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Sewage System Inspection Request Form 

               

     
 

Sewage System Inspection Request 
 
 

Date submitted: __________________      Permit #: __________________________ 
 
Applicant’s name: _____________________________________________ 
 
Municipality: ___________________________________________________ 

 

 
 

Name of requester: ______________________________ 
 
Telephone: ________________   Fax: ________________   Email: _______________________ 
 
I am (check one): 
 
           Engineer                    Property Owner                     Installer 
 
Note: The inspection will be scheduled upon receipt of this request. 
To prevent any delays, please indicate permit numbers.  
 

 
 

Request one of the following inspections indicated below: 
 
        Excavation/Scarification                                                  Re-inspection  
 
 
        Installation Inspection                                                      Re-inspection 
       
                   Refer to attached as-built drawing 
                 
                   Refer to attached Grain size analysis and/or Filter Media Bills 
 
 
        Final Grade Inspection                                                    Re-inspection 
 
                    Maintenance Agreement  
 

 
Office use only: 
 

Date: ___________________ 
 
               Approved 
                
               Not approved  
 
               Fax/Email to follow 
 
 

Inspector Signature: ______________________________________ 
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