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Septic System Inspection Report

Inspector Name: 064 i /;WL
Day of Inspection: s 272626 Time of Inspection: 250 @I/PM
7

Property Information

Owner Name: = /. fywn 5/2/.4/, ond Estte Serscs LHD f)///i‘cf«j ¢

Municipal Address (subject property)

Billing Address (if different from above)

Phone Number: ( ) - E-mail:

Type of Building: Bgingle Family Dwelling DMulti-Family Dwelling DSFD with Commercial DCommerciaI D Other

Septic System Information

Tank pumped: EV l:l N

Tank Size: S00¢  itres (estimated)

Tank Material: Concrete DPIastic DFiberglass DSteel DOther
Number of Chambers: IZ/1 |:| 2 |:| 3 [_]other

Inlet Condition: EfGood L] Requires remedial measures

Outlet Condition: Ijl/Good D Requires remedial measures

Effluent Filter: _]Y Dr( Condition: [_|Good [] Requires remedial measures
*Pump Chamber: DY Bﬁ Material: DConcrete |:|Plastic DFiberglass DSteel |:|Other

Condition: DGood DRequires remedial measures
*If applicable pump chamber visual or audible alarm operational: D Y D N

NOTES: yc/,; Bn /om., wi./ﬁ',f—./q Ordes




