West Virginia Department of Health & Human

iy
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ta v 49 c L_j_ﬁ Y _MAgoy Cousry Department of Health Tax Map Nume
Long: W 8 S S7-/RY ON-SITE SEWAGE DISPOSAL SYSTEM Map # Parcel 4
INSPECTION REPORT
Name ot Owner: _._17,"1. m CagitSS A Installer: @ W g LS

Owner Address:  985¢S [ A6 ERSE/ELD CT. Ujecnwg LA 22L 87
Property Location: _ QxhTow (Wiaeeds (c7 K39

Subdivision: G STOA [l /5 Lot number: o, 5 9
Type of Facility: A/ Hamée _ Facility is: New E Existing (] Lot Size (it agres): 2.0 4
Design Loading: Bedrooms s _or GPD Water Supply: Exisung: (J Proposed Type: (gee o

System requires a perpetual maintenance program as per §64CSR9.7.2: Yes 0 No [¥)

SEWAGE TANK COMPONENTS

Septic Tank 1: I_ Septic | Pump Septic Septic ~ Pump |
| Tank2: | Chamber: Tank 1: Tank 2: Chamber:
T T D |
I

Capacity in istance to
‘ Gallons: | [COQ - [ | dwelling; | 2_,_?__ ) | B )
| I | Distance Line: Sa7 —
Counstructed of: | o : o
g PLASTIC | _ | Source: | o, 7 _

; Distance to property

Manufacturer: [NQ&T}/&_UQ'§ TS D | line: 597 .
4” inspection port, | Riser % Riser L]  Riser] | Effluent filter? Yes ‘% Yes [] -

_or riser to surface? | Port [~ lport [ | | _INe [ INe [T

ABSORPTION FIELD

Cilass | Chamber []  Elien ]  Gravelless Pipe: ]  Gravel Media Trenches [] Other »

System: . ,
Manufacturer B Square footage Permitted |2.0g ft'  Instaled S4C f
Number of lines: e Trench width /E-3¢  nches

Lengths of lines g fo- &

inspection pors installed? Yes[] No Distribution box used? Yes ] No [] Outlets level? Yes ] No []

If chambers, length of each section: _______ Gravelless pipe diameter
If bed configuration used, dimensions: X Maximum depth to bed bottom on upslope side:
Distance of absorption field to Dwelling 29 Water Supply /o<’ Water Line , Property Line _

Drainfield laterals installed on-contour Yes [¥] No [] Average Depth A4 Maximum depth J &
Class Il System: Design type

RemArks; . gY¢ ,_[,’_}r  TustAped
. |12¢c Permittedd
SR RS BYS (s Finc Fot 2 BPOEM ON_ Fhis S c
System is installed as per the permitted design and layout. Yes' | No[<d -

Include sketch of installation on reverse.



Sketch of Installation with Triangulation or Distance to Specific Landmarks.
Include reserve area boundaries,

LEGEND:
<] HousesFacitity —  Property Line Y Fance FT] Pump Tank
— — - Soil Absorption Line ] Single Wide Manufactured Home 1 North & Septic Tank
Existing Water Supply [}‘E Distribution Box —o0a—eee > Stream Flow
Proposed Water Supply Drain Field Inspection Port " Wooded Area Boundary
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System is: Approved (]  System is NOT Approved: [ ]
COMMENTS:

Dates visited ’M (Zl“, B ‘7:_2_2_ -3

Sanitarian "~ Date Final Inspection



