
Tier 4 Rainwater Harvesting System Inspection Report 

___________________________________________________________________ 
Commonwealth of Virginia 

Department of Health 

 

 Health Department ID No.   Tax Map:  

Name of Inspector:  ASSE 21120 No.:  

Address:  Telephone:  

Company Name:  

Owner’s Name:  

Location of Installation:  Section:  Block:  Lot:  

Other: 

 

 

PURPOSE OF INSPECTION:  Required  Follow-up  Reportable Incident 

 

 

DATE OF INSPECTION: _________________________    TIME OF INSPECTION: _________________ 

 

Inspection Results 

Component Field Measurements, Observations, Maintenance Actions 

 
Cistern 

 
 

 

 
Water 

Treatment/Filtration 
 

 

 

 
Water 

Treatment/Disinfection 
 

 

 

 
 

(Other Components) 
 
 

 

 
Water Quality Test 

Results 
(attach Lab Report) 

 

 

Attach observed deficiencies and corrective actions taken on a separate sheet as necessary 

 

Check One: 

  
The rainwater harvesting system is functioning as designed and in accordance with the performance requirements of 12VAC5-635 Part IV. 
 

  
The rainwater harvesting system will return to normal operations after recommended maintenance (attached). 
 

 The rainwater harvesting system is not functioning as designed or in accordance with the performance requirements of 12VAC5-635 Part IV; the 
actions required to return the rainwater harvesting system are attached; provision for a temporary alternative water supply are attached; ; and the 
owner has been notified that failure to return the system to normal operations represents a risk to public health and may subject the owner to 
enforcement action from the Virginia Department of Health 

 

The owner was provided a copy of this inspection report 

 

Designer Signature: ____________________________________________________________________Date: ________________ 

 

Print Name:__________________________________________________________________________ 

 

This form contains personal information subject to disclosure under the Freedom of Information Act.   Created: 02/11/2025 

 


	Health Department ID No: 
	Tax Map: 
	Name of Inspector: 
	ASSE 21120 No: 
	Address: 
	Telephone: 
	Company Name: 
	Owners Name: 
	Location of Installation: 
	Section: 
	Block: 
	Lot: 
	Other: 
	DATE OF INSPECTION: 
	TIME OF INSPECTION: 
	Field Measurements Observations Maintenance ActionsCistern: 
	Field Measurements Observations Maintenance ActionsWater TreatmentFiltration: 
	Field Measurements Observations Maintenance ActionsWater TreatmentDisinfection: 
	Field Measurements Observations Maintenance ActionsOther Components: 
	Field Measurements Observations Maintenance ActionsWater Quality Test Results attach Lab Report: 
	Date: 
	Print Name: 
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off


