|

T N e’ - il s - Lo i \_j.
Deluxe® | 1-800-888-6327 Pet Mo GE55502879

ASAP
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P.O. Box 2318 » Cathedral City, CA 92235 e
asappumping @acl.com www.asappumping.com
BILL TH \, R [ i Y - PHONE
L ooarmes Lorack
ADDRESS )
CITY TECHNIC
()
LJOB NAME AND LOCATION )
@YY iR _£issg L Gat-ags, LA S22 |
DESCRIPTION OF WORK £ = )
AndD lrnTn. TESTwo :W FFhdes
QUANT. DESCRIPTION OF SERVICES PRICE AMOUNT
Pumping Fee per 1000 gal. /Sy
Rooter Service
Camera
Labor
Septic Inspection SesT

Locating / Opening Fee

—

Comments:q;\\c:\d'_’ N -Qg_}__\,\ < @3

SYSTEM FAILING* JYES &
* A FAILING SYSTEM MAY FILL BACK UP WITHIK A FEW DAYS AND
CONTINUE TO HAVE PROBLEMS IF NOT RECTIFIED.

WAIVER: Not responsible for secondary damage such as water
damage, chipped concrete, mark on street or driveways or tress.

1 Acknowledge All work has been completed to my satisfaction.

SIGNATURE DATE COMPLETED p—
J. Y TOTAL L4&a |




REPORT OF INSPECTION -' INDIVIDUAL SEWAGE DISPOSAL SYSTEM

PRIMARY TREATMENT consists of ‘/Ms_epﬁe&hk " [ Cesspool

Septic Tank: e s w " : y
Distance from well: _gL feet. . Material, ___F1Bnsopss Number of components — ==
Total liquid capacity . fPso gallons, Capacity inlet component, _ 2000 - gallons.
Inside length, 7 fest. Insidewidth, & fest Liquid depth, <l feet.

Cesspool: ' f
Distance fromwell, _________ feet. Foundation, _________feet, nearest lot line at Elfront [Jside [Jrear fest
inside diameter,___ feet Depth,_ " feét. Liquid capacity. gallens. Lining material

- SECONDARY TREATMENT consists of [ Tile disposal field }:I Seepage pits EI Other ( specify )

*Tile Dlsposal Field: - . : s b : : -
' Distarica from we!l __A;ﬁ_ feet, foundatmn _..__-f'__ feet, nearest ot ine at ont [Jside [Jrear__«£5— feet.

Total Eengﬂ'l oftile lines, ____78" _ feet, Number of lines, _,; Distance b en lines, Ee feet.
Trenchwidih, ___.7& _ inches. Total effective absorption area at bottom of irenches _YoeQ = squarefest
Length of each line, ___ :feet. Depth, top of tile to finish grade =l : inches.
Type of fiter material; - B Gravet [ Brokenstone [ Other (specrfy) : Ty : )
Depthi of filter material 'eneath tile, S inches. Dépth of filter material over file, __ =" ___inches.

Sewage f Pitss - 4 s |
" Numberof pits, _—-___. OU‘lSIda diameter,_________ feet. Lining material .
feet.

Distance from well, ___.._._..._feet, building foundation_____.___ feet, nearest lot line at. [Jfront [Jside [Jrear
Inspection madeby:  []State -[J County [ Local Health Authorrty ' ;

inspected by: Aol : [l Tt

: Tectt

{Intle )

REPORT OF INSPECTION - INDIVIDUAL WATER SUPPLY SYSTEM

'Date of Inspection: LY Y.

; D:skance {o nearest public water main, ___________feet Sizeofmain,___ inc:hes.
Individual wells [Mare . .[0 arenct customary in neighborhood.
Give most recenf record of failire of wells in immediate vicinity to furnish adequate suppiy of water

Properties in nelghborhond dare [Jarenat being developed with both individual water supply and sewage disposal systerns‘
lotsize______ feetwide, _______ feet deep. Dwelling set back from property line,_____ feet.
Indmdua! water suppiy from: [] Drilled well [[] Driven well ] Dug well ] Bored well.

fest, nearestlotlineat [ front . [ side 1 rear feet;
feet, tlesewer __~ feet, seplictank_________feet, disposal field feet;
feet, cesspool,__________feet, other sources of p'ossible poliution, e feet.
“inches. Total depth feet. Typeofcasting, . Depth of casting, feet.
ate depth to pumping level of water in well, feet.- Approximate yield, gal!ons per minute.

odepthof ______ fest
 around casting sealed with:  [JCementgrout [ Puddled clay 3 Ordmary backifiil.
% DConcrete “ElWood  [JMetal Opemngs in well cover watertight: - [] Yes "I No.
Pump ‘0 Shallowwell  [] Deep well. Length of drop pipe, feeb Pumpcapacity, __________ gallons per minute.
Locatedin - []Basement . [ JPumproom off basement [ Pumphouse above ground  [] Pump pit
Pumproom propérly drained: ~ [] Yes I No.” Pump mounting watertight: OYes [ONo.
Type of storagé: [ Pressure [ ] Gravity. Capacrty gallons.
Has bacteriological examination of water been made? []Yes [No. If answer is*Yes" give date
Quality of water [TJIs  [] Is not satisfactory for human consumption.
Installation [1does {1 does not comply with approved exhibits , if any.
Inspection madeby: [1State [J County [ Local Health Authority.

Inspected by

Date df'ih‘spf'ec‘tipn_ il

fTitle )



Form Approved
OMB Mo. 2500-0088

VETERANS ADMINISTRATION / U.S, DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT | HUD/FHA OR VA CASE NO.
HEALTH AUTHORITY APPROVAL j

INDIVIDUAL WATER- SUPPLY AND SEWAGE-DISPOSAL SYSTEM

HUD/ FHA OR VA OFFICE
IMPORTANT - This form should be completed and filed as required by existing law 38 U.S.C. 1804 and 1810 - -

PART | TQ BE COMPLETED BY HUD/FHA OR VA

MORTGAGE NAME AND ADDRESS (inciude ZIP Code) . | MORTGAGE OR SPONSOR

PROPERTY ADCRESS

Jaten Jp/z,'@;r, ¢t. Saa6y

 SUBDIVISION/LOT NO.

TOTAL NUMBER v 1S THERE A BASE- 1S TH]S ANEW CAN THE ATTIC OR OTHER AREA BE MADE INTO
- - MENT? INSTALLATION? ADDITIONAL BEDROOMS? (If " YES, " how many 7 }
LIVING UNITS BEDROOMS y BATHS : A ; ) i

/ 4 =T 8 | Oves %{) | YES%‘) [Jves 'Nb

WATER SUPPLY BY: - ' SYSTEM DESIGNED FOR
PUBLIC SYSTEM [J communmy svsTem [ mowvouas NO. OF BEDRDOMS CARBAGE DISPOSAL
SEWAGE DISPOSALBY: -
--[J pusuc sysTem [J communiry sysTem XINQNIDU}\L ; o 5/ %ES [Jno

PART Il - TO BE COMPLETED BY HEALTH DEPARTMENT OR COMPLIANGE INSPECTOR

INSPECTOR'S SKETCH (70 REPORT AS-BUILT DEVIATIONS FROM APPROVED PLAN, )

Facar OF flousk
0%/%6 ’ | -

d O T T \ CAAGES
: éq,k ol| 1oco Ganen ' ) ’
arsba_ Ll Fi@hnbass Tk

Cor C@Fzrﬁ

Féwe j:)/l;i“?z.

_Itis the opinion of the [ ]State ] County [JLocal Department of Health that this individual water-supply system [] is [] is not satisfactory as a domestic water supply
' for the subject property  * Not Inspected , ' ' :

It is the opinion of theﬁaﬁ: I:] County Drocal Department of Hezlth that the individual sewage-disposal system with proper maintepance Can be expected to function
satisfartorilv, and is ngt liksly to create unsanitary conditions. [ | C?.rmnt be expected to function satisfactorily. This is an inspection not ty.

= naspe chion Uoid AStexr o IRVEN

S[G.*_lATURE TITLE ASAF*P_UMP%NG, INC. TECHNICIAN
/-12-2/ ' W /é : . LIC#C42-855851 _

NOTE: The health authority should complete the appropriate opinion staternent above and affix date, signature and title in the spaces provided.

OATE

NOTE: Use of the reverse of this is at the option of the health authority. : -

PART Il - FOR USE OF FIELD QOFFICE

i hav_e reviewed the foregoing Bﬂd the pertinent Compliznce Inspection Report and recommend that 11'1: individual water-supply system be
considered [ Jacceptable [ ] notacceptsble and that the sewage-disposal be considered [[] acceptable [ notacceptabie.

DATE SIGNATURE THLE

D HUD ARCHITECTURAL SECTION CHIEF QR DEPUTY CHIEF
D VA CHIEF APPRAISAL SECTION OR DESIGNEE

VA FORM 26-8395 APR. 1962 '

SUPERSEDES VA FORM 26-8395, OCT. 1578




