LINN COUNTY ENVIRONMENTAL HEALTH PROGRAM
PO BOX 100 | 315 SW 4TH AVE | ALBANY, OR 97321
PHONE (541) 967-3821 | LinnEH®@linncountyhealth.org
www.linncountyhealth.org/eh

ON-SITE SEWAGE DISPOSAL SYSTEM AS-BUILT RECORD
(DIRECTIONS & DEFINITIONS ON THE BACK)

Permit # T: R: S: TL: Owner:

DRAINFIELD IS INSTALLED WITHIN APPROVED DISPOSAL AREA.

LEACHLINES ARE LEVEL WITHIN 1"

WATER TIGHTNESS TESTING OF TANK(S) HAS BEEN COMPLETED--RESULTS ARE WITHIN ALLOWED LIMITS

SEPTIC TANK HAS BEEN PROPERLY DECOMMISSIONED (IF APPROPRIATE).

BALL AND/OR CHECK VALVES HAVE BEEN INSTALLED & TESTED, AND ARE OPERATIONAL ON ALL PUMPS.

FLOAT SWITCHES & AUDIBLE-VISUAL ALARM HAVE BEEN INSTALLED & TESTED, AND ARE OPERATIONAL FOR EACH PUMP.
ALL PUMPS, SIPHONS, VALVES, ETC. HAVE BEEN TESTED AND ARE OPERATIONAL.

HEIGHT OF SQUIRT IN DRAINFIELD

HEIGHT OF SQUIRT IN SF

GRAVITY EFFLUENT SEWER PIPING HAS FALL FROM TANK TO HEADER PIPING.

O

O

O

O

O

O

O

O PRESSURE NETWORK HAS BEEN TESTED FOR EQUAL DISTRIBUTION & PRESSURE (LPD or SF)
O

O

O

O TRACER MATERIAL PLACED ABOVE EFFLUENT TRANSPORT PIPING

O FILTER FABRIC INSTALLED (IF PERMIT REQUIRES)

O HAVE OBTAINED ALL THE REQUIRED PERMITS FROM THE BUILDING DEPARTMENT
a

DOES THE INSTALLATION DEVIATE FROM THE APPROVED MATERIAL LIST OR THE APPLICATION SYSTEM PLAN? IF SO, DESCRIBE

AND, IF NECESSARY, SUBMIT A DRAWING THE CHANGES

ATTACH ANY ADDITIONAL DOCUMENTATION OF CHANGES FROM THE APPROVED SYSTEM PLOT PLAN AND SUBMIT THIS DOCUMENT
TO SCHEDULE A PRE-COVER INSPECTION. ALL SIGNATURES ARE REQUIRED TO SCHEDULE THE INSPECTION UNLESS YOU ARE
INSTALLING YOUR OWN SYSTEM (SELF INSTALLER).

| certify that | supervised the construction of this system and that all construction complies with the requirements of Oregon
Administrative Rules Chapter 340 and the permit issued by LINN COUNTY ENVIRONMENTAL HEALTH PROGRAM.

Certified Installer Certificate No. Date

| understand that | am responsible for the satisfactory completion of the system including all testing, corrections, and certifications
required for approval of the system within 30 days of initial pre-cover inspection. | also understand that | am responsible for the final
cover of the system within 10 days of issuance of the Certificate of Satisfactory Completion.

DEQ Licensee or Self-Installer Signature DEQ License No. Date


http://www.linncountyhealth.org/eh
mailto:LinnEH@co.linn.or.us

“AS-BUILT RECORD” INSTRUCTION SHEET

“As-built Record”, must be completed after the system is installed and submitted to our office to request a pre-cover inspection. We
will then use this document to perform the inspection of your installed septic system. You may mail the form, drop it by the office, or
fax a copy to us. Our fax number is (541) 926-2060. If you have questions regarding your as-built, call us at (541) 967-3821.

The "as-built" is an important part of your septic system's final records. Therefore, it must be accurately completed before we can
issue the Certificate of Satisfactory Completion (CSC) for your system. We can inspect your system with a copy of the as-built, but we
must have the original copy of the completed as-built form before we can issue the CSC. The following information is provided to
guide you through the completion of the as-built form. This form applies to all different types of sewage disposal systems and not all
of the information requested will be pertinent to your system so please fill out only the sections that are pertinent to your system.

1. Permit Number, Map Number, and Owner: Enter the permit number, map number, and owner in the space provided.

2. Watertightness Testing: Perform the steps below to certify that the tank has been tested and demonstrated watertight. Be
certain you read and observe the tank manufacturer’s written instructions for doing so.

e Plug the inlet and outlet of the tank and fill the septic tank with water to a level no more than 1-2 inches above the seam
between the riser and the top of the tank. Wait 24 hours and check the level — it may be slightly lower due to evaporation
and absorption. The allowed limit is 1 gallon in 24 hours. [f it is significantly lower, the tank is leaking and must be repaired
or replaced. When the tank has been demonstrated to be watertight, certify this by checking the appropriate box on the as-
built form.

3. Standard Pumping System: Testing includes filling the tank so that the alarm goes off (verify visual and audio alarm signals), then
activating the pump and completing one full pumping cycle. While pumping, check the effluent line for leaks and ensure proper
flow into the distribution or drop box.

To test any pressurized distribution system, do the following:

e Complete system installation, up to installation of the orifice shields.

e Add water to tank and initiate a pumping cycle. Measure the squirt height at all orifices and verify on the line provided.
Also, verify that the squirt height is equal (within an inch) at each orifice in the system. Clear any blocked orifices and be
sure all debris is flushed from pipes.

. Leave orifice shields off until the Environmental Health inspector has issued approval to backfill the system. After getting
backfill approval, install the orifice shields, complete the rock layer, and place the filter fabric before backfilling.

4. Gravity Effluent Piping Fall: Is the measurement (in inches) of the downward slope of the pipe from the septic tank outlet to the
perforated pipe in the highest drainfield trench. Fill this part out only if you have a gravity system (meaning there are no
pumps).

It must be measured as follows:

e Using a device such as a transit or laser, take a reading of the top of the effluent sewer pipe where it exits the septic tank.

e Next, measure the top of one of the headers connected to the distribution box. If you are using drop boxes, measure the
top of the header between the highest drop box and the drainfield pipe to which it is connected.

e Find the difference between the two measurements as the fall of the effluent line. Enter this on the line provided.

4. Tracer Above Effluent Transport Piping: All effluent sewer and pressure piping must have a minimum 18-gauge, green-jacketed
tracer wire or green color-coded metallic material placed above the pipe.

5. Building Department Permits: Systems that require pumps or alteration of the building sewer require the appropriate permits
from the Building Department.

6. Deviation from Approved Plans: If the installation of the system deviated from the plans that were submitted and approved,
note the changes in this section, and if the installation significantly deviated from the Application System Plans that were
approved, draw the changes in the space provided. Attach any appropriate documentation (such as an amended plot plan,
pump curves, etc documenting the changes).
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