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SEWAGE DISPOSAL SYSTEM INSTALLATION REVIEW
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SOIL WETNESS 2L

SEPTIC AND PUMP TANK INSPECTION

SEPTIC TANK INITIAL DATE
Manufacturer Clfre Ot~ 29/ ©

Date of Manufacture b-874
Stamp v
Capacity 2400
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Sealant

PUMP TANK

Manufacture
Date of Manufacture
Stamp
Capacity
Sealant

Manhole
Draw Down Test

MECHANICAL INSPECTION

PUMP
Manufacturer and Model #
Control Panel
Alarm
Electrical Connection

NITRIFICATION/DISTRIBUTION AND DRAINFIELD INSPECTION

DISTRIBUTION BOX

Other

DISTRIBUTION MANIFOLD
Pipe Size
Gate Valves
Other

OTHER DISTRIBUTION
Type

NITRIFICATION LINES
Trench Width
Trench Length
Trench Grade
Stone Depth
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