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OSSF – Field Inspection Report 

Permitee ___________________________  Permit # _____________  Date _______________ 

OSSF Type ______________________  Inspection #   1     2      3   Time _________________ 

Installer _________________________________  Re-inspection Fee    yes     no 

Evaluated Item Pass Fail Evaluated Item Pass Fail 
1. Open Excavation   3. Septic Tank\Pump Tank   
     Permit in possession         Sewer pipe\clean out   
      Setbacks met         Manufacturer\capacity   
      Field\sprinkler location         Leak test\inlet – outlet\sealed   
      Proper size\depth\level\radius         Tank pad\level   
      Gravel\backfill      
      Pipe & hole spacing(LPD)   4. Pump and Alarm   
      Ground water\adverse conditions         Manufacturer\type\HP   
      Spray heads\nozzle         Breakers\timer   
         Check valve\anti-siphon hole   
2. Gravel and pipe         Riser assembly   
      Gravel         Pump\compressor alarm   
      Distribution pipe         Chlorinator\sample port\mesh filter   
      Fall from tank to field      
      Filter fabric\backfill   5. Final\Landscape   
      Dams         Mounded\packed   
      Head pressure         Berms   
      Liner         Vegetation   
         Soil added to spray area   
 

Comments:____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Inspected by _______________________________  Received by _________________________ 


