
 

TOWN OF SUTTON 

BOARD OF HEALTH 
 

 

 

Permit #________ 

 

ENGINEER AS-BUILT CERTIFICATION FORM 

 

LOCATION:_________________________________________________________ 

 

APPLICANT:________________________________________________________ 

 

INSTALLER:________________________________________________________ 

 

EXCAVATION INSPECTION: 

 

DATE PERFORMED:______________________BY:_______________________ 

 

MEASURED LENGTH & WIDTH: 

     DESIGNED:__________________________ 

 

     AS-BUILT:___________________________ 

 

WAS BOTTOM AT THE PROPER DEPTH & SCARIFIED?___________________ 

 

COMPONENT INSPECTION: 

 

DATE PERFORMED:__________________BY:______________________________ 

 

DESIGN FLOW:__________________AS-BUILT FLOW:_______________________ 

 

NUMBER OF BEDROOMS:________________NUMBER OF PERSONS:__________ 

 

OTHER DESIGN FLOW:__________________________________________________ 

 

BENCHMARK USED:___________________________ELEVATION:______________ 

 

 

 

 

 

 

 
 

COMPONENT   DESIGNED    AS-BUILT 

 

Dr. Steven Rice, Chair 

John Silverberg, Vice Chair 

Diane Miller, Member 

William Fredericks, Member 

Kenneth Malo Jr., Member 

James Malley, Health Agent 

Cheryl Rawinski, Public Health 

Nurse 

Christine Fant 

Administrative Assistant  

Sutton Town Hall  

4 Uxbridge Road 

Sutton, Massachusetts 01590 

Telephone: (508) 865-8724 

Fax: (508) 865-8721 

 



SILL     __________    __________ 

 

INV. @ HOUSE   __________    __________ 

 

INV. INTO TANK   __________    __________ 

 

INV. OUT TANK   __________    __________ 

 

TOP OF TANK    __________    __________ 

 

INV. INTO PUMP 

CHAMBER (IF REQ.)   __________    __________ 

 

INV. OUT PUMP 

CHAMBER (IF REQ.)   __________    __________ 

 

TOP OF PUMP 

CHAMBER (IF REQ>)   __________    __________ 

 

INV. INTO D-BOX   __________    __________ 

 

INV. OUT D-BOX   __________    __________ 

 

TOP OF D-BOX   __________    __________ 

 

SEPTIC TANK:  SIZE:_____________GALLON 

 

WERE THE INLET & OUTLET TEES INSTALLED____________________ 

 

LENGTH OF INLET TEE:______________LENGTH OF OUTLET TEE:___________ 

 

WAS THE GAS BAFFLE INSTALLED:___________________________ 

 

WERE THE ADDITIONAL OUTLETS CEMENTED:__________________________ 

 

PUMP CHAMBER:  SIZE:____________________GALLON 

 

WAS DESIGNED PUMP INSTALLED:_____________________ 

 

IS THERE SEPARATE AUDIO & VISUAL ALARMS:__________________ 

 

D-BOX: 

 

NUMBER OF OUTLETS:______________________ 

 

WERE THE ADDITIONAL OUTLETS CEMENTED:________________________ 

 

WAS TEE REQUIRED:_________________IF SO, WAS IT INSTALLED:_________________ 

 
LEACHING TRENCHES 

 

NUMBER OF TRENCHES:________________LENGTH:___________WIDTH:____________ 

 

DEPTH OF STONE_______________________STONE SIZE__________________________ 

 

WAS THE STONE DOUBLE WASHED AND CLEAN ___________________________ 



 

      DESIGN   AS-BUILT 

 

BEGIN INV. TRENCH #1   __________  ____________ 

 

BEGIN INV. TRENCH #2   __________  ____________ 

 

BEGIN INV. TRENCH #3   __________  ____________ 

 

BEGIN INV. TRENCH #4   __________  ____________ 

 

BEGIN INV. TRENCH #5   __________  ____________ 

 

BEGIN INV. TRENCH #6   __________  ____________ 

 

END INV. TRENCH #1   __________  ____________ 

 

END INV. TRENCH #2   __________  ____________ 

 

END INV. TRENCH #3   __________  ____________ 

 

END INV. TRENCH #4   __________  ____________ 

 

END INV. TRENCH #5   __________  ____________ 

 

END INV. TRENCH #6   __________  ____________ 

 

TOTAL SQUARE FOOTAGE OF LEACHING TRENCHES_____________________ 

 
WATER SUPPLY 

 

LOT SERVICE BY:TOWN WATER______DOMESTIC WELL (show location on as-built plan) 

 

ARE THERE OTHER WELLS/WATER SUPPLY WITHIN 200’ OF THE SEPTIC SYSTEM 

YES_____NO_____; IF YES SHOW LOCATION ON AS-BUILT PLAN 

 

 

 
LEACHING FIELD 

 

SIZE OF LEACH FIELD: LENGTH______________   WIDTH__________________ 

 

DEPTH OF STONE ________________ STONE SIZE__________________ 

 

WAS THE STONE DOUBLE WASHED AND CLEAN_____________________________ 

 

      DESIGN  AS-BUILT 

 

BEGIN INV. LINE #1   __________  ____________ 

 

BEGIN INV. LINE #2   __________  ____________ 

 

BEGIN INV. LINE #3   __________  ____________ 

 

BEGIN INV. LINE #4   __________  ____________ 

 



BEGIN INV. LINE #5   __________  ____________ 

 

BEGIN INV. LINE #6   __________  ____________ 

 

END INV. LINE #1   __________  ____________ 

 

END INV. LINE #2   __________  ____________ 

 

END INV. LINE #3   __________  ____________ 

 

END INV. LINE #4   __________  ____________ 

 

END INV. LINE #5   __________  ____________ 

 

END INV. LINE #6   __________  ____________ 

 

TOTAL SQUARE FOOTAGE OF LEACHING FIELD__________________________ 

 
WATER SUPPLY 

 

LOT SERVICED BY:TOWN WATER______WELL WATER_____(show location on as-built) 

 

ARE THERE OTHER WELLS/WATER SUPPLY WITHIN 200’ OF THE SEPTIC SYSTEM __________; IF 

YES, SHOW LOCATION ON AS-BUILT PLAN 

 

 

 

 

 

 

 
FINAL COVER & GRADING 

 

DATE PERFORMED_______________________BY__________________________________ 

 

BENCHMARK USED_____________________________________ELEV.________________ 

 

SPOT GRADE @ GND    DESINGED    AS-BUILT 

 

@ HOUSE WHERE PIPE EXITS  _________   __________ 

 

TOP OF TANK     _________   __________ 

 

TOP OF D-BOX    _________   __________ 

 

TOP OF SYSTEM    _________   __________ 

 

SHOW AS-BUILT GRADING ON AS-BUILT PLAN IN RED INK 

 

 
STABILIZATION 

 

DATE PERFORMED_____________________________BY____________________________ 

 

WAS ENTIRE AREA STABILIZED    YES_________ NO__________ 

 



METHOD OF STABILIZATION _____________________________________________ 

 

WAS SITE CLEAR OF ALL DEBRIS & TRASH            YES___________NO____________ 

 

WERE ALL SLOPES STABILIZED           YES___________NO____________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SKETCH PLAN:   SHOW SWING TIES FROM CORNER OF HOUSE TO ALL COMPONENTS MUST 

SHOW ON AS-BUILT PLAN 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I CERTIFY THAT THE ABOVE INSTALLED SEPTIC SYSTEM HAS BEEN 

INSPECTED AND MEETS ALL STATE & LOCAL REGULATIONS 

 

 

 

 

 

 

_________________________________________  _____________  _____________ 
SIGNATURE OF DESIGN ENGINEER OR SANITARIAN DATE   STAMP/SEAL 

 

 


