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Rhode Island Department of Environmental Management

Onsite Wastewater Treatment System Program

CATION NUMBER:

STREET;

PLAT/LOT:

N: 1

OWTS INSTALLER:

NUMBER:

scheduled ) AM

CONSTRUCTION - DESIGNER MUST
INSPECT/APPROVE PRIOR TO DEM INSPE

cocuUvrL wUo

Signature of Inspector

Bottomn i

Cover inspected

Correct items listed

{RFA) Address items listed and call re-inspection.
(ASB) Designer must submit

(RPREQ) Redesign required. new applicatio
(RFAD) Stop Construct Contact OWTS office. DO NOT
{COC) Designer submit COC

{O&M) O&M agreement and permit must be recorded in
Records.

(Fee) is
Inspection wai

INTINUE.

vidence

Phone: 40 2-6820

Fax: 401-222-6177
INSPECTOR:
INSPECTION DATE:
TE TESTING
oil tion - cur
d Soil Evaluation not concur

- Soil Evaluation - Inconclusive
A Alteration Test Hole - Verified
U Alteration Test Hole - Unacceptable

a ge Test
U Fill Tests
{1 Repair Test Hole
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