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INSPECTION REPORT - -
Name of Owner: _{}f;_i-;_{_{__w_qﬂg,%é___ _ Installer: _ll:_g@g-y j:c_n}'f R
Owner Address: L0 Box 1975 HARsqwBuRG, VA 23803
Property Location: 7% > o f MeumTain S, wbdivisin AQT /7 MoeREfiEs
Subdivision: _‘/:'_q-,;-_ of MOUNTAIN. o Lotnumoer: /7 )
Type of Facility: New pome _____ Facility is: New [} Existing [] Lot Size (f acres) g’ B
Design Loading: Bedrooms: __j)__ oGP ____Water Supply: Existing [§) Proposed [ Type. (et ———

System requires s perpetuai maintenance program as per 64CSR9.7.2: Yes [| No [

SEWAGE TANK COMPONENTS

SEPTIE ?@K | Septic Tank |: Septic Pump ’ SBYTICTW | Septic | Sepiic Pump |
L. | _Tank2: | Chamber: SRR Tank |: Tank 2: | Chamber:
Capacity in | I Distanceto  |yor | T

Gallons: (oo 1 i dwelling: ConneTrd | I

Distance | Line: | l

Constructed of: to water T = - -

'Ccic/zaf L | S L | |

i i ~ | Distance to property LIS ]

Manufacturer: _1 Piles | ; : line: ioo_j' e | '
4" inspection port, | Riser [X Riser [] [ Riser[] Effluent fiter? Yes ] Ves []
_or riser to surface? | Por [ ] Aot [ . |  Nol® I mNo[]

ABSORPTION FIELD

lass | Chamber 4 Elien ]  Gravelless Pipe []  Gravel Media Trenches [} Other S o
/stem:
Manufacturer: InfiiTrAToR Square footage  Permitted Qe f°  installed 9oa ftz_
Number of lines __._3 Trenchwidth )8-3(, inches
Lengths of lines o - @ GO . ) » »

Inspection ports installed? Yes | nNo [X| Distrbution box used? Yes B No [ Outlets teval? ves X Ne [

If chambers, length of each section H'  Graveiless pipe diameter
Maximum depth to bed bottom on upsiope side

if bed configuration used. dimensions X
Distance of absorption field to Dwelling _’-1_6_ . Water Supply: sea”  Water Line ___ Property Line

Drainfield laterais nstailed on-contour: Yes [X] N [] sverage Depth 24 Maxsmurn depth 36

lass Il System: Design type

marks:

System s Instalied as per the permitted design and layout. Yes [} Mol |
Include sketch of instaliation on reverse



Sketch of instailation with Triangulation or Distance to Specific Landmarks.
Inciude reserve area boundaries
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System is: Approved X|  System is NOT Approved: [
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Sanitanan Date Final Inspection




