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AS-BUILT PLAN for a SANITARY SYSTEM 

 
 

Installation Date__________________ Permit #__________________State Transaction#______________________ 

Owner____________________________________ Address_____________________________________________ 

____ ¼ ____ ¼ Sec.____ T____N R____W, Town of ___________________Parcel Tax #____________________ 

Lot________ Block__________ Subdivision/CSM#___________________________________________________ 

Description of benchmark________________________________________ Elevation________________________ 

Alternate benchmark____________________________________________ Elevation________________________ 

** NOTE:  Use field elevation readings and include benchmark reading for each group. 

 
SEPTIC – PUMP TANK – HOLDING TANK INFORMATION: 

Manufacturer_________________ Size ST/PC_____________ Setbacks: House______ Well______ P/L________ 

Pump manufacturer_________________ Model______________________________________________________ 

HOLDING TANKS ONLY:  □ check box, if not applicable.   

Setbacks:  House_________ Well _________P/L ________ Vent to fresh air intake __________________________ 

Setbacks:  Service Road/Road________________ Alarm location________________________________________ 

SOIL ABSORPTION SYSTEM: 

Type of system_______________________ Width___________ Length_____________# of cells/trenches________ 

Setbacks:  House_________ Well _________P/L ________ Vent to fresh air intake __________________________ 

ELEVATIONS: 

Bldg Sewer__________ St/Ht Inlet__________ St/Ht Outlet__________ Dt Inlet__________ Dt Bottom_________ 

Contour_____________ Pump off___________ Distribution Box__________ Header/Manifold________________  

Dist. Pipe____________ Bottom System__________ Final Grade__________ Manhole ST/PC_________________  
 
 
 

 
NOTICE:  Please provide the following: 

 A plan view sketch showing everything within 100 of the system ON THE REVERSE OF THIS FORM.  

 Two horizontal reference points to center of septic tank manhole cover. 

 
Plumber signature___________________________ License number__________________ Date________________ 
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Draw a PLAN VIEW sketch below and provide the following: 

- Sketch everything within 100 ft of the system. - Sketch everything within 100 ft of the system. 
Draw a PLAN VIEW sketch below and provide the following: 

- Have 2 horizontal reference points to center of septic tank manhole cover. - Have 2 horizontal reference points to center of septic tank manhole cover. 
- Indicate North Arrow. - Indicate North Arrow. 
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