
S:\LIQUID WASTE\FORMS 
 

Madera County Environmental Health As-Built 
FAILURE TO PROVIDE ALL REQUIRED INFORMATION SHALL PREVENT INSTALLER FROM OBTAINING 

ENVIRONMENTAL HEALTH DEPARTMENT’S APPROVAL SEWAGE SYSTEM TAG. 

 

Job Address: ____________________________________________________     APN: _____--_____--_____ 

 

System Information:  New_____            Repair _____ 

 

Tank Size: ____________Gallon                       

 

Number of Leach Line: _____     Total Length: _____Ft     Width: _____Ft     Depth: _____Ft     Tons: _____ 

 

Number of Chamber System Line: _____     Total Number of Units Installed: _____     Length of Unit: _____ 

 

Number of Seepage Pit: _____     Diameter: _____     Depth: _____     Rock Fill: ___     Brick Line: ___ 

(Sketch of system must include distance from street, wells, property lines, trees, foundation of house, and so on) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Installer’s Name:_______________________     Signature:_____________________      Date: _____________  




