
Fayette Co. Health Department
Application for approval of use of Existing System

Inspection to include:

Septic tank type and size: _____________________________________________

__________________________________________________________________

Baffles are good in septic tank: ________________________________________

Confirm system uses Distribution Box and finger system.  No Drywells. ________

__________________________________________________________________

Distribution box or fingers do not contain excessive amounts of solids. _________

__________________________________________________________________

Finger system is not surface discharging. _________________________________

__________________________________________________________________

Sketch of approximate location of New Construction, septic tank, well, fingers,
D-box and property lines:

System owner: _____________________________________ Phone: _______________

System Address: _________________________________________________________

Inspection Completed By: _________________________________  Date: ___________

Address: _________________________________________

Signature: ________________________________________
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