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Septic System Report On: 

 

PROPERTY ADDRESS: 

            # and Street:   

  Town / State / Zip:   

 

Type of dwelling or Use:     X   Residential            Commercial           Other____________ 

 

 

CLIENT INFORMATION : 

 Client Name: YOUR NAME   Phone:  YOUR PHONE 

      Mailing Address: YOUR ADDRESS   Alt Phone:  

    Town / State / Zip: YOUR TOWN   Fax:   

 

     

INSPECTOR INFORMATION : 

       Inspector Name:       License #: 002261 

                Company:   Shoreline Sanitation, Inc. 

   34-1 Hatchett Hill Road 

   Old Lyme CT 06371 

 

 

 

DATE:   

SHORELINE  
SANITATION  

<== Not a Shoreline Sanitation client, 
        but perhaps they should be. 

 

YOUR HOUSE 
 

picture goes here as part of the  
comprehensive inspection report  

youôll receive from 
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INSPECTION REPORT : 
 

GENERAL INFORMATION : 

Last pump out:                     

Age of system:   tank:                              leaching system:   ____________                                             

Number of occupants:        currently          anticipated           

     If currently unoccupied, length of time vacant:      

 Number of bedrooms:                

Water supply:         well              public                other___________ 

 

As built made available?       yes              no 

Septic tank location 

WASTEWATER ROUTING : 

 

One tank/one system         

Two or more tanks/one system       

Separate gray and black water systems       

 

Does more than one sewer line leave the foundation?        (Y/N) 

 

Is there an in-home ejector pump?        (Y/N) 

 

Water treatment system present?      (Y/N)  

 If yes, does backwash discharge into septic system?        (Y/N) If yes, recommend alternative. 

 

Is there a garbage disposal present?       (Y/N) If yes, recommend cleaning tank more often. 

 

Is there a sump pump present?         (Y/N) If yes, where discharged?  

 

Does washing machine discharge to septic tank?        (Y/N) If no, where discharged?________________ 
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SEPTIC TANK EVALUATION : 

Type of septic tank:           cesspool               single compartment             two compartment 

                   multiple tanks 

 

Cleanout of tank accessible?       (Y/N)   

Depth below grade:   ò  *Center cover   ò  Inlet * 

       *if greater than 12ò a riser to within 12ò is required by Public Health Code. 

Tank construction:          concrete               plastic               fiberglass               metal               other:_____ 

Working volume of tank:              gallons           ò   length         ò   width          ò  depth below outlet 

 

Tank components:      Present (Y/N)  Type   Condition 

 General tank                 

 Inlet sewer line                        

 Inlet baffle                    

 Outlet baffle                                

 Effluent filter                  

 Compartment wall                

             Outlet pipe          

 

Has there been any indication of previous higher than normal levels of septage in the tank?         (Y/N) 

What is actual distance between liquid level in tank and tank ceiling?        inches 

Septic tank inlet baffle Septic tank outlet baffle 

INSPECTION REPORT : 
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INSPECTION REPORT: 
 

 

If septic tank was pumped, did sewage flow back into the tank from the leaching fields?      (Y/N) 

 (this may indicate either the system is flooded, or there is a blockage occurring in the 

 distribution box) 

 

What was the amount of solid build up in the tank?        ò  scum        ò  sludge 

 

Is system served by a pump and pump chamber?  N  (Y/N) 

 Pump in working order?_____(Y/N) 

 Alarm?_____(Y/N) 

 Manhole to grade?_____(Y/N) 
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INSPECTION REPORT : 
 

LEACHING SYSTEM EVALUATION : 

Type of system:           Galleries                Trenches            Drywells:          number of drywells 

     

Distance between septic tank/leaching fields and potable water wells:       <75 feet      >75 feet  

  

Are there any structures or impermeable surfaces located over or near the leaching area?       (Y/N) 

  

Were one or more of the following signs of system malfunction present? 

            septic odors 

            ponding or sewage breakouts 

            lush green grass over parts of system 

            illegal discharge 

 

Does surface water, roof drains, or sump pump run off drain onto the leaching area?     (Y/N) 

 

Were distribution boxes exposed?      (Y/N) What was found?  

Was the leaching system probed?        (Y/N) What were the results?  

Were any leaching galleries or pits opened to observe present or past effluent levels?       (Y/N) 

 What was observed?                                                                                                

Was a more in-depth investigation of leaching system conducted?       (Y/N) 

 What were the results?                                                                           

Is there an expansion/repair area available?       likely               not likely            unknown 

Were there any conditions which could limit a repair? (wetlands, ledge outcrops, streams, etc.) 

 

First componentï first distribution box  
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RESULTS AND RECOMMENDATIONS:  

             System functioned properly at time of inspection 
 

             System functioning but is not sized per current standards, no upgrade required 
 

             System operating at capacity under current usage levels 
 

             Plumbing leaks or wastewater routing problems in home 
 

             Need for component replacement due to structural damage  
 

             Further investigation of leaching system with machine digging is recommended 
 

             Evidence of prior high liquid levels in system components 
 

             Sewage overflow observed, repair required under permit of local health department 
 

             Soil testing recommended to determine expansion/repair area 

 

COMMENTS:   

 

 

 

 

RECOMMENDATIONS:   
 

 

 

INSPECTION REPORT : 
 

REVIEWED BY :_______________________________     LICENSE #002261 

      President, Shoreline Sanitation, Inc.  

DISCLAIMER:  

 

THIS INSPECTION REPORT DICTATES THE PRESENT CONDITION OF THE PRIVATE 

ON-SITE SUBSURFACE SEWAGE DISPOSAL SYSTEM BASED ON RECOMMENDED 

PROCEDURES OUTLINED IN THIS REPORT.  THE RESULTS OF THIS INSPECTION 

DO NOT GUARANTEE OR WARRANTY FUTURE PERFORMANCE.  THE INSPECTION 

REPORT EXCLUDES AND DOES NOT INTEND TO COVER COMPONENTS THAT ARE 

INACCESSIBLE OR ARE OTHERWISE NOT OBSERVABLE. 
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