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INSPECTION TYPE:
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tr Follow Up tr lnvestigation

tr Follow Up lo Lab Report

E Water Quality Complaint

tr Water Borne lllness Complaint
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tr WS1 (3oo+ connections)

tr WS2 (15 - 3oo connections)

tr WS3 (2 - 14 connections)
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(1 public connection)

(other)
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EOCP (operator certification)
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tr No Action Required

E Permit lssued

E Rescind Public Notification

ENFORCEMENT

E Require Conections

tr Ticket lssued

tr Written Order

tl Order Public Notification

HAZARD RATING FORYOUR FACILITY: High Moderate

Follow Up to "Critical" Violations Noted on Previous lnspections (if applicable)
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