OSSF SERVICE AND INSPECTION FORM

The testing and reporting shall be completed, signed and dated every 4 months ( 3 times/year). A copy of this report shall be submitted to the Brown County Permitting Office within 14 days of the completed test at:

 200 S. Broadway, #322,	Office: 325-643-1985	           Email: rita.thompson@browncountytx.gov
      Brownwood, TX  76801         FAX: 325-643-1356	                          kristi.laquey@browncountytx.gov

Date of Test:						________________________________________
Permit #: _________________________________________________________________________________
Owner: ___________________________________________________________________________________
Address: __________________________________________________________________________________
	   __________________________________________________________________________________
Email: ____________________________________________________________________________________

Inspected Items:		Operational		Inoperable		Not Applicable_____

Aerator				       (  )			        (  )			            (  )
Aeration Plumbing		       (  )			        (  )			            (  )
Air Filter			       (  )			        (  )			            (  )
Effluent Pump			       (  )			        (  )			            (  )
Chlorinator			       (  )			        (  )			            (  )
Ok System Light		       (  )			        (  )			            (  )
Probe				       (  )			        (  )			            (  )
Sprinkler/Drip Backwash	       (  )			        (  )			            (  )
Battery				       (  )			        (  )			            (  )

System repairs needed:___________________________________________________________________
System repairs completed: ________________________________________________________________

Test				Required		Results		  Test Method_____

BOD (grab)			      (  )		          ________________		___________________
TSS (grab)			      (  )      	          ________________	                ___________________
Fecal Coliform			      (  )		          ________________		___________________
Chlorine   			      (  )		          ________________		___________________
*Air filter must be leaned each service. Operation of effluent disposal system must be made each service, including chlorine residual test, effluent pump operation and sprinkler operation/drip backwash.

Comments: ______________________________________________________________________________
__________________________________________________________________________________________

Signature of person conducting inspection:__________________________________________________


	
