
  
SEPTIC TANK INSPECTION CHECKLIST 

 

GENERAL INFORMATION   

Name: _______________________________________________________   

Date: ________________________________________________________   

Location: _____________________________________________________ 

 

Tank Accessibility   

☐ Yes ☐ No — Access lids and covers are present and undamaged   

☐ Yes ☐ No — Risers are in good condition and properly sealed   

☐ Yes ☐ No — Area around tank is clear and accessible   

 

Structural Integrity   

☐ Yes ☐ No — Tank shows no signs of cracking or structural damage   

☐ Yes ☐ No — Inlet and outlet baffles are intact and functional   

☐ Yes ☐ No — No signs of root intrusion or corrosion   

 

Liquid Levels   

☐ Yes ☐ No — Scum and sludge levels are within acceptable range   

☐ Yes ☐ No — Liquid level is consistent with proper tank operation   

☐ Yes ☐ No — No evidence of backup or overflow   

 



 
 
Inlet and Outlet Functionality   

☐ Yes ☐ No — Inlet pipe allows smooth flow into tank   

☐ Yes ☐ No — Effluent filter is present and clean   

☐ Yes ☐ No — Outlet pipe directs flow to the drain field appropriately   

 

Drain Field Inspection   

☐ Yes ☐ No — No standing water or sewage odors present   

☐ Yes ☐ No — Vegetation is normal and not overly lush or patchy   

☐ Yes ☐ No — Drain field area is free of damage, compaction, or obstructions   

 

System Components   

☐ Yes ☐ No — Pumps, alarms, and timers function as required (if applicable)   

☐ Yes ☐ No — Inspection ports are accessible and not damaged   

☐ Yes ☐ No — Control panel is labeled and secure   

 

Maintenance and Records   

☐ Yes ☐ No — Pumping schedule is documented and up to date   

☐ Yes ☐ No — Past inspection and repair records are available   

☐ Yes ☐ No — System complies with local regulations   

 

 
 
 
 



 
 
 
FINAL NOTES   

Inspector Comments:   

_____________________________________________________________________   

_____________________________________________________________________   

_____________________________________________________________________   

_____________________________________________________________________   

 

Inspector Name: _______________________________________________________   

Inspector Email: _______________________________________________________   

Inspection Date: _______________________________________________________ 
 
 
 

☐ I confirm this inspection was completed accurately  
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