DA,

SS-177
Revised 1-71 WEST VIRGINIA
SEPTIC TANK INSPECTION FORM
- 1
7 Health Department Installation Permit No.57:/{/- L3504

Name of Owner {y// 6"/ JWM
naaress 3805 Lpentd A, %////Zwu: /770
Property Address K/M s, éﬁiz 2\4(/ 724

DESCRIPTION & NUMBER OF UNITS SERVED

Type Facility Served /A’//,p//} No. Water Closets ——

Lot Size A& ~9q-——-ft‘t Area suitable for sewage disposal installation ~—

sq.ft.

Source of Water Supply ./ )gZ/ No. Lavatories

No. Bedrooms \3 No. Showers or Tubs No. Baths

No. Garbage Grinders 0 No. Automatic Washers /
SEPTIC TANK

Material Méz Length — x Width — x Depth ™ = T cubic feet

Liquid Depth ft. Liquid Capacity OO0 gal.

" Distance to: Dwelling ) " Water Supply //O° Nearest Property Line told

SOIL ABSORPTION SYSTEM

Type Drain Line Material _ /)]  Trench Width 24 Inches

Trench Depth ?é —o?é/ Inches Total Absorption area in Trench Bottom 7@ sq. ft.

Diameter of Drain Line {0 Inches Type Filter Media

No. of Drain Lines y Depth Filter Media Under Drain Line Inches
Length of Each Line Y0 ,%0 , R0 , 40 ft. Depth Filter Media Over Drain Line —— in.
Distance of Disposal Field to: (a) Dwelling i&’

(b) Water Supply _ //O ’ (¢) Nearest Property Line SO

systenl (MEETS, DOES NOT MEET) the minimum standards established by the West
Virgind ate Department of Health.

(D22 Wﬁiﬂ

Date Sanitarian

A@' ion of the septic tank system described herein disclosed that said

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.
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WV STATE DEPARTMENT OF HEALTH
Office of Environmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION

SW258

WELL COMPLETION REPORT

Date(s) /{ / / 4 / 7\3

County %/4/)7}05A/7‘¢_

Town: 4SS //A'
Well Owner: %ZZJ(/M QS’/ 4M¢/’)/ Vg

T

Area Name/Location 7 M /4/‘74{

Permit #: DM' /Q’Aé" ?j“;ff
cs7o Lol T

Address: jfﬂé’ fV@@// S7,

Telephane Number; é//d ’25q-" /7 7ﬂ -
WeIIFl))riller: ' /724’”/K \—871’/ "7%

Soa!tmere. MA, F /7595

Address:

Telephone Number: \;Q y/g’?"? il ‘17[ 7{ é

He 86 Po 24

TOY_ B 86T

Sy ﬂf/ij[f\ﬁ/é(, L 24743

WELL LOG
DEPTH IN FEET E?SSA;L?gENESS. AND IF WATER BEARING REMARKS:
D-35 | Shete. Type of Well: fome Drilling Method: frr—-ftprper
A AAY hare red &nd/' et Well Diameter: = ! Casing 0.D.: A Ef/‘? ’
348 Laler Well Depth: 22/ Date Completed: ////é/ #ZF
Q&V 5/”3 )V ’“ﬁ{ rzA “ﬁ{’"'émc" CASING: Length&l’eet Height above ground Feet
H 4 %/ Lod 91(/‘ Er Steel O Plastic O Cast Iron
%ﬂh{.//f/g Az A rede Send ol Other
- Type
SCREEN
IZ/None Installed
Type Diameter
Slot/Gauge Length
Set Between Ft. and Ft.
(S ok
PUMPING OR BAILING TEST WELL HEAD
DETAILS #1 | #2 | #3 Pitless Adapter: Type, Make, Etc.
Static Water Level (Ft. Below Grade) 120 Well Cap: Type, Make, Etc. SandeeA
Pumping Rate (GPM) 5575 Well Seal: Type, Make, Etc.
Pumping Level (Ft Below Grade) NGL17 Well Platform:
Duration of Test (In Hours) / Length Width Thickness
Recovery Time to-Static Level (In Hours) 7 Grouting: E/Yes O No

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 referenced permit, and that this record

is true to the best of my knowledge and belief.

ﬂ, Marje \ﬁw%

=44/

Nag' W \S‘ /77/% [{/(// / ﬁf/ '///77 Certification No.

Signed

Regi redBu%iii::me !4 : \7;41&?’/4 N /é//é/;fﬁ

ate



55-177
Revised 1-71 WEST VIRGINIA
SEPTIC TANK INSPECTION FORM

Health Department Installation Permit No. S7-/4- 97-130

Name of Ownerl' . /g//{é/ %’//w
Address / /( "(A)/)’Z //7Xé ﬂ/ﬂ//)/fé , n'V
Property Address ﬂ/ﬂ/ﬁ/éﬂﬂ/ @%/A{f/ 4{/ #7; é

DESCRIPTION & NUMBER OF UNITS SERVED

Type Facility Served %//,-qe, No. Water Closets
Lot Size 0? ZQ % Area suitable for sewage disposal installation —— sq.ft.

Source of Water Supply /¢ No. Lavatories

No. Bedrooms 3 No. Showers or Tubs —— No. Baths

No. Garbage Grinders g} No. Automatic Washers M

SEPTIC TANK
Material %% Length —_ x Width _—_ x Depth __ = cubic feet
Liquid Depth ~—  ft. Liquid Capacity 000 gal.
Distance to: Dwelling 27_9_?_; Water Supply 477 Nearest Property Line /0’
SOIL ABSORPTION SYSTEM
Type Drain Line Material Trench Width 724/ “d 7 Inches

/

Trench Depth 74/ 3¢ Incles

Diameter of Drain Line /() Inches Type Filter Media

Total Absorption area in Trench Bottom 200 sq. ft.

No. of Drain Lines 3 Depth Filter Media Under Drain Line Inches

Length of Each Line )0 , /00 , /00 , ft. Depth Filter Media Over Drain Line —_ in.

Distance of Disposal Field to: (a) Dwelling 7/ ’

(b) Water Supply )32’ (c) Nearest Property Line ()’

An inspection of the septic tank system described herein disclosed that said
system (MEETS, DOES NOT MEET) the minimum standards established by the West
Virginia State Department of Health.

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.







X g WV STATE DEPARTMENT OF HEALTH \ sw258
« Office of Environmental Health Services
' ENVIRONMENTAL ENGINEERING DIVISION Q/ OU'!
"

- WELL COMPLETION REPORT

Date(s) AL)E '/bj /?Y? County #f!’m PSA IRE Permit #: M14'09~ ?0 '35>
Town: HUQ USTR “Area Name/Location ]/!/ﬂnr{ /ﬂhhi &'fAHLC. Zﬁ?"’“‘.?é

Well Qwner: ﬂ()m AS ;S‘f)R-({ Den Address: ._/72 I‘?‘_Ag’ _) IO/R l' N Q‘EI/A Zdo

Telephone Number: ; e, M D ,_-,‘?/222,

CRol) A2-004¢ T Baltmer
well DriIIer:~&E¢£A/ IAJ A‘(l.ﬂ:ms Address: p Q BOK 7\{%
Telephone Number: QO‘JJJ CQ. ??‘ 3 3190. M&SJLE_Y_MGZ! ?

WELL LOG

. | FORMATIONS: ] .
DEPTH IN FEET -KIND, THICKNESS, AND IF WATER BEARING REMARKS:

0 "é Q.”O w C")n-;l; = UNCMSO/I“L@;'A'Type of Well: D//blj “ Drilling Method: A‘I—K—MM
l’f?i_ﬁ%mgmmﬁlﬂw Diameter: = b ol Casing 0.D.: é’ ~ '5/8
,/ ‘:/ / 2own Vil ‘Uﬂc\ndgo_,:‘cfﬂkﬂ. Well Depth: Z f/() ! Date Completed: M

767 *ecl. d. CASING:  Length s3OFeet " Height above ground _/__ Feet

-~

-

' el W/Steel @}IV O Plastic O Castlron
: Coment” 3/‘_5247'_&&@% Other
D" Fed Shale-Consolidated| -
"?é(}'ﬂ" "‘7&[ S‘m-le,‘ WR{'GIZ. / GP I\ SCREEN

) PR
?é ?&&d&ﬂﬂ&_ﬁ_ﬂm %ne Installed
p)
_l / ';l --Rﬂ\,l' QhaLe:.&u&LA&‘ﬂ-— Type Diameter =

Slot/Gauge Length
/ 9{ ’ o ‘
Y S o I d Set Between Ft. and Ft.

Sla afcﬂr_ﬂkilbiﬂg—aﬁ’—&&bm
14

2s el /!
PUMPING OR BAE;G ésw \ \/'Q’

WELL HEAD
DETAILS 41 [ 72 [ # | pitoss Adapter: Type, Make, Etc. Dieken) ADS™10 Biass - 75/ pe.
Static Water Level (Ft. Below Grade) 3 5’ Well Cap: Type, Make, Etc. ; -S4 f = \’/ ,._) e
Pumping Rate (GPM) g’ Well Seal: Type, Make, Etc.
Pumping Level (Ft Below Grade) 130 Well Platform: 72 be /'st-ﬁ, ” eA‘ /DY O Comelb
Duration of Test (In Hours) , Length Width__ Thickness
Recovery Time to Static Level (In Hours) ’ Grouting: O Yes E"NE

v 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 referenced permit, and that this recorc

is true to the best of my knowledge and belief.
/ W AMQms ay
Nim Certification No.
# £ S 'Q) m p Cn" - 4
Regj d Business Name
; e /S /957
— Date / ’




