           SUBSURFACE WASTEWATER SYSTEM MONITORING REPORT


           MAIL TO: WAKE COUNTY DEPARTMENT OF ENVIRONMENTAL SERVICES


                                  PO BOX 550


                                  RALEIGH, NC 27602


                                  ATTENTION:  WASTEWATER MANAGEMENT





________________	         ______________________________________         ________________


Date of Inspection                       Certified Subsurface System Operator’s Name          Certificate Number


________________	         ____________________            	  _______________


 Permit Number                          Date of Operation Permit                               PIN


________________	         ________________________________________________________


      Permittee                                                                Address of Property


________________		Yearly (Y) � FORMCHECKBOX �� or Ongoing (O) � FORMCHECKBOX ��		___________________


   Date of Contract			            Contract				Date of Last Inspection


Instructions: Check yes or no for appropriate items and explain in space provided for remarks and comments. If an item is not applicable, indicate by “NA”. If an item is not or cannot be evaluated, indicate by “N” and explain. Note that this monitoring form is not totally inclusive for all systems. All maintenance and monitoring items specified in the permit are to be carried out.





INSPECTION RESULTS:


COLLECTION SYSTEM:                 YES	/	NO	                        REMARKS


Tank risers accessible, free of


 infiltration and surface water diverted? 	� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	___________________________________________


Evidence of leaks?	� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	___________________________________________


Septic tank filter cleaned?	� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	___________________________________________	


Septic tank needs pumping?	� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	___________________________________________


Inches of solids:  _______				








PRETREATMENT SYSTEM:	                 


(Sand Filter or Peat Biofilter)


Filter surface maintained?	� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	___________________________________________


Evidence of ponding?	� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	___________________________________________


Filter effluent free of excess solids?	� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	___________________________________________


Peat modules free of damage, accessible,


 properly ventilated,& free of insects?	� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	___________________________________________


Required samples collected at this 


 inspection?	� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	___________________________________________





EFFLUENT DOSING SYSTEM:


Tank risers accessible, free of 


 infiltration and surface water diverted? 	� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	___________________________________________


Control panel & components in good 


 condition?			� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	___________________________________________


Elapsed time readings?  Start  _____________			Finish  ______________


Counter readings?  		Start______________			Finish  ______________


High water alarm operating properly?	� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	___________________________________________


Floats, valves, etc. in good condition?	� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	___________________________________________


Effluent free of excess solids?	� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	___________________________________________


Pump tank needs pumping?	� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	___________________________________________


Inches of solids(pump/dose tank):  ________


Required pumps present & functional?	� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	___________________________________________


�
PRESSURE DISTRIBUTION SYSTEM:


Turnups/cleanouts/valves/pressure


 manifold intact (not broken)?	� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	� FORMCHECKBOX �� Maintained?______________________________


Turnups/cleanouts/valves/pressure


 manifold marked & accessible? 	� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	� FORMCHECKBOX �� Maintained?______________________________


Laterals/pressure manifold flushed


 & free of excess solids?	� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	___________________________________________


Pressure heads adjusted?	� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	___________________________________________


 (Complete System Performance below.)





DISPOSAL FIELD:


Evidence of effluent surfacing?	� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	___________________________________________


Evidence of effluent ponding in trenches?	� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	___________________________________________


Surface water effectively diverted?	� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	___________________________________________


Diversions/swales properly maintained?	� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	___________________________________________


Vegetative cover maintained?	� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	___________________________________________


Protected from traffic/unauthorized uses?	� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	___________________________________________


Distribution devices in good condition?	� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	___________________________________________


Field free of settled or low areas ?	� FORMCHECKBOX ��	/	� FORMCHECKBOX ��	___________________________________________





SYSTEM PERFORMANCE:


Design Pressure Head:  ________ft			Operating Pressure Head:  ________ ft





Design Delivery Rate:  _______gpm  				Measured Delivery Rate :  ________gpm





% of Design = (______gpm measured delivery rate/______gpm design delivery rate) X100 = ________%





Note:


	Delivery Rate  = (________ in. drawdown X  _________gallons/in. of pump tank) /________minutes of run time = ________gpm


      Dose Volume  =  ________inches between float on & float off X  ________gallons/in. of pump tank





ADDITIONAL COMMENTS:______________________________________________________________________


______________________________________________________________________________________________


______________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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