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RECORD OF SEPTIC SYSTEM EVALUATION 

Date:

General Information
Owner:

Location:

 Address:
County: ___________________Section ___________________
Person requesting inspection:_____________________________________
Reason for inspection:  FORMCHECKBOX 
 Property sale    FORMCHECKBOX 
 Routine     FORMCHECKBOX 
 Problems
Person to meet at site: Name ___________________ Phone No. _________
Data From Records

From Permit: Permit exists:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   Installed Date_______________
Any repairs of record:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No       Date___________ 
Describe: repair:__________________________________________________

_______________________________________________________________

System type: ________________________________________________________________________________________________________________________________
Recorded tank size: _____

Approx. tank location: _______________________________________

Recorded field size: _______

Approximate field locations: ___________________________________
Soil description: ____________________________________________
Depth to limiting soil layer: __________ ft

Any previous inspection reports?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

 Note results: ________________________________________________________________________________________________________________________________
Data From Other Records
Public sewer available?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    Storm Sewer Nearby?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
NRCS soil type: ________________________________________________________________ 
Data From Owner/User

Names of person(s) supplying information: _____________________________________

No. of occupants: Adults: Male ____Female ____Children/Teens ____
No. of bedrooms:________________
Has there ever been: Sewage backup in the dwelling?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
Surfacing of sewage in yard?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

List any known repairs __________________________________________________

Last time tank was pumped: Normal frequency of pumping: ______________

In-House Plumbing Inspection
Sump pump?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
If yes, location of discharge: ______________________________________
Discharge outlet observed?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Footing drains?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   Connect to sump?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Uncertain

Water softener?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    Type?    FORMCHECKBOX 
 Time  FORMCHECKBOX 
 Demand

Location of discharge: _________________________ ____________________________ _____ 

Discharge outlet observed:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Laundry waste water connected to system?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
If no, describe how discharged:_______________________________________________________________________________________________________________________
All sink drains connect to system?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Uncertain

Garbage grinder?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Water conservation devices:

Water-conserving toilets?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
Uncertain

Water-conserving faucets?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Uncertain

Water-conserving showerheads?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Uncertain

Any evidence of leaking fixtures?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
If yes,describe:_______________________________________________

Hot tub or Jacuzzi?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
If yes, does it discharge to system?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Basement floor drain(s)?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
If yes, is it connected to system?  FORMCHECKBOX 
 Yes El No

Location of exiting sewer pipe(s): _____________________________________________

Depth of sewer pipe below top of foundation: ________________ 
Site Walkover Inspection
Residential setting:  FORMCHECKBOX 
 Subdivision     FORMCHECKBOX 
 Farm      FORMCHECKBOX 
 Parcel
Evidence of system location:

Riser(s) to grade?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      Depression(s) over tank(s)?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Depression(s) over connecting pipelines?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Depression(s) over bed or trenches?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Lush growth over SAS?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 
No Water-loving plant species?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Soil soggy over or around SAS?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 

 No Vegetation has drowned out?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Any septic odor around yard?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
House Roof:   Drainage Eave troughs?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
Downspouts directed away from system?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Street/driveway / pavement drainage directed away from system?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Surface runoff directed away from system?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Describe any potential drainage problems: ______________________________________________________

Any surface pipe outlets on or around property?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, evidence of sewage?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Traffic patterns over/around SAS: Vehicle traffic?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Walking paths?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
  No

Structures or concrete over any part of system?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If riser lids at grade, are they secure?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
Detailed Inspection of Tank and SAS
Attach a sketch locating septic tank & drainfield.  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Do locations match the permit?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Septic tank(s) before pumping:

Tank 1-

Dimensions: L___________   W____________   Water depth____________ 
No. compartments_______________
Is tank in low spot?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No           No. of tank lid(s):_______________
Note location(s)of lid(s):__________________________________________
________________________________________________________________
Lid(s) sealed to tank or riser in water-tight fashion?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Evidence of infiltration?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   If yes, describe:__________________
Unusual odor in tank?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes, describe:____________________
Appearance of scum:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Evidence of root intrusion?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes, location:__________________
Evidence of high-water level in tank?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   If yes, describe
_______________________________________________________________
Baffle type:  FORMCHECKBOX 
 Pipe tee  FORMCHECKBOX 
 Concrete, cast in tank  FORMCHECKBOX 
 Other (describe)
_______________________________________________________________
Material or baffle:  FORMCHECKBOX 
 PVC  FORMCHECKBOX 
 Clay tile  FORMCHECKBOX 
 Concrete  FORMCHECKBOX 
 Other (describe)
_______________________________________________________________
Appearance of baffle:______________________________________________
Scum thickness:_______ inches     Sludge thickness:___________________
Effluent filter?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes, condition:___________________________
Tank 2 (if present)

Dimensions: L_____ W_____ Water depth_____ No. compartments_____
Is tank in low spot?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    No. of tank lid(s):_____
Note location(s)of lid(s):_________________________________________

____________________________________________________________
Lid(s) sealed to tank or riser in water-tight fashion?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Evidence of infiltration?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes, describe:

Unusual odor in tank?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes, describe:

Appearance of scum:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Evidence of root intrusion?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes, location: ______________

____________________________________________________________
Evidence of high-water level in tank?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes, describe:
_______________________________________________________
Baffle type:  FORMCHECKBOX 
 Pipe tee  FORMCHECKBOX 
 Concrete, cast in tank  FORMCHECKBOX 
 Other (describe) _______________________________________________________
Material or baffle:  FORMCHECKBOX 
 PVC  FORMCHECKBOX 
 Clay tile  FORMCHECKBOX 
 Concrete  FORMCHECKBOX 
 Other (describe) _______________________________________________________
Appearance of baffle:______________________________________
________________________________________________________

Scum thickness:______ inches

Effluent filter?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No if yes, condition:____________________

_________________________________________________________
If tank is pumped:

Sludge thickness:___________________________________________
Backflow from field during pumping ?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Appearance / condition of baffle or effluent filter housing:______________
__________________________________________________________

Seals around inlet/outlet pipes appear watertight?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
Describe any apparent problems:

Tank joint exists?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   Location: _________________________
Tank joint seal appears water tight?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Uncertain
Condition of tank walls___________________________________________

Inlet pipe flows freely?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
 Pipe material:  FORMCHECKBOX 
 PVC  FORMCHECKBOX 
 Clay  FORMCHECKBOX 
 Cast iron FORMCHECKBOX 
 Other _________________

Outlet pipe appears free?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
 Pipe material:  FORMCHECKBOX 
 PVC  FORMCHECKBOX 
 Clay  FORMCHECKBOX 
 Cast iron   FORMCHECKBOX 
Other _________________

Soil Absorption System

Type:  FORMCHECKBOX 
 Trenches  FORMCHECKBOX 
 Bed  FORMCHECKBOX 
 Deep cut  FORMCHECKBOX 
 Fill/mound  FORMCHECKBOX 
 Dry well  FORMCHECKBOX 
 Other (explain):____________________________________________________
 FORMCHECKBOX 
 Gravity Flow  FORMCHECKBOX 
 Pressure dosed

Dimensions (on sketch)_________________________________________
Total infiltrative (bottom) area: ___________________________________________________________

Soil cover: _______ inches max. _______ inches mm. _______

Depth to bottom of stone: ______ inches max. ______ inches mm.

Average depth of stone: _______ inches _______ inches below pipe

Distribution pipe: ______-inch diameter  FORMCHECKBOX 
 PVC  FORMCHECKBOX 
 Clay  FORMCHECKBOX 
 Other  FORMCHECKBOX 
 Uncertain

Condition of field:     FORMCHECKBOX 
 stone clean and unsaturated

______ inches ponded in stone (max) ______ % of field

_______ inches of black / sludged stone

Ponding level above invert of pipe?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Sludge in pipe?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not observed   If yes,_____ % full

Describe soil under SAS __________________________________

_______________________________________________________
Soil matches permit soil description?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Soil moisture condition around SAS:  FORMCHECKBOX 
 Well-drained  FORMCHECKBOX 
 Very wet

Saturated at _______ inches below surface

Apparent seasonal water table: _______ inches below surface 
Greater than _______ ft.

Describe weather conditions for 3-5 days prior to date of evaluation (amt. Rain, temps., damp or drying conditions, etc.)

Observation tube(s) present in SAS?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Observation tube(s) installed during evaluation?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, show locations in sketch.

Setbacks

Well: _______ ft. (mm.) from tank(s) _______ ft. (mm.) from SAS

House foundation: ______ ft. from tank(s) ______ ft. from field

Property lines: minimum distance from any part of system ______ ft.

Neighboring well(s): _______ ft from tank(s) _______ ft (mm.) from SAS

 FORMCHECKBOX 
 Not applicable

Surface water: _______ ft (mm.) from tank(s) _______ ft (mm.) from SAS

 FORMCHECKBOX 
 Not applicable
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