
Pre-Cover Inspection Form: TPO-Shared  Permits  Sanitation Development Permit. Rev. 518 

Confederated Tribes of the
Umatilla Indian Reservation 

Tribal Planning Office 

 Zoning, Development Permits 
 Environmental Health, & Public Transit 

46411 Timíne Way 
Pendleton, OR 97801 

www.ctuir.org    email: info@ctuir.org 
Phone 541-276-3099     Fax: 541-276-3099 

Pre-Cover Inspection Form 

Common Name / Site Address: _________________________________ Date of Inspection: _______________________ 

Start Time: __________  End Time: __________  Approved for Cover:      Yes           No 

Inspector:_____________________________  Notes:______________________________________________________ 

Septic Tank 

Tank Purpose: _____________________________ 

Req’d. Min. Vol.: ________ Tank Vol. : ________ 

Leak Tested: Yes No 

Baffle Present: Yes No 

Model: __________________________________ 

Inspection Port:  Yes  No 

Outlet Filter:  Yes  No 
Outlet Filter Make:___________________ 

Manufacturer:_____________________________ 

Satisfactory: Yes          No 

Sewer Line 

Diameter: ____________ 

Material:__________________________________ 

Satisfactory: Yes         No 

Distribution 

Method: Distribution Box Drop Box 

Material:__________________________________ 

Number of Ports: _______ 

Manufacturer:_____________________________ 

Satisfactory: Yes         No 

Pump 

Make / Model: _____________________________ 

Pump Chamber Vol.: ________ # of Floats ______ 

Drawdown: _______________________________ 

Alarm Tested: Yes No 

Timed Dosing: Yes No 

Satisfactory: Yes        No 

Trench Dispersal Area 

# of Trenches: _______ Tot. Trench Length: _______ 

Width of Trenches: ______  

Installation Depth: ______ to ______ 

Trench Spacing: _________ Media Type: _________ 

Gravel-less Model: _________________ 

Satisfactory:    Yes          No 

Notes 

Reminder: 
Verify the layout and the materials match submitted as-built □ 
Use laser to verify proper elevations □ 
Use tape measure to verify length of at least 1 drainfield trench □ 
Take pictures of baffles, and each component of the septic system □ 
6” Fall required to Distribution Box. 2” Fall required to drop box □ 
Min. Trench Depth = 18” Equal; 24” Serial; Max. Depth = 36” □ 
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