
Large Community Subsurface Systems
Construction Phase Inspection (pre-backfill) 

Permitted Facility Name: _______________________        Permit No.  ________________________

Facility Address:   _________________________  City & Zip Code:  __________________________

County:   ___________________________     Date of Inspection:   ___________________________

Latitude/Longitude of Central Dosing Tank: ______________________________________________

Inspectors Name:  _________________________  Date of Operability Inspection: _______________














Circle One
1. Does the physical location of the facility match the NOI location coordinates and map?
YES       NO
2. Do the surroundings of the facility match the description within the approved DDR? 
YES       NO
(i.e. locations to nearby houses, schools, private and public wells, water supply lines, 
sewers, and information on adjacent land uses)
3. Is any part of the facility located within the 100-year flood plain? 



YES        NO 
4. Is the 100-year flood plain elevation specified as required in the DDR?


YES        NO
5. Is any part of the facility located within a most significant groundwater recharge area?
YES        NO
6. Does the volume and material of the central dosing tank at the primary drain field match
YES        NO
specifications detailed in the DDR? 
7. Does the source(s) of wastewater for the facility match the characterization described
YES        NO
in the  approved DDR?  
a. If not, name the other sources:________________________________
8. Has a septic tank with its own drain field been installed within the development?

YES        NO 
9. Are there any other pretreatment devices present?   




YES        NO
a. If yes, are they detailed in approved the DDR?  




YES        NO
b. If yes, does the device match the approved DDR specifications?


YES        NO
10. If the facility receives flow from a school, restaurant, or grocery store is there a 

YES        NO
grease trap or other oil/water separator located at the source?
11. Are the primary drain field trenches less than 100 feet long and 3 feet wide?  

YES        NO
a. Is there at least 6 feet provided between trench edges?  



YES        NO
b. Measurement of trench edges, _______________________________
12. Is the primary drain field system composed of the material specified in the approved
YES        NO
DDR? 
13. Are the groundwater monitoring wells(s) installed? 




  
YES        NO
a. Do the number(s) and location(s) of groundwater monitoring wells match the
YES        NO

approved DDR?
b. Are the wells labeled and locked? 






YES        NO
14. Is the reserve drain field area equal to 100% of the primary drain field area? 

YES        NO
15. Is the reserve drain field area undisturbed? 






YES        NO
16. Does the permitted site meet all of the minimum buffer area requirements listed below:
YES        NO

If not, describe: 
	ITEM
	PRETREATMENT UNIT
	ABSORPTION FIELD

	Lakes, Ponds, Streams
	25 feet
	50 feet

	Trout Streams
	50 feet
	50 feet

	Springs, Wellheads
	50 feet
	100 feet

	Water Supply Lines
	10 feet
	10 feet

	Property Lines
	10 feet (below ground unit)
	10 feet

	Property Lines
	150 feet (above ground unit)
	N/A

	Habitable Structures
	10 feet (below ground unit)
	10 feet

	Habitable Structures
	300 feet (above ground unit)
	N/A


Comments:

Engineer Certification:

a. I certify that all requirements of the Large Community Subsurface System Engineering Submittal form, EPD Large Community Design Guidance document, NOI, and DDR have been met up to the installation of the central dosing tank and before its backfilling for this construction phase inspection. 

b. I certify under penalty of law that this inspection was completed to the best of my knowledge and belief, accurately, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 



Printed Name:     __________________________________
Title:

    __________________________________
Representing:
    __________________________________
Date:

    __________________________________
Signature:
    __________________________________
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