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Visual Walk over Inspection Results:

Based upon the visual walk over inspection, the septic system appears:

___‘ﬂo be satisfactory, because there was no visual evidence of septic system failure or outbreak
at the time of inspection.
____ tobe unsatisfactory, because thete was visual evidence of septic failure and/or outbreak —
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Due to the nature of septic systems, the information contained herein is not to be construed /
as 3 Warranty or guaranitee against future septic systern failure, butis merely indicative of A
the visible conditions which existed at the time and date of the inspection.

Inspector's Name: Tekse  Bonder
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CERTIF ICATE OF ANALYS|S

DATE: 10-09-2019

Tax Map # Health Dept 4:

CUSTOMER:
CERTIFICATE TO
SAMPLE LOCATION:
SAMPLE TYPE/ SOURCE:

CHLORINE PRESENT?:

DATE oF ANALYSIS / RESULTS:

Total Pest Services

444 Nugget Or, Capon Bridge, Wv
Drinking Water
No

BACTERIAL ANALYS|S: BACTERIAL RESULTS:
=l SHIAL ANALYSIS: =R ERIAL RESULTS:

[ 10/8/2019 H 10/9/2019 ‘]

TESTS PERFORMED: Bacterial

PARAMETER
Total Coliform

E-Coli

RESULT METHOD

SM 9223/ Colilert
SM 9223 / Colilert

I i = ini i forth by EPA and is sale for human consumption.
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