1 VEIERASSS

im OF INSPECTION, INDIVIDUAL WATER SUPPLY AND SEWAGE-DISPOSAL SYSTEM

PART |—FOR OF (Fill in below information applicable & wbiject installation)
NSTRUCTIONS: ¥ new insioliotion, mspect fer compli - th mppr ‘ﬂlmﬂnﬂuywm-dm“.-whwhmh.
e approved exhibiy Huﬁnww--‘dh*—ﬁ-.mhmi&h. As applicable wes mapecter’s skeich on reverss.

INDIVIDUAL WATER SUPPLY SYSTEM
Distance to nearest public water -in._ﬂ..n-_hﬂ. Size of main, ___________inches.

Individual wells [K] are [] are not custemory in neighborhood.
Gﬁnu-ﬂnumnooddhilunolnlhhmmmhhbhﬁﬂmwdm

MhmamDmMMWﬂQMhdhiwlmwb.ndwwm.

tot size 107" testwide, Q7' test deep. Dwelling set back from frant property line,_39.5 feet.
tndividual water spply from: [X] Drilied well. [ Driven well. [] Dug well. [ Bored well.

Distonce of well rem:  COmMmMMity supply

Building foundation foet; neorest let line ot [] front, [] side, [] reor, fost;
mﬂimn",______hd;ﬁh-w,—.__.._hn-ﬂki-t,_.___hﬂ;dhpud field foet;
seepoge pit,______ feet; cosspool,________fest; other sources of possible poliution, _____________feet.

Well construction:

Digmeter, _______inches. Totol depth,________fest. Type of casing, Depth cf casing,________feet.

Aspraximate depth of pumping level of water in well, foot. Approsimate yield, ______gellams per minvte.

Secled waterhgh to depth of oot

Exterior spoce around coting seoled with [} Cement grewt. [ Puddied clay. [0 Ordinary bockfill

Well cover: | _orcrara - | Mate Opaenings in woll cover wetertight: [] Yes. [] Ne.

Pump: [ Shallow well. [] Deep weil. Length of drop pipe, feet. Pump capecily, gollons per minute

Lossted in: [] Bosement. [[] Pump reom off bosement. [[] Pump house sbeve ground. [ Pump pit.
Pump room properly drained: [] Yes. [] No. Pump mounting watertight: [ Yes. [ Ne.

Type of siorage: [ ] Pressuwre. [] Grovity. Capacity, gallons.
Meos botermiogiosl ensrminaion of water been made? [ ] Yes. One. ¥ omwer s “yeu, gwve dow L1 H
Quality of water [] is [] is not satisfaciory for human comsumption.
Instoliation [] does [] doss not comply with approved exhibits, if ony.
NDIVIDUAL SEWAGE DISPOSAL SYSTEM 1
PRIMARY TREATMENT consiss of 5] Septic tank. [] Cesspool.
Septic tank:
Dissonce from weil, 1000% (et Materiel,__CONCTELE : Pumber of comporiments 3 L
Tota! liquid capeciy,_ 1000 gallons. Copocity inket comporment,___ 1000  gallom.
C-lpﬂl:
Distance from: Well fost; foundation, _______fest; nearest ot line at [] front, [] side, [] rear, foet.

golions. Lining moterial

insiie diometer, fost. Depth,______ fest. Lliquid copacily,

SECONDARY TREATMENT consists of L) Distribution box and XX Tile disposal fleld. [[] Seepage pits. Other
Tile disposal fleld:
Distance from: Well, 1000+ foet; lwndtﬁon.____zs_hm nearest lot line ot [7] front, [] .&,ﬂm.lﬂ__ foet.

Too! length of file lines, 102 _feet. Number of lines,__2 . Distonce betwesn lines foet.
T*tmwmhwdm.,izg_ _squem fest  Trench width, __7&  inches
u-ﬂto'-dhliu,_s_6_hﬂ Dupth, top of Nie = fnwh pode, =T . inches.
fype of Aver moteriol: () Grevei. [] Broken sone. [[] Cinders. Other
Depth of Aiter moteriel benseth e, ) inches. Dapth of Alter material over tile, __inches.

Sesmage pits:
haden - e Chitamte Gommoste oot  Dapth feet  Lining moleriel AR i i

feat; m,___hﬂ;mﬂbflind[___lﬁom.[:]sidt,anor.___.hﬂ.

J Distonce from: Well,

(TOP SECTION TO BE FILLED IN BY VA.) &

REGIOMAL OFFICE PROPERTY ADDRESS SUBDIVISION NAME -

Veterans Administration 6725 Azalea Drive

701 N Main Street Spring Lake, N.C. gt o -
| Winston-Salem, N.C. it 1O P 176
NAME OF BURLDER MNAME OF LEMDER CASE NO.

Wellco Contractors, Inc. First Atlantic Corp. 255557

P. 0. Box 766 P. 0. Box 3362 TR F P

Spring Lake, N.C. Fayetteville, N.C. %ms M rew O o

TOTAL NUMBER BASEMENT | CAN ATTIC OR OTHER AREA BE MADE INTO | IF YES, HOW WATER SUPPLY AND SEWAGE DISPOSAL (Chack)
Lving unars [seomooms| samss | ] o S S M PUBLIC | COMMUNITY | INDIVIDUAL
1 3 ¥ WATER SUPPLY BY Y
’ Bw |[Oes BAwo SEWAGE DISPOSAL BY £ X
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DATE OF INSPECTION

DATE OF INSPECTION

rmn—muuormmmﬁ REPORT

MNMMMMMWMAVMMM. -
IT IS THE OPINIOM OF THE (Chack) m“
) mnAmmcwammvmmmctm

DS‘I'MI M DLMWMUM‘M
THAT THIS INDIVIDUAL WATER SUPPLY SYSTEM 1S4
mmmmmummnummwm.

Dwuwmnawmmwammvmmummf“'

IT IS THE OPINION OF THE (Chack) 13 3:»‘! PUNCTION SATISFACTORILY AND IS NOT LIKELY TO CREATE AN
INSANITARY

O stae S»oam [ Loca perasment o MeAL™ ’

mrmmuuumogmusummmmm (] canmior se EXPRCTED TO FUNCTION SATISPACTORILY

REMARKS

DATE mmormm

2 ﬁ"' Mﬂ%vnmm M\,’(\

| have reviewed the h{ogoing ond the pertinent YA Compliance Inspection Report and recommend that the \
individual water supply system be considered [] Acceptable (] Not acceptable |
be considered Acceptoble [ Not acceptable




