FROM:Hampshire Co Health Dept TO:304-822-4658 08/09/2018 13:35:14 #232 P.002/003

R

88-177 :
Reyieell 1-71 WEST VIRGINIA
; SEPTIC TBNK INSPECTION FORM
. Health Department Tnstallation Permit No.~J Z'-/ 7'75’/3 /’/‘
" Name of Owner 5&77’; FL[)Y}D
Address /1;) / D W Ly,

Property Address 02 M}Lffﬂﬁﬁ’ﬂ QF /f;'D o N Wﬁd

DESCRIPTION & NUMBER OF UNITS SERVED

. EXISTIIVZ 7z
Type Facility Served HrouvsZE No. Water Closets
-~ s ﬁ}' ¥
Lot Size ﬂ—ﬁ 5”?%%2 ft., Area suitable for sewage disposal mstallatmn.?ﬁ{)m 5q. £t
o PR LLED
Source of Water Supply i B LA No. Lavatories i;*
No. Bedrooms 2’ No. Showers or Tubs ’ No. Baths [ }9—

No. Garbage Grinders ‘2 No. Automatic Washers Z

SEPTIC TANK
Material ( j&zc £e fﬁ Length __ x Width _____ x Depth = cubic feet
Liquid Depth ft. Liquid Capacity / ﬁm gal.
Distance to: Dwelling é'i Water Supply _ {5 Nearest Property Line i o

SOTL ABSORPTION SYSTEM

Type Drain Line Material a ié'g Trench Width A <  Inches
Trench Depth 3 Inches Total Absorption area in Trench Bottom & f L sq. ft.

Diameter of Drain Line % _ Inches  Type Filter Media ?KJVC /

No. of Drain Lines _ Deipth Filter Media Under Drain Line & Inches
Length of Each Line ﬁ, _m:_&)_l,&ft_ Depth Filter Media Over Drain Line 2 1
Distance of Disposal Field to: (a) Dwelling Z 5/

(b) Water Supply / ,,ZD’_ (¢) Nearest Property Line £~

An inspection of the septic tank system described herein disclosed that said
system (MEETS, DOBSENSESMEEE) the minimum standards established by the West

Virginia State Department of Health.
oLy Ad_/924 W
ate Sanitgei:

SKETCH OF SYSTEM TO BE DRAWN ON BACK

“a: Copy of this inspection report must be given to owner and the original
‘filed in the Health Department files. PERMANENT RECORD - DO NOT DESTROY.




FROM:Hampshire Co Health Dept TO:304-822-4658 08/09/2018 13:35:32 #232 P.003/003

4 -
,\B;L&rﬂt\ A{/Q'J‘ E}C b3

oA L
4

RTL — FILEX

Ne

5o
so’

e S T

PV S
7
. EE.’-"-
T
FEp e




