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	Survey Completed By: _________________________
	Reference #: ________________________________

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Client Contact Information

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Yes
	No

	Client Name: ___________________________________
	Time: ______________
	Date: _______________

	Address: ____________________________________________________________________________________

	Phone #: ___________________________________
	Cell #: __________________________________

	Designer: _______________________________________
	Installer: __________________________________

	Design Flow: _________________________________GPD
	Date of Last Pumpout: _______________________

	Is the facility in a rural setting?
	
	
	(
	(


Sampling


Collected from:  ___________________________   Date:  ______________  Time:  ____________


Chain of custody completed?    




YES  /  NO

a.
Laboratory Results

BOD5  _________________________ mg/L
SS  ______________________________ mg/L

TSS  __________________________ mg/L
FC  ______________________________ MPN/100 mL

O & G  ________________________ mg/L
TKN  ____________________________ mg/L

pH  ___________________________ std. units
NH-3  ____________________________ mg/L

Temp  _________________________ ºC
NO2  _____________________________ mg/L

DO  __________________________ mg/L
NO3  _____________________________ mg/L

DO  __________________________ mg/L (of water supply)


(NOTE:  If a chemical analysis of the tap water has been performed, please provide test date.)
Microscopic examination:  
