
Where does your laundiy and/or sink water go? (CIRCLE ALL THAT APPLY).

SEP.
CESSPOOL

MOUND
PIPE TO SURFACE

INGROUND BED
IN GROUND TftENCH
HOLDING TANK
OTHER

Flow old is your sstem? __________ Was it permitted? Y / N When?

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGiSH DRAINS: WASTWAThR BACKING INTO HOME
SYSTEM OVERFLOW 'OTHER______________________

Was your system ever pumped out?(YN
How often? Last time? _______________
If your system cvas pimped, was it inspected for cacks or broken baffles? Y /

Was your ystem'ever rpaired? Y) When? ______________

Byperrnit? YIN

What part was repaired or replaced?
TANK: REPAIIED / REPLACED. LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED / REPLACED

What kind of water system do you have? WELL PUBLiC OTHER
How far from the well from the drain field? _______Is the well uphill or downhifl from the drain field?

__________________Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:

jj t- ()t.

SURVEYOR SIGNATURE:



NIEWTOWN TOWNSUIP
DOOR-TO-DOOR.

VISTJAL INSPECTION
SectiOn 1. Preliminary Information....

NAE:(ti Fe- Jr3

PHONE:___________DSS:

TAX PARCEL :

SURVEYORS NAI'4E:

Section 2. Observed Conditions Via Visual. Survey
Weather conditions at te ofsurvy:

Pay. Clou4y - Cloudy

Raining Last rain e'ient:_j(

I-iavy Medium Light
General condition of non -septic area grounds: Damp Wet spongy Soggy
SewageOdor:<re Wet above or near systern:.

Raw seWage surfacing:rbOther areas of dampness noted in yard:Nt.) Location:
Photographs taken:S Water Sample taken: Parcel # on container:

Section 3. Questions for Hoxneowner (only if available at time of survey)
Number ofIesjdents:

- - - Lc.

How large is your lot? S .pi -E.
What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)

SEPTI T
. INGROUND BOOL

RENCHELEV. SAND MOUND HOLDING TANK

OTkER___________________



Where does your laundiy andior sink water go? (CIRCLE ALL THAT APPLY)

ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE OThEB__________

How old is your sstem? .c' Was it permitted? Y / N When?

Have you evr no.tied any of the fôlldwing near your septic system?

QREEN LUSH GRASS WETNESS QR SPONGYAREA
ODORS WA TJRPACING
SLUGGISH DTA1NS WASThWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER___________________

Was your system ever pumped out?(V N
How often? J .

Last time?

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? (/ N When?

By permit?()N

What part was repaired or pr-M2,

TANK: REPAIRED REPL LINE: REPAIRED I REPLACED
DRAIN FIELD: REPAIRED / REPLACED

What kind of water system do you have? WELL
How far from the well from the drain field?____
Is the well uphill or do-vvnhlll from the drain field?
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

OT}IER

U',37 l4ff C>F4- Sir 14t'- ThJ-S - _________
COMMENTS OF SURVEYOR:

rvt 't -' 2A-.
%- fVfi .J O3E-eC.

SURVEYOR SIGNATURE:



I
NEWTOWN TOWNSffIIP

DOOR-TO-DQOR
VTSTJAI INSPEC'f[ON

Section 1. Preliminary Information

NAME:3i
__________ PHONE:__________

ADDRESS: Ci Q Czr

TAX PARCEL :)0
SURVEYORS NAME: _(3 i

Section 2. Observed Conditions Via Visual Survey
Weather conditions at tine ofsurvey:

Partly Cloudy
Cloudy

Raining Last rain eent:((
1

Heavy Medium Light3.

General condition of non -septic area grounds( Damp Wet Spongy Soggy
Sewage Odor:j\m Wet above or near system:.p Raw sewage surfacing: 'Jt'
Other areas of dampness noted in yard: '-O

Location:__________________________
Photographs taken:____ Water Sample taken:N :. Parcel on container:____

Sectioi 3. Questions for Homeowner (only if available at time of survey)
NurnberofResidents:

_____________
I -low large is your lot?

W1at kind of sewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTIC TANK

INGROUND. BEDCESSPOOL
INGROUND TRENCHELEV. SAND MOUND HOLDING TANK

OTI-IER_________________________



Where does your laundry andlor sink water go? (CITRCLE ALL ]HAT APPLY)

SEPTIC TA]K NGROLTfD BED
CESSPOOL IINGROTJND TRENCH
ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE bTEER_____________________

I -Tow old is your sstem? Was it permitted? Y / N When?

Have you ever noticed any of the flowing near youi septic system?

GREEN LUSH GRASS WENESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRAINS WASTEWATER BACKING INTO HOME
SYSTEMOVEFLOW OTHER_____________________

Was your system ever pumped Out? Y IN
How often? ___________ Last time?

If your system was pumped, was it inspectedfor cracks or broken baffles? YIN

Was your system evor repaired? Y / N When?

Bypermit? YIN

What part: was xepaired orreplaced?
TANK: REPAIRED / REPLACED LINTh REPAIRED I REPLACED
DRAIN F[FLD:REPAIRED I REPLACED

What kind of water system do you have? WELL PUBLIC OThER
How far from the well from the drain field? _______ft
Is the well uphill or downhill from the drain field?_____________________
Was the water ever tested? Y or N -

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:

.2 S- io1
p gTLc

SURVEYOR SIGNATURE:



NEWTOWN TOWNSI[[{P
DOOR-TO-DOOR

VISUAL INSPECTION
Section 1. Preliminary Infoi-iafion

NAME:CO
PHONE:________

ADDRESS: C Cuc (c
TAX PARCEL #:0 z--ôg.
SURVEYORS NAME: __Ir- <2Z>
Section 2. Observed Conditions Via Visual Sin-vey

Weather conditions at time ofsurvey: Sunny
Cloudy

Raining
Lastrine.'ent:________

Heavy Medium Light
General condition of non -septic area grounds: Dry Wet Spongy Soggy
Sewage Odor:N&) Wet above or near system:. N -O Raw sewage surfacing: f'.1T

Other areas of dampness noted i yard:Vb Location:

Photographs taken: Water Sample taken: Parcel # on container:

Section 3. Questions for Homeowner (only if available at time of sux-vey)
Number ofResidents:

How large is yoig lot?

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)

SEPTIC TANK INGROUND BED
CESSPOOL

INGROUND TRENCHELEV. SAND MOUND HOLDING TANKOTHER
. --



-

Where does your laundry andlor sink water gçmCLE ALL- THAT APPLY)

SEPTIC TANK TNGRC)UNI3 BED
CESSPOOL INGROUND TRENCH
ELEV. S -AND MOUND HOLDIIG TANK
PIPE TO SuRFACE OTHER___________________

How old isyour sstem? Was it permitted? Y/N When?____

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRAS WETNESS OR sPoi$y AREAS
ODORS WATER PONDING OTt SURFACING
SLUGGISH DRAJNS - WASTEWATER BACKING INTO HOME
SYSTEM OVERFLQW OTHER

Was -your system ever pumped out? Y / N
I -low often? _____________ Last time? ____

If your system was pumped, was it inspected for cmcks or broken baffles? Y I N

Was your system- ever repaired? Y / N When?

Bypemiit? YIN

What part was repaired or replaced?
TANK: REPAIRED I REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: -REPAtRED / REPLACED

What kind of water system do you have? WELL PUBLIC OTHER
How far from the well from the drain field? fL
Is the well uphill or downhill from the drain field? _________________
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
C,CLkO c5L 4 ¶-t- i:- 7J( p f

- A -c i - -'-' - -

1

N

_L1 '--iir'--'-- - V IL ,j-iJ L)C-ur-'

CXc oi- &&.XLC±1 gAep.

SURVEYOR SIGNATURE:



NEWTOWNTOWNSBIP
DOOR -TO--DOOR

VISUAL INSPECTION

Section 1. Preliminary Information

NAME: ___4
PHONE:__________

DSS: 3
TAX PARCEL #:) 21Lr O

SURVEYORS NAME:

Section 2. Observed Conditions Via Visual Survey

Weather conditions at time of survey: Sunny
Cloudy

Raining Last rain eent:fr?jo)
'j. Heavy Medium Light
General condition of non -septic area grounds: Dry Wet Spongy Soggy
Sewage Odor:N° Wet above or near system:: 7'-Z Raw sewage surfacing:.
Other areas of dampness noted in yard:N1D

Location:__________________________
Photographs taken:> Water Sample taken:r!'?) Parcel # on cpntainer:____

Setion 3. Questions for Homeowner (only ifavailable at time of survey)
Number of Residents:

How large is your lot?

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)

SEPTIC TANK INGROUNt) BED
CESSPOOL NGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK
OTfER



Where does your laundry and!or sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK
CESSPOOL
ELEV. SATh'D MOUND
PIPE TO SURFACE

How old is your s'stem? _____

INGROUND BED.
IINGROUND TRENCH
HOLDING TANK
OTHER

Was it permitted? Y / N When? _________

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRMNS WASTE WATER BACKING INTO FlUME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? Y / N
How often? ___________ Last time?

If your system was pumped, was it inspected for ci-acks or broken baffles? Y / N

Was your system ever repaired? Y / N When? _______________

Bypermit? YIN

\Vhat part.was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED / REPLACED

V/hat kind of water system do you have? WELL PUBLIC OTHER
How fax from the well frop the drain field? _______ft.
Is the well uphill or downhill from the drain field? ________________Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMIVIENTS OF SURVEYOR:

SURVEYOR SIGNATURE:



':NIEWTOWNTOWNSfflIP
DOOR-TO-DOOR

VISUAL NSPECTION

Sectidn 1. Preliminary Information

P ru -iZ zz>j- PHONE___________
DSS:

TAXPARCEL#:________________

SURVEYORS NAME: _ &rr_->

Section 2. Observed Conditions ViaVisual Survey

Weather conditiOns at time of survey: Sunny

Raining

Heavy

(1ou Cloudy

Last rain e'ient:(>j t4a

Medium Light

General condition ofnon -septic area grounds: Dry Wet Spongy Soggy

Sewage Odor:(Vt> Wet above or ner system:_'.ib Raw sewage surfacing:N.ro

Othr areas of dampness, noted in yard:(
Location:____________________________

Photographs taken:frS Water Sample taken:('JO Parcel # on container:____

Section 3. Questions for Homeowner (only if available at time of survy)

Number 'of Residents:

How large is your lot?

What kind ofsewage system do you.have? (CIRCLE ALL THAT APPLY).

SEPTIC TANK 1NGROUND BED
CESSPOOL II4GROUND TRENCH
ELEV. SAND MOUND HOLDING TANK
OThER



Where does your laundry andlor sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK ' INGROUND BED
CESSPOOL INGROTJND TRENCH
ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE OTHER _____ - - - -

How old is yoir srstem.? Was it permitted? Y / N Wbeu?

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING ORSURFACING
SLUGGISH DRAINS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER_______________________

Was your system ever pumped out? Y / N
How often? Last time?

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? Y / N When?

Byperruit? Y/N

'What part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED / REPLACED

What kind of water system do you have? WELL PUBLIC OTHER
How far from the well from the drain field? ft.
Is the well uphill or downhill from the drain field? __________________
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:

SURVEYOR SIGNATURE:

8(/



NEWTOWN TOWNSHIP
DOOR-TO-DOOR

VISUAL INSPECTION
Section 1. Preliminary Information

NAME: 5, Sikr
) 1()3s3

ADDRESS ___ La
eiaiiin& PiT( PCEL #:

- - -
1

SURVEYORS NAME:

Section 2. Observed Conditions Via Visual Survey
Weather conditions at time, of survey:. Sunny Partly Cloudy Cloudy.

Raining Last rain event:___________

Heavy Medium Light
Gener,al condition of nonseptic area grounds: Diy Damp Wet Spongy Soggy,
Sewage Odor:____ Wet above or near system:____

Raw sewage surfacing:_
Other areas of dampness noted in yard:_____

Location:_________________________
Photographs taken:____ Water Sample taker:____ Parcel # on container:

Setion 3. Questions for Homeowner (only if available at time of survey)
Number of Residents:

_____________

How largis your lot?
0

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)

INGROUTh'D BED
(TICT

cOt59NC2ELEV. SAND MOUND
OTHER



Where does your laundry andlor sink water go? (CIRCLE ALL TEJAT APPLY)

CESSPOOL
ELEV. SAND MOUND
PIPE TO. SURFACE

ING
INGROUND TRENCS
HOLDING TANK
OTHER

How old is your system? _Q1L Was it perrnitted(j/ N When?

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRAINS WASThWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out?(9 N
How often? IJe(\j O-e(Last time?

If your system ws pumped, was it inspected for cracks or broken baffles? Y J.N

Was your system ever repaired?('N When? /_7'

By permit?

What part was repaired or replaced? .:
PAIRED / REPLACED L PAIRED I REPLACED & Ci ästri

bck b. Peck\
What kind of water system do you have? WELI OTHER e4r
How far from the well from the drain field? _________
Is the well uphill or downhill from tlt drain field? 'jJi
Was the water ever tested? Y or N j%f\ .i eL

SURVEYOR SIGNATURE:



NEWTOWN TOWNSHIP
DOOR-TO-DOOR

VISUAL INSPECTION
SectiOn 1. Preliminary Information

NAME: £-J1jL- Cë&i
PHONE:_________

ADDRESS: i O (- ç

TAX PARCEL :

T -O I L

SURVEYORSNAME:C5

Section 2. Observed Conditions Via Visual Survey

Weather conditions at time ofsurvey:
Partly Cloudy Cloudy

Raining Lastrain eent:

Heavy Medium Light
General condition of non -septic area grounds( Damp Wet Spongy Soggy
Sewage Odor: 'J Wet above or near systetmt'-C) Raw sewage surfacing: tvt
Other areas of dampness noted in

yard:_\JLocation:____________________________
,Photogiaph taken ____ Water Sample taken N'b Parcel # on contamer ____

Section 3. Questions for Homeowner (only if available at time of survey)
Number of Residents: ______________

How large is your lot?_________________

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)

INGROUNDBED
rNGROUND TRENCSELEV SAND MOUThTD HOLDING TA1.

OTtffiR____________________________





Where does your 1audiy andlor sink water go? &RCLE ALL THAT APPLY)

SEP
0
A1'D MOIThD

PIPE TO SuRFACE

I -low old is your sstem?

INGROUND BED
INGROTJND.TRENCH
HOLDING TATh'K
OTHER

Was it permitted? Y I N When?

Have you ever noticed any of the following near your septic system?

GREEN LUSH öRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DTAJNS WASTEWAThR BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your system everpumped out(Y N
How often? ___________ Last time?

If your system was pumped, was it inspected for cracks or broken baffles? 7/ N

Was your system ever repaired? Y) When?

Byperniit? YIN

What part was repaired or re'placed?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELI): REPAIRED / REPLACED

What kind of water system do you have?. WELL ULIC THER
Flow far from the well from the drain field? ________
Is the well uphill or downhill from the drain field? _________________
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

'

COM1{ENTS OF SURVEYOR:
\AiD fvti A/Th pAJ flA. C-ou-r -

1'. tJ21OA 3.r -O

SURVEYOR SIGNATURE:





NEWTOWN TOWNSBIEP
DOOR-TO-DOOR

VISUAL [NSPECTION
Section 1. Preliminary Information

NAE:L' JAq- ¶oz-rL-
PHONE:__________DSS: 2\

TAX PAkCEL #:O -22 C
SURVEYORS NAME:

Section 2. Observed Conditions Via Visual Survey
Weather conthtiOns at time ofsurvey: Sunny (!ld) Cloudy

Raining Last rain e'ent:__________
Heavy Medium Light

Generi conditioh ofnon -septic area grounds: Dry Wet Spongy Soggy
Sewage Odor:____ Wet above or near system:-____
Other areas of dampness noted in yard:____ Locatioh:
PhotogTaphs taken:____ Water Sample taken

Raw sewage surfacing:

Parcel # on container:

Section 3. Questions for Homeowner (only if available at time of survey)
Nurnber.ofReSidents:

_______________
How large is your lot?

What kind of sewage system do you have?
(CLR.CL-E ALL THAT APPLY)

CE OL
O1D TRENCHELEV SAND MOU}ID HOIDThIG TANK

OflIER___________________________



Where does your laundry and/or sink water go? (CIRCLE ALL THAT A1PPL

(RO BED

ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE OTHER_________________________

How old is your system? Was it permitted? Y I N When?

Have you ever noticed any of the following near your septic system?

(1REENLUSH GPASS WETNESS OR SPONGY AREAS
ODOR WATER PODING OR SURFACING

GGISH D.RMNS. WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER______________________

Was your systemever pumped out?()N
How often? \)i. Last time? _______________

If yoursystem was pumped, was it inspected for cracks or broken baffles? Y /N

Was your system ver .ep aired? N When? _j_g
By permit? )N

What partwas repaired or reLcd?
TANK: REPAIRED RELAC REPAIRED / REPLACED
1iPAINFIELD:REPA /REPLAC

What kind of water.system do you have? ELLIO'I-mR
How far from the well from the drain field? ________
Is the well uphill or downhill from the drain field? __________________
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:
_(L' '- 0 3Lifl .

? "c'- 'v'L.' 4 --

COMMENTS OF SUEYOR:
Q 2P US Ji i-)rJ tr\.

_fo O cs"- /- oos-er

ic&4'k1C

SVEYOR SIGNATURE:



NEWTOWN TOWNSBIP
DOOR-TO-DOOR

VISUAL INSPECTION
Section 1. Preliminary Information

NAME:,4tEtE (J&c
PHONE:___________

ADDRESS: 11 (w (tht (ç
T( PCEL #: -0) ( - -

SURVEYORS ___ __________________

Section 2 Observed Conditions Via Visual Survey

Weather conditions at time ofsurvey:
Partly Cloudy Cioudy

Raioing Last rain e'i.'eñt: o
) Heavy Medium Light

General condition of non -septic area grounds:> Damp Wet Spongy SoggySewage Odor:('i' Wet above or near system:. f'JO Raw sewage urfacing:(itlar aeas of dampness noted in yard: NJt)
L(ocation:_____________________

Photographs taken:\jES Water Sample taken: :1 #on container:
Section 3. Questions for Homeowner (only -ifavailab1e at time of survey)
Number ofResidents:

How. large is your lot?

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTIC TANK

ThTGROTJND BEDCESSPOOL
INGROUND TRENCHELEV. SAND MOUND HOLDING TANK

OfliER________________________- I



(t

Where does. your lawathy andlor sink water go? (CI.T APPLY)

SEPTIC TANK INGROUNDI'
CESSPOOL INGROTJNI) TRENCH
ELEV. SANP MOuND HOLDING TANK
PIPETO SURFACE OTHER_______________________

Hdw old is your s'sterri? Was it permitted? Y / N When?

Have you ever noticed any of the following near your septic system?

GEEN LUSH GRASS WETNESS OR SPONGY. AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISI-I DRAINS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER___________________

Was your system ever pumped out? Y / N
How often? Last time?

If your system waspumped, was it inspected for cracks or broken baffles? Y / N

Was your system etrer repaired? Y / N When?

Bypermit? YIN

Whatpart was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED I REPLACED
DRAIN FIELD: REPAIRED. I REPLACED

What kind of water system do you haie? WELL PUBLIC OTHER
How far from the well froth the drain field? ft.
Is the well uphill or doThiH from the drain field?
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR
eL -rLJ-O .4A --t' çi JZL c
Qi-ai

i r( -f lt:I t\ç?A AL -J J\A oD°- o

SURVEYOR SIGNATURE:



NEWTOWN TOWNSEIIII?
0 O.OR.-TO-D00k

VISUAL INSPECTION

Secticrn 1. Preliminary Information

NAME: ncTc,t
PIo:__________

ADDRESS: j

TPRCL:
SJRVEYORSNAME:3W-' 2-

Section2. Observed Conditions Via Vival Survey

Weather conditions at time ofsurvey: Sunny

Raining

Cloudy

Last rain erent:aJrc

Heavy Medium Light
General condition, of non -septic area, grounds: Dry Wet Spongy Soggy
Sewage Odor:____ Wet above or iaear system:.____ Raw sewage surfaciñg:_
Other areas of dampness noted in yard:____

Location:______________________
Photographs taken:____ Water Sample taken:____ Parcel on container:

Section 3. Questions for Homeowner (only iS available at time of survey)
Number of Residents:

________________

How large is your lot?,,- .Aczi-2

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)

(BED
ELEV. SAND MOUND HOLDING TANK

OTHER_____________________________



Where dOes your laundry andlor sink water gp? (CIRCLE ALL THAT APPLY)

ELEV. SAND MOUND
PIPE TO SURFACE

OLDING TANK
OTfIER

How old is your s'stem?.____________ Was it permitted? Y I N When?

1 -lave you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS

oors WATER PONDING OR SURFACING
SLUGGISH DRAiNS WASTEWATER BCKTNG INTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? (Y N
How often? ifc .f44t Last time? Zc>a

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? Y i(s) When?

Bypernait? Y/N

What part was repaired or replaced?
TANK: REPAIRED I RErLACED LINE: REPAIRED I REPLACED
DRAIN FrELb: REPAIRED I REPLACED

What kind of water system do you have? WELL
How fax from the well from the drain field? _____
Is the well uphill or downhill from the drain field?
Was the water ever tested? Y or N

COMMENTS OF PROPERTY QWER:
L C

OTHER

COMMENTS OF SURVEYOR:
0 --I CtEAr-oi'c 6 c v.- ,- D j r -1

cv- SWP'

SURVEYOR SIGNATURE:



NEWTOWN TOWNSBIF
DOOR-TO-DOOR

VISUAL INSPECTION
Section 1. Preliminary Inforniation

NJA&...
PHONE:__________ADDRESS: 3ZE (i(

TAX PARCEL #: _&O

SVEYORSNM:

Section 2. Observed Conditions Via Visual Survey
Weather conditions at time of survey: V

Raining

Partly Cloudy Cloudy

Last rain eient:__________
Heavy Medium Light

General condition of non -septic area grounds: Dry () Wet Spongy SoggySewage Odor:
V

Wet above or near system:.____ Raw sewage surfacing:____Other areas of dampness noted in yard:____
Location:_______________________

V

Photographs taken:____ Water Sample taken:____ Parcel # on container:

Section 3. Questions for Homeowner (only if available at time of survey)
Number ofResidents:

How large is your lot?

What kind of sewage system do you have? (CIRCLE ALL THATAPPLY)
SEPTIC TANK
CESSPOOL
ELEV. SAND MOUND
OT-rER_________

INGROUND BED
INGROUND TRENCH
HOLDING TANK



Where does your;undiy andior sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK INGROU11 BED
CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND HODThG TANK
PIPE TO SURFACE1 OTEIER___________________

How old is your sstem? ___________ Was it permitted? Y / N When? ____

Have you ever noticed any of the followiiig near your septic system?

GREEN4IJUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER FUNDING OR SURFACING
SLUGGISH DRA]NS WAS TEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? Y / N
How often? - Last time? _____________________

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system yer repaired? Y / N V/hen? _______________

Byperruit? YIN

What part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED I REPLACED
DRAIN FIELD: REPAIRED! REPLACED

What kind of water system do you have? WELL PUBLIC OTI-LER
How fai from the well from the drain field? _______ ft.
Is the well uphill or downhill from the drain field? _________________
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
iLEr T /(3Z)4?

-o oc c''- c'- (V Ar-a

SURVEYOR SIGNATURE:

7?T6



NIEWTOWNTOWNSftP
DOOR.TO-DOOR

VISUAL INSPECTION

Section 1. Preliminary Info rmatión

NAE:J,6 &'Jctc
PHONE: __________

ADDRESS: (c Cë (Ji
V

TAXPARCEL:o-I-aI
V

SURVEYORS NA:

Section 2. Observed Conditions Via Visual Survey

Weather conditions at time of survey: Sunny

V

Clo;) Cloudy

Raining Last rain eent:' (
Heavy Medium Light

1

General condition of nonseptic area grounds: Dry Wet Spongy Soggy
Sewage Odor:. V

Wet above or near system:.____ Raw sewage surfacing:_
Other areas of dampness noted in yard:____ Location: V

Photographs taken:____ Water Sample taken:____ Parcel It on
container:V

Section 3. Questions for Romeowner (only if available at time of survey)
Number of Residents:

________________

Row larg.e is. your lot?

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)

SEPTIC TANK fl'TGROLIND BED
CESSPOOL INGROUND TRENCH
ELEV SA1\D MOU}JD HOLDING TANK
OTHER ...

V



Where does your laundry andlor sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK INGROUND BED
CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE OTHER

How old is your stem? ___________ Was it perriitted? Y / N When?

Have you ever noticd aily fth foi.owing near your septic system?

GREEN LUSI-I GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING

.:..3LUGGISHDRAThTS" WASTHWATFER BACKING INTO HOME.
SS{STEM OVERI'LOW OTHER___________________

system ever pumped out? Y / N
How often? ___________ Last time? _______________

If your system was pumped, was.it inspected for cracks or broken baffles? Y/N

Was your system ever repaired? Y / N When? ______________

Byperrnit? Y/N

V/hat part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED / REPLACED

What kind of water system do ybu have? WELL
How far from the well from the drain field? _____
Is the well uphill or downhill from the drain field?
Was the water ever tested?. Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
Sf?-eo :{ Q-Nz 2

Jr or3 SL1

PUBLIC OTHER
ft.

SURVEYOR SIGNATURE:



NEWTOWN TOWNSIJIP
O;.4DOOR

WS.ISPECTION
SectiOn 1. Preliminary Information

NAME:CSJA
PHONE:

ADDRESS:. ( (?AT
TAX PARCEL#:) -

SURVEYORSNAME:Ii

Section 2. Observed Conditions Via Visual Survey

-Weather conditions at time of.survey: Sunny
Cloudy

Raining Last rain erent:&fr/

Heavy Medium Light
General condition of non -septic area grounds: DrY(:) Wet Spongy Soggy
Sewage Odor:j(..iz Wet above -or near system:

aw sewage surfacing:
Other areas of dampness noted in yard:76

Location:r-'c /cc 'pr)
Photographs taken:7 Water Sample taken:____ Parcel # on cóntainer:

Section 3. Questions for Homeowner (only if available at.time of survey)
Number of Residents:

How large is your lot?

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTIC TANK
CESSPOOL
ELEV. SAND MOU1D
OThER

INGROUND BED
tNGROU1D I1.ENCH
HOLDING TANK



/

Where does your laundry andlor sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK ThIGROUND BED.

CESSPOOL IINGROUND TRENd
ELEV. SAND MOUND HOLDING TANK

PIPE TO SURFACE OTHER________________________

How old is your s,stem? ___________ Was it permitted? Y / N When? __________

Have you ever noticed any of the follov'ing near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRAINS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER V

Was your system ever pumped out? Y I N V

How often? V Last time? V

V

If your system was pumped, was it inspected for cracks or brOken baffles? Y / N

Was your system ever repaired? Y IN When? ______________

Bypermit? YIN

What part was repaired' or replaced?
V

V

V

TANK: REPAIREI) / REPLACED LINE: REPAflED I REPLACED
DRAIN FIELD: REPAIRED I REPLACED

V

What kind of water system do ydu have? WELL, PUBLIC OTHER
V

I -low far from the well fron the drain field? ______ ft.
is the well uphill or downhill from the drain field? _____________________

V

Was the water ever tested? Y orN

'COMMENTS OF PROPERTY OWNER:
V

V

COMMENTS OF SURVEYOR:

SURVEYOR SIGNATURE:



NEWTOWN TOWNSJIIL
DOOR-TO-DOOR

VISUALINSPECTION
Sectidn 1. Preliminary Information

NAME: E t4#
PHONE:___________

ADDRESS: (Z-

TPCEL #: __-

SURVEYORS NAME:

Section 2. ObservcI Conditions Via Visual Survey
Weather conditi6 at time of survey: Sunny

Cloudy

Raining Last rain e'ent.:_________
1

.

Heavy Medium Light
General condition of non -septic area grounds: Dry (jj) Wet Spongy Soggy
Sewage Odor: pxz> Wet above or near system:.

r-' Raw sewage urfacing:-'°
Other areas of dampness noted in yard: t'J

Location:_________________________
Photographs taken:____ Water Sample taken: P Parcel # on container:

Section 3. Questions for aomeowner (on'y if available at time of survey)
Number ofResidents:

How large is your lot?______________

What kind ofsewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTI K INGROUD BED

INGROUND TRENCHELEV. SAND MOUND HOLDING TANK

OTER___________________________



Where does your laundi,' and/or sink water go? (CIRCLE ALL TFIAT APPLY)

EPTIC INGROUND BED
CESSPO INGROND TRENCH
ELEV. SAND MOUND" HOLDING TANK
PIPE TO SURFACE OTRER__________________________

Flow old is your sstern? ____________ Was it permitted? Y / N When?

Have you ever noticed any of the fo1owing ttear your septic system?

GREEN LUSH GPASS WETNESS OR SPONGY AREAS
ODORS WATER PONI)ING OR SURFACING
SLUGGISH DIAINS' WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? N
How oftea? ______________ Last time? _____________________

,V"- 0 rfL. - -- ' ô--Ec> 2- '-
If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system evei- repaired? Y I N When?

Byp&mit? Y/N

VJhat: part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED

.,DRAIN FIELD: REPAIRED / REPLACED

at kind of water system do you hav? L PL OTHER
- How far from the well from the drain field? - t

Is the well upl-ili or downhill from the drain field? ____________________
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COM14EHTs OF SUTRVEYOR:.OSE f- 3 ilA'- r -O.
._t\2o rl-b,-J JiA-

SURVEYOR SIGNATTJRE:



NEWTOWN TOWINSBIP
DOOR-TO-DOOR

VISUAL INSPECTION
SectiOn 1. Preliminary Information
NAME: L}&

17)6R (

PHONE:__________ADDBESS:fCcz ,-- _'i _
TAX PARCEL #: (0_

SuRVEYOSNA:__

Section 2. Observed Conditions Via Visual Survey
Weather conditions at time ofsurvey: () Partly Cloudy

Cloudy
Raining Last rain crent:

( 1c]o'
1-leavy Medium LightGeneral cpndition of non -septic area grounds:( Damp Wet Spongy SoggySewage Odor:_(C) Wet above or near system: fvc' Raw sewage surfacing:Other areas of dampness nOted in yaxd:

Location:_____________________Phötographs taken:-/
WaterSample taken: Parcel # on container:

Section 3. Questions for Homeowner (only if available at time of survey)Number of Residents:
________________

How large is your
lot?_________________

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY),

INGROIJN]) BED

ANDM" INGROUND TRENCHUND HOLDING TANK

OTHER____________________________



Where does your laundiy andlor sink water go? (CIRCLE ALL THAT APPLY)

POO
ELEV. SAND MOUND
PIPE TO SURFACE

How old. is your sstem?

ThTGROUND BED
INGROUND TRENCH
HOLDING TANK
OTHER

Was it permitted? Yl N When?

Have you evernoticed any of the. following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATERPONDING OR SURFACING
SLUGGISH DRAINS" WASIEWATER BACKING INTO HOME
SYSThM OVERFLOW OTHER___________________

Was your system ërptmped outs) N
Flow often? Last time? ___________________

If your system was pumped, was it inspected for cracks or broken baffles? Y 1 N

Was your systefri ever repaired?V N When? _______________

By pennit?()N S -'c f-
/ - i::3 iThCJ

What part was repaired or rp1aced?
TANK: REPAIRED! REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED I REPLACED

at kind of water system do you have? WELL PLI OTHER
How far from the well from the drain field? ________
Is the well uphill or downhill from the drain field? -

Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:
rr </.1eP\ 2o& AbbO 3-f

th Llx, f -1j j 11 ,-'

COMMENTS OF SURVEYOR:
_E)t 1r C' ):; i-o U-,,

QOo"- /VPV,SIZ-flÔJ 4:O

SURVEYOR SIGNATURE:

*F



NEWTOWN TOWNShIP
DOOR-TO-DOOR

VISJAL INSPECTION
Sectidu L Preliminary Information

NAME: (U

PHONE:__________
DRES S:

TAX PARCEL J: O%

SURVEYORS NAME: -i'J>

Section 2. Observed Conditions Via Visual Survey

Weather conditions at time of survey: Suniy
Cloudy

Raining Last rain eient:__________

Heavy Medium Light
General condition of non -septic area grounds: Dry Wet Spongy Soggy
Sewage Odor: Nit) Wet ab&e or near system:.1\rb Raw sewage surfacing.:
Other areas of dai-npness noted in yard: 1-'

Location:_______________________
Pbotographs taken: /tS Water Sample taken: Parcel # on container:

Section 3. Questions for Homeowner (only if available at time of survey)
Number ofResidents:

How large is your lot?

What kind of sewage system do you have? (CIRCLE ALL THAT AYPLY)

SEPTIC TANK INGROUND BED
CESSPOOL

'INGROUND TRENCHELEV SAND MOUND HOLDING TANKOfliER



1

Where does your laundry andJorsiik water/go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK IITGROUD BHD..
CESSPOOL ]NGROTJND TRENCH
ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE OTHER______________________

IHow old is your s'stem? Was it permitted? Y / N When?

Have you ever noticed any of the folidwing near your septic system?

GREEN LUSH GRASS WETNESS OR SPONG. REAS
ODORS. WAlER PONDING OR StJRFACING
SLUGGISH DRAJNS WASTEWATER BACKIG INTO HOME
SYSTEMOVERFLOW OTNIER____________________

Was your system ever pumped out? Y / N
How often?. .. Last time?

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? Y / N When?

Bypermit? YIN

What part was repaired or replaced?
TANK: REPAIRED / REPTACED LINE: REPAIRED I REPLACED
DFAIN F[ELD REPAIRED / REPLACED

What kind of water system do you have? WELL PUBLIC OTHER
I -low far from the well from the drain field?_______ ft.
Is the well uphill or downhill from the drain field?
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF STJRVEYOR:
LiD

jr ODCL il\A1PJAI

SVEOR SIGNARE:



NEWTOWN TOWNSEIIP
DOOR-TO-DOOR

V1UAL ThSPECTION
Secticu 1. Preliminary Information

NAME:
PHONE:

DDR]SS:j Jv Cg
TAXPARCEL#: Oi-C)Z
SIJftV.EYORS NAME: _io

Section 2. Observe.d Conditions Via Visual Survey

Weather conditions at time of survey:' Sunny

Raithn

Cloudy

Last rain e''ent:&C
( ti

) Heavy Medium Light
Geheral condition of non -septic area grounds: DryWet Spongy Soggy.
Sewage Odor:/\.P Wet above oi near'system: Ravr ewage surfacing: irr.
Other areas of dampness roted in yard:1uc Location:

Photographs taken:____ Water Sample taken:t'-st Parcel # on container:

Section 3. Questions for Homeowner (only if available at time of survey)
Number ofResidents:

How large is your lot?

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)

SEPTIC TANK INGROUND BED.
CESSPOOL

TNGROUND TRENCHELEV. SAND MOUND HOLDING TM4XOTHER
, ::'.



:

Where does your laundry and/or sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK
CES SPOOL
ELEV. SAND MOUND
PIPE TO SURFACE

INGROUND BED
INGROUND. TRENCH
HOLDING TANK
OTHER

How old is your s'stem? ___________ Was it permitted? Y 1 N When?

1 -lave you ever noticed any of the following near your septic systm?

GREEN LUSFI GRASS
ODORS.
SLUGGISH DRAINS
SYSTEM OVERFLOW

WETNESS OR SPONGY.AREAS
WATER PONDING OR SURFACING
WASTEWATER BACKING INTO HOME
OTHER

Was your system ever pumped out? Y / N
How often? ______________ Last time?

If your system was puLnped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? Y I N When? _______________

Bypermit? YIN

What part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED I REPLACED
DRAIN FIELD: REPAIRED I REPLACED

What kind of water system do you have? WELL PUBLIC OTHER
1 -low far from the well from the drain field? ________fi
Is the well uphill or dowuhill from the drain field? _____________________
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
ic- .p (c -i

(\jz oa -J o&sc.

SURVEYOR SIGNATURE:



NEWTOWNTOWNSHIE'
DOOR-TO-DOOR

VISUAL INSPECTION
SectiOn 1.. Preliminary Information
NAME 4'6

PHONE:_________ *ADDRESS: :744)- e3t
TAXPARCEL#:

SURVEYORS NAME:

Sect:ion 2. Observed Conditions Via Visual Survey
Weather conditions at time ofsey: Sny

oud Cloudy
Raining Last rain eient:__________
Heavy Medium LightGeneral condition ofnon -septic area grounds: Dry Wet Spongy SoggySewage Odor: '- Wet above or near systexn:.' Raw sewage surfacing: e -Other areas f dampness noted in yard:

Location:___________________________Photographs takeh:-/e Water Sample taken:t'fl Parcel # on container:____

Section 3. Questions for Homeowner (only if available at time ofsurvey)NumberofResidents:
_________________

How large is your
lot?__________________

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTIC TAK

INGROUND BEDCESSPOOL
INGROUND TRENCHELEV. SAND MOUND HOLDThG TANK *

OTER____________________________



Where does your laundr andlor sink watr g.o? (CRCLE L TT APPL

SEPTIC . INGRO BED
INGROUND TRENCH

- ELEV. SAND MOUND FIOLDThTG TANK

PIPE TO SURFACE OTHER -

How old is your sstem2 '-j Was it pennittd? Y / N When?

Have yoti ever noticed any of the following near your septic system.?

GREEN LUSH GRASS SS OR SPONGY AS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRAINS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER________________________

Was your system ever pumped out? Y I N
How often? _______C Last time?

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever rep aixed? (5N. When? /0 -t-

By perrait?9N

What part wjiret or replacd?
TANK: / REPLACED LINE: REPAIRED I REPLACED
DRAIN FIELD: REPAIRED I REPLACED.

What kind of water system do you hive? LL L C OTHER
How far from the wll from the drain field? ________
Is the well uphill or downhill from the drain field?
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR -I
__________________ I

SURVEYOR SIGNATURE:

____ __



NEWTOWN TOWNSHIP
DOOR-TO-DOOR

VISUAL.INSPECTION
Section 1. Pre1iminay Infortnation

PO
PHO:

ADDRESS:
/&ce'-

TAXPARCEL#: O -O

STJRVEYORS.NAME: rNZ
Section 2. Observed Conditions Via Visual Survey
Weather conditions at time of survey:..

Raining

Partly Cloudy
Cloudy

Last rain e''ent: 8fr1

Heavy Medium LightGeneral condition of non -septic area grounds Damp Wet Spongy SoggySewage Odor: N C) Wet above or near system: IVy Raw sewage surfacing: N.rtOther areas of dampness noted in yard: 'frs Location: -
Photographs taken: -S Water Sample taken: '- Parcel# on container:____

Section 3. Questions for Homeowier (only if available at time ofsurvey)
Number ofkesidents:

How large is your lot?

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTIC TANK

INGROIJND BEDCESSPOOL
1NGROUND TRENCHELEV. SAND MOUND HOLDING TANKOTHER



Where does your laundry andlor sink v'ater go? (CIRCLE ALLTHAT APPLY)

SEPTIC TANK INGROUD BED
CESSPOOL ll'TGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE. OTHER________________________

How old is your ss'tem? _________- Was it permitted? Y / N When? __________

1 -lave you ever noticed any of the following near your septic system?

GREEN LUSH GBASS WEINESS OR SPONGY AREAS
ODORS WATER POI'ThING OR SURFACING
SLUGGISH DRdNS WASTE WAlER BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your system'ever pumped out? Y / N
How often? ______________ Last time? ____________________

If your system was pumped; was i inspected for cracks or broken baffles? Y/N

Was your system ever repaired? Y / N VTheti7 ______________

Byperruit? Y/N

What part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED / REPLACED

What kind of water system do you have? WEIL PUBLIC OTHER
How far from the well from the drain field? ________ft.
Is the well uphill or downhill, from the drain field?

______________________Was the water ever tested? Y oi N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
c_A<'r- c.

SURVEYOR SIGNATURE:

c327



NIEWTOWN TOWNSBIP
DOOR-TO-DOOR

VISUAL INSPECTION
Section 1. Preliminary Information

NAME: Lff-E PcNJ tL'C)
PHONE:

ADDRESS: 2oLI g
TAX PARCEL#:) - Z2- D7t

SVEYORS NE:

Section 2. Observed Conditions Via Visual Survey
Weather conditions at time ofsurvey: () Partly Cloudy

Cloudy
Raining Last rain

_______
Heavy Medium Light

General. condition of non -septic area grcmnds: Damp Wet Spongy
Sewage Odor:(sJ0 Wet above or near system:I\Jo

Raw sewage surfacing:4r.Other areas of dampness noted in yard:(1'

Location:___________________________Photogiaphs taken ____ Water Sample taken y'-'-o Parcel # on container ____
Section 3. Questions for Homeowner (only if available at time of survey)
Number of Residents:

________________
How large is your

lot?________________

What kind, of sewage system do you have? (CIRCLE ALL THAT APPLY)

tNGROUND BED
NGROUND TRENCI-IMOUND HOLDING TANK

OTHER____________________________
I



r.

Where does your laundiy andlor sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK
CESSPOOL
ELEV. SAND MOUND
PIPE TO STJRFACE

INGROUND BED
IN GROUND TRENCH
HOLDING TANK
OTHEI _________

How old is your s's±em? __________ Was if ermitted? Y IN When?

Have you eve nQticed any f the fo.11bwing near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PQND]NG OR SUREACINIG
SLUGGISH DRA)NS WASTEWAThR BACKING tNTO FIOivtE
SYSTEM OVERFLOW OThIER

Was your system ever pumped out? N
How often?

-7
'Jg Last time? LAr -f.e& /IIf your system was pumped, was it inspected for cracks orbroken baffles? Y. /

Was your system ever iepaired?() N When?

By permit? )' N

What part was repaired or replaced?
TANK: REPAIRED I REPLACED LINE: REPAIRED / REPLACEDDRAIN FIELD : REPAIRED / REPLACED

What kind of water system do youhave? WELL
Hov' far from the well from the drain field? ________ ft.
Is the well uphill or downliiIl.from the drain field? ________Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:
it-oiSuv- r.

OTHER

COMMENTS OF SURVEYOR:
6 fi.J3 ( J L oP

Oc:ictt i j
-

SURVEYOR SIGNATURE:



J
NEWTOWN TOWNShIP

DOOR-TO-DOOR
VISUAL INSPECTION

Section 1.. Preliminary Information

NAME:/4ckL. PHONE:

ADDRESS:&S

TAX PARCEL #:C Zl-03

SYORS N:_____________________

Section 2. Observed Conditions Via Visual Survey

Weather conditiois at time ofsurvey: Suiny (lou) Cloudy

Raihing Last rain eent:_________

) ...........-.-...--..-"-.,. --H :Medim Lit
General condition ofnon -septic area grounds: Damp Wet Spongy Soggy

Sewage Odor:_____ Wet above or near system:_____ Raw sewage surfacing:____

Other areas of dampness noted in yard: Location:

I

Photographs taken:____ Water Sample taken Pace1 :# on container:____

Section 3. Questions for Homeowner (only if available at time of survey)

Number of Residents:

How large is youi lot? /

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)

S rNGROUND BED
OOL INGROUD TRENCH

AND MOUND HOLDING TANK
OTHER___________________________

H
.

. .



Where dc and/or sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC INGROUND BED
CESSPOOL INGROUND TRENCH
ELE HOLDING TANK

WE TO URFACE OTHER________________

How old is your s'stem? __________ Was it permitted? Y / N When?

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUG(+ISH DRAINS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? N
How often?C jv&-Jfl4- Last time?

if your system was pmnpecj, was it inspected fOr cracks or broken baffles? y / N

Was your system ever repaired? Y(t When?

Bypermit? Y/N

What part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED I REPLACED
DRAIN FJELDZ REPAIRED I REPLACED

What kind of water system do you have? WELt. PiJLIC OTHER
How far from the well from the drain field?______

-. Is the well ubili 'or downhill from the drain field?______________
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
i V--

Lk> Or &o- (Vr

SURVEYOR SIGNATURE:



NEWTOWN TOWNSI[[P
DOOR-TO-DOOR

VTSUAL INSPECTION
Section 1. -

Prelimixiaylnformation
NAME: çoLJC1t

PHONE:
ADDRESS: Ij/tf (:
TAX PARCEL #:pZ2-- (3

SUIWEYORS NA1E:. 4P -

Section 2 Observed Conditions Via Visual Survey
Weather conditions at time ofsurvey:

Partly Cloudy
Cloudy

Raining Last rain eJe±it::

Heavy Medium LightGeneral condition of non -septic area grounds: Thy Damp We Spongy S.ogySewage Odor:____ Wet above or near system:____ Raw sewage surfacing:Other areas of.dampness
noted in yard:____

Location:__________________________Photographs taken:____ Water Sample tken:____ Parcel # on container:____

Section 3. Questions for Homeowner (only if available at time ofsurvey)Number ofResidents:
________________

How large is your
lot?________________

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)
S

INGROUND BEDCESSPOO
INGROUNDTRENCHAND MOUND HOLDING TANKOTHER



Where does your laundry and/or sink water go? (CIRCLE ALL THAT APPLY)

SEP
CESSPOOL

- AND MOUND
PIPE TO SURFACE

How old is your sstem?

INGROUND BED
IN GROUND TRENCH
HOLDING TA]K
OTHER

Was it permitted? Y / N When?________

Have you ever noticed any of the following near your septic systm?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRAINS WASTEWATER BACKING ThTTQ HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out?I N
How often? - Last time?

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was yoursystem ever repaired? Y / N When?

Byperniit? Y/N

What part was repaired orTepiaced?
TANX: REPAIRED I REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED I REPLACED

What kind of water system do you have? WELL PUBL OTITIER
How far from the well from the drain field? ________ -
Is the well uphill -or donhill from the drain field? ________________Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:v-f -' llt- o ' it s.7. A)o pt o,
ç

SURVEYOR SIGNATURE:

fr/e3



NEWTOWN TOWNShIP
000R -TO-DOOR

VISUALINSPECTION
Section 1. Preliminary Information

NAME:/1'JJ I bivri
PHONE:

ADDRESS: tkb J,iatE-j. L ---
TAX PARCEL#:JO -I- OrC

SURVEYORS NAME:(J r.Y2ó

Section 2. Observed Conditions Via Visual Survey
Weather conditions at time ofsurvey:

Raining

Partly Cloudy
Cloudy

:
Last rani

e'ent:__________
Heavy Médiñrn LightGenerai condition of non -septic area ounds Damp Wet Spon SogSewage Odor:'4) Wet above or near system:N°

Raw sewage
surfacing:'IOther areas of dampness noted in yard:ND. Location:

Photographs taken:*) Water Sample
taken:'Z) Parcel # on container:

Section 3. Questions for Homeowner (only if available at time of survey)Number of Residents:
__________________

How large is your
lot?________________

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTIC TANK

INGROUND BEDCESSPOOL
INGROUND TRENCHELEV. SAND MOUND HOLDiNG TANK

OTHER______________________________



--

Where does your launday andlor ink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK INGROUND BED
CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND. HOLDING ANK
PIPE TO SURFACE OTHER________________________

How old is your sstem? ___________ Was it permitted? Y / N When? __________

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRAINS WASTEWATER BACKING INFO HOME
SYSTEM OVERFLOW OTHER________________________

Was your system ever pumped out? Y / N
How often? Las1 time?

Lf your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? Y / N When? ______________

Bypermit? Y/N

What part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED I REPLACED

What kind of water system do you have? WELL PUBLIC OTHER
How far from the well from the drain field? ________ ft.
Is the well uphill or downhill from the drain field?

______________________Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
ci - .-. - . - -

Or

SURVEYOR SIGNATURE:



NEWTOWN
TOWNS1TtP

DOOR-TO-DOOR
VISUAL

]NSPECTION
Secticm 1.

Preliminary information

N:AJWZI &&
PHONE: ________AbDiSS:

VAiei L3
TAX PARCEL #: - I OIi

SURVEYORSNAME:\o

Sectipu 2. Observed Conditions Via Visual Survey
Weather conditions at tin:ie ofsurvey:

Partly Cloudy
Cloudy

Raining Last rain
event:81 (

Heavy
Medium LighrGeraI condition ofnon -septic area grounds: Dry Damp Wet Spongy SoggySewage Odor:(sf Wet above or near

system:____ Raw sewage surfacing:2Other areas ofdampness noted in yard:____

Location:______________________Photographs taken:____ Water Sample
taken:tJb Parcel # on container:

Section 3.
Questions for Homeowner (only if available at time ofsurvey)Number ofResidents:

______ _________
How largeis your

lot?________________
What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)SEPTIC TAJK

CESSPOOL
ELEV. SM4D MOUND
OTHER

INGROUND BED
INOROUND TRENCH
HOLDING TANK



Where does your laundry andlor sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK INGROUND BED
CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE OTHER

How old is your s'stem? /0 - IS-ts Was it permitted? Y I N When?

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
QPORS WATER PONDING OR SUTUACING
SIX GGISH DRAINS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER___________________

Was your system ever pumped out?/ N
1 -low often? ç Last time?

I

if your system was pumped, was it inspected' for cracks or broken baffles? Y / N

Was your system ever repaired? N When? ______________

Bypermit? Y/N

What part was repaired or replaced? -

TANK: REPAIRED / REPLACED LINE: REPAIRED I REPLACED
DRAIN FIELD: REPAIRED / REPLACED

What kind of water system do you have WEL PTJBLIC OTHER
I -low far from the well from the drain fle ________ ft.
Is the well uphill or downhill from the drain field? __________________Was the water ever tested? Y or N

-

COMMENTS OF PROPERTY OWNER:srr
'-)

-4V O1) '-"- IA j'4 IO /
i-'c

COMMENTS OF SuRVEYOR:
C- -j--s.

o'r'- t,kJ(f A

SURVEYOR SIGNATURE:



NEWTOWN TOWNSIffl
DOOR-TO-DOOR

VISUAL ThSPECTION
Section 1. Preliminary Information

NA:CW7?5t k Is-rC)tr

PHONE:__________ADDRESS: Z23 #CJ1t) IAte
TAX PARCEL #:b- 16-oi3
SURVEYORS NAME:W-i

1Sr-J

Section 2. Observed Conditions Via Visual Survey
Weather conditions at tune ofsurvey: ()

Partly Cloudy
1Cloudy

Raining Last rain e'ent:
I

Heavy Medium Lighteneral condition of non -septic area ounds:' Damp Wet Spongy SoggySewage.Odor: Wet above or near system:
Raw sewage surfacing:(\J.Other areas of dampness noted in yard:-t'3O

Location:___________________________Photographs taken: Water Sample taken:Nsc Parcel # on container:

Section 3. Questions for aomeowner (only if available at time of survey)
Number of Residents:

____________
How large is your lot?

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTIC TANK

INGROUND BEDCESSPOOL
INGROUND TRENCHELEV. SAND MOI5ND HOLDING TANK

OTHER__________________________



Where does your laundry andlor siiik water go? (CIRCLE ALL TF1AT APPLY)

SEPTIC TANK
CESSPOOL
ELEV. SAND MOUND
PIPE TO SURFACE

How old is your sstem?

INGROUND BED
INGROUND TRENCH
HOLDING TANK
OTHER

Was it permitted? Y / N When?

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SUIUACING
SLUGGISH DRAINS' WASTEWAThR BACKING INTO FIOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? Y IN
How often? ___________ Last time?

If your system was pumped, was it inspected for cracks or broken baffles? Y I N'

Was your system ever repaired? Y / N When? ______________

Bypermit? YIN

What part was repaired or replaced?
TANK: REPAIRED I REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED / REPLACED

What kind of water system do you have? 'WELL PUBLIC OTFIER
How far from the well from the drain field? _______ ft.
I the well uphill or downhill from the drain field? _________________Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
_3S -'-.D c1v Lic) cwcc -v-'- cSt 'Jtr>lb OO-

-

SURVEYOR SIGNATURE:



NIEWTOWNTOWNShIP
DOOR-TO-DOOR

VISUAL INSPECTION
Section 1. Preliminary Information

NAME: _&1
J&r-'

PHONE:ADDRESS:

TAXPARCEL#:

SURVEYORS

NAME:______________________
Section 2. Observed Conditions Via Visual Survey
Weather conditions at time Of survey: (9 PartiC1oudy

Cloudy
Raining Last rain e'ent

___________-

HVy Medium LightGeneral condition of non -septic area grounds:
Damp Wet Spongy SoggySewage Odor:Nb Wet abve or' near system: JZ)

Raw; sewage surfacing:iOOther areas of dampness noted in yard:f%.'J)

Location:__________________________Photographs taken:____ Water Sample taken:t'-' Parcel # on container:____
Section 3.

Questions for Homeowner (only if available at time of survey)Number of Residents:
________________

How large is your
lot?_________________

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTIC TANK

INGROU}1D BEDCESSPOOL
INGROUND TRENCHELEV. SAND MOUND HOLDING TANK

OTHER_____________________________



N:

Where does your laundiy andior sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK. INGROUND BED
CESSPOOL JINGROUND TRENCH
ELEV. SAND MQIJND HOLDINGANK
PIPE TO SURFACE OTHER________________________

How old is your sstem? ' Was it permitted? Y / N When? __________

Have you ever noticed an of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDIING. OR SURFACING
SLUGGISH DRAINS WASTE WATER BACKItG INTO HOME
SYSTEM OVERFLOW OTHER_______________________

Was your system ever pumped out? Y I N
How often? ____________ Last time? _________________

if your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? Y I N When? ______________

Byperrnit? YIN

What part was repaired or r,eplaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED I REPLACED
DRIN F[ELD REPAIRED / REPLACED

What kind of water sytem do you have? WELL PUBLIC OTHER
How far from the well from the diain field? _______ft.
Is the well uphill or downhill from the drain field? _______________________Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
o 1Oc (S'\(CT O('JAt, lb-a25i 1- lf- t&JO Oø- i_ M ii f')tc (t7 -fl

SURVEYOR SIGNATURE:



I

e

NEWTOWN
TOWNSEIIPPOOR-T0-000R

VISUAL INSPECTION
Section 1. Preliminary Information
NAME: St

PHONE: _________ADDRESS: C) 5i-to

TAX PARCEL #: i) -LC- o
SURVEYORS NAME: c4ri

Section 2. Observed Conditions Via Visual Survey
Weather conditions at time of survey:

Partly Cloudy
Cloudy

Raining Last rain
eient__________-

Medium tightGeneral condition of non -septic area grounds:
Damp Wet Spongy SoggySewage Odor:f'- Wet above or near system: (\JD Raw sewage surfacing:Other areas of dampness noted in yard:

Location:__________________________Photographs taken: '\1Ltf Water Sample taken: t'-o Parcel # On container:____
Section 3. Questions for Homeowner (only if available at time of survey)Number of.Resjdents: (7
How large is your

lot?__________________
What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)SE K

INGROUND BET)ESSPOOL
INGROUND TRENCHD MOU14D
HOLDING TANKOTHER __



Where does your launthy and/or sink water go? (CIRCLE ALL THAT A2PLY)

sIIcx [N GROUND BED
(ESSPOI? ,zINGROUND TRENCH
'BtVAND MOUND HOLDING TANK
PIPE TO SURFAGJ. OTHER

How old is your sstem? O4 Was it permitted? Y I N When.?
U

,..J

Have you ever noticed any of tle following near your septic system?

GREEN LUSH GRASS ESS 0 EA
ODORS FUNDING OR SURFAC
S GGISHDRAINS WAST, IEEVLW) OTHER___________________

Was your system ever pumped out? N
How often? _____ Last time? _________________

If your system was pumped,:was it inspected for cracks or broken baffles? Y / N.

Was your system ever repaired? Y / N When?

Bypermit? YIN

V/hat pirt was repaired or replaced?
TANK:REPA]IED / REPLACED LThm: REPAIRED / REPLACED.
DRAIN FIELD: REPAIRED I REPLACED

What kind of water system do you have? WELL OTHER
How far from the well from the drain field? _______
Is the well uphill or downhill from the drain field?_________________
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:
1I o cz c c_ - -

çt!c. JPL.

COMMENTS OF SURVEYOR:

,-.-,- 1k-'

SURVEYOR SiGNATURE:



NEWTOWNTOWNSHIP
DOOR-TO-DOOR

VISUAL
flTSPECTIONSection 1.

Preliminary Infonnation
NAME:

SJT% ei-iT
PHONE:

__________ADDRESS: &
\JAf_)\_1

TAX PARCEL#:- j&-CYZo

SURVEYORS NAIB: _r- J2)

Section 2. Observed Conditions Via VisualSurveyWeather conditions at e ofsuey:
Paly Cloudy

Cloudy
Raining Last rain ent:fri/o0
Heavy

Medium LightGeneral condition of non-septic area grounds:
Damp Wet Spongy Soggy

Sewage Odor:.NS'c) Wet above or near system:Mr Raw sewage surfacing: _(J
Other areas ofdampness noted in

yard:j'rz)

Location:__________________________Photographs taken:____ Water Sample taken:r Parcel # on cofltainer:____
Section 3.

Questions for Homeowner (only ifavailable at time of survey)Number of Residents:
_______________

How large is your
lot?________________

What kind ofsewage system do you have? (CIRCLE ALL THAT APPLY)SEPTIC TAJK
INGROUND BEDCESSPOOL
INGROUND TRENCHELEV. SAND MOUND
HOLDING TANK

OTHER___________________________



Where does your launthy andlor sinic water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK
CESSPOOL
ELEV. SAND MOUND
PIPE TO SURFACE-

INGROUN BED
INGROUND TRENCH
HOLDING TANK
OTHER

How old is your s3steq? ____________ Was it permitted? Y / N When?

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRAINS WASTEWATER BACKING NTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? Y I N
How often? ___________ Last time?

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever rep aired7 Y / N When?

Bypennit? YIN

What part was repairect or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED I REPLACED
DRAIN FIELD: REPAIRED / REPLACED

What kind of water system do you have? WELL PUBLIC OTHER
How far from the well from the drain field? _________ft
Is the well uphill or dovrnhill from the drain field? _________________Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

CNTS OF SUkVEY0R:_Qe -r-o -t- ('-'o ôc&- !xfrv-c0,.j o&e'O.

SURVEYOR SIGNATURE:

±\727ç /iiJ?



NEWTOWN
TOWNSIff[..

DOOR-TO-DOOR
VISUAL INSPECTION

Section' 1.
Preliminary Jnformation

NAME:

ou-oW' PHONE:
ADDRE,SS:3

'CcrT( PCEL#:

SURVEYORS

NAME:______________________
Section 2. Observed Conditions Via Visual Survey
Weather conditios at te ofsuey:

Pat1y Cloudy
Cloudy

Raining Last rain
eS'ent:___________

Heavy Medium LightGeneral condition ofnon -septic area grounds:Dainp Wet Spongy SoggySewage Odor:('.J) Wet above or near
system:t.A-) Raw sewage surfacing:?.rrOther areas of dampness noted in yard:' c')

Location:_______________________Photographs taken:
Water Sample taken:NSb Parcel # on container:

Section 3. Questions for Homeowner (only if available at time of survey)Number of Residents:

How large is your lot?

What kind ofsewage system do you have?
(CIRCLE ALL THAT APPLY)

SEPTIC'TANK
0

INGROUND BEDCESSPOOL
INGROUND TRENCHELEV. SAND MOUND
HOLDING TANKOTHER



Where does your laundry andlor sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK
CESSPOQL
ELEV. SAND MOUND
PIPE TO SURFACE

INGROUND BED
IN GROUND TRENCH
HOLDING TANK
OTHER

How old is your system? ___________ Was it permifted? Y / N When?

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRAINS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? Y I N
Flow often? ______________ Last time?

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? Y / N When?

Bypennit? YIN

What part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DflT FIELD: REPAIRED / REPLACED

What kind of water system do you have? WELL PUBLIC OTFIER
How far from the well from the drain field? _______ ft.
Is the well uphill or dOwnhill from the drain field? ________________Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
O32clLe.b -ar f - -3cx 3(j pp(L V j-ço.J oct,

SURVEYOR SIGNATURE:

OI?:;?s
1iifoci



NEWTOWN TOWNSIIIIP
DOOR-TO-DOOR

VISUAL INSPECTION
Section 1. Preliminary Information

NAM:%tc SoN4 (}r1 -J
PHONE:_________

ADDRESS: &, tJPt4i (r
TAX PARCELI:-ic-ox1
SURVEYORS

NAME:______________________

Section 2. Observed Conditions Via Visual Survey
Weather conditions at time ofsurvey: Sunny Partly Cloudy

Raining Last rain eient:a(jc
Heavy Medium Light

General condition of non -septic area grounds: Dry
Spongy Soggy

Sewage Odor:j Wet above or near system:(V'c Raw sewage surfacing: _t'-'.
Other areas of dampness noted in yard: f1) Location:

Photographs taken: Water Sample taken:N1D Parcel # on container:

Section 3. Questions for Homeowncr (only if available at time of survey)
Number of Residents:

How large is your lot?

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTIC TANK
CESSPOOL.
ELEV. SAND MOUND
OTHER

INGROUND BED
INGROUND TRENCH
HOLDING TANK



Where does your laundry andlor sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK TINGROUND BED
CESSPOOL INGROUND ThENCH
ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE OTHER________________________

How old is your system?'y Was it permitted? Y / N When?

Have you ever noticed any of the following near your septic system?.

GREEN LUSH GRASS WETNESS OR SPONGY AIEAS ;

ODORS WATER POND]NG OR SURFACING
SLUGGISH DRAINS WAST[EWA1ER BACKING INTO HOME
SYSTEM OVERFLOW OTHER_______________

Was your system ever pumped out? Y I N
I -low often? Last tim?

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? Y / N When?

Bypermit? YIN

What part was repaired or replaced?
TANK; REPAmED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIkED I REPLACED

What kind of water system do you have? WELL PUBLIC OTI-1ER
How far from the well from the drain field? _________ft.
Is the well uphill or downhi]i from the drain field?
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
Lc -r &çiic

0

SURVEYOR SIGNATURE:



NEWTOWN T:.,:.SiWj[
DOOR-TO)bOR

VISUAL 1NSPECU1ON
Section 1. Preliminary Information

NA:,°f1b 1O&
PHONE:__________ADDRESS: 2 LEcJb Vte-ji (r

TAXPARCEL#:O -)y
SU1VEYORSNAML: CS

-

Section 2. Observed Conditions ViaVisual Survey
Weather conditions at time of survey:

Partly Cloudy
Cloudy

Raining Last rain e/ent:&/1/O')

Heavy Medium LightGeneral condition of non -septic area groundsi Damp Wet Spongy SoggySewage Odor:jt Wet above or near system:m Raw sewage surfacing:IJ.Other areas of dampness noted in yard: '-r

Location:__________________________Photographs aken:\.fr>
Water Sample taken: _'- Parcel # on container:____

Section 3. Questions for Homeowner (only if available at time ofsurvey)Number ofResidents:
______________

How large is your lot?I

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)(i INGROUND BED
INGROUND TRENCHELEV. SAND MOUNI) HOLDING TANK

OTHER____________________________



Where does your laundry andlor sink water go? (CIaCLE ALL THAT APPLY)

I1NGROUND BED
CESSPOO INGROUNI) TRENCH
E SAND MOUND HOLDING ANK
PIPE TO SURFACE OTHER________________________

How old is your sstem? ___________ Was it permitted? Y I N When? __________

Have you ever noticed any of the following neat your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRAINS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your system eVer pumped out?(j) / N
How often? Last time? ________________

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? () N When? -

By permit? )/N

What part w d or replaced?
TANK REP / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED / REPLACED

What kind of water system do you have? WELL PUB C OTHER
How far from the well from the drain field? ________
Is the well uphill or downhill from the drain field? ______________________Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:
___________

COMMENTS OF SURVEYOR:
cSEtiv&j Aijp 4r Lt <% JfJ R -OA -

SURVEYOR SIGNATURE:



NEWTOWN TOWNShIP
DOOR-TO-DOOR.

VISUAL INSPECTION
Section 1. Preliminary Information

NA:ut J&QI- 'c
PHONE:__________DRESS:q C-:

TAX PARCEL if: jL( OL(Z.

SURVEYORSNAME: zc i2er>
Section 2. Observed Conditions Via Visual Survey
Weather conditions at time of survey: () Partly Cloudy

Cloudy
Raining Last rain e'ent:f5
Heavy Mediu

LightGeneral condition of non -septic area grounds( Damp Wet Spongy SoggySewage Odor:jvO Wet above or near system:vO Raw sewage surfacing:t'-'Other areas of dampness noted in yard:
Location:___________________________Pbotographs taken: '-j

Water Sample taken:M) Parcel if on container:____

Section 3. Questions for l3lomeowner (only if available at time of survey)Number of Residents:
__________

How large is your lot?

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTIC TANK

INGROIJI'ID BEDCESSPOOL
INOROUND TRENCHELEV. SAND MOUND HOLDING TANKOTHER



Where does your launchy andlor sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK
CESSPOOL
ELEV SAND MOUND
PllE TO STJRFACE

IN GROUND BED
INGROUND TRENCH
HOLDING TANK
OTEIER

How old is your sstem? ___________ Was it permitted? Y / N \Vhenl _________

Have you ever noticed any of the following near your septic systeth?

GREEN LUSH GRASS WETNESS OR SPONGY AR]AS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRAINS WASTEWATERBACKThTG INTOHOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? Y I N
How often? Last time?

if your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? Y I N When? ______________

Byperrnit? YIN

What part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED I REPLACED

What kind of water system do you have? WELL PUBLIC OTHER
I -low far from the well from the drain field? ________ft
Is the well phifl or dovnhill from the drain field? ______________________Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR
c3çz. uD o Lofl&.-J J zv'-

- cZ-- L) -e5 2 e;tc oc- rtCe-P -

SURVEYOR SiGNATURE:



I

NEWTOWN TOWNSIIIIP
DOOR-TO-DOOR

VISUAL INSPECTION
Section 1. Preliminary Information
NAME(fkW

jr?_jCU

PHONE:_________ADDRESS: SLt

TAX PARCEL #:O-('j-OTZ?
SURVEYORS NAME:jJ

Scctin 2. Observed Conditions Via Visual Survey
Weather nditions at time of survey:

Raining

Partly Cloudy
Cloudy

Lastrainerent: 8/1/b
Heavy Medium LightGerá1oidition of non -septic area grounds:( Damp Wet Spongy SoggySewage Odor:t'-' Wet above or near

system:(/b Raw sewage suifacing:W.'Other areas of dampness
noted in yard: f'z

Location:_________________________Photographs taken:____ Water Sample
taken:4) Parcel / on container:____

Section 3. Questions for Homeowner (only if available at time of survey)Number ofRlent
_______________

How 1age is your lot?I .-
What kind ofsewage systerr do you have? (CIRCLE ALL THAT APPLY)

SEPTrC TANK
INGROUND BEDCESSPOOL
rNGROUND TRENCHELEV. SAND MOffip HOLDING TANK

IOTHER__________________
/

- tzE



Where does your Iaundxy andlor sink water go? (CIRCLE ALL TI -TAT APPLY)

ELEV. SAI\DMO1JND
PIPE TO SURF -ACE

How old is your sstem?

INGROUND BED
ENGROUND TRENCH
HOLDING TA1'K
OTHER

Was it permitted? Y IN When?

Flave you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGYAREAS
CDORS WATER PONDNG OR SURFACING
SLUGGISH DRAINS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? Y / N
How often? '-/ Last time?

If your system was pumped, wa it inspected for cracks or broken baffles? Y I N

Was your system ever repaired? Y ® When?

By permit? YIN

V/hat part was repaired or replaced?
TANK: REPAIRED I REPLACED LINE: REPAIRED / REPLACED
DRAiN FIELD: REPAIRED / REPLACED

What kind of water system do you have? WELL UBLIC OTHER
How far from the well from the drain field? ________
Is the well uphill oi downhill from the drain field? _____________________
Was the water '&ver tested? Y or N

COMMENT OF PROPERTY OWNER:
()/ p p, 8 O EZ tA<J p

I

' PL-c.o cfLo
) -tdPt 4IJI fl4 L)fLA.

J,_' 1-'- o(- '

COMMENTs OF SURVEYOR:
0 Si-1 P4Em-- iE'- E4it- \I&td). Ab O°bl'- o-

__MA1?t -k,rJ 3

SURVEYOR SIGNATURE:

ri



NEWTOWN TOWNSHIP
DOOR-TO-DOOR

VISUAL
INSPECTION

Section 1.
Preliminary Information

NAME:OUfL.& 4 tA-'

PHONE:__________ADDRESS: 6
TAX PARCEL #:&>- V{- O1
SURVEYORS

NAME:______________________
Section 2. Observed Conditions Via Visual Survey
Weather conditions at time of survey:

Partly Cloudy
Cloudy

Raining Last rain e'ieut:S
Hëã\rr

LightGeneral condition ofnon -septic area groundr
Damp Wet Spongy Soggy.Sewage Odor:f'fb Wet above or near system:(...P Raw sewage surfacing:

_

Other areas ofdampness noted in yard:(f

Location:__________________________Photographs taken:"
Water Sample

taken:j'j2) Parcel # on container:____
Section 3. Questions for Homeowncr (only if available at time ofsurvey)Number of Residents:

_________________
How large is your

lot?________________
What kind of sewage system do you have? (CIRCLE ALL THATAPPLY)SEPTIC TANK

CESSPOOL
ELEV. SAND MOUND
OTHER_________

INOROUND BED
INGROUND TRENCH
HOLDING TANK



Where does your laundry and/or sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK
CESSPOOL
ELEV SAND MOUND
PIPE TO STJRFACE

How old is your ssfem? _____

LNGROUND BED
U'IGROUND TRENCH
HOLDING TANK
OTHER

Was it permitted? Y / N W]aen?

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS. 0

WATER PONDING OR SURFACING
SLUGGISH DRAiNS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER______________________

Was your system ever pumped out? Y / N
How often? . Last time?

Lf your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaied? Y / N When?

Byperrnit? YIN

What part was repahed or replaced?
TANK: REPAED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED / REPLACED

What kind of water system do you have? WELL
How far from the well from the drain field? ____
Is the well uphill or downhill from the drain field?
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

PUBLIC OTHER
ft

COMMENTS OF SUFVEYOR:
U Ci e- jços. o o- _-r p,.-'

SURVEYOR SIGNATURE:

(thk



NEWTOWN
TOWNSIIIF

DOOR-TO-DOOR
VISUAL

INSPECTION
Section 1. Preliminary Information
NAME:

....
PHONE:ADDRESS: 6- t/Le-1

TAX PARCEL #: ;:)-J-t-0.1 7
STJRVEYORS NAME: X -J ____-t---C)

Section 2. Observed Conditions Via Visual Survey
Weather conditions at time ofsurvey:

Partly Cloudy
Cloudy

Raining Last rain e/ent:____ ____
He 1ëdirn .General condition of non -septic area grounds'

Damp Wet Spongy SoggySewage Odor: Nb Wet above or near system: t -C). Raw sewage surfacing:t'-'bOther areas of dampness noted in yard: ('..TD

Location:______________________Photographs takcn:
Water- Sample taken: ts..' Parcel # on container:

Section 3.
Questions for HoineowDer (only if available at time of survey)Number ofResidents:

How large is your lot?

VThat kind ofsewage system do you have? (CIRCLE ALL THAT APPLY)SEPTIC TANK
CESSPOOL
ELEV. SAND MOUNDfl-TER________

INGROUND BED
INGRQ1JND TRENCH
HOLDING TANK



Where does your laundry andlor sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK
CESSPOOL
ELEV. SAND MCSUTh'ID
PIPE TO SURFACE

How old is your s'stem?

IINGROUND BED
INGROUND TRENCH
HOLDING TANK
OTHER

Was it permitted? Y I N When? __________

1 -lave you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRAINS WAS1EWATER BACKING INTOHOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? Y IN
How often? Last time?

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? Y / N When?

Bypermit? YIN

What part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN. FIELD: REPAIRED I REPLACED

What kind of water system do you have? WELL PUBLIC
How far from the well from the drain field? ________ ft.Is the well uphill or downhill from the drain field? _________Was the water ever tested? Y or N

COMNTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR?-'( 2 )fC rEYv
p v -,r A ¶U.rt, (j1. ( c

Art i-
.- -jV.)r..ic..q-1 p

OTHER

SURVEYOR SIGNATURE:



NEWTOWN TOWNSBIP
DOOR-TO-DOOR

VISUAL
INSPECTION

Section 1.
PreliminaryInformation

NAME: A-' ES
PHONE:ADDRESS: c$3T £E2 Jptti £4

TAX PARCEL #: C)_- __-

- SVEYORS

Section 2. Observed Conditions Va Visual Survey
Weather conditions at time of survey:

Partly Cloudy
Cloudy

Raining Last rain e,ent:&/JL
Hexvy - - M1iüir LightGexal condition ofnon -septic area grounds:

Damp Wet Spongy SoggyOdor:____ Wet above or near system:____ Raw sewage surfacing:____Other areas ofdampness noted in yard:____

Location:__________________________
- Photographs taken:____ Water Sample taken:____ Parcel..# on container:____
Section 3. Questions for Homeowner (only if available at tune of survey)Number ofResidents:

How large is your
lot?_________________

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)SEPTIC TANK
INGROUND BEDCESSPOOL
INGROIJND TRENCHELEV. SAND MOUND
HOLDING TANKOTHER



Where does your laundr3i andlor sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK INGROUND BED
CESSPOOL ItGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE OTHER_________________________

How old is your s'stem? ____________ Was it permitted? Y / N V/hen? ___________

Have you ever notic.d any of the following near your septic system?

GREEN LUS1-I GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACINGSLUGGISH DRAINS WASTEWATER BACKING INTO HOMESYSTEM OVERFLOW OTHER_____________________ -

Was your system ever pumpd out? Y / N
How often? ___________ Last time? ________________
If your system was pumped, was it inspected for cracks or broken baffles? Y I N

Was your system ever repaired? Y / N When? ______________

By permit? Y / N

What part was repaired or replaced? -
TANK: REPAIRED I REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED I REPLACED

What kind ofwater system do you have? WELL PUBLIC OTI-IERI -low far from the well from the drain field? _______ ft.Is the well uphill or downhill from the drain field?
______________________Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
SE T- o !0 ci G_ D S P TL'rO ç(ARC Lt0Ji2± c'' ---c .(Vc ODai(- rçt I PVAJc1io otc.

SURVEYOR SIGNATURE:



NIEWTOWNTOWNShIP
000R-TO-.DOQR

VJSIJAL INSPECTION
Section 1. Preliminary Information
NAME: iad k

j
.

PHONE:
ADDRESS:

TAXPARCELIk 3UV-1 O3c
SURVEYORS NAME:

@1(1e/

Section 2. Observed Conditions. Via Visual Survey
Weather conditions at te ofsurvey:

Paiy CiQudy
Cloudy

Rainirg Last rain e'ent: JQ) (Q
Heavy Medium LightGeneral condition ofnon -septic area grounds: Dry )Wet Spongy SoggySewage Odor: f\i 0 Wet above or near system:.JV 0 Raw sewage surfacing:iJ?)Other areas of dampness noted in yard:1V?)

Location:
Photographs taken:J, Water Sample taken: r C) Parcel # on container:

Section 3. Questions for homeowner (only if available at time of survey)Number ofResidents:
________________

How large is your
lot?_________________

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)(jEDCE
. INGRXJ TRENCHELEY. SAND MOUND HOLDING TANK.OThER



Where does your laundry andlor sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK
CESSPOOL
ELEV. SAND MOIIND
PIPE TO SURFACE

INGROUND BED
INGROUND TRENCH.
HOLDING TANK
OTHER

How old is your sstem? J0[0 Was it permitted? Y / N When?

Have you, ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
orioRs WATER PONDING OR SURFACING
SLUGGISH DRAiNS. WASTEWATER BACKING INTO HQME
SYSTEM OVERFLOW OTHER_____________________

Was your system ever pumped out? N
How often? 2 Last time?

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? Y I N When?

Bypemiit? Y/N

What part was repaired or ieplaced?
TANK: REPAED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED / REPLACED

What kind of water system do you have? WELL U]BLIC OTHER
How far from the well from the drain field?
Is the well uphill or dowuhill from the drain field?
Was the watef ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
d

I



NEWTOWN TOWNSFIIP
DOOR -TO-DOOR

VISUAL INSPECTION
Section 1. Preliminary Information

NAME:eJ ojA PHONE:
ADDRESS: VAi-tj

TAXPARCEL: °f-cX
SURVEYORS

NAME:______________________

Section 1 Observed Conditions Via Visual Survey.

Weather conditions at time of survey: Sunny

Raining

Partly Cloudy

Last rain e/ent:___________

Medium Light
General condition of non -septic area grounds: DrY9 Wet Spongy Soggy
Sewage Odor:jz) Wet above or near system:j Raw sewage surfacing:
Other areas of dampness noted in yard:1'-

Location:________________________
Photographs ta.ken:g Water Sample taken:NJb ?arcel # on container:_

Section 3. Questions for Homeowner (only if available at time of surve..
Number ofResidents: ________________

How large is your lot?

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)

ELEV. SAND MOUND HOLDTNG TANK
OTHER



Where does your laundiy andior sink water.go? (CIRCLE ALL TFIAT APPLY)

SEPTIC TAK INGROUND.ED
CESSPOOL INOUNDThENCH
ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE OTHER___________

How old is your sstem? Was it permitted? Y / N When?

Have you ever noticed any of the following near your septic system?

GREEN LTJSFI GRASS WEThES.S OR SPONGY AREAS
ODORS - WATER PONDING OR SURFACING
SLUGUISH DRAINS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER_______________________

Was your system ever pu:mped out N
I -low often? Last time?

If your system was pumped, was it inspected for cracks or broken baffles? Y I N

Was your system ever repaired? Y / N When?

Bypermit? YIN

V/hat part was repaired or replaced?
TANK: REPAIRED I REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED / REPLACED -

V/hat kind of water system do you have? WELL(jT OTHER
How far from the well from the drain field?

-. Is the well uphill ox &wnhill from the drain field?
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF §UTVEYOR:

r
o.

SURVEYOR SIGNATURE:



NIEWTOWN TOWNShIP
DOOR-TO-DOOR

VISUAL
ThSPECTXON

Section 1.
Preliminary Information

NAE:JI- i
Iir-1

PHONE: _________ADDRESS:

TAXPARCEL#:__________________
SURVEYORS NAME:

Section 2. Observed Conditions Via Visual Survey
Weather conditions at time of survey:

Partly Cloudy
Cloudy

Raining Last rain
e.ient:___________Mvy'

MIiiimnGeneral condition of non -septic area grounds
Damp Wet Spongy SoggySewage Odor:t'iO Wet above or near

system:./t) Raw sewage
surfacing:('-.'-o

Other areas ofdampness noted in yard:('C

LOcation:___________________________Photograjhs taken:
Water Sample taken:f-' Parcel 1 'on container:____

Section 3.
Questions for Homeowner (only if available at time ofsurvey)Number of Residents:

How 1arg is yourlot?''
What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)
(lisp INGROTJND BED

INGROUND TRENCHELEV. SAND MOUND HOLDING TANKOTHER



Where does your laundry and/or sink water go? (CIRCLE ALL THAT APPLY)

INGROUTND BED
CESSPOO GRO ThENCH

(I

FIOLDIG TA1K
PIPE TO SURFACE OTHER

How old is your sstem? jL) t Was it permitted? Y / N W1.en?

Have you ever noticed any otthe following near your septic system?

GREEN LUSH GRASS WEThESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRAiNS WASTEWATER BACKING INTO 'HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? Y / N
How often? _____ Last time'?

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? Y / N When?

Bypermit? Y/N

What part was repaired or replaced?
TANK: REPAIRED.! REPLACED LINE: REPLACED
DRAIN FIELD: REPAIRED / REPLACED

What kind of water system do you have? WELL PUBLI OTHER
How fax from the well from the drain field? _______
Is the well uphill or downhill from the drain field? _________________Was the water e'er tested? Y or N

COMMENTS OF PROPERTY OWNER:
DS,t '. , fl Or'- Lw t-' L& L.

COMMENTS OF SURVEYOR:
-r- c.-" -'-'i 7-s 4-it -r

Js'c, Otio . fvj -VEt

SURVEYOR SIGNATURE:



NEWTOWN TOWNSBIP
DOOR-TO-DOOR

VISUAL
INSPECTIONSection 1.

Preliminary Information
NAME:EbE L,etCi I (U&.r MS4

PHONE:
-

ADDRESS:
Vktu

T(PCEL#:
SURVEYORS NAME

Section 2 Observed Conditions Via Visual SurveyWeather conditions at time ofsurvey:

Raining

Heavy
General condition of non-septic area grounds() DampSewage Odor: f..rb Wet above or near system: NJ

Other areas ofdampness noted in yard:f.i) Location:

Partly Cloudy
Cloudy

Last rain
eient:__________

Medium Light

Wet Spongy Soggy

Raw sewage surfacing: (rô

Photographs taken:\/-S Water Sample taken:f'i Parcel # on container:
Section 3.

Questions for Homeowner (only if available at time of survey)Number ofResidents:

How large is yoJr lot?

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)SEPTIC TANK
CESSPOOL
ELEV. SAND MOUNDOTHER

/

INGROUD BED
INGROTJ]<ID TRENCH
HOLDING TAIK



H: 1

Where does your laundry andlor sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK INGROUND BED
CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE OTHER__________________________

I -low old is your sstem? ___________ Was it peed? Y / N _________

Have you ever noticed any of the following near your septic systeit?

GREEN LUST -I GRASS WETNESS OR SPONGY AREAS
ODORS WATERPONDThTG OR SURFACING
SLUGGISH DRAThIS WASTEWATER BACKING ThTO HOME
SYSTEM OVERFLOW OTHER -

Was your system ever pu.inped out? Y / N
How often? Last time?

If your system was pumped, was it inspected for cracks or broken baffles? / N

Was your system ever repaired? Y / N When?

Bypemiit? Y/N

V/hat part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED I REPLACEDDRAIN FIELD: REPAIRED / REPLACED

What kind of water system do you hayc? WELL
How far from the well from the drain field? _____Is the well uphill or downhill from the drain field?
Was the water ever tested? Y or N

CO1\4MENTS OF PROPERTY OWNER:
E

PUBLIC OTHER
ft

COMc'fENTS OF SURVEYOR:
<3rp-& j5r C. c j:;- jç '-jLO../

r

_E- AJ Ofa"- cv- iVu,x.rri Or
-.

SURVEYOR SIGNARE:



NEWTOWN TOWNSIJIP
DOOR-TO-DOOR

VISUAL INSPECTION
Section 1. Preliminary Information

xfl4

PHONE: ___________DRSS:

;

TAX PCEL if: - - oo8
.SVEYORS

N:_____________________
Section 2. Observed Conditions Via Visual Survey
Weathei conditions at time of survey:

Partly Cloudy
Cloudy

Raining Last rain e'ient:_____ _____
Heavy Médinth LightGeneral condition of non -septic area grounds Damp Wet Spongy SoggySewage Odor: J0 Wet above or near system:tJ

Raw sewage surfacing:p.n)Other areas of dampness noted in yard:rD
Location:____________________

Photographs taken:'JeS Water Sample taken:_() Parcel if on container:

Section 3. Questions for Homeowner (only if available at time of survey)Number of Residents:

How large is your lot?

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTIC TANK

INGROU}4D BEDCESSPOOL
INGROUND TRENCHELEV. SAND MOUND HOLDING TANKOTHER



Where does your laundry andlor sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK
CESSPOOL
ELEV SAND MOUND
PIPE TO SURFACE

INGROUND BED
INGROUND TRENCH
HOLDING TANK
OThER

How old is your system? ____________ Was it permitted? Y / N When? ____

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACINGSLUGGISH DRAiNS WASTEWATER BACKING INrO 1-tOME
SYSTEM OVERFLOW OTHER_________________________

Was your system ever pumped out? Y / N
I -low often? ______________ Last time? _____________________

If your system was pumped, was it inspected for cracks or broken baffles? Y /N

Was your system cver repaired? Y / N When? _______________

Bypemiit? YIN

V/hat part was repaired or replaced?
TANK: REPAIRED I REPLACED LINE: REPAIRED / R1PLACED
DRAIN FIELD: REPAIRED / REPLACED

What kind ofwater system do you have? WELL PUBLIC OTHERHow far from the well from the drain field?
' ft.Is the well uphill or downhill from the drain field?

__________________Was the water ever tested? Y or N

COIv1MENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR__vt'c ) L4zS1- CE-&rrJVo Xbt
b'. -

SURVEYOR SIGNAThRE:

K72- JJ ei



NEWTOWN TOWNSHIP
DOOR-TO-DOOR

VISUAL ThSPECTION
Section 1. Preliminary Information

NAME:
PHONE:

ADDRESS: -]I L'7

TAX PARCEL #:V-?-- Oç
SIJRVEYORS NAi1E:

Section 2. Observed Conditions Via Visual Survey

Weather conditions at time of survey: Stznny Partly Cloudy

Raining Last rain e'ent:(181c

Hca Medium-- it
Gnera1 condition of non -septic area grounds: DrYc- Wet Spongy Soggy
Sewage Odor:4 Wet above or near system:'.i O Raw sewage surfacing:('-"
Other areas of dampness noted in yard: r2' Location:

Photographs taken:) Water Sample taken:ç'.it) Parcel # on container:

Section 3. Questions for Homeowner (only if available at time of survey)
Number of Residents:

How large is your lot?I

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)

ANK INGROUND BEDCESSPO
INOROTJND TRENCH

SAND MOUND HOLDING TANKOTHER



Where does your laundry andlor sink water O1(CIIRCLE ALL THAT APPLY)

S INGROUND BED
CESSPOO INGROUND TRENCH

AND MOUND HOLDING TANK
PllE TO SURFACE OTHER

How old is your sstem? ____________ Was it permitted? Y / N When?

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISI-I DRAINS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER_________________________

Was your system ever pumped out?{Y N
How often?___________ Last time? 2

If yciir system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? ()i N When? -Z_ë)

Bypeimit? YIN

What part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED I REPLACED
DRAiN FIELD: REPAIRED! REPLACED

What kind of water system do you have? WEL PUBLIC OTHER
I -low far from the well from the drain field? ________
Is the well uphill or downhill from the drain field? _________________
Was the water ever ttisted? Y or N

COMMENTS OF PROPERTY OWNER:
( i-- jcrEA

COMMENTS OF SURVEYOR:
QS E 1? C-i'--' oU1 ) \ji t- Oio Q:&

SURVEYOR SiGNATURE:



NEWTOWN TOWNSHIP
DOOR-TO-DOOR

VISUAL INSPECTION
Sectidu 1. Preliminary Information

NAME: J*JZfrWJ
PHONE:_________

ADDRESS: -(O ( -L Lrc
TAX PARCEL #:4) 22-OC,
SURVEYORS NA4E:

Section 2. Observed Conditions Via Visual Survey

Weather conditions at time of survey:

Raining

Heavy

neral condition of non -septic area groun: Damp
Sewage Odor:i.)L) Wet above or near system:.t'-'0

Other areas of dampness noted in yard: t-' Location:

Prt1y Cloudy Cloudy'

Lastrainerent: _I1
Medium Light

Wet Spongy Soggy

Raw sewage surfacing:N'°

Photographs taken:45 Water Sample taken:NC> Parcel # on container:

Section'3. Questions for Homeowner (only if available at time of survey)
Numberof Residents:

_____________

HOwlarge is your lot?
I - 3

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)

SEPTIC TANK
INGROUND BEDCESSPOOL
NGROTJND TRENCHELIV. SAND MOUND HOLDING TANKOThER



Where does your laundry andlor sink water go? (CIRCLE ALL TFJAT APPLY)

SEPTIC TANK
CESSPOOL
ELEV. SAND MOUND
PIPE TO SuRFACE

[NGROIJND BED
INGROUND TRENCH
HOLDING TANK
OTHER

How old is your sstem? i&-i Was it permitted? Y / N V/hen?

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISFI DRAINS WASTE WATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out?' N
How often? Q Last time? jc

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? Y T) When?

Byperniit? Y/N

What part was repaired or replaced7
TANK: REPAIRED I REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED I REPLACED

V/hat kind of water system do you have? WELL PUBLIC OTHER
How fax from the well from the drain field? ________
Is the well uphill or downhill from the drain field? __________________
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMTS OF SURVEYOR

SURVEYOR SIGNATURE:



NEWTOWN TOWNSBIP
DOOR-TO-DOOR

VISUAL 1]NSPECTION
SectiOn 1. Preliminary Information

NAME:
,A c-

PHONE:_________
ADDRSS:j&/, P i-L. L4 -

TAX PARCEL I: O -ZZ.-C7-

SURVEYORS NAME:_ __-'>
Section 2. Observed Conditions Via Visual Survcy

Weather conditions at time of survey:

Raining

Heavy

Generai condition onon-septic area grounds: Damp
Sewage Odor: {\iz) Wet above or near system: I\&D

Other areas of dampness noted in yard: .N° Location:

Partly. Cloudy Cloudy

Last rain e/entL'J I/C

Medium Light

Wet Spongy Soggy

Raw sewage surfacing: Nn

Photographs taken:____ Water Sample taken: f'& Parcel # on container:

Section 3. Questions for Homeowner (only if available at time of survey)
Number of Residents:

How large is your lot?

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTIC TANK
CESSPOOL
ELEV. SAND MOUND
OTHER_________

INGROTJND BED
INGROUND TRENCH
HOLDING TANK



Where does your laundry andlor sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK INGROUND BED
CESSPOOL NGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE OTHER________________________

Flow old is your s3stein? Was it permitted? Y / N When?

Have you ever noticed any of.the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS. WATER PONDING OR SURFACING
SLUGGISI-I DRAINS WASTE WATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? Y I N
How often? Last time?

If your system was pumped, wasjt inspected for cracks or broken baffles? YIN

Was your system ever rep aired? Y / N When?

Bypermit? Y/N

What part was repaired or rep laced?
TANK: REPAIRED / REPLACED LINE: REPAIRED I REPLACED
DRAIN FIELD: REPAIRED -[REPLACED

What kind of water system do you have? WELL PUBLIC OTHER
How far from the well from the drain fieldT______ fL
Is the well uphill or downhill from the drain field?
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
Mp- \1ir 'R&STL 2C- &!± oe- 1- I ai-' tSZiJ

 ,:'

?

J:

SURVEYOR SIGNATURE:

SIL4CS



NEWTOWNTOWNSIW
DOOR-TO-DOOR

VISUAL 1]NSPECTION
Section 1.. Preliminary Information

NAME:
PHONE:

ADDRESS: i'?)I1 p/ki_ CLJ
TAX PARCEL #: 2lOLfZ I

SUTRVEYORS NAME: 14r

Section 2. Observed Conditions Via Visual Survey
Weather condition at time of survey: Sunny (1Eou) Cloudy

Raining Last rain e'ent:/2J1_D<

Heavy Medium Light
Jneral condition of non -septic ea grounds: D Wet Spongy Sog

Sewage Odor: rJD Wet above or rear system: fs.it
Raw sewage surfacing ('.Ii.z

Other areas of dampness noted in yard: t'-- Location:

Photographs taken:____ Water Sample taken: ("-'s Parcel # on container:

Section 3. Questions for Homcowncr (only if available at time of survey)
Number of Residents: ______________
How large is your lot? _.

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)

tNGROUND BED
TNGROTJ}D TRENCUELEV. SAND MOTJD HOLDING TANKOTHER



Where does your launthy and]or sink water go?(CIRCLE ALL THAT APPLY)

ll'GROUND BED
INGROTJND TRENCH

ELEV. SAND MOUND HOLDIIt'G TANK
PIPE TO SURFACE OTHER_________

How old is your s3stem? Was it permitted? Y / N When?

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACiNG.
SLUGGISH DRAINS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER_______________________

Was your system ever pumped out)I N
How often? Last time? ______________

If your system was pumped was it inspected for cracks or broken baffles? YIN

Was your system ever repaired? Y When? 12-_

By pernit?.c

WhLpatwas repaired or replaced?
ThNJ!?REPAIkED I REPLACED LINE: REPAIRED I RE1?LACED
DRAIN FIELD: REPAIRED/ REPLACEDL> Ac>

What kind of water system do you have? WELL PUBLI OTHER
How far from the well from the drain field? ________
Is the well uphill or dowkthill from the drain field? _____________________
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:j- - &--' -

COMMENTS OF SURVEYOR: 0a LASf\ L a LA, -v p- C ci1

SURVEYOR SIGNATURE:



NIEWTOWN TOWNSID1
DOOR-TO-DOOR

VISUAL INSPECTXON
SectiOn 1.. Preliminary Information

NAMiE:Zj- /,- V'
PHONE:

ADDRESS: /_j
TAX PARCEL #: - - IO

SVEYORS

Section 2. Observed Conditions Via Visual Survey
Weather conditions at time of survey: Sunny

Cloudy

Raining Last rain e'ent: (9_o7i

Heavy Medium Light
(iereral condition of non -septic area grouncL Damp Wet Spongy Soggy
Sewage Odor: 'Nit) Wet above or near system:____

Raw sewage surfacing:i'.-ri)
Other areas of dampness noted in yard: ()

Location:____________________
Pbôtograj)hs taken:____ Water Sample taken:{"J?) Parcel # on container:

Section 1 Questions for Homeowner (only if available at time of survey)
Number ofResidents: 2-

How large is your lot? 62A1,'-i
What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)

OL
ELEV. SAND MOUND HOLDING TANKOIIIER



Where does your laundry andlor sink water go? (CIRCLE ALL THAT APPLY)

ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE OThER____________________

How old is your sstem? c Was it permitted?)N When?

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRAJNS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out?( N
How often? 2 Last time?

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your sytem ever repaired? Y' When?

.Bypeit? YiN

pa w repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAiRED I REPLACED
DRAIN FIELD: REPAIRED I REPLACED

What kind of water system do you have? WEL PUBLIC OTI-TIER
How far from the well from the drain field? ________
Is the well uphill or downhill from the drain field? _________________
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:
NO --'\ c Sj

COMMENTS OF SURVEYOR:
fl4 AJOL'V TJ \>.

(vo Ov-.- -j 57 -

SURVEYOR SIGNATURE:



NEWTOWN TOWNSEIIIP
DOOR-TO-DOOR

VISUAL INSPECTION
Section 1. Preliminary Information

PHONE:
ADDRESS: ?iw
TAX PARCEL #:

SVEYORS NAME:_ -c .-J Pc -re

Setión2.' Observed Conditions Via Visual Survey
Weather conditions at time of survey: Sny

loud Cloudy
Raining Last rain e,erit

.\ .

Heavy Medium Light
.neral condition of non -septic area grounds: Damp Wet Spongy SoggySewage Odor:U'1 Wet above or near system:fri) Raw sewage surfacing:_N-Other areas of dampness noted in yard: 'f7) Location:

PhotogTaphs taken:'j Water Sample taken: Parcel # on container:

Section 3. Questions for Homeowner (only iS available at time of survey)
Number of Residents:

_______________
How large is yourlot?Z
W7riat kind of sewage system do you have? (CIRCLE ALL THAT APPLY)(CT

ELEV SAND MOUND HOLDING TANKOTHER



Where does your launthy andlor sink wago? (CIRCLE ALL THAT APPLY)(E)
ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE. OTHER____________________

How old is your sstein? iJJ- g. Was it permitted? Y I N When?

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WEThESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRAINS WASTE WATER BACKING INTO HOME
SYSTEM OVERFLOW OTFIER______________________

Was your systm ever pumped out?(I N
Flow often? ______________ Last time? ____________________

If your system was pumped, was it inspected for.cracks or brolcen baffles? Y / N

Was your system ever repaixed?()/ N When? i ( tç

Bypermit? Y/N

What part was repaired orpiee?
TANK: REPAIRED / &EELA )-.-4Il[E: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED /

What kind of water system do you haVe? LL OTHER
How far from the well from th drain field? _______ ft.
Is the well uphill oi- CkWDbBJ from the drain field?
Was the water ever tested? Y or N

COMMENTS OF PROPEkTY bER: S

COMMENTS OF SURVEYOR:
4e -cLt? Fit

-

SURVEYOR SIGNATURE:

:.:.:: .

II



NEWT OWNTOWNS1]IP)
DOOR-TO-DOOR

VISUAL ThSPECTION

Secti6n 1. Preliminary Information

NAE:41 $Crrflf1A -1-P PHONE:

ADDRESS: Lij

TAX PARCEL : t-oc\

SUIVEYORS NAME:\-i 2JR

Section 2. Observed Conditions Via Visual Survey

Weath conditions at time of survey: Sunny

Raining

-.
Heavy

General condition of non -septic area grounds: Dry Damp

Sewage Odor:('JZ Wet above or near system:l'-'

Other areas of dampness noted in yard:1"-' Location:

Cloudy

Last rain eTent:j i8'Jc..

Mediurn Light

Wet Spongy

aw sewage surfaR
_____

Photographs taken:\I Water Sample taken: r.d) Parcel # on container:

Section 3. Questions for Homeowner (only if available at time of survey)

Number of Residen: _______________

How large is your lot? 2

What kind of sewage system do you have? (CIIRCLE ALL THAT APPLY)

SEPTIC TANK INGROUTh'ID BED
CESSPOOL [NGROUND TRENCHELEV SAND MOUND HOLDING TANK
OIHER



Where does your laundry andlor sink water go? (CIRCLE ALL THAT APPLY)

S ]INGROUND BED
INGRO NCH

OUND HOLDING TANK
PIPE TO SURFACE OTHER

How old is your sstem? Was it permitted? Y / N When?

Have you ever noticed aiy of th following near your septic system?

GREEN LUSH GRASS \\1ETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRAiNS. WASTEWATER BACKING INTO..HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? Y / N.
1 -low often? (EJL Last time? (A -T- 1e3I. 2I&( o<

if your system was pumped, was it inspected for cracks or broken bafflS? Y / N

Was your system ever repaired? i) When?

Byperrait? YIN

What part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED I REPLACED
DRAIN FIELD: REPAIRED I REPLACED

What kind of water system do you have? WELL PUBL OTHER
How far from thewell from the drain field?
Is the we1 uphill or downhill from the irainfie1d?
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SIJRVEYOR:
cfLEiz-iiio tAE (_Li J'-'cif&o..
4Jo t_ -p'1, ,.

SURVEYOR SIGNATURE:



NEWTOWN TOWNSIU1P
DOOR-TO-DOOR

VISUAL INSPECTION
Section 1. Preliminary Information

NAME:(tJic.&'
('4 c

PHONE: _________
ADDRESS: '-j(O )&frf>-

TkXPARCELJ: O2,7_CT

SURVEYORS NAME:TXk)'tJ-'o

Section 2 Observed Conditions Via Visual Survey

Weather conditions at time of survey: Sunny
Cloudy

Raining Last rain

Fiea' Medium......Light
enera1 condition ofnon -septic area grounds: Damp Wet Spongy Soggy

Sewage Odor:f\iO. Wet above or near system:N-a Raw sewage surfacing: f'sx
'Other areas of dampness noted in yard: -'

Location:,____________________________
Photographs taken:> Water Sample taken:t.-'t) Parcel # on container

Section 3. Questions for Homeowner (only if available at time of survey)
Number of Residents:

How large is your lot?

What kind of sewage system do you have? (CI1RCLE ALL THAT APPLY)

SEPTIC TANK fNGROU1D BED
CESSPOOL

INGROUND TRENCHELEY. SAND MOUND HOLDING TANKOTHER



Where does your laundxy andlor sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK ,,. INGROq*D BED
CESSPOOL ( INGRO'9ND TRENCH
ELEV. SAND MOUND HOLI2flG TANI<
PIPE TO SIJRFACE O1HEI____________________

I -low old is your sstem? Was it permitted? Y / N When?

Have you ever noticed any of the following near your septic. system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER POND[NG OR SURFACING
SLUGGISH DRAINS WASTEWATER BACKING INTO fIOME
SYSTEM OVERFLOW OTHER

Was your system ever pamped out? Y / N
Flow often? Last time?

If your system was pumped, was it inspectedfor cracks or broken baffles? Y / N

Was your system ever repaired? Y / N When?

° .':. By pennit? Y I N

What part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED [REPLACED

What kind of watersystem do you have? WELL PUBLIC . OTHER
I -low far from the well from the drain field? ft.
Is the well uphill or downhill

. the drain field?___________________
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:_E2o --ç je t.i

(v Gçc __g 1p1L.OrJ 0

SURVEYOR SIGNATURE:

H



N1EWTOWN TOWNSIIIE
I

DOOR-TO-DOOR
VISUAL INSPECTION

Section 1. Preliminary Information

NAME: 4' -&(:r6- PHONE:

ADDRESS: L a-D- *i 1C)

TAX PARCEL #:O -

SURVEYORS NAI'itE: C) -

Section 2. Observed Conditions Via Visual Survey

Weather conditions at time of survey: Sunny
Cloudy

Raining Last rain

Heavy Medium-'- Light
neral condition of non -septic area grounds DiYcWet Spongy Soggy

Sewage Odor:.s-t Wet above or near system:
-z Raw sewage surfacing: çrt

Other areas of dampness noted in yard:t\fo
Location:______________________

Photographs taken:jS Water Sample taken: V Parcel # Ofl contaner

Section 3. Questions for Homeowner (only if available at time of survey)
Number of Residents: ____________

How large is your lot?

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)

SEPTIC TANK
INGROUND. BED

CESSPOOL INGROUD. TRENCHELEV SAND MOUND HOLLflNG' TANK.OTHER



Where does your laundry and/or sink water go? 4TLJCLE ALL THAT APPLY)

SEPTIC TANK II\IGROUI$D BED
CESSPOOL II'JGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE OTHER _____________

I -low old is your system? Was it permitted? Y / N When?

Flave you ever noticed any of the following near your septic system?

GREEN LTJSI-I GEASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRAiNS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OIlIER

Was your system ever pumped out? Y / N
How often? _____________ Last time?

If your sytern was pumped, was it inspected for cracks or broken baffles? Y / N

your system ever repaired? Y / N When?

'perrnit? Y / N

What part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED / REPLACED

What kind of water system do you have? WELL PUBLIC OTHER
I -low far from the well from the drain field? ________ ft.
Is the well uphill or downhill from the drain field? _____________________
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER

COMMENTS OF SURVEYOR:
rr-' Q(.-ic C c Pt't': (E:

J4 -

SURVEYOR SIGNATURE:& 6/7dJ



NEWTOWN TOWNSBIP
DOOR-TO-DOOR

VISUAL INSPECTION
Section 1. Preliminary Information

NAME: __J'N
PHONE:__________

ADDRESS:f I

TAX PARCEL : 22- oS

SURVEYORS NAME.:- r-' -

Section 2. Observed Conditions Via Visual Survey
\Teather conditions at time of survey: Sunny

Cloudy

Raining Last rain eient:if k
Heavy Medium Light

]eneral condition of non -septic area grounds: Dry Damp Wet Spongy Soggy
Sewage Odor:_____ Wet above or near system:____

Raw sewage surfacing:Other areas of dampness noted in yard:____
Location:________________________

Photographs taken:____ Water Sample taken:____ Parcel Qfl container:_

Section 3. Questions for Homeowner (only if available at time of survey)
Number of Residents:

How large is your lot?

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTIC TANK

INGROUND BEDCESSPOOL.
. INGROUND TRENCHELEV. SAND MOUND HOLDING TANKOTHER



Where does your laundry andlor sink water gd? CfRCLE ALL THAT APPLY)

SEPTIC TANK llG1tD BED
CESSPOOL IGiJUND TRENCH
ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE OTHER_________________________

How old is your sstm? Was it permitted? Y / N When?

Have you ever noticed any of th following near your septic system?

GREEN LUSH OPASS WETNESS OR SPONGY AREAS
ODORS WATER POND1NG OR STIRFACNG
SLUGGISH DRAINS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER_________________________

Was your system ever pumped out? Y / N
How often? ______________ Last time?

If your system was pumped, was it inspected for cracks or broken baffles? Y! N

Was your system ever repaired? Y / N When?

1'

Bypermit? YIN

What part was repaired or replaced?
TANK: REPAIIED I REPLACED LINE: REPAIftED I REPLACED
DRAIN FIELD: REPAIRD I REPLACED

What kind of water system do you have? WELL PUBLIC OTHER
How far from the well from the drain field? _______ft.
Is the well uphill or downhill from the drain field? _____________________
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

cOMMENTs OF SURVEYOR:

LIP_(V p JRD.

SURVEYOR SIGNATURE:



NEWTOWN TOWNSHIP
DO OR-TO-DO OR

VISUAL INSPECTION
Secti6ri. 1. Preliminary Information

NAME:
1tsitc AA>v

PHONE: ____________ADDRESS: i'1t'1 (3c>sjfr-J j?>
TAX PARCEL #:' - -

SV.EYORS NM:o
Section 2. Observed Conditions Via Visual Survey
Weather conditions atte of suey: Sunny yClou Cloudy

Raining Last rain eient:________
Heavy Medium Light

Leral condition of non -septic area grounds: Dr()Wet Spongy Soggy
Sewage Odor: N1Z> Wet above or near system: NO Raw sewage surfacing:
Other areas of dampness noted in yard:tb Location:

Photographstaken:WaterSampletaken:t"-'>Parcel#oncontainer:,

Section 3. Questions for Homeowner (only if available at time of survey)
Number of Residents:

How large is your lot?

What kind of sewage system do you have? (CLRCLE ALL THAT APPLY)
SEPTIC T

INGROUD BEDSSPOO
INGROUND TRNCFIELBV SAND MOUND HOLDING TANKOTHER



Where does your laundiy andlor sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC T IIJGROUND BED
IN GROUND TREN Cl-I

ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE OTHER___________________

How old is your sstem? (S Was it permitted? Y I N When?

Have you ever noticed any of the following near your septic system?

GREEN LUSH GBASS
OLOS
SLUGGISH DRAINS
SYSTEM OVERFLOW

WEThESS OR SPONGY AREAS
WATER PONDING. OR SURFACING
WASTEWATER BACNG INTO HOME
OTHER

Was your system ever pumped out?
How often? Ejaa-7 T)r-Last time? l-t)c) 2

If your system was pumped, was it inspected for cracks or broken baffles? Y / N -

Wis your system ever repaired? Y( When?

Byperrnit? Y/N

What part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED / REPLACED

What kind of water system do you hay - PLIC OR
How far from the well from the d,rain fled - O9c ft.
Is the well uphill or downh,JJjern the drain field?
Was the water ever tete. r N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
ags torr-) A- VL C1 c c

- O'1 W-r-ro r -J QT -'er -

SURVEYOR SIGNATURF:



NIEWTOWN TOWNSIELLP
DOOR-TO-DOOR

VISUAL TINSPECTION

Section 1. Preliminary Information

NAME:Kat. (At' 'zZj
PHONE:__________

ADDRESS:

TAX PARCEL :cô

SURVEYORS NAME:(%i

Section.2. Observed Conditions Via Visual Survey

Weather conditions at time of survey: Sunny
Cloudy

Raining Last rain e'ient:fi'/o0ir

- Heavy -Meditim-- bight
General condition of non -septic area grounds: Dry Spongy Soggy
Sewage Odor:____ Wet above or near system:____ Raw sewage surfacing:
Other areas ofdampness noted in yard:____

Location:________________________
Photographs taken:( Water Sample taken:Nir> Parcel # on container:

Section 3. Questions for Homeowner (only if available at time of survey)
Number of Residents:

How large is your lot?

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)

SEPTIC TANK TNGROUD BED
CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK

:OTHER___________________________



Where does your laundiy andlor sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK
CESSPOOL
ELEV. SAND..MOUND
PIPE TO SURFACE

How old is your sstem?

INGROUND BED
INGROUND TRNCH
HOLDING TANK
OTHER

Was it permitted? Y / N When?

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRAINS WASTEWATERBACKThTG INTO HOME
SYSTEM OVERFLOW OTHER ______________--

Was yOur system ever pumped out? Y / N
How often? ______________ Last time? ____________________

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your sysfem ever repaed? Y / N When?

Byperrnit? YIN

What part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED I REPLACED

What kind of water system do you have? WELL PUBLIC OTI-IER
I -low far from the well from the drain field? ________ ft. -

Is the well uphill or c[ownhill from the drain field? ____________________
Was the water evei- tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
ZAEb i_ JEb- J- 2 c} -r (' () P-e

t) or- ivJ O(13.

SURVEVA SIGNA URE:

H



NEWTOWN TOWNSBIE
DOOR-TO-DOOR

VISUAL INSPECTION
SectiOn 1. Prelixnixary Information
NAME:

PHONE:
ADDRESS: /Q S4t-'

TAXPARCEL#: b-12- CZ?
SURVEYORS NAME: ck- iENo
Section 2. Observed Conditions Via Visual Survey
Weather conditions at tinie of survey: () Partly Cloudy

Cloudy
Raining Last rain e'ent:_________
Heavy Mediimi Light'ieral conditiou of non -septic area grounds: Dry( Wet Spongy SoggySewage Odor:NJO Wet above or near

system:(vi) Raw sewage surfacing:('Other areas of dampness noted in yard: N) Location:_
Photographs taken:____ Water Sample taken: N1b Parcel # on container:

Section 3. Questions for Homeowner (only if available at time of survey)Number ofResidents:

How large is your lot?

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTIC TANK

INGROU1'ID BEDCESSPOOL
INGROUND TRENCHELEV. SAND MOUND HOLDING TANKOTHER



Where does your laundry andlor sink watr go? (CIRCLE ALL THAT APPL'Y)

SEPTIC TANK 1INGROUThTI) BED

CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE O11{ER_____________________

How old is your s'stem? ____________ Was it pennitted? Y I N When?

1 -lave you ever noticed any of the following near your septic system?

GREEN LUSI-I GRASS WETNESS OR SPONGY AREAS
otos WATER PONDThTG OR SURFACING
SLUGGISH DRAINS WATEWATER BACKiNG INTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? Y / N
How often? ___________ Last time? ________________

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? Y / N V/hen? ______________

Byperrnit? YIN

What part was repaired or replaced?
TANK: REPAIRED I REPLACED LINE: REPAIRED I REPLACED
DRAIN FIELD: REPAIRED IREPLACED

What kind of water system do you have? WELL PUBLIC OT}-IER
How far from the well from the drain field? ________ ft
Is the well uphill or downhill from the drain field? _____________________
Was the water ever tgted? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:_f U / OcE
\Jb & O(L MA1f4JrJ(-rr Ot' Oi5

SURVEYOR SIGNATURE:



NEWTOWN TOWNShIP
DOORTO-DOOR

VISUAL INSPECTION
SectiOn 1. Preliminary Information

NAME:
-j At_tviT1

PHONE:_________ADDRESS: 41Z_b

TAX PARCEL #: ) Z -I_

SUTVEYORS NAME: r-fD

Section 2. Observed Conditions Via Visual Survey
Weather conditions at time of survey:

Partly Cloudy Cloudy

Raining Last rain eient: __I
Heavy Medium Light

eral condition of non -septic area ound Damp Wet Spon Soggy
Sewage Odor:Nc> Wet above or near system:...Sl)

Raw sewage surfacing:bOther areas of dampness noted in ya.rd: Location:
Pbotoaphs taken:' Water Sample taken:N Parcel # on container:

Section 3. Questions for Homeowner (only it available at time of survey)
Number ofResidents:

How large is your lot?

What kind ofsewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTIC TANK
CESSPOOL
ELEV. SA1"D MOUND
OflIER

INGROU}1D BED
NGRO1JND TRENCH

HOLDING TANK



Where does your laundry andlor sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK
CESSPOOLJ
ELEV. SANI) MOUND
PIPE TO SURFACE

How old is your sstem?

INGROUND BED
INGROUND TRENCH
HOLDING TAIfl(
OTHER

Was it permitted? Y / N When?

Have you ever noticed any of the following near you septic system?

GREEN LUSH GRAS S SSORSP
ODORS.
SLUGGISH DRAINS
SYSTEM OVERFLOW OTHER

Was .9our system ever pumped out?() N
How often? Last time?

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? Y IN When?

Bypermit? Y/N

What part was repaired or replaced?
TANK: REPAIRED /'RIiPLACED LIN]: REPAIRED / REPLACED
DRAIN FIELD: REPAI1.ED 1 4EP.LAI)

What kind of water system do you have? WELL
How far from the well from the drain field?._____
Is the well uphiii or do iii from th drain field?
Was the water ever tested? Y or N

PUBLIC OTHER
ft.

COMMENTS OF PROPERTY OWNER:
1.1.JIrJ1_ - c._g Lr,_ss '-Tec cf .

_U::(tI,:I çt17

COMMENTS OF SURVEYOR:
Q7.C-FJO CJ'C'1 Ai- Co t L-i 4Dr.YV

SURVEYOR SIGNATURE:

H



NEWTOW
TOWNSFIIIP

DOOR-TO-DOOR
VISUAL

INSPECTION
Section 1. Preliminary Information

4ri
PHONE:_________ADDRESS: C/ I ° /4 cJ

TAXPARCEL#: OfO1
SURVEYORS NAME:'&)t-'-J etJ--s

Section 2. Observed Conditions Via Visual Survey
Weather conditions at time of survey: ()

Raining

Heavy

Partly Cloudy Cloudy

Last rain
e'ent:__________

Medium Lighteneral condition of non -septic area grounds: 5) Damp Wet Spongy SoggySewage Odor:Ar Wet above ornear system:____ Raw sewage surfacing:±('3Other areas of dampness noted in yard: 1'Jb Location: :/Photographs taken: jCE Water Sample taken.: jC) Parcel # on cdiCainer:____N1&)Z4J CtcLr>
Section 3. Questions for Homeowner (only ifavailable at time of survey)Number ofResidents:

How large is your lot?

What kind ofsewage system do you have? (CLRCLE ALL THAT APPLY)SEPTIC TANK
INGROUND BEDCESSPOOL
INGROUND TRENCHELEV.

SANDMOUI4D HOLDING. TANKOTI-IER



Where does your laundry andlor sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK INGROIJND BED
CESSPOOL LNGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE OThER____________________

How old is your system? ___________ Was it permitted? Y / N When? ____

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRAINS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER_______________________

Was your system ever pumped out? Y I N
How often? ____________ Last time? __________________

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? Y / N VTher? ______________

Bypermit? YIN

What part was repaiieçl oreplaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FrELD': REPAIkED! REPLACEl).

What kind of water system do you have? WELL PUBLIC OTHER
How far from the well from the drain field? _______ ft
Is the well uphill or downhill from the drain field? _____________________Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:

SURVEYOR SIGNATURE:

t12T



NEWTOWN TOWNSEJIPDOOR-To--DOOR
VTLSUAL

INSPECTION
Section 1. Preliminary Information
NAME: $ £i4n4- ULE1..

PHONE:__________ADDRESS: fio1_ MAcii
TAX PARCEL : i

STJRVE!ORS NAME:
JNi7o

Section 2. Observed Conditions Via Visual Survey
Weather conditions at time ofsurvey:

Raining

Heavy
Jnera1 condition of non -septic area ounds: Damp

Sewage Odor: l'f7-' Wet above or near systern:N-'
Other areas of dampness noted in yard: 'fb Location:

Partly Cloudy
Cloudy

Lastraineent:________
Medium Light

Wet Spongy Soggy

Raw sewage surfacing: tf?

Photographs taken:____ Water Sample takeii: /1Z) Parcel # on container:____
Section 3. Questions for Homeowner (only if available at time of survey)Tumber of Residents:

________________
}Iow large is your

lot?_________________
What kind of sewage system do you.have? (CIRCLE ALL THAT APPLY)SEPTIC TANK

.ThQROUD BED.CESSPOOL
.GROUND ENC.HELEV SAND MOUND
HOLDiNG TA.*KOTHER

'1 O

I



Where does your laundry andlor sink water go'? (CIRCLE ALL THAT APPLY)

SEPTIC TANK
CESSPOOL
ELEV. SAND MOUND
PIPETO SURFACE

How old is your sstem?

[NGROUND BED
IN GROUND TRNCH
HOLDING TANK
OTHER.

Was it pennitfeci? Y / N. When? _________
Have you ever noticed any of the following tiar your septic systm?

(GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WA'1ERONDING OR SUR. ACING
SLUGGISH DRAINS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? Y I. N
I -low often? _____________ Last time? ___________________

if your system was pumped, ia it inspected fOr cracks or broken baffles? Y / i

Was your system ever repaiied? Y / When?

Byperrait? YIN

What part wreaired or replazd?..
.. . ..

TANK: REPAIRJD / REPLACED LINE: REPAlRED/ REPLACE
DRAIN FIELD: REPAIRED / IEPLACEfl ..
hat kind ofwater system do you have? WELL PUBLIt QTHER:

How fa:r from the well from the dait field? fL
Is the well uphill or dQnhili frOm the drain field?._________________Was the. water ever 'tested? Y or N

COMMENTS OFPROPERTY OWNR:

COMMENTS OF SURVEYOR:
--- Q/6 Cr TI-- _/1 \(A(Ccc ('- c /A.pçj

SURVEYOR SIGNATURE:



NEWTOWN TOWNSHIP
DOOR-TO-DOOR

VISUAL
INSPECTION

Section 1.
Preliminary Information

NAME:

PHONE:
__________ADDRESS: / O

TAX PARCEL #:t> - t i3
SURVEYORS NAME:

Section 2. Observed Conditions Via Visual SurveyWether conditions at time of survey:
Partly Cloudy

Cloudy
Raining Last rain erent:

_______
Heavy

Medium LightGeneral condition ofnon -septic area grounds: Dry Damp Wet Spongy Soggyiwage Odor:&o
Wet above or near system: &i- Raw sewage surfacing: AT 'Other areas ofdampness noted in yard:'-"' Location:.

Photographs taken: Water Sample taken:
Parcel 1 on container:

Section 3. Questions for Uomeowner (only if available at time of survey)Number of Residents:

HOw large is your lot?

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)SEPTIC TANK
INGROUND BEDCESSPOOL
INGROUND TRENCHELEV. SAND MOUND HOLDING TANKOThER



Where does your 1audiy andlor sink water go? (CIRCLE ALL TEJAT APPLY)

SEPTIC TANK
CESSPOOL
ELEV SAND MOUND
PIPE TO SURFACE

Flow od is your sstem?

INGROUND BED
INGROUND TRENCH
HOLDING TANK
OTHER

Was it permitted? Y/ N When?

Flave you ever noticed any bf the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS. WATER PONDING OR SURFACING
SLUGGISH DRAINS WASTE WATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? Y / N
How often? Last time?

TI your system was pumped, was it inspected for cracks or broken baffles? Y I N

Was your system ever repaired? Y / N When?

By permit? Y / N

What part was repaired or replaced?
TANK: REPAIRED / REPLACED Lll'1E: REPAIRED I REPLACED
DRAIN FIELD: REPAIRED I REPLACED

What kind of water system do you have? WELL PUBLIC OTHER
How far from the.well fiom the drain field? .. ft.
Is the well uphill or downhill from the drain field? ________________Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
COr'.' ?F C1 c 'r -j--- c-

.q+l(L4;. iJc.> cOb PAA-LFUr-' CTto-J r1en.

SURVEYOR SIGNATURE:



NEWTOWN TOWNSBIP
DOOR-TO-DOOR

VISUAL
INSPECTION

Section L
Preliminary Information

NA: / PHONE:ADDRESS: q
TPCEL#:o-Jc O

SURVEYORS NAME: kr-i r-'?

Section 2. Observed Conditions Via Visual SurveyWeather conditions attime of survey:
Partly Cloudy

Cloudy
Raining Last rain eient:Yj7_]00/

Heavy
Medium LightGeneral condition ofnon -septic area grounds:. iy Damp Wet Spongy Soggy.èwage Odor:j-r Wet above or near system:D Raw .sewage surfacing: t'.0Other areas ofdampness noted in yard.: ('- Location:

Photographs taken:____ Water Sample taken: --o Parcel # on container:
Sction 3. Questions for Homeowner (only iS available at time of survey)Number ofResidents:

How large is your lot?

What kind ofsewage system. do you have? (CIRCLE ALL THAT APPLY)SEPTIC TANK
CESSPOOL
ELEV. SAND MOUND
OTHER

INGROTJND BED
INGRQUND TRENCH,
HOLDING TANK



Where does your laundiy andlor sink water go (CIRCLE ALL THAT APPLY)

SEPTIC TANK
CESSPOOL
ELEV. SAND MOUND
PllE TO SURFACE

INGROUND BED
INGROUND TRENCH
HOLDiNG TANK
OTHER

How old is your sstem? Was it permitted? Y / N When? ____

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRAiNS1 WASTEWATER BACKiNG INTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? Y / N
I -Tow often? Last time?

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? Y 1 N When?

Byperrnit? Y/N

What part was repaired or replaced?
TANK: REPA]IRED I REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED / REPLACED

What kind of water system do yo have? WELL PUBLIC OTI{ER
How far from the well from the d.rain field? _______ft.
Is the well, uphill or downhill from. the drain field? _________________Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
- 9E?L t,- 'T7-/'t (.i c t. -ë (j$ 4i 174 C) (24i flc ( ,vo uj

y1Jb ODo&. (tt

SURVEYOR SIGNATURE



NEWTOWN TOWNShIP
DOOR-TO-DOOR1: VISUAL IISSPECTION

Section 1.. Preliminary Information

NAME: oEr- (,JptfbrJ PHONE:
ADDRESS: LO(O T1XJ (A-

TAX PARCEL #:) fCf ((
SU1VEYORS NAME: __-)

Section 2. Observed Conditions'Via Visual Survey

Weather conditions at te ofsey: Suy Paly Cloudy Cloudy

Raining Last rain eient: ' (Y7-
Heavy Mediurn-- Light

nera1 condition of non -septic area grounds: D' Wet Spongy Soggy
Sewage Odor: f -f> Wet above or near system:('..rt. Raw sewage surfacing: N
Other areas of dampness noted in yard: F\fi Location:

Photographs taken:'> Water Sample taken:.Nt Parcel # on container:____

Section 3. Questions for Homeowner (only if available at time of survey)
Number of Residents:

How large is your lot?

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTIC TANK

INGROUND BED
CESSPOOL

INGROUND TRENCI-IELEV. SAND MOUND HOLDING TANKOTHER



Where does your laundry andlor sØter go7 (CIRCLE ALL THAT APPLY)

SEPTIC TA1K rNGRQUND BED
CESSPOOL IINGROUND TRENCH
ELEV. SAND MOTJTh'ID HOLDING TANK
PIPE TO SURFACE OTHER_______________________

How old is your sstem? ___________ Was it permitted? Y / 1T Wien? __________

Have you ever noticd any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SUIRFACING
SLUGGISH DRAINS WASTE WATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? Y / N
I -low often? Last time?

 If your system was pumped, was it inspected for cracks or broken baffles? Y/ N

Was your system ever repaired? Y / N When?

Bypermit? Y/N

What part was repaired or replaëed?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED / REPLACED

What Icirid of water system do you have? WELL PUBLIC OTHER
I -low far from the well from the drain field? ________ ft.
Is the well uphill or downhill from the drain field? ______________
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:

SURVEYOR SIGNATURE:



NEWTOWN TOWNSHIP
DOOR-TO-DOOR

VISUAL INSPECTION
Section 1. Preliminary Information

1Th (N -c
PHONE: _________ADDRES S I oii

T PCEL #: 0 - (ç-Ô

SURVEYORS NAME: Co\ -Q=-

Section 2. Observed Conditions Via Visual Survey
Weather conditions at time ofsurvey:

Raining

Heavy

Partly Cloudy
Cloudy

Last rain
ei'ent:__________

Medium LightGeneral condition of non -septic area grounds:( Damp Wet Spongy Soggysewage Odor:. (fo Wet above or near
system:t'-3c) Raw sewage surfacing:1'-jöOther areas of dampness noled in yard: f-fb Location:

Photographs taken:/C Water Sample taken: i-'° Parcel # on container:

Section 3'. Questions for Romeowner (only if available at time of survey)Number of Residents:
__________________

How large i your lot?

What kind of sewage system do you ha:ve?
(CIRCLE ALL THAT APPLY)

SEPTIC TA1K
INGROUND BEDCESSPOOL
NGRO1JND TRENCHELEV SAND MOUND HOLDING TANKOTHER.
__________



Where does your laundry andlor sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK
CESSPOOL
ELEV. SAND MOUND
PIPE TO SURFACE

How old is your sstem?

INGRO1ThD BED
IN GROUND TRENCH
HOLDING TANK
OTHER

Was it'perrnitted? Y / N When?

Nave you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DFAThIS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? Y / N
I -low often? - Last time?

If your systeth was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system -ever repaired? Y I N When? ___________

Bypermit? YIN

What part was repaired'or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED I REPLACED'
DRAIN FIELD: REPA]IED I REPLACED

What kind of-vater system do you have? WELL PUBLIC OTHER
How far from the well from the drain field? ________ ft.:
Is the well uphill or downhill from the drain field? ___________________
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS O,F SURVEYOR:
S&L txE. c1L T4 :-

- - cDD( cI
_Y&t_?L---1o_, s)tn -

SURVEYOR SIGNATURE:



NEWTOWN TOWNSHIP
DOOR-TO-DOOR

VISUAL INSPECTION
Sectidu 1. Preliminary Information

NAME:L<(LS (UbC
PHONE:

ADDRESS: q1' 'Ou-J C -c
TAX PARCEL #: -

SURVEYORSNAME:'J° '-

Section 2. Observcd Conditions Via Visual Survey
Weather conditions at time ofsurvey:

Partly Cloudy Cloudy
Raining Last rain erent:________
Heavy Medium LightGeneral condition ofnonseptic area grounds Damp. Wet Spongy Soggy)vage Odor:t'JZ Wet above or near system:. Ul) Raw sewage

surfacing:(fbOther areas of dampness noted in yard:tJt) Location:
Photographs taken:____ Water Sample taken: (r Parcel # on container:

Section 3. Questions for Homeowner (only if available at time ofsurvey)Number of Residents:
_______________

How large is your lot?

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)

1Ii
TRENCHINGROU1DELEV. SAND MOUND HOLDING TANKOTHER

.



Where does your laundry andlor sink water go? (CIRCLE ALL TFIAT APPLY)

CE IINGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK.
PIPE TO SUTFACE OTHER

I -low old is your sstem? Was it permitted? Y / N When?

Have you ever noticedany of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY MEAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRAINS WSThWATER BACKING INTO HOME
SYSTEM OVERFLOW OTI-IER___________________

Was you system ever pumped out?())N
How often? ________ Last time? LAcr-

Lf your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? ( N When? )55)

By permit? N

What part was repaired or 1

TANK: REPAIRED P
bRAIN HELD: REP!PLA7

REPLACED

What kind of water system do you have? WELL OTHER
How far from the well from the drain field?______
Is the well uphill or downhill from the drain field? _____________________
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
_c4X3 R --D A -g

'c- c tcin- ?33 E --t

:; SURVEYOR SIGNATURE:



NEWTOWN TOWNSBTP
DOOR-TO-DOO.R

VISUAL ISPECTION
Section 1. Preliminary Information
NAME:

i Cscc-c v -E& PHONE:
ADDRESS: L/jj)

J-

TAXPARCEL#:IO?_
SVEYORS

N:_____________________
Section 2. Observed Conditions Via Visual Survey
Weather conditions at time of survey:

Partly Cloudy
Cloudy

Raining Last rain e'ent: O)

Heavy Medium LightGeneral condition of non -septic area grounds: j) Damp Wet Spongy Soggy)ewage Odor: Wet above or near system:
Raw sewage surfacing:Other areas of dampness noted in yafd: t.- Location:

Photographs taken:4 Water Sample taken: ('-'b Parcel # on container:.____
Section 3.

Questions for Homeowner (only if available at time of survey)Nber ofResiden:
______________

How large is your lot?

What kind ofsewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTiC TANK.

INGROUND BEDCESSPOOL
INGROUND TRENCHELEV. SAND MOUND iOLDING TANK

OTHER____________________-

2



Where does your laundry andlor sink wate (CIRCLE ALL THAT APPLY)

SEPTIC I INGROUND BED
L INGROUND TRENCH

ELV. ND MOUND HOLDING TANK
PIPE tOflU ACE OIliER___________________

How old is your ss tern? ____________ Was it pennitted? { / N 'When? ___________

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER POND'ING OR SURFACING
SLUGGISH DRAiNS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? N
How often? ESL-7 wzLast time? <3c>'r

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever rep aird? (N When? _______________

Byperrnit? Y/N -'-'oJ
What part was repaired or replaced? mo-p--- "i- s'- AODD Th R -

TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED C) -\

DRAIN FIELD: REPAIRED I REPLACED

What kind of water system do you have? WELL UBLIC OTHER
Flow far from the well from the drain field? _______Is the well uphill, or downhill from. the drain field? ________________Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:
L'

- o '\Zs.'cE ç- T- c,
J\J6 (AJfl çpfl( /S1?Wt.

COMMENTS' OF SURVEYOR:

.-_.._c_- oc: 'n '- IA}.b-'.1'

SURVEYOR SIGNATURE:

o/72
9i/e



NEWTOWN TOWNSHIP
DOOR-TO-DOOR

VISUAL
INSPECTIONSection 1.

Preliminary Information
NAME:

tTh8

PHONE:__________ADDRESS: -1l(( Mci
TAX PARCEL #: 3O

1

SU1VEYORS NAME: O-'

Section 2.
Observed Conditions Via Visual Survey

Weather conditions at time ofsurvey: () Partly Cloudy
Cloudy

Raining Last rain
e'ent:__________

Heavy
Medium Lightkneral condition of noa-septic area grounds:() Damp Wet Spongy Soggy

ewage
Odor:?Jt) Wet above Or near system:N-' Raw sewage surfacing:N

Other areas ofdampness noted in yard:kjv Location:
Photographs taken:____ Water Sample taken:

Parcel #
oncontairier:____Sect on 3.

Questions for Homeowner (only ifavailable at time of snrvcy)Number ofResidents:

How large is your lot?

What kind ofsewage system do you have? (CIRCLE ALL THAT APPLY)SEPTIC TANK
CESSPOOL
ELEV. SA1'DMOUND
OTHER.

IN GROUND BED
INGROUD TRENCH
HOLDING TANK



Where does your laundry andlor sinic water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK
CESSPOOL
ELEV SAND MOUND
PIPE TO STJRFACE

INGROTJND BED
INGROUND TRENCH
HOLDING TANK
OTHER

I -low old is your sstem? ____________ Was it permitted? Y / N When?

Have you ever noticed any of the following near your septic systethl

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRMNS WASTE WATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? Y / N
I -Tow often? Last time?

If your system was pumped, was it inspected for cracks or broken baffles? Y /N

Was your system ever repaired? Y / N When?

Bypermit? YIN

What part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED! REPLACED

What kind of water sytern d. you have? WELL
Flow far from the well from the drain field? _____
Is the well uphill or downhill from the drain field?
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

PUBLIC OTHER
ft.

COMMENTS OF SURVEYOR:
S'a-3 Th-o rA1L Ar-'0 Or AcL couc p1-.' c.

._!\ircAt. C'- -'ov'c C4JA 5C -A-çp9> A -Jo Øo- jvtto,-
-

SURVEYOR SIGNATURE:



NEWTOWN TOWNSHIP
DOOR-TO-DOOR

VISUAL INSPECTION
SectiOn 1. Preliminary Information
NAME:

f -Jr-L PHONE:
ADDRESS: qj1' (p

TAXPARCEL#:__________________
SURVEYORS NAME: (frJ

Section 2. Observed Conditions Via Visual Survey
Weather conditions at time ofsurvey: Sunny

Raining

Heavy
xeral condition of non -septic area grounds:

Sewage Odor: f<Jz Wet above or near system: NA)
Other areas of dampness noted inyard:-t 'Location:

Cloudy

Last rain eFent:ZtiO

Medium Light

Wet Spongy Soggy

Raw sewage surfacing:t"-'°

Photographs taken:____ Water Sample taken:J, Parcel # on container:

Section 3. Questions for Homeowner (only if available at time of survey)Number ofResidents:
I

How large is your lot?

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)

CESSPOOT.'
ELEV. SAI'fl) MOUND HOLDOTHER

'



Where does your laundiy andlor sink water go? (CIRCLE ALL THAT APPLY)

ELEV. SAND MOUND
PIPE TO SURFACE

INGRO ED
GRY(JND TRENC

HoLDING TANK
OTHER

How old is your s"stein? ____________ Was it permitted? Y / N When?

Have you ever noticed any of the following near your septic system?

GREEN LUSH GPASS WETNESS OR SPONGY AREAS

oi5ois WATER PONDING OR SURFACING
SLUGGISH DRAINS WASIEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out2))N
How often? 2_ Last time? (r
If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? (?) N When? iS

By permit? Y)

What part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED I REPLACED

What kind of water system do you have? WELL PUBLI OTHER
How far from the well from te drain field? ________ t.

Is the well uphill or downhi1jThm the drain field? _________________
Was the water ever teste ( or N

COMMENTS ORMtOPERTY OWNER:

COMMENTS OF SURVEYOR:
Qg4, Cvc /- Th 12 y

4 1j
t-'2) Doj /r& -r Lc)(-' i sexve1) -.

SURVEYOR SIGNATURE:



NEWTOWNTOWNS1I1P
DOOR-TO-DOOR

VISUAL IISPECTION
Section 1. Preliminary Information
NAME: M -c T6-u A

PHONE:__________DSS: g tic

TAX PARCEL #.: - -

SURVEYORS NAME:NS L_

Section 2. Observed Conditions Via Visual Survey
Weather conditions at time ofsurvey: (J) Partly Cloudy

Cloudy
Raining Last rain erent4!4
Heavy Medium LightGeneral condition ofnon -septic area grounds: Damp Wet Spongy Soggyewage Odor: N ' Wet above or near system: rit Raw sewage surfacing: (-'Other areas of dampness noted in yard: " o

Location:__________________________Photographs taken:____ Water Sample taken: °
Parcel # on container:____

Sction 3. Questions for Homeowner (only if available at time of survey)Number of Residents:
________________

How large is your
lot?_________________

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTIC TANK

INGROUND BEDCESSPOOL
INGROUND TRENCHELEV. SAND MOUND HOLDtNG TANKOTHER



Where does your laundry andlor sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK
CESSPOOL
ELEV. SA}D MOUND
PIPE TO SURFACE

How old is your ss tern?

IINGROUND BED
IN GROUND TRENCH
HOLDING TANK
OTHER

Was it permifted? Y I N When?

1 -lave you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGtHSFI DRAINS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? Y / N
How often? Last time?

if your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? Y / N When? ______________

ByperLuit? YIN

What part was repaired or replaced?
TAI'JK: REPAIRED I REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIIED I REPLACED

What kind of water system do you have? WELL PUBLIC OTHER
How far from the well- from the drain field? ________ ft
Is the well uphill or downhill. from the drain field? _____________________Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMIIvIENTS OF SURVEYOR:
.

m v/.cukt c -'r2 cS9DT1 C 1
'-, -i---)-_t'- ---- MktFt.'eJC-Ttpr-1 OC-(/eO -

SURVEYOR SIGNATURE:



NEWTOWN TOWNSHIP
DOOR-TO-DOOR

VISUAL ISPECTJON
SectiOn 1. Preliminary Information
NAME: _Irt0V> (i

PHONE:__________ADDRESS:±jL /4eô- ec
TAX PARCEL #:(C) J/- tgC
SV.EYORSN:O
Section 2. Observed Conditions Via Visual Survey
Weather conditions at te ofsey:

P1y Cloudy
Cloudy

Raining Last rain eient: fi / o
Heavy Medium Light' condition ofnon -septic area grounds() Damp Wet Spongy SoggySewage Odor:f"m Wet above or near

system:('JO Raw sewage surfacing: prcOther areas of dampness noted in yard': t'- Location:
Photographs taken:____ Water Sample taken:t.rv Parcel # on container:

Section 3. Questions for Homeowner (only if available at time of survey)Number ofResidents:

How large is your
lot?__________________

What kind ofsewage system do you have? (C[RCLE ALL THAT APPLY)
SEPTIC TANK
CESSPOOL
ELEV SAND MOUND
OTHER_________

INGROUND BED
INGROUND TRENCH
HOLDING TANK



Where does your laundiy andlor sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK
CESSPOOL
ELEV. SAND MOIJND
PIPE TO SURFACE

How old is your sstem?

INGROUTh'TD BED
[NGROUND TRENCH
HOLDING TANK
OTHER

Was it permitted? Y / N When?

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRAINS WASTEWATER BACKING INTO HOME.
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? Y / N
Flow often? _____________ Last time?

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? Y / N When?

Byperrnit? Y/N

What part was repaired or replaced?
TANK: REPAIRED / REPLACED. LINE: REPAIRED / REPLACED
DRAiN FIELD: REPAIRED / REPLACED

What icind of water system do you have? WELL
How fax from the well from the drain field? ____
Is the well uphill or downhill from the drain fild?
Was the water ever tested? Y or N

COIvfIvIENTS OF PROPERTY OWNER:

PUBLIC OTHER

COMMENTS OF SURVEYOR:
xEEL4O L( ewcs j::

________ '-' c- c- M L 0 icWEO.

t..

- .

SURVEYORSIGNAflJRE:

Jji/o



NFJWTOWN TOWNSIIIP
DOOR-TO-DOOR

WSTJAL 1J'SPECTION
Section 1.. Preliminary Information

NAME: NW.OAo 7&u PHONE:_________
ADDRESS: °> ?EJ
TAX PARCEL 1k) -Z -C)(C

SURVEYORS
NAME:_____________________

Section L Observed Conditions Via Visual Survey
Weather conditions at time of survey:

Partly Cloudy Cloudy

Raining Last rain e'ent:.
Heavy Medium Light

- oral condition of non -septic area grounds: arnp Wet Spongy Soggy
Sevage Odor:j\iz) Wet above or near system:: l'fO / Raw sewage surfacing:trt)Other areas of dampness noted in yard:('ô Location:
Photographs taken: Water Sample taken: Parcel # on container:.____

Section 3. Questions for Homeowner (only if available at time of survey)
Number ofResidents:

How large is your lot?

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTIC TANK

INGROUND BEDCESSPOOL
INGROUND TRENCHELEY. SAND MOUND HOLDING TANKOTHER



//

Where does your laundry and/or sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK ll'IGROUND BED
CESSPOOL INQROIJND RENCH
ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE OTHER

How old is your sstem? Was it permitted? Y 1 N When?

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
I

ODORS WATER PONDING OR SURFACING
SLUGGISH DRAiNS. WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? Y / N
How often? Last time?

If your system was pumped, was itinspected for cracks or broken baffles? Y / N

Was your system ever repaired? Y / N When?

Bypermit? Y/N

What part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIkED I REPLACED

What kind of water system do you have? WELL
How far from the well from the drain field? _____
Is the well uphill or downhill from the drain field?
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

PUBLIC OTHER
ft-

COMMENTS OF SURVEYOR:
ac-rLv ç- :r;:4J c f?AD -

SURVEYOR SIGNATURE:

H



NEWTOWN TOWNSHIP
DOOR-TO-DOOR

VISUAL INSPECTION
Section 1. Preliminary Information

O(Err) PHONE:__________
ADDRESS: )O (j
TPCEL#:
SURVEYORS NAME:

Section 2. Observed Conditions Via Visual Survey

Weather conditions at time of survey: Sunny

Raining

Heavy

Partly Cloudy

Last rain e'ent:__________

Medium Light
neral condition of non -septic area grounds: Wet Spongy Soggy

SewageOdor: N Wet above or near system: r--ô Raw sewage surfacing: t-'
:.* Other'areas of dampness noted in yard: &fb

Location:__________________________
Photographs taken:j Water Sample taken: Vt Parcel'# on container:____

Sect -ion 3. Questions for Iomeowner (only if available at time of survey)
'Number of Residents:

How large is your lot?__________________

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)

SEPTIC TANK
CESSPOOL
ELEV. SAND MO'UND:
OTHER ____

INGROTJND BED
NGROUND TRENCH

LD[NG TANK

LI



Where does your laundry and/or sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK
CESSPOOL
ELEV. SAND MOUND
PIPE TO SURFACE

How old is your system?

INGROUND BED
INGROIJND TRENCH
HOLDING TANK
OTHER

Was it permitted? Y I N When?

Flave yOu ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRAiNS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? Y / N
I -low often? _____________ Last time?

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? Y /.N When?

Bypermit? YIN

What part was repaired or replaced?
TANK: REPAiRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED I REPLACED

What kind of water system do you have? WELL PUBLIC OTI-JER
How far from the well from the drain field? _________ ft.
Is the well uphill or d.pwnhill from the drain field? _______________
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
_St&A trizS ( j ç J

0 D - - o

-'
SURVEYOR SIGNAThRE-



NTEWTOWN TOWNSBIe
DOOR-TO-DOOR

VISUAL INSPECTION
Sectidn L Prelimixary Information
NA14E:

1 F --J
PHONE:

ADDRESS:J R"

TAX PARCEL #:Z- jLt O

SUEVEYORS

; Section 2 Observed Conditions Via Visual Survey
Weather conditions at time of survey:

-

Raining

Heavy

Partly Cloudy
Cloudy

Last rain
e'ent:__________

Medium LightGeneral condition of non -septic area grounds:
Damp Wet Spongy Soggy4'age Odor: N3- W.et above or near system: (b Raw sewage surfacing:i'Other areas of dampness noted in yard:'-"J Loation:

Photographs taken:____ Water Sample
taken:Y'-'n Parcel # on container:

Section 3 Questions for Homeowner (only if available at time of survey)Number ofResidents:

How large is your lot?

Vfhatkind of sewage system do you have? (CIRCLE ALL THAT AYPLY)

 CESSPOOL
ITh1GROiJND TRENCHELEV. SAND MOUND HOLDING TANKOTHER



Where does your laundry and!or sink water go? (CIRCLE ALL THAT APPLY)

GROUND TRENCH
ELEV. SAND MOUND HOLDING TANK

PIPE TO SURFACE OTHER _____-

How old is your ssLena? [(i) Was it pei:mItted?/ N When?

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS

OtORS WATER PONDIt1G OR SURFACING
SLUGtISI-I DBAThIS WASTHWATER BACKING INTO HOME

SYSTEM OVERFLOW 011-IER________________________

Was your system ever pumped out?(2/ N
How often?

f-
Last time? _________________

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? ()/ N When? 10 iLS

By permit? () N

What part was repaired or re laG ?

TANK: REPAIRED / PL D REPAIRED / REPLACED
DRAIN F]ELD: REPAIRED / PLACI

V/hat kind of water system do you hay V/EL PuBLIC OTHER
How far from the well from the drain Lie _____ ft
Is the well uphill or dow jjom the drain field?
Was the water ever tested'( Y) N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
iac --rcE. Cc C? & Vi (c t-oc I'

SURVEYOR SIGNATURE:



NEWTOWNTOWNShIP
DOOR-TO-DOOR

VISUAL INSPECTION
SectiOn 1. Preliminary Information

PHO:

TAX PARCEL#: _- -zS - I

SURVEYORS

NAME:______________________
!

Section 2. Observed Conditions Via Visua' Survey
Weather conditions at time of survey: ()

Raining

Partly Cloudy
Cloudy

Last rain eient:8 f)

Heavy Medium LightGeneral condition of non -septic area grounds: Damp Wet Spongy Soggy'age Odor:Nb Wet above or near system:N
Raw sewage surfacing: .f -t'3Other areas of dampness

noted inyard:+-

Location:_________________________Photographs taken:4E Water Sample taken:'O Parcel # on container:____

Section 3. Questions for Homeowner (oil' if available at time of survey)Number ofResidents:

How large is your lot?

What kind of sewage system do you have?
(CI1RCLE ALL THAT APPLY)

SEPTIC TANK
CESSPOOL
ELEV. SAND MOUND
OTHER

ThTGROIJND BED
ThTGROUND TRENCH
HOLDING TANK



Where does your laundry andlor sink water go? (CIIRCLE ALL THAT APPLY)

SEPTIC TANK
CESSPOOL
ELEV. SAND MOUND
PJIE TO SURFACE

INGROUND BED
INGROUND TRENCH
FIGJ)ING TANK
OTH

How old is your sstem? ___________ Was it permitted? Y / N When? __________

1 -lave you ever noticed any of the following near your septic system?

GREEN LUSFI GRASS WETNESS OR SPONGY AREAS

O1IORS WATER PONDING OR SURFACING
SLUGGISH DRAINS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTI{ER 1

Was your system ever pumpedout? Y / N
How often? ___________ Last time?

If your system was pumped, was it inspected for cracks or broken ba? Y / N

Was your system ever repaired2 Y / N When? _______________

Bypermit? Y/N

What part was repaired or replaced?
TANKI: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED / REPLACED

What kind of water system do you have? WELL
I -low far from the well from the drain field? _____
Is the well uphill or downhill from the drain field?
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

PUBLIC OTHER
ft_

COMMENTS OF SURVEYOR:o, MTFc'- jc'Jc -t ( Dp_
5 ECTEO.

SURVEYOR SIGNATURE:



NEWTOWN TOWNSBIP
DOOR-TO-DOOR

VIISTJAL INSPECTION
Sectidu 1. Preliminary Information

NAME:Avo
PHONE:

ADDRESS:JQ (t Sb- 4iJSE CAe-J

TAX PARCEL #: z:z- O(Ql-.

SURVEYORS NA1IE:ô-'

. Section 2 Observed Conditions Via Visual Survey
Weather conditions at time of survey: C! Partly Cloudy Cloudy

Raining Last rain e'ent:___________
Heavy Medium Light

'era1 condition of non -septic area grounds: Damp Wet Spongy SoggySewage Odor:('iv Wet above or near system:(\rO Raw sewage surfacing: t'')Other areas of dampness noted in yard:
Location:_____________________________Photographs taken:. Water Sample takem!'-1b Parcel # on container:____

Sectipu 3. Questions for Homeowner (only if available at time of survey)
Number of Residents:

_________________
How large is your

lot?_________________

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTIC TANK

INGROU}ID BEDCESSPOOL
1NGROTJ1'ID 1TENCHELEV SAND MOUND HOLDING TANK

OTFifER____________________________



VThere does your Iaundiy and/or sink water go? (CIRCLE ALL TI -TAT APPLY)

SEPTIC TANK INTGROUND BED

CESSPOOL INGROUND TRENCH
ELEV SAND MOUND HOLDING TANK
PIPE TO SURFACE OTHER_____________________

How old is your s'stem? ___________ Was it permitted? Y / N When? ______

Flave you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
oors WAThR PONDING OR SURFACING
SLUGGISH L)RAThTS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? Y / N
I -Tow often? ______________ Last time? _____________________

if your system was pumped, was it inspected fOr cracks or broken baffles? Y / N

Was your system ever repaired? Y IN When? ________________

Byperrait? Y/N

What part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED I REPLACED

What kind of water system do you have? WELL PUBLIC OTHER
How fax from the well from the drain field?,________ ft.
Is the well uphill or downhill from the drain field?'_________________
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
_Q 1S6 T- '- -

co& Ott- (V\Ur,L-rioc-'

SURVEYOR SIGNATURE:



NEWTOWNTOWNSlIP
DOOR-TO-DOOR

VISUAL INSPECTION
Section: 1. Preliminary Information

NAME:4J(l) Kc"-
PHONE:

ADDRESS: _Jc) '--

TAXPARCEL#:OZ-0(03OO(,
SVEYORS

Section 2.

Weather conditions at time of survey:

Observed Conditions Via Visual Survey

Partly Cloudy
Cloudy

Raining Last rain

Heavy Medium Lightnera1 condition of non -septic area grounds: j) Damp Wet Spongy SoggySewage Odor:JJv Wet above or near system:('V Raw sewage surfacing:(7Other areas of dampness noted in yard:_'-
Location:_____________________________Photographs taken:j Water Sample
taken:(" -'b Parcel # on container:____

Section 3. Questions for Homeowner (only if available at time of survey)
i Number ofResidents:

_________________
How large is your

lot?_________________

What kind of sewage system do you have? (C]IRCLE ALL THAT APPLY)(TjIC)
ELEV. SAND MOUND HOLDING TANK

OTHER___________________________



Where does your laundry andlor sink water go? (CIRCLE ALL THAT APPL

SEPTIC TANK
CESSPOOL
ELEV. SAND MOUND
PIPE TO SURFACE

How old is your sstem?

INGROUND BED
II'TGROIJND TRENCH
HOLDING TANK
OTHER

Was itpermitted? YiN When? _______

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
oiois WATER PONDING OR SURFACING
SLUGGISI-I DRAThIS WASTE WATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? N
How often? _______ Last time?

If your system was pumped, was it inspected for cracks or broken baffles? Y IN

Was your system ever repaired? Y () When?

Bypertnit? Y/N

What part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED / REPLACED

What kind of water system do you have? WELL
How far from the well from the drain field? _____
Is the well uphill or downhill from the drain field?
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

OTHER

COM}4ENTS OF SURVEYOR:
_JS8R-vc TA -c- Li J
j'b cbL && 3 p (

SURVEYOR SIGNATURE:



NEWTOWN TOWNSHIP
DOQR.-TO-DOOR

VISUAL INSPECTION
Secti6u 1. Preliminary Information

NAE:)?XytA
PHONE:__________ADDRESS: j (LAJ oz"_ [ j

TAXPARCEL#: <0-Z2OG,O
SURVEYORS NAME:

Section 2. Observed Conditions Via Visual Survey
Weather conditions at time ofsurvey: () Partly Cloudy Cloudy

Raining Last rain e'ent:__________
Heavy Medium Lightenera1 condition of non -septic area grounds: Damp Wet Spongy Soggysewage Odor:N-Is Wct above or near system:. (V?)

Raw sewage
surfacing:t"1Other areas of dampness noted in yard:('it)

Location:______________________
Photographs taken:"/ic Water Sample taken:T"O Parcel # on container:

Section 3. Questions for aomeowncr (only if available at time of survey)
Number of Residents:

How large is your lot?

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTIC TANK

ThTGROU1'D BEDCESSPOOL
INGROUND TRENCHELEV. SAND MOUND HOLDThIG TANK

OfltER_________________________



Where does your laundry and/or sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK
CESSPOOL
ELEV. SAND MOUND
PIPE TO SURFACE

How old is your ssteni?

INGROUND BED
INGROIJND TRENCH
HOLDING TANK
OTHER

Was it permitted? Y I N When? __________

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRAINS WASTEWATER BACKiNG INTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? Y / N
How often? Last time?

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? Y / N When?

Byperrnit? Y/N

What part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED / REPLACED

What kind of water system do you have? WELL PUBLIC OTI-JER
How far from the well from the drain field? _______ ft.
Is the well uphill or downhill from the drain field? ____________________
Was the water ever tested? Y or N L.

COMMENTS OF PROPERTY OWNER

COMMENTS OF SURVEYOR:c- T1AJO C -'r A..r-'c or.r T -ii G
-trt, CDoti & MAt-cvt1$?or- o-<-vE2

SURVEYOR SIGNATURE:

cTh<' 8/IH/fj



NEWTOWN TOWNSHIP
DOOR-TO-DOOR

VISUAL INSPECTION
SectiOn 1. Preliminary Information

NAME: -etJ

PHONE:___________T DSS:

TAX PARCEL #: O-27cCI1

SURVEYORS NAME : J

Section 2. Observed Conditions Via Visual Survey
Weather conditions at time of survey:

Partly Cloudy Cloudy

Raining Last rain eient: _____
Heavy Medium Light

condition of non -septic area grounds:() Damp Wet Spongy Soggy
Sewage Odor: ft Wet above or near systetn:(vO

Raw sewage surfacing: f'-rCOther areas of dampness noted in yard: O Location:
Photographs taken: "/es Water Sample taken: I' -'ö Parcel # on container:

Section 3. Questions for Homeowner (only if available at time of survey)
Number ofResidents

How large is your
lot?_______________

What kind ofsewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTIC TANK

IN GROUND BEDCESSPOOL
INGROIJND TKENCHELEV. SAND MOUND HOLDING TANKOTHER



Where does your laundry andlor sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK
CESSPOOL
ELEV. SAND MOUND
PIPE TO SURFACE

How old is your sstem?

INGROUND BED
INGROU1D TRENCH
HOLDING TANK
OTHER

Was it permitted? Y / N When? _________

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS

ODORS WATER PONDING OR SURFACING
SLUGGISH DRAINS WASTE WATER BACKING INTO HOME
SYSFM OVERFLOW OTHER

Was your systemv pped out?
How often? Last time?

If your system was pumped, was it ipected for ks or broken baffles? Y I N

Was your system ever repaired? Y I N When?

Byperruit? YIN

What part was repaired or replaced?
TANK: REPAIRED I REPLACED LINE: REPAIRED I REPLACED
DRAIN FIELD: REPAIRED I REPLACED

What kind of water system do you have? L PUBLIC OThER
How far from the well from the drain fleld. _______ ft.
Is the well uphill or downhill from the drain field? __________________
Was the water ever tested? Y o()

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
ogz)1b -)-zi C D S AT-to O(\t CrrL (L4fl C-i 1) tr.-I

fi-'c '-/Aw.a t-th )co o(L-
rgf

SIJRVEYOR SIGNATURE:

yLTP ii



NIEWTOWN TOWNSHIP
DOOR-TO-DOOR

VISUAL INSPECTION
Section L Preliminary Information

NAME: AJ
___________ PHONE:

ADDRESS: LYL,J

TAXPARCELTh 3-Z ?'JL

SURVEYORS NAME: tO

Section 2. Observed Conditions Via Visual Survey
Weathr conditions at time of survey: Sunny

Cloudy.

Raining Last rain erent:____

Heavy Medium Light
eral condition of non -septic area grouncIsDarnp Wet Spongy Soggy

Sewage Odor:jf Wet above or ne-ar system: 'P -1O Raw sewage surfacing:
Other areas of dampness noted in yard: NJ'D

Location:_________________________
Photographs taken:" -/E3 Water Sample taken: Nm Parcel # on container:____

Section 1 Questions for Homeowner (only if available at time of survey)
Number ofResidents: -Z

How large is your lot? 1 -,4a-

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)(CT) (OBE
INGR UND TRENCHELEV. SAND MOUND HOLDING TANKOThER



Where does your laundry andlor sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK ENGROTJND BED

CESSPOOL ll'TGROUND TftENC}{
ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE f

How old is your sstem?
L/ Was it permitted? Y / N When? __________

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WEThIESS OR SPONGY AREAS
otOrs WATER PONDING OR SURFACING
SLUGGISH DRAINS WASTEWATER BACKThIG INTO HOME
SYSTEM OVERFLOW OThER________________________

Was your system ever pumped out?( N
How often? C7J+c- Last time? _______________

If your system was pumped, was it inspeted for cracks or broken baffles? YIN

Was your system ever repaired? Y / N When?

Byperrnit? Y/N

What part was repaired or replaced?
TANK: REPAIRED I REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED I REPLACED

What kind of water system do you havij) PUBLIC OTHER
How far from the well ràm the drain field?fOC - ft
Is the well uphill or downhill from the drain field? £>LJ r-J
Was the water ever tested?(br N

CdMMENTS OF PROPERTY OWNER:
cp((J e /c1 ci A'- - ti

j312vJ Ftc M p-i oc Efft-c.

COMMENTS OF SURVEYOR:

tJ-
src,r '? c

SURVEYOR SIGNAflJRE:



NEWTOWN TOWNSHTE
DOOR-TO-DOOR

VISUAL II'ISPECTION
Section 1. Preliminary Information

NAME: I T1(EtJ
PHONE:__________ADDRESS:

f)ôLA'\P.i-3 [VA

TAX P ARCEL #:C) -72--cS

SUIVEYORS NAME:(IS-

Section 2. Observed Conditions Via Visual Survey
Weather conditions at time of survey:

Raining

Heavy

Partly Cloudy Cloudy

Last rain e'ent:fr/c

Medium Light
condition of non -septic area grounds: Damp Wet Spongy Soggy.

.Sewage Odor:_N-'° Wet above or near system:-it Raw sewage surfacing:N-'
Other areas of dampness noted in yard: _(a?) Location:.
Photographs taken:____ Water Sample taken:Nit) Parcel # on container:

Section 3. Questions for Homeowner (only if available a time of survey)
Number of Residents:

How large is your lot?

What kind of sewage system do you have? (CIRCLE ALL THAT kPPLY)
SEPTIC TANK

INGROUND BEDCESSPOOL
INGROUND TR1NCHELEV. SAND MOUND HOLDING TANKOTHER



Where does your laundry andlor sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK
CESSPOOL
ELEV. SAND MOUND
PIIE TO SUIRFACE

1-Jow old is your sstem?

INGROUND BED
IN GROUND TRENCH
HOLDING TANK
OTHER

Was it permitted? Y I N When?

Haveyou ever noticed any of the following near your septic system?

GREEN LUSH GIASS WETNESS OR SPONGY AREAS

ODORS WATER POI'IDING ORSL[RFACING
SLUGGISH DRAJNS' WASTEWATER BACKING ll'ITO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? Y / N
Flow often? Last time?

if your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? Y / N When?

Byperrnit? Y/N

What part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAJN FIELDS REPAIRED / REPLACED

What kind of water system do you have?i) PUBLIC OThER
I -low, far from the well from the drain field? _______ft
Is the well uphill or dowrthill from the drain field? __________________
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COM1vfPNT ñP cTn?VPVnP-

SURVEYOR SIGNATUIE:

7'



NEWTOWN TOWNSHIP
DOOR-TO-DOOR

VISUJUJ INSPECTION
Section 1. Preliminary Information

NAME___IS-f

PHONE:__________
ADDRESS: (( (/% )(jiJLJ £-
TAX PARCEL #: - -

SURVEYORS NAME:

Section 2. Observed. Conditions Via Visual Survey
Weather conditions at time of survey:

Partly Cloudy Cloudy

Raining Last rain e'ent:___________

Heavy Medium Light
era1 condition of non -septic area ground Damp Wet Spongy Soggy

Sewage Odor:( Wet above or neaisystem:.iz) Rw sewage
surfacing:P.m

Other areas odaxnpness noted in yard:Nb
Location:______________________

Photographs taken:jLes Water Sample th.kenç\r1 Parcel # on container:

Section 3. Questions for Homeowner (only if available at time of survey)
Number ofResidents:

How large is your Jot?

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTIC TANK

INGROUND BEDCESSPOOL
INGROTJND TRENCHELEV. SAND MOUND HOLDING TANKOThER



Where does your laundiy andlor sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TAK
CES SPOOL
ELEV. SAND MOUND
PIPE TO STIRFACE

II>GROUND BED
IN GROUND TRENCH
HOLDING TANK
OTHER

How old is your sstern? ___________ Was it permitted? Y / N When? __________

Have you ever noticed any of the following near your septic system?

(REEN LUSH GRASS WETNESS OR SPONGY AREAS

ODORS WATER PONDING OR SURFACING
SLUGGISH DRAiNS' WASTEWATER BACKING INTO, HO?vIE

SYSTEM OVERFLOW OTHER

Was your system ever pumped out? Y / N
How often? Last time?

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? Y / N When? _______________

Bypermit?

What part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED / REPLACED

What lcind of water system do you ha'e? ' PUBLIC OTHER
How far from the well.frorn the drain field?: ft.
Is the well uphill or downhill from the drain.field? ___________________
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:

SURVEYOR SIGNATURE::.



NIEWTOWN TOWNSBIEE'
DOOR-TO-DOOR

VTSUAL INSPECTION
SectiOn 1. Preliminary Information

NAME:
PHONE:

ADDRESS: (jAhJ U

TAX PARCEL #:) - 2Z- c)c0S

SVEYRS NE:_____________________

Section 2. Observed Conditions Via Visual Survey

Weather conditions at time of survey:
Partiy Cloudy Cloudy

Raining Last rain erent: (i \o

Heavy Medium Light
neral condition of non -septic area grouñds( Damp Wet Spongy Soggy

Sewage Odor:N(ô Wet above or near system:'N
Raw sewage surfacing:N

Other areas of dampness noted in yard: Location:

Photographs taken:____ Water Sample taken: Parcel # on container:

Section 3. Questions for aoxneowner (only if available at time of survey)
Number of Residents: I

Rw large is your lot?

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)(ICT
ELEV. SAND MOUND HOLDING TANKOflIER



Where does your laundry andlor sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK
CESSPOOL
ELEV. SAND MOUND
PIPE TO STJRFACE

INGRO.U}D BED
INGROUND TRENCH
HOLDING TANK
OTHER

Iow old is your sstm? Was it permitted? Y / N When?

Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRAINS WASThWAThR BACKING INTO HO?VLE
SYSTEM OVERFLOW OTI-IER

Was your system ever pumped out?
How often? ___________ Last time?

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Wasyoui system ever repaired? (I2.N When? Z_'z

By permit? ()/ N

What part was repaired or r
TANK: REPAIRE REPLA REPAIRED / REPLACED
DRAIN FIELD: REPA D REPLACE

What kind of water system do you have? L P 1 OTI-IER
How far from the well from the drain fieIdTc-
Is the well uphill or down1iiUfrorn the drain field? U
Was the water ever tested?a)r N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
OE:c:i 1-'-

cZ______________________Ao oc3b,t C& ____________________________

SURVEYOR SIGNATuRE:



NEWTOWN TOWNSB][P
DOOR-TO-DOOR

VISUAL INSPECTION
Section 1. Prelimitiary Information

NAME:(lPcCur
PFIONE:

ADDBESS: ? i)c'
TAX PARCEL #:011TOL
SVEYORS

NM4E:_____________________

Section 2. Observed Conditions Via Visual Survey
Weather conditions at te ofsurvey: Sunny

ioud Cloudy
Raining Last rain,

_____
Hea Medinm Light

eneral condition of non -septic area grounds: Dry Wet Spongy SoggySewage Odor:M- Wet above or near systern:t'
Raw sewage urfacing:l/tOther areas of dampness noted in yard: f\ -c) Location:

Photographs taken:____ Water Sample taken:r-' Parcel # on container:

Section 3. Questions for Homeowner (only if available at time of survey)
Number of Residents:

How large is your lot?

What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTIC TANK

INGROUND BED CESSPOOL
NGROUND TRENCHELEV. SAND MOUND HOLDING TANKOTHER.

-



Where does your laundry andlor sink water gO? (CIRCLE ALL THAT APPLY)

SEPTIC TANK INGROUND BED

CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE OTI-IER________________________

How old is your system? ___________ Was it permitted? Y / N When? __________

I-{ave you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS ORSPONGYAREAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRAINS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTI-ER________________________

Was your system ever pumped out? Y / N
How often? ____________ Last time? __________________

If your system was pumped, was it inspected for cracks or broken baffles? Y / N

Was your system ever repaired? Y / N When? ________________

Bypemiit? Y/N

What part was repaired or replaced?
TANK: REPAIRED / REPLACED LTNE: REPAIRED / REPLACED
DRAIN F[ELD: REPAIRED I REPLACED

What kind of water system do you have? WELL PU1LIC OTHER
I -low far from the well from the drain field? _________ ft.

:
Is the well uphill or downhill from the drain field? _____________________
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
_SL/3 J/LI- (4flc fr-' J-'' Oc i-'rJ 1J 3 S

I-' t' -r oD y- (-- cn-' e:-&5 &I-\i
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PHOTOGRAPHS OF PROPERTIES



Penn or' 1'
Echo VaHey W&ghbohood
On -Lot Vsua nspectbns

.

7 - - . .- --.,. .

a

WWTP 0804.02
October 2, 2009



Echo Vabey &ghborhood
On -Lot Vsua hispectons

WWTP OO4.O2
October 2, 2009



(Pennant
Echo Veey eghborhood
On.Lot Vie uab nspectiOis

WWTP 0804.02
October 2, 2009



Echo VHey Weghborhood
On -Lot VsuaO hispectons

I

L

WWTP 0804M2
October 2, 2009



,Fenn Op/
Echo Vareey Weghbo'hood
On -Lot Vsua nspectons

WWTP C8O4O2
October 2, 2009



APPENDIX BB

ACT 537 SEWAGE DIsPosAL NEEDS SmvEYs / PITBLIC COMMENTS
AND RESPONSES



ACT 537 UPDATE REVISION

SEWAGE DIsPosAL NEEDS IDENTIFICATION SURVEY REPORT

FOR

NEWTOWN TOwNsiar
DELAWARE COUNTY, PA

SEPTEMBER 2012

Prepared by:

HERBERT E. MACCovIBIE, J.R., P.E.
CONSULTING ENGINEERS AND SURVEYORS, INC.

P. 0. Box 118
BROOMALL, PA 19008

610-356-9550



TABLE OF CONTENTS

Newtown Township
Act 537 Plan Update 2012

ACT 537 SEWAGE DISPOSAL NEEDS IDENTIFICATION ...........................................................................2

TIERTwo .............................................................................................................................4

PROCEDURE FOR ON -LOT VISUAL SURVEYS (FIELD VERIFICATION)......................................................4

LIST OF TABLES AND FIGURES

Table 1 Sewage Disposal Needs Identification (Current) Survey Sunimaiy ........................................1

Table 2 Echo Valley Area (Previous) Survey Summary.....................................................................1

Table 3 Historical Weather Data during Visual Surveys.....................................................................5

APPENDICES

Appendix A. Needs Identification Survey Areas Map

Appendix B. Needs Identification Survey Results Map

Appendix C. Results of Questionnaire Survey (Tier 1) and Visual Survey (Tier 2)

Appendix D. Tabular and Graphic lesults of Public Health Needs for Total Survey Area

Appendix E. Tabular and Graphic Results of Public Health Needs for Visual Survey

Appendix F. Completed Questionnaires

Appendix G. Completed Questionnaires with Signed Permission Forms to Access Property

Appendix H. Notes from Visual Survey



ACT 537 UPDATE REWSION
SEWAGE DISPOSAL NEEDS IDENTIFICATION SURVEY REPORT

FOR

NEwrowN TovQNsmP, DELAWARE COTJNTY, PA

ExEcuTIvE STJMV1ARY

In order to identify and document the sewage disposal needs within the Study Area of

the Act 537 Plan Update for Newtown Township, a Sewage Disposal Needs Identification
Survey was conducted in accordance with the PA DEP Guidelines for Act 537 Sewage
Disposal Needs Identfication. According to the DEP Guidelines the survey is a requisite
component of the Township's Act 537 Official Plan Update and may be conducted in two (2)
tiers depending upon the scope of the Act 537 Official Plan revision being prepared. In this

case, a general "tier one" approach is appropriate since this is considered a large area plan.

However, in an effort to more accurately define and document suspected problem areas and
prioritize the severity of problems found in several areas, this survey was conducted in two
tiers: (1) a questionnaire survey was mailed to property owners with on -lot disposal systems

and requested to be completed and returned and (2) a visual survey was conducted to field -
verify and validate the. results of the mail survey. In addition, existing sanitary surveys are
considered an acceptable method of obtaining public health needs information. In this case a
previous survey entitled Echo Valley Area Door -to -Door Needs Survey for On -Lot Sewage

Systems, prepared by Pennoni Associates, Inc., Consulting Engineers, dated October 2, 2009

was used to document the sewage disposal needs for the Echo Valley Area of the Act 537

Plan Study Area.

Total Number of Questionnaires Mailed to Property Owners with OLDS, exclusive of

the Echo Valley Area, was 363. Of the questionnaires mailed out, 142 were completed and
returned. The information was processed and 56 were randomly selected to send requests for

access to their property to field verify the questionnaire responses. 37 permission forms

were completed and returned and visual surveys were conducted at all 37 properties. Three

(3) of the properties had multiple systems which resulted in visual surveys of 40 systems.
For the entire study area surveyed the public health needs can be categorized as follows:

SEWAGE DISPoSAL NEEDS IDENTIFICATION (CURRENT) SURVEY

PUBLIC HEALTH NEEDS RESULTS SUMMARY

Public Health Needs Number Percentage
Confirmed Malfunctions 1 1%

Suspected Malfunctions 33 23%

Potential Malfunctions 78 55%

No Malfunction 30 21%

TOTAL 142 100%

Maps of the current Survey Area can be found in the Appendix depicting properties

with confirmed malfunctions, suspected malfunctions, potential malfunctions, or no
malfunctions as well as properties that were field surveyed for verification of questionnaire



Newtown Township Act 537 Plan Update
September 2012
Page 2

responses. A Soils Map and map of Soil Limitations for OnLot Disposal Systems are also
included in the Appendix.

For the Echo Valley study area previously surveyed by Pennoni Associates in 2009
the public health needs were categorized as follows:

ECHO VALLEY AREA (PREvIOUs) VISUAL SURVEY

PITRLTC JTFALTJT NEns RIiSULTS SUMMARY1

Public Health Needs Number Percentage
Confirmed Malfunctions 9 8%

Suspected Malfunctions 23 20%

Potential Malfunctions 67 57%

No Malfunction 18 15%

TOTAL 117 100%

In addition to the 117 properties where a visual survey was conducted, there were 64
properties with OLDS that were sent permission forms, 59 of which were unresponsive and
another 5 denied access to the property. Of the 64 additional properties with OLDS, 55 were
categorized as "potential malfunctions."

Maps of the Echo Valley Survey Area and supplementary data are included in the
appendices of the 2009 Echo Valley Area Door -to -Door Needs Survey for On -Lot Sewage
Systems. Copies of the 2009 Study have been provided to supplement this survey and the
current Act 537 Plan Update.

Pu1POsE

Act 537, the Pennsylvania Sewage Facilities Act, requires that all municipalities
develop, revise and implement Official Sewage Facility Plans ("Act 537 Plan" or simply
"Official Plan"). A fundamental part of this Act 537 Plan is the identification and

documentation of the sewage disposal needs in a municipality. The purpose of this survey is
to clearly identify and document existing wastewater disposal needs and to summarize and
present the identified needs for evaluation of alternatives for safe wastewater disposal from
public health and environmental standpoint.

ACT 537 SEWAGE DISPOSAL NEEDS IDENTIFICATION

Section l.A (Public Health Needs) of the PA DEP Guidelines for Act 537 Sewage
Disposal Needs Identfication categorizes malfunctions as follows:

Echo Valley Area Door -to -Door Needs Survey for On -Lot Sewage Systems, prepared by Pennoni Associates,
Inc., Consulting Engineers, dated October 2, 2009. Percentages based upon properties where visual survey was

conducted.
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o Confirmed Malfunctions: Those malfunctions documented by dye testing,
laboratory test results, observation by a certified Sewage Enforcement Officer,

or a professional with experience in OLDS, "Best Technical Guidance" repair
permits, and seasonally wet absorption areas. Also included are piped
discharges from a single structure with direct evidence of sewage (i.e., direct
observation of soap suds, food residue, solids, odors, etc.), reported system
backups, malfunctions with photographic documentation or other similar

evidence.

Suspected Malfunctions: Those systems exhibiting some malfunction
characteristics such as abnormally green grass in the vicinity of an absorption
area, piped discharges from one (or more than one) dwelling without direct
evidence of sewage (i.e., no observation of soap suds, food residue, solids,
odors, etc.), absorption areas located in known unsuitable soils (observed
wetlands, rock outcropping, etc.), cesspools (in high density development) and

pit (not vault) privies.

Potential Malfunctions: Those systems, that appear to be operating satisfactorily
but were constructed prior to system permitting requirements (i.e., preregulatory
systems), systems located in areas extremely unlikely to receive permitting by
current standards, systems constructed in areas having soils mapped as unsuitable
or with severe limitations for OLDS and systems located on exceptionally steep
slopes greater than 25 percent. Included as potential malfunctions are permits
issued for OLDS repairs that meet Chapter 73 standards. While this needs
category does not represent "stand alone" existing needs, the information may be
utilized in a needs analysis to locate areas affected by poorly defined adverse
circumstances. For example, clusters of legitimate repairs will often indicate
areas requiring closer scrutiny.

No Malfunction: Those systems that appear to be operating satisfactorily, were
constructed since the implementation of system permitting requirements, and
appear to have been constructed in accordance with the permitting requirements
in effect at the time of construction. For the purpose of needs identification,
OLDS permitting under Act 537 became effective on May 15, 1972.

TIER ONE

The first tier involved mailing questionnaires to property owners within the Act 537

Plan Study rea that have On -Lot Disposal Systems (OLDS). This included what was
anticipated to be "Immediate Needs" and "Future Needs" Areas. Some areas were generally
categorized as "Immediate Needs" or "Future Needs" based upon information garnered from
the previous Act 537 Plan, results from a previous Door -to -Door Needs Survey, and past
feedbak from the residents of the Township. Step-by-step instructions can be found in
Appendix B of the PA DEP Guidelines for Act 537 Sewage Disposal Needs Idenhjlcation



Newtown Township Act 537 Plan Update
September 2012
Page 4

and is included with this report. The minimum response rate necessary to use the mail -in

survey data is 25% where between 101 and 500 OLDS are in the project area. Self-

addressed, stamped return envelopes were included with the questionnaires in an effort to
obtaii the greatest number of responses possible.

The questionnaire surveys were mailed to 363 property owners with OLDS on
July 23, 2012 and were requested to be returned by August 8, 2012 allowing for a two (2)
week response time. Although the questionnaires were requested to be returned by August
8th, responses were accepted after that date. Responses were received from 142 property
owners or their representatives or an approximately 39% return rate. This return rate meets
the minimum criteria and the survey results may be used.

TIER Two

The second tier involved field verification of a required percentage of the
questionnaires in which responses were received. According to the DEP guidance document

"to validate mail -in survey results, a certain number of returned questionnaires selected at
random must be field -verified. The percentage of field-verified questionnaires required to
validate a survey will vary with the total size of the survey." For example, if there are
between 101 and 500 OLDS in the project area then 25% of the OLDS, in which responses
have been received, are required to be field verified. For the purposes of validating this
survey a minimum 25% of the 142 OLDS (36) in the project area, in which
received, were required to be field verified. Although there are 76 units in the Hunters Run
community that are serviced by two (2) Community On -Lot Disposal Systems (COLDS)
which is maintained by the home owners' association, only the two (2) community systems

were counted as responses. In anticipation of having some non -responses, requests were sent
to 56 property owners with OLDS to access their property, including one (1) to the Hunters

Run Owners Association. 39 authorizations were received and 40 OLDS were field -verified,

PROCEDURE FOR ON -LOT VISUAL SURVEYS (FIELD VERIFICATION)

The second step of the survey was initiated by randomly selecting returned
questionnaires and sending those property owners a letter along with a permission form to
grant permission for access to their property for field -verification of their responses to the
questionnaires. A total of 56 permission forms were mailed on August 30th, including one

(1) to the Hunters Run Owners Association, and were requested to be returned within five (5)

days. Field verification surveys were not conducted prior to receipt of a signed permission
form and/or contacting the property owner to advise when the survey would take place, if
requested. 39 responses were received with permission granted for all. The on -lot surveys

were conducted on September
10th through 13th

2012.
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WEATHER C0NTDITI0Ns DURING FrELD-VERIFICATION SURVEYS

DATE CoNrnTIoNs TEMPERATURE

9110/12 Sunny 75°F

9/11/12 Sunny 76°F

9/12/12 Sunny 79°F

9/13/12 Sunny 80°F

The last rainfall event prior to the field -verification surveys occurred on Saturday,
September 8, 2012, which was approximately 0.31 inches. The last significant rainfall
(greater than one (1) inch) occurred on Tuesday, September 4, 2012, which was
app.roximate1y 3.12 inches.

Two (2) representatives from Herbert E. MacCombie, Jr., P.E., Consulting Engineers
and Surveyors; Inc. visited each respondent to conduct the field verification survey. If the

property owner was not present, a business card was left to notify the owner that
representatives visited the premises and completed the survey along with the date and time of
the survey. If the property owner was present MacCombie representatives verified responses
to the questionnaire that the property owner provided in addition to gathering additional more
detailed information if necessary. The majority of the property owners were able to identify
the location of their on -lot disposal system or at least components of the system. In some
instances, however, the location of the system could not be determined from visual
observation and was so noted.

CONCLUSION

The returned questionnaires completed by the property owners are included in the
Appendix as well as the respective completed permission forms as applicable. In addition,
notes taken during the field -verification surveys are included for reference. Results of the
survey are provided in tabular form as well as graphically.

Results indicate that, based on percentages, the Echo Valley Area has the highest
percentage, by survey area, of Confirmed Malfunctions with 8% (or 9 OLDS). The Florida
Park Area has the second highest at 1% (or 1 OLDS) and was the only Confirmed
Malfunction as part of this survey. OLDS were categorized as Suspected Malfunctions in
41% (or 21 OLDS) of the Florida Park Area and 30% (or 6 OLDS) in the Liangollen Area.
The Echo Valley Area results indicated that 20% (or 23 OLDS) are Suspected Malfunctions.
The Florida Park Area and Echo Valley Area survey results indicate the most immediate
sewage disposal needs from a public health standpoint.

Accuweather historical data for Newtown Square, PA, nw://www.accuwea(her.corn/en/us/newrovn_scjuar.:

Da/l9073/sepernber-weatllerf2097709?\'ie\\ib!
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Although the Liangollen Area indicates a relatively high percentage of "suspected
malfunctions" by survey area, the Liangollen Area only contains 6 of the total 33 "suspected
malfunctions" of the survey. By comparison, the Florida Park Area contains 21 of the total

33 "suspected malfunctions" of the survey. In addition, no systems within the Liangollen
Area were confirmed to be malfunctioning. Furthermore, results of the survey for
communities adjacent to the Llangollen Area indicates a lower Public Health Need than the
Liangollen Area and, therefore, does not warrant the need to provide public sewer to this
portion of the Township. However, because of the limitations of the soils for OLDS in this

area as well as the relatively steep topography, and limited lot sizes, this area should be
considered a priority for public sewer in the future.



SEWAGE NEEDS SURVEY
NEWTOWN TOWNSHrP ACT 537 SEWAGE FACILITIES PLAN

Neown Tosp is gathering information to determine what sewage problems may exist in the Township that would affect
the current quality and safety of our drinking water. The survey results will be used to determine if sewage problems exist, and
the best and most economical way of planning for the future sewage needs of the Township.

In order to gather this information while respecting your privacy, we ask that you fill out and return this mail survey
concerning your water supply and waste water disposal system by August 8 2012. Your answers are very important. Part of
the process of "validating the survey" depends on the return of a required number of survey forms. If our mail survey does
not meet this requirement, we may have to do a "comprehensive door-to-door survey" to acquire the information which
would result in au additional expense to the Township. Please complete the fonn to the best of your ability and return to the

Township Building.

Please note that this survey maybe followed by a random door-to-door verification. If your Property is selected for such a visit,

we ask for your indulgence and cooperation. Thank You in advance for your help in this survey effort.

ThUS SURVEY CONCERNS THE HOME LOCATED AT:

Street Address:

1. How many people live in your House?

2. How large is your Lot:

7. Was your sewage system ever pumped out?

Y / N How Often ________ Last Time__________

8. What kind of sewage system do you have?

CIRCLE ALL THAT APPLYS.F. /Ac

3. Do you have more than one sewage system? Y / N

If, Yes, Please explain:

4. What Kind of water system do you have?

WELL SPRING PUBLIC OTHER________

Do you treat your water? Y / N

If, Yes, How: _______________________________

If you have a well: Is it DRILLED or DUG

How Deep _______________Ft. Cased Y / N

5. How far is the Well or Spring from your sewage

system? Ft. __________________________________

Is the Well UP / DOWN Slope of the drain field?

Have you ever had your well tested? Y / N

When?

What were the results? POTABLE/NON-POTABLE

Please List the Pollutants_______________________

6. Was your sewage system ever repaired?

YIN When_________ ByPermitYlN
Explain:

SEPTIC TANK CESSPOOL
INGROUND BED INGROUND TRENCH
ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER

9. Where does your laundry andior sink water go?

CIRCLE ALL THAT APPLY:

SEPTIC TANK CESSPOOL
INGROUND BED NGROUND TRENCH
ELEVATED SAND MOUND HOLDiNG TANK
SEEPAGE PiT PIPE TO DiTCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRiVY
COMMUNITY SEWER PUBLIC SEWER

OTHER

10. How old is your system?

Was it permitted? Y I N

11. Have you ever noticed any of the following near your

sewage system?

WETNESS OR SPONGY AREAS
WATER PONDING OR SURFACiNG
WASTE WATER BACKING INTO THE HOME
SLUGGISH DRAINS SYSTEM OVERFLOW
GREEN LUSH GRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this

form to the Township Office by August 8, 2012.



SEWAGE NEEDS SURVEY
NEWTOWN TOWNSHIP ACT 537 SEWAGE FACILITIESPLAN

'Newtown Township is gathering information to determine what sewage problems may exist in the Township that would affect

the current quality and safety of our drinking water. The survey results will be used to determine if sewage problems exist, and

the best and most economical way of planning for the future sewage needs of the Township.

In order to gather this information while respecting your privacy, we ask that you fill out and return this mail survey
concerning your water supply and waste water disposal system by August 8, 2012. Your answers are very important. Part of
the process of "validating the survey" depends on the return of a required number of survey forms. If our mail survey does
not meet this requirement, we may have to do a "comprehensive door-to-door survey" to acquire the information which
would result in an additional expense to the Township. Please complete the form to the best of your ability and return to the

Township Building.

Please note that this survey may be followed by a random door-to-door verification. If your Property is selected for such a visit,

we ask for your indulgence and cooperation. Thank You in advance for your help in this survey effort.

THIS SURVEY CONCERNS THE HOMESIPROPERTIES
WITHIN THE HUNTERS RUN DEVELOPMENT:

Our records indicate there are a total of 76 units within

the Development: 16 Single Family Detached Dwellings

and 60 Townhouses.

1. Is this correct? Y IN If not, please provide correct #.

2. How many people live in the Development?

3. What kind of water system do you have?

WELL SPRING PUBLIC COMMUNITY

OTHER:

Do you treat your water? Y / N

If, Yes, How? ______________

If you have a well:

Is it DRILLED or DUG? How Deep? ________ Ft.

Cased? YIN

4. Our records indicate that you have a Community

Sewer System/Systems maintained by an Association

or Property Manager:

a. What kind of sewage system/systems do you

have? CIRCLE ALL THAT APPLY:

CESSPOOL INGROUND BED
SEEPAGE PIT NGROUNDThENcH

ELEVAIEDSANDMOUND PIPE TO DITCH
OTHER

b. Are there sewer problems in any of the homes?

Explain: _______________________________

c. Are there any problems in any of the laterals?

YIN

Explain: __________________________________

d. Were the sewage systems ever pumped out? Y / N

How Often? - Last Time

5. Would you encourage the Township to plan for

acquisition of the Community System by the

Municipal Authority to be publically owned and

maintained or connection to public sewer?

Explain:

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this

form to the Township Office by August 8, 2012.



BOARD OF SUPERVISORS

JOSEPH CATANIA, ESQ.
CILAIRMAN

I DR.H.RC5SSLAMBERT
VICE CHAIRPERSON

GEORGE WOOD, ESQ.
EDWARD PARTRIDGE

JOHN A. NAWN, P.E.

Dear Resident

Township of Newtown
209 Bishop Hollow Road

Newtown Square, PA 19073
610-356-0200

www.newtowntownship.org

M]CHARL TRIO, AICP
TOWNSHIP MANAGER

RICH SOKORAI, ESQ.
TOWNSHiP SOUCITOR

STANTEC, INC.
TOWNSHIP ENGINEER

BUILDING INSPECTION
UNDERWRiTERS, INC.

BUiLDING INSPECTOR

August 28, 2012

The Township of Newtown is performing visual surveys of existing on -lot septic systems to field

verify responses obtained from the Sewage Needs Surveys recently mailed to property owners.
The visual surveys are necessary to validate the responses in order to complete the survey
process. This survey will take place over the next week.

The Township has authorized the engineer, Herbert B. MacCombie, Jr., P.B., Consulting
Engineers & Surveyors, Inc. to conduct this survey. Representatives from the engineer's office

will be performing the visual observations and inquiries regarding septic system repairs,
improvements and/or replacements.

The Township requires your permission to enter your property to conduct this survey. Please
fmd enclosed two (2) copies Of a perrnission form to be signed by you as the property owner.
Please sign the form, indicating your street address in the space provided, and return it in the
enclosed self-addressed stamped envelope. Keep one (1) copy for your records. If we have your

authorization to conduct ±h visual inspection and you are not home, the engineer's
representatives surveying your property will leave a card at the front door indicating they have
completed your on -lot evaluation. AU Herbert B. MacCombie, Jr., RE., Consulting Engineers &
Surveyors, Inc. representatives will be wearing a highly visible reflective vest and will have
appropriate identification. They will not need to enter your home.

Should you have any questions, please contact the Township at 610-356-0200 Monday -Friday,
from 8:30 AM to 4:30 PM. Thank you for your cooperation.



i *tSWitSk'4DU
Permission to Enter Property

To Field Verify Sewage Needs Survey Responses for Survey Validation

L/WE HAVE READ THE TOWNSHIP'S LETTER DATED AUGUST 28, 2012 AND HEREBY

GRANT PERM[SSION TO NEWTOWN TOWNSHIP AND REPRESENTATIVES FROM

HERBERT E. MacCOMBIE, JR., P.E., CONSULTING ENGINEERS & S1JTRVEYORS, INC.

TO ENTER THE PROPERTY TO CONDUCT A SURVEY OF THE ON -LOT SEPTIC

SYSTEM.

(Signature)

(Street Address)

(Date)

PLEASE RETA]i ONE (1) COPY OF TillS PERMISSION FORM FOR YOUR RECORDS

AND RETURN THE OTHER COPY BY MAIL IN THE ENCLOSED SELF-ADDRESSED

STAMPED ENVELOPE, HAND DELP7ERY TO OUR OFFICE, OR FAX TO 610-356-8722

NO LATER THAN () FIVE DAYS.

THANK YOU FOR YOUR: PROMPT RESPONSE.
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SEWAGE NEEDS SURVEY

NEWTOWN T0WNSBIP ACT 537 SEWAGE FACILITIES PLAN

'Tewtown Township is gathering information to determine what sewage problems may exist in the Township that would affect

ie current quality and safety of our drinking water. The survey results will be used to determine if sewage problems exist, and

the best and most economical way of planning for the future sewage needs of the Township.

In order to gather this information while respecting your privacy, we ask that you fill out and return this mail survey

concerning your water supply and waste water disposal system by August 8, 2012. Your answers are very important. Part of

the process of "validating the survey" depends on the return of a required number of survey forms. If our mail survey does

not meet this requirement, we may have to do a "comprehensive door-to-door survey" to acquire the information which

would result in an additional expense to the Township. Please complete the form to the best of your ability and return to the

Township Building.

Please note that this survey may be followed by a random door-to-door veri&ation. If your Property is selected for such a visit,

we ask for your indulgence and cooperation. Thank You in advance for your help in this survey effort.

THIS SURVEY CONCERNS TEE HOME LOCATED AT:

Street Address: Lk5

1. How many people live in your House?

2. How large is your Lot: \ (,1 5 Ac

3. Do you have more than one sewage system? Y ij
If, Yes, Please explain:

4. What Kind of water system do you have?

WELL SPRING ________

Do youtreat your water? yi)
It; Yes, How:

If you have a well: Is it DRILLED or DUG

How Deep Ft Cased YiN

5. How far is the Well or Spring from your sewage

system? Ft. _______________________________

Is the Well tIP / DOWN Slope of thedrain 1eld?

Have you ever had your well tested? Y I N

When? ____________________

What were the results? POTABLE/NON-PCYL4:BLE

Please List the Pollutants________________________

Was your sewage system ever repaired?

Y&J When________ ByPermitY/N
Explain:

7. Was your sewage system ever pumped out?

y @How Often_______ Last Time

8. What kind of sewage system do you have?

CIRCLE ALL THAT APPLY

SEPTIC TANK CESSPOOL

INGROUND BED TRENCH
ELEVATED SAND MOUND HOLDING TANK

SEEPAGE PIT PIPE r0 DITCH
PIPE TO SURFACE PIPE TO STREAM

OLD WELL BORE HOLE
STORM SEWER PRWY
COMMUNITY SEWER PUBLIC SEWER

OTHER

Where does your laundry andlor sink water go?

CIRCLE ALL THAT
e1jcç

SEPTIC TANK
-.r.. --.-.------

CCESSPOO2
NGROUND BED TGRCIUND TRENCH

ELEVATED SAND MOUND HOLDING TANK

SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM

OLD WELL BORE HOLE

STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

10. How old is your system? Ufl ( fl0A) C

Was it permitted? Y. /

11. Have you ever noticed any of the following near your

sewage system?

WEThESS OR SPONGY AREAS
WATER PONDING OR SURFACING

0 INTO THE HOME(STh35IN
SYSTEM OVERFLOW

EfluSH GRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return tbis

form to the Township Office by August 8, 2012.
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SEWAGE NEEDS SURVEY

JUL
V

NEWTOWN TOWNsHIP ACT 537 SEWAGE FACILITrES PLAN

'wtownTownship is gathering information to determine what sewage problems may exist in the Township that would affect

the current quality and safety of our drinking water. The survey results will be used to determine if sewage problems exist, an
the best and most economical way of planning for the future sewageneeds of the Township.

In order to gather this information while respecting your privacy, we ask that you fill out and return this mail survey
concerning your water supply and waste water disposal system by Auaust 8, 2012. Your answers are very important Part of

the process of "validating the survey" depends on the return of a required number of survey forms. If our mail survey does
not nieet this requirement, we may have to do a "comprehensive door-to-door survey" to acquire the information which

wpuld result in an additional expense to the Township. Please complete the form to the best of your ability and return to the

Township Building.

Please note that this survey may be followed by a random door-to-door verification. If your Property is selected or such a visit,

we ask for your indulgence and cooperation. Thank You in advance for your help in this survey effort. V

THIS SURVEY CONCERNS THE HOME LOCATED AT:

StreetAddress:q- - .4-ii,
1. How many people live in your House? ________

2. How large is your Lot1.QQ±JOP....JF.Ac
3. Do you have more than one sewage system7 i3

If, Yes, Please explain:

4. What Kind of water system do you have?

WELL SPRING (OTHER
Do you treat your water?

If, Yes, How:

If you have a well: Is DUG

How Deep' Z Ft. Casec® N

7. Was your.sewage system ever pumped out?

Y JHow Oftep _______ Last Time ________
8. What kind of sewage system do you have?

CIRCLE ALL THAT APPLY
V

CESSPOOL
V

INGROUND BED INGROUND TRENCH
ELEVATED SAND MOUND HOLDING TANK
SEEPA IT PIPE ro DITCH
PIPE TO SURFACE NPE TO STREAM

WELL BORE HOLE
SEWER PPJVY

COMMUNITY SEWER
V

PUBLIC SEWER

OTHER

9. Where does your laundry andior sink water go?

CIRCLE ALL THAT APPLY:(ij CESSPOOL

How far is the Well or Spring from your sewage INGROU1'ID BED INGROUND TRENCH

system? Ft ' \pJJ I s cfeJ ELEVATED SAND MOUND HOLDING TANK

Is the Well UP / DOWN Slope Of the drain'
SEEPAGE PIT PIPE TO DITCH

V

PIPE TO SURFACE PIPE TO STREAM

Have you ever had your well tested? N
OLD WELL BORE HOLE
STORM SEWER PRIVY,

When?/ 99 COMMUNITY SEWER PUBLIC SEWER

What were the results? POTABL21J>
Please List the Pollutants/ird i,oa.r 10. ___________________

.-2:cOVrs -ôiti p- U-- ikacL ttbV1J(

6. Was your sewage system everrepaired?
14'i5(

/N 111J/9/ ByPermiN
d A0 E4 / ?

AJi c-1 -- i' //

-+cLk- isJiQo

How old is your system? /_" "1.rS O

Was it perrnitted() N
Have you ever noticed any of the following near your

sewage system? iV ii/-
WETNESS OR SPONGY AREAS
WATER PONDING OR SURFACING
WASTEWAThR BACKING INTO THE HOME
SLUGGISH DRAINS SYSTEM OVERFLOW
GREEN LUSH GRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this

form to the Township Office by August 8,2012.
V
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JUL SEWAGE NEEDS SURVEY
NEWTOWN TOWNSHIP ACT 537 SEWAGE FACILITIES PLAN

Newtown Township is gathering information to determine what sewage problems may exist in the Township that would affect
)he current qualityand safety of our drinking water. The survey results will be used to determine if sewage problems exist, and

the best and most economical way ofplanning for the future sewage needs of the Township.

]:n order to gather this information while respecting your privacy, we ask that you fill out and return this mail survey
concerning your water supply and waste water disposal system by August 8, 2012. Your answers are very important. Part of
the process of "validating the survey" depends on the return of a required number of survey forms. If our mail survey does
not meet this requirement, we may have to do a "comprehensive door-to-door survey" to acquire the information which
would result in an additional expense to the Township. Please complete the form to the best of your ability and return to the

Township Building.

Please note that thi survey may be followed by a random door-to-door verification: If your Property is selected for'such a visit,

we ask for your indulgence and cooperation. Thank You in advance fOr your help in this survey effort.

THIS SURVEY CONCERNS THE HOME LOCATED AT: 7. Was your sewage system ever pumped out?

StteetAddress:/fl ,
/ç3 i)ow Qfien_______ Last Time ________

1. How many people live in your House? 1

8. What kind of sewage system do you have?.

2. How large is your Lot: ___________S.F.
CIRCLE ALL THAT APPLY

3. Do you have more than one sewage system?
CTA( CESPOOL

1NGROTJND TRENCH

If, Yes, Please explain: ________________ ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM

4. What Kind of water system do you have? OLD WELL BORE HOLE

WELL SPrLtN cOTBER________ STORM SEWER PRIVY

Do you teat your water? Y(ZIiiI)

COMMUNITY SEWER PUBLIC SEWER

OTHER____________________________________________________________
If, Yes, How: ________________________________ 9. Where does your laundry andlor sinic water go'?

If you have a well: H it DRILLED or DUG CIRCLE ALL THAT APPLY:
How Deep _____________Ft. Cased Y / N cII1I' CESSPOOL

5. How far is the Well or Spg from your sewage INGROUND BED INGROUND TRENCH

system? Ft.
ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH

Is the Well UP / DOWN Slope of the drain field? PIPE TO SURFACE PIPE TO STREAM

Have you ever had your well tested? Y / N
OLD WELL BORE HOLE
STORM SEWER pppry

When? __________________________ COMMUNITY SEWER PUBLIC SEWER

What were the results? POTABLE/NONPOLBLE OTHER _____________________________________

Please List the Pollutants_____________________ 10. How old is your system?
'

Z- (5

_____________________________________ Was it permitted? 7J N

6. Was our sewage system ever repafred? 11. Have you ever noticed an of the following near your

Y Wheni By Permit Y / N sewage system?

Explain: WETNESS OR SPONGY AREAS
WATER PONDING OR SURFACING
WAS TEWATER BACKING INTO TIlE HOME

____________________________ SLUGGISH DRAiNS SYSTEM OVERFLOW
GREEN LUSH GRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this
form to the Township Office by August 8, 2012.
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SEWAGE NEEDS SURVEY

Newtown Township is gathering information to determine what sewage problems may exist in the Township that would affect

the current quality and safety of our drinking water. The survey results will be used to determine if sewage problems exist, an
the best and most economical way ofplanning for the future sewage needs of the Township. -

rn order to gather this information while respecting your privacy, we ask that you mi out and return this mail survey
concerning youi- water supply and waste water disposal system by August 8, 2012. Your answers are very important Part of
the process of "validating the survey" depends on the return of a required number of survey forms. If our mail survey does
not meet this requirement, we may have to do a "comprehensive door-to-door survey" to acquire the information which

would result in an additional expense to the Township. Please complete the form to the best of your ability and return to the

Township Building.

Please note that this survey may be followed by a random door-to-door verification. If your Property is selected for such a visit,

we ask for your indulgence and cooperation. Thank You. in advance for your help in this survey effort.

THIS SURVEY CONCERNS THE HOME LOCATED AT:

StreetAddress://L F/_t2w4- J4V6
1.. How many people live in your House? _________

2. How large is your Lot: / S.F. / Ac

3. Do you have more than one sewage system? Y(7
If, Yes, Please explain:

4. What Kind of water system do you have?

WELL SPRING OTHER________

Do you treat your water? Y ()

1f Yes, How:

If you have a well: Is it DRILLED or DUG

How Deep _____________Ft. Cased Y / N

S How far is the Well or Spring from your sewage

system? Ft.

Is the Well UP / DOWN Slope of the drain eld?

Have you ever had your well tested? Y I N

When?

What were the results? POTABLEINONPOTABLE

Please List the Pollutants

6. Was your sewage syste ever repaired?

N When_________ By Permi)/ N

Explain: /51,4L i>&'2-/-7 /v/-

/ ..-/

7. Was yoursewage system ever pumped out?

How Often '2_c1fs
Last Time 7..,dj

8. What kind of sewage system do you have?.

CiRCLE ALL THAT APPLY

TICTANK isiii11)
INGROUND B NGROUND TRENCH
ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER -

9. Where does your laundry andlor sink water go?

CIRCLE ALL THAT APP- CESSPO
NGROTJND TRENCH

ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

10. How old isydur system?.

Was it permitted?/ N

11. Have you ever noticed any of the following near your

sewage system?

WEThTESS OR SPONGYAREAS
WATER PONDNG OR SURFACING
WASTEWATER BACKING INTO THE HOME
SLUGGISH DRAINS SYSTEM OVERFLOW
GREEN LUSHGRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this

form to the Township Office by August 8, 2012.



SEWAGE NEEDS SURVEY

JMF Jeafl1 NEWTOWN TOWNSHIT ACT 537 SEWAGE FACILITIES PLAN

Newtown Township is gathering information to determine what sewage problems may exist in the Township that would affect
' the current quality and safety of our drinking water The survey results will be used to determine if sewage problems exist, and
"the best and most economical way ofplanning for the future sewage needs of the Township.

In order to gather this information while respecting your privacy, we ask that you fill out and return this mail survey
concerning your water supply and waste water disposal system by August 8, 2012. Your answers are very important. Part of
the process of "validating the survey" depends on the return of a, required number of survey forms. If our mail survey does
not meet this requirement, we may have to do a "comprehensive door-to-door survey" to acquire the informationwhich
wpuld result in an additional expense to the Township. Please complete the form to the best of your ability and return to the

Township Building. -

Please note that this survey may be followed by a random door-to-door verification. If your Property is selected for such a visit,

we ask for your indulgence and cooperation. Thank You in advance for your help in this survey effort.

THIS SURVEY CONCERNS THE ROME LOCATED AT:

Street Address: gos [kJLJ- /9- v

1. How many people live in your House? /
2. How large is yourLot: S.F./Ac

3. Do you have more than one sewage system? Y Af3

If, Yes, Please explain:

4. What Kind of water system do you have?

WELL SPRING OTHER________

Do you treat your water? Y / N

If, Yes, How:

If you have a well: Is it DRILLED or DUG

How Deep ____________Ft. Cased YIN

5. How far is the Well or Spring from your sewage

system? Ft

Is the Well UP / DOWN Slope of the drain field?

Have you ever had your well tested? Y I N

When?

What were the results? POTABLE/NON-POThBLE

Please List the Pollutants_______________________

Was your sewage system ever repaired?

YWhen_I ByPermitY/N

Explain:

7. Was, your sewage system ever pumped out?

N How.Often_______ Last Tine________
8. What kind of sewage system do you have?

CIRCLE ALL THAT APPLY

SEPTIC TANK
INGROUND BED INGROUND TRENCH
ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE I1PE TO STREAM
OLD WELL BORE HOLE

,

STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER

9. Where does your laundry andlor sinic water go?

CIRCLE ALL THAT APPLY:

SEPTIC TANK CESSPOOL
NGROtJND BED INGROUND TRENCH

ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT
PIPE TO SURFACE 'H?ETCTThEAM
OLD WELL ' BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER

10. How old is your system?

Was it permitted? Y / N

11. Have you ever noticed any of the following near your

sewage system?

WETNESS OR SPONGY AREAS
WATER PONDING OR SURFACING
WAS TEWATER BACKING INTO THE HOME
SLUGGISH DRA]NS SYSTEM OVERFLOW
GREEN LUSH GRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this

form to the Township Office by August 8, 2012.



J I SEWAGE NEEDS SURVEY
JMF Jeanne NEWTOWNTOWNSBIPACT537SEWAGEFACILITIESPLAN

Newtown Township is gathering information to determine what sewage problems 'may exist in the Township that would affect

the current quality and safety of our clrinldng water. The survey results will be used, to determine if sewage problems exist, an

the best and most economical way of planning for the future sewage needs of the Township.

In order to gather this information while respecting your privacy, we ask that you fill out and return this mail sufvey
concerning your water supply and waste water disposal system by August 8. 2012. Your answers are very important. Part of

the process of "validating the survey" depends on the return of a required number of survey forn$. If our mail survey does

not meet this requirement, we may have to do a "comprehensive door-to-door survey" to acqttire the information which

wpuld result in an additional expense to the Township. Please complete the form to the best of your ability and return to the

Township Building.

Please note that this survey may be followed by a random door-to-door verification. If your Property is selected for such a visit,

we ask for your indulgence and cooperation. Thank You in advance for your help in this survey effort.

THIS SUIVEY CONCERNS THE HOME LOCATED AT:

Street AddressfSf Rc cIL- -?-vL_
1. How many people live in your House? ________

2. How large is your Lot: Opp S I Ac

3. Do you have more than one sewage system? Y

If, Yes, Please explain:

4. What Kind of water system do you have?

WELL SPRING OTBER________

Do you treat your water? Y

1f Yes, How:

If you have a well: Is it DRILLED orDUG

How Deep Ft. Cased Y / N

5. How far is the Well or Spring from your sewage

system? Ft.

Is the Well UP I DOWN Slope of the drain field?

Have you ever had your well tested? Y/N

When?

What were the results? POTABLE/NON-PODBLE

Please List the Pollutants_____________________

6. Was your sewage system ever repaired?

Y/)Then , ByPermitY/N

Expl: ________________________

7. Was your sewage system ever pumped out?

(3/N How Often_______ Last Tim1

8. What kind of sewage system do you have?

CIRCLE ALL THAT APPLY

CESSPOOL
BED MOIJNE(T

INflROUND TRENCH
ELEVATED SAND
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE 1>IPE TO STREAM
OLD WELL BOREHOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER - ___
9. Where does your laundry andior sink water go?

CIRCLE ALL THAT APPLY:

SEPTIC TANK CESSPOOL
LNGROtJND BED INGROUND TRENCH
ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM

BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

10. How old is yours stem? D

Was it permitte ? N

11. Have you ever noticed any of the following near your

sewage system? 'J
WETNESS OR SPONGY AREAS
WATER PONDING OR SURFACING
WASTEWATERBACKJNG tl4TO THE HOME
SLUGGISH DRAINS SYSTEM OVERFLOW
GREEN LUSH GRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this

form to the Township Office by August 8, 2012.
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SEWAGE NEEDS SURVEY

NEWTOW1 TOWNS ACT 537 SEWkGE FAITS PLAN

-Newtown Township is gathering information to determin what sewage problems may exist in the Township that would affect

current qualit and safety of our drinking water. The survey results will be used to determine if sewage problems exist, and

the best and most economical way of planning for the future sewage needs of the Township

In order to gather this information while respecting your privacy, we ask that you fill out and return this mail survey

concerning your water supply and waste water disposal system by August 8, 2012. Your answers are very important Part of

the process of "validating the survey" depends on the return of a required number of survey forms. If our mail survey does

not meet this requirement, we may have to do a "comprehensive door-to-door survey" to acquire the information which

would result in an dditional expense to the Township. Please complete the form to the best of your ability and return to the

Township Building.

Please note that this survey may be followed by a random door-to-door verification. If your Property is selected for such a visit,

we ask for your indulgence and cooperation. Thank You in advance foi your help in this survey effort.

THIS SURVEY CONCERNS THE HOME LOCATED AT: 7. Was your sewage system ever pumped out?

Street Address:'J7 C) Fri.Vi kvE-

I. How many people live in your House? I

2. How large is your Lot: 0.. S.F. icj7

3. Do you have more than one sewage system? Y

1f Yes, Please explain:

4. What Kind of water system do you have?

SPRJ1'G PUBLIC OTHER________

Do you treat your water? Y/7

If, Yes, How: _____________________________

If you have a well: rs it ED or DUG

How Deep . Ft Cased/)/N

5. How far is the Well or Spring from your sewage

system? Ft. /Z)o

Is the WelJ DOWN Slope of the drain field?

Have you ever had your well tested? / N

When?

What were the results? 1E/NON-POTABLE

Please List the Pollutants_____________________

6. Was your sewage system ever repaired?

(?N When1)c Zo'O ByPermi11N

Explain: O.&-i- ci,1 .5ie-p+I'c.

+c Lct.

Y i) Hpw Often _____- Last Time

8. What kind of sewage system do you have?

CIRCLE ALL THAT APPLY

PTIC TA CESSPOOL

GROUND BED NGROUND TRENCH

ELE SAND MOUND HOLDING TANK

SEEPAGE PIT PIPE TO Dfl'CH

PIPE TO SURFACE PIPE TO STREAM

OLD WELL BORE HOLE

STORM SEWER PRIVY

COMMUNITY SEWER PUBLIC SEWER

OTHER

9. Where does your laundry andlor sink water go?

CIRCLE ALL THAT APPLY:

TIC TA CESSPOOL

INGROTJND B INGROUND TRENCH

ELE SAND MOUND HOLDING TANK

SEEPAGE PIT PIPE TO DITCH

PIPE TO SURFACE PIPE TO STREAM

OLD WELL BORE HOLE

STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER

10. How old is your system? / /. 5 ., r

Was it permitted? N

11. Have you ever noticed any of the following near your

sewage system? A.4 .

WETNESS OR SPONGY AREAS
WATER PONDING OR SURFACING
WASTE WATER BACKING INTO THE HOME

SLUGGISH DRAfl'S SYSTEM OVERFLOW

GREEN LUSH GRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this

fomto the Township Office by August 8,2012.
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,i:JL .j ,LIk - SEwAGENEEDs SURVEY
NEWTOWN TOWNSHIP ACT 537 SEWAGE FACILITIES PLAN

Newtown Township is gathering information to determine what sewage problems may exist in the Township that would affeor

the current quality and safety of our drinking water. The survey results will be Used to determine if sewage problems exist, an

the best and most economical way of planning for the future sewage needs of the Township.

In order to gather this information while respecting your privacy, we ask that you fill out and return this mail survey

concerning your water supply and waste water disposal system by August 8, 2012. Your answers are very important. Part of

the process of 'va1idating the survey" depends on the return of a required number of survey forms. If our mail survey does

not meet this requirement. we may have to do a "comptahensive door-to-door survey" to acquire the information which
wQuld result in an additional expense to the Township. Please complete the form to the bst of your ability and return to the

Township Building.

Please note that this survey may be followed by a random door-to-door verification. If your Property is selected for uch a visit,

we ask for your indulgence and. cooperation. Thank You in advance for your help in this survey efforL

THIS SURVEY CONCERNS THE HOME LOCATED AT

Street Address: F Vi -
1. How many people live in your House? /
2. How large is your Lot: ___________S.K / Ac

3. Do you have more than one sewage system? Y /

If, Yes, Please explain:

4. What Kind of water system do you have?

WELL SPRING OTBTER_

Do you treat your water? Y '69

If, Yes, How: ___________________________

If you have a well: Is it DRILLED or DUG

How Deep _____________Ft. Cased Y / N

S. How far is the Well or Spring from your sewage

system? Ft.

Is the Wall UP /I)OWN Slope ofthedrain eld?

Have you ever had your well tested? Y / N

When?

What were the results? POTABLE INON.POTABLE

Please List the Pollutants____________________

6: Was your sewage system ever repaired?

Y/When ByPeririitY/N

Explain:

7. Was your sewage system ever pumped out?

YIN How Often_______ Last Time

8. What kind of sewage system do you have?

CIRCLE ALL THAT APPLY

SEPTIC TANK .
INGROUND BED ENCH
ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE IPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER

9. Where does your laundry andlor sink water go?

CIRCLE ALL THAT APPLY:

SEPTIC TANK CESSPOO
INGROUND BED TRENCH
ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER

10. How old is your. system? Qk1 ' E'1

Was it permitted? Y .1 N

11. Have you ever noticed any of the following near your

sewage system?

WETNESS OR SPONGY AREAS
WATER PONDING OR SURFACING
WASTEWATER BACKING INTO THE HOME
SLUGGISH DRAiNS LC) s?smM OVFLOW
GREEN LUSH GRASS ODORS ,L' ci

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this

form to the Township Office by August 8,2012.



j e SEWAGENEEDSSIJRVEY
Y:__.NEWTO TOwNsHIP ACT 537 SEwAGE FACILITIES PL4.N

"Newtown Township is gathering information to determine what sewage problems may exist in the Township that would affect

the current quality and safety of our drinking water. The survey results will be used to determine if sewage problems exist, and

the best and most economical way of planning for the future sewage needs of the Township.

In order to gather this information while respecting your privacy, we ask that you fill out and return this mail survey
concerning your water supply and waste water disposal system by August 8, 2012. Your answers are very important. Part of
the process of "validating the sirrvey" depends on the return oia required number of survey forms, if our mail survey does
not meet this requirement we may have to do a "comprekensive door-to-door survey" to acquire the information which
wpuld result in an additional expense to the Township. Please complete the form to the best of your ability and return to the

Township Building.

Please note that this survey may be followed by a random door-to-door verification. If your Property is selected for such a visit,

we ask for your indulgence and ooperation. Thank You in advance for your help in this survey efforL

THIS SURVEY CONCERNS TEE ROME LOCATED AT: 7. Was your sewage system ever pumped out?

Street Address: L ir4s Av_ t'4e.ifk/N Howe1 __/ Last Time .2 Oil

1.

2.

How many people live in your House? ' kind of sewage system do you have?

How large is your Lot: J"4 S.F.

Do you have more than one sewage system? V JJ

If, Yes, Please explain:

4. What Kind of water system do you have?

WELL SPRING OTHER________

Do you treat your water? Y

If, Yes, How:

If you have a well: Is it DRILLED or DUG

How Deep Ft. CasedYJN

5. How far is the Well or Spring from your sewage

system? Ft. NtA
Is the Well UP / DOWN Slope of the drain ñeld?

Have you ever had your well tested? Y / N

When? 1'" IA
What were the results? POTABLE/NONFOTABLE

Please List the Pollutants rJ/"9

6. Was your sewage system ever repaired?

Y/ When

Explain:

CIRCLE ALL THAT APPLY

SEPTIC TANK CESSPOOL
D INGROtJND TRENCH

ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE ELPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER

9. Where does your laundry andlor sink water go?

CIRCLE ALL THAT APPLY:

CESSPOOL
INGROUND BED INGROUND TRENCH
ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER

10. How old is your system? / 7_y_ -'a//
Was it permitted?/ N

11. Have you ever noticed any of the following near your

By Permit Y I N sewage system? /J
WETNESS OR SPONGY AREAS
WATER PONDING OR SURFACING
WASTEWATER BACKING INTO THE HOME
SLUGGISH DRAfl'TS SYSTEM OVERFLOW
GREEN LUSH GRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse'side and return this

form to the Township Office by August 8, 2012.
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Newtowri Township is gathering information to determine what sewage problems may exist in the Township that would affept

the current quality and. safety of our drinking water. The survey results will be used to determine if sewage problems exist, am
the best and most economical way of planning for -the future sewage needs of the Township.

In order to gather this information while respecting your privacy, we ask that you fill out and return this mail survey
concerning your water supply and waste water disposal system by August 8, 2012. Your answers are very important. Part of
the process of "validating the survey" depends on the return of a required number of survey forms. If our mail survey does
not meet this requirement, we may have to do a "comprehensive door-to-door survey" to acquire the information which
wquld result in an additional expense to the Township. Please complete the form to the best of your ability and return to th

Township Building.

Please note that this survey may be followed by a random door-to-door verification. If your Property is selected for such a visit,

we ask for your indulgence and. cooperation. Thank You in advance for your help in this survey effort.

THIS SURVEY CONCERNS THE HOME LOCATED AT:

Street Address:43 2J '7 rut '4

1. How many people live in your House? (,)
2. How large is your Lot: _____________ S.F. / Ac

3. Do you have more thanone sewage system? Y / N

If, Yes, Please explain: I

4. What Kind of water sy em do you have?

WELL SPRING UBLI OTHER

Do you treat your . Y /N

7. as your sewage system ever pumped out?

' N How Oftefl______ Last Time . J/ /ii'
8. What kind of sewage system do you have?

CIRCLE ALL THAT APPLY

SEPTIC TAN[C CESSPOOL
ENGROUND BED INGROUI"lD TRENCH
ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE 'IPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER ZiGrOL,tkLC,)caqq',
1f, Yes, How: ____________________________ 9. Where does your laundry and/or sink water gO?
If you have a well: Is it DRILLED or DUG

How Deep ____________Ft. Cased Y / N CESSPOOL
BED INGROTJND TRENCH5. How far is the Well or Spring from your sewage

ELEVATED SAND MOUND HOLDING TANK
system? Ft. ________________________________ SEEPAGE PIT PIPE TO DITCH
Is th Well UP / DOWN Slope of the drain field? PIPE TO SURFACE PIPE TO STREAM

OLD WELL BORE HOLE
Have you ever had your well tested? Y IN STORM SEWER PRIVY
When'? ___________________________ COMMUNtITY SEWER PUBLIC SEWER

What were the results? POTABLE/NONPOTEUI OTHER__________________________
Please List the Pollutants________________ 10. How old is your si? //_"\/Q)

Was it permitteá y I)N I

6. Wa,.r sewage system ever repaired? 11. Have you ever ntt any of the following near your

Y I
By Permit Y/N sewage system? 0 b1 f

Explain: . WETNESS OR SPONGY AREAS
WATER PONDB\TG OR SURFACING
WASTEWATER BACKING INTO THE HOME

___________________________ SLUGGISH DRAINS SYSTEM OVRFLOW
LTXSH GRASS ODOR

A

Please list any other sewans
' 1 '

u may be aware of or any comme y me reverse side ana return

fo to the Toship Office by Auist 8,2012. / I
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Newtown Township is gathering information to determine what sewage problems may exist in the Township that would affect
the current quality and safety of our drinking water. The survey results will be used to determine if sewage problems exist, and

'the best and most economical way of planning for the thture sewage needs of the Township.

In order to gather this information while respecting your pi-ivacy, we ask that you fill out and return this mail survey
concerning your water supply and waste water disposal system by August 8, 2012. Your answers are very important. Part of
the process of "validating the survey" depends on the return nf a required number of survey forms. If our mail survey does

not meet this requirement, we may have to do a comprehensive door-to-door survey" to acquire the information which
w9uld result in an additional expense to the Township. Please complete the form to the best of your ability and return to the

Township Building.

Please note that this survey may be followed by a random door-to-door verification. If your Property isselected for such a visit,

we ask for your indulgence and cooperation. Thank You in advance for your help in this survey, effort.

THIS SURVEY CONCERNS THE HOME LOCATED AT: 7.

Street Address:

1. How many people live in your House? _________
8.

2. How large is your Lot: S.F. /Ac

3. Do you have more than one sewage system? V / N

If, Yes, Please explain:

4. What Kind of water system do you have?

WELL SPRING PUBLIC OTHER ...-

Do you. treat your water? Yfr' /
If, Yes, How: ," (V

If you have awep/'s it DRILLED or UG

How Deep . Ft. Cased Y / N

5. How far is the Well or Spring from your sewage

system? Ft

Is the Well tIP / DOWN Slope of the drain field?

Have you ever had your well tested? Y / N,,,"
When?

What were the results? POTABLE[NONThJI'ABLE

Please List the Pollutants_____________________

6. Was your sewage system ever repaired?

Y/N When

Explain:

Was your sewage system ever pumped out?

YIN HowOften______ LastTime
What kind of sewage system do you have?

CIRCLE ALL THAT APPLY

SEPTIC TANK CESSPOOL
INGOQND BED INGROIJND TRENCH

JVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE t0 DITCH
PIPE TO SURFACE ]PE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER_________________________
Where does your laundry andlor sink water go?

CIRCLE ALL THAT APPLY:

SEPTIC TANK,..) CESSPOOL

( TNG9bED INGROUND TRENCH
IVAThJJ SAND MOUND HOLUINU TANK

SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

10. How old is your system?

Was it permitted? V / N

11. Have you ever noticed any of the following near your

By Permit Y / N sewage system?

WETNESS OR SPONGY AREAS
WATER PONDING OR SURFACING
WAS TEWATER BACKING INTO THE HOME
SLUGGISH DRAINS SYSTEM OVERFLOW
GREEN LUSH GRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this

form to the Township Office by August 8, 2012.
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Newtown Township is gathering information to determine what sewage problems may exist in the Township that would affect

the current quality and safety of our drinking water. The survey results will be used to determine if sewage problems exist, am

the best and most economical way of planning for the future sewage needs of the Township.

In order to gather this information while respecting your privacy, we ask that you fill out and return this mail survey
concerning your water supply and waste water disposal system by August 8, 2012. Your answers are very important Part of
the process of "validating the survey" depends on the return of a required number of survey forms. If our mail survey does

not meet this requirement, we may have to do a "comprehensive door-to-door survey" to acquire the information which
would result in an additional expense to the Township. Please complete the form to the best of your ability and return to the

Township Building.

Please note that this survey may be followed by a random door-to-door verication. If your Property is selected for such a visit,

we ask for your indulgence and cooperation. Thank You in advance for your help in this survey effort.

THIS SURVEY CONCERNS THE HOME LOCATED AT 7. Was your sewage system ever pumped out?

Street Address: J;y-L:4) 74J. Y How Often_______ Last Time

1. How many people live in your House?
8. What kind of sewage system do you have?

CIRCLE ALL THAT APPLY
2. How large is your Lot: _____________ S.F. / Ac

3. Do you have more than one setvage system?
±iIi: CESSPOOL

ir'4GROUND BED INGROUND TRENCH

If, Yes, Please explain: I

ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE ,O DITCH

IPE TO SURFACE PIPE TO STREAM

4 What Kind of water system do you have? WELL B ORE HOLE

()SPRING PUBLIC 0
ORM SEWEk PRIVY

SEWER PUBLIC SEWER

you treat your water? Y
ci2.. OTHER

If, Yes, How:

If you have a well: Is

How Deep Ft. Case,N
How far is the Well or Spring from your sewage

system? Ft. 1)-ç,L
Is the Well UP of the drain field?

Have you ever had your well tested? Y

When?

What were the results? IOTABLE/NON.POTABI.E

Please List the Pollutants

6. Was your sewage system ever repaired?

Y(,Then I ByPermitY/N

Explain: ________________________

9. Where does your laundry andior sink water go?

CIRCLE ALL THAT APPLY:

PTIC TA CESSPOOL
INGRO BED INGROTJND TRENCH
ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM.
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER.

10. How old is your system? ,_-//7
Was it permitted? Y./ N

11. Have you ever noticed any of the following near your

sewage system?

WEThESS OR SPONGY AREAS
WATER PONDING OR SURFACING
WASTEWATER BACKING INTO TIlE HOME
SLUGGISH DRAINS SYSTEM OVERFLOW
GREEN LUSH GRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return This

form to the Township Office by August 8, 2012.



SEWAGENEEDs SURVEY

31 Z.2 NETOWNTowNsP ACT 537 SEWAGE FACILITIES PLAN

VtRC Jaflne.NewtdThwrisThp is gathjgjnformation to determine what sewage problems may exist in the Township tba would affect

1the curidtU ntyiiiia safety of our drinking water. The survey results will be used to determine if sewage problems exist, and

Tthe best and most economical way of planning for the future sewage needs of the Township.

In order to gather this information while respecting your privacy, we ask that you fill out and return this mail survey
concerning your water supply and waste water disposal system by August 8, 2012. Your answers are very important. Part of
the process of "validating the survey" depends on the return of a required number of survey forms. If our mail survey does

not meet this requirement, we may have to do a "comprehensive door-to-door survey" to acquire the information which

would result in an additional expense to the Township. Please complete the form to the best of your ability and return to the

Township Building.

Please note that this survey may be followed by a random door-to-door verification. If your Property is selected for such a visit,

we ask for your indulgence and cooperation. Thank You in advance for your help in this survey effort.

THIS SURVEY CONCERNS TEE HOME LOCATED AT:

StreetAddfess: /?11O/14 /V-
1. How many people live in youi House? ________

2. How large is your Lot: . S.F. i41)

3. Do you have more than one sewage system Y

If, Yes, Please explain:

4. \Vhat Kind of water system do you have?

SPRING(> OTHER
Do you treat your water? Y I(5)

1f Yes, How: ________________________

If you have a well: Is it DRILLED or DUG

How Deep Ft. Cased Y I N

5. How far is the Well or Spring from your sewage

system? Ft.

Is the Well UP / DOWN Slope of the drain field?

Have you ever had your well tested? Y / N

When?

What were the results? POTABLE/NONPOTABLE

Please List the Pollutants_____________________

Was your sewage system ever repaired?

N When __2 )7 By PermE) N

Explain: ,AJ 1. mu! cj-njk- 2i>
-* Dh'5 /, r/' Je'ce.

/.i 5I)/t"J ? e old Clx /

Was your sewage system ever pumped out?

N How Often_______ Last Time'?5
8. What kind of sewage system do you have?

CIRCLE ALL THAT APPLY

CESSPOOL
TNGROUThID BED NGROUND TRENCH
ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE I1PE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNITY. SEWER PUBLIC SEWER

OTHER

9. Where does your laundry andlor sink water go2

CIRCLE ALL THAT APPLY:

EPTIC TANK CESSPOOL
BED INGROUND TRENCH

ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMDMTY SEWER PUBLIC SEWER

OTHER

10. How old is your system? ( ""
Was it permitted? N

11. Have you ever noticed any of the following near your

sewage system?

WETNESS OR SPONGY AREAS
WATER PONDLNG OR SURFACING
WAS TEWATER BACKING INTO THE HOME
SLUGGISH DRAINS SYSTEM OVERFLOW
GREEN LUSH GRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this

form to the Township Office by August 8,2012.
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NEWTOWN TowNsarP ACT 537 SEWAGE FACILITIES PLAN

lwtowrr Township is gathering information to determine what sewage problems may exist in the Township that would affect

the current quality and safety of our drinicing water. The survey results will be used to determine if sewage problems exist, and

the best and most economical way of planning for the future sewage needs of the Township.

In order to gather this information while respecting your privacy, we ask that you 511 out and return this mail survey
concerning your water supply and waste water disposal system by August 8, 2012. Your answers are very important. Part of

the process of "validating the survey" depends on the return of a required number of survey forms. If our mail survey does

not meet this requirement, we may have to doa "comprehensive door-to-door survey" to acquire the information which

would result in an additional expense to the Township. Please complete the form to the best of your ability and return to the

Township Building.

Please note that this survey may be followed by a random door-to-door verification. If your Property is selected for such a visit,

we ask for your indulgence and cooperation. Thank You in advance for your help in this survey effort.

THIS SURVEY CONCERNS THE 110MB LOCATED AT: 7. Was your sewage system ever pumped out?

Street Address: \i £kts-kc PK.
(iN How Oten______ Last Time Z\

1. How many people live in your House?
8. What kind of sewage system do you have?

2. How large is your Lot: S.F./Ac

3. Do you have more than one sewage system?

If, Yes, Please explain:

4. What I(ind of water system do you have?

WELL SPRINC{B) OTHER_
Do you treat your water? Y

If, Yes, How:

If you have a well: ts it DRILLED or DUG

How Deep Ft. Cased YIN

5 How far is the Well or Spring from your sewage

system? Ft.

Is the Well TIP I DOWN Slope of the drain field?

Have you ever had your well teste.) N
When?

What were the results? POTABLE/NON-POTABLE

Please List the Pollutants_____________________

6. Was your sewage system ever repaired?

YIWJWhen_________ ByPermitY/N

Explain: _________________________

CIRCL. THAT APPLY

(nCT)

COMMUNITY SEWER PUBLIC SEWER

INGROU11D BED INGRO
ELEVATED SAND
SEEPAGE PIT PIPE ,T DIT

OSACE PIPE TO STREAM
BORE HOLE

STORM SEWER PRIVY

OTHER_____________________
9. Where does your laundry andlor sink water go?

CIRCLE ALL THAT APPLY:

SEPTIC TANK SSPOOL
NGROIJND BED

ELEVATED SA1'1D MOUN HOLDING
SEEPAGE PIT PIPE TO CH

PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER____________
10. How old is your system? ______

Was it penriitted? Y / N

11. Have you ever noticed any of the following near your

sewage system?

WETNESS OR SPONGY AREAS
WATER PONDING OR SURFACiNG
WASTE WATER BACKING INTO THE HOME
SLUGGISH DRAfl'TS SYSTEM OVERFLOW
GREEN LUSH GRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this

form to the Township Office by August 8, 2012.
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SEWAGENEEDS SURVEY
NEWTo1 TOsI ACT 537 SEWAGE FACmIS PLAN

-'.Newtown Towrship is gathering information to detenTline what sewage problems may exist in the Township that would affect

)the current quality and safety of our drinking water. The survey results will be used to determine if sewage problems exist, and
the best and most economical way of planning for the future sewage needs of the Township.

In order to gather this information while respecting your privacy, we ask that you fill out and return this mail survey
concerning your water supply and waste water disposal system by August 8 2012. Your answers are very important. Part of

the process of "validating the survey" depends on the return of a required number of survey forms. if our mail survey does
not meet this requirement, we may have to do a "comprehensive door-to-door survey" to acquire the information which
would result in an additional expense to the Township. Please complete the form to the best of your ability and returnto the

Township Building.

Please note that this survey may be followed by a random door-to-door verification. If your Property is selected for such a visit,

we ask for your indulgehce and cooperation. Thank You in advance for your help in this survey effort.

THIS SURVEY CONCERNS THE HOME LOCATED AT:

StreetAddress: 1k5

1. How many people live in your House? -

2. How large is your Lot: W / I.cO S.F. I Ac

3. Do you have more than one sewage systerp? Y

If, Yes, Please explain:

4. What Kind of water system do you have?

WELL SPRING PTRER

Do you treat your water? Y / N

If, Yes, How: ________________________

If you have a well: Is it DRILLED or DUG

How Deep Ft. CasedY/N

5. How far is the Well or Spring from your sewage

system? Ft

Is the Well UP I DOWN Slope of the drain field?

Have you ever had your well tested? Y IN

When?

What were the results? POTABLE/NONFOTABLE

Please List the Pollutants_____________________

6. Was your sewage system ever repaired?

Y/ When_________ ByPermitY/N
Explain: ________________________

7. Was your sewage system ever pumped out?

ji N How Often _______ Last Time________

8. What kind of sewage system do you have?

CIRCLE ALL THAT APPLY

SEPTIC TANK CESSPOOL
INGROUND BED INGROUND TRENCH
ELEVATED SAND MOUND HOLDING TANK(AG PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER

9. Where does your laundry audlor sinic water go?

CIRCLE ALL THAT APPLY:

SEPTIC TANK CESSPOOL
INGROUND BED INGROUND TRENCH
ELEVATED SAND MOUND OLDING TANK
SEEPAGE PIT E TO DITCI-
PIPE TO SURFACE PIPE T STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER

10. How old is your system? D ii --

Was it permitted? YIN

11. Have you ever noticed any of the following near your

sewage system?

WEINESS OR SPONGY AREAS
WATER PONDING OR SURFACING
WASTEWATER BACKING INTO TEE HOME
SLUGGISH DRAINS SYSTEM OVERFLOW
GREEN LUSH GRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this

form to the Township Office by August 8, 2012.



JUL Z 7 21Z U SEWAGE NEEDS SURVEY
NEWTOWN TowNsHIp ACT 537 SEwAGE FACrLITrES PLAN

y'S .

Newtown Township is gathering infonnation to determine what sewage problems may exist in the Township that would affect

the current quality and safety of our drinking water. The survey results will be used to determine if sewage problems exist, an
the best and most economical way of planning for the future sewage needs of the Township.

In order to gather this information while respecting your privacy, we ask that you fill out and return this mail survey
concerning your water supply and waste water disposal system by August 8, 2012. Your answers are very important. Part of
the process of "validating the survey" depends on the return of a required number of survey forms. If our mail survey does
not meet this requirement, we may have to do a "comprehensive door-to-door survey" to acquire the information which
would result in an additional expense to the Township. Please complete the form to the best of your ability and return to the

Township Building.

Please note that this survey may be followed by a random door-to-door verification. If your Property is selected for such a visit,

we ask for your indulgence and cooperation. Thank You in advance for your help in this survey effort.

THIS SURVEY CONCERNS THE HOME LOCATED AT:

Street Address: ;2P 2-4
1. How many people live in your House? 3
2. How large is your Lot: 2. S.F.

3. Do you have more than one sewage system? Y /

If, Yes, Please explain:

4. V/hat Kind of water system do you have?

WELL SPRING. (jj OTHER________

Do you treat your water? Y IN

1f Yes, How: ___________________________

If you have a well: Is it DRILLED orDUG

How Deep Ft CasedY/N"

5. How far is the Well or Spring from your sewage

system? Ft.

Is the Well UP / DOWN Slope of the drain eld?

Have you ever had your well tested? Y IN

When?

What were the results? POTABLEINON-POTABLE

Please List the Pollutants_____________________

6. Was your sewage system ever repaired?

Y When I
By Permit Y / N

Explain: ________________________

(

7 ,>
7. Was your sewage system ever pumped out? 7

N _______ Last Time 42j_0
4? y )vJc ,4Z

8. wnt kina or sewagesystem d you.nae..
/LiL,4-&c 7C 4 Ae-/i-/

CIRC ALL THA APPL ,,,,(jA
9NQROUND BED GROUND TRENCH

ELEVATED SAND MOUND HOLDING TAM(
SEEPAGE PIT PIPE ,TO DITCH
PIPE TO SURFACE LPE TO STREAM
OLD WELL BORE HOLE
STORM PRIVY
COMMIJNITY SEWER PUBLIC SEWER

OTHER

Where does your laundry and/or sink water go?

CIRCLE ALL THAT APPLY:

PTIC TA ESSPOO
ROUND BED - DUND TRENCH

ELEVATED SAND MOtThID HOLDING TANK
PIPE TO DITCH

IPE TO SURFA 444yPtPE TO STREAM
0 WELL 'BOREHOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER -

10. How old is your system?

Was itpermnitted?(9N

11. Have you ever noticed any of the following near your

sewage system?

WETNESS OR SPONGY AREAS
WATER PONDING OR SURFACING
WASTEWATER BACKING iNTO TEE HOME
SLUGGISH DRAINS SYSTEM OVERFLOW
GREEN LUSH GRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this

form to the Township Office by August 8, 2012.



,'O
c-,tI-i ,tiy tci

SEWAGE NEEDs SURVEY.

NEWTOWN T0WNsfln' ACT 537 SEWAGE FAcILITiES PLAN

'Newtown Township is gathering information to determine what sewage problems may exist in the Township that would affect

)the current quality and safety of our drinking water. The survey results will be used to determine if sewage prOblems exist, and

the best and most economical way of planning for the future sewage needs of the Township.

In order to gather this infomiation while respecting your privacy, we ask that you fill out and return this mail survey

concerning your water supply and waste Water disposal system by August 8, 2012. Your answers are very important Part of

the process of "validating the survey" depends on the return of a required number of survey forms. If our mail survey does

not meet this requirernent we may have to do a "comprehensive door-to-door survey" to acquire the information which

would result in an additional expense to the Township Please complete the form to the best of your ability and return to the

Township Building.

Please note that this survey maybe followed by a random door-to-door verification. If your Property is selected for such a visit,

we ask for your indulgence and. cooperation. Thank You in advance for your help in this survey effbrt.

THIS SURVEY CONCERNS THE HOME LOCATED AT:

Street Address: '
/ 1?.. tfi A

1. How many people live in your House? /

2. How large is your Lot: 75)17Od S.F. I Ac

3. Do you have more than one sewage system?

If, Yes, Please explain:

4. What l(ind of'ater system do you have?

SPRING PUBLIC OTHER_______

' Do you treat your water? Y N

If, Yes, How: _______________________________

If you have a well: Is

HowDeep _Ft Case V N

5. How far is the Well or Spring from your sewage

system? Ft. A -_/7.o S'_'5L)"

Is the We tIP DOWN Slope of the drain field?

Have you ever had your well tested. Y N

When?

What were the results

Please List the Pollutants_______________________

6. as your sewage system ever repaired?

()N When1/1 ByPermIN
ExpI

/ 'i-)
/ c

7. Was your sewage system ever pumped out

N How Often________ Last Time

8. What kind of sewage system do you have?

CIRCLE ALL THAT APPLY

SEPTIC TANK
OUND BED iNGROTJND TRENCH

ELEVATED SAND MOUND HOLDING TANK

SEEPAGE PIT PIPE TO DITCH

PIPE TO SURFACE PIPE TO STREAM

OLD WELL BORE HOLE

STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER_____________________
9. Where does your4audry-and/or sink water go?

C ALL THAT APPLY:

ETICT CBS 0
INGROUNI) BED iNGROUND TRENCH

ELEVATED SAND MOUND HOLDING TANK

SEEPAGE PIT PIPE TO DITCH

PIPE TO SURFACE PiPE TO STREAY

OLD WELL BORE HOLE

STORM SEWER PRIVY
COMMUNI '1 SEWER PUBLIC SB R

OTHER Yw/q_
10. Howoldisyoursystem?

1/
Was it permitted? N

11. Have you ever noticed any of the following near your

sewage system?

WETNESS OR SPONGY AREAS
WATER PONDING OR SURFACiNG
WAS TEWATER BACKING INTO THE HOME

SLUGGISH DRAINS SYSTEM OVERFLOW

GREEN LUSH GRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this

form to the Township Office by August 8, 2012.



\ SEWAGE NEEDS SURVEY
NEWTOWN TOWNSHIP ACT 537 SEWAGE FACILITIES PLAN

Newtown Township is gathering infomiation to determine what sewage problems may exist in the Township that would affect

the current quality and safety of our drinking water. The survey results will be used to determine if sewage problems exist, anc

the best and most economical way of planningfor the future sewage needs of the Township.

rn order to gather this information while respecting your privacy, we ask that you fill out and return this mail survey
concerning your water supply and waste water disposal system by August 8, 2012. Your answers are very important. Part of

the process of "validating the survey" depends on the return of a required number of survey fonns. If our mall survey does

not meet this requirement, we may have to do a "comprehensive door-to-door survey" to acquire the information which

would result in an additional expense to the Township. Please complete the form to the best of your ability and return to the

Township Building.

Please note that this survey may be followed by a random door-to-door verification. If your Property is selected for such a visit,

we ask for your indulgence and cooperation. Thank You in advance for your help in this survey effort.

THIS SURVEY CONCERNS THE HOME LOCATED AT:

Street Address: 4( /1/?4J'14',
1. How many people live

2. How large is your Lot

3. Do you have more than one sewage system?

If, Yes, Please explain:

t. What Kind of wate s o you have?

WELL SPRING UBLIC OTBER________

Do you treat your water Y

If, Yes, How:

If you have a well: Is it DRILLED or DUG

How Deep _____________ Ft. Cased Y / N

5. How far is the Well or Spring from your sewage

system? Ft.

Is the Well UP / DOWN Slope of the drain field?

Have you ever had your well tested? YIN

When?

What were the results? POTABLE /NONPCItABLE

Please List the Pollutants_______________________

6. W tour sewage system ever repaired?

Y N When__________ ByPermitY/N
Exp am:

7. as your sewage system ever pumped out?

Y ! N How Often______ LastTimeM/k /

8. What kind of sewage system do you have?

CIRCLE ALL THAT APPLY

(.SPTICTAIC-L CESSPOOL
- INGROUND TRENCH

ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER

9. Where does your laundry and/or sink water go?

CIRCLE ALL THAT APPLY:

SIIC-TK) CESSPOOL
INGROUND TRENCH

AND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER

10. How old is your system? 0 0
Was it pemiitted) N

11. Have you ever noticed any of the f9llowing near your

sewage system? Aj

WEThESS OR SPONGY AREAS
WATER PONDING OR SURFACING
WASTEWATER BACKING INTO THE HO
SLUGGISH DRAINS SYSTEM -OVERFLOW
GREEN LUSH GRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and. return this

form to the Township Office by August 8, 2012.



SEWAGE NEEDS SURVEY
NEWTOWN TOWNSFIIr ACT 537 SEWAGE FACILITIESPLAN

Newtown Township is gathering information to determine what sewage problems may exist in the Township that would affect

the current quality and safety of our drinking water. The survey results will be used to determine if sewage problems exist, and

the best and most economical way of planning for the future sewage needs of the Township.

In order to gather this information while respecting your privacy, we ask that you fill out and return this mail survey

concerning your water supply and waste water disposal system by August 8, 2012. Your answers are very important. Part of

the process of "validating the survey" depends on the return of a required number of survey forms. If our mail survey does

not meet this requirement, we may have to do a "comprehensive door-to-door survey" to acquire the information which

would result in an additional expense to the Township. Please complete the form to the best of your ability and return to the

Township Building.

Please note that this survey may b followed by a random door-to-door verification. If your Property is selected for such a visit,

we ask for your indulgence and cooperation. Thank You in advance for your help in this survey effort.

THIS SURVEY CONCERNS T}l:E HOME LOCATED AT: 7: Was your sewage system ever pumped out?

SfreetAd.dress:
Y/N HowOften______ LastTime ________

1. How many people live in your House?
8. What kind of sewage system do you have?

2. How large is your Lot:/i X I O S.F. / Ac

3. Do you have more than one sewage system? Y

If, Yes, Please explain:

4. What Kind of water syst.- do you have?

WELL SPRIN PUBLIC OTHER________

) Do you treat your water? Y()
If, Yes, How: _______________________________

If you have a well: Is it DRILLED or DUG

How Deep ___________Ft. CasedY/N

5. How far is the Well or Spring from your sewage

system? Ft. ________________________________

Is the Well UP / DOWN Slope of the drain field?

Have you ever had your well tested? YIN

When? _________________________________

What were the results? POTABLE/NON-POTABLE

Please List the Pollutants_____________________

6. Was your sewage system ever repaired?

YIN When ByPermit

Explain: _____________________________

CIRCLE ALL THAT APPL-.

OTHER

SEPTIC TANK LSPOOL }
INGROUND BED rNGounTENCH
ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT - PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

Where does your laundry aridlor sink water go?

CIRCLE ALLAT APPLY:

SEncc
(21.111BBD.-' INGROU1D TRENCH

ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNITY SBWER PUBLIC SEWER

OTHER

10. How old is your system? (c- c) ,

Was itpennitted? YIN

11. Have you ever noticed any of the following near your

sewage system?
C)

WETNESS OR SPONGY AREAS
WATER PONDING OR SURFACING
WASTE WATER BACKING INTO THE HOME
SLUGGISH DRAiNS SYSTEM OVERFLOW
GREEN LUSH GRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this

form to the Township Office by August 8, 2012.



p

SEWAGENEEDSStJRVEY
AUG 072012

NEWTOWN TowNslm' ACT S37 SEWAGE FACILITIES PLAI.

Newtown Township is gathering information to determine what sewage problems may exist in the Township that would affect

the cuuent quality and safely of our drinking water. The survey results will be used to determine if sewage problems exist, an

the best and most economical way ofplanning for the future sewage needs of the Township.

In order to gather this information while respecting your privacy, we ask that you fill out and return this mail survey

concerning your water supply and waste water disposal system by August 8, 2012. Your answers are very important. Part of

the process of "validating the survey" depends on the return of a required number of survey forms. If our mail survey does

not meet this requirement, we may have to do a "comprehensive door-to-door survey" to acquire the iiformation which

would result in an additional expense to the Township. Please complete the form to the best of your ability and return to the

Township Building.

Please note that this survey may be followed by a random door-to-door verification. If your Property is selected for such a visit,

we ask for yorn- indulgence and cooperation. Thank You in advance for your help in this survey effort.

THIS SURVEY CONCERNS THE HOME LOCATED AT:

Street Address:f( i(Ve
1. How many people live in your House? ________

2. How large is your Lot: t 5 s.f.

3. Do you have more than one sewage system? Y

If, Yes, Please explain:

4. What Kind of water system do you have?

SPRING PUBLIC OTHER________

Do you treat your water? Y

If, Yes, How:

If you have a well: DUG

How Deep&. O1J (t Ft. Cased Y / N

5. How far is the Well or Spring from your sewage

system? Ft

Is the WellI DOWN Slope of the drain field?

Have you ever had your well tested?) N
When? OQ3
What were the resuitsNON?OTABL
Please List the Pollutants_______________________

6. Was your sewage system ever repaired?

Y/N When

Explain: V1DA

ByPeriuitY/N

7. Was your sewage system ever pumped out?

N How Often_______ Last Time Dl D

8. What kind of sewage system do you have?

CIRCLE ALL THAT APPLY

SEPTIC TANK
1'NGROUND BED NGROUND TRENCH
ELEVATED SAND MOUND HOLDiNG TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER

9. Where does your laundry andlor sink water go?

CIRCLE ALL THAT APPLY:

SEPTIC TANK (pooIIII)
INGROUND BED INGROUND TRENCH
ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM

OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER

10. How old is your system? V w
Was it permitted? Y / N

ii Have you ever noticed any of the following near your

sewage system? f\j O

WETNESS OR SPONGY AREAS
WATER PONDING OR SURFACING
WASTE WATER BACKING INTO TEE HOME
SLUGGISH DRAflSS SYSTEM OVERFLOW
GREEN LUSH GRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this

form to the Township Office by August 8, 2012.



SEWAGE NEEDS SURVEY
NEwT0WN T0WN5FIIP ACT 537 SEwAGE FACiLITIES PLAN

Newtowir Township is gathering information to determine what sewage problems may exist in the Township that would affect

the current quality and safety of our drinking water. The survey results will be used to determine if sewage problems exist, and
best and most economical way ofplanning for the future sewage needs of the Township.

rn order to gather this information while respecting your privacy, we ask that you fill out and return this mail survey
concerning your water supply and waste water disposal system by Augst 8, 2012. Your answers are very important. Part of
the process of "validating the survey" depends on the return of a required number of survey forms. If our mail survey does

not meet this requirement, we may have to do a "comprehensive door-to-door survey" to acquire the information which

would resuLt in an additional expense o the Township. Please complete the form to the best of your ability and return to the

Township Building.

Please note that this survey may be followed by a random door-to-door verification. If your Property is selected for such a visit,

we ask for your indulgence and cooperation. Thank You in advance for your help in this survey effort.

THIS SURVEY CONCERNS THE HOME LOCATED AT: 7. Was your sewage system ever pumped out?

StreetAddress: _'5ocD
'YN HowOften4..iA/ LastTime _________

1. How many people live in your House?
8. What kind of sewage system do you have?

2. How large is your Lot: /t. i3b S.F. I Ac

3. Do you have more than one sewage system?

If, Yes, Please explain: . i-ayi,. T4,'J 1<,

.c'1 if. . m N,-&i j24,i PLD

4. What Kind of water system do you have?

WELL SPRING OTR:ER_

I Do you treat your water? Y

If, Yes, How: _______

If you have a'well:

How Deep ______
5. How far is the Well or

system? Ft. ________

DRILLED or DUG

Ft. Cased Y / N

from your sewage

Is the Well UP / DOWN $lope of the drain field?

Have you ever had your/well tested? Y IN

When? ____________

What were the results?

Please List the Pollutants___________________

6. Was your sewage system ever repaired?

TPN When 2cc? By Permit Y

Explain: g_IAc_
F/_.iç77'-, _4L)6_rnt/t,J:c;/,',t7

/_,q? -,1/(

Tc, 4'V 2/ L:$'.. ti!

CIRCLB ALL THAT APPLY

(

INGROUND BED . 1NGROTJND TRENCL 47 f

ELEVATED SAND MOTJ1'ID NUTX1l
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL - BOREHOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER (?L..5i(n

9. Where does your laundry and/or sink water go?

CIRCLE ALL THAT APPLY:-.
EPTIC TANK> GSPOOl__rtJOED TRENCH)

ELEVATED SA'1D MOUND HOLDING TK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNIIY SEWER PUBLiC SEWER

OTHER

10. How old is your system?

Was it pennitted?

11. Have you ever noticed any of the following near your

sewage system?

WETNESS OR SPONGY AREAS
WATER PONDING OR SURFACING
WASTE WATER BACKING llTO THE HOME
SLUGGISH DRAJNS SYSTEM OVERFLOW
GREEN LUSH GRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this

form to the Township Office by August 8, 2012.
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E
SEWAGE NEEDS SURVEY

NEWTOWN TOWNSHIP ACT 537 SEWAGE FACILITIES PLAN AU'3 0? 21112 3

.- Newtown Township is gathering information to determine what sewage problems may exist in the To p-thaouId affect -

)! the current quality and safety of our drinking water. The survey results will be used to determine if sewage problems exi
the best and most economical way of planning for the future sewage needs of the Township.

In order to gather this information while respecting your priiacy, we ask that you fill out and return this mail survey
concething your water supply andwaste water disposal system by August 8 2012. Your answers are very important. Part of
the process of "validating the survey" depends on the return of a required number of survey fom-is. If our mail survey does
not meet this requirement, we may have to do a acomprehensive door-to-door survey" to acquire the information which
would result in an additional expense to the Township. Please complete the form to the 'best of your ability and return to the

Township Building.

Please note that this survey may be followed by a random door-to-door verification. If yourProperty is selected for such a visit,

we ask for your indulgence and cooperation. Thank You in advance for your help in this survey effort.

THIS SURVEY CONCERNS THE HOME LOCATED AT:

Street A.idress:/4 /4'D/'1 1qe/E

1. How many people live in your House? ,/
2. How large is your Lot: 2/. ' £2 C S.F. I Ac

3. Do you have more than one sewage system? Y N

If, Yes, Please explain: .Z ,j/5 S-'7 #1e'

217Th

4. What Kind of water system do you have?

SPPJNG PUBLIC OTILER________

) Do you treat your water? Y

If, Yes, How: ____________________________

If you have a well: Is ittjar DUG
How Deep / £ /1 Ft. Cased Y / N

5. How far is the Well or Spring from your sewage

system? Ft. / /
Is the Well(' DOWN Slope of the drain field?

Have you ever had your well tested? N

When? 24/1
What were the results? ECu'

Please List the Pollutants /1) C' A) ,-.

6. Was your sewage system ever repaired?

When__________ ByPermitY/N

Explain:

7. Was your sewage system ever pu ped out?

N How Often____ Last Time /1

8. What kind of sewage system do 'ou have?

CIRCLE ALL THAT APPLY(OL
INGROUND BED IIMOtJND TRENCH
ELEVATED SAND MOUND HOLI)LNG TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER

9.
re/pes

9,ur laundry and/or sink water go?

CIRCLE A
""'

SEPTIC TANK CESSPOOL
INGROUND BED INGROUI'1D TRENCH
ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER ?)½1)MY_k),iRL5LfiP/nil? i5
10. How old is your system?

Was it permitted? Y / N

11. Have you ever noticed any of the following near your

sewage system? /l/, I)

WETNESS OR SPONGY AREAS
WATER PONDING OR SURFACING
WASTEWATER BACKING INTO THE HOME
SLUGGISH DRAiNS SYSTEM OVERFLOW
GREEN LUSH GRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this

form to the Township Office by August 8,2012.



SEWAGE NEEDS SURVEY

NEwrowN TowNshIP ACT 537 SEwAGE FAC]LflTEs PLAN

Newtown Township is gathering information to determine what sewage problems may exist in the Township that would affect

the current quality and. safety of our drinking water. The survey results will be used to determine if sewage problems exist, aix.

the best and most economical way of planning for the future sewage needs of the Township.

In order to gather this information while respecting your privacy, we ask that you fill out and return this mail survey

concerning youx water supply and waste water disposal system by August 8, 2012. Your answers are very important. Part of

the process of "validating the survey" depends on the return of a required number of survey forms. If our mail survey does

not meet this requirement, we may have to do a "comprehensive door-to-door survey" to acquire the information which

would result in an additional expense to the Township. Please complete the form to the best of your ability and return to the

Township Building.

Please note that this survey may be followed by a random door-to-door verification. If your Property is selected for such a visit,

we ask for your indulgence and cooperation. Thank You in advance for your help in this survey effort.

THIS SURVEY CONCERNS TEE ROME LOCATED AT: 7. Was your sewage syster pumped out?

StieetAddrcss:/(O8
F1of2,A4 4 JL (j)N How Often Last Time_______

1 How many people live in your House? / 8. What kind of sewage system do you have?

2. How large is your Lot: __________ S.F.
CIRCLE ALL THATAPPLY

3. Do you have more than one sewage system?

CESSPOOL

rIN ROUND BED INIROUND TRENCH

1f Yes, Please explain:

4. What Kind of water system do you have?

SPRING PUBLIC OTHER________

Do you treat your water? Y N

If, Yes, How: tloli C4t2LcAt FUTE7L

If you have a well: Is DUG

How Deep Oii JI1'O iJ Ft. Cased Y / N

5. How far is the Well or Spring from your sewage

system? Ft.
± 8 0 /

Is the We1l()DOWN Slope of the drain field?

Have you ever had your well tested{ N

When?

What were the

Please List the Pollutants__________________

6. Was your sewage system ever repaired?

YWhen ByPermitY/N

Explain: ___________________________

ELEVATE1YSNI1MOUND HOLDiNG TANK

SEEPAGE PIT PIPE TO DITCH

PIPE TO SURFACE PIPE TO STREAM

OLD WELL BORE HOLE

STORM SEWER PRIVY

C MMIJNITY SEWER PUBLIC SEWER.ID
1 ('JocSLJ WJJ/-r"//)tOJO

OTHLER/f ry-e. ,i.*i 74,,Jfr- 4O
Where d y1
C CLE ALL THAT APPLY:

I7

CESSPOOL ó/,4T/3J4iJi
INGROUND BED INGROIJND TRENCHow
ELEVATED SAND MOUND HOLDING TANK

SEEPAGE PIT PIPE TO DITCH

PIPE TO SURFACE PIPE TO STREAM

OLD WELL BORE HOLE

STORM SEWER PRIVY

COMIvITJN[TY SEWER PUBLIC SEWER

OTHER

10. Howoldisyoursystem? A -u-'..& /,u /) '9

Was it permitted) N

11. Have you ever noticed anyof the following near your

sewage system?

WETNESS OR SPONGY AREAS

WATER PONDING OR SURFACING

WASTE WATER BACKING INTO THE HOME

SLUGGISH DRAJNS SYSTEM OVERFLOW

GREEN LUSH GRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this

form to the Township Office by August 8, 2012.



SEWAGENEEDS SURVEY fl
NEWTOWN TowNsIm ACT 537 SEWAGE FACILITIES PLAN '

pio7 22
Newtown Township is gathering information to determine what sewage problems may exist in the..Township that would affet

the current quality and safety of our dnnkmg water The survey results will be used to determme if sewage problems exist and

the best and most economical way of planning for the future sewage needs of the Township. -

In order to gather this information while respecting your privacy, we ask that you fill out and return this mail survey

concerning your water supply and waste water disposal system by August 8, 2012. Your answers are very important. Part of

the process of "validating the survey" depends on the return of a required number of survey forms. If our mail survey does

not meet this requirement, we may have to do a "comprehensive door-to-door survey" to acquire the information which

would result in an additional expense to the Township. Please completethform to the best of your ability and return to the.

Township Building.

Please note that this survey may be followed by a random door-to-door verification. If your Property is selected for such a visit,

we ask for your indulgence and cooperation. Thank You in advance for your help in this survey effort.

THIS SURVEY CONCERNS THE HOME LOCATED AT:

StreetAddress-J4 p?'V 4ijp

1. How many people live in your House? ________

2. How large is your Lot: I& I
t) S.F. / Ac

3. Do you have more than one sewage system? Y4J
If, Yes, Please explain:

4. What Kind of water system do you have?

WELL SPRING PuBLIC OTHER________

Do you treat your wa er? Y

If, Yes, How:

If you have a well: Is it DRILLED or DUG

How Deep Ft. CasedY/N

S. How far is the Well or Spring from your. sewage

system? Ft. __________________________________

Is the Well UP I DOWN Slope of the drain field?

Have you ever had your well tested? Y I N

When? ____

What were the results? POTABLEfNON-P(JE/',BLE

Please List the Pollutants__________________

6. Was your sewage system ever repaired?

When __________ ByPermitY/N

Explain:

7. Was your sewage system ever

j.N How

8. What kind of sewage system do you have?

CIRCLE THAT AYPLY

SEPTIC
iNGROLTND TRENCH

ATEIYSAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER

9. Where does your laundry andlor sink water go?

CIRCLE ALL THAT APPLY:

INGROUND TRENCH
ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER

10. How old is your system? /
Was it permitted?

11. Have you ever noticed any of the following near your

sewage system?

WETNESS OR SPONGY AREAS
WATER PONDING OR SURFACING
WASTEWATER BACKING INTO THE HOME
SLUGGISH DRAiNS SYSTEM OVERFLOW
GREEN LUSH GRASS ODORS

.i n u

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this

form to the Township Office by August 8, 2012.



SEWAGE NEEDS SURVEY
NEWTOWN T0wNSBIE' ACT 537 SEWAGE FACILITIES PLAN

Newtown Township is gathering information to determine what sewage problems may exist in the Township that would affect
the current quality and safety of our drinking water. The survey results will be used to determine if sewage problems exist, and
the best and most economical way of planning for the future sewage needs of the Township.

In order to gather this information while respecting your privacy, we ask that you fill out and return, this mail survey
concerning your water supply and waste water disposal system by August 8, 2012. Your answers are very important. Part of
the process of "validating the survey" depends on the return of a required number of survey forms. If our mail survey does
not meet this requirement, we may have to do a "comprehensive 400r -to -door survey" to acquire the information which
woald result in an additional expense to the Township. Please complete the form to the best of your ability and return to the
Township Building.

Please note that this survey maybe followed by a random door-to-door verification. If your Property is selected for such a visit,
we ask for your indulgence and cooperation. Thank You in advance for your help in this survey effort.

THIS SURVEY CONCERNS THE HOME LOCATED AT:

Street Address: // 1ø'd4 C/

1. How many people live in your House? ________

2. How large is your Lot: ,4'c'Xt ' S.F. / Ac

3. Do you have more than one sewage system? Y

If, Yes, Please explain:

What Kind of water'systèm do you have?

WELL SPRING (i7OTRER
Do you treat your water? Y /.i

If, Yes, How:

If you have a well: Is it DRILLED or DUG

How Deep Ft. Cased YIN

5 How far is the Well or Spring from your sewage

system? Ft ______________________________________

Is the Well UP / DOWN Slope of the drain field?

Have you ever had ybur well tested? Y / N

When?

What were the results? POTABLE/NON-POtABLE

Please List the Pollutants

6. Was your sewage system ever repaired?

When________ ByPermitYlN
Explain: _________________________

7. Was 'our sewage system ever pumped out?

y How Often_______ Last Time

8. What kind of sewage system do you have?

CIRCLE ALL THAT APPLY

CESSPOOL
INGROTJND BED INGROUND TRENCH
ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL ' BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER

9. Where does your laundry audlor sink water go?

CIRCLE ALL THAT APPLY:

CESSPOOL
ENGROUND BED INGROUND TRENCH
ELEVATED SA1\D MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRWY
COIYIMUNITY SEWER PUBLIC SEWER

OTHER

10. How old is your system? A' -if )

Was it permitted? / N

11. Have you ever noticed any of the following near your

sewage system?

WETh1ESS OR SPONGY AREAS
WATER PONDING OR SURFACING
WASTE WATER BACKING INTO TEE HOIYLE
SLUGGISH DRAINS SYSTEM OVERFLOW
GREEN LUSH GRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this
form to the Township Office by August 8, 2012.
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SEWAGE NEEDS SURVEY
NEWTOWN TOWNSHIP ACT 537 SEWAGE FACILITIESPLAN

Newtown Township is gathering information to determine what sewage problems may exist in the Toiip-thai-weu1daffect-
he current quality and safety of our drinking water. The survey results will be used to determine if sewage problems exist and

the best and most economical way ofplanning for the fith.ire sewage needs of the Township.

In order to gather this information while respecting your privacy, we ask that you fill out and return this mail survey

concerning your water supply and waste water disposal system by August 8, 2012. Your answers are very important. Part of

the process of "validating the survey" depends on the return of a required number of survey fonns. If our mail survey does

not meet this requirement, we may have to do a "comprehensive door-to-door survey" to acquire the information which

would result in an additional expense to the Township Please complete the form to the best of your ability and return to the

Township Building.

Please note that this survey may be followed by a random door-to-door verification. If your Property is selected for such a visit,

w ask for youi- indulgence and cooperation. Thank You in advance for your help in this survey effort.

THIS SURVEY CONCERNS THE HOME LOCATED AT

SfreetAddress:___________________
1. How many people live in your House? _______

2. How large is your Lot: 1 At_ S.F. I Ac

3. Do you have more than one sewage system?

If, Yes, Please explain:

4. What Kind of water system do you have?

WELL SPRING PUBLIC OTJIER_______

Do ou treat your water? (i N

If, Yes, How:5
If you have a well: Is it DRILLED or Duo

How Deep _____________ Ft. Cased Y I N

5. How far is the Well or Spring from your sewage

system? Ft. SC)

Is the Well UP I DOWN Slope of the drain field?

Have you ever had your well tested?/ N

When? L Ly3 &

What were the results? PoI'ABLE/NON-P(YrABLE

Please List the Pollutants______________________

6. Was you± sewage system ever repaired?

Y I(jWheii

Explain:

7. Was your sewage system ever pumped out?

Y I(3 How Often ________ Last Time__________

8. What kind of sewage system do you have?

CIRCLE ALL THAT APPLY

SEPTIC TANK CESSPOOL
INGROUND BED INGROTJND TRENCH
ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER

9. Where does ybur laundry andlor sink water go?

CIRCLE ALL THAT APPLY:

SEPTIC TANK CESSPOOL
TNGROUND BED INGROUND TRENCH
ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STOIUvI SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER

10. How old is your system? ''
Was it perrnitted()' N

11. Have you ever noticed any of the following near your

By Permit Y / N sewage system?

WETNESS OR SPONGY AREAS
WATER PONDING OR SURFACING b
WASTE WATER BACKING INTO THE HOME
SLUGGISH DRAINS SYSTEM OVERFLOW
GREEN LUSH GRASS ODORS

Please list any other sewage problems you maybe aware of or any comments you may have on the reverse side and return this

form to the Township Office by August 8, 2012. -



/"
SEWAG]NEEDS SURVEY

WTOWN TowNsHIP ACT 537 SEWAGE PACILITILS PLAN

Newtown Township is gathering information to determine what sewage problems may exist in the Township that would ?ffect

the current quality and safety of our drinking water. The survey results will be used to determine if sewage problems exist, and

the best artd most economical way of planning for the future sewage needs of the Township.

In order to gather this information while respecting your privacy, we ask that you fill out and return this mail survey
concerning your water supply and waste water disposal system by August 8, 2012. Your answers are very important. Part of

the process of "validating the survey" depends on the return of a required number of survey forms. If our mail survey does

not meet this requirement, we may have to do a "comprehensive door-to-door survey" to acquire the information which

would result in an additional expense to the Township. Please complete the form to the best of your ability and return to the

Township Building.

Please note that this survey may be followed by a random door-to-door verification. If your Property is selected for such a visit,

we ask for your indulgence and cooperation. Thank You in advance for your help in this survey effort.

THIS SURVEY CONCERNS TIlE HOME LOCATED AT:

Street Address: 0 _

1. How many people live in your House? ________

2. HowlargeisyourLot: 9?
3. Do you have more than one sewage system?

If, Yes, Please explain:

4. What Kind of water system do you have?() SPRING PUBLIC OTHER________

Do you treat your water? V

If, Yes, How:

If you have a well: I ibr DUG 4:a'
How Deep ( 0 p't. Cas& 4eei\

How far is the Well or Spring from your sewage

system? Ft. 7 '-- ,e i-k
,-.. fr() --fl) Wd'

Is the Well(U) r)(JWN Slope of tife drain field?

Have you ever had your well testd?® N
When? VA24'$ C)
What were the results 7()NCPOTABLE

Please List the PollutantsM C)1" -

Was your sewage system ever repaired?

Y4J When_________ ByPerinitY/N
Explain:

7. Was your sewage system ever pumped out?

YHowOften______ LastTime
8. What kind of sewage system do you have?

CIRCLE ALL THAT APPLY

SEPTIC TANI CESSPOOL
IN ROUND BED INGROTJND TRENCH
ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PTPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER

Where does your laundry andlor sink water go?

CIRCLE ALL THAT APPLY:

(SEPrICJAIJ- CESSPOOL
INGROUND BED INGROUND TRENCH
ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRiVY
COMMUNITY SEWER PUBLIC SEWER

OTHER

10. How old is your systei? Z (

Was it permitted? Y N

11. Have you ever noticed any of the following near your

sewage system? /\J

WETNESS OR SPONGY AREAS
WATER PONDING OR SURFACING
WASTEWATER BACKING INTO THE HOME
SLUGGISH DRAINS SYSTEM OVERFLOW
GREEN LUSH GRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this

form to the Township Office by August 8, 2012.
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SEWAGE NEEDS SURVEY
NEWTOWN TOWNSHIP ACT 537 SEWAGE FACILITIES PLAN

JMF Jeanne
tow-Townshiis. gathering, information to detennine what sewage problems may exist in the Township that would affect

the current quality and. safety of our drinking water. The survey results will be used to determine if sewage problems exist, and
the best and most economical way of planning for the fature sewage needs of the Township.

In order to gather this information while respecting your privacy, we ask that you fill out and return this mail survey
concerning your water supply and waste water disposal system by August 8, 2012. Your answers are very important. Part of
the process of "validating the survey" depends on the return of a required number of survey forms. if our mail survey does
not meet this requirement, we may have to do a comprehensive door-to-door survey" to acquire the information which
would result in an additional expense to the Township. Please complete the form to the best of your ability and return to the

Township Building.

Please note that this survey may be followed by a random door-to-door verification. If your Property is selected for such a visit,

we ask for your indulgence and cooperation. Thank You in advance for your help in this survey effort.

THIS SURVEY CONCERNS TILE HOME LOCATED AT:

Street Address: 2' /7i/,4' VJ,k-' ,9 iJ/

1. How many people live in your House? ________

2. How large isyour Lot:0 )( ° 0 S.F. I Ac

3. Do you have more than one sewage system? Y

If, Yes, Please explain:

4. What Kind of water system do you have?

WELL SPRING OTHER________

Do you treat your water? Y /)

If, Yes, How:

If you have a well: Is it DRILLED or DUG

How Deep Ft. CasedY/N

5. How far is the Well or Spring from your sewage

system? Ft. ____________________________________

Is the Well UP / DOWN Slope of the drain field?

Have you ever had your well tested? Y /

When?

What were the results? POTABLE/NON.POTABLE

Please List the pollutants

6. Was your sewage system ever repaired?

When ByPermitY/

Explain:

7. Was your sewage system ever pumppd out?

N How Often )'q2 Time

8. What kind of.ewage system do you have?

CIRCLE ALL THAT APPLY

INGROUND TRENCH
D MOUND HOLDING TANK

EEPAGE PIT PIPE TO DITCH
P CE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRiVY
COMMUNITY SEWER PUBLIC SEWER

OTHER

9. Where does your laundry and/or sink water go?

CIRCLE ALL THAT APPLY:

SEPTIC TANK
LNGROUND BED INGROUND TRENCH
ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COMMIJMTY SEWER PUBLIC SEWER

OTHER

10. How old is your system? y1pj5 OP

Was it permitted? Y ,fJ

11. Have you ever noticed any of the following near your

sewage system?

WETNESS OR SPONGY AREAS
WATER PONDING OR SURFACING
WASTE WATER BACKING INTO THE HOME
SLUGGISH DRAINS SYSTEM OVERFLOW
GREEN LUSH GRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this

form to the Township Office by August 8,2012.
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1EC E SEWAGE NEEDS SURVEY

NEWTOWN ToWNsBI ACT 537 SEWAGE FACILITIES PLAN

.Tewtown Township is 1thering infonation to determine wthat sewage problems may exist in the Township that would affect

X-euff-eTit-quality-.and-safety of our drinking water. The survey results will be used to determine if sewage problems exist, an

the best and most economical way ofplanning for the future sewage needs of the Township.

In order to gather this information while respecting your privacy, we ask that you fill oat and return this mail survey

concerning your water supply and waste water disposal system by August 8, 2012. Your answers are very important. Part of

the process of "validating the surveyTM depends on the return of a required number of survey forms. If our mail survey does

not meet this requirement, we may have to do a "comprehensive door-to-door survey" to acquire the information which

would result in an additional expense to the Township. Please complete the form to the best of your ability and return to the

Township Building.

Please note that this survey may be followed by a random door-to-door verification. If your Property is selected for such a visit,

we ask for your indulgence and cooperation. Thank You in advance for your help in this survey effort.

THIS SURVEY CONCERNS THE HOME LOCATED AT:

Street Address: P1(0 /:
I h- p11 e/vg

1. How many people live in your House? ________

2. How large is your Lot: /7,O() ) S.F. / Ac

3. Do you have more than one sewage system? Y /

If, Yes, Please explain:

4. What Kind of water system do you have?

WELL SPRThG OTHER______

Do you treat your water? Y

If, Yes, How: _______________________________

If you have a well: Is it DRILLED or DUG

How Deep __Ft. Cased Y

5 How far is the Well or Spring from your sewage

system? Ft. __________________________________

Is the Well tiP / DOWN Slope of the drain field?

Have you ever had your well tested? Y / N

When?

What were the results? PJL4BLE/NON-POL43LE

Please List the Pollutants

6. Was your sewage system ever repaired?

Y/N When_________ ByPermitY/N
Explain:

7. Was your sewage system ever pumped out?

Y/N HowOften LastTime

8. What kind of sewage system do you have?

CIRCLE ALL THAT APPLY

SEPTIC TANK CESSPOOL
INGROUND BED INGROTJND TRENCH
ELEVATED SAND MOUND HOLDING TANK

SEEPAGE PIT4 PIPE TO DITCH

PIPE TO SURFACE PIPE TO STREAM

OLD WELL BORE HOLE

COMMUNITY SEWER PUBLIC SEWER

9. Where does your laundry and/or sink water go?

CILLHAT APPLY:
/ SEPTIC T CESSPOOL

GROUND BED INGROUND TRENCH
ELEVATED SAND MOUND HOLDIIG TANK
SEEPAGE PIT PIPE TO DITCH

PIPE TO SURFACE PIPE TO STREAM

OLD WELL BORE HOLE

STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

OTHER

10. How old is your system? O (",-/ -

Was it permitted? YIN

II. Have you ever noticed any of the following near your

sewage system?

WETNESS OR SPONGY AREAS
WATER PONDING OR SURFACING
WASTE WATER BACKING INTO THE HOME

SLUGGISH DRAINS SYSTEM OVERFLOW

GREEN LUSH GRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this

fornato the Township Office by August 8, 2012.
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SEWAGE NEEDS SURvEY

-J) EWTOWN TosBxFACT 537 SEWAGE FACILITIES PLAN

Nev Tow ship_is-gathering infOrmation to determine what sewage problems may exist in the Township that would affect

'the current qiaIity and safety of our drinking water. The survey results will be used to determine if sewage problems exist, and

the best and most economical way.ofplanning for the future sewage needs of the Township.

In order to gather this information while respecting your privacy, we ask that you fill out and return this mail survey

conqerning your water supply and waste water disposal system by Au2ust 8, 2012. Your answers are very important. Part of

the process of "validating the survey" depends on the return of a required number of survey forms. If our mail survey does

not meet this requirement, we may have to do a "comprehensive door-to-door survey" to acquire the information which

would result in an additional expense to the Township. Please complete the form to the best of your ability and return to the

Township Building.

Please note that this survey may be followed by a random door-to-door verification. If your Property is selected for such a visit,

we ask for your indulgence and cooperation. Thank You in advance for your help in this survey effort.

THIS SURVEY CONCERNS THE HOME LOCATED AT:

StreetAddress:'i4JO Oip j'-ei

1. How many people live in your House? ,

2. How large is your Lot: I 7 0 ' ö S.F. / Ac

3. Do you have more than one sewage system? Y

If, Yes, Please explain:

4. What I(ind of water system do you have?

WELL SPRiNG () OTHER________
Do you tteat your water? Y /

If, Yes, How:

If you have a well: Is it DRILLED or )JUG

How Deep ______________Ft. Cased Y

S. How far is the Well or Spring from your sewage

system? Ft.

Is the Well UP / DOWN Slope of the drain field?

Have you ever had your well tested? Y I N

When?

What were the results? POTABLE/NON-POTABLE

Please List the Pollutants_______________________

Was your sewage system ever repaired?

Y I) When__________ By Permit Y / N

Explain:

7. Was your sewage system ever pumped out?

HowOften

What kind of sewage system do you have?

CIRCLE ALL THAT APPLY

CESSPOOL
INGROU1"D TRENCH

ELEVATED SAND MOUND HOLDING TANIC

SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM

OLD WELL BORE HOLE

STORM SEWER PRWY
COMMUNITY SEWER PUBLIC SEWER

OTHER

9. Where does your laundry and/or sink water go?

CIRCLE ALL THAT APPLY:

CESSPOOL,.-SEPflC
INGOT1&D BED) INGROIJND TRENCH

ELEVATEDAD MOUND HOLDING TANK

SEEPAGE PIT PIPE TO DITCH

PIPE TO SURFACE PIPE TO STREAM

OLD WELL BORE HOLE

STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER

10. How old is your system? ___________________________

Was it permitted? ()i N
II. Have you ever noticed any of the following near your

sewage system? 1\) )

WETNESS OR SPONGY AREAS
WATER PONDING OR SURFACING
WASTEWATER BACKING INTO THE HOME

SLUGGISH DRAJNS SYSTEM OVERFLOW

GREEN LUSH GRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this

form to the Township Ofce by August 8, 2012.



EGEWE
AU3 I b 2012

SEWAGE NEEDS SURVEY

k I!MF Jeanne LNEWTOWN T0wNsRH'ACT 537 SEWAGE FACILITIES PLAN

BY:_____________
Newtown Township is gathering information to determine what sewage problems may existin the Township that would affect

the current quality and safety of our drinking water. The survey results will be used to determine if sewage problems exist, an(

the best and most economical way of planning for the future sewage needs of the Township.

In order to gather this information while respecting your privacy, we ask that you fill out and return this mail survey

concerning your water supply and waste water disposal system by August 8, 2012. Your answers are very important. Past of

the process of "validating the survey" depends on the return of a required number of survey forms. If our mail survey does

not meet this requirement, we may have to do a "comprehensive door-to-door survey" to acquire the information which

would result in an additional expense to the Township. Please complete the form to the best of your ability and return to the

Township Building.

Please note that this survey may be followed by a random door-to-door verification. If your Property is selected for such a visit,

we ask for your indulgence and cooperation. Thank You in advance for your help in this survey effort.

THIS SURVEY CONCERNS THE HOME LOCATED
AT:

Street Address:-/c.'4'(a O ti: 4 ULJ

1. How many people live in your House? ________

2. How large is your Lot: _____________ S.F. / Ac

3. Do you have more than one sewage system? Y /

If, Yes, Please explain:

4. What Kind of water system do you have?

WELL SPRING OTHER________

Do you treat your water? Y I)"
If, Yes, How:

If you have a well: Is it DRILLED orDUG

{ow Deep ____________Ft Cased V / N

5. How far is the Well or Spring from your sewage

system? Ft. ________________________________

Is the Well UP / DOWN Slope of the drain field?

Have you ever had your well tested? Y / N

When?

What were the results? POTABLEINON.POTABLE

Please List the Pollutants

6. Was your sewage system ever repaired?

V [,,When By Permit V IN

Explain: ________________________

Was your sewage system ever pumped out?

V IN How Often.) rv a Last Time q-j ô
-c/ 'i

What kind of sewage system do you have?

CiRCLE ALL THAT APPLY

CESSPOOL

-IffGUND BED) INGROTJND TRENCH

VAT1TD MOUND HOLDING TANK

SEEPAGE PIT PIPE TO DITCH

PIPE TO SURFACE PIPE TO STREAM

OLD WELL BORE HOLE

STORM SEWER PRIVY

COMMUNITY SEWER PUBLIC SEWER

OTHER

9. Where does your laundry and/or sink water go?

CiRCLE ,LL1AT APPLY:
CESSPOOL

UNDED.) INGROUND TRENCH

ELEVATED SAND MOUND HOLDING TANK

SEEPAGE PIT PIPETO DITCH

PIPE TO SURFACE PIPE TO STREAM

OLD WELL BORE HOLE

STORM SEWER PRIVY

COMMUNITY SEWER PUBLIC SEWER

OTHER

10. How old is your system? (? IC'

Was it permitted? V / N

11. Have you ever noticed any of the following near your

sewage system? IL" O

WETNESS OR SPONGY AREAS

WATER PONDING OR SURFACING

WASTEWATER BACKING INTO THE HOME

SLUGGISH DRAThTS SYSTEM OVERFLOW

GREEN LUSH GRASS ODORS

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this

form to the Toship Office by August 8, 2012.


