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PROCEDURES/CHECKLIST FOR SEPTIC SYSTEM INSPECTION 

 
1. Prepare “As Built”, measuring lengths of sewer pipes, leaching system, and distances to septic tank cleanout(s), 

distribution boxes, and end of leaching system from two well-identified points. 
 
2. Use transit to verify proper pitch on sewer pipe and invert elevations in accordance with approval plan. 

 Record:  BM identification and elevation ________________________________________ 

   Invert elevations of leaching system ____________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
ADDRESS:  _______________________________________________________________________________ 
 

 

CHECKLIST 

 

Sewer pipe material and pitch _________________________________________________________________ 

Cleanout to grade needed and provided on septic tank ______________________________________________ 

Size of tank _____________________________________, 3034 pipe beyond tank _______________________ 

Center to center spacing ______________________________________________________________________ 

High level overflow or equal distribution of “D” boxes _____________________________________________ 

Filter fabric over system _________________________________________, 1” stone or larger _____________ 

Intent of design met ( eq. 4’ above ledge, 18” above water, etc.) ______________________________________ 

Written description of system installed __________________________________________________________ 

__________________________________________________________________________________________ 

Required effective area provided ________________________ Curtain drain required and provided _________ 

75’ to well _____________________________________, 10’ to water line _____________________________ 

50’ to open water courses _________________________, (25’ on non-water supply watershed lot approved prior to 1982) 

15’ to foundation without drain ____________________, 10’ to property line ___________________________ 

25’ to up-gradient drain __________________________, 50’ to down-gradient drain _____________________ 

10’ to accessory structure without drain _____________, 25’ to foundation with drain ______________________ 
 


