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Conventional Sewage Disposal System Spec Sheet 
 

Property Owner Name: ____________________________________________________   

Phone #: ____________________   Email: _____________________________________ 

Location Address of Septic System: __________________________________________ 

Tax Map: _______________ Parcel: ______________   Tax ID: ___________________ 

Name of Individual Installing System: _________________________________________ 

Phone #: ____________________  Email: _____________________________________ 
 

Number of Proposed Bedrooms: ________  Loading Rate: __________ GPD:_________ 
 

Size of Septic Tank: _______________         Tank Material:  ☐Concrete ☐Plastic ☐BAT 

 
Make: _________________ Model: _________________ 

 

Number of Compartments_______ Riser Material: ☐Concrete ☐Plastic  

 

Pump: N/A    Pump chamber size: ______________ Pump size: __________________  
 

Make: _____________ Model: _______________  Dosage: _________________ 

 

Drainfield Material: ______________________________ Gravel size: ______________ 

Depth: _______ Width: ________  Length: _________ 

Crossover length: __________  Crossover material: ______________________ 
 

The drawn site plan must include the following items: 
     

 
Contour lines 

 
Proposed drainfield design 

 
Property lines 

 
Lines leading to/from tank 

 
Approved sewage disposal area 

 
Wells (proposed & existing) within 
100’ 

 
Tank location(s) 

 
Proposed building location 

 
Cleanout/Observation ports 

 
Scale 

 

Additional 
Information:______________________________________________________________________________ 

________________________________________________________________________________________ 
 

 
Office Use Only: 
Approved By: _______________________________      Date: ________________ 
Septic Permit _________of_________        


