
REQUEST FOR SEPTIC TANK VERIFICATION

Order date: ________Is home vacant (Y/N): ___ How long: _____
Job site address: _________________________ County: ________________ City: _____________
# of bedrooms: _______ # of bathrooms: ________ Public water: _________Private well: _________
Buyers name: ___________________________ Sellers name: _____________________________

Bill To: _______________________________ Mail To: _______________________________
  _______________________________  _______________________________
  _______________________________  _______________________________   
  _______________________________  _______________________________
Contact name: _________________________ Contact name: _________________________
Phone: _____________Fax: ______________ Phone: _____________ Fax: ______________

Inspection needed by: __________________________ No later than: ________________________

Special instructions: ________________________________________________________________
________________________________________________________________________________  
___________________________________________ Date: _________________
Authorized signature (Person responsible for payment)

___________________________________________
Print authorized name

Please Note: We cannot accurately perform a verifi cation on a system in which the home has been vacant for longer than 
one month. To most accurately assess the functionality of the system in question it must be in use. If your property has been 
vacant for longer than a month and you still need us to perform the verifi cation, we must have written instruction from the 
person requesting the inspection stating that you understand that we cannot accurately assess the functionality of the system 
due to the length of time the home has been vacant.

* if longer than one month, please, 
read, sign and date disclosure.

SEPTIC SYSTEMS ARE UNDERGROUND MAKING IT IM-
POSSIBLE TO STATE, WITH CERTAINTY, THEIR OVERALL 
CONDITION.  ALL SYSTEMS REQUIRE REGULAR MAIN-
TENANCE SUCH AS PUMPING.  NO ONE CAN PREDICT 
WHEN A SYSTEM WILL FAIL.  THIS REPORT COMMENTS 
ONLY ON THE FUNCTIONALITY ON THE DAY OF INSPEC-
TION AND IS NOT A WARRANTY. 

Disclosure: I understand that due to the length of time the home has been vacant the functionality of 
the system cannot be accurately assessed.

____________________________   ________________________
Signature for Disclosure  Date

The below disclosure only applies to homes that have been vacant for longer than one month.
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