/‘mlc' PSS 0/1-,7 Ciing Method (aA;/ i Y
> p
- ; Well Diameter: [ ¢ Casing 0.D.: : g
4§ - 240 Licht Blue Shale s =
= Well Depth: A0 Date Completed: 1~ 2§ = 2085
CASING: Length 59 Feet Height above ground | Feet
X Steel O  Plastic U cast Iron
Other
DRETvE SHoE Type
SCREEN

kNone Installed

Type Diameter
Slot/Gauge Length
Set Between Ft. and Ft.
PUMPING OR BAILING TEST WELL HEAD
DETAILS #1 #2 #3 | Pitless Adapter: Type, Make, Etc.
Static Water Level (Ft. Below Grade) 75 Well Cap: Type, Make, Etc.
Pumping Rate (GPM) [ Well Seal: Type, Makse, Etc.
Well Platform:
Pumping Leve! (Ft. Below Grade) 2 ;5;
Length Width Thickness
Duration of Test (In Hours) 2
; Grouting: KYes 0O No
Recovery Time to Static Level (In Hours) A 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 referanced permit, and that this record
is true to the best of my knowledge and belief.

T =~ 3 - - : ‘ " f '
Ho=> )i i Gem Chris  Wolford e
B Ly smith well O-illing
Registered zi{::ess N'%J‘ 7-23\-' 2005~

Signed Date



)

35-177
eVIsEGT-71 WEST VIRGINIA
SEPTIC TANK INSPECTION FORM ‘.

/ / i / . . ( i
. ,'--',f/;ﬁ‘i"h.'};/ffigﬂ [ ALy Health Department Installation Permit No. S/—/%~ f/:_fb?é
EY 7 ) / - _;,' s -
Name of Owmer ¢ / /’ff}r' P / : ,1*’/{,_/’1'-:-_‘.2'" y /4
address 572 < /il il IO fppere NS AP0 T

5 7 7

Property Address

) RV S 4 ;o
f//j' 4 4 "l ;,’/” e &) —’/,7.{;’ .‘-ir.‘"—:( /

DESCRIPI‘ION. & NUMBER OF UNITS SERVED

Type Facility Served /” 74 No. Water Closets

Lot Size 2 Z 75 .s% Area suitable for sewage disposal installation T sq.ft.

Source of Water Supply //f//-/@(*//é No. Lavatories semsmmm——

No. Bedrooms 92 No. Showers or Tubs T No. Baths —
No. Garbage Grinders —. No. Automatic Washers —
SEPTIC TANK
Material Cﬂ? ﬂﬂé Length ——— x Width — X Depth — = —— cubic feet
Liquid Depth  — _ ft. Liquid Capacity /00,  gal.
,  Distance to: Dwelling A Water Supply 7 5 Nearest Property Line Z&’

SOIL ABSORPTION SYSTEM

Type Drain Line Material ~ ,_797 / Trench Width =0 Inches

Trench Depth i’i Inches Total Absorption area in Trench Bottom /) sq. ft.

Diameter of Drain Line / Inches Type Filter Media MM s 357 W

No. of Drain -Lines ~ Depth Filter Media Under Drain Line /0 Inches

Length of Each Line Zj/, XO, ) ft. Depth Filter Media Over Drain Line ,2 in.

Distance of Disposal Field to: (a) Dwelling 3:)"/

(b) Water Supply /70 ' (c) Nearest Property Line 4/0 ’

A .ﬁi’sﬁi‘bﬂ of the septic tank system described herein disclosed that said
systém (MEETS ES NOT MEET) the minimun standards established by the West

Virgin® ate Department of Health. P
21— (6= e e B

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 RECCRD - DO NOT DESTROY.




Or.

7—:1«"' k?)d




