Property owner name(s)
Property address (not a P. O. Box)
Directions to the site
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Preliminary Information Form

Any information not gathered in advance must be gathered
before a report can be issued.

Age of dwelling years

Is there more than one system currently inuse? Y N (circle one) |
If yes, complete an Inspection and Field Observations Form and prepare a separate report for each

system.

Age of sewage disposal system to be evaluated
Most recent number of occupants (residential uses) or daily flows (non-residential uses)
Occupants OR GPD

Number of occupants or daily flow expected by the prospective buyer
Number of bedrooms in dwelling :

Is the structure CURRENTLY occupied? Y N (circle one) If vacant, how long ____ months
NOTE: If the structure has been unoccupied for more than one week, or the structure is subject to
seasonal use or non-continuous use, then in addition to the inspection, an NOF Hydraulic Load Test
MUST be conducted.

If the structure is used only on a seasonal basis, what is the usage frequency?

Was original permit reviewed by the inspector? 'Y N (circle one)
Was a repair permit reviewed? Y N (circle one) If yes, how many permits
Describe repair activities

Determine where the washing machine, all gray water lines and all other water-discharging appliances
discharge. If not to the treatment tank, where do these discharges go (surface of the ground, to a
stream, other surface waters)?

When was the treatment tank last pumped? __/_/  What is the typical pumping frequency?
____times every year(s)
Is the system covered by a maintenance program? Y N (circle one) If yes, what is maintenance

provider’s name?

, address
phone Fax
Are the treatment and pump tanks accessible (main access ports dug out)? Y N (circle one)
Was the system subject of a soil fracturing process within the last 12 months? Y N (circle one)

Person completing this form date /AR

— 1-800-597-0274
~— Fax 1-800-834-2803
| www.advseptic.com

ADVANCED SEPTIC INSPECTIONS



