PA Septage Management Association

Land use (check all that apply)

Inspection and Field Observations Form Residental -
[C1 Single family house (# of bedrooms)
Property owner name(s) [C1 Number of families served by system
y [] Nonresidential - explain
Property address (not a P. O. Box) -

When inspected . . . (check all that apply)

System Information ] Occupied  [C] Vacant [Z] For sale

Date system installed (month/year) / Original system? Y N If N, explain reason for current system.

Any repairs to current system 7 Y N If Y, explain nature of repairs.

Viewed from the street, where s ... [ front right left back
When was system last pumped?___/ Treatment tank?

Absorption area?

unknown

Building plumbing connections - List every waste/drain line/fixture or appliance that DOES NOT discharge to the treatment tank {smks,
tubs, showers, laundry room, kitchen, water softener, etc.) and indicate where they discharge.

TREATMENT TANK (TT) Type:

Septic (ST) Aerobic (AT) ~ PUMP TANK (pT)
Treatment Tank ff- - <« o v v v aman > TT1 T2 A TT4 || Pump Tank # PT1l PT2| PT3 | PT4
Concrete (C) Steel (S) Other (O)! - - -> Lift (L) Dose (D)
# of compartments in tank Capacity (gallons) }
Capacity (gallons)

FILTERS - indicate type & location (T #)

Condition OK. or Needs repair (N) Zabel© Biomicrobics©
Building sewer (inlet line)

peat other
Inspection port (over inlet baffle) sand ... free access buried
Access to grade (main manhole) how many & size (each)
Inlet baffle
Outlet baffle
Effluent delivery line
' Explain

ABSORPTION AREA (AA) - indicate type below.

Depth of effluent standing in aggregate (if none enter 0)
How many absorption areas?

If cesspool or seepage pit - give distance effluent surface to inlet

cesspool . gallons ___dia. seepage pit gallons ___dia ___ subsurface sand filter rix :
___inground bed < 2 ____inground trenches; # ___ @ ' %x__' | ___serial trenches# ___ @ ¥ .
___BSM bed P < 4 ESM trenches; # @ X e IRSIS spray field siiﬂft

Conditions seen at or near:- - == -> | TT 1 TEZ.l TT'3 TT4 PT 1 PT 2
Water on surface

Odors

Lush vegetation
Missing/deteriorated baffle
Deteriorated tank

PTr3 PT 4 AA Ditch | Stream

Backwash into tank

Animal intrusion

Other (specify)




ELECTRICAL COMPONENTS If ANY of the following electrical components are incorporated in the system, make check mark
and answer questions below: ___ Aerobic Units (AT) ___Dosing Pumps (D) ___ Lift Pumps (L) ___Chlorine Pump (C1) ___Other

Type of Equipment (circle) AT L-DCl {LDCI|LDCl|LDCI
For the following, enter condition
OK or Needs repair (N)

Electrical connections J 1

Lomments (attach additiond sheets as needed)

On float operation

Off float operation

Alarm float operation
Pump on block

2 circuits (Yes or No)
If check valve is used, is
there a purge hole? (Y or N)

Pump function OK? (Y or N)
Other (specify)

The above information is true and correct to the best of my/our knowledge and belief.
System Inspector _ date I/

Pumper/hauler date Jooo |




PA Septage Management Asociation

Parcel number

Tank Pumping and Field Observations Form

(from Township letter)
Property Information (Landowner PRINTS information) Land use (check ONE)
Proverty o ; : Residential -
perty owner riame(s) . [ Single family house (# of bedrooms)
Property address (not a P. O. Box) L

Number of families served by system
] Nonresidential - explain

Owner’s mailing address, if different
System Information

Date system installed (month/year) / Original system? Y N If N, explain reason for current system.

Any repairs to current system 7 Y N IfY, explain nature of repairs.

Viewed from the street, where is... | front right left | back unknown
When was system last pumped?__/ - Septic tank? -

Absorption area?

PUMPER COMPLETES THIS SECTION

TREATMENT TANK (TT) Type: - Sl Kgioble PUMP TANK (1)
Treatment Tank #- -« - == v ce v ce e - > TT1

T2 | T3 | TT4 |Pump Tank# PT1 [ PT2 [ PI3 | PT4
Lift (L) Dose (D)

Concrete (C) Steel (S) Other (Q)! - - ->
# of compartments in tank :

Condition OK or Needs repair (N)

FILTERS - If serviced, enter S

Inspection port (over inlet baffle). [Zabelo ____ Biomicrobics® |
‘Access to grade (main manhole) peat _____
Inlet baffle : and free access buried
Outlet baffle :
5 -
Explain Date Pumped i,
TOTAL GALLONS PUMPED (all tanks) - = == = == == = == = =>
Where was septage discharged? Facility name DEP Permit /ID
Walk Over Observations _

Conditions seen at or near:-==-~> | TT1 | TT2 | TT3 | TT4 PT 1
Water on surface

Odors :
Lush vegetation "
Missing/deteriorated baffle
Deteriorated tank
Backwash into tank

PT2| PT3| PT4 | AA

Animal intrugion
Other (specify)

The above information is true and correct to the best of my/our knowledge and belief.

Owner date | Owner
date J3<]

date i

Pumper/hauler

Notes, Comments, Suggestions



PA Septage Management Association . Owner
System Inspection Site Sketch

Create a diagram/map of the property you have inspected. Indicate the following:

* Property lines * Nearest PUBLIC street /froad * Structure(s) served by onlot system(s)

* Treatment tank - (label septic tank ST; aerobic tank AT) + Pump tank(s) (label lift pumps LP; dosing pumps DP)
* Filters (label sand filters: free access FASF; buried BSF; commercial filters: Zabel Z; Bcoflo B; other - identify)

* Absorption Area (AA) - Distribution box (DB) « Cesspool (CP) * Subsurface Beds, show perimeter of aggregate
* Subsurface Trenches, show each trench + ESM - show outer most berm perimeter

* IRSIS - show perimeter of all spray field(s)
* Seepage Pit (SP) + Chlorinator (tablet T, liquid. P)
Show swales, depressions, ditches & downspouts that direct water toward absorption areas. Show all areas where liquid is on the surface

Provide distances from two building corners to points: CP, ST or AT, PT and DB, and from two building corners to two corners of the AA so
buried features can be easily relocated in the future.

Notes/Comments

Prepared by: ek
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