
07/03/2019 

 __  SSTS As-Built Form 
 __  SSTS Inspection Form

 Permit Number: 

 Installer:     License Number:   

Vegetative Cover Responsibility: 

Olmsted County Planning Department 
Inspections Division
2122 Campus Dr SE, Suite 100 
Rochester MN 55904 
Ph: 507.328.7100  Fx: 507.328.7958 
Email: planningweb@co.olmsted.mn.us 

Permit Owner Name: 

Construction Date:   

Weather Conditions: 

Tanks/Pumps: Maximum Burial Depth:  Filter:  Insulation: 

___ 

Number of Tanks:_____ Septic/Pump Combo: Yes:___ No:___

Tank Manufacturer:________________________________ Tank Model(s):_______________________________ 

Septic Tank/Compartment Volume:_____,_____,_____,_____  Pump Tank/Dosing Chamber:_________________ 

Pump Manufacturer:_____________ Pump Model:____________ Pump Size:______ Floats Set: Yes:___No:___ 

Treatment System: Pressurized:____Gravity:____    System Type: Trench:___ Bed:___ Mound:___ At-Grade:___ 

Distribution Media:_____________________ Supply Pipe Diameter:_______ Distribution Pipe Diameter:_______ 

Trench: # of Trenches:_____ Length:_____ Width:_____ Max. Depth:_____ Total Linear Feet:____

Bed: Length:_____ Width:_____ Max. Depth:_____

Mound/At-Grade: Bed Length:_____ Bed Width:_____ Min. Sand Lift:_____ Absorption Area:_____

Mound

Signature:  Date: 
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mailto:planningweb@co.olmsted.mn.us


Olmsted County SSTS Soil Verification Log 

Inspector:___________________________________

07/03/2019
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