 FORMCHECKBOX 
Time of Transfer:  Due Date:_______
ONSITE WASTEWATER INSPECTION CHECKLIST
Pre-Construction Inspected By: ___________________Date____________  FORMCHECKBOX 
Approved  FORMCHECKBOX 
Not Approved______________
Construction Inspected by:______________________ Date____________  FORMCHECKBOX 
Approved  FORMCHECKBOX 
Not Approved______________
Permit #:____________________Tank Size Required _________ Laterals Required ______  FORMCHECKBOX 
24”______    FORMCHECKBOX 
36” trench
1.  Address of Installation:
_________________________________________________________________

Township: ___________________Section: ______ T____N R____W         Quarters _____1/4 _____1/4 _____1/4

2.  Owner/Buyer: ____________________________ Address:_____________________________Phone:________
    Tenant/Seller: ___________________________ Address:_____________________________Phone:________
3.  Plumber/Contractor: ________________________Address:_________________________Phone:________
4.  Site Evaluation/Pre-Construction Inspection

	Description
	Not Applicable
	Compliant
	Not Compliant
	Comments

	Topography
	
	
	
	

	Drainage Ways
	
	
	
	

	Terraces
	
	
	
	

	Floodplain
	
	
	
	

	Percent of Land Slope
	
	
	
	

	Property Lines
	
	
	
	

	Location of easements
	
	
	
	

	Buried Utilities
	
	
	
	

	Existing & proposed tile lines
	
	
	
	

	Existing, Proposed, Abandoned Wells
	
	
	
	

	Available Area of Installation
	
	
	
	

	Evidence of Unstable Ground
	
	
	
	

	Alteration of existing soil profile
	
	
	
	

	Soil analysis
	
	
	
	

	Percolation test
	
	
	
	

	Minimum Distances
	
	
	
	


5.  Building Type & Septic Tank Size Requirements:   FORMCHECKBOX 
 New System    FORMCHECKBOX 
 Repair to existing system
 A. _____Single Family House  FORMCHECKBOX 
1   FORMCHECKBOX 
 2    FORMCHECKBOX 
 3 BR or <: 1250 gal   FORMCHECKBOX 
 4 BR: 1500 gal   FORMCHECKBOX 
 5 BR: 1750 gal   FORMCHECKBOX 
 6 BR: 2000 gal
 B. _____Non-household (see Appendix A: Describe): _______________________________________________________

____________gallons/day x 2 = _______gals = __________gal septic tank
 C. _____Other Waste: _______________________  FORMCHECKBOX 
 >900 gal/day  FORMCHECKBOX 
 15 person or <1500 gal/day  FORMCHECKBOX 
 >1500 gal/day
(REQUIRES ADMINISTRATIVE AUTHORITY OF CAPACITY & SEPTIC SYSTEM DESIGN – CONTACT REGIONAL DNR OFFICE)
 D. _____Basement fixtures:  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes  If yes :   FORMCHECKBOX 
 gravity flow or   FORMCHECKBOX 
 pumping required
Calculations:
6.  Separation Distances:
	Description
	Closed Portion of System
	Not Applicable
	Compliant
	Not Compliant
	Open Portion of System
	Not Applicable
	Compliant
	Not Compliant

	Private Water Supply
	50
	
	
	
	100
	
	
	

	Public Water Supply
	200
	
	
	
	200
	
	
	

	Groundwater heat pump bore hole
	50
	
	
	
	100
	
	
	

	Lake or reservoir
	50
	
	
	
	100
	
	
	

	Stream or Pond (1 acre or less)
	25
	
	
	
	25
	
	
	

	Edge of drainage ditch
	10
	
	
	
	10
	
	
	

	Dwelling or other structure
	10
	
	
	
	10
	
	
	

	Property Lines (w/o easement)
	10
	
	
	
	10
	
	
	

	Other type subsurface treatment
	5
	
	
	
	10
	
	
	

	Water lines under pressure
	10
	
	
	
	10
	
	
	

	Suction water lines
	50
	
	
	
	100
	
	
	

	Foundation drains or tiles
	10
	
	
	
	10
	
	
	


7.  Septic Tank
     Septic Tank Manufacturer: __________________  Capacity: _________gallons  Watertight  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
     Construction Material: ________________ Number of Compartments: _____________

     Condition of tank:____________________ Distance from buildings (10’):_______________

     Watertight risers to the surface  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  Riser Diameter (18”)______      Effluent filter  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No    

     Existing septic tank  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  pumped  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  abandoned  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  How:_________________
     Inlet and Outlet accessible  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  Inlet baffles  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   Outlet baffles  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
     Inlet & outlet pipes have self sealing gaskets 
         FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   

     Joints are solvent welded or compression type gaskets  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  
8.  Soil Treatment Area – Site Evaluation

Soil Map Used from Web Soil Survey for preliminary evaluation

b) Soil Type #: ______ Soil name: _________________ Soil texture: _______________ 

c) Depth to water (3’ separation) ____ Soil Texture Confirmed:______________ loading rate ________

d) Topography issues______________________________

e) Is the soil compacted  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   e) Is the treatment area back fill  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

9.  Clean out   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Where is clean out located:____________________________________

     Clean out needed for pipe > 100’ run    FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  Where located: ____________________________

     Clean out needed for pipe > 45 degree  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  
10. Absorption Field – Select the appropriate system

a) Gravel System (3/4” – 2 ¼” gravel)  FORMCHECKBOX 


    Number of Laterals: _______   Length per Lateral (<100’): __________ Total Footage __________

    Width of Trenches (24-36”): _________    Depth of Trenches (not to exceed 36”): ___________


    Amount of rock below distribution lines (minimum 6”): _______


    Amount of rock above distribution lines (just to cover): _______


    Type of barrier material between rock and backfill:

(1) hay, (2) straw, (3) untreated building paper, (4) synthetic drainage paper, (5) silt screen


   Distance between trench (minimum of six (6) feet): ________ Schedule 40 Plastic Pipe – 4” dia ____________

b) Gravelless Pipe System (10”)  FORMCHECKBOX 



Number of laterals: _______ Length per lateral (<100’): _______ Total Footage __________ 


Trench width (minimum 18”): _______ Trench Depth (not to exceed 36”): _______



Distance between trench edge (minimum of 6’) _______ Schedule 40 Plastic Pipe – 4” dia ______
c) Chamber System  FORMCHECKBOX 



Chamber width: _________ (33.5% reduction for 36” wide trench)

Number of laterals: ______ Length per lateral (<100’): _______ Total Footage __________


Trench width: ______ Trench depth (not to exceed 36”): ______



Distance between trench edge (minimum of 6’) _______ Schedule 40 Plastic Pipe – 4” dia ____________

d) Other  FORMCHECKBOX 
 ___________________________________________________________________________
11.  Distribution box  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  
  Drop box  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  How Many: ______

Baffles or tee’s at the inlet    FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   Outlet covers for unused openings  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No


Speed levelers for openings  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   Lid(s) to surface   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
12.  Dosing System         FORMCHECKBOX 
 None    FORMCHECKBOX 
  _________pump size
Water tight pump pit  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   Discharge to a distribution box  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No __________________
Size of pump pit (not less than 24”) _________ Cover at grade level  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Pump protected from frost and settled sludge  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  

Pump dosing setting :________________( approx. 4x per day based on max design flow)

Electrical connections in pit  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No      Weatherproof box  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Pressure line size: _________ (pressure line to the pump to discharge shall not be smaller than outlet of the pump it serves)
High water alarm  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   Visual  FORMCHECKBOX 
Yes _______  FORMCHECKBOX 
No    Auditory  FORMCHECKBOX 
Yes _________  FORMCHECKBOX 
No
Comments:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

As Built Drawing & Check List of Installed System:  Label the following:

	 FORMCHECKBOX 
 Lot/Property Lines
	 FORMCHECKBOX 
 Distance from house to the tank
	 FORMCHECKBOX 
Distance from corner of house to pipe out of house to tank

	 FORMCHECKBOX 
 Depth of D. Box
	 FORMCHECKBOX 
 Length & Depth of each lateral line
	 FORMCHECKBOX 
 Distance from tank to D. Box

	 FORMCHECKBOX 
 Depth of each line 
	 FORMCHECKBOX 
 Depth of all pipe 
	 FORMCHECKBOX 
 Distance between each lateral line

	 FORMCHECKBOX 
 Distance to drainage tile
	 FORMCHECKBOX 
 Distance from other permanent fixture to tank and lateral lines
	 FORMCHECKBOX 
Distance from D.Box to each lateral line

	 FORMCHECKBOX 
Distance to well, pond, stream, lake, ditch
	 FORMCHECKBOX 
 Depth of added drainage tile due to high ground water issues 
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