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Certified subsurface wastewater disposal system Inspectors
Annual report form
In order to maintain your status as a certified subsurface wastewater disposal system inspector, you must submit an annual report using this form, or other document which contains the same information.  You may submit this annual report by mail, facsimile transmission, or e-mail.  Please contact us if you have any questions.
1. How many inspections did you conduct in the previous calendar year?  If none, please state so.   ____________
2. How many of these inspections were associated with a real estate transfer?  If none, please state so.   ____________

3. If you conducted any inspections, please list the number of inspections by county, below, and conclusion.  

1=No corrective action needed.

2=Corrective action needed.


	 
	ANDR
	AROO
	CUMB
	FRAN
	HANC
	KENN
	KNOX
	LINC
	OXFO
	PENO
	PISQ
	SAGA
	SOME
	WALD
	WASH
	YORK

	1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Please complete the following section in its entirety.

First name: 
_________________________________________
Last name:
_________________________________________

Company:
_________________________________________

Mailing address:  ________________________________________

Town/City:
_________________________________________

State:  _______________
ZIP Code:  ___________________

Telephone: 
_________________________________________

E-mail:

_________________________________________


Certification number:
__________________________________

Do you wish to remain on the publicly available list of certified individuals?   YesNo

________________________________________________
_______________________


                 Signature




Date
Caring..Responsive..Well-Managed..We are DHHS.
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