A&A S e p tic S erov iC e Your Complete Septic Service

Re"puort of Inspéctipn of Individual Sewage Disposal System
Contractors License # C 42-825780

P.O. Box 283 Apple Valley, CA 92307

Phone Number:. (760)-240-6619

Septic Tanks ‘ - Seepage Pit

Distance from well %4 feet Number of Pits 1

Material F VIC T €T€ - Outside Diameter S‘FT

Number of compartments __P:_ Lining Material {\COK/ b ]0&”\

Total Liquid Capacity /7 000 Closest lot line to Pit Frontlx;
Side __
Back __

Number of Lines

Total length of the line feet

. Date of Inspection % / 25 /202,

Inspected By Alan William Schenfeld .Title Owner




Veterans Administration/ U.S. Department of Housing and Urban Development
Health Authority Approval.

Individual Water-Supply and Sewage-Disposal System

IMPORTANT-This form should be completed and filed as required by existing law 3B W.S.C_ 1804 8:
1010 Part 1- To Be Completed By HUD/FHA or VA

Property Address

|06)7) T@Com E()

TOTAL NUMBERS is this a new installation? __yes X no

Livin!g Units Be(d\room’s Baths System is designed for g bedrooms
23

Water Supply System By: ___ Public Community Individual
Sewage Disposal System By: ___ Public Community Mlndividual

Part IT - To be completed by Health Department or Compliance Inspector
Inspector Sketch (to report as per upon inspection date)

Fre 14 S re————y
] C)g/:;\ @amq&[
d//]/f

uov/u

I\SCF } /A €€, ‘

‘it is the opinion of the%State ___County ___Local Department of Health that
this individual sewage disposal system with proper maintenance cgpbe

~ expected to function satisfactorily and is not likely to create unsanit;

Dz,
:’M"‘Iuw
condition ___cannotbe expected to function satisfactorily / o,
! @.31 -

=y
W Title

Date /‘ 5 / Signature
Z‘ Alan William Schenfeld Owner




