
JEFFERSON COUNTY ENVIRONMENTAL HEALTH OFFICE 
 
 PO Box H Boulder, MT 59632                         Phone: 406-225-4126 

 
On-Site Wastewater Treatment System 

Certified Installer Report Form 
 

PROPERTY OWNER: __________________________________ Permit #________________________ 
INSTALLER NAME: _____________________________________ Phone#_________________________ 
SEPTIC TANK:   Size ___________ (gallons) Type (concrete, plastic) 
           Baffles/Filter:  yes _________ no ________  
DISTRIBUTION SYSTEM:    Distribution box:  yes________ no _________ Type _____________ 
    Lift station:  yes________ no _________ Type_______________ 
 
DRAINFIELD: Lineal feet of perforated pipe installed (total): ___________________________ 
                             Laterals # _________         Lateral Length______________ft   Chambers Y/N_______  
  Trench depth (average): __________inches   Percent slope: _________% 
  Soil type (gravel, sand, clay, silt): __________________________________ 
  Gravel size (average): ______________inches   Washed? yes_______ no _____ 
   Under pipe: __________inches    Over pipe: ______ inches 
 
DISTANCE FROM WATER SOURCES (measured by installer): 
 
Property owner’s water supply (well, cistern): tank____________ft  drainfield ___________ft 
Neighboring water supplies:  tank ft_____________________ drainfield ________________ft 
Surface waters (streams, lakes, drainages):  tank_____________ft_   drainfield_____________ft 
Groundwater encountered? yes ______  no _______ If yes, at what depth? _______________ft_ 
Bedrock encountered? yes ________  no _________ if yes, at what depth? ________________ft 
 
 

DIAGRAM SHOWING LOCATION AND SIZE OF SYSTEM AS INSTALLED: 
(May use back of form to draw septic diagram) 

 

 

 

 

I certify that this system meets the requirements of the permit issued by the  

Jefferson County Environmental Health Department 

Installer Signature: ___________________________________________________  

Date: ________________ 


