
 
 
 
 

 

Class 2 (Grey Water Pit) 
Maintenance Inspection Form 

 
 File Number: ________________ 

 
Property Address:       _____________________________   

Roll Number: ___________________________________________________________ 

Property Owner:        ________________________ 

Mailing Address:              

Phone:    _________  Email: ____________________________________ 

 

 

Water Source: ☐  Dug Well           ☐  Drilled Well          ☐  Lake    ☐  Imported 

                  ☐  Other: ______________________________________________ 

 

Water Supply Pressurized:  ☐  Yes ☐  No 

 

Number and Type of Fixtures Draining into Pit:        

 __________________________________________________________________ 

 

Approximate Year of Pit Construction:          

 

Earth: Bottom of Pit 0.90 m from High Ground Water Table ☐  Yes ☐  No  

Soil 0.60 m on all Sides of Pit:     ☐  Yes ☐  No 

Earth Around Pit Raised 150 mm Above Ground Level ☐  Yes ☐  No 

Open Jointed Material Supporting Sidewalls:   ☐  Yes ☐  No 

Tight, Strong Cover Over Pit:      ☐  Yes ☐  No 

Surface Drainage Diverted Away from Pit:    ☐  Yes ☐  No 

 

Clearances Distances:  Pit to Water     metres Pit to Well    __ metres 

Pit to House   metres  Pit to Property Line    metres   

  



 

Requirements: 

 

☐  No Concerns      ☐  Full System Replacement  

☐  Partial System Replacement   ☐  Other Remedial Work 

 

Comments: 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

Inspected by:                                                        
   

      

 

___________________________         ________________________________          _____________________ 

Date                    Signature       BCIN 

 
Reviewed by:        
 
 
 
____________________      __________________________       _________________ 
Date                                    Signature                                        BCIN 
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