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ONSITE  WASTEWATER  TREATMENT  SYSTEM  INFORMATION 
 
When was the system installed? _______________________________ Tank Size(s)  ___________________  
 
Number of bedrooms?  ______________________________________ 
 
Who owned the property when the system was installed?  _________________________________________  
 
Type of system: Leach Lines ______________  Seepage Pit ____________  Sand Filter  _____________  
 Absorption Bed ___________  Other  ________________  
 
Are the sump pump/footer drain/ water softener backwash excluded from the system?         Yes         No 
 
Are ALL waste lines connected to main house sewer and septic tank?         Yes          No 
 If no, explain  ______________________________________________________________________  
 
 
WATER SUPPLY INFORMATION 
 
Source: Public  _____________________  Private  _______________________ 
 Spring  _____________________  Well  _________________________ 
 Location  ____________________________________________________ 
 
Well Type: Drilled __________________ Dug  ____________  Driven  ________________  
 Depth  ______________________________ 
    
Drilled/Driven Well: Diameter of casing  ____________________________________  
 Is casing terminated above or below ground?  _______________  
 Type of pump  ________________________________________  
 
Treatment: None ______________________ Chlorinator _______________  Softener  _______  
 Rust & Sediment _____________ Other  ___________________  
 
 

For Official Use Only 
 


	Tank Sizes: 
	Location: 
	Depth: 
	Type of pump: 
	Other_2: 
	Purchaser: 
	Purchaser's Phone: 
	Purchaser's Mailing Address: 
	Purchaser's Email Address: 
	Previous Owner: 
	Current Occupant: 
	Occupied Since: 
	Contact Person: 
	Contact's Phone: 
	Copies of Correspondence: 
	Location of Property: 
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	Date: 
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	Supply: Off
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	Tax Map No: 
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	Year Built: 
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