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SEPTIC SYSTEM INSTALLED MATERIALS LIST: 

INSTALLERS MUST NOTIFY THE DEPARTMENT WHEN A SEPTIC SYSTEM IS COMPLETED UNDER A PERMIT. 
ALL COMPONENTS LISTED BELOW SHOULD BE INSTALLED BUT NOT BACKFILLED. FAILURE TO DO SO MAY RESULT IN 

A RE-INSPECTION FEE UNLESS OTHER ARRANGEMENTS ARE MADE. 
FILL OUT ALL APPLICABLE SECTIONS OF THIS DOCUMENT. FAILURE TO SUBMIT THIS DOCUMENT BEFORE 7 

AM ON THE DATE OF INSPECTION WILL DELAY YOUR INSPECTION. SUBMITTAL CAN BE MADE BY FAX, EMAIL, DROP 

OFF, OR MAIL.  
IMPORTANT: SCHEDULE INSPECTION AT (503) 742-4720 

FAX NUMBER (503) 742-4550   EMAIL SOILSCONCERN@CLACKAMAS.US 
******INCOMPLETE FORMS MAY DELAY YOUR INSPECTION******* 

SECTION I 
PROPERTY OWNER:  ____________________________ PERMIT NUMBER:_______________ 
TOWNSHIP:_________ RANGE:__________ SECTION:___________ TAX LOT:_____________ 
SITE ADDRESS:____________________________________________________________________ 
SECTION II:   COMPLETE, AS APPLICABLE: 

**MUST PROVIDE MAKE, MODEL, MATERIAL, AND APPLICABLE MEASUREMENTS** 

SEPTIC TANK:                                                                                          CAPACITY: 

EFFLUENT FILTER 

EFFLUENT SEWER PIPE:  
DOSE TANK/VAULT:                                                                                 CAPACITY: 

TANK PUMP : 
FLOAT SETTINGS( PROVIDE INCHES FROM TOP OF TANK TO WATER LEVEL @ FLOAT FUNCTION):  
 ALARM:                  ON:                 OFF:                     RO: 
PRESSURE PIPE FROM TANK TO PRETREATMENT AND/OR DRAINFIELD 
DROP OR DISTRIBUTION BOX:                                                                QTY: 
HYDROSPLITTER ORIFICE SIZE(S): 

HEADER PIPES 
LEACH LINES:                                            FT    MATERIAL: 
PRESSURE BED DIMENSIONS:                           FT    MATERIAL: 
CAPPING FILL (DEPTH OVER TOP OF DRAIN MEDIA, IN INCHES): 

GWI OR TILE DEWATER SYSTEM (DEPTH / DEPTH OFGRAVEL IN INCHES):                     /         
ATT:MANUFACTURER________________MAKE/MODEL________________SERIAL#________________ 
SANDFILTER TYPE:  
                BOTTOMLESS         IN GROUND          ABOVE GROUND                   DIMENSION:______X______ FT 
CONTROL/ALARM PANEL: 

TANK TIMER SETTINGS (PROVIDE SECONDS ON / MINUTES OFF):  
NORMAL OPERATIONS:            SEC. /             MIN.   HIGH WATER ALARM OPERATIONS:            SEC./           MIN. 
PRETREATMENT PUMP: 
(INCHES BELOW VAULT TOP): ALARM                 ON                    OFF 
INCHES FROM VAULT TOP TO TOP OF UNDERDRAIN PIPE: 
PUMP OR AERATOR INTERLOCK FUNCTION: 
VERIFY THE TANK PUMP WILL NOT FUNCTION IF PRETREATMENT IS IN “ALARM” (CIRCLE ONE):  YES   /   NO 

MONITORING PORTS: 
OTHER: 
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