
Commonwealth of Virginia 
Inspection Report: Tier 4 End Use Rainwater Harvesting System 

 

 

Rainwater Harvesting System Permit No. 

Owner  Phone 

Mailing Address Email 

 Fax 

Operator Phone 

Mailing Address Email 

 Fax 

License No.  

Site Address (if different than Owner’s) 

 

Date of Inspection:                                                             Time of Inspection: 

Purpose of Inspection:                Required                Follow up                  Reportable Incident 

Summary of Inspection: 

 The rainwater harvesting system is functioning as designed and in accordance with the performance 

requirements of 12VAC5-635. 

 The rainwater harvesting system is not functioning as designed or in accordance with the performance 

requirements of 12VAC5-635, but will return to normal operation after providing maintenance (details 

attached). 

 The rainwater harvesting system is not functioning as designed or in accordance with the performance 

requirements of 12VAC5-635, (i) the attached actions are required to return the rainwater harvesting 

system to normal operation, (     ) including (     ) not including provisions for a temporary alternate 

water supply, if applicable; and (ii) the owner has been advised that failure to take action to return the 

system to normal operation represents a risk to public health and may subject the owner to enforcement 

action from the Virginia Department of Health. 

If rainwater harvesting system is not functioning as designed or in accordance with the performance requirements 

of 12VAC5-635, timeframe necessary for corrective action: 

 

Maintenance performed, adjustments made, including parts replaced: 

 

 

Field measurements, water quality sampling, observations (attach details): 

 

 

Laboratory: 

Copy of this report provided to owner on: 

                       Operator shall attach relevant laboratory certificate of analysis, photos, recommended actions, and other 

documents applicable to this inspection.  

 

Operator Signature: Date: 

VDH Use only 

Health Department ID# 

Due Date 
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