TRAILL DISTRICT HEALTH UNIT
Request for Septic Evaluation

Requesting source:

Phone:

Current Owner:

Previous Owner:

Directions to property:

Legal description:

Lot/block: Y, Section:
Section: Township:
Year home constructed: # bedrooms:

EXISTING SEPTIC SYSTEM
Installer

Year Installed

Septic tank: Size:
Construction:
Drain field: # of lines: Length:
Depth: Width:
Seepage Bed: Square Footage: Depth:
Other:

In the past two years:

1.Any backing up into the house via toilets, showers, waste tubs, drains: Y N
2.Septic tank overflowing to ground surface? Y N

3.Effluent surfacing along the drain field? Y N

Date septic tank last pumped




ATTACHMENTS

A map, sketch, or other scale drawing of the septic system, showing
position, length, and orientation of the system to the house must be included with
this request.

| hereby certify the above information to be correct and accurate to the best
of my knowledge.

Property owner or authorized representative Date

Fee: A $100.00 fee will be assessed for an evaluation of an existing system for
the purposes of loan approval. The fee for evaluation of a new system is $125.
Please enclose a check made payable to Traill District Health Unit along with this
application.

Return to:
Traill District Health Unit
PO Box 58
Hillsboro, ND 58045



