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 AS-BUILT RECORD DRAWING 
 

 
 

INSTRUCTIONS FOR SUBMITTAL: Draw a map of the installed septic system with precise measurements 
drawn to scale including: north arrow, septic tank, drain field legs, clean-outs, monitoring ports, reserve area, 
building locations (existing and proposed), roads, driveways and any property features such as slopes, surface water, 
ravines, and all required set back distances. NOTE: As-built to be completed by the installer. No operational 
permit will be issued without as-built submittal. A collection fee may be applied for as-built drawings not 
submitted within a month of final inspection. 

 

                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
                                         
 

I (the undersigned) understand that any permit issued by Garfield County, consistent with the above as-built, is valid 
ONLY if construction is according to this drawing, and all other conditions of this permit are followed. 

Installer Signature_____________________________________________ Submittal Date ________________ 

E.H. Specialist Signature ________________________________________ Final Inspection Date __________ 

Property Address: Property Owner  
Designer Name: Installer Name: 
Design Use:          New System              Replacement/Expansion                Simple Repair 
Property Type:              Residential               Commercial/Other  Daily Flow:                 (gpd) 
Distribution:         Standard Gravity            Pump to Gravity          Pressurized           Other ________ 



 
 


