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ON-SITE SEWAGE MANAGEMENT SYSTEM INSPECTION REPORT

Construction Permit Case Number (FHA, YA, etc.) Health Dist, Day Month Year
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ALL ITEMS: Blanjc Not Applicable; 0= Unknown *ITEMS: 1=Yes; 2=No
SECTION A - GENERAL =
1. Sewage Disposal Method: "
1. Type Water Supply: (1) Septic Tank, (2) Construction 5: Tatal Einear Feet P] ]C! b
1(1) Public, (2) Community, (3) Indiv. | [ 1y | |rivy, @) Pit Prive (4) Aerebic c. Length each Trench
2. Financial Assistance: Unit, (5) Other [ ] I \ | [(Feet) 310 lb
(1) FHA, (2) VA, (3) Farmers Home
2. Septic Tank Capacity d. Width of Trenches
4)C ional, (5) Oth 1
S LTI Gaon:Arvwredr i o [TGTSTD]|unchen [ 3L
(1) New, (2) Existing < 1 year, 3. Unit 1 Tank/Compartment
(3) Existing > 1 year . I I I \ || Capacity: DH_QE '1' ; e. Number of Trenches [ I DI l
4. Sewage Disposal Installation:
(1) New, (2) Repair to existing system ] , l [ l :f“?;p HeTank Inida Longth DIq* D :‘rennlc'l:::‘“ between ] I f ID
5. Ifrepair of Existing System — -
Years System Installed: 5. Septic Tank Inside Width g- Average Trench Depth
(1)<1yesr,(2)1-2,(3)2-3, : (feet): Ut O [anches) [ [3le
#)3-5(55-10,(6>10 T Septic Tank Liquld Depth
(feet): [ ]1&*\'} h. *Aggregate Proper Size l J_ l |
6. Percolation Rate Min./In.: | | | |[7 Septic Tank Material
7. *Is Property Part of a (1) Precast Concrete, (2) Poured L *A ie P r Denth
Subdivision: T | [inptace, @) Other g \ ‘ Dﬁ:’-:'mf' ":”“dl 2 [ 111
» stance Irom Bul ng
SECTION B - FACILITY B. Dosing Tank Capacity S e iD“ h
(gallons): L1 IF
1. **Type Facility: See Code Below l I 0] I 9. Grease Trap Capacity: :I.ll‘:::;:t:ll;r;ep::y Line:
2. Water Usage Determined by: —— (gallons): ] | i () R. Side, (4) L. Side I I I"f
S)i0-Dedemos; ) M- il AT 1 1 | [10.Distance Septic Tank from T oI £]2J] |-, Distance Nearest Property
Well: { ol Ll P"
3. Number Bedrooms or Gallons: Jaic I'S = Line I O]\ 12'
1. Field Layout Method: m. Distance Privy or Absorption
1. **Type Facility (1) Distribution Box, (2) Serial, Fleld from Well o] eju
2 (3) Sandline, (4) Drip, SECTIONE - HEALTH AGENCY TIME
(1) Residence (5) Other l l Iz_
(2) Apartment 2. Absorption Fleld; 1. Total Inclusive Time (min.): ] !I 1}0
g SECTION F - SYSTEM APPROVED
(3) Institution 1%
s 5 . *Yes
(4) Service Station a. Total Square Feet {7]0\[ DID 2. No ] J J !
(5) Restaurant Sketch
(6) Church
(7) Tourist Accommodation
(8) Launderette
(9) Mobile Home Park "" S F——
~ - ’f - “\\
(10) Other / ~ s \\
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