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INSPECTION REPORT
Name of Owner: __ Jou glas £ Teonder Miller mnstaller: __ _loaTEr Ficids
v

Owner Address N1l TeougH fledad  PAoerc fleld wu_ 26836
Property Location: Lot Q&1 Ashton akeds Subdivsimn Sauth Bemnch Mauntmid Pd mal'é':b
Subdivision: 5k Tun (0 cads Lot number: Re

Type of Fusilit: New Mame Facility is: New ﬂ Existing [ Lot Size (ffiacresk 20-5]

Design Loading: Bedrooms: % or  GPD: Water Supply: Exising (] Proposed (@ Type: 1ayetl

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

SEWAGE TANK COMPONENTS
[ SEPTIC TANK | Septic Tank 1. |  Septic “Pump | SEPTIC TANK Septic Septic | Pump
L [ ’ Tank 2: Chamber: Tank 1. Tank2: | Chamber: |
| Capacity in | Distance to | i '
J_ Gallons: | 10 oo : dwellingg | 0O :
! Distance | Line: |

Constructed of: oy - | | towater g :
o il Distance to property | .+ |
| Manussctwrer. | ' ! line: | & |

: |
| 4 inspection port, 1' Riser % | Riser ] | Riser [ ‘ Effluent filter? | Yes| | Yes|[_J
| orriser to surface? | Port | |Port [1 | | INo [ I NofT]

ABSORPTION FIELD

Class | Chamber: M Elien [0  Graveiless Pipe: [] Gravel Medla Trenches [J ther

System: R ,
Manufacturer: ARC Square footage: Permitted | Z ao ft_‘_ installed | 204 ft°
Number of ines: 5 Trench width: [8 -3 inches
Lengths of lines: € B¢ ' 6 ’ . '

Inspection ports installed? Yes [] No (¥] Distribution box used? Yes [X] No [] Outlets level? Yes [} No [
If chambers, length of each section: -2 Gravelless pipe diameter:

If bed configuration used, dimensions: _____ X ____ Maximum depth to bed bottom on upslope side:
Distance of absorption fisld to: Dwalling N6’ Water Supply: J_Q_C>_1:_.Wa:er Line: _____ . Property Line: I_G:li
Drainfield laterals installed on-contour: Yes i8] No [ ]  Average Depth _ﬂ Maximum depth: E"'_”

Class Il System: Design type:

Remarks:

System is installed as per the permitted design and layout. Yes (X] No []
Inciude sketch of installation on reverse.



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