



NC Inspection Report Summary


A. CONTACT INFORMATION


Inspection requested by 	 Long’s Septic Service	 	 


 EMAIL: MYCOSCOLLISION@ATMA.NET

Phone:843-446-2466

    

Realtor: 

Site Address:4428 Coward Trail Shallotte, NC

County: 	 BRUNSWICK	 	     


B. Inspection Checklist: SEPTIC TANK/PROCESSING TANK 


Inspection performed on:    Date: NOVEMBER 19, 2025 TIME: 8:30 am


Inspection performed by:   Company: 	 	 Long’s Septic Service	 	      


1. Conditions at the tank


a.     Evaluate presence of odor within 10 ft. of perimeter of system:

    □   X None    □  Mild  

   □ Strong     □ Chemical     □ Sour


2. Tank Material:	 □ X Concrete   □ Fiberglass     □ Plastic


3. Tank access

a. Access location:	 □  X Inlet    □ X  Outlet   □  X Center

b. Located at grade?	 	 	 	 Yes ____X__________No_________ 


If no, how deep is it?______________

c. Risers on tank?	 	 	 	 Yes 	 	     No ___X_______

d. Evidence of infiltration in risers?	 	 	 Yes 	     No 	 X	 

e. Lids securely fastened?	 	 	 	  Yes ___X____    No 	 	 


a. Lids in operable condition?	 	 	 Yes 	 X 	     No 	 	 


4. Current tank operating conditions

a. Liquid level relative to outlet:	 	 □ X At 	     □  Above   	 □  X Below

b. Evidence liquid level has been higher?	 	 Yes 	 	   No 	 X	 

c. Evidence liquid level dropped without pumping?  	 Yes 	 	  No 	 X	 

d. Evidence of continuous inflow?	 	 	 Yes 	 	   No 	 X	 

e. Amount of solids: 	 3INCHES	 


5. Baffles

a. Outlet baffle in place?	NA (pump vault) 		   	  Yes ___X______No ________

b. Compartment baffle in place?	 	 	 	   Yes____X____No _______

c. Effluent screen required?     NA 	 X	  (Skip to 6)	   Yes ___X_____ No _______

d. Effluent screen present?	 	 	 	 	  Yes___X_  No_________

e. Effluent screen securely in place	 	 	 	   Yes __X__ No ____


f. Is screen accessible? 	 	 	 	 	   Yes  _X_  _  No 	 


6. Tank structural condition

a. Appears to be watertight (no visible leaks)?	  Yes ____X______ No 	 




b. Rebar exposed?	 	 	 	   Yes 	 X	   No         

c. Corrosion present?	 	 	 	   Yes 	 	  No 	 X	 

d. Spauling present	 	 	 	   Yes 	 	   No 	 X	 

e. Cracks present?	 	 	 	   Yes 	 	   No 	 X______

f. Root intrusion? 	 	 	 	  Yes 	 	   No 	 X	 


7. Tank pump out data

□  Tank was not pumped 

a.   Gal removed: 		 1000 	 	 Date:___11-4 -2025

b.   Certified pumping contractor: 	 Long’s Septic Service	 	 


8. Distribution device NONE

a. Type:	 □ Distribution box	 	 □ Drop box


□ Pressure manifold	 □    X Other:  

	 b.     Accessible? 		 	 	  Yes 	    No 	 X	 

	 c.     Effluent delivery confirmed? 	 	  Yes   	    No 	 X	 


	 d.     Intact, providing equal distribution?	 Yes 	 	    No 	 X	 	 

	 e.     Free of solids? 	 	 	  Yes   _____X_____   No 

	 f.      If ‘No’, depth of solids below outlet:	 	 	 in.

	 g.    Root intrusion?	 	 	 Yes 	 X	    No 	 


9. Comments: 	 THE ROOTS MAY IN SURROUNDING AREA MAY CAUSE SEPTIC ISSUES IN 
THE FUTURE TANK LOOKS GREAT AND IN GOOD CONDITION.


No representation, warranties or opinions are hereby given, written or expressed otherwise, as to the future performance of onsite 
wastewater described herein. This onsite wastewater system inspection is a No representation, warranties or opinions are hereby 
given, written or expressed otherwise, as to the future performance of onsite wastewater described herein. 
Signature of Inspector: 	 Daniel N. Long		 Date: NOVEMBER 14, 2025


NC Certification #: 		 20351	 	 	 	 	 


Client requesting this inspection has been advised that for a complete inspection to be performed the tank needs to be pumped. 
Client has declined to have the tank pumped at inspection and hereby acknowledges they have so declined.


Client Signature	 	 	 	 	 	 	 	 Date: 	 	 	 	 


Long's Septic Service

1935 Oyster Harbour Parkway SW


Supply, North Carolina 28462

(910) 540-3139 (910) 287-5778


FAMILY OWNED



