Leeds, Grenville
& Lanark District

wHEALTH

UNIT e CLASS 4 Sewage System

MAINTENANCE INSPECTION FORM
FILE NO:
Date:

Property Address:

Property Owner:

Mailing Address:

Inspection Completed by: Leeds, Grenville & Lanark District Health Unit Contact:
Address: 458 Laurier Blvd, Brockville ON K6V 7A3

Phone: 613-345-5685 Fax: 613-345-7148 Cell: BCIN#
Water Source: UDug Well  QDrilled Well QOLake Oimported  OOther
Septic Tank: UConcrete  OMetal UPlastic OFiberglass
Inlet Baffle: U Yes O No O Repair Required Effluent Filter: O Yes O No U Repair Required
Outlet Baffle: 0O Yes U No O Repair Required Tank Pump Out Required: U Yes U No
Tank/Filter Access < 0.30 m below grade: U Yes U No U Repair Required
Condition of Tank: O Satisfactory Q Unsatisfactory
Pump Chamber: U Yes U No U Repair Required
U Concrete U Metal U Plastic U Other High Level Alarm: O Yes U No
Treatment Unit Manufacturer: Model
Maintenance Agreement: U Yes U No
Distribution System: U Conventional Leaching Bed U Filter Media O Area Bed Q1 Unknown
Side Slopes Stable U Yes UNo Effluentat Surface UYes UNo
Soft Spongy Ground U Yes U No Erosion Concerns QYes O No Amountof Cover cm
Clearance Distances: Tank to Water m Pipe to Water, m
Tank to Well m Pipe to Well m
Tank to House m Pipe to House m
Tank to Property Line m Pipe to PropertyLine__~ m

REQUIREMENTS:
O NO CONCERNS
Q0 PARTIAL SYSTEM REPLACEMENT

Comments:

U FULL SYSTEM REPLACEMENT
O OTHER REMEDIAL WORK

Inspected by: Date: Reviewed by: Date:

For Third Party Maintenance Inspections Please Forward with Owner’'s Application and $60 Certificate Fee to:
The Corporation of the Leeds, Grenville or The Corporation of the Leeds, Grenville

and Lanark District Health Unit

458 Laurier Blvd, Brockville ON K6V 7A3

613-345-5685

R: LC 03/10 - 332 R:01/17

and Lanark District Health Unit
25 Johnston St, Smiths Falls ON K7A 0A4
613-283-2740



