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SYSTEM MATERIALS AND SPECIFICATIONS 
  

Septic Tank:         Size: ____________    Mat’l:_______________________    Mfg: ___________________________________________  
            [ ] one compartment    [ ] two compartment 
  

Dosing Tank:         Size: ____________    Mat’l:_______________________    Mfg: __________________________________________ 
  
Effluent Sewer:     Size: ____________     Mat’l:________________________________________________________________________ 
 
Box (es):                [ ] Distribution            [ ] Drop      /       [ ] Concrete           [ ] Plastic            Mfg: ______________ 
  
Drainfield Pipe:     [ ] EZ-Flow     [ ] Chambers      [ ] Rock and Pipe: Size____________ Mat’l: _______________________ 
                                                                   Rock Depth Total: ______________   Under pipe: ____________ 
Total Drainfield    Footage: ______________   Header Pipe Mat’l: ______________    
  
Trench Depth:      Minimum: _______________    Maximum: __________________   Curtain Drain Depth: _________________ 
  
Effluent Pump:     Pump Model: _________________ Static Head in System: _________________________________________ft. 
                             Pump Cycle Time: ____________ Gallons per Cycle: ________________________________________________ 

Additional info:   [ ] Hydrosplitter         [ ] Gravel-less  [ ] ATT / Model: ____________   [ ] Capping Fill / Depth: ________ 
Attach an additional sheet for components and materials not listed above. 
 

AS-BUILT PLAN OF CONSTRUCTED SYSTEM 
POLK COUNTY ENVIRONMENTAL HEALTH 

850 Main St., Dallas, OR 97338 
Phone: (503)623-9237 Email: environmentalhealth@co.polk.or.us 

 
Permit #                           T______ R______ S_______ TL________ Owner    
Site Address                                 Date                               

INSTALLERS CERTIFICATION 
  

     I HEREBY CERTIFY THAT THE ON-SITE 
SEWAGE SYSTEM INSTALLED AT THE 
ABOVE ADDRESS WAS CONSTRUCTED IN 
ACCORDANCE WITH THE REQUIREMENTS 
OF THE PERMIT AND THE RULES OF THE 
ENVIRONMENTAL QUALITY COMMISSION. 
  
[ ] I HAVE TESTED THE SEPTIC TANK AND  
      CERTIFY IT TO BE WATERTIGHT 
  
THE SYSTEM WAS INSTALLED BY: 
[ ]   PROPERTY OWNER (permittee) 
[ ]   LICENSED SEWAGE DISPOSAL SERVICE 
  
  
Signed: ________________________________________ 
  
Company Name: ____________________________ 
(Please print)        

Date: _____________DEQ#_______________________ 

(for Polk County use only) 
The above septic system has been inspected by Polk County.  The information has been determined to be accurate and the system is: 
[ ] Approved 
[ ] Approved with corrections:  (see inspection report) 
[ ] Denied 

  
Signed: ___________________________________________________________________   Title: _______________________________________________ Date: ________________________________ 
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