
I / We: (First Name).......................................  (Surname)..................................................  

  

Of: (Street Number).............      (Street Address)...............................................................        

 

(Suburb)............................................................   (Phone)................................................. 

 

(Mobile)............................................. (Email)...............................................................                           

 

Real Estate Name / Agent: (if applicable)...........................................................................  

Hereby wish to engage Avanti Environmental Health Services to conduct: 

A Standard Pre Purchase Septic / Aerobic Inspection /Report 

Design an Underfloor Plumbing / Septic / Aerobic System and Effluent Disposal System 

(strike out the one not required) for the premises located at ............................................. 

............................................................................................................................................ 

I understand that the inspection that Avanti Environmental Health Services undertakes 

is a visual inspection and as such where defects have been concealed or are not 

accessible without undertaking an invasive inspection that they are not included in the 

inspection findings or the submitted report. 

When requesting Avanti Environmental Health Services to design an underfloor 

plumbing layout, septic / aerobic and effluent disposal system the following information 

must be supplied to Avanti Environmental Health Services prior to the process 

commencing: 

2 Copies of the site plan  2 Copies of the floor plan of the house 

1 Copy of the soil bore log table from the engineers footing report 

I understand that the exclusions noted in the information provided on the previous page 

are not included in the inspection, the report or the waste control design. 

I understand that it is my responsibility to arrange with the Real Estate Agent a suitable 

time to permit Avanti Environmental Health Services to undertake the inspection of the 

premises noted above. 

I acknowledge that Avanti Environmental Health Services reserves the right to not 

provide me with the report where I fail to meet the requirements regarding fee payment 

as noted in the attached correspondence supplied to me. 

..................................................................        .......................................... 

Signed       Dated   



 


