
SIZE (GAL): TYPE: MANUFACTURER:

SIZE (GAL): TYPE: MANUFACTURER:

SIZE (HP): TYPE: MANUFACTURER:
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I hereby certify that I have completed this work in accordance with applicable ordinances, rules, and laws. 

Installer Signature and Date

Inspector Signature and Date

Diagram of Install

INSTALLATION DATE: INSTALLER:

COMPANY NAME: LICENSE NUMBER:

*For Office Use Only*

5. Structure location and distance from 
tank and system. 

6. Alternate site, if applicable. 

7. Abandoned system, if applicable. 

     A. Property bounderies

     B. Other buildings

     C. Wells

1. Tanks, piping, and configuration. 

2. Width & Length of absorption field 
including final dimensions.

3. Alarm location.

     D. Water Bodies

     E. Road right-of-way

IDENTIFY AND LABEL

4. Setbacks from tank and system.                    

Complete and return to FDHU

SEPTIC TANK

PUMP TANK

PUMP

LIST AND EXPLAIN ANY CHANGES FROM ORIGINAL PERMIT DESIGN

PROPERTY OWNER: PERMIT #:

INSTALL ADDRESS: COUNTY:

FIRST DISTRICT HEALTH UNIT | ENVIRONMENTAL HEALTH DIVISION

801 11TH AVE SW | MINOT, ND 58701
PHONE 701-852-1376

REVISED APRIL 2025

As-Built for Septic System Installation


