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?3 QO Stode %ujce
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Homeownar/Realtor

‘Home Vacani? Yes &’ Noﬁ

If Yes, Length of time:

Age of House? |€(0

Age of Systam?

# of Bedrooms? 4

Is there a garbage disposal? Yes!

I No E&]

| Do the drains empty slowly? 3

I\T{ |V

Was there ever a backup? ves| _[

\0

Have any repairs of modifications be

e.;ma ge b

I Yes, Explain:

System Reviaw

Type of System: _] Saptic

|S=m| w/ Pump [}(f

1Size )
Location: Bgm nd Nowse

e

Type of Drainage Area;

|| Evaporation Bed
] Ground Surface

Location:

| {A) Acceptible

{NA) Nor

1 Applicabls

(M1) Mot Inspactead

MA D

.{A_ NI
{1 T LTIV

Septic Systam Function

Commeants:

| L [ | [ T septicTank
Commeants:

| [ T IX] water Level
Comments:

LT T

Sludge Level /gt

[T
-

Comments:

[1 T[]

Inlat Tee/Baffle

Commeants:

Qutlet Tee/Baffle

Comments:

Drainage Area

Comments:
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|If Yes, Explain:
F,,-’as the tank pumped? ves f M {

Trh‘ Yes, How many gallons:
Did water run back into the tank from drainage field after pumping? Yes

if Yes, Explain: ="
Was water pumped through the system to test the drainage field? Ves | boNol | VA

If Yes, Aoproximately How much?
tAll components of the septic system inspectad? (pumps, comprassors, aerators, etc) Yes LXJ NQLWL
14

Comments:
[onkt aseeds ponaped deeds O a&itode r Con not locode  Contrel Dok,
Doan ot lpcote cullet

Inspactors Name: Inspection Company: Rex Vault Service, Inc.

Inspectors Signature:

When this system was originally instalied it may have met the Linois Department of Public Health
Cede. This report is for informational purposes only. [f the filinois
Devariment of Public Health receives a complaint regarding any deficiency violation on this system ai
some fimire date and the complaint investigation confirms the
allegation, then the property owner on record on the date of the complaint
investigation would be responsible for bringing the system into eormpliance.
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