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Solano County Environmental Health requires the following information to schedule annual 
inspection activities relating to your Engineered Onsite Wastewater Treatment System. NOTE: All 
official correspondence, including invoices and notifications for inspection appointments, will be 
sent to the indicated “Mailing Address” below. Please ensure the information provided is 
accurate. 

CONTACT INFORMATION 

Below is the current contract information for the septic system at my site: 

Preferred method to contact me for Solano County to schedule annual inspections: 

Mail  Phone (Home)  Phone (work/cell)  e-mail

 Other: 

Special Instructions 

Printed Name Owner / Manager / Other (please specify) Date 

Mailing Address: Street Address  or P.O. Box 

City State Zip 

Phone Number (Home) Phone Number (Work or cell) 

E-mail Fax 

Septic System Site Address: Street Address  or APN number (if different than above) 

City State Zip 
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