Form Approwved.
Sudget Bursou No. 76-R376.2. o,

VETERANS ADMINISTRATION

REPORT OF INSPECTION, INDIVIDUAL WATER SUPPLY AND SEWAGE-DISPOSAL SYSTEM
(TOP SECTION TO BE FILLED IN BY VA.)

REGIONAL OFFICE PROPERTY ADDRESS SUBDIVISION MNAME
Veterans Administration 6701 Astor Place Rolling Springs
701 North Main St. Spring Lake, N.C. MOCK NO. 10 NO.
Winston-Salem, N.C. 159

NAME OF BUILDER NAME OF LEMDER CASE NO.
Wellco Contractors, Inc. First Atlantic Corp. 255556 I
P. 0. Box 7066 P. 0. Box 3362 TYPE OF INSTALLATION
Spring Lake, N.C. 28390 Fayetteville, N.C. 28305 Orew [ eusme

TOTAL NUMBER BASEMENT | CAN ATTIC OR OTHER AREA BE MADE INTO IF YES, HOW WATER SUPPLY AND SEWAGE DISPOSAL (Chack)
ADDITIONAL BEDROOMS? MANY?
LIVING UNITS [BEDROOMS| BATHS [___l v PUBLIC | COMMUNITY | INDIVIDUAL
WATER SUPPLY BY X

" PART |—FOR USE OF INSPECTING OFAICIAL (Fill in below information applicable to subject installation)
INSTRUCTIONS . #f aew instollotion, mapect for complionce with approved sxhibits and record any obsarved information not shown on, or which vories from,
the opproved exhibiti. | eamting instotiation Mﬁhu-ﬂdhm--‘vhmibbh. As applicable use inspector’s skeich on reverss.

INDIVIDUAL WATER SUPPLY SYSTEM

— I ———

Distonce to nearest public woter mma_-ln];'_.hﬂ Size of main, ________inches.
Individual weils [ are [ ] are not customary in neighborhood.
Give mest recent record of foilure of wells in immediate vicinity fo fumish odequate supply of water e ——

M'“ﬂ*"“"a nn[]mndg'g'w-% both individual water-supply ond ngbﬂi.
torsizer 12 teetwide, - feetdesp. Dwelling set back from front properly line, .

Individuol water supply from: [ Drilled well. qbriv-ﬂ well. [ Dug well. [] Bored well.
Distance of well from: COﬂmllty supp y app'

feet.

Building foundation, __ ________ feet; nearest lot line ot [] front, [ side, [] rear, ey foot;
castironsewer, _ —_ feet;Slesewer, ______ _______wet; saptic tank, feot; disposal field, feel;
swepage pit,_____ feet; cesspool, feet; other sources of possible pollution, —fest.

Well constrection:
Diometer. _______ inches. Total depth, ______ feet. Type of cosing, __Depthofcasing, _____ feet.
Approximote depth of pumping level of water in well,__________feet. Approximale vield, _______ gollons per minute.

Secled waotertight fo depth of _ _ feat.
Exterior space oround casing sealed with: [] Cement grout. [J Puddied clay. [] Ordinary bockfill.
Waell cover: [] Concrete. [] Wood. [[] Metal. Openings in wall cover watertight: [] Yes. [ Ne.
Pump: [] Shallow well. [] Deep well. Length of drop pipe, feet. Pump capacity,
Lomted w. || busemant ] Pump reom off bosssment [) Pump howse sbove grownd  [] Pump pit.
Pump room properly drained: [] Yes. [] Ne. Pump mounting watertight: [] Yes. [ Ne.
Type of storoge: [ ] Pressure. [ Gravity. Capacity, gollons.
Has bacteriological examination of water been made? [] Yes. [J No. W onswer is "yes,” give date 19
Quality of water [] is [] is not satisfactory for human consumption.
Installation [] does [] does not comply with approved exhibits, if ony.

gallons per minute.

INDIVIDUAL SEWAGE-DISPOSAL SYSTEM
PRIMARY TREATMENT consists of [ Septic tank. [] Casspool.

Septic tank:
Distance from well, 1000”: B Material, concrete oo—— " of compartments 1
Toto! liquid cagﬁirlu, — s. Capocily inlet i gollons.
inside length foet. Inside width, foet. Liquid depth foet.
Cesspool:
Distance from: Well, feet; foundation,_______feel; nearest lot line ot [ front, [] side, [] rear, feet.
inside diameter, feet. Depth, feet. Liquid capacity, gallons. Lining material

SECONDARY TREATMENT consists of [ Distribution bex and [] Tile disposal Reld. [] Seepage pit. Other

Tile disposal field:
Distance from: w.ll._]_'.g.ggiw,- foundation, 25 mmthelh-dljﬁm,[];u? émLu
Totol langth of hie lines, oot Number of e m—-w--b-?z_._u
l’onlmmiy{nhwdm, qml1.4tundnvi‘ﬁ,___m.
Length of sach line,__~—___fest. Depth, top of tile o finish grade, inches.
Type of flter material: (] Gravel. Dnsauum. [] Cinders. Other >

PRBE T gt o Ll Pasth of Rltar moterial over tile, inches. i
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BEIPECTION OF INDIVIDUAL WATER SUPPLY SYSTEM MADE BY:

O

DATE OF INSPECTION

SIGNATURE OF INSPECTING OFFICIAL

Eﬂ! Qm [ wocas meaum aumomry VA COMPLIANCE INSPECTOR
SIGNATURE OF INSPECTING OFFICIAL me
TOPECTION OF MHDIVIOUAL SEWAGE-DISPOSAL SYSTEM MADE BY: DATE OF INSPECTION
[ stame M [ wocas meaum avmony [ va cosmumnce ssrscron
TME

WNMMAMMMWMAVMMW,
IT 1S THE OPIION OF THE (Check)

D = Beose O ocs owmen o }

THAT THIS INDIVIDUAL WATER SUPPLY SYSTEM IS:

mMWmWMAMWAMMVMM SUBJECT PROPERTY

DMMWWMAMSMWAMSMVMTKMW

wmummmmmmmmmm.
IT 1§ THE OPINION OF THE (Check)

O sane Ecoum [0 Locas perasmmens o veaH

mummmuwmomkummvmmnm
INSANITARY CONDITION

D CANMOT BE EXPECTED TO FUNCTION SATISFACTORILY

rmmmnwwmmmmm

SIGNATURE OF REVIEWING OFFICIAL

\- e o

PART IN—FOR USE OF VA OFFICE

TITLE

p- IR

| have reviewsd the foregoing and the pertinent VA

Compliance Inspection Report and recommend that the

individual water supply system be considered [ Accepiable ] Not acceptable
individual sewage-disposal system be considered [} Accepiable [] Not acceptable
REMARKS
DATE SIGMATURE OF CHIEF, APPRAISAL SECTION

#U. 5. GOVERNMENT PRINTING OFFICE : 1987 O - 252-198 (270



