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                                                                                                                     Meade County            Septic Permit No. ___________________ 

Equalization & Planning Department 
1300 Sherman St., Suite No. 222 

Sturgis, SD 57785 
(605) 347-3818 

 

ON SITE WATEWATER TREATMENT SYSTEM TIME OF SALE INSPECTION FORM 
Sellers Name: ______________________________________________ 
Property Address:___________________________________________ 
Sellers Address: ____________________________________________ 
City: ______________________, State: _______ Zip: _______________ 
Phone Number: (_________) ________ _________________________ 
 

Tank Type Size in gallons        Tank Material Type of Drainfield Comments 

Septic Tank 1     

Septic Tank 2     

Grey Water Tank     

Holding Tank     

 Type of drainfield - Trench, Bed, Mound or other 

SYSTEM CHECK POINTS YES NO Unknown 

The tank has been pumped?    

Is the tank in good condition?    

Tank baffles or tees need to be replaced?    

Tank lid(s) need repair?    

Tank Lid buried or secured?    

No tank present –other?    

Drainfield surfacing?    

Sewage draining to surface water?    

Does effluent drain back at a steady rate into tank after the tank is pumped?    

Is there a constant stream of water coming into the tank from the house or other structure?    

Other Issues?    

If there is an alarm system, is the alarm system working?    

If there is a pump system, are floats and pump working properly?    

    

Comments: 
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________ 
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ATU Check list 

ATU Type Capacity 

  

 

ATU Performance YES NO UNKNOWN 

Is the ATU functioning properly?    

Do filters, pumps, sensors or other equipment need to be replaced?    

Is there a lifetime maintenance agreement in place and is it transferable?    

 

ATU Concerns or Comments: 

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________ 

Site Plan: 
 
 
 
 
 
 
 
 
 
 
Show North Arrow 

 Company completing Inspection: _____________________________________ 
Certified SDDENR Installer - Name: ____________________________________ 
Signature: __________________________________ Date: ________________ 
Phone: (_______) _______- ____________ 
FAX OR EMAIL COMPLETED FORM TO MEADE COUNTY   Fax No. (605) 347-6830   Email: doe@meadecounty.org 

 ATTACH ANY OTHER ADDITIONAL REPORTS, COMMENTS OR PICTURES 

mailto:doe@meadecounty.org

