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/
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SEWER SERVICE CONNECTION INSPECTION REPORT

DATE:

ADDRESS

In Flood Zone

yes

no

INSPECTION:

N/A

Approved

Date

Signature of
Inspector

Setbacks

5 feet from the building foundation

100 feet from a public well

50 feet from a private well

50 feet from surface water

5 feet from a property line

2 feet from seasonal high water level !

Septic Tank baffles

Locate wire

Main line connection

Septic tank outlet connection

Septic tank inlet connection

Curb stop ? (Riser labeled “SEWER”)

Tank set level

Risers and riser connections

Pump and related plumbing

Pump check valve

Second check valve:
At curb stop
At tank wall

' Tank located as shown on Engineering approved plans
2 City staff will open when inspections are complete and installation accepted

Check one box for each trip

_

NOTES:

City Use Onl

FINAL ACCEPTANCE:

Date:
Authorized City Agent:

Signature:

yes

print name

City of Dover Idaho, Version 7/8/16
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