
As-Built Plan: Subsurface Sewage Disposal System 

                    Location: ____________________________________________________________ 
                                                                           Street Address                                                                                                                  Lot Number 

                    Owner: _______________________________________ Address: ____________________________________ 

                    Type system installed: ____________________________________________             New         Repair         Alteration 

                         New        Existing   Tank size: __________         New        Existing   Leaching, type & size: _________________    

1. Number of bedrooms in dwelling? 1     2     3     4     5 

2. Total square footage installed: SQFT 

3. Distance between building foundation and leaching fields? FT 

4. Distance between building foundation and septic tank? FT 

5. Distance between septic system and nearest well? FT 

6. Distance between septic system and property lines? FT 

7. Type of pipe used from foundation to septic tank? FT 

8. Type of pipe used after the septic tank? FT 

9. Was there any deviation from the plan?                                                           YES          NO 
If yes, explain in detail on other side of paper 

 

The undersigned hereby certifies that this sewage system conforms to all governing codes 

 and ordinances and that the information supplied is substantially correct. 

 
 

Inspected by: _________________________________________________________ Date: _____________ 
 

___________________________________ License#: _______________________ Date: _______________ 
                                                                   Signature of Installer 

 

Print Name: __________________________________________       Tel: (______) _____________________ 
 

Point #1 #2 #3 #4 #5 #6 #7 #8 #9 #10 #11 #12 #13 #14 

Corner A               

Corner B               

Corner C               

Corner D               

In the space below, sketch the completed system, as built. Dimensions to BOTH ends of leaching rows required. 

 

 

            

              
                    

             

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   North Indicated 
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