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Overview of Presentation

• Assessment Guide for Onsite Wastewater 
System Applications (Individual Lots) 
– with examples

• Council Audit Checklists
– Site Audit
– Desktop Audit

• Questions / Discussion



Assessment Guide

• Implementation tool for the Onsite 
Wastewater Code 

• Intended for use as an example



Overview

• Initial Assessment
• More detailed assessment

– Site and Soil Evaluation
– Wastewater System selection and design

• Refers to sections of Code and  AS/NZS 
1547:2000



Initial Assessment

• Application should contain: 
– Detailed site plan
– Site and Soil assessment
– Detailed design drawing
– Design report and recommendations

• System capacity (<20EP, 50EP)
• Underfloor plumbing 
• Approved product



What to look for in a Site Plan

• Scaled plan, sufficient detail
• Locations of system components 

– treatment system, irrigation area, reserve 
area

• Borelog / soil assessment locations
– Should be at effluent disposal site

• Slope / topography



Site Plan continued

• Locations of vegetation, buildings, 
roadways, boundaries

• Locations of watercourses, bores
• Setbacks specific to type of soils and system
• Modified land 

– Levelled areas / imported soil
• Neighbouring properties and facilities
• Coastal Areas - MHWS



Design Report

• Results of soil assessment
• Design Loading Rate (DLR) using AS 1547 

terminology
• Design calculations  for soakage/irrigation 

area
• Reserve area
• Recommendations 
• Appropriate detailed drawings



Design Report continued

• Check soil DLR against tables in AS 1547
– Separate tables for different systems

• For example, 
– Septic tank soakage system
– Soil category 3 (Loams) at disposal site
– Design Loading Rate = 10mm/day

• Check calculations



Trench and Bed Design Loading Rates

AS 1547:2000, Table 4.2A1



Design Calculations
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Design Calculations continued 

• Length less than 20m
• Therefore 2 x 18m long 
• Only base area is calculated
• Check design drawing for compliance

– Spacing, depth, width
– Surface water diversion
– Aligned along contours
– Reserve area



Trench and Bed Site / Soil Limitations

•Refer AS 1547:2000 Table 4.2B1



Site Limitations for Trenches and Beds

• Maximum Slope
• Soil Depth
• Suitability of Soil Type 
• Depth to seasonal watertable
• High proportion of stones / boulders
• Climatic factors
• Lot size



Consider Setbacks
• Water Protection area

– Primary effluent disposal not permitted
• Coastal Area

– 70m from MHWS; or
– >70m if required by the Coast Protection Board 

Policies, or Council DP
• Watercourses

– Required setback is 50m (not sandy soil) 
• Vertical setback from rock or watertable

– >0.6m
• Buildings, boundaries



Match System to Soil Profile

SANDY 
LOAM

LOAM

Topsoil

2500mm 

• Ensure DLR matches the soil layer of the 
trench

DLR = 10mm/d



Council Audits

Planning

Audit

Follow up

Review



Council Audits

• Councils recommended to undertake 
audits of onsite systems 

• Information obtained can be used to  
identify high risk areas

• Resource issues



Audit Stages

1. Planning
– Random vs high risk areas (large densities, 

water protection areas) 
– On-site audits vs desktop audits 
– Timing – eg during ‘worst case’ situation
– Frequency
– Range of system types and models



Council Audits cont.

2. Undertake audits
– Audit form for site audit inspections
– Questionnaire for owners (desktop audit)

3. Follow-up
– Approval conditions not followed (eg 

Servicing not up to date)
– More frequent audits required.



Council Audits cont.

4. Recording:
– Date of inspection
– Completed Checklist
– Actions taken
– Further actions required e.g. another audit 

required in 6 months.



Site Audit – example checklist
Reference: ……………………………… Inspection date: ………………………………………….

Person undertaking inspection: …………………………………………………… 

Photos taken (give reference): ……………………………………………………. 

 
Location Details  
Owner: …………………………………………………………………. 

Address: …………………………………………………………… Phone: ………………………….

 
System Details 
Manufacturer: …………………………………………………………. 

Model: ……………………………………Installation date:……………….………………………….

 
Wastewater Treatment System 
Service records sighted:   YES / NO     Are they Satisfactory YES / NO 

Odours present:  YES / NO  What part of system is it from? 

Comments:………………………………………….……………………………………………………

….……………………………………………………….………………………………………………

……….……………………………………………………….………………………………………… 



Irrigation Area 
Location: …………………………………………………….…………………………………… 

Slope:……………………………… Setbacks to buildings and boundaries (m):……………….. 

Approximate setbacks to watercourses and bores (m): ………………………………………… 

Is the pipework buried: ……………………Drippers or sprays: ………………………………… 

Is there appropriate signposting? …………………………………………………………………… 

Is there pedestrian access to the area (eg entertainment areas)? ..……………………… 

Is there any spray drift: YES / NO if yes, where is it to: …………………………………. 

Does the plantation area look established: YES / NO 

Are the plants suitable for effluent irrigation? YES / NO 

If no, what plants are being used…………………………………….………………………… 

Design Irrigation area: ……………m2      Actual Irrigation area: ……………m2 

Design Reserve area: ……………m2       Actual Reserve area: ……………m2 

Odours present   YES / NO what part of system is it from: ……………………… 

Signs of pooling / runoff   YES / NO 

Does irrigation area comply with approval: YES / NO  

Does reserve area comply with approval: YES / NO   
 
Actions Taken:  
……………………………………………………….……………………………………………………
….……………………………………………………….………………………………………………...
Further Actions Required: 
……….……………………………………………………….…………………………………………
…………….………………………………………………………………………………………………



Desk Top Audits

• Assessment of service records
• Customer surveys
• Analysis of reported failures 
• Determine whether site audit is required
• Ongoing customer satisfaction



Customer Questionnaire
Address: 

Owners Name: 
1. When did you move in to the premises? ____________________________________

2. When was the treatment system installed? __________________________________

3. What brand of system has been installed? __________________________________

4. Do you hold a service contract for the maintenance of your aerobic unit? YES / NO 

5. Who is your service provider? ____________________________________________ 

6. How often is your aerobic unit maintained? __________________________________

7. What sort of maintenance is provided to the aerobic unit? _____________________

8. Do you have an alarm system for your aerobic system?  YES / NO  

If yes, is it audible or visual? _______________________________________ 

Where is it located? _______________________________________________ 

9. Has the alarm system ever been activated? YES / NO 

If yes, what action was taken? ______________________________________ 



Customer Questionnaire cont

1. Have you ever required emergency service for your treatment system since 

installation? YES / NO  If yes, what was the problem? ______________________

2. When was your septic tank last pumped out? ________________________________

3. Do you have any of the following items in your home? 

a. A Spa bath attached to the treatment system YES / NO 

if yes, what capacity (L)? _______________________ 

b. A food waste disposal system? YES / NO 

4. Please explain any difficulties you have experienced with the irrigation area 

attached to your treatment system: 
_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________
Other comments: 

_______________________________________________________________________
_______________________________________________________________________




