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Aerobic Septic System Inspection Report

Submitted by:
425 CR 2213
CLEVELAND , TX 77327
Phone: 281-593-5744
Contact: DAVID BLUM

Installation Date: 6/26/2023

i

1. Required frequency of visits is every 4 months.
2. System inspected:

System Name: Primary
Serial Number: PF5-49474

ABETTER WAY SEPTIC SYSTEMS ING

Scheduled Maintenance Report

Permit Number:2047506-23
he dat 2 of the

1 imaising for

Date of inspection visit: 6 ) ( O Z S/
Time In: %ZO Time Out:

2. Mo

Owner: Apri Daniel
Property Address: 25639 Forest Lane

Model Number: PF500 Cleveland, TX 77328
Technician: \D%LUVV‘M ﬁ(’(()
Inspected ltem Operational Inoperative Not Applicable
Aerators Z ] '
Filters Zj O N
Diffuser /_}( ] .
Irrigation Pumps 7T 3 M
Recirculation Pumps = J J
Disinfection Device g O 0
Chlorine Supply ‘ Pl . ™
Electrical Circuits /i__7/ 3 .
Distribution System o - O
Sprayfield Vegetation/Seeding £ £ 0
Other
ltem(Specify)
3. Repairg to,system (list all components replaced
~CLCW/W/Q 4 t“'}c«‘S

4. Tests required and results:

Test Results Test Method

BOD -

1SS O

Sy o R, .

Fecal Coliform (]

PH 0 2.
Comments: (/{ H ‘/U

DN
hy LS Sterew-




