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- OSE/PE Completion Statement: As-Built Drawing
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[ Check here if as-built drawing is on a separate page attached to this form
(Attachment must display Hnl!ﬂgeé)t. Identification Number, tax map number, and must be signed-and dated by AOSE/PE).
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I hereby certify that on 44 ~{ Q _.4 *{"!, 4 -17-2 Q(date), I, or an employee under my direct supervision, inspected this sewage system’s
construction. The onsile sewage system has been installed and completed in accordance with the construction permit issued on
0~ 1l-1% (date) and is in compliance with the Sewage Handling and Disposal Regulations (12 VAC 5-610 et seq),

Private Well Regulations (12 VAC 5-630 et seq), when applicable, and the plans and specifications for the project. -Q\'Ql m (o)
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