
Environmental Health Division 
Serving Crawford, Kalkaska, Lake, Manistee, Mason, Mecosta, Missaukee, 

Newaygo, Oceana, and Wexford Counties 

Contractor Affidavit Report 
Property & Contact Information 
County Township Section # 
Property Tax ID # Permit # 
Property Owner Name 
Property Street Address ZIP 
Contractor Name: Contractor Phone 
Site Plan 

Contractor Certification 

This on-site septic system was installed under my supervision and this report is true and accurate to the best of my knowledge. 

Printed Name of Contractor 

Mailing Address 

Signature of Authorized Representative             Date 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

FOR DEPARTMENT USE ONLY 

Affidavit reviewed and approved by             Date 
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Septic System Evaluation NA = Not Applicable 
Septic Tank 
Tank Type (concrete, plastic,etc.) 

Tank Size  gal. 
Compartment  One  Two
Approved Baffle Present  Yes  No  NA
Effluent Filter Present  Yes  No  NA
Connections Sealed  Yes  No  NA

(no gaps around pipes) 

Lids Secure  Yes  No
(lids with no gaps/cracks) 

Risers Present  Yes  No
Pump Chambers 
Tank Size gal. 
Alarm Installed  Yes  No  NA

Comments 

Gravel Bed/Trenches/Mounds 
Size   sq.ft   /  lin. ft. 
Stone Depth  in. 
Bottom of Stone in. below / above grade 
Stone Clean  Yes  No
Correct Stone Size  Yes  No
Other Than Stone Used  Yes  No

Material – if other than stone   
Type of Cover Over Stone (straw, geomesh, etc.) 

_ 

Pipe & Installation Approved  Yes  No
Correct Location  Yes  No
Reserve Area Still Available   Yes  No  NA
Observation Port(s) Present   Yes  No  NA

Chambers 
Chamber Type   
Number of Chambers   
Size  sq. ft.  /   lin. ft. 
Bottom of Chambers   _ in. below 
Correct Location  Yes  No 
Reserve Area Still Available   Yes  No  NA
Observation Port(s) Present   Yes  No  NA

Comments 

Property line/s determined by: 

Owner  Contractor  Surveyor  Other 

Other: 

Other Septic System Design – describe and comment 

Isolation Distances 
Septic Tank 

Building   ft. 
Basement   ft. 
Well ft. 
Property Line (if marked) ft. 
Surface Water ft. 

Septic System 
Building   ft. 
Basement   ft. 
Well ft. 
Property Line (if marked) ft. 
Surface Water ft 

Comments 
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