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VERIFICATION OF INSTALLATION 
FOR MECHANICAL TREATMENT PLANT                                                        

 
Date of Inspection:                              Date of Installation:                                      Permit Number: 
 

     Owner’s Name:                                                                                         
 

Physical Address: 
 

Mailing Address: 
 

System Brand:                                                   System Model:                                                   Size:              gpd             
 
System Operational:          

 
Aerator Model:                                                           Aerator Serial #:                                    Tag #: 

 
 

Sample Port Provided:                 Control Box/Alarm in Place:               Access Ports at Ground Level: 
 

 
Proper Electrical Connection:                        Clean Outs Provided:                      Proper Grades: 
 
 
Type of Effluent Reduction:                                                      Length of Effluent Reduction Installed: 
 
Pump Station Required: 

 
Discharge Condition:                                                         Discharge Location: 
 
All Distance Requirements Met: 
  
Problem comments: 
 
 
 
 
Homeowner and Installer Notified of Problems:                                Date for Re-inspection: 

 
 
Method of Notification if Problems with Installation: 
 

 
Sanitarian conducted survey:                                                                     R.S.#: 

 
 
 
GPS Coordinates:                      Latitude                          Longitude 
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