Draft 3

Golden Township On-Site Disposal System
Inspection Record D

Property Information:
Parcel Tax |ID#:

Address of OSDS: \\V/) \>

Street:

Land Line #:

Street: State/ZIP:

On-Site Disposal System Description:

Tank Volume: # Chambers
Tank Type: ATU?: Y/N
Drain Field Dimensions: Depth:

Drain Field Type:

Description of System:
Conditions Found Upon Inspection:

Septic/Holding Tank:

Check Ground Surface around tank for evidence of
discharge or saturation D None D Present
Uncover outlet side of the septic tank and evaluate

UMissi
condition of outlet baffle D Good D Pamaged/Missing
Evaluate the water level in the Septic Tank D Good D Hi DLOW
Evaluate the sidewalls and ceiling of the tank for evidence
of failure or excessive water level D None D Present
Determine the thickness of the waste accululated in the Inches
sludge layer of the tank
Determine the thickness of the scum layer on the top of Inch
the tank nches
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Combination of sludge and scum layers, less than 33% of
the design liquid level of the tank

%

[1>33%

Date septic/holding tank was last pumped:

If there is a distribution box, uncover and evaluate for no
debris or sludge

Pump Chamber:

D%ent

Remove the cover from the pump/dosing tank and
evaluate the float/switch for proper opertion

Damaged

Evaluate visual and audible alarm by activation float/switch

N

Check for debris or sludge in the pump tank

] Pre\\gc

Evaluate the condition of the pump

[IDisrepair

Determine location and siza

[JPresent

Linear Feet
system
Check urface ield for evidentce of a
discham\w [] None [IPresent
Check fo s of dead ve tlon}\/}e lack of
Vegetatlm 5 )’ [] None [IPresent
Check for enc W’/ ees or other harmful
vegetation \ / D None DPresent
Auger Drain Field}\'\s/pecting for Bio-Mat and gravel
condition [] None [IPresent
Check Observation Port for odor, settable solids, floating
debris, visible oil, grease, scum or sludge solids D None E]Present
Raised Filter Beds: NA:
Is/Are there Raised Filter Bed(s) in Use? D None DPresent
Check ground surface around mantle and bed for evidence
of a discharge or saturation D None E]Present
Check for encroachment of treess or other harmful
vegetation D None DPresent
Check for areas of dead vegetation or lack of vegetation in D None D Present

the area of the system

Evaluate ground surface to determine if surface water is
divereted away from system

[] Draining

Diagram of OSDS and Property Features:

Include Dimensions to the nearest foot, indicate North:

[ INot Draining
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Results of Inspection:

OSDS is in Acceptable Conditid
Permit be Issued f

end OpeN_dng

Preventive Maintenance Suggestions:

Inspector's Notes:

LE/FAILED Condition,

ars
OSDS is in Fair Cond\, o omﬁ\\\ngSDS Operating
Permit d fodr\ an upgrade before
n%\i
s inp” AACCER, 8
~d\sefore permit is issued

Signatures:
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Inspector:
Date: License #: D
Phone #: E-Mail: d

PREAN

Zoning Administrator:

AN

Date:

Date Sent to Property Owner:

Permi& (mbe% \\
NsT [ Email

their overall condition.
aca determination of their
ight fail. These report



