LARGE CAPACITY CESSPOOL (LESS THAN 1,000 GPD) BACKFILLING FINAL COMPLETION REPORT

US Environmental Protection Agency — Region 9 Groundwater Protection Section
PLEASE BE SURE to save this form to your device, open in Acrobat Reader, then use the ‘Fill & Sign’ tool to complete.

Property owner:

Project address:

TMK:

Number of cesspools, and identification if any:

Diameter(s): Depth(s):

Approximate wastewater quantity discharged into the cesspool in gallons per day (GPD):

Was sludge/sediment or liquid removal necessary? o Yes o No

Where was sludge/sediment or liquid taken or disposed of?

Was groundwater encountered? o Yes o No

Date of backfilling: Type of backfill material:

Amount of backfill used (cubic yards):

Was the cesspool completely backfilled? o Yes o No

How was it compacted?

Backfilling contractor:

Please provide:

e Pictures: Attach photos of the large capacity cesspool from step-back distances of approximately
8 feet and 20 feet.

e Email copy of this report to:  R9_LCC_Coordinator@EPA.gov

In the email subject, include the words "LCC BCR"
followed by the TMK and Property Address.
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LARGE CAPACITY CESSPOOL BACKFILLING FINAL COMPLETION REPORT (Continuation)

The backfilling work and the final completion report have been performed and completed under my supervision, and
the work was properly completed:

Architect

Geologist

Licensed Contractor License Number:
Licensed Plumber License Number:
Professional Engineer Include P.E. stamp:

Printed Name:

Signature:

Date:

Company:

Address:

Phone: Email:
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