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INSTALLATION _ - . AUTHORIZED SERVICE PROVIDER
Installation Address: § 8 5 / San to Mare ave Freemire & Associates,Inc.
Owner Name: ‘ T 1215 Old Dorsey Road
City: /7(,' 34 ( anC/ ' - % Harmans, MD 21077
State: /1 /D Ly 2677 vd 4 410-768-8500 Fax 410-768-3400
Phone: / 7[. HRF '%ci-/

~ - rifpindfeemeNnt o o
MODEL # SERIAL # FILTER # Date Installed -~ | Last Pumpout Date:
mef. 75 Y To | _H_//,z,jj/,ogEN __
1 yEs" |. No  [MAINTENANCE PERFORMED
EQUIPMENT | | YES | NO [T D COMMENTS
Electrical Panel(s) Lfs;sid :

Visual Alarm Operating

Audio Alarm Operating

(if present)

Blower(s)

Air Inlet Filter Clean v

Blower Hood Vents Clean v

Excessive Noise v

Excessive Vibration i
Treatment Unit(s) |

Unusual Odor (e
Pumpout Required

Primary Settling Zone ~~

Aerobic Treatment Zone -~
EFFLUENT (options) .~ . .-t .|  TIMIE: - {;RESULT,

Estimated Daily Flow

pH (Standard Units) 6-9 S.U.

Color Clear

Temperature

Odor ! Slightly

' Musty
Odor (not
septic)
OWNER SIGNATURE TE-WE SERVIGE DATE
_ 7 S :‘i’yﬁ
7
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