
Van Wert County General Health District "As-Built" Form

Site Address:

Type and size of system installed:                                                               
# of Bedrooms:                             

STS was installed with all applicable rules and plan specifications                                                                                                                                                                            
Installer signature:                                                                               Date:                                                                                          

Township:                                                                 Site Owner:
Installer:                                                                   Registration #:


