Toledo-Lucas County Health Department

635 N. Erie Street
H EALTH Toledo, OH 43604 [J Routine
DEPARTMENT Phone: 419-213-4100 ext. #3 . .
Szay informed. Stay healthy. Fax: 419-213-4141 [J Re-inspection

Report of Inspection of Household Sewage Treatment System

Property Address:
Street City State/Zip Township
Owner’s Name: Phone:
Owner’s Address (if different):
Date: Time: Weather:
System Evaluation
1 Grass cover [ Vegetation cover:

U] Structure/Building over system:

Septic Tank(s): Last pump out date: Tank size: Year built:
Risers present and in good repair? [ Inlet] Outlet j L1 None
Baffles present and in good repair? [ Inlet[] Outlet | L1 None [ Unable to determine
Liquid level: [ Atinlet / outlet baffle [1 Above inlet / outlet baffle [ Below inlet / outlet baffle

[J Unable to determine

Comments:

Distribution Box/Unit: [ Yes [ No [ Unable to determine
Risers present and in good repair? 1 Yes L1 No
Paddle/diverter present and in good repair? [1 Yes [ No [ Unable to determine
Liquid level: 1 Normal ] Low [ High 1 Unable to determine
Comments:

Lift Station: [ Yes 1 No

Components present and in good repair: [ Riser/Lid [ Venting [ Electric/high water alarm
Pump/water level:

Comments:
System Type: 1 Leach field [ Raised leach field 1 Aeration 1 NPDES
[J Sand Mound ] Holding tank [ Sand filter 1 Other
Comments:
System operation at time of inspection: [ Bleed-out at edge of leach field
] Functioning properly [ Discharge via straight pipe or damaged plumbing

[ Surfacing within leach field area [ Evidence of past failure/surfacing
[ Surfacing in area of septic tank  [] Other

Comments:
Dye test conducted? [1Yes [1No Dye color: Test date:

Re-check dates: + - + - + - + -
Comments:
Inspector/Homeowner Signature: [ Site drawing on file (1 Site drawing attached

Disclaimer: The above information indicates the conditions of the sewage treatment system at the time of inspection.
This is not a quarantee or warranty of future performance.




