
	Buyer’s Name:
	

	Mailing Address:
	

	Phone Number:
	


	Legal Description:
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	Site Address:
	

	County:
	

	Township:
	

	Parcel ID #:
	

	Date of Installation:
	

	Owner at Time of Installation:
	

	State Sanitary Permit #:
	

	Permitted System Size:
	

	Type of Occupancy:
	


Owner Interview

	Back Ups?
	
	Freezing Problems?
	
	Seepage?
	

	Foul Odors?
	
	Slow Fixture Drainage?
	
	Other?
	

	Date of Last Servicing:
	

	Service Provider:
	

	Additives:
	

	Other Comments:  

	

	

	

	Owner’s Signature: 


Onsite Inspection

	Is the Building Currently Occupied?
	

	Type of System:
	

	Tank Manufacturer:
	
	Tank Size:
	

	Baffles:
	

	Manhole:
	

	Inspection Pipe:
	

	Watertightness:
	

	Setbacks:
	Building – 
	Well – 
	Lot Line – 
	Waterway – 
	Other - 

	Alarm:
	

	Pump:
	

	Level of sludge and scum in tank:
	


OVER

Onsite Inspection

	Type of Drainfield:
	

	Size of Drainfield:
	

	Vents:
	

	Depth of Ponding:
	

	Depth of Drainfield from Ground Surface:
	

	Seepage or surface discharge:
	

	Depth to Groundwater:
	

	Depth to Seasonally Saturated Soils:
	

	Depth to Other Limiting Factor:
	

	How was soil information obtained?
	

	Is a Potential Replacement Area Available?
	


Comments and Recommendations

________________________     ______________________  ____________________

Inspector’s Signature

       Date


      Credential Number

Attachments: Sanitary Permit, Plans, Soil Report 


EXISTING PRIVATE SEWAGE SYSTEM INSPECTION REPORT








