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$S-177 West Virginia Department of Health & Human

Rev 6/ " > Resources Permit # ST-14-24-181
Lat: N: 393018 Hampshire County Health Department Tax District Name: Springfield

Longs W 783357

INSPECTION REPORT

Name of Owner: Nick Yokopovich Installer: Nick Yokopovich (Homeowner)

Owner Address: 2840 Fairmont Rd, WV 26501

Property Location: French's Neck East SD

Subdivision: French's Neck East SD Lot number:Lot 25
Type of Facility: Residence Facility is: New [X] Existing [ ] Lot Size (f¥/acres): 2.14 acres
Design Loading: Bedrooms: 2 or GPD: Water Supply: Existing: [X] Proposed []  Type: well

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

SEWAGE TANK COMPONENTS
' Sepuic Tank I: | ; ' Sepic | Pump
R, Yo _ Tapk2: | Chamber:
- G Al
Log & | 1000
Construgted of: | Plastic
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ABSORPTION FIELD
C!agsL 4 Chamber: [ Elien[J  Gravelless Pipe: []  Gravel Media Trenches (] Other:
Manufacturer Infiltrator Square footage: Permitted 600 ft2 Installed 600  ft2
Number of lines: =~ 2 Trench width: 36 inches
Lengths of lines: 60° 60’ ) ) > s » ’ ’

Inspection ports installed? Yes (] No[X] Distribution box used? Yes X1 No [ Outlets level? Yes No []
If chambers, length of each section: 4° Gravelless pipe diameter:
If bed configuration used, dimensions: ___ X ___ Maximum depth to bed bottom on upslope side:
Distance of absorption fieid to: Dwelling: NA , Water Supply: >120", Water Line: _____, Property Line: >20'
Average Depth: 24"  Maximum depth: 26"

Class ll;sl@s_'gm: Design type:

_Remarks:

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



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

LEGEND:
House/Facility —  Property Line —e—ae— Fence Pump Tank
Soil Absorption Line FE__] Single Wide Manufactured Home 1 North Septic Tank
Existing Water Supply [% Distribution Box —eo 9 e—oee-> Stream Flow
Proposed Water Supply Drain Field Inspection Port ~—~—~—-—  Wooded Area Boundary
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Date of Final  7/2/2024

7" Sanitarian Date Final Issued



