Wiggins Environmental, Inc.

12018 Strain Community Road
Fayetteville, AR 72701
479-422-2094

Wiggins.rénda]lOS@gmach'om
Invoice

Date of service: 7 ,9 8”23
Bil to: :  Lenders TiHe.
}st’{a  HYY-3B33

Property locatiorn: 159 95 V7 A&y G'f OVE.. RA
f’/a.;/e,%ﬁ,m{ e, AR 72%’-(

mterested pa:ches
Lnrie. GodQnon / il ﬁfém&mwaf
Sellar i? Uyens

Please make checks payable to Wiggirs Environmental, Inc.
{local banks please]}

Services provided:

Inspection — property with existing septic system $_M
Site evaluation

Site evaluation and septic system design

Permit application fee — Arkansas Departmerit of Health
Backhoe operator fee

Other:

K

Total balance due

Thank you for the opporinnity to be of service.
Please call if I can be of additional assistance.
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Wiggins Environmental, inc.
12048 Strain Community Road  Fayetteville, AR 72701
Phone: 479-422-2084 Wiggins.randalit3@gmail.com

SEPTIC SYSTEM SITE EVALUATION FORM  Parcel number: __001-12650-000

Owner/Seller: Laurie Godfirnon; 472-225-6985; amberdalegirl@yahoo.com
Robert Burch; robertburch?18@gmail.com
Realtor: Dan Ashiey; Cariton Realty, inc.; {479).263-5593 Mobile; danashley@carltonrealtyinc.com
Buyer/Other: Will Bridges Collins Callaway & Kaley Ellise Coliins Caltaway _
Titie Company: Lenders Title; kmiller@lenderstitle.com; 479-444-3333 Kri st M? {ler

cC i
Purpose for inspection: /Ordinance 37 . y&er Service/911 Request
Permit#_fNONE, Attached _ Mot available on actdatascout.com

Property location: 15995 Viney Grove Rd, Fayetteville, AR 72704 Closing: 7/31

/ Heme with ¢xisting septic system tindeveloped

A% the tine of inspection: yw (M/lrE ge'r 7- ZgaB
srved at the fims . Matfunctioning at the time
St A i g

No health nuisarice was o

) Fl .. > r » . f il
Notes: he Copistiin ta il o o L& DH i Ao,
z _?:'_‘ G SO0 Mehy i 10 BN brdine To Dontid priga DV ERS, Wil i M
Gt & b DAL THALE, tadiTlr O @lrd TUD S COJEYr Sis i ot il =

pumding G
- T & ~

Notice to buver, please read before closing

Wiggins Environmental, inc. recommends that older systems be pumped and haffles or sanitary tees should be checked, as well
as tanic sultabifity, prior fo closing. Addiionally, i & permit is not avallable, have the pump company explore, with-their routers, 1o
determine what s in the ground.

The purpose of the current inspection s o observe fikely locations of the septic system on the site to discover any existing heaith
nuisance at fhe fime of inspection. 1t Is nof z guerarise that a ploper syskem exisis. This nspection meels the requirements
for Washington County Ordinance 37.

This report does not suggest that any sysitem will function in the future.

The following information was taken from the permit filed undet the parcel number cited above:

Property type: [ANK House # of Bedrooms AM; Business # of Employees
Water Usage Bill Available: Yes No Gatlons per day/# of bedrooms: b{i\j K

Atctual number of bedrooms {water usage) consistent with design: Yes No / Unknewn

Structure currently inhabited: Y/N ZK_/ Time vacanrﬂﬁﬂlénths Unknown _
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Construction permit by ADH:  YIN M_ [ate issued | Unknown
Operation permit by ADH:  YiN _A/;__ Date ‘I&sued . Unknown:__
Permit Attached: Yes_‘_/ No__ .
Date system installed: Unknown: J/
By: __ Licensed Instalier e Homeowner _‘/gnkncwn
Type of Sysfem: _\/_ Gravity ___ Pump Serial Distribution

Unknown  Other:

gal. Unknown 4 Tank material: Q’Qaccggﬁ& Usknown -

Tank size:

Risers in place: Y/N ’_M Baffies {T's} in piace;: YR Unknowni

Pate fank was fast pumped: M Unknows:.____ Pumping recommended, if unkaiown: YN AZ., -
Pump functional: YN NA _K{Unknown _ Clean out accessible: YN ot S€en '
D-Box acsessible: YN _& D. valve accessibie: YN __ NA_Y

Number of field lines: Unknoan l Length of fines Unkgown ___/“
Treatment unii: Y/N AL DOperationak: YIN ____

Drip Irrigation System: YN Maintenance contract current: Y/

Surface Discharging System: YN Disinfection type: _..
Disinfection Finctional: Y/N Setbacks maintained: YN

Areas of wetneés or ponding chserved: Y/N " Explain:

Any unapproved discharge pipes chserved Y/ / U Expiain:

Representative #: 255

Date of inspection: . Date received at Health Department: Date forwarded:

ADH/EHS: : Signature:




