
Well/Septic Plot Plan 

 

Site Address & APN:       

 

Date Map Drawn: 
      Map Drawn 

By: 
      Map Scale:     

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

Map must include (if applicable) 

1. Distance from boundaries 

2. Slope 

3. Water Courses 

4. Known wells and septic systems 

5. Existing and proposed buildings 

6. Driveways and roads 

7. An indication of North direction 

APPROVED 
Lassen County Environmental Health Department 
By: _______________________________Date: _________ 

I, owner, contractor, agree the system will be installed as 
indicated. Changes must be preapproved by 
Environmental Health. 
By: _____________________________Date: ___________ 


