
July 2019

MARICOPA COUNTY ENVIRONMENTAL SERVICE DEPARTMENT 
WATER & WASTE MANAGEMENT DIVISION 
ONSITE WASTEWATER SYSTEMS PROGRAM 
501 North 44th Street, Suite 200, Phoenix, AZ 85008

Phone: (602) 506-6666 Fax: (602) 506-6925 
Email: SepticQuestions@maricopa.gov  Website: esd.maricopa.gov 

CERTIFICATE O F COMPLETION 
FOR AN ALTERNATIVE ONSITE WASTEWATER TREATMENT FACILITY 

General Aquifer Protection Permits 4.03 through 4.23 

Perm
it/File #: 

Owner Information: 

Name: _____________________________________________ 

Mailing Address: _____________________________________________ 

_____________________________________________ 

Site Address: __________________________________________________ 

Parcel Number: __________________________________________________ 

Authorized Agent Information: 

Name:  __________________________________________________________  Phone: 

Mailing Address: __________________________________________________ Email:  

__________________________________________________ 

Installation Contractor Information: 

Name:   R.O.C. License #: 

General Permit (s) Requested (Example Type 4.03 General Permit): __________________________________________ 

Conformance with Information Submitted with Notice of Intent to Discharge Application: 
 

1. Construction Plans (Check One)

□ The original construction plans submitted with the Notice of Intent to Discharge accurately reflect final location,
configuration and construction of components

□ As-built plans, correctly showing the final construction and installation components, are attached

2. List of Materials, Components and Equipment (Check One)

□ The original list of materials, components and equipment submitted with the Notice of Intent to Discharge is correct

□ A revised list of materials, components and equipment is attached

3. Operation and Maintenance Plan (Check One)

□ The original operation and maintenance plan submitted with the Notice of Intent to Discharge is correct

□ A revised operation and maintenance plan is attached

4. Other required documents are attached

□ ________________________________________________________________________________________________

Septic Tank Watertightness Test: 

Tank Manufacturer: _______________________________________  Model Name/Number: __________________________ 

Watertightness test required? □ Yes □ No Watertightness test satisfactory? □ Yes □ No

 

 
 

Signature: __________________________________ Date: ____________________ 

Name: ________________________________________________ 

Mailing Address: ________________________________________________ 

________________________________________________ 

For Agency Use Only 

Rec’d Date: _______________ 

Rec’d By: _______________ 

Date Project Completed: _______________ 

Professional Seal I, ________________________________, certify that the above designated project 
was completed under my surveillance, that all materials used were as specified in the 
drawings and/or specifications submitted and that construction was in accordance with 
Arizona Department of  Environmental Quality rules and regulations, as well as those 
of  Maricopa County. 
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