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Septic Tank Information 

Applicant Information 

Disposal Area Information 

Imperial County Public Health Department Environmental Health Division 

Existing On-Site Wastewater Treatment System Evaluation and Certification 
Evaluation and certification shall be completed by a state licensed contractor (A, C-36, or C-42) or other 
qualified professional/service provider (P.E., P.G., R.E.H.S., etc.). 

Property Owner: _________________ 
APN:__________________________ 
Email:__________________________ 
Applicant Name:________________ 

Number of Bedrooms:______________ 
Number of Units:__________________ 

Address: __________________________ 
_________________________________ 
Phone Number: ____________________ 
Building Permit #: __________________ 
 

Number of Bathrooms:_______________ 

Is Property Vacant?  Yes  No 

Tank Material: ___________________________  Tank Capacity (gal.):_______________ 
Tank Dimensions: Length: ________ft  Width: __________ ft Depth _________ ft 
Condition of Tank: Inlet Tee Present? Yes  No Effluent Filter Present? Yes No 

Tank Structure Deteriorated?  Yes No 
Internal Baffle Wall Present?  Yes  No 

D-Box Deteriorated? Yes No D-Box Level?  Yes  No
GPS Location of Septic Tank (in decimal degrees):__________________ , ________________

Type of Leach Lines  Perforated Pipe  Chambers  Other (specify):_________________ 
Seepage Pit Present?:  Yes  No 
Number of Lines:_____________________Trench Width _________ in. 
Length of Each Leach Line __________________________________________ ft 
Distance between leach lines ____________ ft. 
Depth of Material Below leach line ________ in. 

Specify evidence of any system failures (odors, seepage, etc.). Attach additional pages if necessary: 

IMPORTANT: If the existing septic system does not have an approved permit issued by the 
Division, the approval of this document does not make the system compliant with county 
ordinance. This document serves solely to confirm the components, location, and condition of the 
existing septic system. It does not fulfill the requirement for an approved septic system permit. 

Property Information 
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Imperial County Public Health Department Environmental Health Division 

SITE PLAN OF SEPTIC TANK & DISPOSAL AREA INFORMATION 
In the space provided, show the location of the septic tank, disposal area and replacement area in relation to 
structures and other landmarks (i.e. pools, patios, storage sheds, pump houses, water wells, trees, driveways, 
parking, paving and property lines). 

It is the opinion of the certifier that this sewage disposal system (check all that apply): 

Meets current code, 
Can be expected to function satisfactorily and is not likely to create any unsanitary conditions. 

OR 
Cannot be expected to function satisfactorily. 

Indemnification - The contractor agrees to indemnify, defend (with counsel reasonably approved by 
County) and hold harmless the County and its authorized officers, employees, agents and volunteers from 
any and all claims, actions, losses, damages, and/or liability arising out of or related to the performance of 
this contract from any cause whatsoever, including the acts, errors or omissions of any person and for any 
costs and expenses (including, without limitation, attorneys’ fees, expert fees, court costs, investigation 
costs, and all other costs of defense) incurred by the County on account of any claim except where such 
indemnification is prohibited by law. The duty to defend shall arise immediately upon tender of a claim and 
shall apply regardless of the existence or degree of fault of indemnitee. The Contractor’s indemnification 
obligation applies to the County’s “active” as well as passive negligence but does not apply to the 
County’s “sole negligence” or “willful misconduct” within the meaning Civil Code Section 2782. This 
indemnification obligation shall survive termination or expiration of this contract. 

Type of License: Reg. Number: Expiration: 

Business Address: Date of Insepction: 

Electronic Signature Only By checking this box, I confirm I am submitting this application electronically and that 
the information on this form is true and correct. I also acknowledge that I have read, understand and accept any 
terms and conditions of this form. 
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