
 

 
 
 
 

SEPTIC INSTALLATION CERTIFICATION 
 
 

PERMIT NUMBER: ___________________     APN: ____________________  DATE: _________________ 

 

LOCATION: ______________________________________________________________________________ 

 

I hereby verify that I have inspected the installation of sewage disposal facilities for the above described lot and 

found them to be installed in accordance with my design.  

 

 

___________________________________________________  Registration No. _____________________ 
 (Designer’s Signature) 

 
 


