SEPTIC SYSTEM INFORMATION




Cabin #____

DWELLING TYPE:




EXISTING OR PROPOSED 

 FORMCHECKBOX 
 Year-round home




WATER-USE APPLIANCES:


 FORMCHECKBOX 
 Seasonal cabin




Garbage disposal
 FORMCHECKBOX 
 none   FORMCHECKBOX 
 existing   FORMCHECKBOX 
 proposed

Number of Bedrooms
________


Washing machine
 FORMCHECKBOX 
 none   FORMCHECKBOX 
 existing   FORMCHECKBOX 
 proposed

Number of Occupants
________


Dishwasher

 FORMCHECKBOX 
 none   FORMCHECKBOX 
 existing   FORMCHECKBOX 
 proposed


Year home was built 
________


Water Softener
 FORMCHECKBOX 
 none   FORMCHECKBOX 
 existing   FORMCHECKBOX 
 proposed

Year septic installed
________


Iron Filter

 FORMCHECKBOX 
 none   FORMCHECKBOX 
 existing   FORMCHECKBOX 
 proposed




Reverse-osmosis
 FORMCHECKBOX 
 none   FORMCHECKBOX 
 existing   FORMCHECKBOX 
 proposed

Septic installer__________________________

SEPTIC TANK:




SOIL TREATMENT AREA (DRAINFIELD): 

Size __________gallons



 FORMCHECKBOX 
 Holding tank _________ gallons (no “overflow” pipe)

 FORMCHECKBOX 
 One-piece tank




 FORMCHECKBOX 
 Trenches: ________lin. ft.  Number of trenches _____

 FORMCHECKBOX 
 Two-piece tank




 FORMCHECKBOX 
 Vaporbed or seepage bed
______ X ______ feet

 FORMCHECKBOX 
 Poured on site




 FORMCHECKBOX 
 Pressurized mound
______ X ______ feet 

 FORMCHECKBOX 
 Stave or block tank



 FORMCHECKBOX 
 Drywell 

 FORMCHECKBOX 
 Unknown





 FORMCHECKBOX 
 Cesspool

 FORMCHECKBOX 
 Other





 FORMCHECKBOX 
 Seepage Pit








 FORMCHECKBOX 
 Tile line – Goes to:_____________________________


Tank was last pumped: __________________
 FORMCHECKBOX 
 Outdoor Privy: 
 FORMCHECKBOX 
 Open pit bottom














 FORMCHECKBOX 
 Sealed pit bottom

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Has the system ever backed up into the house by way of floor drains, showers, washtubs, etc.? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Has the system ever overflowed to the ground surface?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Has there been evidence of soft, spongy ground in the drainfield area at any time? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Is a sump pump present? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Does the sump pump discharge to the septic tank? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Does ALL plumbing discharge to the septic tank? Please explain:_________________________

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Is there a separate greywater system ? Please explain: ________________________________

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Do foundation footing tiles discharge to the septic tank?  FORMCHECKBOX 
 Unknown  FORMCHECKBOX 
 No footing tile

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Is running water available in any building other than the house? If yes, explain: ____________

_____________________________________________________________________________

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Has any repair work been done on the septic system since installation? Date: ______________


Please explain:_____________________________________________________________________________

_________________________________________________________________________________________

If you have any questions regarding this survey, you may contact ___________________________________

BEAVER LAKE CLEAN WATER ACTION CORPORATION

OWNER SURVEY


Name ________________________________________
Cabin address _____________________________

Mailing Address ____________________________
City_________________________
Zip ______________

_________________________________________________________________________________________

Well Information:

WELL SERVICE:






WELL LOCATION:
 FORMCHECKBOX 
 Private well (serving only my home)



 FORMCHECKBOX 
 Outside





 FORMCHECKBOX 
 Shared well (serving ________homes)



 FORMCHECKBOX 
 Pumphouse


 FORMCHECKBOX 
 Located on this property




 FORMCHECKBOX 
 Basement




 FORMCHECKBOX 
 Located on neighboring property (Cabin # _____)
 FORMCHECKBOX 
 Other ____________________________

Year well drilled: ____________
Well depth: ____________
WELL CONSTRUCTION:









 FORMCHECKBOX 
 Cased well

Original well contractor: ________________________________
 FORMCHECKBOX 
 Sandpoint well










 FORMCHECKBOX 
 Dug well

Current well contractor: ________________________________
 FORMCHECKBOX 
 Other ____________________________


Site plan sketch (include location of existing septic system, well, structures, lot lines, and distances, if possible)

N






