


SITE EVALUATION WORKSHEET 
SEWAGE: 
1. Soil Boring Results: 
 
   1'  -----      1'  ----- 
 
   2'  -----      2'  ----- 
 
   3'  -----      3'  ----- 
 
   4'  -----      4'  ----- 
 
2. Seasonal High Water Table/Mottling at ___________________________inches.               
3. Isolation Distances that are Applicable: ______________________________________________ 
4. Topography/Slope: _______________________________________________________________ 
5. Area Available for Initial and Replacement Systems: Yes_____ No_____ 
6. Proposed Development: ___________________________________________________________ 
7. System Design: __________________________________________________________________ 
8. Benchmark:  Yes_____ No_____       _________________________________________________ 
9. Comments:  _____________________________________________________________________ 
 ____________________________________________           
 ____________________________________________        ________________________________ 
          Sanitarian                  Date 
 
WATER SUPPLY:  
 
1. Well Location Acceptable: Yes_____ No_____ ________________________________ 
2. Deviations: Yes_____ No_____   ________________________________ 
3. Existing Well On Site:        Yes_____ No_____ ________________________________ 
4. Special conditions: Yes_____ No_____  ________________________________ 
5. Comments: Yes_____ No______   ________________________________ 
                
           
                 
          Sanitarian     Date 
 
 
REPLACEMENT SYSTEM EVALUATION: 
     
1.   System Failure:  Yes ___No___     2.  Type of System:   Bed(size ft2)    Trench (size ft2)   
3.   Dates of Previous Repair: __________4.   Age of System:    ________Years 5. Tank Size (Gal.)  Unknown    
6.   Septic Tank Type:  Single Two Compartment More than one Tank No Tank 
7.  System Design: Gravity bed Dosed bed Pressure dosed bed Gravity trenches Dosed trenches 
 Pressure dosed trenches Gravity mound Dosed mound Pressure dosed mound Chambers Drywells 
 Other   Advanced treatment units    none Unable to determine 
8.  Installed Under Permit?  Yes   No  Permit #  9. # of Occupants: # of Bedrooms   
10. Sewage on Surface of Ground? Yes   No   11.  Complaint Filed? Yes   No   Complaint #   
12.  Replacement: Tank  (T) Field (F) Tank & Field   (T/F) 13. Depth of Existing System:       feet           
14.  Soils:  Course Sand, Medium sand Fine Sand, Loamy sand Sandy loam Loam, Sandy clay loam Clay 
 Loam, silt loam Clay, Silt Organic soil, Fill soil 
15.  Reason for Replacement:  Septic Tank Failure Infrequent tank pumping Pipe filled with solids 
        Damaged/Collapsed piping system Hydraulic overload System undersized insufficient isolation to water  
       Table root Intrusion Installation error Unsuitable fill dirty stone Excess cover 
       Lack of maintenance Soil Clogging   Unable to Determine   Other                  
       
                 
 
          ______________________________________________  
          Sanitarian    Date  


