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‘/ S8-177
Revised 1-71 _ WEST VIRGINIA
_ _ SEPTIC TANK INSPECTION FORM
){ . s / .
/‘Q;}’jf’.g? ”/’1 4 ga Health Department Installation Permit No. \{7'—/6/' J AT A 23

Name of Owner /{ ,/f/ / , / / K
Address £/ / 7 / (AL / / 3z /g/ iz, //, A ////] L2 R
Property Address '_ L;:) 1/;// (/ /' ;_7’4{4/ /’1// X (~ zl //

DESCRfPTION & NUMBER OP UNITS SERVED

Type Facility Served “7'4//&,/ No. Water Closets

goces -
Lot Size .2 5.3 —Q—/—&é Area suitable for sewage disposal installation

sq.ft

Source of Water Supply ., .»// No. Lavatories

y

No. Bedrooms < No. Showers or Tubs No. Baths ‘_

No. Garbage Grinders & No. Automatic Washers

SEPTIC TANK

Material éz,/g‘:{% g/f, Length x Width™ x Depth 77— = " cubic feet

Liquid Depth ft. Liquid Capacity JO0OC) gal.

Distance to: Dwelling g " Water Supply /0gj‘- Nearest Property Line Z& 7
SOIL ABSORPTION SYSTEM

Type Drain Line Material ¢/, 7‘/52}/{) Trench Width 7 Inches
Trench Depth CX,Q Inches Total BAbsorption area in Trench Bottom gd() sq. ft.

Diameter of Drain Line /¢  Inches Type Filter Media

U

No. of Drain Lines ;j Depth Filter Media Under Drain Line ———— Inches

rs %
Length of Each Line 40 , /i) , 70 , 7)) ft. Depth Filter Media Over Drain Line — ir

Distance of Disposal Field to: (a) Dwelling 3§’

(b) Water Supply “(c) Nearest Property Line /7 7

- » DOES NOT MEET) the minimum standards established by the West
Virginka State/Department of Health.

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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$8-177
Revised 1-71 WEST VIRGINIA
R SEPTIC TANK INSPECTION FORM

g}
i

_:ﬁﬁéxyy;ﬁ;zf ,,§4¢zﬁ9 Health Department Installation Permit No.;if%/ylﬁy—/gg?.ﬁ’i
v : / "{;‘ ,’.; /{ : ; .
Name of Owner , %ygg%/.f&cuZi?v
— L o
7 eV S et . ~
Address 7 7 25 }ffw?,f§477ok. W/ 1/

) . - ; - } / 4 . -./ /] {'/;.- -’". ..‘-. -t ”lf —r
‘Property Address figzatzzif“ Ll b 5%?*5/7¥/fﬁ

o~

DESCRIPTION & NUMBER OF UNITS SERVED

- Type Facility Served faffﬁéjj No. Water Closets
L. ) . ) o Cz{;ﬁ ;,?Q N . . . *
Lot Size 5 sg+—FEt. Area suitable for sewage disposal installation ™ sq.ft.
i
Source of Water Supply  ,, »// No. Lavatories °
:Né;fﬁedrOOms ﬁg? No. Showers or Tubs No. Baths T e

hNb.‘GarbagevGrinders ()  No. BAutomatic Washers &

SEPTIC TANK
Material7gg/vz§ ;ﬁz/ Length —— x Width —™ x Depth — = —— cubic feet
‘Liquid Depth — ft. Liquid Capacity SOC S gal.

Distance to: Dwelling /5 Water Supply /200’ Nearest Property Line /40’
SOIL ABSORPTION SYSTEM

Type Drain Line Material Ayﬁ,yéé Trench Width 12 Inches

Trench Depth <% Inche; Total Absorption area in Trench Bottom é{?(} sq. ft.
biametef of Drain Line 4 Inches Type Filter Media Q&nq;g{ﬁ

‘No. éf Drain Lines g;? Depth Filter Media Under Drain iine /) Inches

Length of Each Line /00, /<0, , ft. Depth Filter Media Over Drain Line e

Distance of Disposal Field to: (a) Dwelling /75~
(b) Water S /)0 (¢) Nearest Property Line .
)
inspection of the septic tank system described herein disclosed that said

Syi;é? (MEETS ES NOT MEET) the minimum standards es ished by the West
Vikginia e Department of Health. . -

<ii:/)é% 1§%£j c:::;;ﬁﬁ;fi;JizéE;;:E?;/

Ve L/ Z/ ~— = s e o
Date Sanitarian e

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.







WV STATE DEPARTMENT OF HEALTH SW258
Office of Environmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT
Date(s) Jo~]-90 County Hapmpsnzré permit#: DN =14 -06-70- 337
Town: /Téﬁf‘q Area Name/Location FCA(fEFUL \/P,Lu.\f L-mo /_::T_# / §,

Well Owner: #Aﬁf ‘/ QATES Address: H &i Eﬁfﬁ}é aﬁ
Telephone Nugrher: 30 Ll( g(ﬂ“ 04(3,(0 Zﬁ@ﬁ W W (/A *3’83
ik G Mever. asess. 1) B 156

Well Drmer [ X

Telephone Number; 804 78%“02{0% f‘-’%?-ﬁ;\@{'“‘f [/\J VA Ao ‘?"/73
WELL LOG

DEPTH IN FEET |FORMATIONS: REMARKS:

KIND, THICKNESS, AND IF WATER BEARING

a- 5_/, ’ é/ﬁﬂﬂw M@Ncwwfb) Type of Well: /DVJ ’ Drilling Method: é«" /@'PM//W&’}L@-
5 I v ﬁéim QVH{?EN’ 2 ﬁ'K) Well Diameter: (D/{f ' 7‘ Casing 0.D: (O ‘?/?
o3 "EEJ Cmiwa\!i:@!\mi.wn“@) Well Depth 25" e jo-1-90

Date Compteted:
p— -'E‘“ "EANT-SeT M CASING: Lengthfég_)reet Height above ground | re
‘10 4 (Brve Skde[sﬁm&'(ﬂ K7 5"3&% = Steel O Plastic O Cast Iron
137 bwL 2 Sulsronid (e 36HN) other

X !?(f’d MJWDM’({(MQQSP)‘ v Type
T995" [HE Sudsank (Cr sz SCREEN

S OfP @D{LG:M & ﬁ None Installed
Type Diameter
Siot/Gauge Length
Set Between Ft. and Ft.
PUMPING OR BAILING TEST WELL HEAD
DETAILS #1 | #2 | #3 Pitless Adapter: Type, Make -
Static Water Level (Ft. Below Grade) | 50 | WeliCap: Type, Make, Etc/g? e - Cndesr 1, 074
Pumping Rate (GPM) B Well Seal: Type, Make, Etc. _ 0
Purmping Level (Ft Below Grade) 24 Well Puaﬁorm?%/bfs ZNSTRLED ézﬁ; OVWEL
Duration of Test (In Hours) 94 Length g Width __—— Thickness
Recovery Time to Static Level (In Hours) / Grouting: O Yes “¢ No

All Public Water Supplies must be grouted,

I hereby certifythat this well was drilled and constructed under my supemsmn incompliance with all requirements of the referenced permit, and that this record

is true to the best of my knowledge and belief. ,7/ /ﬁ
kn’uc@u / Miuen. _4/3,(,
ol %‘( LER R 5 K 05 L_)ﬁrLLZN é/ Certification No.-

PVl [0-/-90

Signed Date




