
Tier 4 Rainwater Harvesting System Installer Completion Statement 

Commonwealth of Virginia  

Department of Health 

____________________________________________Health Department 

 

 Health Department ID No.   Tax Map:  

Name of 

Company/Corporation/Individual 

 ASSE 21120 No.:  

Address:  Telephone:  

Property Owner’s Name:  

Property Owner’s Address:  

Location of Installation: Subdivision:  Section:  Block:  Lot:  

Installation Address:  

 

 I hereby certify that the rainwater harvesting system has been installed, altered, or rehabilitated in accordance with the construction 

permit Issued _______________________________(date) and is in compliance with the Part III (12VAC5-635-200 et seq) of the Rainwater 

Harvesting System Regulations, with the plans and specifications for the project, and that the system complies with applicable state and local 

regulations, ordinances, and laws. 

 

Date:______________ Name of Installer: ________________________________________________   ASSE 21110 No. _________________ 

          Signature:__________________________________________________________________________________ 

This form contains personal information subject to disclosure under the Freedom of Information Act.                                Created 02/12/2025 
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