L4

Where does your laundry and/or sink water go? (CIRC_LE AL THAT APPLY)

INGROUND BED
INGROUND TRENCH
#“SAND MOUND  HOLDING TANK
"PIPE TO SURFACE OTHER

FHow old is your system? {35 ¥@ 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?@’ N
How often? “/_«Jes Last time?
l

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

Was your system-ever répaired? Y@ When?

By permit? Y /N

What part was re'ipaired 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?
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: _
DETULS Crisprroiy T Froptr Ve .
Mn mdo- s MFUHﬁfIGM OEsTpLeD .

.. . SURVEYOR SIGNATURE:

s et




) NEWTOWN TOWNSH7p |
. DOOR-TO- -DOOR.
VISUAL INSPECTION

Prelimin ary Information -

TAXPARCEL# - 220-019

SURVEYORS NAME: "3 o wes Ry .

Section 2 Observed Condlhons Vla Visual Survey

Wcz:ther conditions at time of Survey: * @ Partly. Cldudy Cloudy ' .
Rahﬁng Last rain event\f 3"«52 < —%‘ {

} | | Heavy  Medium Light . £ ﬂ A

(-ECneral condition of hon-septic area grounds: @ Damp Wet Spongy Soggy

. Scwagc Odor N Wet above Or near system No Raw sewage surfacing: Ao
Other areas of dampness noted in yard: @,Location: ‘ i

_-'—‘___:_‘_——-—‘-——____.____—___—
Photographs take: j( €5

+ Water Sample taken: Ard Parcel # on container:

—_——

Section 3. Questions for Homeowner (only if. avaxlablc at tim

Nurnber ‘of ReSlants g :

‘_'_'————._._.;______ ’ .
How large is your Jot? (5 s, . ' . o

CH
ELEV SAND MOUND HOLD]N G TANK

) OTHER Elaliig . —

-yt e
LI
tomuy M

e ofsurvcy)




L
it

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

ELEV. SAND MOUND HOLD]NG TANK
PIPE TO SURFACE OTEHERY ™

" How old is your S);stcm?" e . Was it permitted? Y /N When? -

Have you ever not1ccd any of thc followmg near your septic system?

GREEN LUSH GRASS WE'INESS QR SPONGY AREA'- _
ODORS - . WA'TT RFACING
SLUGGISH DRAINS - WASTEWATER BACKING INTO HO\/IE

SYSTEM OVERFLOW OTHER _

Was your system ever pumped out?(Y¥ N :
How often? - f - LS \{gms Last time? Ay’ \-{@(\——

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

‘Was your system ever repaired? @ N When?
. By permit?@'N

TANK: REPAIRED (REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED / 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: .
) \R’_\rrd-m' TareTnsZsy B Dasnd Eiem i ouAsfwmq, Carnespn_
_Ca-'*tr\—\ (.AUMDM T Favon. o= Duf\:_.u_- Q_Qytbua'@_ )
A C&L‘@SJ Vg ] ARE Psand i-':F'(-er.}
Cﬁu\VD""” ’m@e oOFL SItE G-/J't-&ﬁr-' LIETAE3S ORSERVED .
COMMENTS OF SURVEYOR: )
ORCEevED, o (Praamn (Pasriamo T o =2 PeAn o .
l\D Obs0 o N\Ortﬂ)p.nr_.x‘bbru OMM :

SURVEYOR SIGNATURE:




NEWTOWN TOWNSHIP
DOOR-TO-DOOR
VISUAL INSPECTION

Section I8 Preliminary Information

SURVEYORS NAME: *(

Section 2. Observed Conditions Via Visual Survey

Weather conditions at time of survey: - @ Partly bloudy Cloudy
Raining Last rain event: R 'rl‘\S' o7 .
} | . Heavy Medium Light

4

N General condition of non-septic area grounds Damp Wet Spongy Soggy

. Scwage Odor: o Wet above or near System:.pJuo Raw sewage surfacing: {\fb

Other areas of dampness noted. in yard: 6 Location: . '
A0 —

Photographs taken: ?eg Water Sample taken- No _»Parcel # on container:

—_—

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

Numberof Residents: -
-_—

How large is yoﬁrllot?
-

What kind of Sewage system do you haye? (CIRCLE ALL THATAPPLY)

SEPTIC TANK INGROUND.BED
CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK

" OTHER

J




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

v

SEPTIC TANK INGROUND BED
CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND  HOLDING TANK
PIPE TO SURFACE OTHER
How old is your system? - Was it permitted? Y7/N When?

Have you ever noticed any of the following near your sepfic 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? ¥ /N
How often? - Last time?

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

‘Was your system ever repaired? Y /N When?
By permit? Y /N

‘What part: was repaired or teplaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FDZ}LD REPAIRED / REPLACED

- What kind of water system do you have? WELL PUBLIC OTHER

How far from the well from the drain field? ft. : _ i
Is the well uphill or downhill from the drain field?- : T
Was the water ever tested? Y ar N ’ ’

COMMENT_S OF PROPERTY OWNER:

COIVIMENTS OF SURVEYOR:
ORSEMTY oo D\.ncm-m, O T 0oS T '.Pmr—fr \é,(m.
Mv O ot On W—?‘M‘FL&;—J owm\,ce»

SURVEYOR SIGNATURE:

6535@755’/“’/ 1
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 Sewage Odor: I\/D Wet above or near system N

NEWTOWN TOWNSHIP

DOOR-TO-DOOR
VISUAL IN SPE CTION

Secticn 1. Prehmmary Infor:a:hon

'ADDRESS Zo% Cyom CQEE‘JL /imzé :
’ 5

TAX PARCEL #- 60 szo Nid

SURVEYORS NAME: -\ngFw 'CFZE:(\Q—O -

Section 2. Observed Conditions Via Visual Strvey

Weather conditions at time of survey: - Sunny Partly - oudh ) Cloudy‘

- " Raining Last rain _c;'-;cm;'gt' t:s{oﬁ— :

) Heavy Medmm Light

General condition of non—septlc area grounds Dry @ Wet Spongy S(_jgg:)/

Raw sewage surfacing: ND

Other areas of dampness noted 1n yard: VD Location:

Photographs mken:J@ Water Sample Tak-en: _& Parce] # on cont:amer:_ﬁ o

ot
————.*

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

Number of Residents:

How large is your lot?

What kind of sewage system do you have? (C]RCLE ALL THAT APPLY)

SEPTIC TANK INGROUND BED
CESSPOOL "~ INGROUND TRENCH
ELEV. SAND MOUND HOLD]NG TANK
OTH:ER

DA j -



P e e
e

Where does your laundry and/or sink water g:_c'i' ]

TRCLE ALL THAT APPLY)
SEPTIC TANK ~ INGROUND BED
CESSPOOL INGROUND TRENCH-
ELEV. SAND MOUND  HOLDING TANK
PIPE TO SURFACE, _ OTHER
How old is'youf system? ' Was it permitted? Y /N When?

Have you ever nonced any of thc followmg near your sepuc system'7

GREEN LUSH GRASS ~ WETNESS OR SPONE Sy 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 cratks or broken baffles? Y /N

Was your system ever repaired? Y /N When?
By permit? Y/N

‘What part was repaired ;:)1‘ 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 PRQPERTY OWNER:

COMMENTS OF SURVEYOR:
O’senen csapr-.cqvoum TarN_ i_rm T Trert” \'iano AL W@«

L AS O—‘lfpff"al‘/\" /Tir Griourmn ‘E.a-).

™

K_/ﬂ qjo’l‘._ O Ma{_.mm,rmm oDIERAEL .

SURVEYOR SIGNATURE:




) NEWTOWN TOWNSHIp
' . DOOR-TO-DOOR
' VISUAL ]NSPECTION

‘Secﬁdn 1. Preliminary Information
NAME: _Mpnx 4 MMM TRipper
~ADDRESS: S\ Crwm- Cneag (_M

TAXPARCEL #: {0-27 - o4

" . PHONE:

_—

SURVEYORS NAME:: TS ovted™ Rempraee,

Sectippl'?,- Observed Conditions Via Visual Survey

Weather conditions at time of survey: -

Sﬁnny artly Cloudy / Cloudy
S - Raining Last rain event: __q{lﬁ'f'm
. ) - Heavy Medium Light

General condition of non- septic area grounds: Dry @ Wet
. Sewage Odor- No

Spongy Soggy

Wet above or near System: MO Raw sewage surfacing:. fso

Other areas of dampness noted in yard: NO. Location:

Photographs taken: E}g’f) Water Sample taken: PO

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 systcm do you have'7 (CIRCLE ALL THAT APPLY)

" -SEPTIC TANK INGROUND BED
CESSPOOL INGROUND TRENCH
ELEV..SAND MOUND. HOLDING TANK.

) OTHER '




T ’-"..:-" .
i

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

SEPTICTANK- .  INGROUND BED . . !
CESSPOOL ' INGROUND TRENCH :
ELEV. SAND MOUND ~ HOLDING TANK

PIPE TO SURFACE OTHER

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

_—m

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

GREEN LUSH GRASS WETNESS OR SPO_NGY AREAS

ODORS - ) WATER PONDING OR SURFACING

SLUGGISH DRAINS" -+  WASTEWATER BACKING INTO HOME . o
SYSTEM OVERFLOW OTHER ) o

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

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

Was your system ever repaired? Y /N When?

By permit? 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 fro the drain field? fi. : . : _
Is the well uphill or downhill from the drain field? C T B
Was the water ever tested? Y or N ' Y

COMI\/[ENTS OF PROPERTY OWNER:

COI\/[MENTS OF SURVEYOR:

¢ e CL-e?%ucsuTﬁ Mem\.ue‘:ur _-;rp Il?umq-*\«{mta
_ho me o@E&\_ﬁB.. e

E T

SURVEYOR SIGNATURE-

é’g% 5]19)os




Al  NEWTOWN TOWNSHIP
DOOR-TO-DOOR.
VISUAL INSPECTION

Secﬁt;'n 1 Preliminlzlry_ Inforzr'latidn :
NAMEC Sampra Petormicon. PHONE:
ADDRESS: B1& Cauvm Creei Lare

TAX PARCEL #: £0- 22-04%" _

e v
SURVEYORS NAME:  Novers ™ Kot o

Section 2. Observed Conditions Via Visual Survey

Weather conditions at time of survey: * Sunny | artly C loudy Cloudy
Raining Last rain event: .&( | g (23
) : Heavy Medium Light =~ .

General condition of non-septic area grounds: Dry @3 Wet  Spongy Soggy
. Sewage Odor: N Wet above or pear System: Mo~ Raw sewage surfaciﬁg: fNo

Other areas of dampness noted in yard: O Location:

Photographs taken:#-gs Water Sample taken: NSO Parcel # o}n container:

' Section 3. ‘Qu_estions for Homeowner (only if available at ime of survey)

Number‘of Residents:

How large is your Iot?
What kind of sewage system do youhave? (CIRCLE ALL THAT APPLY).

- SEPTIC TANK INGROUND BED
CESSPOOL .INGROUND TRENCH

ELEV. SAND MOUND  HOLDING TANK 2
- _) OTHER




(i
W

e

i

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

SEPTIC TANK = B INGROUND BED

CESSPOOL * INGROUND TRENCH
ELEV. SAND MOUND  HOLDING TANK
PIPE TO SURFACE OTHER
How old is yotr 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 N
SYSTEM OVERFLOW OTHER . "

!

Was yyour system ever pumped out? Y /N
How often? - : Last time?

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

Was your system ever repaired? Y /N When?

By pemit? Y /N

What part was repzured or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN. I‘[ELD REPAIRED / REPLACED

‘What kind of water system do you have? WELL PUBLIC OTI-[ER
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

C_OIVIMENTS OF PROPERTY OWNER:

- COMMENTS OF SURVEYOR:

C)ME&VED ‘tz,um (“A,gwm}ﬁ Ave gb Qo ETE ban T

SURVEYOR SIGNATURE:

Sy ;z[zv/o%




How large is your lot?

. | - NEWTOWN TOWNSEHTp

DOOR-TO-DOOR
VISUAL INSPECTION

Section 1. Preliminary Information

NAME:

ADDRESS: (3 |® ro\ M &ﬂ IQ A
I . 1907
TAXPARCEL#:. . :
SURVEYORS NAME: :
,
Sectio_n 2.

Observed Conditions Vig Visual Survey -

Weather conditions at time of survey:.

- Sunny Paﬁiy Cloudy CIdUdy .
Raining Last rain event-
——
) : : Heavy Medium  Light

General condition of .non~septic area grounds: Dry Damp Wet

Spongy  Soggy
Sewage Odor:’ * Wet above or. near system: Raw s:eWh;ge surfacing:
Other areas of dampness nofed inyard:___ Location: ’
Pho‘tog'raphs taken: Water.Sa.rnp'le t.aken:_\ Parc:el #on cc;n_tainef:

—_—_—

Section'3. Questions for Homeowner (only if ava

Num'ber of Residerﬁs:_ é '

lable at time of survey)




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

INGROUND TRENCH _~

CESSPOOL =
- ELEV. SAND MOUND HOLDING TANK
PIPE TO.SURFACE . OTHER _ _ i _ o
How old is your system? (x| . Was.it penmtted“’ N When?

Have you ever no’uced any of the followmg near your septic system’7 '

GREEN LUSH GRASS ~ WETNESS OR SPONGY AREAS

ODORS . WATER PONDING OR SURFACING
SLUGGISH DRAINS . WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your sy:::t'em' ever pumped ‘out? N
How often? € Ve N €( Last time?

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

' . T2
Was your system ever repaired?@N When? / C(\ Z/
By permit? N

‘What part was repaired or replaced? [ cllE'zl"'& = Gt[sQ
(K REPAIRED / REPLACED LIN :

f—-/f.

DRAIN FIELD: REPATRED /REPLACED *hm%
What kind of , dﬂ uk‘f}{t;& rel
at 0 water system do you have? WEL. W OTHER o 35 ol D W
Hovv far from the well from the drain field? t. W\ o » %E
Is the well uphill or downhill from the drain field? Q&;
Was the water ever tested? .Y or N %\g(?v\,e,df &m ‘S} i e,‘{ .

SURVEYOR SIGNATURE:




. Sewage. Odor l\/f) Wet above or near system RO
4 __cher areas of dampness noted in yard: NS Location:

i ::_(_thgmphs takcn:t{CS - Water Sample taken: Mo

' Sech’on 3.

A B

. NEWTOWN TOWNSH]ZP

DOOR-TO-DOOR
VISUAL INSPECTION

Sec_:ﬁdn 1. Preliminary Informatio'n

NAME DAPJ!EL 7{ Czbttécxd FLED_@L_MA.-J

ADDRESS:_&19 QMMC@ M’\

TAXPARCEL# Lo D OI’L

SURVEY ORS NAME:

Section 2. . Observed Conditions Via Visual Sm;véy

Weather conditions at timqof survey:- . @ Partly Cloudy Cloudy
' Raining Last rain event &J &t
} : Heavy Med1Um Light

“General. condmon of non-septic area grounds@ Damp Wet Spongy Soggy

" Raw sewage surfacing: Tvb

Parcel # on Container:

4

Questions for Homeowner (only if available at time of survcy)

Number of Residents: ("7,

1

How large is your lot?

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

INGROUND-BED

INGROUND TRENCH
ELEV. SANDMOUND : HOLDINGTANK
OTHER : C







‘ e .
Where does your laundry and/or sink water go? fgl'RCLE ALL THAT APPLY)

INGROUND BED
INGROUND.TRENCH
HOLDING TANK
PIPE TO SURFACE OTHER
How old is your system? ~ Wasit 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’@/ N -
How often? \ngrz.w Last time?

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

Was your system ever repaired? Y@ When?

By pemnit? Y /N

"What part was rcpa1red or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED / REPLACED

What kind of water system do you have?. WELL ¢ TI-IER

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

COI\/I_MENTS OF PROPERTY OWNER:
N‘:‘ QMEW& L i A S\KW .

COMMENTS OF SURVEYOR:

K%HA‘E}D METEL. AENA peny @%m WW_ILD T A
“f,éu l\ro Of0s A At Pl 102 "B ERAED |

SURVEYOR SIGNATURE:

AR sy







- Sewage Odor:_

_ Section 3.

* How large is your Jot?

D NEwTown TOWNSH[P

DOOR-TO- -DOOR
VISUAL ]NSPECTION

Section 1. Prehmmary Informatlon

TAX PARCEL #- @-o ~22.- 01 |-

SURVEYORS NAME: * Nauoy Peorre

- - " ’ . | .
'Sléction 2. )

Observcd Condxhons Vla szual Survey

Weather cond1t1ons at txme of survey Sunny artly C,‘Ioud_y Cloudy
) ‘Rainjng Last rain event: 8‘[[3 z’dﬁ :

) S . Heavy Medium Light

General condi_tidii of non-septic area grounds: Dry @@D Wet Spongy Soggy

Wet above or near system:. Raw_ Sewage surfacing:

Other 'areas of dampness noted in yard: . Location:

- ‘- = .‘ b “

Photographs taken: . -Water Sdmple taken:’ Parcel # on container-

Number-of Reésidents: L{

_—

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

OL
ELEV SAND MOUND
) OTHER




ELEV SAND MOUNDr HOLDING TANK -

PIPE TO SURFACE OTHER -

How old is your system? Was it perm1tted'7 Y/N When? g
Have you ever not1ccd any of the following near your septic system’?
i LUSH GRASS - WETNESS OR SPONGY AREAS

N - WATER PONDING OR SURFACING
SCOGGISH, DRAINS ™ WASTEWATER BACKING INTO HOME

SYSTEM OVERFLOW OTHER

Was your system-éver purhped o'ut?@ N
How often? {Z14F + Last time?
f

If your'system was pumped, was it inspected for cracks or broken be.tfﬂes? Y‘[N

Was yoﬁr system éver repaired? @/ N When? (O wes '
yoE { i
By permit? @N

What part-was, repaired or replaced? _
TANK: REPAIRED {REPLACED EINE: REPAIRED / REPLACED

DRAIN FIELD: REP# a

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 g

COMIVIENTS OF PROPERTY OWNER:

fdia Pruep a,m Do w L CernGgnad To Aeacvans

_@m-‘o—— \S‘M.M l ’d)nuu.n-c &P &5@’*’\

COMMENTS OF SURVEYOR:,
Otserven 4 prentroors T Tonx \*f,mr\

f\IO Opon o Mepors Loy . OT3SE, K)’Z:-’FB

STk .

SURVEYOR SIGNATURE:

Py ey
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NEWTOWN TOWNSHIP
DOOR-TO-DOOR "
VISUAL INSPECTION |

NAME:-ABEZE Aguse ' PHONE
i . = . 5 '
ADDRESS:_ X728 Caipr. (

TAX PARCEL #- 1@_—1‘1 0] 6

'SURVEYORS NAME: .

Section 2.

" Weather conditions at time of survey: - @

)

OLher areas of dampness noted in yard: ND Location

Section 3.

Numberof 'Rcsiaénts:'

Observed Conditions Via Visual Survey

Partly Cloudy'

Cloudy

Raining Last rain event: g[n_!@_ _

Heavy Medium Light .
_ General condition of non-septic area 'grreunds:@ Damp Wet
- Sewage Odor: Nd Wet

above or Dear system: ho

Parcel # on container

g ....:. .'.‘:'“i'

. Al v }‘
. Tea -Ifﬁ_f‘.- 2- Ty "

Questions for Homeowner (enly ifiavailab]

e at time of survey)

‘_'—-—-——___‘*_____

How large is your lot?

___—————-‘—________

What kind of sewage system do you h'ave?_ (CIRCLE ALL THAT APPLY‘)'

SEPTIC TANK

INGROUND BED

CESSPOOI, " INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK

JO’IHER

Spongy  Soggy
‘Raw sewage surfacing: No
- M . .
Photographs taken: \Yes Water Sample taken: N
| P P )

—_—




1-
Iy

~

SEPTIC TANK .. INGROUND.BED?.

CESSPOOL - INGROUND TRENCH
. ELEV. SAND MOUND HOLDING TANK .~
PIPE.TO SURFACE" " OTHER ’

How old is your s§stcm? ] 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 DRAINS" WASTEWATER BACK]NG INTO HOME
SYSTEM OVERFLOW - OTHER

Wais your system ever p'umped out? Y/N
How often? - Last time?

If your SYStem was- pumped, was it nspected for cracles or broken baffles? Y /N

Was your systcm ever repalrcd? Y/ N When?

Bypcrcmt? Y/N' '

.What part was repmred or replaced?:

TANK: REPAIRED / REPLACED LINE: REPAJRED/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? . R
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: ) L
OF Ere® o Cisavorys __Jo. Coraen  of Front Ypnn pev

ONME, Cd EurreuT JQWIVE' e Npvereagysr AR QDO?Q&
Aagvp’-uwuﬂm %SCMD L.

SURVEYOR SIGNATURE: -

| ' | : | W %/M;/ 67
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NEWTOWN TOWNSHIP

DOOR-TO- DOOR
VISUAL INSPECTION

Section 1.  Prelimin ary Information

NAME EN\LTB@N 4 Tgne CJUE\STEK PHONE:

——_‘—_—_—__- -
ADDRESS: 324 prm_&wa QNC
TAX PARCgEL #: LO-2\- 074 .
SURVEYORS NAME:_ Sou’ “Permd - |
F . ! . . _i__'_-"-_——.__.

v

Section 2. Obsexved Conditions Via Visual Survey

‘ Weather conditions at time of survey: " Sunny Tartly Cloudy / Cloudy

Raining Last rain event- 8.{_(‘_5.107' _
) Heavy = Medium  Lighe * -

General condition, of ﬂon—s’cptic ﬁrea. grounds: Dry @ Wet  Spongy Soggy

. Sewage Odor: Wet above 'or'near sBétcm: 4 ' Raw sewage surfacing:

Other areas of dampness noted in yard: Location:

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

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

Number of Residents: -

How Iarge 1s your lot?, Z Al

, J OTHER__

What kmd of sewagc system do you have? (CIRCLE'ALL THAT APPLY)

SSSPOOL . '
ELEV. SANDMOUND  HOLDING TANK




boa s

Where does your laundry and/or sink water go'7 (CIRCLE ALL THAT APPLY)

ELEV SAND MOUND HOLDING TANK
PIPE TO SURFACE . OTHER

How old is your s;l)stcm?.- - - Wasit permitt.ed? 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

. SLUGGISHDRAINS® ~ WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER -

Was your System ever pumped out? COIN - _ o
How often? {oany YEAL: Last time? Sasr zozg

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

Was your system ever repaired? Y /@ When?

.

By permit? Y /N , 3 T,

-
e
T

What part was repaired or replaced‘7 S S
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED Tl _
" DRAIN FIELD: REPATRED / REPLACED : S

What kind of water system do you have'7 WELL PUBLIC JOTHER
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:
DO P - ot (SR

COMMENTS OF SURVEYOR:
OTIEMAED | CLEArTLK |, Mponsd Covenian~ DIST}'L\’&U\{O“/KO(\ D
_-‘3&@& ARoE BRI Fw-'u*ﬁ M ODOA. OF— Mpiptritior OXSETAED »

SURVEYOR SIGNATURE:

(—/YP)\’ Z«% : (91/“*1:/0? i




N - NEWTOWN TOWNSHp
- - . DOOR-TO-DOOR
o VISUAL INSPECTION

o Prelimipary Inforniaﬁo_n- :

Secﬁ_()'_n 1.

NAME; .

TAX PARCEL #: Z0> - -2

SURVEYORS NAME: <Soiis Tseps

Section 2. .

Observed Conditions Via Visual Survey

Weather conditions at time of survey: - Partly Cloudy Cloudy
' ' - Raining Last rain event: & 1 | Z&’-J_O‘:}
) ' Heavy Medium Light .

‘Gener_al condition of non-septic area groupds: Dry _- Wet Spongy Soggy

- Sewage Odor: - Wet ébo_ve OI near system:-. Raw sewage surfacing:

Other areas of dampness noted ip yard: Location:

Photographs taken: + Water Sample talcep- Parcel # on container-

Section 3.
Number of Residerits:

How large is your lot?
_—_

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

SEPTIC TANK INGROUND BED
CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK
OTHER -




Where does yaur Jundry and/or sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK. INGROUND-BED
CESSPOOL - INGROUND TRENCH
ELEV. SAND MOUND  HOEDING TANK
PIPE TO SURFACE, OTHER
How old 1s your S)Cs__tem? : 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
How often? - - . Last time?

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

Was your syétcm ever repaired? Y /N When?

By permut? Y /N

What part was repaxred or replaced? .
TANK: REPAIRED / REPLACED LINE: R]ZPAIRED / REPLACED
DRAIN FIELD: REPAIRED /REPLACED

What kind of water system do you have? WELL PUBLIC OTHER _ it
How far from the well from the drain field? ft. /‘f# '

Is the well uphill or downhill from the drain field? S )
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR: .
ML@LMM éoc.aé &pn(. (S«V SRS
MO Opor o Mer e Fupt o s o'S,Sé‘az,wc :
SURVEYOR SIGNATURE: -

| @#‘776 ﬁ/f@f,(o‘i




R 'NEWTOWN TOWNSHIp

. Sewage Odor = Wet above or near System:.

Section 3.

DOOR-TO-DOOR

VISUAL INSPECTION
Section 1. Prehmmary Informahon
NAME: Mevieee: 4 Camoa HeAse,p PHONE:

ADDRESS: 828 Cron Coeet (ams
TAX PARCEL #: g’ojzl--ozc{

SURVEYORS NAME: U 6t 1 minn

Section 2. Observed Condltxons Via Visual Survey

Weather condmons at time of survcy Sunny Cloyidy

. . ; Raining Last rain event: & l ‘E! o7

)' Heavy ~ Medium Light
General condmon of non-septic area grounds Dry - Wet  Spongy Soggy

Raw sewage surfacing:

Other areas of dampness noted in yard: Location:

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

Quest:ons for Homeowner (only if available at time of survey)

Number of Resuients

How larg,c 1S, y.our lot?

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

" SEPTIC TANK " INGROUND BED
CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK

' OTHER :




I-
\

Where does your laundry and/or 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 sy’l.stem? . : Was it perrmttcd‘? Y /N “When?

o
Z'- B
o

Have you ever notxced any of thie foilowmg near your SCpth systern'7

GREEN LUSH GRASS WETNESS OR SPONGY AREAS:

ODORS ' WATER PONDING OR SURFACING
SSLUGGISH DRAINS WASTEWATER BACKING INTO HOME.
¥STEM OVERFLOW  OTHER

W'as;rour system ever pumped-out? YN
How often? - Last time?

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

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

By permit? Y/N

‘What part was r‘é:pz‘iircd' or réplaced?
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:
ORSERED 4 Cusghipsss T P \ago-

f\m DB (. RS € T @m\gtﬂusb

SURVEYOR SIGNATURE:

{’MW@A@’PS‘)
u LA I




. Sewage Odor- (Lﬁ Wet above Or near system: _\_ZLSS

Sectién 1. Preliminary Information .

NAME: { .&ss,@wm&&‘ {L/!A'aua'/\f . ) PHONE:
. T
ADDRESS:, RZ| CWM.@%

TAX PARCEL #: -£86>- 2oL

SURVEYORS NAME:_ { Vaes <

Observed Conditions Via Vlsual Survey

Weathcr conditions at time of survey: * Surmy y Cloudy
' Raining Last rain event- 3{13( o3

} ; - : Heavy Medium Light
General condition of nop- -septic area gIounds Dry@ Wet

Section 2.

Sp_ongy Soggy

Raw sewage sutfacing: ror>

S)o PAD
Other areas of dampness noted in yard: %_:"} Location: & i Sise V Aogia\i; ™
. ) : WE
.Photographs taken:i_g}_ Water Sample taken: ¥c:S Parce] # on contamcr 1.-[
Section 3. Questions for Homeowner (only if

available at.time of survcy) -
Number of Residents- _

How large is your Jot? .
—_—

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

SEPTIC TANK INGROUND BED

CESSPOOL, N GROUND TRENCH

ELEV, SAND MOUND HOLDING TANK
"OTHER

J

b3 AT
.



-~ . (R ot

amd

Whefe does your laundry and/or 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 system? - . Was it permitted? Y /N \_?Vhen?_

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

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 s"yste'm ever repaired? Y /N When?

By permit? Y /N

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

‘What kind of water syst'ein 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:
ORSEAVED UBPnovt Arpd Cowe AETE o T Pene \ban-
_UE{LV WET LS8 ] A RUDOLES. oRsvED 1S ey Rerimn

Caumi (—tb‘ émﬂﬂw 'R ST GH:EE“}Q}L\J Co ol Poss asE
DE']ELI:‘G‘N\ : ; lo.

SURVEYOR SIGNATURE:

| /Qr/n% 3/!‘1/03
visaea




N
R

M . NEWTOWN TOWNSHIP
' . DOOR—TO—DOOR
' ' VISUAL INSPE CTION

Section 1. : Preliiuinary Toformation

NAME- <§oa€pb& é&AH‘A—V\ PHONE:.
 ADDRESS: &SZ Cxwmcnm Car
TAX PARCEL #- ZO u/ozt

SURVEYORS NAME:

\_.\‘
Observed Conditions Via Visua] Survey

st

' Section 2.

“Weather condit-i_é"'f‘if_é-:ét time of survey:

SUnny _ 2y Clogdy
" Raiting  Lastrain event:_8[1s/oy
) S Heavy Medium  Light

General condition of non-septic area grounds Dry - Wet

Scwagc Odor: N2 Wet above or near System:.pro.

Spo‘ngy Soggy

Raw sewage Surfacing:'N‘D

Other areas of dampness noted in yard T\fo Locatlon
Photographs taken: .-¥c,S Water Sample taken: 20 Parcel # on container:
Questions for Homeowner (only if available at time of survey)

Number of Remdenw £

_ Section 3.

How large is your lot?. [ ’,}§

What kind of sewage System do you have? (CIRCLE ALL THAT A_PPLY)

]NGROUND BED

- PC INGROUND TRENCH
ELEV SAND MOUND HOLDING TANK
J OTHER -




e "
:.!..l 1

By penﬁit-? Y/N

_What kind of water system do -youhave? W’EL OTHER . ;

- " How far from the well from the drain field?

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

" INGROUND BED % .
: . INGROUND TRENCH
ETEV. SAND MOUNT" HOLDING TANK . .
PIPE TO SURFACE - OTHER o 3
How old is your systern? ' Was it permitted?” Y /N When?

Have you ever noticed any--of't_'hc -fz)ll_owin'g tiear 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? &N
How often? - Last time?
NBS Ooersr- — 1o rE TFOMpED i AExr toge oTD
Ifyour system was pumped was it’ mspectcd for cracks or broken bafﬂcs‘7 Y/N

Was your sys:tc‘rn ever repaired? Y / N thn? '

hWhat part was repalred or replaced?

TANK: REPAIRED / REPLACED . LINE; REPAIRED / REPLACED
DRA.IN FIELD: REPAIRLD / REPLACED '

Is the well uphill or downhill from the drain field?
‘Was the water ever tested? ¥ or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
OESEflen Coiaci by T "?,e—,nﬂ-%prto .

. NO mpyore. ma_ qu,g,JNgrtowJ mr}é:wc—'b

“SURVEYOR SIGNATURE:

- (’/MT L= .3;/{?/03 :




Section 3.

DOOR-TO-pOOR
VISUAL INSPECTION

TAXPARCEL#:_30-Z1- ¢

\\J\, ) . '

*.» SURVEYORS NAME: Donws “Perian

Observed Conaiﬁons Via Visual Survey |

Weather conditions at time of Survey: © _ Partly Cloudy

Section 2.

Cloudy
: Raining Last rain event- 31 S oY
: ‘) Heavy Medium  Ljgh

septic area grounds:@ Damp  wet

- Sewage Odor: o Wet above or near system: fro

Ge};cral condition of non- Spongy Soggy

Raw'-s'ew.égc surfacing: Ny

\\\_‘

Water-Sample taken: p

Other areas of da.ﬁ:pness néted in yard: IN®) Location:

' Phistographs takcn:_\-tt’j

Parcel # op container:

—_————

Questions for Homeowner (only L availah

Nuz_nber of Residents: - ﬂ ) .

How large is your Jot9 .

le at time of survey)

INGROUND BED
INGROUND TRENCH
HOLDING TANK -




INGROUND BED
) INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE OTI-IER
How old is your S};stem?- '\ Was ii penh_it@ed?- Y/N When?

Have you ever'noticed any '(qf ’ghé. following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS

ODORS . WATER-PONDING OR SURFACING .
SLUGGISH DRAINS . WASTEWATER BACKH\TG INTO HOME .
SYSTEM OVERFLOW OTHER '

mﬂﬁi{ -' ':',.-

Was your system e%r ‘pumped out@ N
How often? %vaw ‘2%& Last time?

)

If your s_ystern was pumpcd, was it inspected for cracks or broken baffles? Y /N
Was your systein ever repaired? (I¥ N When? __ _
By pcnnit?@N' - Secovy Tarie / P,r JANNGS) Tow Aomoro -

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

What kind of water system do you have? WELL ¢ PUBI.I’ '
"How far from the well from the drain field?

Is the well uphill'or downhill from the drain field?

Was the watcr ever tested? Y or N

OTHER

COM]\Z[ENTS or PROPERTY OWNER: : .
hoo Priofveens s (vms o sreen, Sezone T ppoeo ﬂ-:{i Previeus
Oow For. Kot aime ADO.'ﬂmJ‘

COMMENTS OF SURVEYOR:

ORI LaD G[JE}H-LJOU"D B Comc.m_.fﬂf 4in fr—d Lo nr Ué::_‘o .
DO Q0pA gk Maipupe Tiges ORSERAED

SURVEYOR SIGNATURE:

| @}éﬂl\g ;gza;/g'z




- Sewage Odor; NO W

NEWTOWN TOWNSEIp
DOOR-TO- DOOR
VISUAL INSPECTION

Sectidnhln'." Prehmmary Information

NAME v?»mu,\onC G aoars
ADDRESS: 888 Crom Craev. (ps

PHONE:

TAX PARCEL #: 80-2f - ou'a{

SURVEYORS NAME:

Section 2. Observed Conditions Via Visual Survey

Weather conditions at time of survey: * . Supny ' : Cloudy
| .

' . Raining . Last raip event: 8‘[ zoqi

Heavy Medium ~Light

General condition of non—scpt1c area grounds: Dry - Wet Spongy Soggy

t above or near system:.f\rd> Raw sewage surfac1ng: ™ >

Other areas of dampness noted in yard: - Location;

Photograbhs taken: ‘j‘.\fs . Water Sample taken: N2 Parcel # on contairier: .

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

Number of Residents:

How large is your Jot?

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

SEPTIC TANK INGROUND BED
CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK

) OTHER i




Where does your laundry and/or smlc Water»goV (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}I/.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
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? -

By permit? Y /N

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

What kind of water system do youhave? WELL PUBLIC OTHER
How far from thie 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:
OBeErvED  Crampout ¢ Covepems Cip T F,:M,_A Mpars,

Nro Of\b(\- = MeeFuag e, 1'"[7),\_1 O SEL AT

. SURVEYOR SIGNATURE:




D NEWTOWN TOWNSHIP
‘. : DOOR-TO-DOOR
' VISUAL INSPECTION

Section 1. Prelimingry Information
‘NAME: /Wmc f"f-?_céué Deara ___ PHONE:
- ADDRESS: {36 - Cooir Crery o
'TAX PARCEL #._30-7, ~Ot s

SURVEYORS NAME: —XNp peo P

Section 2. Observed Conditions Via Visual Survey

Weather conditions at time. of survey: -

Sunny P&y Clou | Cloudy
. : ' Raining Last rain event: §|\'&“>ﬂ
} Heavy * Medium Light '

General condition of non-septic area grounds: Dry @ Wet

- Sewage Odor: N Wet ahove Or near system:. fro i

Spongy Soggy .

Raw sewage surfacing: prp .
Other areas of dampness noted in yard: fo Location:

*

PHotographs taken: \:v[ ex Water Sample taken: ko ‘Parcel # on container:
. * n

. Sc"ction 3. Qucstmns for Homeowner (only if avajlable at time of survey)

.Number of Residents:

How large is your lot?

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

SEPTIC TANK INGROUND BED
CESSroOOL INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK

\ OIHER LT

L.



-

h4:38

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

SEPTIC TANK ‘ II_\IlGROUND BED
CESSPOOL : INGROUND. TRENCH
ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE OTHER
How old is your S};stem? Was 1t permitted? Y/N When?

Have you ever noticc?d any of ﬁhe-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? Y /N
How often? - . Last time?

If your systern was puinped, was it inspected for cracks or broken baf‘f_les? YIN

‘Was your system ever rcpajred? Y /N When?

Bypcrmit? Y/N

“What part was repaired or replaced?
TANK:REPAIRED /REPLACED LINE: REPAIRED / REPLACED o
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  ordownhill from the drain ﬁeld?
Was the water ever tested? Y ar N -

COMNIENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:

LORSECVED (M EANOS prin - Covoe RaTRE [ ,.L---—t ﬁa,.r" @NLD:'_N
"o CDDO(L o MM@M OBSERLED

SURVEYOR SIGNATURE:




?5“‘@%&

-
..-r..:hrv

NEWTOWN- TOWNSH]P
DOOR—TO -DOOR
VISUAL INSPECTION

Sech‘dn 1. Prehmmary Informatxon

NAM:B 74//6*&/0 4

Al T I;HONE:

ADDRESS: 33’71 Ot Crest. E
TAXPARCEL #: Z0-7 -0y . |

SURVEYORS NAME: S ot TPepirgn

Section 2. Observéd Conditions Vi

a Visua] Survey

Weather conditiops at time of survey: - Sunny  Fartdy Cloy Cloudy
Raibing Last rain event: é‘laz dY -
) Heavy Medium Light

Septic area grourds: Dry @ Wet Sp;)ngy Soggy
S -

Raw sewage surfacing: A
" Other areas of dampness noted ip yard: (va . Location: S
- ’ -

Photographs taken- }r/ =39 Water Sample taken: A Parcel # on container- '

_ Section 3.
Number of Residents: 2

How large is your lot?

IN‘GROU‘ND BED
: " INGROUND-TRENCH
ELEV.SAND MoUND HOLDING TANK
THE

_)O R
.

. CESSPOOL



_Where does your laundry and/or sink water go? (CIRCLE?XLL THAT APPLY)

. ~ INGROUND BED
SO INGROUND TRENCH

- ELEV. SAND MOUND  HOLDING TANK

PIPE TO SURFACE OTHER
How old is your system? Z_{_ Y Was it permittéd? Y /N When?
Have you ever noticed any of the following near your septic system.’é

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? ¥ /N
How often? E‘uew ¢ Last time?
MITHS .
If your system was pumped, was it inspected for cracks or broken baffles? Y /N

Was your system ever repaired? @N ~When? O+

By pcrmjt-?@N

.What part was r€ aired or replaced'?

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

What kind of water system do you have? WELL ,C (jTHER

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;
CBSEpuety Cigamos Aro AUED i CesPfore Tt Fromt %«g

Psen p Ce Ooot. A v @wuom ~ Am ,rmx@mno_&f Cip .

Boser T N ‘EL %—M"@Hﬂ

Ao _opsn o&le.w@m‘

SURVEYOR SIGNATURE:




' - NEWTown TOWNSHIp
: _ DOOR- -TO-DOOR '
' VISUAL. INSPECTION

Section 1.

Preliminary Information,

TAXPARCEL #:_J80-22 - - 632

SUT{VEY ORS. NAME: -

Secti'on s Observed’ Condxhons Via Visua] Survey

Weather condmons at time of survey: -

Sumy D Partly Cloudy Cloudy
' Raining " Lagt pasn event:_8[9 ZO‘?
“‘) ' B : Heavy Medium Light

. General conditiop of non-septic area grounds@ Damp Wet Spongy Sogg‘y

Sewage QOdor- NO  wet above O 1ear system: /\FD

Other areas of dampness noted in yard: ftc‘s

Photographs t&ken.#@

Raw sewage surfacing: N
Location: Tonrt — QpaTye

Water.SampIe taken: f\/® Parcel # op- container;

Secﬁon_B.
_ Num_ber of Residents:

How large is your lot?
—_—

What kmd of sewagc System do you haye? (CIRCLE ALL THAT APPLY)

SEPTIC TANK INGROUND BED
CESSroOOL . INGROUND® TRENCH
ELEV. SAND MOUND HOLDING TANK

)' OTHER

4

—t .'



Where doesyour laundry and/or 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 system? : Was it permitted? Y /N When?
Have you ever notieed 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? ¥ /N
How often? - : Last time?

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

" Was your systexx ever repaired? Y /N When?’

. By permit? Y /N
What part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
'DRAIN FIELD: REPAIRED / REPLACED

How far from the well from the drain field? - ft.
Is the well uphill or downhill fiom the drain field?
Was the water ever tested? Y or N

What kind of water system dé youhave? WELL PUBLIC OTHER

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:- -
{_’2{-—. AL, 1D l;;_"L.C'U'-BM,L//z LOCA«T‘Z &aﬁ)ﬁc_ &«L{I TEA .

'SURVEYOR SIGNATURE:

Ay




DOOR—TO—D O OR
VISUAL INSPECTION

Prehmmary Informahon '
NAME (g6 4 blﬁvNE Kigk carn o _ PHONE:
ADDRESS:_ O £ 25 1 :

TAX PARCEL #: Z0- 77— o e
\-h\\

SURVEyoR's.NAME:% "

Section 2.

Section 1.

_—‘_““—-.——_-—_______

Observed Condltlons Via Visua] Surirey

Weather conditions at tn'ne of survey: - @

Raining

Partly Cloudy Cloudy
' s'l _" TR
. Last rain cven;- &t }

-

) ' Heavy Medium

General condrtion of non- ~Septic area grounds: @ Damp Wet
Sewagc Odor: po

Light

Spongy S”ogé‘s’r

Wet above or hear system Mo Raw sewage surfacmg !\fﬁ)

Other areas of dampness noted i yard: ;D Location:

' L]
Photographs taken: _‘%\g Water Sarnple taken: po

Parcel # opy container: . ]

INGROUND BED
INGROUND TRENCH
HOLDING TANK



thre does your laundry and/or 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 system? _ Was 1t pcnmtted? Y/ N When?
Have you ever no’uced any of the following near your septic system‘?

GRE]ZN iUSH 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’7®’ N . ‘
How often? 6M¢“""f \'{tl.. Lasttime? (Ast ‘-faam_ : F

]
- /
If your system was pumped, was. it 1nspected for cracks or-broken baffles? Y./ N
Was your system ever fepzﬁrcd?@ N When?
’ By permit? @ N

What part was rr:pam:d or replaeed?

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

What kind of water system do you have? WELL @ 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? ¥ or N ' :

COMMENTS OF PRO_P-ERTY OWNER:
N f\?-m'&u-:ms Lo YTV S.\;p,{yi'_@r‘-'\

——

-

. COI\/IMENTS OF SURVEYOR: )
L2BSERED (UZh GUT perny (Cprt et e T d"\&ﬂ%— of
3@- : P-En—'g—_y’-f No _ODor- e {VtALF-un-fL—' oy BT SERACD

—_——

—_—_—

SURVEYOR SIGNATURE:

be

OB shle.



" Section 3.

" Sewage Odor: '+ Wet above or near system:

i
i:‘uhﬁa:.*""u

NEWTOWN TOWNSHIP
DO OR—TO—'D OOR

VISUAL INSPECTION
Secﬁ(;n 1. Preliminary Information
NaME: M Sweewe(-; o __ PHONE: _-
ADDRESS: 08 £ 4. \ZW. [ AL (f_.

TAXPARCEL#. XO-22-03%

SURVEYORS NAME: < Sprss “Frorszo

Section 2. ° Observed Condjﬁons Via Visunal Survey . |
Weather conditions at time of survey: Sunny P Cloud: .. - Cloudy
R_ai:m'ng Last rain event: 5“8‘ &3 .
e e " eHeavy o Mediam Light .

General’c'on_dition of non-septic area grounds: " Damp Wet Spongy Soggy
\ P gr P

Raw sewage surfacing: .

_ Other areas of dampness noted in yard: Location:

Photo graphs taken:

Water Samlsle taken: . Parcel # on ‘container:

Questions for Homeowner'(only if available at time of stirvey)

Number of Residents:‘ y ‘g

How large is your lot? [ {;’l

What kind of sew,aée system do you have? (C[RCLE ALL THAT APPLY)

INGROUND BED
INGROUND TRENCH
HOLDING TANK-




Y ’-:,_.,i:'l oL . i
Where does your laundry and/or sink water go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK INGROUND BED
CESSPOOL . INGROUND TRENCH
ELE N HOLPING TANK -
(PIPE TO SURFACE OTHER
How old 1s your system? ' Was 1t permitted? Y/N When? |

Have you ever noticed any of the following near yc;ur éepti_c system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
SLUGGISH DRA]NS WASTEWATER BACKING INTO HO‘V[E
SYSTEM OVERFLOW -OTHER

Was your System ever pumped out’7® N
How often? (2 pmo~Ti>  Last time?

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

Was your system ever repaired? Y When?
By permit? 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?
. Is the well uphlll Or doxamhﬂl fram the drain feld?

' "Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

'COI\/[MENTS OF SURVEYOR :
CD&SBMD QUCHN:X_)T' Aty i J-_.—J (Qam—\//ﬁh%-f
fJo Obee o W\pn,?uruu VD @Tﬁém

- , . SURVEYOR SIGNATURE:

%/E_)\, spofs




NEWTOWN TOWNSHp
DOOR—TO—DOOR
VLSUAL HVSPECTION

Section 1. - Prel-iminarylnformaﬁon '

SURVEYORS NAME

- ng—_\/\—‘ ’-Eff*l?t-‘) : :
Section 2. i '

Observed Conditions Via Visual Survey

Weather conditiong at time of survey: - @

Partly Cloudy . - “Cloudy
"Raining Last rain 'e{fent: & [ t}'iﬁ‘ﬁ
Heavy Medium Light
General conditioy of. non-septic area grounds: ny Damp Wet Spongy Soggy
Scwagc Odor Wet above or near system:_ Raw sewége s;,xrfaéing:__;;ga:::~;-
Other areas of, dampness noted in yard: _____ Location- . ' e -
Photographs taken: , Water Samplé taken:

Pa;cel.# On contaiper: -

Section 3. Questions for Homeowner (only if available at time of shrvey)
. Number of Residents: \g
How large is your Iot?

IN GROUND BED
INGROUND TRENCH
HOLDING TaNK




b

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

‘INGROUND BED
INGROUND TRENCH
HOLDING TANK
P]PE TO SURFACE OTI'.]ER '
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?@/ N
‘How often? - _ Lasttime?

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

Was yoursystem ever repaired? Y /N . When?

By permit? 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 OTHER
How far from the well from the drain field? . . . L. .
-Is the well uphill-or downhill from the drain ﬁeld"
Was the water ever tested? Y or N .

COMMENTS OF PROPERTY OWNER:
_['U'E7~‘ Mﬁpr——'f‘t\, \g\ls?t'ha LANGD OUMIHM 2400, T Saus oF
THE vanf)ﬂ'rj S-Eﬂ.v'.,c__r Hlj'j'o.'k/i, (Al

OE-\.IFJ ¢

édMMENTS OF SURVEYOR:

or~ ﬂmmcrnoﬂ ogsﬂ%o

© ¥ .SURVEYOR SIGNATURE:

C\i[rﬁ% g]aos




T 4

' SURVEYORS NAME: (" O T Wi s

! -General condition of non-septic area'gmund;s@ Damp Wet Spongy Soggy

NEWTOWN TOWNSHIP

DOOR-TO-pOOR
VISUAL INSPECTION

Section 1. Prehmmary Informatxon : .

TAX PARCEL - L0 S - 67yA | '

Section 2. Obsexved Condmons Vla Visual Survey

Weather conditions at thc of survey: - @ Partly Cloudy . Cl'o;jd:y_“‘ X
Raining . Last rain eﬁcnt:m :

Heavy " Mediam Light ~

.Sewage Odor: Ao Wet'above or near System: {\/0 Raw sewage surfacing: Ao

Other areas of dampness noted 1n yard: N® Location: .. ) .

Photographs taken: §(§> Water Sample taken- M- }_’.arcél # on container-

Section 3. Questions for Homeowner (only'if availap]e at time of survey)

Number of Residents-
_—

How large is your Jot? :
—_—

SEPTIC TANK INGROUND BED
CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND HOLDING: TANK

) OTHER . |




e

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

- SEPTIC TANK .- INGROUND BED
CESSPOOL ) INGROUND TRENCH
ELEV. SAND MOUND: HOLDING TANK
PIPE TO SURFACE oy OTHER

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

Have you ever noticed any of ‘_LBe following near yo-ur septic system?

GREEN LUSH GRAS WETNESS OR SPONGY AREAS -
ODORS . o 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-sysiem ever repaired? Y /N When?

.

By permit? Y /N

What part was repaired or replaced?

. TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED / REPLACED -7

What kind of water system do you have? WELL PUBLIC OTlHER
How far from the well from the drain field? - ft

Is the well uphill or downbill from the drain field?

Was the water-ever tested? YorN -

COMMENTS OF PROPERTY OWNER:

- COMMENTS OF SURVEYOR: )
OESERED  pass METVI  JEPAT pap Tors 0 easive ¢4y Tru Rena. Uhnny
No &bos. oa_ AN Pus.c o~ oK{}E&%’p‘ 4

SURVEYOR SIGNATURE:

ol




D VI NEWTOWN Towy

WNSHIPp
. DOOR-T0_pooR

VISUAL INSPECTrON

(AL ATY

SURVEYORS NAMg: ot Regrmys ' .
Sectipn 2. ODbserved Conditions Vi, Visua] Survey - _

Weather conditions-at tipe of survey: - @

Spongy Soggy

Raw sewage Surfacing:. .

—_—

Number of Residents: . gﬂQ :

How large js your lot?
’-_______—-__*_'_'-——-_‘.
What kind of Sewage system do you have? (CIRCLE

SEPTIC TANK

ALL THAT AppLy,

, INGROUND BED |
CESSPOOL INGROUND TRENCH _
ELEV. SAND MOUND HOLDING Tang
OTHER -

J T



Where does your laundry and/or 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 ié your system? [0 - IS <o 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
Sﬁ‘[JG’GISH DRAINS WASTEWATER BACKING INTO HOME

" SYSTEM OVERFLOW OTHER

‘Was your system ever pumped out?@/ N
How often? - [. ¢ \ua Last time? | tmonnr Al
b ) p

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

l Was your system ever'repaired? @’ N When?

By permit? Y /N

What part was repaxred or replaced?

TANK: REPAIRED / REPLACED LINE REPAIRED / REPLACED
DRAIN ITELD REPAIRED / REPLACED

5 ¥
What kind of water system do you -have@ PUBLIC OTHER
" How far from the well from the drain fie ft.

Is the well uphill or downhill from the drain field?
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

G\MTEN\_ ?@uﬂr-@) @vz %v;oub HaWEOHJP’C‘(L fq,pfn,qg lO-IY L)
R T VY " 1

COMMENTS OF SURVEYOR
Cﬂs@u.e‘:) Cm;c.mt; {in 5

> }5‘ Ipm)ﬂt. A aoTy  Fo Bomia Tarne s, Tos
R P | tAE UMD

Ao ORM- 60 MO FUmetin nRIERATD .

. SURVEYOR SIGNATURE:

érﬂ\% @/n/o?




+ . - = Sewage Odor- N2 Wet above or pear System: f\S»

A

.

A - NEWTOwWN TOWNSHIP

DOOR-T0O-DOOR
VISUAL INSPECTION

Section 1. Pr'elimiinary Information

NAME:Giusmimen. £ Uieronn NeCommety  PHONE. .-

v 1 ] . _-__-__'_;_———___________-
ADDRESS: 273 Eepay Vare =
TAX PARCEL #- ;_SD"/'S‘—OIJ. _
SURVEYORSNAME: ;Soi,ﬂux_i & SR
Section 2. Observed Conditions Via Visual Survey :
Veather conditions at tiine of supyey: - Partly Cloudy = |
Weather conditions 4 € of survey @ artly f)u y ,C.'I‘?udy

‘ Raining Last rain event: & { ?t 29

Heavy Medium Light

General condition of Don-septic area grounds:@r Damp Wet Spongy Soggy

Raw sewage surfacing? fuay ..

ation: ’ o

PHotogIaphs talc'en;'ifgs : .Water'Samplc taken: Ao Parcel # on container:

"’ bthcr areas of dampness noted n yard:-4NO o

Section 3. Questions for Homeowner (only if avajla

Numbe of Residents:
How large is your lot? '
What kind of 'sewagc system do you haye? (CIRCLE ALL THAT APPLY)

SEPTICTANK =~ INGROUND BED
CESSPOOL . - INGROUND TRENCH
ELEV. SAND'MoOUND HOLDING TaNK

_)‘ OTHER



e dany
e

Where does your laundry and/or 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}'/s'tem? L . Was 1t peqnitted? Y /N. When?

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

GREEN LUSH GRASS ~ WETNESS OR SPONGY AREAS

ODORS . WATER PONDING OR SURFACIN G
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?

By permit? Y /N

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

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

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:

OBSEAAD  gveE "(;I)l_asﬂc, " Ll(’)l&ﬂ&w’éuf T Qo ~avers.
- MO obe o fapaeiiarios gnbEpuen | .'

SURVEYOR SIGNATURE:

| Sl




NEWTOWN TOWNSHIp

DOOR—TO-DOOR
VISUAL INSPECTION

TAXPARCEL#: RO -(5~ OLo

SURVEYORS NAME: ¢

Section 2. Observed Condmons Via Visua] Survey

@ pmﬁ?‘éloudy

: Raining Last rain cifent:' 1) 01

Medium

Septic area grounds- @ Damp wet .

o et above or near System: Ao

Weather conditions at time of Survey: -

Cloudy

nght
- Spongy " Soggy
Sewage Odor- Raw; Sewage Surfacing: AO

. Water Sample taken: Ass

Other areas of dampness noted ; 1n yard; A Locanon

Photographs taken: ﬁt"]

Parce] # o COr_xtainer: .

Section 3. Questions for Homeowner (only if avaj)

able
Number of Residents:

at ime of survey)

How large js your Jot?
-. . )

e "
What kind of sewage sys‘tem do you have? (CIRCLE ALL

THAT APPLY)
SEPTIC TANK

. INGROUND BED
CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND

HOLDIN G TANK
) OTHER



Where does your laundry and/or sink water go':7 _(CIRCLE ALL THAT APPLY) ’
SEPTIC TANK- . INGROUND BED
CESSPOOL . =  INGROUND TRENCH
ELEV. SAND MQUND HOLDINGTANK
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 e '

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 i

Was your system ever repalred" Y/N When’7

S P . = ' . . l

By pcnmt? Y /N

What part was repaired or replaccd? {

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

' What kind of water system do you have? WELL PUBLIC OTHER

How far fiom the well from the drain freld? ft. . ' |
Is the well uphill or downthill from the drain field? - |
Was the water ever tested? Y or N '

COMMENTS OF PROPERTY OWNER: g . :

COMMENTS OF SURVEYOR: ' o

Ut"%bo o Udvmm tocars Se P (S\_}K‘TEXV\

B i o] UNAGLL o

Mo OD#{‘— B ;‘M/“'—HN/c-ﬂof\J -OTSSQ‘M ]

SURVEYOR SIGNATURE:

Sy s |
(/)\’1{5&58;/33 |




*EEV- SR MOt HOLDING Tangk
) OTHER (4/2 / zﬁ-@u\/ Fayn i

NEWTOWwWN TOWNSH]P

DOOR~TO -DOOR
UAL INSPECTION

Prehmmary Informatioy

\

Section 1.

Section 2, Observed Conditions Vi, Visual Survcy

Sunny) Partly Cloudy

‘Weather conditions at tjme of survey: -

Cloudy,

' Raining Last rain eyept i)é ‘L
) )_, _ o ' Heros, )

avy Medium’

Light

Sewage Odor: po

—_—

Spongy  Soggy
Wet-above Or near system- Ao

Raw Sewage surfacing: Ao

Water Sample taken: f_»

Parce] # on container:

Olher areas of dampnpesg noted in yard; & Location:

Photographs taken: ¥t s

Section 3.

INGROUND BED
INGROUND TRENCH




g

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

SEPT INGROUND BED ]

. _ ", INGROUND TRENCH
SRRV SAND MOUND  HOLDING TANK

PIPE TO SURFACB OTHER

How old is your system? ng'(’ Was it permitted? Y /N When?
U koo g

Have you ever nonced any of the followmg near your septic system?

S GGISH DRA]NS Y
% )Y V' OTHER

i !
" Was your system ever pumped out? @/ N s
How often? E/E:‘m—z 9 DAg § Last time? ‘Tbhﬂiy

If your system was pumped,:was it inspe.cted for cyacks'or Brokqn baffles? Y/N.

Was ybur system ever repaired? Y /N When?
- By' permit? ¥ /N

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

What kind of water system do you have? WELL ¢ PUBLI 7 OTHER

How far from the well from the drain field? ia

-Is the well quphill or downhill from the drain ﬁeld?

"Was the water ever tested? Y or N

' COMMENTS OF PROPERTY OWNER:

s Favin oOF ?uEuL S, Mu&f’ (Dumﬂ S\ SREM £y c} Qm-,__(
OA— NELAGE] Mty SR EsCS o Mme. ﬂ&aw, &qsrgm“ -C)Mw Rewn
Fons aven. Quoies fadfet

COMMENTS OF SURVEYOR:

ORISR D METEA VERT f Cord s (40 IIJ Qz'fm,}smc \/Ab&

No_opon _ar Qsrupet oticpaen . \Sw;m:m Duw\nca ku
_@L}-Lm T \\-,un-;fe\?

- SURVEYOR SIGNATURE:

e ohls




Observed Conditiong Via Visuaj Survey

@ " Parly Cloudy

. Raifu‘ng

Weather conditions at time of survey- -

Light
Genera] condition of non-septic areq grounds: @ Damp ey Spongy S_ogg'y
Sewage Odbr:;{\r\'o Wet above OT near system- Ao Raw Sewage Surfacing: No
Other arexg of damppesg noted in yarq: D Location-

Photograph‘s taken: ﬁ Wat_er Samp]e taken: A '

Pércel # on Container-
Sech‘on 3.

INGROUND BED
CESSPOOL

INGROUND TRENCH
ND MOUND . HOLDING TANK

>
P 5
— - "

Cloudy

' Last rajp, event: &/ /d}_ .



M

Where does your laundry and/or sink water g0? (CIRCLE ALL THAT APPLY)

SEPTIC TANK INGROUNE BED
. CESSPOOL INGROUND 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 /N
How often? - Last time?

If your system was pumpcd; was it inspected for cracks or broken baffles? Y /N

Was your system ever repaired? Y /N When?

By permit? Y'/N

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

What kind of water system do youhave? 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:

.-e“”"

. '.‘a'-’._ __.:-\':@.h * )
"COMMENTS OF SURVEYOR: | S
QESEREY JUvo (i Bamord T, Peso Marn. N6 peot g

-y,

i mﬁ)mﬁ-‘fuolm_l QEgEe Yy [

¥

3 .
" .I"‘.-.'s"- L]

ELI

SURVEYOR SIGNATURE:

(/o3 1



R  NEWTOWN TOWNSHIP:.

Jere S A
DOOR-TO-DOOR i
VISUAL INSPECTION

TAXPARCEL #:_Z0- 14~ 575

. SURVEYORS NAME: |

Section 2. ‘Observéd Conditions Vi Visual Survej

Weather conditions at time of surx)ey: ' @

unmn Partly Cloudy Cloudy
Raining Last rain event: . &8 ! 3‘ I\ -
‘) Heavy Medium Light

General condition of non-septic area gmunds-:@Damp Wet Spongy Soggy

Sewage Odor- NO  Wet above or near systern- A

Raw sewage surfacing: frg

Other areas of dampness noted in yard: v o Loc

Photographs taken:_\{ﬁ S

ation; :
.
Water Sample taken: N> Pa(pcl # on container-

—_——

'_ Section 3. Questions for Homeowner (only if av.

Number of Residents;_

allable at time of survey)

How large is your lot?

- SEPTIC TANK INGROUND BED
CESSPOOL ~ INGROUND TRENCH
ELEV. SAND MOUND HOLDING TaNK
OTHER :

S



B 5
- 5
3“:

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

SEPTIC TANK INGROUND BED
CESSPOQL '~ INGROUND TRENCH
ELEV. SAND MOUND  HOLDING TANK
PIPE TO SURFACE * OTHER

How old is your S}’lstem_‘?m 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
How often? - Last time?

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

Was your syslem ever repaired? Y /N When?

By permit? 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:

QRICUED  CosclaVE s § Deatrie Oiameooc T Rene Mg,
—No_Opor_on. pactumction oserien . _

'SURVEYOR SIGNATURE:

@4\(25 9}//{0‘)




Number of Residents:

NEWTOWN TOWNSHIP

. DOOR-TO-DOOR
VISUAL INSPECTION

Section 1. Prehmmary Information

NAM&% PHONE: L
) . )
ADDRESS: &Y i Q&aﬁq&—\

" TAXPARCEL #:_%b -y o ¢ _

SURVEYORS NAME%

Section 2. Observed Conditions Via Vlsual Survey

Weather conditions at time of survey: - Sunny Partly Cloudy
Raining  Last rain évent. &fix|or

} - e " Heavy Medium- Light-

General condition of nén—septlc area grounds: Dry @t Sponéy Soggy

Sewage Odor:f\o  Wet, above or near System:_N\ro Raw sewage surfacing: pro .

-

Other areas of dampness noted in yard: fND  Location:

Photographs takcn:_\—{ﬁ;( Water Sample taken: NO- Parcel # on container:

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

How large is your lot?

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

SEPTIC TANK INGROUND BED
CESSPOOL. INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK

) OTHER

L il



~o L

U P

T

Where does ydu;'laundry and/or sink_watqr go? (CIRCLE ALL THAT APPLY)

SEPTIC TANK INGROUND BED

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

How old is your sf/stem?-qm “ . Was 1t permitted? Y /N W]}en?

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 i.nspected for cracks or broken baffles? Y /N

Was your system ever repaired? Y /N When?

By permit? Y /N

What part was re_paifed 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 ox downhill from the drain field?
Was the water ever tested? Y or N )

COMMENTS OF PROPERTY OWNER:

1 .

COMMENTS OF éURVEYOR

{oets 1o swamay beerd Sopme KysteEme:
NO  Onoeas O ;Mavu*éwcnom R SErAET

-

SURVEYOR SIGNATURE:

[ S




5N NEWTOWN T

DOOR-T (4
VISUAL NSk

7.

P'reh'minary Informatiop,

Section 2. Observed Conditions Via-Visua) Survey

Weather conditions at time of survey: @

Partly Cloudy Cloudy

. Raining’ Last rain evept: %Zj [0 .

Heavy Medium . Light,"

General conditjop of non-septic area g_ro-u_ﬁcL Damp = Wet

Sewage Odor: Mo Wet above Or near system: MO

Spongy  Soggy

Raw sewage surfacing: A4’
Other aréas of dampness noted jp yaxd: ~©  Location:

T
Pbotographs takcn:-_}_ﬁQ

Water Sample takep- 7O - Pareel # o container:

—_—

Section 3.

Number of Residents; 2z

‘How large is your Jot? !1/3 Acns.
L Lo AcaE.

INGROUND BED :
OL .-+ INGROUND TRENCY
ELEV. SAND MOUND'" . HOLDING TaNK
) OTHER ' x .



T

thre does your laundry and/or sink water go? (CIR.CLE ALL THAT APPLY)

INGROUND BED
S ' INGROUND TRENCH
LEV SAND MOUND HOLDING FANK
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?@ /N .

How often? FyemT \{E{,iL Last time?

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

Was your system ever repaxred‘7 @ N When’7 Z_-‘ 3 \l; ey

By perrmt? @/ N

What part wa aired or replaced?
TANKCREP :B/REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED / REPLACED CELS poo— RSt AR

. CouttDsT
What kind of water system do you have? WELL 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 PRQPERTY OWNER: )
_ I Thver or Pogc. Sewst . Ounren Covoaame s SO DETERTIA

ot Fant v op CE&&QOaL) Bl QT

COMMENTS OF SURVEYOR:
CoSERvED PeasTI: CACANGKL ave Covcerve QD T Bor M-

SURVEYOR SIGNATURE:

' .’j‘: .. _ (/%)VL\% '&!u!a‘{




- - NEWTOwWN TOWNSHIP
. DOOR-TO.- -DOOR
f ’ - VISUAL INSPECTION

-

| ‘ Section 1. Prehmmary Infonnahon

TAXPARCEL #: (%0~ 1 ek (A _

SURVEYORS NAME% o
‘Section 2. Observed Conditions Via Visua) Survey ,

Weather conditions at time of survey: ‘ . Partly Cloudy Cloudy *
Raining Last rain event- & t 5 t )
) o Heavy  Megium Light "

Genéral condition of Don-septic area grounds@ Damp Wet Spo;_lgy Soggy

Sewage Odor- D Wet above or Near system: MO Raw Sewage surfacing: M

OLhcr areas of dampness noted in yard: A - %  Location:
- __
' Photographs ta.kcn__'\j_ Water Sample taken: MO Parcel # on container:
‘ . .
. Section 3. Questions for Homeowner (only if avajlab)e at time of survey)
Number of Residents:
—_—

How large is Your Jot? - .
—_—_—
What kind of sewage System do you have? (C]RCLE ALL THAT APPLY)

SEPTIC TANK INGROUND BED
CESSPOOL .- INGROUND TRENCH
ELEV. SAND MOUND " HOLDING TANK

) OTHER )
.



e
P
.

by

Where does yom.: laundry and/or 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 system? Was it permitted? Y /N When?

Have you ever poticed 'any of the following near ydur septic system? .

GREEN LUSH GRASS WETNESS OR SPONGY AREFAS

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 systcm ever re,palrcd’7 Y /N When?

By perrn_\t'? Y/N

" What part was repaired or replaced?

TANK: REPAIRED / REPLACED LINE: REPAJRED/ 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

of_(,gcgz.._@ “Taene (4D " pro Dusraraorio~r Bon- T~ FQEM- ‘-«/M .
@Y-&T’EM — _‘I;, o et ;E:_O %Tﬁ-&'ﬁ@r'ﬁ-
Mo oboa o Mn«ug:u,.»cﬂow oﬁSE'vaeD

.

- SURVEYOR SIGNATURE:_

C B e



|

_ NSHIP
DOOR-TO—I)O OR:
VISUAL INSPECTION
Prelimin‘laxy Inform-;n tion |

S,ecﬁb’n, 1.

_—‘\———‘_—‘_—
;50"(‘_—(- éO?__? ,
SURVEYORS NAME: o uj@ .

L’Bﬁ
Section 2.

TAX PARCEL #:

" Observed Conditions Vi Visual Survey

nditions at time of Ssurvey: -+ - @ Partly Cloudy

Raining  Last Iain event: 8;?[_ bY.
s

Medium Light

Weather_%@

Spongy  Soggy

o8 . ‘.‘f,;.‘-'.
ino- AL
Raw sewage surfacmg.-M
ation:

T
Water Sample taken:

Parcel # on container:

Othier areas of dampness noted jp yard: AD 1 ¢

. ':P,hofogrlaphs taken: :{gs

~Section 3. Questjtiﬁ§ for Homeown—er (only j
Number of Ré?s‘ifdentiff‘- e :
. 1 1’:..‘ -—___-_'_'—'—-—_______

How large is yoﬁg'lot? f wa AtasS

TANJ INGROUND BED
CESSPOOL

. INGROUND TRENCH
CLEV. SAND MGluiyp HOLDING TANK -
OTHER i,

Or'\Lfvaw':u. - DOU&/{‘: 'bIUMN'F—tEL() R

NEWTOWN TOWN .

Cloudy . .

-

£



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

INGROUND BED
] INGROUND TRENCH
ELEV SAND MOUND HOLDING TANK
PIPE TO S[IRFACE OTHER.
How old is your system? Was it perrrutted’7 Y IN 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

st your system ¢ ever pumped out? Y/ N
How often? C‘-VG’LA..; \'f:L Last time?

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

Was your system ever repaired? Y () When?

By permit? Y/N

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

What kind of water systeri do you have? WELL (PUBLIC) 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

COI\/[MENTS OF PROPERTY OWNER:

Lostreaten Mipon rom-sz,ew\s «r,u'/ Sum:«v\ Popesp & - ? \es. O Kackoup
L Dot ST Piewd Ewmm horo Pn-azt_r_‘wﬂg; QS . Poones

MP*‘NI‘EHM(_(_ AEEA iy - FaeaT A’[/L-E'Vfﬁf'rf:b ﬂh"ﬂ)wg.uc LA
SorL T~ B o pretic Sewel -
“COMMENTS OF SURVEYOR:

 ORSEMED  etp. |\ e }hrﬂam- \/mn - Am oron op-
: Mggsen.vu R . _ -
SURVEYOR SIGNATURE:

L//@ﬁf\@\é 3’/ ! "./"3



| TAX PARCEL 4. So- Y- o)

SURVEYORS NANg: - W avted Bz

@) Partly Cloudy

) Cloudy
- 'Raining Last rajn event: 8{6“07 ;

" Light

-Spongy Soggy
Raw sewage surfacing: A

Photographs taken: iES Water

Sample takep- N2 Parce] # On contajner-
. Scction 3. Questions for Homeowner (on]y ; L

Number of Residénts:

- —‘___—_—______:_-—___- e
How large is your Iot? :
—_—_—

What kind of Sewage system do you haye? (CIRCLE ALY THATf-APPLY)

SEPTIC TANK  INGROUND BEp

CESSpPoOL . INGROUND TRENCH

ELEV. SAND MOUND . HOLDING TANK
/] OTHER



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

SEPTIC TANK "~ 7 INGROUND BED
CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE OTHER
How old is your s}lf&em? 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 pumpedout? 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 rcpa'u;éd? Y /N When?

- FRtY PV

By permit? 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 SIJ'RVEYOR:
ORGERVERY DéAsTic- L T Cenn Maas -

={ o OPOt—
Moy mom  GrSErceD | :




ey L . . i, e
e . .

NEWTOWN TOWNSHp
DO OR—TO~DOOR
VISUAL INSpy; CTION

Section 1. Preliminary Informatiop

TAXPARCEL #. > - - 60X ‘
_ LMoz
SURVEYORS NaMg. %\

Section 2. Observed' Conditions Vig Visual Survey

Weatber condmons at time ofsuwey _ Partly Cloudy Cloudy
-Raining " Last rain event: { J L

)_.._;.ﬁ.__.. - o - Hewvy— g - Light ™
.Genera] condition of Don-septic area grounds Damp Wet Spongy Soggy
Sewage Odoy- _fNo Wct above or near System: I\-O Raw se\"vage Surfacing: At

Other areas of dampness noted in yarg: /U‘o Lotatiop: _ .y

Photographs taken f_ﬁz Watcr—Sample taken: Ao - Parcel # opy Container:-

Section 3. Questions for Ho,meowpcr (only if avajlab]e o¢ time of survey)

Number of Residents: .
—_—_— .

How large is your Jot?
—_—

What kind of Sewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTIC TANK . INGROUND BED.

CESSPOOL INGROUND TRENCH
ELEV. saND MOUND HOLDING TANK
4OTHER




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

SEPTIC TANK INGROUND BED
CESSPOOL " INGROUND TRENCH
ELEV.SAND MOUND  HOLDING TANK

PIPE TO SURFACE .. OTHER

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

'
V3

Have you ever noticed any of the following near y,o.u; septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS

ODORS : WATER PONDING OR SURFACING :

SLUGGISH DRAINS WASTEWATER BACKING INTO-HOME -
. SYSTEM OVERFLOW OTBER - ° . :

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

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

"Was your system ever rcpz;jred? Y /N When?

* By permit? 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 ﬁé,ld?_ 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- | _
_&‘QPW L REPEsas &\;ﬂ VAL , [ R Lenre .

QUSERVEQ VERT fees Tiots O cnere . Cabs e Lnonst M gohy
o3 : I T
Conesseve (. p Loy '?Mgnr__ S o RO o w5 R a .

MNo” Opor o, MeigmreTiges RS Enen-

SURVEYOR SIGNATURE:




. 5 ‘ : ". .-:‘::;',. ‘;fy!(a*“.,

DOOR-TO. DOOR
VIS UAL INSPIICTION

TAXPARCEL# KO- 14- 677 \
i
' SURVEYORS NAME: ‘%

Section 2. Observcd Conditions an Visual Survey

Weather condmons at tlrne of Survey: @ Partly Cloudy Cloudy '
' -"'Em . an G . . ..
T Rau:ung Last rain event: &/9 ( (
- )q —— ) : . '* Heayy- -~ Mediiam ™ - Light ™ )
Genéra] condition of nop- “Septic area grounds- @ Damp wet Spongy Soggy
S _SeWagc Odor: Wet above or near systery- " Raw Sewage surfacip g:
oy B B . Y —

Other a:eas of dampness noted in yard: - Location: . ] -

* Photographs taken: Water Sample taken: Parce]f# on containey: -

Number of Residents:
‘___1-—____————___‘__
How large is your lot?

. What kLnd ofsewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTIC TANK INGROUND BED

CESSPoOL INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK

J’ OTI.{ER ‘ | —



- "
s

Where does your laundry and/or 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 sy;stcm? Was it permitted? Y/ N When?
Have you ever notié;gd any of the following near ydur sq.)tic 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 = "7 N

How often? - i Last time?

If your system was pumped, was it insb_ccted for cracks or broken baffles?: ¥ /N

‘Was your system everrepaired? Y /N When? ke

By permit? 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? YorN '

COMMENTS QF-PROPERTY OWNER-

COMMENTS OF SURVEYOR:

LOCSEREDS Ti0 COMCQETE DS Ars Twws  GeisTic CE A A OUTS
L S 148D . {\NO ODot g ML PuA o OBSERLED,

—_———

SURVEYOR SIGNATURE:




l Section 2. Observed Conditions Via Vlsua] Survey

' TAX PARCEL #:

NEWTOWN TOWNSH[P
DOOR—TO-DOOR
VISUAL INSPDCTION

Sectign 1. Preliminary Information

30 ~14 -0 3‘%
SURVEYORS NAME: ‘vw

Weathcr condmons at time of survey: - Partly Cloudy Cloudy

| Rainigg Last rain event: 9} /O ZOC) .
*) _ Heavy Medium Light

acneral condition of non-septic area -grounds: Dry @ Wet Spongy Soggy

- Sewage Odor: NO Wet above Or near systcm {! 0 . Raw sewage surfacing:,/\)D o

Other areas of dampness noted.in yard: D Location:

Photographs taken: ¥ ES  Water Sample taken: d Parcel # on container:

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

Numberof Residents: 23,
| I

How large js your lot? | g

: INGROY RENCH
ELEV SAND MOUND HOLDING TANK

)OTHER
et .




=1 2%

‘Where does your laundry and/or 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 system? _ 409 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? @/ N
How often? - | - 2 ((/,}_Y € Last time?

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

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

By permut? Y/ N

" What part was repaired or replaced? -

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

‘What Jand 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 oxr N

COMMENTS OF PROPERTY OWNER: |

COMMENTS OF SURVEYOR:

ORSZRLED  on T TAMK 2 PLASHC. CLEANIUTS 2 ONE META L

CLEANDAT 1~ 5D e Als IDIC 0. MA LEuNLT )N

SURVEYOR SI 14 TURE:




Section 1. Preliminary Information

NAME:Srovens £ (et Rutopnas __ PHONE:

.

ADDRESS: £S5 %UWM

. " ______‘_'———-———_____:
TAX PARCEL #- Jo-1¢q- o3 |
SURVEYORS NAME: Naunt Penvzy | -

Section 2. Observed Conditions Via Visual Si;rvej] o

Weathier conditions at time of survey: - Sunny Partly Cloudy :
' Raining Last rain event: %llgf “3 .

j;--“---—----- e ST Heavy - Medium- Light
General condition of non-septic area grounds: Dw@ Wet Spongy' Soggy
Sewage Odor: po Wet above or near System:_p> Raw sewage’ surfac.ing: NN

Other areas of dampness noted in yard:0 o Location:

Photographs tak'en:_\#ig Water Sample taken: pO - . Parcel # on container:

Section 3. Questions for Homeowner (only if available at time ofsurv'e)’{ti_" o

Number of Residents: ‘L{

How large is-your lot?

'
B Er
Y ' 3
—HESPOT q

ELEV. SAND MOUN HOLDING TANK
) OmHER_ . :

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




. e
,,,,,, &

il

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

SEPTIC TANK +  INGROUND BED
CESSPOOL * INGROUNI 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 ou_t N
How often? - Last time?

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

'Was your system ever re.p'aircd? Y /N When?

By permut? Y /N

What part was repaired or replaced?
TANIK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN TIELD REPAIRED / REPLACED I

What kind of water system do you have? WELL OTHER
How far from the well from the drain field? . "

- Is the well uplnl] or downhill from the drain field? HMH,,,
Was the water ever tested? ¥ or N ) L

COMMENTS OF PROPERTY OWNER:

A S

COMMENTS OF SURVEYOR;
@rsa»:me’o Crerous  Oyrenet Thol LIn . pore Aadnn o
\_'@@ .\ Db O N\Q—upw\/(.ﬂiaru @;ggﬁ,uﬂb

SURVEYOR SIGNATURE:

Bz gl




NEWTOWN TOWNS
. DOOR-TO.poRr
VISUAL INSPECTION
Section 1. Pre_limin_a_ry Information

NAME:

TAX PARCEL #- 30—,zq~o'z'3.' .

SURVEYORS NAME: -

Section 2. Observed Conditions Vig Visua-l Survey

Weather conditions at time of sl_lrve_yf : @ Partly Cloudy Cldudy

Rainjng_ Last rain event: & / =y

General condition of Don-septic area grounds Damp ' Wet Spongy Soggy
Sewage Odor: Auo Wet above or near system- fo Raw'seWage_ slirfacing: MO

Other areas of dampness noted in yard: po Lc'>catiox_1: ; )

Phot‘o'gg_::éﬁ:};s. ;a_chn:-}r/E- =< Water Sample taken: oo Parcel ##'on container:

_— ——

Number of Residents: Z_ '
.
How large i5 your lot? %/K _Acré
S Aok,

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

INGROUND BED

CESsPaoy’ INGROUND TRENCH

ELEV. SAND MouND HOLDING TANK

\ OTHER
N |



ey, =

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

INGROUND BED
: INGROUND TRENCH
LEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE - OTHER .
How old is your system? 40 “" Was it permitted? Y /N When?

Have you ever noficed any of the followmg near your scpnc system?
GREEN LUSH GRASS WETNESS OR SPONGY AREAS

ODORS - o WATER PONDING OR SURFACING
SLUGGISH DRAINS WASTEWATER BACKING INTO' HOME
SYSTEM OVERFLOW OTHER :

Was your system éver pumped out? Y /N

How often? &ycn e \m Last time? o

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

Was your system ever repaired? Y /N When?
By permit? - Y /N ,
What part was repaired or replaced?

TANK: REPAIRED/ REPLACED LINE: R
DRAIN FIELD: REPAIRED /. REPLACED

What kind of water system do you have? WELL( PUBi,I' ) . OTHER

DY REPLACED

How far from the well from the drain field?

Is the well uphill or downhill from the drain field? -
Was the Wwater cver tested? Y or N

COMMENTS OF PROPERTY OWNER:

“EE.PL-PLEO Dnsfn\@ur:or-' p:oc—_ ?M,v\ \P«-”& o CES&Poat\.

COMMENTS OF SURVEYOR:

OLEELVED  Tarnc in 1 Cremuovr T Fromq VM -
" No ofon. on Mo Fosetrigrm mesenes . ]

-

SURVEYOR SIGNATURE:

é[% 3'/1// -



NEWTOWN TowNsmp
DO'OR—TO—_DOOR
' VISUAL H\ISPECT%QN
Section 1.. | Prelimin'axylnformation | ‘
NAME: Gb;QE: W (:_QMG— ? QSUgAN
A;.DDRESS: SQ, [ Ccets '. 4 :
TAXPARCEL #: 20 -, ~00}

SURVEYORS NAN,["{‘E:-' A\ b

Menses

——

Secﬁon 28 Obserlved Conditions Vi Visua) Survey
Weather conditions at time of Survey: - Partly Cloudy CIoudj/
Raiﬁing Last raip event: =0 !O'? |

) | : _ : Heavy - Medinm Light "

i Gene.ral conditiofl of no'n-septic area grounds.@ Damp Wet S-po_ngy‘ Soggy
S‘cwage Odor- N Wet above or near System: o Raw Sewage suifacing: No
OU:ICI‘ areas o_f'dampncss noted in yard- MO Location: - | '
Photographs taken:E Water Sample taken: Parce] # op Container-

Section 3. Questions for Homeowx ey (only if avajlable 5¢ time of survey)

Number ofResidents: | .
—_——

How large is Your lot? : '
—_—

 SETCTAg :
ELEV. SAND MOUND HOLDING Tang
B OTHER |



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

SEPTIC TANK INGROUND BED
CESSPOOL ) INGROUND TRENCH
- ELEV. SAND MOUND HOLDING. TANK ;
PIPE TO SURFACE OTHER _ _ " i
T
How old is your system? - Was it permitted? Y /N Wih’_’;n? i
. S ‘r:f" .‘.
Have you ever noticed any of the following near ydur septic_ systcr_:ilg?- '
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 tirne?

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

Was your system ever repaired? Y /N When?

By permit? Y/N

‘What part was repaired or replaced?

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

What kind of water system do youhave? 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

COM/IENTS OF PROPERTY OWNER:
2 Tagen oF rPuELm..-(._.%E:—uEL .

t‘. #
i

=
-

COMMENTS OF SURVEYOR:
CORECRED  METP VET proes St Core WETE Lo T,

Acs: QESELAD soryc 480 € NS o onadion o Eaasy

Ag s Anep & Eercy
B _Cosspan A\ Ipon o pan eurcaron B BISyeATry » L.

SURVEYOR SIGNATURE:




)

" DOOR-TO. -DOOR
VISUAL INSPE CTION

Section 1. Prehmmary Information

TAj{ PARCEL #: 0 -2 - o0&

SURVEYORS NAME: TN o i “Rsrsm, ‘ .
Section 2. Observed Condmons Vn szual Survey -

Weather conditions at time of survey: - @ Partly Cloudy Cloudy
Raining Last rain event- &/ Zﬁ °9
Heavy - Medium Light ~°

General condition of non- scpnc arca grounds‘ Damp Wet Spongy Soggy

Sewage Odor- NC  “Wet above of near system N Raw‘sewagc surfacing: A0

Other areas of dampness noted In yard: \o Location:
-

Photographs taken: Water Sample taken: Ao Parcel # on container:
p taken: Ao _

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

Number of Residents:
—_

How large is your [ot?
-_—
What kind ofscwage system do you have? (CIRCLE ALLTHAT APPLY)
SEPTIC TANK ' INGROUND BED .

‘CESSPOOL INGROUND TRENCH
ELEV, SAND MOUND HOLDING TANK

) OTHER
. _ - -




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

SEPTIC TANK INGROUND BED
CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK.
PIPE TO SURFACE . OTHER
How old is your system? . Was it perinjtted? 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
How often? - Last time?

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

Was your System ever repaired? Y /N When?

By permit? 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 orN

COMMENTS OF PROPERTY OWNER-

COMMENTS OF SURVEYOR:

—OBITREN  MEDI- i AWn PLasnc ¢ wemmsot Repnr \gany .
_No Goen o MM PULT om0 OB SERSD.. 7




TN

NEWTOWN TOWNS HIP
DOOR—TO—DOOR
VISUAL INSPECTION
Secﬁ(;n 1. Bre]imin.ary Information
NAME: Eon (Tar vaons < Gy Coxgonnd pHONE.
ADDRESS | '
TAXPARCEL #:_8o- 1. 03¢, o
SURVEYORS NAME: {_§ Pt Perzs
Section2. Observed Conditions Via Visual Survey
Weather condlnons at tlme of survey: Sunny Partly Cloudy
Raining Lastrain event: _&{|2{cy
JM._.H . Heavy - Modium-.. ~Eight- - -
|

Géfféi*a-l_condition of non-septic area grounds: Dry @ Wet  Spongy Soggy

Se‘wage Odor: B Wet above or near system: N o Raw sewage surfacing: (\O

Other areas of dampncss noted in yard: 2 I ocation:
—

Photographs taken: #Q‘l  Water Sample taken: psO Parg:el # on container:

Section 3. - Questions for Homecowner (only if avajlable at time of survey)

Number of Residents: 2

How large is your lot? / ~S Atad

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

TANK INGROUND BED

“ CESSPOOD INGROUND TRENCH

ELEV. SAND MOUND HOLDING TANK
OTHER ‘




INGROUND BED.

INGROUND TRENCH
; HOLDING TANK
PIPE TO SURFACE OTHER
How old 1s your S}'/stem? __k 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 HO‘VIE
SYSTEM OVERFLOW OTHER

Was your system ever pumped out?( Y N
How often? IRy Last time? e \.{,4(5
. - ~

A

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

Was your system ever repaired?@/ N When? Appn/bi - Lo s

By permit?” 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? WEL- OTHER

How far from the well from the drain field?

Is the well uphill or downhﬂl from the dram field?
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNEE:

A Gﬁ@gﬁu—’mi e T8 .'5'\{:!5'?-'&3!/\'

COMMENTS OF SURVEYOR:

Ozséﬁwe(; OB 0T Lo Thons \AWL/L [\/D Oban:. vA_
Rl o 0@5‘6%@

MYE R
-I_ I

SURVEYOR SIGNATURE:




NEWTOWN TOWNSHIp
) | DOOR-TO-DOOR
| VISUAL INSPECTION

Sectidén 1. Preliminary Information

" . NAME: 1 FAoEEMmand PHONE:
ADDRESS: 40| 6. Tog Huw { aune |
TAX PARCEL #;_ 0~ 22-03 (.
SURVEYORS NAME: __Sov e “[2ensans
Section 2. - Obser;/cd Conditions Via Visual Survey
Weather C(.)ndition.s at time of survey: - @ Partly Cloudy Cloudy
Raining Lastrain'e\'/ent: & ‘[:\{03
A : | Heavy Medium Light '

:Gederal condition of non-septic area grounds: @Dafnp Wet Spongy Soggy_

- Sewage Odor: f\r>. . Wet above or near system;.!\!o Raw sewage surfacing: (NO

Other areas of dampness noted in yard: > Location: -

—_—

Photographs taken_j_aj Water Sample taken: po.o> Parcel # on container:

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

' ‘Number"of Residcnts_: Ry

How large is your lot? [ - 6 A'Cﬂ—»t/-__

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

SEPTIC TANK INGROUND BED
CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK -

. OTHER .

)

P



Where does your laundry and/or 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}"'stcm’? gg% roae. 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 systern ever pumped out?(YY N .
How often? - 42> Last time? wa o Ao

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

Was your system ever repairéd? Y @ ‘When?

: Bypermit? Y/N

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

OB D Jts QRSN QlEpeoo™s T T v k[;w»
(Vb OO _ o Wﬁwdl@-.! O&SCRVED

Yo

SURVEYOR SIGNATURE:

/QVL\(P”Y 1@ 67




N - NEWTOWN TOWNSHIp
‘ DOO_R—TO-.D.OOR
VISUAL D{SPECTION

Secﬁc;'n 1. Px'-eli‘min_ary Information i

NAME: _@e}qum £ Mw#' Macea " PHONE:

ADDRESS: /08 {2 b, . (A _ |
TAXPARCEL#:_Z0-72- o2} _

SURVEYORS NAME: . > erraes

Section 2. Observed Conditions Via Visual Survey
Weather conditions at time of survey: @ Partly. Cloudy Cloudy
Raining Last rain .ex'/cnt: e l IS(O 2 |
) | Heavy Medium  Light '

General condition of non-septic area grounds:@ Damp wet Spongy  Soggy

- Sewage Odor: f\®. Wet above or near sy;sten:i.:.[\ﬁ Raw sewage surfacing: \r>

Other areas of dampness noted in yard: Ao . Location: ' AW
« — R

Photo bs taken: Water Sample taken: fas Parcel # on container:
grap —. :

—_—

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

Number of Residents: : :
e

How large is your lot?

What kind of sewage system do you have? (CIRCLE A7 THAT APPLY)

SEPTIC TANK INGROUND BED
CESSPOOL INGROUND TRENCH
ELEV. SAND MOUN HOLDING TANK
OTHER - |

J



1!

Where does your laundry and/or 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? Was it permitted? Y /N When?

Have you ever noticed any of the foliowing 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 ime?

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

Was your syétem ever repaired? Y /N When?

By permit? 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‘7 WELL PUBLIC OTHER
How far from the well from the drain field?" . ft.

Is the well uphill or downhill from the drain field?
Was thc water ever tcsted" Y orN

COMMENTS OF PROPER['Y OWNER:

COMMENTS OF SURVEYOR:
OteLned MeTpa. BT AND @AmL Cw—ww\‘ T See V,tw:)

e oboa c;a-—- Mm,m«-.-n w~—> OBSETLED

SURVEYOR SIGNATURE:
. OV:}Z} 18l




~ N]JWTOWN TOWNSHIF
. DOOR-TO-DOOR -
| VISUAL INSPECTION

Sectidn 1. Preliminary Information

NAME: \_&D-wu £ PM\.&M é,A\ LY =S ond PHONE
_‘____-_‘__'_——H—.’__

ADDRESS; 4219 Fopitie . Caras

TAX PARCEL #: &}oc@ Lof?' 2ol

"SURVEYORS NAJVEE

-_h;_lé:fﬁfss, Section 2. Observed Conditions Via szual Survey

Wcather condmons at time of survey: - ’ 'Sunny Cloudy
Raining - Last rain event: /’2_‘1 01
Hcavy Medium Light

ueneral condition of non- septu: area grounds: D@ Wet Spongy So'ggy
= Scwagc Odor: (@ Wet above or rear System:_poo Raw sewage'surfacingf Nb

Other areas of dampness noted i n yard:M_? Location:

Photographs taken: IE—( Water Sample taken: /\JD Parcel # on conta.lner

ol

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

.Number of Remdcnts & l

How large is your lot? I . g ALl

What kind of Séwage system do you have? (CIRCLEALL THATAPPLY)

INGROUND BED

E INGROUND TRENCH.
ELEV SAND MOUND HOLDING TANK '
OTHER




e

A,

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

INGROUND BED

= ! . INGROUND TRENCH
ELEV. SAND MOUND ° HOLDING TANK
PIPE TO SURFACE OTHER ___°
How olc-i 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 DRAJNS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out@/ N
How often? é\E“\-f Z \jﬁﬁ Last time?

Ifyour system was pumped, was 1t mspectcd for cracks or broken baffles? Y /N

W t 4?7 Y 2 e
as y-our sy;_fzm ever repaire _ @When fFZ ] cg' 3
By permit?.@\l

‘What part was repalred or replaced?

_ B’REPAIRED-/ REPLACED LINE: REPAIRED / REPLACED

DRAIN FIELD: REPAIRED / REPLACED :

TA~w Asoeo : ' ‘ :

‘What kind of water system do you have? WELL OTHER
How far from the well from the drain field? '

Is the well uphill or downhlll from the drain ﬁeld‘7

Was thc water ever tcsted’7 Y or N '

COMMENTS OF PROPERTY OWNER: :
Not T Fovoa orC rPurJLu_ &@«Jat ¢

COMMENTS OF SURVEYOR: : -
ORSEQEDL T 9u>‘sn«_ O Eprs XS pod Qaﬂm A

A an - Tav Pes me Prspgery, (o Do~ o M BV o
O&&e’z.ur_o

SURVEYOR SIGNATURE:
M\% N4 l/b‘)‘
u T
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ik e T
DR RS

- . NEWTOWN TOWNSHIP

- TAXPARCEL#_Lp-oo>-jog .

DOOR-TO-DOOR
VISUAL INSPECTION

Section 1. Preliminary Information

SURVEYORS NAME: T

ir Section 2. Observed Conditions Via Visual) Survey

Weather conditions at time of survey: - Sunny QPartly .Cloudy Cloudy
Raining Last rain event: &"Z‘?{O 2

Heavy Medium * Light

Gefreral condition of non-septic area grdmid. Damp Wet Spongy Soggy

. Sewage Odor: o Wet above of near system: Raw sewage surfacing:(\D .

... Other areas of dampness noted in yard: A Location: '
,M.I._c , : - —_—-_________'_:—-—-—_._______

_—

Pﬁétogjainlns taken: jE_ S Water Sample tak.en:-f\'& Parcel # on container:

Scction 3. Questions for Homeovwner (only if available at time of survey)

Number of Residents: Z
-—_ =

How large is your lot? & Beadt

What kind of S€wage system do you have? (CmCLE ALL THAT APPLY)

CSEPTIC TATs
. CESSPOGL

ELEV. SAND MOUND HQLDING TANK
OTHER )

»




L.
: s

Where docs your laundry and/or sink water go’7 (CIRCLE ALL THAT A_PPLY) .i

@.& K 11 GROUND BED

..OL b A‘CH . . - . :
ELEV. SAND MOUND HOLDI.NG TANK .
PIPE TO SURFACE OTHER

How old 1s yc.>ur s;?stem? l g Was 1t 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 DRAINS = WASTEWATER BACKING INTO HOME

SYSTEM OVERFLOW OTHER :

Was your .Eystem ever pumped out?@l N
How often? - 2 pya Last time?
! :

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

Was your system ever repaired? Y@ When?

. By pcr[mt'7 Y/N

?Vhat: part was repaired or replaced?

“TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAINTFIELD: REPAIRED / REPLACED

What kind of water system do you have? WEL OTHER .
How far from the well from the drain field? (T, :
Is the well uphill or downhill from the drain field? -

Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER: )
O SORFRLEML Loy SSEPTC Sy SRy,

COMMENTS OF SURVEYOR:

OBSERVED Tl Q,L@mom - "7@;14.0—- \,fmo, I
o ObtA o WHDN‘—TIN\-‘ OGS ERaS>, : |

SURVEYOR SIGNATURE:

S




Photographs taken: &,ZE‘( Wa'ter Smplc taken: ;O Parce] # on container:

5
LY

Vo DOOR~T0-DO0R

VISUAL 1¥ SPECTION

Section 1. Preliminary Information

TAX PARCEL #- I .
. . : . . .

SURVEYORS NAME:

Sectlo 02 Observed Conditions Via Visual Survey

Weather condmons at time of survey: Sunny
Raining
TT— R Heavy-- “Medium - Light

—<meral condition of Don-septic area grounds- @ Damp Wet Spongy Soggy

Sewage Odor- [ND Wet above Or near system: NO Raw sewage surfacing: A\

Other areas of dampness noted in yard: N Location: o
—_—

—_——

Scction 3. Questions for Homeowner (only Lfavm]able at time of survey)

Number of Remdents ]

2 large is your jot? __Z Acrs




ELEV SAND MOUND HOLDING TANK

PIPE TO SURFACE: OTHER

How old is your system? ““F— 5‘ g5 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 '\ITO HOME
SYSTEM OVERFLOW = OTHER -

Was your system ever pumped out?@/ N
How often? Y EZ}”ﬁ_,ua? Last time?

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

‘Was your system ever repaired?@/ N When? /{ \l4 /(&
By permit? Y /N

What part was repaired OW ) S
TANK: REPAIRED / 2: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED / X '

What kind of water system do you havé? WELL @ © 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? ¥ or N

4,
COMN[ENTS‘OF PROPERTY OWNER [/ .

COMMENTS OF SURVEYOR

_LBsER vy TR DS feah paen WMN%'}
Lo PEnea (\-t'ﬁrm Ao Mpe Mﬂm/ ml?jm '

. o ' SURVEYOR SIGNATURE:

- C/




T

VISUAL INSPECTION
Section 1. Prelimin_ary Information
NAME: Aumm,{ ¢ Cprrwny, Dnira . PHONE:

ADDRESS: 4100 Reostiens Reoxn

TAX PARCEL #:_£&>- 21 063\

SURVEYORS NAME:_ L \oprs Pemnins

<. Section 2. Observed Conditions Via Visual Survey

Weathie}{ conditions at time of survey: Sunny “Paitly Clony
v : y

Raining Last rain event: 3" 18 |o

Cloudy

B Heavy  Medium  Light - *
.. .. ' ' ; 5 s . ‘.-;;
“{General condition of non-septic area grounds: Dry Damp Wet Spongy Spgy ;
Sewage Odor: (M@ Wet above Or near System: MV Raw sewage surfacm

Otber areas of dampness noted in yard:’® Location:

;M

Photographs taken: ELQ S Water Sample taken: p0 Parcel # on container-

—_

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

Number of Residents: L @

How large is your lot? k< Z 17

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

SEPTIC TANK INGROUND BED
.CESSPOOQL INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK
OTHER -

W,




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

INGROUND BED
INGROUND TRENCH
X 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: HO\/LE
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? Y /N. _
"How often? -E/Q’fﬁ-&__/\-ﬁ Last time? L ANT fdge
. WEEK oF Bile o9 .
Lfyour system was pumped was it inspected for cracks or broken baffled? Y /N

Was your system ever repaired? ‘5{. When?
By permit? 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_ OTHER
How far from the well from the drain field? il o

Is the well uphill or downhill from the drain-field? :
Was the water ever tested? ¥ or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
ORYERVED CLeprdus  pars C.aMLﬂrt:"ﬁ:- <uny I8 Fross b/&w

’UO DO~ A PN Frinerio O?S@w'a)




~ "~ NEWTOWN TOWNSHIP

DOOR-TO-DOOR:

VISUAL IN, SPECTION
Secﬁ(;n 1. i’reliminary Information
NAME: (o dieennen £ Werrmnd M C-NM'“HL? PHONE:, _
ADDRESS:_f[of Cosrions TPoro '
TAX PARCEL #:_R0-22 -5
SURVEYORS NAME: TN\apws Pz .
Sgctiqn 2. | Observed Conditions Via Visual S.urvey
Weath_er conditions at time of survey: . Sunny Partly Che Cloudy
Raining " Last rain e-i/ent: 8{ l?{b:)
b e Heavy + - Medium—  Light 7

- Jeneral condmon ofnon septxc area grounds @ Damp Wet Spongy Soggy

Sewage Odor (O Wet above or near system: NO R_aw’sc.wag'e surfacing: {N\oO

Other areas of dampness noted in yard: Ao Location;, ~+-

Photographs taken:_\(@ Water Sample taken: roo Parcel # on container:

—_—

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

Numbcr of Residents:

How large is your 1ot? -

What kind of sewage system do you have'7 (CIRCLE ALL THAT APPLY)

SEPTIC TANK INGROUND BED
CESSPOOL : INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK
OTHER :

J




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

SEPTICTANK . INGROUIQD BED i

CESSPOOL /7 INGROUND TRENCH : ;

ELEV. SAND MOUND ,; HOLDING TANK

PIPE TO SURFACE OTHEK __ : o
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 HO\/I'“
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 repaircd? Y /N When?

. :_'-;B.y pcrmit? 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? it

Is the well uphill or dowmhill from the drain tield?
Was the water ever tested? ¥ or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
OBsepnz0 (o gpol. Trr Oing U/ﬁw ' -
G OR0x nr AP (O ORSEZATD - |

SURVEYOR SIGNATURE: i




. NEWTOWN TOWNSHIP
) . DOOR-TO-DOOR
‘ VISUAL INSPECTION

Section 1. Prehmmary Information

NAME: ~ | Frormps ‘f Arora Kotz e e PHONE: '

ADDRESS: Lo (pciam Koro

'TAXPARCEL# LO 77 as*{“

SURVEYORS NAME: 5o %mﬂ.‘o

* Section 2., Observed Condltlons Via Visual Survey

Weather condmons at time of survey: Sunny Partly Clt)ud_y Cloudy

Raining Last rain event: & AL

- .

- ‘ Heavy Medium-+  Light. . Y

=ehéral condition of non-septic area grounds: Dry@Wet Spongy Soggy _

Sewage Odor: po. Wet above Or near system O Raw.sewage’ Surfacing: NS e

. Other areas of dampness noted in yard:\ro _ Location:

——

Photbgraphs takén:A\{Q : Water. Sample taken: p> Parcel # on cogtéinerf

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

Number of Residents:

How large is your Jot?

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

SEPTIC TANK INGROUND BED
CESSPOOL 'lNGROUND TRENCH

" ELEV. SAND MOUND HOLDING TANK
OTHER oy




Where does your laundry and/or sink water go?{

'-Z%CLE ALL THAT APPLY)

SEPTIC TANK INGROUND BED-
CESSPOOL INGROUND 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 /N
How often? Last time?

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

".:51:3__5101.11' system ever repaired?” ¥ /N When?

By permut? Y /N

What part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED 7 REPLACED
DRAIN FIELD: REPAIRLD / REPLACED

What kind of water system do you have? WELL PUBLIC OTHER
How far from the well from the drain field? fi.

Is the well uphill or downbill from the drain field?
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:

O RD o Qo< Lol peny QM@N@Q\ A2 Tronk or

Housl | Aokac 6T o Ditaveimsny,

b Ovon. ot (Medgumrciion o IERue®




- NEWTOWN TOWNSHip

DOOR-TO-DOOR
VISUAL INSPECTION

Section 1. Prehmmary Information
NAME: =
ADDRESS:

SURVEYORS NAME: ( I

Section 2. Observed Conditions Via Visual Survey

Weather conditions at time of survey: _ Sunny Partly Clondyy . - Cloudy

Raining Last rain eirc;nt:_-%l R (03

--4eneral 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;

—_——

Photograpﬁs taken: Water Sample taken: . Parcel #'on (_:Ontainer:

Section 3. " Questions for Bomeowner (only if avaijlable at time of survey)

Number of Remdents
_—_—

How large is your lot'7
_—
What kind of Sewage system do you have? (CIRCLE ALL THAT APPLY)
SEPTICTANK INGROUND BED

CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK

. OTHER

T Heavy o Mediume Ly . T



Where does your 1aimdry and/or sink water go“7 (CIRCLE ALL THAT APPLY)

SEPTIC TANK INGREUND BED
CESSPOOL "~ n\IGRt)UND TRENCH
ELEV. SAND MOUND HOLPING TANK.
PIPE TO SURFACE OTHER '
' How old is your system? : w  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 '\ITO 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?

By permit? Y /N

What pai‘t was repalred 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

COMI\/[ENTS OF PROPERTY OWNER: '

COMMENTS OF SURVEYOR:
_C)Vﬁﬁbé 1 Veusan, (v/oo-’r\, @:@hc &&@m T ?,u;r-u At
Sove Npads - Ueadve e &ux:‘“ ?E‘»&Y\-— \Jpemb DUE T @5&(‘\“{"

Ao DA,
_MD ooy otgbéjz,vé’!)

SURVEYOR SIGNATURE:

@d\’?ﬁb Shefo




N NEWTOWN TOWNSHIp

- Sewage Odor: N> ey above or near system:

_DOOR-TO-DOOR

VISUAL INSPECTION
Section 1. Preliminary Information
NAME% PHONE:
ADDRESS: A1 _(Sespis Rons

TAX PARCEL #. 10-77 . ost. |
SURVEYORS NAME: __ Yop, Eovzo. _

Section 2. Observed Condiﬁons Via Visual Survey

" Weather conditions attime of survey: - Suniny Parily Cloudy. CI;DUC[Y

Raining ‘Last rain event: & / Z'Z—Z o7

- Heavy Meédium Light

Q_.dﬁ?ﬁtral condition of non-septic area grounds: D Wet Spongy Soggy -

Raw sewage suffacing: S

—_—

Other areas of dampness noted in yard: Mo Location: - )
B N —N\M

Photographs taken:;%:l Water Sample taken: Mo Parcel # on container:

—_—

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

Nurnber of Residents: (

How large is your Jot? .
S
What kind of sewage system do you have? (CIRCLE ALL THAT APPLY)
 SEPTICTARRN INGROUND BED

ESSPOOT. - INGROUND TRENCH
ELEV. SAND‘MOUND HOLDING TANK

OTHER
, \
g




H
Rty

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

INGROUND BED
] INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE - OTHER
How old 1s your s§stem? S2ks Wa:s i{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
SLUGGISHDRAINS *  WASTEWATER BACKING INTO HO\/I‘“
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? @ N
How often? EUCM Stpar-Last time? \Bu\..._,f_ o0&
Nenrl t
If your system was pumped, was it inspected for cracks or broken baffles? Y /N.

‘Was your system ever repaired? Y@ " When?
By permit? 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 (). PUBLIC OTHER
How far from the well from the drain field? { OO4  ft.

Is the well uphill or dewnhi]l from the drain field? __ ¢ Jp
Was the water ever tested e N : '

COMMENTS OF PROPERTY OWNER:

COI\/[MENTS OF SURVEYOR: ) _
OBSERAE0 7 Ceelprourd brts Tees  Tpewe Cane T2, Pewn
\-!Aw AL (O0DA-. OA, M Fure 716~ DE SETAST .

"SURVEYOR SIGNATURE:

@i\% eforts




M | NEWTOWN TOWNSHIP

DOOR-TO-DOOR

- VISUAL INSPECTION
Secﬁon 1. Prehmmary Information
' NAME: Kepy_ ¢ (?Aw,/ an PHONE: |

ADDRESS: Y208 %oow@q “Poso

TAX PARCEL #:_3D-2\- 27

SURVEYORS NAME:_ {Nown Paries

Section 2. Observed Conditions Via Visual Survey

Weather conditions at time of survey: Sunny 3 Cloudy
Raining Last rain event- %t 1810%

e e i

‘) - Heavy ‘Medium- - - Light
Gcncral condition of non- scptlc area grounds: Dry - Wet  Spongy Soggy
Sewage Odor:__ . Wetabove Or near system: Raw sewage su_rfacmg:

Other areas of dampness noted in yard: Location:

—_—

Photographs taken: }{g_ S Water Sample taken: fuo> Parcel # on contairicr:

- Section 3. Questions for Homcowncr (only if available at time of survey)
Number of Remdents

How large is your Jot?

What kind of scwage System do you.have? (CIRCLE ALL THAT. -APPLY)

SEPTIC TANK INGROUND BED
CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK

. OTHER

_____



Where dc;es'yo{-u laundry and/or 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 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 _-

L3

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

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

Was your éysfem ever repaired? Y /N When?

By permit? Y /N

What part was repaired or replaced?

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

‘What kmd of water system do you have? WELL PUBLIC OTHER
How far from the well from the drain field? _ ft.

. Isthe well uphill or downhill from the drain held?
Was the water ever tested? Y or N '

-COMMENTS OF PROPERTY ‘OWNER:

COMMENTS OF SURVEYOR: . _
OBSERAD METPA VB A Cow pe®e - (40 ADSALENT TO
hmvgm,f No o o MI-BuniTion ORSELED.

L

SURVEYOR SIGNATURE:

SRy s




~

NEWTOWN TOWNSHIP
DOOR-TO-pOOR
VISUAL INSPECTION

Section 1. Preliminary Information

NAME- Q;HM Cumam. PHONE:

ADDRESS ‘{0 zr QDSH:W :

" TAXPARCEL #: Zp-77. oz?

" SURVEY ORS_NAME'-'%J/‘Z@\J%\ . '
‘* Section 2. Observed Conditions Via Visual Survey

Weather condmons at time of survey:- @ Partly Cloudy . . Cloudy
Raining Last rain event- ,{-'Z.Qf@
) ' Heavy Medium [,

)eral condition of non-septic area grounds: Dry@ Wet Spongy Soggy

. S'cwage Odor: pa> Wet above or near system: AMO Raw sewage surfhcing:-?\fﬁ

Photographs taken 1 €S Water Sample taken: \NO . Parcel # on container:

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

SEPTIC TANK =~ INGROUND BED
CESSPOOL INGROUND TRENCH
ELEV. SaND MoUuND HOLDING TANK

] \

vy




R =
b .
=P 1.

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

SEPTIC TANK. INGROUND BED
CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND HOLDD\TQ TANK
PIPE TO SURFACE OTHER
How old 1s 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
SLUGGISH DRAINS : WASTEWATER BACKlN G 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 /N

Was your system ever répaired? Y /N When?

By permit? Y /N

What part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED,
DRAIN FIELD: REPAIRED /lI'{EPLACED ~

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 OWNiIER:

COMMENTS OF SURVEYOR:
At B Vs Locare Senic Sysrem.
Mo CODA. on Mgk on OESEGED .

SURVEYOR SIGNATURE:

9/&{{6




NEWTO‘WN TOWNSHIP

D . DOOR-TO-DOOR
VISUAY. INSPECTION
Section 1. Prehmmary Information

" PHONE-
—_—

TAXPARCEL# - zl«ow?

'SURVEYORS NAME: \50;%)’]2': e | |
_ .

", Weather conditions at time of survey: - @ Partly Cloudy Cloudy
Raining Last rain event- 8"/{3 { o)
| Heavy Medium  Light ’

) Eeral condition of DOn-septic area ground’ Damp Wwet Spongy Soggy

Sewage Odor: Ne Wet abovc Or near system: I\l’D Raw sewage surfacing:_i\"O

Other areas of dampncss noted n yard @ Locatlon ‘ i
__—__——-_——‘_"‘_.“‘

Photographs taken:qb Water Sample taken: o Parcel # on container-

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

Number of Residents- .
—_—

How Ia:gc 1S your lot?
—
What kind of Sewage system do you have? (CIRCLE ALl THAT APPLY)

SEPTIC TANK INGROUND BED
-CESSPOOL INGROUND TRENCH -
ELEV. SAND MOUND HOLDING TANK

OTHER ,
—_—
I R

—



Where does your laundry and/or 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 éj;stcm? Was 1t penr_litted‘? Y /N When?

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

GREEN LUSH GRASS

CWETNESS OR SPONGY AREAS
ODORS . .. _ OR-SHRFACTNG
SLUGGISH DRAINS" - ; <TER . ACKING INTO HOME

SYSTEM OVERFLOW OTHER

Was your system ever pumped out?(Y) N
How often? X Timex, pee-  Last time?
Newrd. -

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

Was your systerm ever repaired? Y /N When? _

B'y pémit? Y /N

What part was repau-ed or replaced?

TANK: REPAIRED /' REPLACED- LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED/ REPLAQED

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 do%#nkill from the drain field?
Was the water ever tested? ¥ er IN

COMIVIENTS OF PROPERTY OWNER:

_O\hr\f’@—‘l‘\mé‘-' Adiars . AOTI T INTTAESS ALDVE AL OF
Do Cietep | '

_.'I:_—’ﬂn[vh- o f{jo"\c,‘.r__ T : )

COMMENTS-OF SURVEYOR _ ‘
OBSE e en e Rero T A Co M AT E Crvp Tru Froms V[sfu .
ANo Ppea —A AN e lo ) &'!:Sff?”e{),. . ' Y

SURVEYOR SIGNATURE:

s




DOOR-TO-pooR
VIS'UAL'H\TSPECTION

Section 1. Prelimi-nary Inf-ormation
NAME: .
ADDRESS:_¢ffo0 g

TAXPARCEL #:._ o - {S-OXF -
SURVEYORS NAME: Norer Reav sy |

Section 78 Observed Condition_s Via Visua] Survey

Weather conditions at time of suh,/cy: : @ _ Partly Cloudy Cloudy
Raim'ng Last rain event- & f;ﬂ 03
Heavy Medium Light

.)}c.ner'al condition of non-septic area grounds- O Damp et Spongy Soggy

Sewage Odor: > Wet above ornear System: §{€Y Raw sewage'surfacing: _f/@

Other areas of dampness noted i yard: Ao Location-:_

| - . B .‘-"‘]“= ”:':
Photographs taken: :& =T Water S&mmg faken: Q_(‘_O Parcel # op g:o’_fltauiéf:
ImschmE.ur QU .

. | }
Secetion 3. Questions for Homeown ey (only ifavailable a¢ time of survey)

Number of Residents:
\ —_—
How large is your [ot?
-‘_‘______'_—-—_________-

What kind ofsewage System do you haye? (CIRCLE ALL THAT APPLY)

- SEPTIC TANK INGROUND BEp . |
CESSPOOL. INGROUND TRENCH \
ELEV. SAND MOUND HOLDING TaNK
OTHER. o —

- s -




Where does your laundry and/or 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‘ 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
- SLUGGISHDRAINS. = 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 wnspected for cracks or broken baffles? Y/ N

Was your system ever repaired? Y /N When?

By permit? Y /N

What part was repaired orreplaced?

TANK: REPAIRED / REPLACED  LINE: REPAIRED / REPLACED
DRAINFIELD: REPAIRED / REPLACED. *

What kind of water system do you have? WELL PUBLIC OTHER
How far from the well from the drain field? . R

Ls the well uphill or downhill from the dram field?
Was the water ever tested? Y or N

COI\/H\/IENTS OF PROPERTY OWNER:

COMI\/[ENTS OF SURVEYOR:

SSMDWL_ a7l Pol ORSERLED 8 el Tons CowngE QCASTI(_ CLEAMR OuT
T e pont | S0z Mage, S prrria '&c-ac-\f- / Gﬂé’\-f pa C'om::m .
-IHD\(—'NT'.V\: i (L,ﬂém&ﬁ‘ | 20 (Doek_.. ! . { ’

. SURVEYOR SIGNATURE:

Y%;’IZ% '9;/_53’ o3




NEWTOWN TOWNS
' DOOR—IO-DOOR -
VISUAFL, INSPECTION

S'ecﬁon 1. Prelimiuary Inform-a-tion

TAXPARCEL# Lo 18- 63,

© SURVEYORS NaME. %

. Section 2. Observed Condmons Via Visya} Survey

Weather ¢ condmons at tune of survey © Partly Cloudy Cloudy
Raining Last rain event: {E!
i Heavy Medlum Light
) .
Jeneral condition of" Don-septic area grounds: Démp- Wet Spongy- Soggy
Sewage Odor: v yyet above or near system: M Raw sewlaée surfacing: As> .

Otber arcas of dampness noted in yard: AJD Locatlon : o

Pho tographs taken _\‘[ =5 Water Sample taken: A Parce] # On contaiper-

S’ection 3. Questions for Homeowner (only if availabje a¢ time ofsurvcy)

}\Twnber of Resuients :

- ) .
{Iow Iarge-ls your lot? _ .
L0’ —_—

What kmd of scwagc system do you. have'7 (CIRCLE ALL THAT APPLY)

- SEPTIC TANK
" CESSPOOE ,% ;
ELEV. sanp MOUND 355
OTHER - ’



p -
L £ R
:

Where does your laundry and/or sink water go? (CIRCLE ALL THAT AP’PLY) .

SEPTIC TANK INGROUND BED
CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK

PIPE TO SURFACE OTHEL:-

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

—_—

Have you ever noticed any of the followmg hear your scptxc system‘7

{GREEN LUSH GRASS WETNESS OR SPONGY AREAS

ODORS _ WATER PONDING OR: SURFACING
SLUGGISH DRAINS WASTEWATER BACKING INTO HOME -
SYSTEM OVERFLOW OTI{ER

Was your system ever pumpcd out’7 Y/N -
IIow often? - _ Last time?

"‘. . . .

If your system was pumpccf was 1 'ins;)ectcd- fér cracks or broken baffles? Y/ N

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

By pcrrmt‘? Y/ N

- What part was repawed or- rcplaced?

TANK: REPAmED/ REPEACED: LINE REPAIRED / RE?LACED
: DRAIN FIELD: REPAERED/RLPLACED“

What kmd of water systern do you have?’ W"ELL PUBLIC E}TTE{ER
How far from the well from the drain ﬁeld? - ft__ . .

Is the well uphill of downhill from the c[ram ﬁcld‘? . S
. Wasthewatercvertusted? YorN : B A

COMMENTS Or- PROPERTY OWNER

COMMENTS OF SURVEYOR

OV Y¥Ea LS, OniE B LoniC AT, . Cw _'I‘}-» 'ZEAL/&IB‘; VAK-Q
NQ OB~ oy M,ﬂq_l:undct‘uami G_g_AETZ‘\-Eﬁ

SURVEY@R SIGNATURE: |

;' ) é{é’@y W&)'




NEWTOWN TOWNSHP

_ - : 'DOOR—_TO-DOOR '
N VISUAL INSPECTION

Preliminary Info-rmaﬁou

* Partly Cloyg,

Cloudy

‘ N Raining - Last rain event: 8(""-{ 09

Medium Light

Spongy Soggy -

Raw Sewage Surfacing: Ar e

(only if availap e at time of survey)
Number of Residents-
e
How large is Your lot? ]
—_—
What kind of Sewage system do you have? (CIRCLE A1, THAT APPLY)
 SEPTIC TANK INGROUND BEp.
"CESSPOOL ' INGROUND TRENCH
ELEV. saND MOUND HOLDING TaNk .
OTHER . -

.




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

. SEPTIC TANK INGROUND BED ;
CESSPOOL | INGROUND TRENCH : |
ELEV. SAND MOUND HOLDING TANK |

i

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 s:ep‘tic system?

GlREEN LUSH GRASS ‘ WETNESS OR SPOI;IGY AREAS

ODORS. WATER PONDING OR SURFACING

SLUGGISH DRAINS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your systcrn ever pumped out? Y/N _
How often? - Last tlme? ' :

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

Was 3./0111' system ever repaired? Y /N When?
By permit? Y /N

What part was repaired or replaced?

TANK: REPAIRED / REPLACED LINE: REPAIR_ED/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? ... . f. -
Is the well uphill or dewxhill from the drain ﬁeld?
Was the water ever tested? ¥ or N

COMMENTS OF PROPERTY OWNER'

COMMENTS OF SURVEYOR:
G e =0 Coro etz Cits peens DLA(.ST’\L P LERM 0N Tho fboru\
Hm No ooor oﬂ— ,’Vl,a-uFbra ET ot GE.SEMD

SURVEYOR SIGNATURE:

Ryl




TAXPARCEL 4. 20—/ - ozYy
SURVEYORS NAMEp. T,

Doty Pemp, .

e

‘Section 2. Observed Condiﬁons Via Visual'Survey‘
Weather conditions at time of survey: - @ Partly Cloudy

(only I avajlable a¢ time of survey)
Number of Residents;
T —
' How larpe jg your Jot? _
—_—

What kind of Sewage system do you haye? (CIRCLE A1 L THAT APPLY)

SEPTIC TANK INGROUND Bgp

CESSPOQO ' INGROUND TRENCH

. ELEv. SAND M OUND HOLDIN GTANK
OTHER




Where does your laundry and/or siok 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 sy}stem?-______-__ Was it permitted? Y /N When? ST

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? ¥ /N

Was your system ever repaired? Y /N When?

 Bypemit? Y/N ' : ' ‘

Wha_f part was repaired or replaced? ,
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED / REPLACED -

What ldnd 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? ¥ orN

COMMENTS OF PROPERTY OWNER: .

COMMENTS OF SURVEYOR: ‘
OR SERL-| 20 THAATE. QonepasT®  (Lips  Ars Tloo

1A 7 f2eAs e G lenanoul§
~L EROMT Mann . o -

ODoN._ St M FupcTons ORI ED .. -

75" SURVEYOR SIGNATURE:

ST

&L\% 3/ 5’/03
‘b ’ L/' T—+
- | S -




N

Photo graphs taken- ;)6& Water Sample taken: o

a}WTOWN TOWNSEIP
#r,  DOOR-TO-DOOR
R -VISUAL H\I SPECTION

Section 1.

Preliminary Information

NAME: 4

ADDRESS: 06 Meanoy {apec

. = __-__L———___-
TAXPARCEL #:._ 30-/1Cor ¢y ‘ .
SRVEYORS N oo Penry
_—

Section 2. Observed Conditions Via Vlsual Survey

Weather condmons at time of survey: Sunny Partly Cloudy.

Raining Last rain event:

Heavy Medium-- E1ght

»Pneral condition of non- -Septic area grounds: Dry Wet Spo_ngy Soggy

Sewage Odor: (N> Wet above or near System:No Raw se\a}agé_éuxfacing: P

Other areas of dampness noted in yard: r o Location; -

Parcel # on container:

—

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

Number of Residents:
-

How large is your Jot?

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

SEPTIC TANK INGROUND BED '
CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK
OTHER = : '




Where does your laundry and/or Sige %ifacr g0? (CIRCLE ALL THAT APPLY)
- .-f'.'.f;-.» ) :

S

SEPTIC TANK INGROUND BED
CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK. - .
PIPE TO SURFACE - OTHER - A
* How old 1s your system? . H‘J.:'_ Was it permitted? Y/ N When?

Have you ever noticéd 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 systelin was pumped, was 1t inspected for cracks or broken baffles? Y/ N

Was your system ever repaired? Y /N When?
By permut? Y /N

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

What kind of water system do youhave? 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 tcsted‘7 YorN

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
L ORSERVED b Chetroutd T Peve Mags.
Vo oo o - {\X\MJNS.ZTLON ORSERED - *

SURVEYOR SIGNATURE:

;- (5&7}&/34/




L,
Vo e i e

DOOR-TO-DOOR
VISUAL INSPECTION

Section 1 -Preliminary Ihformaﬁou

NAME Joun 4 f‘t*& Grore

TAXPARCEL #: 30 - (s~ ;575 :
' SURVEYORS NAME: N ol erneo
= Section 8 Observed Coudmons Via Visual Survey
Weather condmons at time of survey: Parﬂ_y.CIoudy Cloudy
' ' Raining . Lastrain eyeng: & z-z,z .

Heavy Medium Light

General condition of non—sel_atic area grounds-¢Py Damp wet Spong: Soggy
‘ P gy Soggy

| ~ Sewage Odor- Y2 Wet above OI near systery- ND Raw Sewage surfacing: AJO

Other areas of dampness noted In yard: O Loeation: .. )

Parcel # on container:

Photographs taken._ffés Water Sample taken: oo

Section; 3. Questions for Homeowner (only if avaj 1€

Number of Residents: :
—_—

How Iarg_e 1s your Jot?
: —_—
What kind of Sewage system do you have'7 (CIRCLE ALL THAT APPLY)

SEPTIC TANK  INGROUND ' BED S
CESSPOOL ~ INGROUND TRENCH -
ELEV. SAND MOUND HOLDING TANK

OTHER -
_ .

J.




et m

Where does your laundry and/or 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 you£ 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 systcm ever pumped out? Y/N
How often? - Last time?

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

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

By permit? Y/N

What part was repaired or réplaced?

. TANK: REPAIRED / REPLACED LINE: REPAIRED./ REPLACED
DRA.IN FIELD: REPA]RED / REPLACED '

What kind of water system,do you have? WELL PUBLIC OTHER
How far from the well from the draip feld? ft.-

Is the well uphill or downhill from the drain field?
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

it

COMMENTS OF SURVEYOR:

CRSTES  RMCE AL TS . T FLD»J(\M Nip ODot R
_WIPLML Lows o‘&SEF_\AEn

SURVEYOR SIGNATURE:

W

/%Wém(p—\/ Sr/ §jes
N



)

NEWTOWwWN TOWNSHIE
DOOR-TO-DOOR
VISUAL INSPECTION

Section 1. Preliminary Information

NAME: ez ope |

PHONE: .
: —_
ADDRESS: (] % EABOL Cwe

TAXPARCEL #:_LO- (S 3> _
SURVEYORS Name:_ Jovo 'EE‘I‘-’% .

Weather condmons at tume of Survey: - Partly Cloudy Cloudy
" Raining 'Last rain evept: %] R (Cﬁ .
Hcav'y Medium Light

General condition of non—septlc area grounds@ Damp, Wct . Spongy Soggy

- jf-vage Odor: [\fO Wet above ornear System:. (VD - -Raw Sewage surfacing: A/

Other areas of dampness noted in yard: ND . Location: ' ' X
_\_\

Photographs taken: E{ Water Sample taken: po Parcel # on container-

—_——

Section 3. Qh_estions for Homeowner (only if avajlable at time of survey)

Number of Residents: @ -

How large is your Jot?

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

@ML NG, .OUND TRENCH _
ELEV. SAND MOUND  HOIDING TANK

OTHER _ _




( 3 'INGROUND TRENCH
ELEV SAND MOUND HOLDING TANK
PIPE TO SURFACE OTHER

How:.old is your S)'I.stcm? 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" \VKSTEWATER BACKING INTO HOME
SYSTEM OVERFLOW" OTHER

'—:\ Clihe .,

Was your; ’systerﬁ ever pumped o_ut?@N
How often? #E)w‘&-x{, Last time? {agr \:/-:-:,-“A(L_
1 . +

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

"Was your Systefn ever rc;ﬁaired?@ N When? ] 33 7

By perrnit?@ N

NE: REPAIRED / 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 downbhill from the drain field?
Was the water ever tested? Y or N

COMMENTS OF PROPERTY OWNER:

A Doprems corm Repne Sanmmna -
CES\JLW 'I(ZELUM\-‘-‘F_ ?«‘:‘Dc.xx—oc’\[) '

COMMENTS OF SURVEYOR:

ORIE e AR ARovE &/ATE‘W\
Ap @Dw— o Mﬁx_}-?-uwc}ﬂoA ORS YL en

dr SURVEYOR SIGNATURE:

s




NEWTOWN TOWNSHIP
_ | DOOR-TO-poog
w VISUAL INSPE CTION
Secﬁ(;n 1 P.relimin.ary Informatioy -
‘NAME:

" TAXPARCEL - ZO /S - OZ’L

SURVEYORS NAME: I OVAS (e ma s

.Se-ction 2. Observed Conditions Via Visual Survey '

Weather conditions at time of su_rvey @

Partly Cloudy Cloudy

Last rain evept- & '03
Medium Light

'Spongy Soggy

Raw sewage Surfacing: AJO

Waﬁcr Sample‘taken: fogs

Other areas of dampness noted ; In yard: p> Locanon

Photbgraphs taken; ¥ (o

Parce] # on container:

Sectwn 3.

HAT APPLY)
SEPTIC T INGROUND BED

CESspoor . . INGROUND TRENCH

"ELEV. SAND MoUND HOLDING TANIK

OTHER

Of‘"-ﬁ"’ow‘\f. - ’TA,.,;L A D @c;gPo-oL_.[ <S€e’i>%€ rP'T

N




‘ i
" ke B
e ¥

—all

Ao

Where does your laundry and/or sink water:'éé’;? (CIRCLE ALL THAT APPLY) -

INGROUND BED

{ P INGROUND TRENCH
EL‘EV S.A.ND MOUND - HOLDING TANK
PIPE TO'BYRFACE OTHER
. ‘ “7 . : : _ >
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? @ N - . - . .
How often? £use— Uear Last time? CS;EP‘T' - O% §
" . . :

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

- Was. your system ever repaired? @ N When?

By permit? Y /N Ommocsars

What part was'repaired or replaced? AoEmTomg Thm Taerzk AcoEd T THE Bon

TANK: REPAIRED / REPLACED LINE: REPAHIED! REPLACED O DL\VG,_u:n?
DRAIN FIELD: REPAIRED / RI',PLACED "

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: )
T o o Qs;wca . O or VEsinent & Son Touy
\‘!ﬁﬂﬂé Ne D-Lof;sb@vkb (Ao TH, g%?ﬂu Sx?cs;rc:-wx . i

COMMENTS OF SURVEYOR

CBSEREND (D T CASBNMOIT Bty Coa-_:a.:c“i‘t: <4'> 1IN e~ ‘/Aa.r_;
VA peciope - fr“,u (AT (VNS P trer. OXSERATZE . ALow~0 &E’P"'IC-.
tbrrion Ay 2 iennowt) /uos F"r'c_ (‘)L?-St:w Lz Thrg .
eanl”  ve- THE Dk\vtrum? - . : . -

SURVEYOR SIGNATURE:

| '. C%L(/?—\Q @;/ffé_-?_




NTEWTOWNTO !

WNSHIp
e _DOOR-TO-pooR
Y VISUAL INSPE 10
Section ¥ Pre‘limin.a-ry Iﬁformaﬁon _
NAME: < . {'@)M(r@h (725!/_“‘*’\1 PHONE:
| ADDRESS

A Mepoows C,&NE‘
TAX PARCEL . 30 - IS-073 )
SURVEYORS Nz sSowd "B, .

Observed Conditions Vi, Visua Survey

@ ' Partly Cloudy

Raining -

Section 2.

Weather conditions at time of sSurvey: -

Cloudy _
Last rajn event: &/ z 5,

Heavy Medium
eneral condition of non-

septic area groupds@ Damp  wet
'_dewagc Odor: p

t above or hear'system: NO

Light
Spongy Soggy

Raw Sewage Surfacing: poo
Other areag of damppegs noted in yard- Ao Loeatiop:

. Photographs taken: g{es Water Sample taken:

Parce] # On container:

Section 3. r (only if avajlabje at time ofsurvcy)
Number of Residents:

How large is your Jot?
What king of sewage System do you haye?

(CIRCLE ALL THAT App y,
SEPTIC TANK INGROUND Bgp
CESSPOOY, INGROUND TRENCH
" ELEV. SAND MOUND HOLDING TANK
OTHER

\.
W,




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

SEPTIC TANK. - INGROUND BED". T

CESSPOOL INGROUND TRENCH

ELEV. SAND MOUND HOLDING TANK , L

PIPE TO SURFACE OTHER , = - o _ E
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 C_)THER

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

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

Was your system ever repa':i'rc'd.?- Y /N When?
By permit? Y /N
Whiat 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 drajn field? ft. :

Is the well uphill or downhill from the drain field? L 1
Was the water ever tested? Y or N ' ' |

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:

ORETa-ueD Tere PuASTie MO omE  pAeTAL CL,chouT Tt So€ Mpen .

Mﬁm‘ C.L-@Mouf tateS  papy C,Jr‘w@r) ND Dot~ O — MM)J"—"—-‘LON . ':
ot ven-




-

-~ | DOOR-TO-DOOR
VISUAL INSPECTION
. Section 1. Preliminary Information
NAME: Giosn 4 &J.w @ ~ | _ PHONE: -
ADDRESS:__ 1Y Menps (v '

TAXPARCEL #:_20- /S pz' s,

 SURVEYORS NamE: ( Vo s Repz, | :
- ;,ei’;g‘:f-‘. Section 2. Observed Conditions Via Visual Survey

et
s

Weather conditions at time of survey::- Sunny - ( Fa.rﬂy Cléudy_ ) Cloudy
Raining Last rain event- 3{2 Z_»l_‘ )

Heavy Medium Lig_ht

):le;al condition of Don-septic area grounds- Dry@ Wet Spongy Soggy

- Sewage Odor: N Wet above or near System: A

Raw sewage surfacing: NO

Other areas of dampness noted i yard:-AO Location:

.
Photographs taken: # ex Water Sample taken- AD Parcel # on container:
Section 3. Questions for Homeowner (oxily if available af :
Number of Residents: [
—_—t

. How large is your lot? 77 Aera

ELEV. SAND MOUND . HOLDN

OTHER B
‘ -




PO
e Y ot S

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

ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE . OTHER

How old is your é};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
SLUGGISH DRAINS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW  OTHER

Was your System ever pumped out’?@N
How often? ~Z. &S Last time? (T Yz
{ —

If your system was )p.umped> was it inspected for cracks or broken baffles? Y /N

Was your systemm ever repaircld?@ N When? S \'{e s Ao

By permit? Y @

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 - OTHER

How far from the well from t}g,t drain field?
Is the well uphill-or downhillff ‘om the drain field?
Was the water ever tcsted;' )

' COMMENTS OFﬂ,PROPIZRTY OWNER
&
_’41‘

v

COMMENTS OF SURVEYOR:

Ofseen Cueanout ped Tamik (i T %Vms A
ARIA— . A zﬂrw-‘L-Aanc T 2T

NP ODpA e sl (IRSERVED -

SURVEYOR SIGNATURE:

@é{{% 439




T roe-wage Odor: NS Wet above or near System: o

Scc‘ﬁon 3. Questions for Homeowner (only if avaj]

NEWTOWN TowNsgrp

VISUAIL INSPECTION
Section 1. Prehmin_ary Inforr_nation
NAME: anaf Mﬂme 1ostia PHONE:-

TAX PARCEL # R0O- /(- o)

SURVEYORS NAME: N sy L "Pevzs '
Section 2. Observed Conditions Via Visual Survey ' :

Weather conditions at time of survey: - ’ Su.rmy ) Partly Cloudy Cloudy
Raining Last rain even: 5 ( zé@%’
Heavy ‘Medium - Light :

General condition of nop-se tic area grounds: Damp Wet g ongy  Soggy
P P pong .

Raw sewage surfaeing: Mo
———

Photographs taken: }i Water Sample takep: o Parcel # op container:. -

—_—

Other areas of dampness noted.in yard 6 Location:

able at time of survey)

Nurnber of Residents: '
—_—

How large is Your lot?

SEPTIC TANK INGROUND BED
CESSPOOL. ' INGROUND TRENCH
ELEV. SAND MOUND HOLDING. TANK

OTHER
. .



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

SEPTIC TA;NK | INGROUND BED

CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK. .

PIPE TO SURFACE OTHER

How old is your system? __ Was 1t 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 : ‘ |
How often? - Last time? . L |

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

Was your system ever repawred? Y /N When?

By permit? Y /N

What part was repaired or-rcplacedf? - . .
- 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: Co

__{Imsce ViSoae Lo catE 84——‘91'1(, SVIRIN _om T Damp S - :
) - i 5 ~ I 5 =
Mo Evincptd OF  Mi FusseTionm CBIEL ) . P

SURVEYOR SIGNATURE:

A//}?),: 8/5,/0?



NEWTOWN TO

WNSHTIP

' DOOR—TO—DOOR : '

) | VISUAL INSPECTIoN
Section 1. Prelxmmary Informatxon

TAX PARCEL #:_80- 74 1% 4 |
'_'_'-—;‘ .

SURVEYORS NAME: § EO-H(\J '@' R '

Section 2.. Observed Conditions Vi, Visual Survey

Weather conditions at time of survey @r

Partly Cloudy Cloudy
Raining Last rajn event; & /1 Q 3
Heavy Medium

Light
jral condition of pop- -Septic area grounds@ Damp wet

Spongy  Soggy
.. Sewage Odor o Wet above or near sys

tem: o

Raw sewage. Surfacing: N
Other areas of dampness noted ; In yard: ND Location: ) i
—
Photographs taken: H!ES

Water Sample takep- ho

Parce] # on container:

Y if available 4t time ofsurvcy)
Numberof Residents- : -
—_—
How large is your Jot?
~___—__'__-_‘_—__-_'—-———~ .
What kind ¢f Sewage system do you haye? (CIRCLE ALL THAT APPLY)
SEPTIC T INGROUND BED B ) n
CESSPOOL INGROUND TRENCH
‘ELEV. saND MOUND HOLDING TANK
OTHER

| |



wwwww

Where does your laundry and/or sink water g07? '(C_IRCLE ALL THAT APPLY)

SEPTIC TANK INGROUND BED -

CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK.
PIPE TO SURFACE OTHER
How old 1s your S)'}stem? Was 1t pefrnitted? 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
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?

¢ By permit? 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:
CBELED 4 PLaehe CLSmepdts pon_ Coscles (o Tr
e %, Wb OB oA MA L yulor 1ov? OTSETRMED .

L .
-

w2 Wt e
SURVEYOR:SIGNATURE:

)?\Kp'?( 8 o3
T



| - NEWTOWN TOWNSHIp
S - DOOR-TO-DOOR
Y "VISUAL INSPECTTON

Section 1. Preliminary Information

NAME: N nos 4 Bevhie, Toyracacess ) PHONE:
b - - _—_____—‘_‘-—____:

ADDRESS:. £ Cuea s Cagss _ :
TAXPARC_EL#: K> 2O _ : _
e i

SURVEYORS NAME: gy ? Sh sy

Section 2. Observed Coudxtlons Via szual Survey

Weathcr conditions .attime of survey: - . Partb-r Cloudy Cloudy
Raining Last rain event: & I]’&l )
Heavy Medium Light

f“‘)eral condition of non-septic area grounds; @jamp Wet Spongy Soggy
L
- Sewage Odor: O We t above or near System:. pO> / Raw sewage surfacing: Ao

Other areas of darnpness noted in yard: pis Locat1on . ] . .
:

Photographs taken: \Wé S Water Sample taken: MO | Parcel # on container:

—_—

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

Number of Residents:

How large is your lot?

—____-_;___-———v—-
What kind of S€wage system do you have? (CIRCLE ALL THAT APPLY)

SEPTIC TANK INGROUND BED
'CESSPOOL _ INGROUND TRENCH
ELEV. SAND MOUND HOLDJNG TANK

OTHER._ _
:
T

5 ha



.9..
o

0 . % N
Where does your laundry and/or sink water go‘7 (CIRCLE ALL THAT APPLY)

SEPTIC TANK ' INGROUND_BED
CESSPOOL - INGROUND TRENCH
ELEV. SAND MOUND HOLDING TANK
PIPE TO SURFACE * OTHER
How old is your Sj)_'/stetn? 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 -‘
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?

By permit? 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—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 tested? Y or N

COMMENTS OF PROPERTY OWNER:

PR _— 1

COMMENTS OF SURVEYOR:

Cfserved { Ciennocts Lo Trper W,ncu:
M 000 o viin e S ion ORIERED-

SURVEYOR SIGNATURE:

S P gl
.




NEWTOWN TOWNSHIP

—w | DOOR-TO-DOOR
VISUAL INSPECTION
Section 1. Prehmmary Informatlon

NAME Cicines £ Bonser Mosesnerr €IT) ____ PHONE:

_—
ADDRESS: 301 “Pheasse (arss ]
TAXPARCEL# S&-2\-on | _

SURVEYORS NAME: _ <Sesees Peyera s
Section 2. Observed Conditions Via Visual Survey .
Weather conditions at time of survey: * Sunny Partly Cloudy ' @
Raining Last rain event: %“K‘Q )
T — Heavy Mediumr Lt ght

1 )ne,ral condition of non- -septic area grounds Dry‘ Wet Spongy Soggy

Lt

Raw sewage su;facmg. S

- ;"-; Other areas of dampness noted in yard: Ao Location:

Photographs- taken: ﬁa Water Sample taken: no

Parcel # on container:

—_—

LI

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

Number of Residents:

. How iarge 1S your lbt’?

4

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

SEPTIC TANK - INGROUND BED
CESSPOOL e E*TGROUI\ID TRENCH
ELEV. SAND MOUND GLDING TANK
OTHER 3

b )



_,4.”- fer
it
sy

= wy
- il

Where does your laundry and/or 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 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 INTQ 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?.

By permit? 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 wphill or downhﬂj ﬁ"om the drain ﬁeld‘7 _
© Was the watcr ever tcste,d? YorN -

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
DR seaen Queprou 4 Tack Cops Tor & o8 WA

Ao QOB O chf'wc_nafu oﬁséﬂvﬁb

SURVEYOR SIGNATURE:

.._'_E.l'

f}fﬂ?- ' . ' “ .. d{L% 2’/3&/@?




.'_NEmeN TOWNSHTP
- DOOR-TO. -DOOR
- VISUAL, INSPECTION

Seetion 1. Pre.l-i-mina-ry Information

TAXRMKEL# @Z;Z% O&j _

| SURVEYORS NAME: Ko, P _
% Section 28 Observed Conditions Via Visual Survey _

> Weather condmons at time of Survey:+- Partly Cloudy Clbudy
Raining Last rain event- 8‘! {308

Heavy . Medium Light

Géneral condition of non-septic area grounds: @ Damp Wet Spongy Soggy .

) m,wagc Odor: D Wet above or near System: /VD Raw Sewage surfacing: ooy

Other areas of dampness noted i, yard: o Logatiopn- _ '
\_.\d N

Photographs taken: ;Za Water Sample taken: pp Parcel # op container:

Section 3. Qucstiou_s for Homecowner (onl

S INGROUND TRENCE
ELEV. saND MOUND  Horping TANK
HER




:3 Wi

Where does your laundry and/or sink water g-Q? (CIRCLE ALL_:THAT APPLY)

ELEV SAND MOUND HOLDING TANK
PIPE TO SURFACE ' OTI?IEZR

How old is your sjiﬁtem? (O ,g Was it permittcd’?@/ N When?

Have you ever noticeci any of the following near your septic systém? : - r

GREEN LUSH GRASS ~~ WETNESS OR SPONGY AREAS = S
ODORS WATER PONDING OR SURFACING |
SLUGGISH DRAINS WASTEWATER BACKING INTO HOME

SYSTEM OVERFLOW ~ OTHER

Was your system ever pumped out? @ /N
How often? - [ S MRS Last time? |

If your system was pumped, was it inspected for cracks or broken bafﬂcs'7 Y /N

Was your system ever repaired? @/ N When? __[O \.{VLS _ '

: REPAIRED / REPLACED

‘What kind of water system do you l1av@ PUBLIC OTHER
How far from the well from the drain fie ft. ’

Is the well uphill or downhill from the drain field?
Was the water ever tested e N e

COMMENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR:
OBIEDAED _~ COpwenet@ oy pesty Qc«kagﬂc_ Q,bcmmur T,
. '&GN'—T&DC \»/A{Ltd-

o /i M.Ef‘s?uwcﬂofv o’SSe?NED

''''''''

B . SURVEYOR SIGNATURE:




NEWTOWN TowWNspzp
| , DO OR-TO-DOOR
N VISUAL INSPECTION

Preliminary Information

TAX PARCEL #- LO-728-001 .
\\.

SURVEYORS NAME: {Nequo

"% Section 2. Observed Conditions Vi, Visua]) Survey

Weather conditions at time of survey: -

Partly Cloudy Cloudy
Raining Last rain event: CS‘:Z YaR) ! o9 ..
Heavy Med_ilum Light |
General condition of non-septic area grounds:@. Damp Wet Spongy Soggy |

- Raw Sewage surfacing: Ao

Other arcas of dampness noted in yard:'f\l_3 Location:

Photographs ’ra.ken:ifég

Water Sample taken: a0 Parce} # on conte_linq_r:.: .

t  Number of Residents-

How large is yoyur lot? _
—_—

What kind of S€wage system do you have? (CIRCLE ALL THA

T APPLY)
SEPTIC TANK INGROUND BED
CESSPOOL. INGROUND. TRENCH
FLEV. SANDMOUND oL ppvg TANK
OTHER __

:j .




R L, [
P oo a0 O TR
i B e

Where does your laundry and/or sink water gc->?' (CIRCLE ALL THAT APPLY)

SEPTIC TANK INGROUND BED
CESSPOOL e, INGROUND TRENCH
ELEV. SAND MOUND ' H@mm_(} TANK
PIPE TO SURFACE OTHER-
How old is your sf(.stem? Was it-permitted? Y /N When?
Have you ever noticed any of the following near your septic system? .'h\'\"'x
GREEN LUSH GRASS - - WETNESS OR SPONGY AREAS
ODORS WATER PONDING OR SURFACING
‘SLUGGISH DRAINS - WASTEWATER BACKING "\ITO HOME -
SYSTEM OVERFLOW OTHER 1
Was your system ever pumped-out? Y /N v
How often? - © Last time? ' ~

________

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

Was your system ever rcpaxrcd'Z Y /N When?
By permit? Y /N .

‘What part was repaired or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIR_ED / 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:
ODSERVED METR. VBT &b Tove e Copy T2 Repc
' 5{)&@ OMD DDA, Cu_ {Vwc,f/r-cr@o-s oﬁ.ﬁt‘fﬂut@

SURVEYOR SIGNATURE:

R ¥ 7 I 2,
u i Q [ S




 NEWTOWN - TOWNSHIp

: DOOR-TO- -DOOR
FW VISUAL INSPECTION
Section 1. Preliminary Informahon

NAME: DA\/LO ';_iboa\g_ s PHONE-
_____—__—_—__-_':‘

ADDRESS: (O} Seviqng, DS (aans
TAXPARCEL #:_ LD -22-4¢,7: OT2

SURVEYORS NAME: _ <\ o3 Rz N _

Weather conditions at time of survey: - @/ Partly Cloudy Cloudy
‘ Raining Last rain event: E{'_\ §, [ j
Heavy Medium Light

"}cral condition 6f non-septic area grounds: @ Damp Wet

Spongy Soggy
. Sewage Odor- o Wetabove OX near system: o Raw sewage surfacmg no

Other areas of dampness noted in yard: n%> Location: : '
_ NS —_—

Photographs taken: _7@ Water Sample taken oD Parcel # on container:

o Secﬁpu 3.

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 TRENCH
ELEY. SAND MOUND HOLDINGTANK . G
OTHER : :




-

e ‘n e
P "

Where does your laundry and/or 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 ts your syll.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
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 1t inspcc.ted for cracks or broken baffles? YIN

Was yém system ever repaired? Y /N When?

By permit? 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:

Onse@es Tame. iy povp L{ Qi Er o utt T "Rena \{p.m:,

e CODod. oOf- AN T o @gg'gi o.

R
) n]" B "‘{?‘




NEWTOWN TOWNSHIP
. : ' DOOR—TO—DOOR
} VISUAL INSPECTION

Preliminary Information

NAME: -&u@ Ko . PHONE:

_'_-——-———-___.__;___'
-ADDRESS' [O8 R A :

Section 1.

TAXPARCEL# Ko “ZZ-06F: oo,

- . SURVEYORS NaMg: %

Observed Coudmons Via Visua] Survey

:,.w—
l L

Wcathcr conditions at time of survey: @ Partly Clou;iy Cloudy
Raining Last rain event:_gj K9 g oy |
Heavy Medium Light '
)ncra.l cendition of non—scptic area grounds: (@ Damp Wet Spongy  So gy
. 'acwagc Odor Wy Wet above Or near system: D

Raw sewage surfacing: foO.
Other areas of dampness noted ip yard: MO Locat;on

B
Photographs taken: jﬁ:’g Water Sample taken: o

Parcel # on container:

i Section 3.

Questions for Homeowner (only if available

Number of Residents: Lo -

How_large 1s.your Jot?

at time of survey)




fu tw

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

SEPTIC TANK " INGROUND BED -

CESSPOOL INGROUND TRENCH

ELEV. SAND MOUND HOLDING TANK

PIPE TO SURFACE OTHER ‘ L
How old 1s your s;jstcm? 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’?@’ N
How often? 6\,@1&? H:EAL Last tume?

Ifyoﬁ'r system was pumped, was.it inspected for cracks or broken baffles? Y /N

Was your :qystcm ever repaired? Y @ When?

By permit? Y /N

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

What kind of water system do you have? WELL @ OTHER
How far from the well from the drain field? 1t

Is the well uphill or downhill from the drain field?
Was the water ever tested? Y or N

COMMENTS OF PROPI:E'RTY‘OWNER:. _

— s _ .

" COMMENTS OF SURVEYOR: : .
ORSCRVEDS  Thwe _ Lany Ard (i enmoves. Tio Rant: Many L
Ao Ohwe.  on AR FumeTio— o RIETATD . o

i

SURVEYOR SIGNATURE:

™




- Sewage Odor: fro - Wetabove or near syste

Se-c‘ﬁon 3.

NEWTOWN TO‘WNS 3P
| DOOR-TO-DOOR
DN VISUAL INSPECTION

Preliminary Information

Section 1.

— B} .
ADDRESS: | - ¢, D : ' :

TAX PARCEL #:_Ro- 25 w= S
SURVEYORS NAME e <= S W

Observed Conditions Via Visual Survey

éection 2.

E

Weather conditions at. time of survey: - " Partly Cloudy

Raining Last rain event: & { ['3‘ &3

Cloudy

Heavy Medium Light

“eneral conditiog of non-septic area grounds: @ Damp Wet Spongy Soggy‘-'-'

*Water Sample taken: po

m: Vo R S€wage surfacing: No
Other areas of dampness noted ip yard: o Location: S
. R \
P-ho_to_graphs taken:jis

Parcel # op container:

Questions for Homeowner (only if available ]
Numberof Residenfs: =

_ —_—

How large is your Jot? o

o ______—___________

. 8] . ' INGROUND BED
. CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND HOLDING Tank
OTHER i

—_—

By A



-

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

SEPTIC TANK " INGROUND BED

CESSPOOL INGROUND TRENCH

ELEV.SAND ,MOU_ND HOLDING TANK . o

PIPE TO SURFACE OTHER L o
How old 1s your S);stem? Was it,i)ermitted? 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 syste‘m ever pumped out? Y /N
How often? - Last time?

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

Was your system ever repaired? Y/ N When?

By permit? ¥ /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:

PP
i

COMMENTS OF SURVEYOR: _ .
CRESt N Two  Clenenny sro onvs  Coucnere Tave O T

S \lﬁpm, Ao Opoe - (Wrgymesion o8 SarxveP .

g

SURVEYOR SIGNATURE:

SP sy
RS




SR

- "~ DOORTO-DOOR
) - VISUAL INSPECTION

Section 1. . Preliminary Information

SURVEYORS NAMEMM

Weather conditions at time of survey: @ Partly Cldudy Cloudy
Raining Last rain event- 8”}&( &%
Heavy Medium Light

jxeral condition of | noR-septic: area grounds: @ Damp  wet Spongy Soggy
- Sewage Odor- AD  Wet above Or near, system AO Raw sewage surfacing: Ard

Other areas of dampness noted i yard: o | Locatiop:

Photographs taken- Jes Water Sample takep: M. Parcel # o container:

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

Numberof Residents: 2

How large is your Iot?

_ _
What kind of Sewage system do you have7 (CIRCLE ALL THAT APPLY)
SEPTIC TANK ]N GROUND BED

CESSPOOL  INGROUND TRENCH
FLEV. SANDMOUND  HOLDING TANK-

OTHER
= \



Where does your laundry and/or 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 1s your s§stcm? : 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
SLUGGISHDRAINS -  WASTEWATER BACKING INTO HOME
SYS‘BEM OVERFLOW  OTHER

© Was your system évsr pumped out? Y@ : -
How often? - _ Last time? _ﬁsl}f

If your system was pumped, was it mSpccted for éﬁtacks or broken bafﬂes'7 Y/N

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

By permit? Y /N

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

What kind of water system do you have? PUBLIC . OTHER
How far from the well from the drain field? ft. T

Is the well uphill or downhill from the dram field? C - o
Was the water ever tested? Y o

COMI\/IENTS OF PROPERTY OWNER:

COMMENTS OF SURVEYOR: .
OBSERNVED 7 7 Plaste (405 Arro ong Comp SRE A Tou
W q&w Nz'S. ODov O Man PUMCT LS ) OEIERLED |

SURVEYOR SIGNATURE:

SR P ses
O~




N"EWTOWN TOWNSHIP

N L DOOR-TO-DOOR

VISUAL H\TSPECTION
Section 1. Prehmmary Information

NAME:

ok, @xw%r»-‘
ADDRESS: f@ow Py o

TAXPARCEL #:_ 30-771 - p¢, &

SURVEYORS NAME: 53 prs ?&;‘r—f"%-o

~i§§§,:;.\. Section 2. Observed Conditions Via Visual Survey
i :

-/
O T

. Weather conditions at time of survey: - Sunny - Cloudy.
) Raining Last rain event- 8{ .z ZO?

* Heavy Medium Light

. }era.l condition of non-septic area greunds@ Damp Wet

Scwagc Odor: [\{® et above or 1 near system: ‘IVD

Spongy Soggy

Raw sewage surfacing: Ao
Other areas of dampness noted iy yard: [\ Locatlon - ' -
—_— .
- Photographs taken: MEeSs Water Sample taken: MO Parcel # on container: -
Section 3.

Questions for Homeowner (only if av

Number of Residents: Pz

alable at time of survey)

How large is your Jot? 7 Acad

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

' ING
ELEV SAND MOUND HOLDING TANK
OTHER _.




[
e,

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

SEPTIC TANK INGROUND BED

CESSPOOL INGROUND TRENCH

ELEV. SAND MOUND  HOLDING TANK |

PIPE TO SURFACE @ S Tip  pHrgac. ™ Dy/zw

How old is your S}'/.stem? < § L/ 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')@N
"How often? Fm ENEN- Last tune’?
_ [P
If your system was pumped, was it inspected for cracks or broken baffles?. ¥ / N

Was your system ever repaired? Y /N When?

By permit? Y /N

What part was rcpair’e‘d or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD.: REPAIRED / REPLACED

‘What kind of water system do you hav PUBLIC OTHER
How far from the well from the drain field? toe4—  ft.

Is the well uphill or downhill from the drain field?  Dwvo ~J

Was the water ever tested? r N

COMMENTS OF PROPERTY OWNER
‘S‘sa:ffpirc e GS@U\J Ajj”@"— D’gﬁﬁ AT M‘CP]\/]W ?@N .
R Freld | Pereve) M@r{-av? ov  FLEFLIB~A

COM]\/IENTS OF SURVEYOR:
@T{S&E@uﬁ'ﬁ Qoo teTe TaL K Are PDISTABeTe~ Koe (10 Pt
o Ay “Bewn *fw

SURVEYOR SIGNATURE:

/%%%L_sfm‘a?
(7. O




NEWTOWN TOWNSHIP

w : DOOR-TO- -DOOR
_ VISUAL INSPECTION
Section 1. Prelimin_a'ry Informa_tlon

TAX PARCEL #: 0 —Zz—ogr(_

SURVEYORS NAME. S o Peuze )
; -K

Section2.  Observed Conditions Via Visual Survey

Weather conditions at time of survey: - @ " Partly Cloudy Cloudy
Ralning Last rain event- 8’[ g/
Heavy " Medium Light

’ .;}ral'coﬁdition of non-septic area grounds: @ Damp Wet Spongy Soggy.

-Sewage, Odor- f\’o Wet above or near System:pso ‘Raw sewage surfacing: Mo

Photographs -takenrb Water Sample taken: O Parcel # On container:

——

Other areas of dampness noted ip yard: ™~ Location

Section 3.
I :

i Numbey of Residents-
_—

i How large is your Iot9 :
. ——
|

Questions for Homeowner (only if available at t

me of survey)

What kind of Sewage system do you have? (CIRCLE ALL THAT APPLY)
~ SEPTIC TANK INGROUND BED

CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND HOLDMNG TANK

OTHER _ _
’ 5
o



Where does your laundry and/or 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 yoﬁr sg;stem? _ Was it permitted? Y /N When?

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

GREEN LUSH GRASS - WETNESS OR SPONGY AREAS

ODORS WATER PONDING OR SURFACING
SLUGGISH DRAlNS : WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER —

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

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

‘Was your system ever repaired? Y /N When?
By permit? Y /N

'What part was rcpa1red or replaced?
TANK: REPAIRED / REPLACED LINE: REPAIRED / REPLACED
DRAIN FIELD: REPAIRED / REPLACED

‘What kind of water system do you have’?@ 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: ‘
CDK&:@»ED MeETa ST pe ()cqsfs-m— L T ];;_W-r }é«bf
. (o Obpon oe- Mm—wwu" S OYRIEICAED

-%.}g’ (10 tocsseD - pppLotnardoy S EeBl” Troa~
| NEVE ' i ' /o -

SURVEYOR SIGNATURE:

M,p)?/( é—l/a'@/d?




NEWTOWN TOWNSH]P
—w o DOOR-TO- -DOOR
VISUAL ]NSPECTION
Secti()'u 1. ' Prehmmary Information
NAMEL o £ P &mwou __ PHONE:
N

ADDRESS:

_—
TAX PARCEL #: Z_O Z22- os?

SURVEYORS NAME: < N\

— . - -
Section 2. Observed Conditions Via Visual Survey
Weather conditions at time of survey: - @ ' Partly Cloudy

Cloudy
Raining Last rain eVent: '8[ \’_.E-i o)
Heavy Medium Light

)\eral condition of non-septic area gr@un Damp Wet

Spongy Soggy
. Sewage Odor: > Wet above or near System: A

Raw sewage surfacing: A

Other areas of darnpness noted in yard [\,0 Location: N '
—_—

Photogmphs taken_\fas Water Sample taken: @. " Parcel # on container:

Section 3. Questions for Homeowner (only if available at time of survey)
Number 'of Residents: -
e
How large is your Jot? . e
I L

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

SEPTIC TANK INGROUND BED
CESSPOOL INGROUND TRENCH
FLEV.SANDMOUND  HOLDING TANK
OTHER

— v -f“ji



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

SEPTIC TANK ' INGROUND BED
CESSPOOL INGROUND TRENCH
ELEV. SAND MOUND ~ HOLDINGTANK >
PIPE TO SURFACE 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
SLUGGISH DRAINS - WASTEWATER BACK_ING 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 /N

Was youf system ever repaired? Y /N When?

By pem‘ai't? YN

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

What kind of water system do you have? WE .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? YorN

COMMENTS OF PROPERTY OWNER:

COM]\/IENTS OF SURVEYOR:
Oﬁ&‘aﬂ-'@ R PUisTIC CAsprpuT. T2 %M— \/pcu_\

M e o 1-M~’UC'\0H O'[SSERM:D




- Sewage Odor: N> Wet above or near system: A\

NEWTOWN TOWNSHIP
-w | ' DOOR—TO—DOOR
n VISUAL INSPECTION -

"Section 1. Preliminary Information

NAME:_Ggonee Bo
' ADDRESS: (A (Adboermn Pripe _ _

TAX PARCEL #:. 0O -27. OGS~

SURVEYORS NAME: _ Nons Perre

I
Section2.  Observed Conditions Via Visua] Survey
Weather conditions at time of survey: @ Partly Cloudy Cloudy
. | _Ra.ining Last rain -e\'/cnt: & l \3lﬁ
Heavy Medium Light .

‘jm'zral condition of non-septic area ground Dry) Damp Wet Spongy  Soggy

Raw sewage surfacing: N
Other areas of dampness noted in yard: ™2 Location:

Photographs taken: Zlg_s

Water Sample taken- P> Parcel # on container:

- Section 3.

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

Number of Resi‘dents:_

How large is your Jot?

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

AN . ¢ INGROUND REB
. TEESSPOOL INGROUND. TRENCH
- ELEV.SANDMOUND  HOLDING TANK

J




Bty

Where does your laundry and/or sink wate‘r 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 system? 8 Was it pci—mittcd? Y /N When?
Have you ever noticed any of the following near your septic system?

GREEN LUSH GRASS WETNESS OR SPONGY AREAS

ODORS a WATER PONDING OR SURFACING
SLUGGISH DRAINS WASTEWATER BACKING INTO HOME
SYSTEM OVERFLOW OTHER

Was your system ever pumped out? YO
How often? _- Last time?

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

Was your system ever repaired? (YN When? “Zeo|(

. By permit? (/' N

"What part was repaired (l_)r' replace
TANK: REPAIRED
‘DRAIN FIELD: REPATR

What kind of water system do you have?,

How far from the well from the drain. ﬁcl :

Is the well uphill or dowrlh&fr]om the drain ﬁcld‘7 ueE
5

‘Was the water ever tested? N

COMMENTS OF PROPERTY OWNER:

C_?OMNIENTS OF SURVEYOR:
DESEraen Qe o catins T2 Fro it Saad .-

Ao Dok _on ,A/VlDL.F’u(\-‘L:ﬂo——‘ OIS SEACTED, - Y .

SURVEYOR SIGNATURE

)‘\:{% 3«//8’/03




NEWTOWN TOWNSHTHP

~ | DOOR-TO-pOOR

| ‘ADDRESS: Z W(ULW\A«\I Bru <

VISUAL INSPECTION -

Section 1. Prelir’niﬁary Information

"TAX PARCEL #- SO—ZZ__—O’%‘Z_ |

SURVEYORS NAME:_ N omtos “Prguzs |
_ - ) _ .
Section 2. Observed Conditions Vi‘a_. Visual Survey )

Weather conditions at time of survey: Sunny

Partly Clouds

Raining | Lastr_ain‘e\'/ent;_ccf»‘ lg’é?

" ~Heavy- Medium - Light

“Seneral condition of non-septic area grounds- Dry /Dariy) Wet Spongy Soggy
p [ _

_ —Scwa'ge Odor: MO Wet above OT near system:"AAd

Raw Sewage Surfacing A

Other areas of dampness noted in yard: NO Locatjon:

Photographs taken: $§ Water Sample takep: ~0 Parcel #'on container:

—_—

Section 3. Questions for Homeowner (only if available at tio

Number of Residents- .
. _—
How large is your let? _
. =

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

SEPTIC TANK - INGROUND BED

. CESSPOOL INGROUND TRENCH
ELEV, SAND MOUND HOLDING TANK
OTHER . ' '

A




- "

Where does your laundry and/or sink wate%:%b? (CIRCLE ALL THAT APPLY)

SEPTIC TANK INGROUND BED

CESSPOOL INGROUND TRENCH

ELEV. SAND MOUND HOLDING TANK -

PIPE TO SURFACE . OTHER .
How old 1s 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 /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?

By permit? 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: .
ORSENED %‘CUAN{,»ULN* (PLodTVC  fert © Rovere Bocrers UDS -
puiesy (%_Og’-: \;g,w. ND oD ot MoAFurs CTion CERSERNVED <

SURVEYOR SIGNATURF"

M\% 8’ /OT
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APPENDIX F

PHOTOGRAPHS OF PROPERTIES



i —

Penn Of i
M Echo Valley Neighborhood
On-Lot Visual Inspections
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ACT 537 UPDATE REVISION
SEWAGE DISPOSAL NEEDS IDENTIFICATION SURVEY REPORT
FOR
NEWTOWN TOWNSHIP, DELAWARE COUNTY, PA

EXECUTIVE SUMMARY

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 Identification. 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 docurment 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 ewners with on-lot dispesal systems

and requested to be completed and returned and (2) a visua) 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%

Taiste |

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
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responses. A Soils Map and map of Soil Limitations for On-Lot Disposal Systems are also
included in the Appendix.

For the Echo Valley study area previously surveyed by Pennoni Associates in 2009
tthe public health needs were categorized as follows:

ECHO VALLEY AREA (PREVIOUS) VISUAL SURVEY
PUBLIC HEALTH NEEDS RESULTS SUMMARY"

Public Health Needs Number Percentage
Confirmed Malfunctions 9 : 8%
Suspected Malfunctions 23 20%
Potential Malfunctions 67 57%

No Malfunction 18 15%

TOTAL 117 100%

fable 2

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.

PURPOSE

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 LA (Public Health Needs) of the PA DEP Guidelines for Act 537 Sewage
Disposal Needs Identification 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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TIER ONE

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.

The first tier involved mailing questionnaires to property owners within the Act 537
Plan Study Area 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
feedback 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 Identification
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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
obtain 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
8™ 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 of 25% of the 142 OLDS (36) in'the project area, in which responses were
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)

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.

which is maintained by the home owners’ association, only the two (2) community systems

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 30", including one
(1) to the Hunters Run Owners Association, and were requested to be returped 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 10™ through 13% 2012,
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WEATHER CONDITIONS DURING FIELD-VERIFICATION SURVEYS'

DATE CONDITIONS TEMPERATURE
9/10/12 Sunny _ 75°F
9/11/12 Sunny 76°F
9/12/12 Sunny 79°F

. 9/13/12 Sunny 80°F

R

Tl
§EEyiL )

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
approximately 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
obsetvation 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 Llangollen 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.

1 accuweather historical data for Newtown Square, PA, hup:/www.accinwveather.conven/us/eniown-sguard:
pa/1907 3/septeinbersweather/2097509 Wiew=table
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Although the Llangollen Area indicates a relatively high percentage of “suspected
malfunctions” by survey area, the Llangollen 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 Llangollen
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
Llangollen 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. ' A



_ SEWAGE NEEDS SURVEY
NEWTOWN TOWNSHIP ACT $37 SEWAGE FACILITIES PLAN
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H\Iewtown 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 te 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 bestof your ability and retumn 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?

Street Address: Y /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./ Ac CIRCLE ALL TRAT APPLY
SEPTIC TANK CESSPOOL
. th tem? Y /N
3. Do youhave more than oTle sewage system / INGROUND BED INGROUND TRENCH
If, Yes, Please explain: ELEVATED SAND MOUND HOLDING TANK
' _ ' SEEPAGE PIT PIPE TO DITCH
- PIPE TO SURFACE PIPE TO STREAM
- f. What Kind of water system do you have? OLD WELL BORE HOLE
[ STORM SEWER PRIVY
H H g
o WELL SPRING LA ISe 10: 13 COMMUNITY SEWER ~ PUBLIC SEWER
treat ter? Y/N
Do you treat your water / OTHER
If, Yes, How:
1 xes, How 9. Where does your laundry and/or sink water go?
f h 1I:  Is it DRILLED or DUG :
BRI DERTEIIS IR e S e CIRCLE ALL THAT APPLY:
t. dyY
AR i Eze G SEPTIC TANK CESSPOOL
5. How far is the Well or Spring 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
OLD WELL BORE HOLE
had 1l tested? Y/N
Have you ever had your well teste STORM SEWER PRIVY
When? COMMUNITY SEWER PUBLIC SEWER
What were the results? POTABLE/NONPOTABLE OTHER
Please List the Pollutants 10. How old is your system?

Was it permitted? Y /N

6. Was your sewage system ever repaired? 11. Have you ever noticed any of the following near your
Y /N When By Permit Y /N sewage system?
Explain: 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

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 tesults will be nsedto detérmine if sewage problems exist, and
the best and most-economical way of planning for the future sewage needs of the Township. .

In erder to gather this informhation 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 nurmber of survey forms. If our mail survey does

e

J

32, How rnarfy people live in the Development?

not meet this requirement, we may have fodea “comprehensive door-ta-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 refum 16 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 HOMES/PROPERTIES

WITHIN THE HUNTERS RUN DEVELOPMENT:

Our records indicate there are a total of 76 units within . b. Are there sewer problems in any of the homes?
the Development: 16 Single Family Detached Dwellings Explain:
and 60 Townhouses.

1. Is this correct? Y /N Ifnot, please provide correct #.

c. Are there any problems in any of the laterals?

3. What kind of water system do you have? Y/N

WELL SPRING PUBLIC COMMUNITY Explain:

OTHER:

Do you treat your water? Y /N
If, Yes, How?

d. Were the sewage systems ever pumped out? Y /N
How Often? Last Time

If you have a well:
Is it DRILLED or DUG?  How Deep? Tt.

Cased? Y/N
5. Would you encourage the Township to plan for

4. Our records indicate that you have a Community acquisition of the Community System by the

Sewer System/Systems maintained by an Association Municipal Authority to.be publically owned and

maintained or connection to public sewer?

or Property Manager:
a. What kind of sewage system/systems do you
have? CIRCLE ALL THAT APPLY: Explain:
CESSPOOL INGROUND BED
- SEEPAGE PIT INGROUND TRENCH
B EVATEDSANDMOUND  PIPE TO DITCH
OTHER

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 &, 2012.
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TOWNSHIP MANAGER

BOARD OF SUPERVISORS
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- CHAIRMAN s
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. EDWARD PARTRIDGE ) 610-356-0200 BUILDING INSPECTION
JOHN A. NAWN, P.E. wwwnewtowntownship.org - UNDERWRITERS, INC.
BUILDING INSPECTOR

August 28, 2012

Dear Resident:

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 respomses in order to complete the survey
process. This survey will take place over the next week.

The Township has authorized the engineer, Herbert E. MacCombie, Jr., P.E., Consulting

Engineers & Surveyors, Inc. to conduet this survey. Representatives from the engineer’s office

will be performing the visual ebservations and inquiries. regarding septic system repairs,
.. improvements and/or replacements. '

The Tomsh‘ip requires your permission to enter your property to conduct this survey. Please
find enclosed two (2) copies of a permission 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 the 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. All Herbert E. MacCombie, Jr., P.E., 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




NEWTOWN TOWNSHIP
Permission to Enter Proper@

To Field Verify Sewage Needs Survey Responses for Survey Validation

I/WE HAVE READ THE TOWNSHIP’S LETTER DATED AUGUST 28, 2012 AND HEREBY
GRANT PERMISSION TO NEWTOWN TOWNSHIP AND REPRESENTATIVES FROM
HERBERT E. MacCOMBIE, JR., P.E., CONSULTING ENGINEERS & SURVEYORS, INC,
TO ENTER THE PROPERTY TO CONDUCT A SURVEY OF THE ON-LOT SEPTIC

SYSTEM.

(Signature) ' __ (Date)

(Street Address)

PLEASE RETAIN ONE (1) COPY OF THIS PERMISSION FORM FOR YOUR RECORDS
AND RETURN THE OTHER COPY BY MAIL IN THE ENCLOSED SELF-ADDRESSED

-STAMPED ENVELOPE, HAND DELIVERY TO OUR OFFICE, OR FAX TO 610-356-8722
NO LATER THAN (5) FIVE DAYS. - )

THANK YOU FOR YOUR PROMPT RESI"ONSE.
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SEWAGE NEEDS SURVEY
NEWTOWN TOWNSHIP ACT 537 SEWAGE FACILITIES PLAN

'Wgwtom Township is gathering information to- determine what sewage problems may exist in the Township that would affect
he current quality and safety of our drinking water. The survey results wili 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 miail survey
CONCErning your water supply dnd waste water disposgl system by Augist '8, 2012. Your answers are very jmportant. Part of
the process of “validating the survey” depends on the rsturn of & required number of survey forms, If our mail survey does
not meet this requirement, we may haveto do a “comprebensive door-to-deor survey” to.acquire the information which
would result in an additional expense to the Township. Please cornplete the form to the best of your ability and retwrn 16 the

Township Building.

Please note that this survey may be followed by a rm_idpm door-te-door veriﬁcaiion. If your Property is selected for such a visit,
we ask for your indulgence and coopération. Thenk 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?
Y Hcrw Often . - Last Time

Street Addtess: "\5@9. ELORDA AUERSOE,
1. How many people live in your House? 3

8. What kind of sewage system do you have? )

2. How large is your Lot: \ 15 @ Ac CIRCLE_ ALL THAT APPLY =
- : SEPTIC TANK { CESSPOOL
: tem? ' k
3. Doyou hav‘e more than one sewage system Y @ INGROUND BED ROUND 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? * QLD WELL BORE HOLE
. ™~ STORM SEWER PRIVY
g .
) REl R COMMUNITY SEWER ~ PUBLIC SEWER
= Do you treat your water? Y / @ | OTHER ' - :
If, Yes, How: — : 9. Where does your laundry and/or sink water go?
: i L
If you have a well:  Is it DRILLED OT Duc ‘ CIRCLE ALL THAT APPLY: Frerch DI
: Ft. Cased N . . T T
Flow Deep ___ L as G . SEPTIC TANK CEsro0L
5 How far is the Well or Spring-from your sewage INGROUND BED INGROUND TRENCH
cvstem? Ft. - ' ELEVATED SAND MOUND HOLDING TANK
ystem s - _ SEEPAGE PIT PIPE TO DITCH
Is the Well UP / DOWN Slope of the drain field? PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
9
Have you ever k.xad your well test‘ed. Y/N STORM SEWER PRIVY
When? : COMMUNITY SEWER PUBLIC SEWER
‘What were the results? POTABIE/NONPO’D&EI.E e OTHER
Please List the Pollutants : 10. How old is your system? wnknown -
i Was it permitted? Y./ N
6. Was your sewage system ever repaired? 11. Have you ever noticed any of the following near your
YN )When___' By Permit Y /N, sewage system? .
Explain: - ~ WETNESS OR SPONGY AREAS

WATER PONDING OR SURFACING

W, mm&ﬁgmemro THE HOME
SLUGGISH DRAINS-- SYSTEM OVERFLOW
GREENT

e

USH GRASS ODORS

y

Please list any other sewage problems you may be aware of or any comments you may have on the reverse side and return this
fortn to the Township Office by August 8, 2012.



v EULN 0y 1

w{Ewtown Township is gathering information to defermine what éewage problesis may exist in the Township that would affect
‘the, éyrent quality and safety of our drinking water. The survey results will be tised to-dstermine if sewage problems exist, an
the best and most economical way of planning for the future sewage needs of the Township.

. SEWAGE NEEDS SURVEY _ :
NEWTOWN TOWNSHIP ACT 537 SEWAGE FACILITIES PLAN

In order to gather this information while respecting your privaey, we ask that you fill out and return this mail survey
concerning your water supply and waste water disposal systera by Adigust 8, 2012, Your answers are very important. Part of
fhe process of “validating the survey” depends on the refurn «of & required number of survey forms. If our mail survey daes
not meet this requirement, we may have to'do a “comp rehensive door-to-door survey” fo 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.

'1“_HIS SURVEY CONCERNS THE HOME LOCATED AT: '7. Was your.sewage system ever pumped out?
Street Addresszelg 23 F/ {D”\ AI&L )ZH/Q—' YA @HQW Ofteo [LastTime m—.
1. How many people live in your House? fi 8. What kind of sewage sys‘fem do you have?
2. How large is your Lot: 00 }( , 0o é::} Ac_ CIRCLE ALL TH“AT APPLY I
'3._ Do you have more than one sewage system? Y ' J §§§£ng BED ‘ ?I\IIE(?IS{IC’)OOL TRENCH.
If, Yes, Please explain: T 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? * %&D BORE HOLE

: : ' [ SEWER PRIVY.

. WE ‘ R . _ .
il Sermne(RUBLICOTRER COMMUNITY SEWER = PUBLIC SEWER
D treat ter? . ' .

o you treat your water Y(:: ) OTHER
If, Yes, How:

9. Where does your laundry and/or sink water go?

I 11: Is i ) - @ ’
fyou have a well Is 1; DuG CIRCLE ALL THAT APPLY:

How Deep - 285 _ t, - - :
ow Deep 2 F Caser@N W CESSPOOL

. ANE -
5. How far is the Well or Spring from your sewage INGROUND BED INGROUND TRENCH
e ) Lo, =Wl 15.¢ ELEVATED SAND MOUND HOLDING TANK
e 70 F@’t Wd I /o o Aol SEEPAGEPIT PIPE TO DITCH
Is the Well UP / DOWN Slope of the drain fiel oz PIPE TO SURFACE PIPE TO STREAM
e OLD WELL BORE HOLE
H had y 11 tested?(Y 4 N
Ve you SYST AT YO Wel Teste & STORM SEWER PRIVY. -
When? _/ - COMMUNITY SEWER PUBLIC SEWER
What were the results? POTABLE/NONPOTABL OTHER
Please List the Pollutants H‘fﬁ"-?' wafer " 10. How old is your system? f g Niaas @-/ C{
Lrow-cumar powred bleach itosed] i, st permitted{ ¥} N
6. Was your sewage system e,ver_repa.irecl‘?_|-m f e ‘&7 11. Have you ever noticed any of the following near your
G gl T s moens o€
Explain: T (Lrghare of howe fok /‘7'%{ WETNESS OR SPONGY AREAS
S ) Ol 250 aullon ¢ WATER PONDING OR SURFACING
A’! a) Clenend At 34 WASTEWATER BACKING INTO THE HOME
Aonde nsHxlled o Frv ety SLUGGISHDRAINS _ SYSTEM OVERFLOW
U/ 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. ' : g



SEWAGE NEEDS SURVEY
NEWTOWN TOWNSHIP ACT 537 SEWAGE FACILITIES PLAN

T ORI

: - Ncwi:aw Township is gathering information to determing what sewage. problems may exist in the Township that would affeet
the' current quality-and safety of our drinking water. The survey results will be used to determine if sewage problems éxist, and
the best and most economical way of planping for the future sewage needs of the Township. .

In order to gather this information while respecting your privacy, we ask that you fill eut and return this mail survey
concéming your water supply and waste water disposal system by Angust 8, 2012. Your answers are very important. Part of
the proegss of “validating the survey” depends on the yeturn 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
‘woutd result in an additjonal expense to the Township, Please complete the form to the best of your ability and return to the

Township Building.

Please note that this surve}./ may be followed by a random door-to-door verification. If your Property is selected for such a visit,
we ask for yowr indulgence and cooperation. Thank You in advance for your help in this survey effort.

THIS SURVEY CONCERNS THE HOME LOCATED AT: 7.

Street Address: 4/6 2.9 [oceda o 15073
( 8.

Was your sewage system ever pumped out?

Y AN /How Often Last _Timé

g 5 X |,7
1. How many people live in your H ouse? ‘What kind of sewage system do.you have? .

2. How large is your Lot: - S.F. / CIRC_I;'E At TH_AT APPLY
(REPTIC TANI CESSPOOL

3. Do you have more than one sewage system?‘ Y @ ~ROUR INGROU TRENCH

If, Yes, Please explain: BLEVATED SAND MOUND HOLDING TANK

SEEPAGE PIT PIPE TO DITCH
- . PIPE TO SURFACE PIPE TO STREAM
5 4., What Kind of water system do you have? « OLD WELL BORE HOLE
[ T STORM SEWER PRIVY
Yy LA2BE RIS A e COMMUNITY SEWER ' PUBLIC SEWER
) ,f} Do you treat your water? Y.’ﬂ’ OTHER o,

- If, Yes, How:

9. Where does your laundry and/or sink water go?
If youhave a well:  I§ it DRILLED or DUG CIRCLE ALL THAT APPLY: '
How Deep _. Ft. Cased Y/N AT " CESSPOOL
.5, How far is the Well or Spring from your sewage INGROUND BED INGROUND TRENCH

ELEVATED SAND MOUND HOLDING TANK

e _ 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 SO%SRY/IE ;JEIJWER g}gIR\;EYHOLE )
When? COMMUNITY SEWER PUBLIC SEWER
What were the results? POTABLE/NONPOTABLE OTHER
Please List the Pollutants 10. How old is your system? _- 7 (> L S .
' ' Was it permitted? ) N :

6. Wasyour sewage Systemn ever repaired? 11. Have you ever noticed any of the following near your
Y When i _ ByPemitY /N sewage.system? NS O
Explain: WETNESS OR SPONGY AREAS

i

i

S

WATER PONDING OR SURFACING
WASTEWATER BACKING INTO THE HOME

SLUGGISH DRAINS

GREEN LUSH GRASS

SYSTEM OVERFLOW
ODORS

Please list any othér 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 SEWAGE NEEDS SURVEY
REWTOWN TOWNSHIP ACT 537 SEWAGE FACILITIES PLAN

hNewtoim Towanship. is gathériﬁg information to deterriing 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, arit
the best and most economical way of planning for the future sewage needs of the Township.

In erder to gather this information while respecting your privacy, wé ask that you Al eut and return this mail survey
concemming your water supply and waste water disposal systéin by Aupust 8, 2012, Your answers are very important. Part of
the process of “validating the survey™ depends on the return of 4 required number of survey forms. If our mail survey does
not meet this requirement, we may have to do a “comprehensive door-to-dooer 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 retum to the
Township Building. ' :

Please note that this sui'vey may be followed by a randém 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.

Was your'sewage system ever pumped out?
@/ N How Often 7 (_1 {5 Last Time __ 7 UL %

8. What kind of sewage system do you have?.

THIS SURVEY CONCERNS THE HOME LOCATED AT: 7.

Street Address: {7{ g/ 2. LOZ 12 M /?Mé,&*"i/ &=
1. . How many people live in your House? 3/

2. How large is your Lot: [22 U SK./Ac CIRCLE ALL THAT APPLY .
. D t] tem? = :
3 o you have more than one sewage system? Y @ INGROUND BED INGROUND 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
STORM SEWER PRIVY
WE P, & THE. y
85 SIEE é HER COMMUNITY SEWER  PUBLIC SEWER
D treat ter? Y G .
o you treat your water . ‘ OTHER -
If, Yes, How: . : g
» X685, HOW - 9. Where does your laundry and/or sink water go?
Ifyouh 1: IsitDRILL G R
you ave_ awe s it DRILLED or DU _CIRCLE ALL THAT APPLY:
D - Ft. C - ;
How Deep . ased Y/N EPTIC : . ( CESSPO
5. How fa.r is the Well or Spring from your sewage 2 INGROUND TRENCH
system? Ft ELEVATED SAND MOUND HOLDING TANK
S SEEPAGE PIT PIPE TO DITCH
Is the Well UP / DOWN Slope of the drain field? PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
H had tested? Y
ave you ever had your well teste /N STORM SEWER PRIVY .
When? COMMUNITY SEWER PUBLIC SEWER.
What were the results? POTABLE/NON-POTABLE OTHER
Please List the Pollutants iO. How old is your system?, £ 3/4 L2 S .
Was it permitted?()/ N
6. 11.' Heve you ever noticed any &f the following near yoﬁr

Explain:_LEHE et D

sewage systemn?

Yz,

WETNESS OR SPONGY AREAS
WATER PONDING OR SURFACING

Vi -
~ WASTEWATER BACKING INTO THE HOME
_ . -SLUGGISH DRAINS SYSTEM OVERFLOW
ODORS -

GREEN LUSH GRASS

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.



3 SEWAGE NEEDS SURVEY
_JMF Jeaﬂne : NEWTOWN TOWNSHIP ACT 537 SEWAGE FACILITIES PLAK

Newtown Township is- gathanng information to determine what sewage problems: may exist in the Township that weuld affect .
the current quality and safety of our drinking water. The survey results will be used to determine if sewage problerns exist; and
the best and mest ec;@nommal way of planning for the future sewage needs of the Township.

In order to gather this lnformanon 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, 20%2. 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 retum to the

Townsh_1p Building. -

Please note that this survey may be followed by a random door-to-door verification. If your Property is selected for such a v131t
“we ask for your indulgence and cooperation. Thank You in advance for you.r help in this survey effort.

7. Was your sewage system ever pumped out?

6’)/1\1 How.Often __— LastTiine O %ZQJ’

8. What kmd of sewage system do you have‘?

THIS SURVEY CONCERNS THE HOME LOCATED AT:

h SﬁeetAddress:Mﬁ- A l/

2 1. How many people live in your House? l

2. How large is your Lot: (%30 S.F./Ac CIRCLE ALL THAT APPLY
- i - SEPTIC TANK 0
. i tem? :
3. Doyou have more than one sewage system Y D INGROUND BED TNGROUND TRENCH

If, Yes, Please explain: i

ELEVATED SAND MOUND HOLDING TANK

SEEPAGE PIT P]PE ,TO DITCH
PIPE TO SURFACE PIPE TO STREAM
4, ‘What Kind of water system do you have? OLD WELL _ BORE HOLE
STORM SEWER PRIVY
P O
R WELL  SPRING THER COMMUNITY SEWER ~ PUBLIC SEWER
ter? g
. Do you treat your water? Y /N OTHER
I How:
£, Yes, How - Where does your laundry and/or sink water go?
Ifyouhavea well: Isit DR]_LLED_ or DUG CIRCLE ALL THAT APPLY:
g t. d )
How Deep ft. Cased ¥ /N SEPTIC TANK CESSPOOL
5. How far is the Well or Spring from your sewage INGROUND BED INGROUND TRENCH

ELEVATED SAND MOUND HOLDING TANK

9
RS SEEPAGE PIT .
Is the Well UP / DOWN Slope of the drain field? PIPE TO SUR_FACE PIPE-T R
' OLD WELL - BORE HOLE
11 tested? Y/N :
Have you ever had your well tested? Y STORM SEWER PRIVY
When? COMMUNITY SEWER PUBLIC SEWER
What were the results? POTABLE/NON-POTABLE 'OTHER
Please List the Pollutants 10. How old is your system? Z
Was it permitted? Y /N
6. Was your sewage system ever repaired? 11. Have you ever noticed any of the following near your
Y @ When' By Permit Y /N | sewage system?
" Explain:* . _ 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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é _:‘i,a. GJ? e i SEWAGE NEEDS SURVEY, .
BV JMF JeaiN® & - Npswrown TOWNSHIP ACT 537 SEWAGE FACILITIES PLAN

‘Newtown Township,is gathering information to determine what sewage problems may exist in the Township that would affect o
the ‘current quality and safety of our drinking water. The survey: results will be used to determine if sewage problems exist, an:
the hest and most economieal 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 ™
coneerning your water supply and waste water disposa!l 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 formk. If our mail survey does
not meet this requirement, we may lave to do 2 “eomprehensive deor-to-door survey” to acqitire the ihformation 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 veﬁﬁcaltion. 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 purnped out?

Streot Address? 25 {5 -ﬁ:}@ﬁdbyé}mL (P How Ofen {4z S5 | LastTifﬁ&iﬁ pr 501}

8. What kind of sewage system do you have?

1. How many people live in your House? {

2. How large is your Lot: GPJ’ -5‘72 oo @ /Ac CIRCLE ALL THAT APPLY
3. Do you have more than one sewage system? Y /@ 2 3 ROL'I]'I:TAU BEDD CESS}E)%%I;D TRENCH
If, Yes, Please explain: ' ELEVATED SAND MOUNDAHOLDING TARE . -
SEEPAGE PIT PIPE ,TO DITCH
: PIPE TO SURFACE PIPE TO STREAM
4. 'What Kind of water system do you have? " QLD WELL . BORE HOLE
P STORM SEWER PRIVY
WELL . HE)]
seraG (PUBLD | R COMMUNITY SEWER ~ PUBLIC SEWER
treat ter? Y i -
Do you treat your water? Y 4 OTHER .
If, Yes, How: '
», Y05, HOW } 9. Where does your laundry and/or sink water go?
f h : it DRILLED
If you a.ve awell: IsitD LED o1 DU_G CIRCLE ALL THAT APPLY:
5 t. . °
How Deep Ft. Cased ¥/N SEPTIC TANK CESSPOOL
5. How far is the Well or Spring from your sewage : INGROUND BED INGROUND TRENCH
system? Ft. ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
Is the Wéll UP / DOWN Slope of the drain field? PIPE TO SURFACE PIPE TO STREAM
H had 1 tested? ¥ /N D WELL o BORE HOLE
ave you ever had your well teste STORM SEWER - . PRIVY
When? : . COMMUNITY SEWER PUBLIC SEWER
What were the results? POTABLE/NON-POTABLE OTHER
Please List the Pollutants : 10. How old is your system? D W‘S
' J
i : Was it permittc@ N
6. Was your sewage system ever repaired? ' 11. Have you ever noticed any of the following near your
Y/ en_ ' By Permit Y /N sewage sysfem? NI O
Expiin: : . 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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SuwAGE NEEDS SURVEY

NEWTOWN TOWNSHIP ACT 537 SEWAGE FACILITIES PLAN

Nevrtown Township is gathering informatien to d:ferrﬁmq what sewage problems may exist in the Township that would affect ’

e current quality and safety of our drinking water. The surv

ey results will be used to defermins if sewage problems exist, and

e hest and mast economical way of planning for the future sewage needs of the Township.

fn order fo gathet this information while respecting your privacy,
Aungust 8, 2012. Your answers are very {mportant. Part of

concerning, your water supply and waste water disposal system by
the process of «yalidating the survey™ depends on the refurn of a required nimnber of survey forms. If our mail survey does
not meet this requirement, we fhay kiave to do 2 “gomprehensive door-to-dooy survey” to acquire the information which
-would result in an additional expense to the Township. Please compléte the form to the best of your ability and return to the

Township Building.

Please note that this survey -rnay be foHo'we.d.by a random do

we aslk that you fill out and return thjs miail survey

or-te-door verification. If your Property is selected for such a visit,

we ask for yout indulgerice and cooperation. Thank You in advance for your help in this survey effort.

THIS SURVEY CONCERNS THE HOME LOCATED AT:
Street Addl.'ess:_ﬂ_bﬂ o FagviBw qdi:v E-

1. How many people live in your House? I

2. How large is your Lot _©:8 SF. &S

3. Doyouhave more than- one sewage system? Y /@

If, Yes, Please explain:

4. What Kind of water system do you have?

N @ SPRING PUBLIC OTHER
] Do you treat your water? Y/@

Co el

J

If, Yes, How:
I[fyouhaveawell: Isit D. or DUG
Ft. Cased($)/ N

5. How far is the Well or Spring from your sewage
system? Ft. . e
Ts the Wel{ B/ DOWN Slope of the drain field?
Have you ever had your well tested?@'! N -
When?" '
What were the results? @E!NON—POIABIE
Please List the Pollutants

How Deep W kngwn

6. .Was your sewage system ever repaired? I/F?Q p Joced
&IN When Dec 2000 _ By Permi(¥y N
Explain: _O tat oF coda  Septrc
Famk rep lpced :orl‘av- e

Sen, \4’_.

io 17z Pl r‘i'-.'}j

7. Was your sewage system ever pumped out?
Y /§) How Often Last Time

8. What kind of séwage system do you have?
CIRCLE ALL THAT APPLY

(SEPTIC TANKD CESSPOOL
INGROUND BED, INGROUND TRENCH
BLEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE RIPE TO STREAM
. OLD WELL BORE HOLE

STORM SEWER PRIVY
COMMUNITY SEWER PUBLIC SEWER
OTHER G

9. Where does your laundry and/or sink water go?
CIRCLE ALL THAT APPLY:

CESSPOOL
INGROUND TRENCH
TAND 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 Vs
Was it permitted? (Y4 N

11

. Have you ever noticed any of the following near your

sewage systeni? e

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
SNEWTOWN TOWNSHIP ACT 537 SEWAGE FACILITIES PLAN

"oy MF_Jeanne _ _ _
Newtown Township ie 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, anc

the best and most economical way of planning for the future sewage needs of the Township.

Tn order to gather this information while respecting your privacy, we ask that you fill out and refurn this mail survey
conceming your water supply and waste water disposal system by August 8, 2012. Your answers are very important. Part of
the procéss of “validating the survey” depends on the retwn of 4 required aumber of survey forms. If our mail survey does
not meet this requirement, we-may have to do a “comprehensive ddor-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 follewed by a random doer-to-door verification. If your Property is selected for such a visit,
we ask for your indulgenice and cooperation. Thank You in advance for your help in this survey effort.

THIS SI}RVEY CONCERNS TH_E HOME LOCATED AT: 7.
Street Address:. ?{7,0 b /'C G 1 V7 €17 Pve

1. How many people live in your Ho.ﬁse?- /

2. How large is your Lot: j/ 4 /? < SK./Ac

3. Do you have more than one sewage system? Y /@

Was your sewage system ever pumped out?
Y /N How Often
8. What kind of sewage system do you have?

CIRCLE ALL THAT APPLY _ _ '
SEPTIC TANK . CESSPOOL ;.
INGROUND BED MNGROUND TRENCH

ELEVATED SAND MOUND HOLDING TANK

Last Time

If, Yes, Please explain: )

SEEPAGE PIT PIPE TO DITCH
’ PIPE TO SURFACE PIPE TO STREAM
4. What Kind of water system do you have? OLD WELL BORE HOLE
. STORM SEWER PRIVY .
WELL * SPRING Gyl }“‘EK COMMUNITY SEWER ~ PUBLIC SEWER
D ? . h . "
o you treat your water? Y / ) [/ OTHER
If,Y : ’
£, Yes, How . 9. Where does your laundry and/or sink water go?
f : it
If you have a well:  Is it DRILLED or DUG CIRCLEALL THAT APPLY: _
. How Deep - Ft. Cased Y /N SEPTIC TANK
5. How far is the Well or Spring from your sewage INGROUND BED FTND TRENCH
system? Ft ELEVATED SAND MOUND HOLDING TANK
T _ SEEPAGE PIT PIPE TO DITCH
Is the Wéll UP / DOWN Slope of the drain field? PIPE TO SURFACE PIPE TO STREAM
‘ OLD WELL BORE HOLE
. ted? :
Have you evzlar had,your well tested? Y /N STORM SEWER PRIVY
When? COMMUNITY SEWER PUBLIC SEWER
What were the results? POTABLE/NON-POTABLE. OTHER i
Please List the Pollutants 10. How old is your system? _ 0 V74 9!‘—}*1 & L
Was it permitted? Y./ N
6: Was your sewage system ever repaired? 11. Have you ever noticed any of the folloﬁng near your

ByPermit Y /N

Y /@When '

Explain:

sewage system?

WRTNESS OR SPONGY AREAS.

WATER PONDING OR SURFACING
WASTEWATER BACKING INTO THE H
SLUGGISH DRAINS A0 SYSTEM OVERFLO

AL
ome /¢

GREEN LUSH GRASS A% ODORS A/ ¢

Please list any other_éewage problems you may be aware of or any comments yoﬁ may have on the reverse side and return this

form to'the Township Office by August 8, 2012.

w vd
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e ig SEWAGE NEEDS SURVEY
NEWTOWN TOWNSHIP ACT 537 SEWAGE FACILITIES PLAN

-, Newtown Tewnship is gathering information to détermine what sewage problems may exist in the Township that wounld affect
}the current quality-and safety of our drinking water. The.survey results will be:used to determine if sewage problems exist; and
the hest and most economical way of planting for the future sewage needs of the Township.

In order to gather this informatién while respecting your privacy, we ask that you fill eut and return this mail survey
concerning your water supply and waste water fisposal systexo by Aungust 8, 2012. Your answers are very important. Part of
the process of “validating the survey” depends off the returtl of a required momber of survey forms. If our mail survey does
not meet this requirement, we may have to do a “comprehensive doar-to-door survey” to acquire the information which
would result in an additienal expense to the Township. Please omplete the form to the best of yeur 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 systein ever pumped out?

Street Address:_ 424 b Fatrviow A-Ve._, W::g?’ N How SR I3/ Lot Time 201/

-S"‘ua 2. " What kind of sewage system do you-’ha.\;e?

1. How many people live in your House? .5

. t 1 '
2. How large is your Lot: , 4 f’: S.E. f CIRCLEALL THAT APPLY
CESSPOOL
3. Do you have more than or{e sewage system? ¥ /@ - oy INGROUND TRENCH
If, Yes, Please explain: . L . 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
. _ STORM SEWER PRIVY -
) WWAZaE e OTHER - COMMUNITY SEWER  PUBLIC SEWER
L Do you treat your water? Y [Ny OTEER g ‘
If, Yes, H(_)W: : 9. Where does your laundry and/or sink water go?
' : it DRILLED or DUG
Ifyouhavea w?ll Is it DRILLED or DU . CIRCLE ALL THAT APPLY:
How Deep Ft. Ca?ed Y/N . - CESSPOOL
5. How far is the Well or Spring from your sewage INGROUND BED INGROUND TRENCH
system? Ft, N / A 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
: OLD WELL BORE HOLE
tested? Y/N ;
Have you ever I}a%our well tested? Y -STORM SEWER PRIVY
When? N~ COMMUNITY SEWER - PUBLIC SEWER
What were the results? POTABLE/NONPOTABLE OTHER
Please List the Pollutants__ A~ /7 10. How old is your system? /7. e AL olef
Was it permitted?@/ N ’
6. Was your sewage system ever repaired? 11. Have you ever noticed any of the following near your
Y /() When By Permit Y /N sewage system? A/
E@l@: i - ' WETNESS OR SPONGY AREAS

WATER PONDING OR SURFACING

WASTEWATER BACKING INTO THE HOME

i _ : SLUGGISHDRAINS = SYSTEM OVERFLOW
GREEN LUSH GRASS " ODORS

j -—) .

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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i SEWAGE NEEDS SURVEY,
“JMF-Jearne.. .. 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
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 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 dre very importart. 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 thé

Township Building.

Please note that this survey may be followed by a random door-to-door verification. If your Proi)erty is selected for such a visit,_
we ask for your indulgence and cooperation. Thank You in advance for your help in.this survey effort.

7. ‘Was your sewage system ever pumped out?
6- N HowOfen_____~  LastTime

8. What kind of sewage system do you havza?-

THIS SURVEY CONCERNS THE HOME LOCATED AT:
Street Address: ('(3 L0 i-OuFU-i w }4}:@_ !

1. How many people live in your House? [y

2. How large is your Lot: 4 S.F./ Ae > CIRCLE ALL THAT APFLY .
S SEPTIC TANK CESSPOOL
3, D h t tem?
o0 you have more than on.e sewage system? Y[/ N INGROUND BED INGRO_UND 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 sysfem do you have? OLD WELL BOREHOLE
STORM SEWER PRIVY
el AR COMMUNITY SEWER ~ PUBLIC SEWER
Do you treat your w Y/N OTHER :Z . GfOU/‘JQ]/’ C&’A)Cff’ff 7%‘{.1!
If, Yes, How: :
, 168, HOW - 9. Where does your laundry and/or sink water g0?
If younhave a well:  Is it DRILLED or DUG - APPLY:
H : t o .
ow Deep Ft. Cased Y/N CESSPOOL
5. How far is the Well or Spring from your sewage ' INGROUND TRENCH
system? Ft ELEVATED SAND MOUND HOLDING TANK__
T SEEPAGE PIT PIPE TO DITCH
Is the Well UP / DOWN Slope of the drain field? PIPE TO SURFACE ‘PIPE TO STREAM
, OLD WELL BORE HOLE
H d tested? Y/N
ave .yoy ever had your well teste / STORM SEWER PRIVY
P When? COMMUNITY SEWER PUBLIC SEWER
‘What were the results? POTABLE/NON-POTABLE OTHER ,
Please List the Pollutants 10. How old is your m? / / '\/Q/ 'L&:.e
. Was it permitte / |
6, Wi sewage system ever repaired? 11. Have you ever noticed any of the following near YOur
Y When ! By Permit Y /N sewage system? /\/ ] P{‘(ﬁ é/@MJ’ /
J
" Explain: WETNESS OR SPONGY AREAS

7 Lhve ﬂ/é/m/fr

form to the Township Office by Aungust-8, 2012,

WATER PONDING OR SURFACING
WASTEWATER BACKING INTO THE HOME
SLUGGISH DRAINS SYSTEM OVERFLOW

“: G _'LﬁEHGRfA%'S' .ODOR.E ot - Yo
file il ek 5 bappinnd

{
Please list any cther sews, prob emns you qégbgﬁa_éxe of?rkany {:59 ﬂ"tfj{c}u m%n%;%evegq side
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AR By AR SEWAGE NEEDS SURVEY
P4MF Jeanne  (NEWTOWN TOWNSHIP ACT 537 SEWAGE FACILITIES PLAN

54 A

Newtown Township is gathering information‘to determine what sewage problems may exist in the Township that would affect -
the current quality and safety of ur drinking water. The survey results will be used to defermine if sewage problems exist, and
the best and mest economical way of pianning for the future sewage needs of the Tawnship. :

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 swvey 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
wguld 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: 7. Was your sewage system ever pumped out? .

Street Address:. 9}5;?4 ()Q)‘?—f f-;'._'isf_) 245&{ Y/N HowOften LastTime

8. What kind of sewage system do you have?

1. How many people live in your House?

2. How large is your Lot: S.F./ Ac CIRCLE ALL THAT APPLY
| SEPTIC TANK CESSPOOL
) : W tem? o
3. Do you have more than one sewage system? ¥ /N INGROUND BED INGROUND TRENCH

BFEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH

If, Yes, Please explain: :

' PIPE TO SURFACE PIPE TO STREAM
( 4. What Kind of water system do you have? OLD WELL BORE HOLE
' ' STORM SEWER PRIVY °

-, WELL SPRING PUBLIC OTHER,
} Do you treat your water? Y /

B If, Yes, How: _
If you have a well>” Is it DRILLED oF DuG “

COMMUNITY SEWER _PUBLIC SEWER
OTHER '
‘Where does your laundry and/or sink water go?
CIRCLE ALL THAT APPLY:’

HowDeep .- ft. Cased Y/N SEPTIC TANK_~ CESSPOOL
5. How far is the Well or Spring from your sewage TNGROT ED INGROUND TRENCH

system? Ft LEVATED SAND MOUND HOLDING TANK

T . SEEPAGE PIT PIPE TO DITCH
Is the Well UP / DOWN Slope of the drain field? PIPE TO SURFACE PIPE TO STREAM

, ' OLD WELL BORE HOLE
?7 Y/N.
Have you ever had your well tested? Y /N STORM SEWER PRIVY
When? ___ . . COMMUNITY SEWER °  PUBLIC SEWER
What were the results? POTABLE/NON-POTABLE OTHER '
Please List the Pollutants 10. How old is your system?
Was it permitted? Y/N
6. "Was your sewage system ever repaired? 11. Have you ever noticed any of the following near your

Y/N When J ByPermit Y/N sewage system?
Explain: . WETNESS OR SPONGY AREAS

WATER PONDING OR SURFACING -
) : WASTEWATER BACKING INTO THE HOME
. _ SLUGGISHDRAINS SYSTEM OVERFLOW
GREEN LUSH GRASS ODORS .

I
" 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 Aungust 8, 2012.
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Newtown Towx_xship is gathering information to determine what sewage problems may exist in the Towriship 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 planning for the future sewage needs of the Township.

In order to gather this information while respecting your privacy, we ask that you fill ouf and rétun this mail survey '
coricerring your water supply and waste water disposal system by August 8, 2012. Your answeis are very important. Part of
the process of “validating the survey™ depends on the return of 2 required number of survey forms. If otr mail survey does
not meet this requiremeit, we may bave to do a “comprehensive door-to-deor survey” to acquire the information which
would resuit 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 do or-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. Wasyour séwage system ever pumped out?
Street Address: 9 5 32 42 N LACH = ¥ HowOften ______ Last Tu'ne
1. How many people live in your House? .._--;_;.- What kind of sewage system do you have?
2. How large is your Lot: } S.F./ Ac CIRCLE ALL THAT APPLY
3. Do you have more'than one sewage S}.’Stem? Y OED %gi}())%%% TRENCH
If, Yes, Please explain: ' : ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT : PIPE TO DITCH
) RIPE TO SURFACE PIPE TO STREAM
4. ‘What Kind of water system do you have? 23 LD WELL BORE HOLE
- - y SREGaSEAR==SS TORM SEWER "PRIVY
WE; g ; == ey
<uLL/SPRING  PUBLIC  OTHE : COMMUNITY SEWER ~ PUBLIC SEWER
—Do : Y - ’ ’
you treat your water? Y OTHER
f, Yes, How: -
UoRdhlete 9. Where does your laundry and/or sink water go?

- (o [ g 3
SR T:ng/ is j DRILLED SHDuG . CIRCLE ALL THAT APPLY:
Deep ; t. Cast '
5. How far is the Well or Spring from your sewage INGROUND BED INGROUND TRENCH

ELEVATED SAND MOUND HOLDING TANK,

SR - . =2 _ SEEPAGE PIT PIPE TO DITCH
Is the Well UP fops of the drain field? PIPE TO SURFACE PIPE TO STREAM.
= ) OLD WELL BORE HOLE
ad test ‘/@ . .
Hane you ever had your well tested? ¥ STORM SEWER PRIVY
When? COMMUNITY SEWER PUBLIC SEWER .
W'hat_ were the results? POTABLE/NON-POTABLE. OTHER

. i ] _‘
Please List the Pollutants 10. How old is your system? M// ;
i ’ 4

Was it permitted? Y./ N

6. Was your sewage system ever repaired? 11. Have you ever noticed any of the following near your
Y en. ) _ By Permit Y /N sewage system? p
Explain: .. ) WETNESS OR SPOMGY 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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- NM&\?ME\M&’S%I%T}S gathiering. information to determine what sewage problems may exist in the Township that would affect
the -.cméﬁtﬁqmafew 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
coneerning your water supply and wasté water disposal system by August 8, 2012. Your answers are very important. Part of -

the process of *“validating the survey™ depends on the rebun of a required number of swvey 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 resilt in ax additional expense {o the Township. Please complete the form to the best of your ability and return to the

Township Building.

Pleasé 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 CONCEliNS THE HOME LOCATED AT:

Street Address: ﬂ 0j 752)/’/1 0NA ﬁ Ve

L. Hr;w many people live in your House?

2. Howlarge inyourLot__o 70 SF. e
3. Do youhave more than one sewage system? ¥ @

If, Yes, Please explain: i

¢ 4. WhatKind of water system do you have?
" WELL Srmc@ OTHER
j‘ Do you treat your water? Y /(p

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 évef 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? ;
) /@N When w'lj 200X ByPermi@N
© Baplain: Ao/ Uit —Chemer Sepdic-
fonk_plis_new drsin fredd were
fasklied o teplce el CeSpiol

J |

7.

8.

10.

11.

Was your sewage system ever pumped out?

@/N How Often "j‘g‘““'j Last Time AJU!49+ Q””

‘What kind of sewage system do you have?:

CIRCLE ALL THAT APPLY .
GEPIICTANR CESSPOOL
INGROUND BED INGROUND TRENCH
ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT RIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER ‘PRIVY
COMMUNITY. SEWER PUBLIC SEWER
OTHER ’ '
Where does your laundry and/or sink water go?
CIRCLE ALL THAT APPLY:
SEPTIC TANK 2> CESSPOOL
- D 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

How old is your'system? H Yea’l

Was it permitted?{ ¥4 ¥ f

H.ave you ever noticed any of the following near your
sewage system?

WETNESS OR SPONGY AREAS

“WATER PONDING OR SURFACING
WASTEWATER BACKING INTO THE HOME
SLUGGISHDRAINS | 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.



I;‘;)Fr’“‘ BV IS
1) i . . P }. ]
S “Q\ dlit. 4 T AL }j ‘ SEWAGE NEEDS SURVEY

. ‘_-' " ' NEWTOWN TOWNSHIP ACT 537 SEWAGE FACILITIES PLAN

o no
= o

N%mbwﬁ'- .'l.“'owns.hip is gathering information to determine what sewage. problems may exist in the Township that weuld affect
the curreitt guality and safety of our drinking water. The survey results will be nsed to- detérmine if sewage problers exist, ‘and
the best anid most economical way of planning for the future sewage needs of the Township.

TIn order to gather this information while respecting your privacy, we ask that you fll eut and refum’ this mail survey
conteming your water supply and waste water disposal syster by Angust 8, 2012. Your angwers are very important. Part of
the process of “validating the survey” depends on the refurm of a required riumber 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 additignal expense to the Township. Please complete the form to the best of your ability and return to the

Township Building.

Please note that this sufvey may be followed by a random door-to-door verification. If your Property is selected for such a visif,-
we ask for your indulgence and cooperation. Thank Y ou 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: L\(‘)Z() W ‘C}LE_S-\[[ PK @ N HowOften _____ Last Time 2.0\~

8. Whatkind of sewage system do you haw;e?

1. How many people live in your House?

2. How large is your Lot: S.F./Ac CIRCLE Al THAT APPLY ~
' : _SEPTIC TANK - SSPOO
3. Do you have more than one sewage system? Y@) INGROUND BED " INGROUND TRENCH
If, Yes, Please explain:: . ELEVATED SAND MO HOEDING TANE
. SEEPAGE PIT 5 PIFE TO DIT
: : IPE TO SURFACE PIPE TO STREAM
{ 4. ‘What Kind of water system do you have? * COL LY. * BOREHOLE
' ; ; e STORM SEWER PRIVY .
WELL  SPRING PUBLIC) OTHER COMMUNITY SEWER ~ PUBLIC SEWER
9 . ) .
Do you treat your water? Y @ . OTHER
e — 9. Where does your laundry and/or sink water go?
If you have a well:  Is it DRILLED or DUG CIRCLE ALL THAT APPLY:
How Deep . . Ft. Cased.Y IN B SEPTIC TANK
5. How far is the Well or Spring from your sewage INGROUND BED
sysiem? Ft ELEVATED SAND MOUNQ HOLDING TANK
s SEEPAGE PIT PIPE TO DITCH
Is the Well UP / DOWN Slope of the drain field? PIPE TO SURFACE PIPE TO STREAM
OLD WELL . BORE HOLE
Have you ever h;d your well testec@ N STORM SEWER . PRIVY
When? COMMUNITY SEWER PUBLIC SEWER
What were the results? POTABLE/NON-POTABLE " OTHER
Please List the Pollutants - 10. How old is your system? 7
Was it permitted? Y./N
6. Was your sewage system ever repaired? 11. Have you ever noticed any of the following near your *
Y @When : A' By Permit Y/N sewage system?
Explain: s -WETNESS OR SPONGY AREAS

WATER PONDING OR SURFACING
' WASTEWATER BACKING INTO THE HOME
t SLUGGISHDRAINS 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
Jthe current quality and saféty 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 fiture 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 watey disposal system by August 8, 2012. Your answers are very important. Part of
the process: of “validating the survey” depends on the refum oF a required number of survey forms. If our mail survey doés
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 fq the Township. Please complete the form to the best of your ability and return to the

Township Building.

Please no1‘te that this survey. may be follov;/e& by a random door-to-door vt;,riﬁcation. If .you.r Property is seiected for such a visit,
we ask for your indulgence and cooperation. Thank You in advance for your help in this survey effort. - '
THIS SURVEY COl.\ICERNS THE HOME LbCATED AT: 7. ‘Was your sewage S)@EOIH e_ve\r .punip_ed out? .
Street Address:_t1 Calming o Bxe Koo, @! N How Often il#—i Last Tirlne ——3‘—\\@—0"3@

1. Howmany people live in your House? = 8. What kind of sewage system do you have?

2. How large is your Lot: 15 / 50 SR/ Ac GO0 MRS E ) Al?PLY
3. Do you have more than one sewage system? Y ISIE(E;FIQI(S:U%AL];\H];ED g?g;l;OOL TRENCH
If, Yes, Please explain: ' ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TG SURFACE PIPE TO STREAM
4. What Kind of water system do you have? : " OLD WELL BORE HOLE
TR ™, STORM SEWER PRIVY
y e SERING @ THER__ COMMUNITY SEWER . PUBLIC SEWER
/Do youtreat your water? Y /N OTHER ' g
AR EERdS L : 9. Where does your laundry and/or sink water go?
If yon have a well:  Is it DRILLED or DUG CIRCLE ALL THAT APPLY:
: . Ft. N ’
IS et SEPTIC TANK CESSPOOL
5. How far is the Well or Spring from_ your sewage . INGROUND BED INGROUND TRENCH

ELEVATED SAND MOUND BOLDING TANK

s . SEEPAGEPIT

Is the Well UP / DOWN Slope of the drain field? PIPE TO SURFACE PIPE TQU STREAM

Have you ever had your well tested? Y /N S%ODR?I\\//IE éJéJWER gglRVEYHOLE

When? ) COMMUNITY SEWER PUBLIC SEWER

What were the results? POTABLE/NONPOTABLE OTHER

Please List the Pollutants ' 10. How old is your system’} Do Lo \J—f\ﬂm ]
Was it permitted? Y/ N 7

6. Was your sewage system ever repaired? 11. Have you ever noticed any of the following near your
Y/ @ When : By Permit Y /N - © sewage system? O
Bxplain: ____- WETNESS OR SPONGY AREAS

WATER PONDING OR'SURFACING
WASTEWATER BACKING INTO THE HOME
SLUGGISHDRAINS | SYSTEM OVERFLOW
GREEN LUSH GRASS ODORS

J

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, 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 noté 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 Yiou in advance for your help in this survey effort. P [/
ﬁéﬁézg Jonk

. THIS SURVEY CONCERNS THE HOME LOCATED AT: 7. Was your sewage system evex pumped out?

. ey 7 e N Hp Last Time A2 —& -
Street Address: j{tﬁ /}/,r:rcé' 15?{/4 . kmﬁ_g{éwm_;g/l P %ﬁd -
1. How many people live in your House? _-_9___~ ’ / %{é{&&§ gaﬁ?'s},?; Py S, \_affﬁ / o /A?ﬂf/ .
2. How large is your Lot: L . SF .’6‘7 CIRCIL 'L.I'H‘ \TAPPLY e ypery (s ?;7_{21’*@” aﬁ '

_, , T nE p 2ttt
3. Doyou have more than one sevsﬁage system? ¥ f b - e ‘EGIS{E)' 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
R e STORM SEWER PRIVY .
WELL SPRING @ OriER________ COMMUNITY SEWER ~  PUBLIC SEWER
D treat ter? Y !
- o0 you treat your water /N OTHER
If, Yes, How:
et ks - - 9. Where does your laundry and/or sink water go?
I h ell: " Isit e
fyou have awell: ° Is it DRILLED or DUG v CIRCLE ALL THAT APPLY: ,
How Deep - Ft. Cased :
ow Deep ased Y / ANT - ESspoQ
5. How far is the Well or Spring from your sewage OUND BED SHNGROUND TRENCH
system? Pt IELEV.ATED SAND MOUND HOLDING TANK
_SEBEPAGBPIT PIPE TO DITCH
Is the Well UP / DOWN Slope of the drain field? WIPE TO SURFACE~# Aundl Y PIPE, TO STREAM
QLD WELL BORE HOLE
H had 11 tested? N ;
ave you ever had your well tested? ¥ /] STORM SEWER PRIVY
When? : COMMUNITY SEWER PUBLIC SEWER
What were the results? POTABLE/NON-POTABLE OTHER -
Please List the Pollutants ) 10. How old is your syste:m'?
' Was it permitied?( ¥ /N
6. Was your sewage system ever repaired? 11. Have you ever noticed any of the following near your
Y @ When ___! By Permit Y /N . sewage system?
Explain: o 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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~Newtown Township is gathering information to determine what s
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ewage problems may exist in the Township that would affect

Jtha curpent 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 o'rd_,ér to pather this information ‘while respecting your privacy, we ask that you fill out and return thig mail strvey

coneerning your water supply and waste water disposal sys

tem by August 8, 2012, Your answers ars very important. Part of

the process of “validating the survey” depends on the return of 2 required number of survey forms. If our mail survey does
riot raeet this requirement, we may haveto do a “comprehensive doox-fo-door sutvey” to acquive the-information which'

.+ would result in an additional expense to the Township-
Township Building.

Pleass complete the form to the best of your ability and return to the

Please riofe that this survey may be followed by arandom dooz-to-door verification. If your Property is selected for such a visit,
we ask for your indulgence and coopération. Thank You in advance for your help in this survey effort.

THIS SURVEY CONCERNS THE HOME LOCATED AT:
[ G e 3

Street Address: '%'—‘3 4 g /(//g /7 L{f E’ﬁ‘b

1. How many péople live in your House? /

2. How large is your Lot: f od S.E./Ac

3. Do you haye more than one sewage system? ﬁ/@

If, Yes, Please explain:

: 4. What Kind of water system do you have?
) SPRING PUBLIC OTHER

Do you tredt your water? ¥ :

If, Y.es, How:
If you have awell:  Is @}_ED/J: DUG,
How Deep Qf - Rt Case: N

5. How far is the Well or Spring from your sewage
gystem? Ft. A;V;)‘a 22 5{ %0
Is the We ADOWN Slope of the drain field?
Have you ever had your well tested? N
When? - )

.What were the results @NON—POTABIE

Please List the Pollutants

6. (Eas your sewage system ever repaired?

NW’hen@- %3;5 ByPﬁm@;"N

Explaip: 2
] e 6'@?97‘/ AN

t

J

Vig

7.

8.

10.

11.

:as your sewage system ever pumped out?

4 N How Often Last Time

What kind of sewage system do you hav;a?

CIRCLE ALL THAT APPLY |

_ CESSPOO
NGROUND BED TNGROUND TRENCH
ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY
COWLTNITY SEWER PUBLIC SEWER
OTHER
Where does yourdaundry-and/or sink water go?

[RCLE ALL THAT APPLY:
SBETIC TANK ]

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 ; A
oTHER N o &?9/9-!4-0{'«’!{ a)mvf/ td/4 H Ao

How old is your system?
Was it pennitted?@ N
Have you ever noticed any of the following near your
sewage system? /\/ o M &

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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Newtawn 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 watér, The.survey results will be used to determine if sewage problems exist, and
the best and most.ecanomical way .of _plannin'g for the fature sewage needs of the Township.

Irt 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 systern by Angust 8, 2012. Your answers are very important, Part of
the process of “validating the survey” depends on the retumn of a required number of survey forms. If our mail’survey does
not meet this reguirement, we may have to do-a “comprehensive door-te-doer survey” to acquire the information which
would result in au 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 bj 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. 533 your sewage system ever pumped out?

son s, _SpBS el A
1. How many people live in OW_H_ouse? e

2%

8.

2. How large is.yo_ur Lot: S.E// Ac

_ .'Y- N How Ofien C?ﬂ, & Last Tie /% /f'é\;— / z

"W'hat kind of sewage system do you have?
CIRCLE ALL THAT APPLY
— . ’

. - SEPTIC TAN] CESSPOOL
? ) :
3. Do_you have more than ¢ne sewage system? Y B - B INGROUND TRENCH
) If, Yes, Please explain: ELEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
_ PIPE TO SURFACE PIPE TO STREAM
1. 'What Kind of water § o-you have? OLD WELL. BOREHOLE
i . STORM SEWER "PRIVY
WELL SPRING JRVRED /Q.b LHER, COMMUNITY SEWER  PUBLIC SEWER
Do you treat your water? Y AN OTHER

If Yes, How: _’ ‘ 9
Is it DRILLED or DUG
Ft. Cased Y/N

If you have a well:
How Deep
5. How far is the Well or Spring from your sewage

SEPTIC-FANIE=

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

NGROUND BED

" CESSPOOL
INGROUND TRENCH

FATED SAND MOUND HOLDING TANK

? ~5
system? Ft., SEEPAGE PIT PIPE TO DITCH
Is the Well UP / DOWN Slope of the drain field? PIPE TO SURFACE PIPE TO STREAM

' 3 Pees OLD WELL BORE HOLE

ted? - ‘

Have you ever had your well tested? Y / N STORM SEWER PRIVY .
When? COMMUNITY SEWER PUBLIC SEWER
What were the results? POTABLE/NONPOTABLE OTHER .
Please List the Pollutants : 10. How old is your system? RO 0__.5

Was it permitted@ N

6. Was.your sewage system ever repaired? 11. Have you ever noticed any of the following near your
: / :
Y 7; When By Permit Y /N sewage system? /\/ 0
Explain: WETNESS OR SPONGY AREAS

WATER PONDING OR SURFACING
WASTEWATER BACKING INTO THE HOME

SLUGGISH DRAINS
GREEN LUSH GRASS

SYSTEM-OVERFLOW
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 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 dstermine if sewage problems exist, and
th& best and most-economical way of planning for the fidture sewage needs of the Township.

In order to gather this informationi while respécting your privacy, we ask that you fill Out and return this mail survey
conceming 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 yeturn of a required number of survey forms. If our mail survey does
not meet this requirement, we may havefo doa “comprehensive deor-to-door survey” to acquire the information which
would result in #n additional expense to the Township. Please complete the form to the best of your ability and refurn 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?

Stroet Address: 1k | ) LR k) '@0 < ¥/N How Often_ MY Last Time _d(rs

1. How many people live in your House? ' [ 8. What kind of sewage system do you have?

2. How large is your Lot: /Dax [3 SF./Ac CIRCLE ALL THAT APPLY_ =
i ' ' SEPTIC TANK . GCESSPOOL
? - i "
.3. Do you have more than one sewage gystem? Y @ INGROUND BED . INGROUN RENCH
If, Yes, Please explain: ELEVATED SAND MOUND HOLDING TANK
. SEEPAGE PIT . PIPETODITCH
PIPE TO SURFACE PIPE TO STREAM
4. What Kind of water system do you have? OLD WELL . BORE HOLE
A STORM SEWER PRIVY
WELL SPRING( PURLIC JOTHER______ . COMMUNITY SEWER  PUBLIC SEWER
Do you treat your water? Y@ - OTHER )
SoREDIEEhE - 9. Where does your laundry and/or sink ‘water go?
Ifyouhavea well: Isit DRILFED or DUG CIRCLE ALL THAT APPLY: s
How Deep _ Ft. Cased Y/N  sEp : |
5. How far is the Well or Spring from your sewage GR : INGROUND TRENCH
svstem? Ft " ELEVATED SAND MOUND HOLDING TANK
Y T SEEPAGE PIT PIPE TO DITCH
Is the Well UP / DOWN Slope of the drain field? PIPE TO SURFACE * PIPE TO STREAM
OLD WELL BORE HOLE
0
Have you ever had your wellj_te.sted. Y/N STORM SEWER . PRIVY
When? ) COMMUNITY SEWER PUBLIC SEWER
What were the results? POTABLE/NONPOTABLE . OTHER i _
Please List the Pollrtants 10. How old is your system? @ oo ( ( A0 FOX
Was it permitted? ¥ /N
6. Was your sewage system ever repaired? 11. Have you ever noticed any of the following near your
Y /N- When By Permit @ sewage system? ‘\) O
Explain: WETNESS OR SPONGY AREAS

WATER PONDING OR SURFACING
WASTEWATER BACKING INTO THE HOME
SLUGGISH DRAINS SYSTEM OVERFLOW

GREEN LUSH GRASS ODORS

L

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 AUG 67 202
NEWTOWN TOWNSETP ACT 537 SEWAGE FACILITIES PLAN ... B

Newtown Township is g"athsﬁng information to detgrmhe'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 detexmine 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 informatisn while respecting your privacy, we ask that yeu ‘fill out and return this mail survey
coneerning your water supply and waste water disposa! system by August 8, 2012. Yeur answers are. very important. Part of
the process of “validating the survey” depends on the return of 2 required number of survey forms. If our mail survey.does:
not meet this requireinent, we may have to do a “gpmprehensive door-to-door survey” to acguire the informationt which
would result in an additional expense to the Township. Please complete the form to the best.of your ability and retum to the
Township Building. :

Please note that this survey may be followed by a fandom door-to-door veriﬁcatio_ﬁ. 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 Addross:f 31 Faioview fue @/ N How Often Last Time 2. O L O

1. How many people live in your House? ﬁl: 8. What kind of sewage system do you have?

2. How large is your Lot: 1_, ! 2 _. SK CIRCLE ALL THAT APPLY —
CESSPOCL.

: ' SEPTIC TANK .l
3. D ?
o0 you have more '.chan one s'ewage system? Y @ INGROUND BED . INGROUND 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
' STORM SEWER PRIVY
SPRING PUBLIC OTHER COMMUNITY SEWER ~ PUBLIC SEWER
Do you treat 1 )
0 you treat your wa er?7 Y @ OTHER
If, Yes, How: .
ot @ 9. Where does your laundry and/or sink water go?
Ifyouh : it DR N
you bave aWet\n Ti It DRILLEDyor DUG CIRCLE ALL THAT APPLY:
n .
How Deep (AW EVD Ft. Cased Y /N SEPTIC TANK
5. How far is the Well or Spring from your sewage - INGROUND BED TNGROWND TRENCH
system? Ft ELEVATED SAND MOUND HOLDING TANK
' ; SEEPAGE PIT PIPE TO DITCH
Is the Wel@/ DOWN Slope of the drain field? PIPE TO SURFACE PIPE TO STREAM
; : OLD WELL BORE HOLE
Have yoAu ever had your well t_ested?@ N STORM SEWER PRIVY
When? /O 0_7) _ : COMMUNITY SEWER .PUBLIC SEWER
What were the rssﬂB@NMM OTHER ..
Please List the Pollutants 10. How old is your system? __\A \n \QV\ N
Was it permitted? Y /N
6. Was your sewage system ever repaired? 11. Have you ever noticed any of the following near your
Y/N When By Permit Y /N sewage system? |\J O
Explain: __ Y \DWIW ' 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. ’



o

_ SEWAGE NEEDS SURVEY
NEWTOWN TOWNSHIP ACT 537 SEWAGE FACILITIES PLAN

Newtown Towanship is gathering information to determine what sewage problems may exist in the Township that would affect

\*} the curent quality and saféty of our drinking water. The survey results will be used to deterimine if sewage problems exist, and
the best and most economical way of planning for the fiture sewage needs of the Township.

e’

s

In order to gather this information while tespecting your privacy, we ask that you fill out and return this mail survey
concemning your water supply and waste water disposal system by Awgust 8, 2012. Your answers are very important. Part of
the process of “validating’'the strvey” depends-on the retura of a required number of survey forms. If our mail survey does
not meet this requirement, we may havé todo a “gomprehensive door-to-door survey” to acquire the information which .
would result in an additional epense to the Townaship. Please complete the form to the best of your ability and retumn 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?

o~ N # . . D w G
Street Addl‘CSS: XE-OD 'F;lDiﬂ?—.'\fJﬁ ;_4 |/F: ; @ N How Oﬁeﬂ. gfﬁbfff ## Last Time 2 o /

1. How many people live in your House? :_?7‘ 8. What kind of sewage system do you have?
2. Howlarge isyourLot: ___//. 250 __ SF.lAc CIRCLE ALL THAT AP PL?,_.. —
' - W " SEPTIC TANK > __CESSPOOL/
: tem? | _CESSPQOLY .
3. Do you have more than one sewage system @/@ INGROUND BED . INGROUND TREN( / !7 Fee
If, Yes, Please explain: __ S#707is, TaN K, ELEVATED SAND MOUND HOLD:. NI pe
' o in b i A SEEPAGE PIT PIPE TO DITCH
';?"'-:Am'{ A NE A . : .+ PIPE TO SURFACE PIPE TO STREAM
4, What Kind of water system do you have? OLD WELL . BORE HOLE
3 . STORM SEWER PRIVY
adzs R ZSnle @ OTHER COMMUNITY SEWER  PUBLIC SEWER
Ul . :
Do you treat your water? Y @ ) OTHER FusTBm  DEsienl
If, Yes, How: _ 9. Where does your laundry and/or sink water go?
If you have a-well: \Fs‘v\DRlLLED .or DuG ) CIRCLE ALL THAT APPLY:
Ft. Cased Y/ : iy e
How Defap ase N f’ EPTIC TANE> QESSPQQE:—-————-,\
5. How far is the Well or Spring from your sewage INGELOUND BED € INGROUND TRENCH >
. ELEVATED SAND MOUND HOLDING T
system? Ft. / - '
- / SEEPAGE PIT PIPE TO DITCH
Is the Well UP / DOWN Blopé of the drain field? PIPE TO SURFACE PIPE TO STREAM
. . OLD WELL BORE HOLE
yourfwell tested?
Have you ever had yourpvell tested? Y /N STORM SEWER . PRIVY
When? i COMMUNITY SEWER PUBLIC SEWER
What were the results? QTABIE;’NONPOTABIE OTHER
Please List the Pollutants : 10. How old is your system? 2 Je4iES
' Was it permitted? @‘
6. Was your sewage system ever repaired? 11. Have you ever noticed any of the following near your
/QZ?N When  2¢e ? . ByPermitY /N/ sewage System? A C
Explain: __ & (VL ALZETS A8 Plesee nED WETNESS OR SPONGY AREAS
. ;. _ . 2rr G WATER PONDING OR SURFACING
K- ! D i Kl
my SysTim Blcads my roenishy WASTEWATER BACKING INTO THE HOME
tol” o Ous, By ALFEENG6 mg SLUGGISH DRAINS SYSTEM OVERFLOW

To AV G el Ble Sponse . WY ovER GREEN LUSH GRASS ODORS

,E FEr cen...

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 g E
NEWTOWN TOWNSHIP ACT 537 SEWAGE FACHITIES PLAN é; 6 AU g7 o 13
3 - i

Newtown Township'is gathéring information to determine what sewage problems may exist in the Tom‘s’l%'i‘phthax_v_f_cn_uld affect

1‘ the currént quality and safety of our drinking water. The survey results will be used to determine if sewage problems. exist, ang ——

'the best and most econcmical way of planning for the future sewdge 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 y'ou.r 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 pumiped out?

oot Asiross: EETH [LOR)I B VL. @ sow Ot EIRYAT Gt time 2011

1. How many people live in your House? Z g 8. What kind of sewage system do you have?
2. How large is your Lot: 2 _ 200 SF./Ac CIRCLE ALL THAT APPLY . .
. - CESSFOOD>
3. Do you have more than one. sewage syf ém N . INGROUND BED - GROUND TRENCH
If, Yes, Please explain: 2 A S;%?f £ ELEVATED SAND MOUND HOLDING TANK
A 5 1 . SEERPAGE PIT PIPE TO DITCH
&, 77;‘?&[ PIPE TO SURFACE PIPE TO STREAM
[ 4. What Kind of water system do you have? ' OLD WELL BORE HOLE
STORM SEWER PRIVY :
@ SPRING PUBLIC OTHER_______ COMMUNITY SEWER  PUBLIC SEWER
i ' } Do you treat your water? 'Y /@ OTHER

H

If, Yes, How: * g 9. mm ffcs ‘Ijmn and/or sink water 207
If you have a well:  Is i@@r DUG r) !é"é T@IA/%/ gf’l/? VJ?fﬁf' ER

. S CIRCIE
How Deep /60 7. _Ft. Cased Y/N

SEPTIC TANK " CESSPOOL
5. How far is the Well or Spring from your sewage INGROUND BED ) INGROUND. TRENCH
system? Ft. - / OF ELEVATED SAND MOUND HOLDING TANK
- SEEPAGE PIT PIPE TO DITCH
Is the WeII(UPJ/ DOWN Slope of the drain field? PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
2
| Have you e\l/elr had your well tested? @ N STORM SEWER PRIVY
When? 200/ : : ~ COMMUNITY SEWER PUBLIC SEWER e
_ What were the results? POTABL - OTI{E'IRMI/MDR)/ Wﬁ'ﬁff 3f,b /oR /L)M/y 1S5
Please List the Pollutants, 10. How old is your system? )
Was it permitted? Y /N _
6. Was your sewage system ever repaired? ' 11. Have you ever noticed any of the following near your .
Y @ When By Permit Y /N sewage system? /U b
Explain: WETNESS OR SPONGY AREAS
WATER PONDING OR SURFACING
¢ WASTEWATER BACKING INTO THE HOME
SLUGGISH DRAINS SYSTEM OVERFLOW
GREEN LUSH GRASS ODORS

J

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 §, 2012.



SEWAGE NEEDS SURVEY

" NEWTOWN TOWNSHP ACT 537 SEWAGE FACILITIES PLAN

Newrtown Township is gathering information to determine what sewage problems may exist in the Townstiip that would affect
the current quality and safety of our drinking water. The survey regults will be used to determine if sewage problerns exist, anc
the bést and most economical way of planning for the future sewage needs ofthe Township.

In order to gather this information while respecting yous privacy, we ask that you fill ouf and return this mail survey
concerming your water supply and waste water disposal systern by August 8, 2012, Your answers are very important. Part of
thé process of “yalidating the survey” depends on the retuxn of a required number of survey forms. If our mail survey does
not meet this requirement, we may havetodoa “comprehensive door-to-door survey” to acquire the information which

would resultin an additional expense fo the Township.

Township Building.

‘Please complete the form to the best of your ability and returmn fo-the

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‘ BOME LOCATED AT:
Street Adarcss: 1//[0 08 FLDR/DA’ A‘ V E

1. How many people live in your House?

V2. S.F.

3. Do you have more than one sewage system? Y@

2. How large is your Lot:

If, Yes, Please explain:

4. What Kind of v‘;ater system do you have?
‘ SPRING FPUBLIC OTHER,
Doyou treat your water? . I N

If, Yes, How: WHoLY
If you have a well: Is r DuUG
' How Deep U JAMOW K Ft. Cased Y /N

5. How far is the Well or Spring from your sewage

* 80

Ly

system? Ft.
Is the Wel
Have you ever had your well tested N
When? _
What were the r,esu.'lt_sN—I'OTABT.E'
Please List the Pollutants - pO NE

DOWN Slope of the drain field?

6. Was your sewage system ever repaired?
By Permit Y /N

OIE Celpticort FILTEI-

7. ‘Was your sewage SyStom syer. pumped out? ' - '
@ N How Often Ezlf-??m Last Time =2 12"&“5’
i ¢ ' Ago
8. What kind of sewage system do you have?
CIRCLE ALL THAT APPLY '
' CESSPOOL
NGROUND TRENCH
HOLDING TANK
(]

PIPE TO DIT

SEEPAGE PIT

PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY

Cq PUBLIC SEWER

YMMUNITY SEWER ; % )

S| AM NOf SULE WNAT MM GrouwD Rep 2R

OTHER M4 Sl t-Ean Wt Z. TAANES gD ,9)
e

' T pha 492 =z FLEACE
9. Where df)qgs y%%%{unﬁ'g and]ﬁ/ ‘.ﬁ%aglé Eé"i%ﬁ,‘fﬁ i
CIRCLE ALL THAT APPLY: W ~grewd. T
Compme TAE) L AL e san
; CESSPOOL “Blepstan Sank
INGROUND BED INGROUND TRENCH 0.

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 PUBT_,TC SEWER
OTHER :
10. How old is your system? M- assed /A {2499
. . : MWELebi 9 Pridest g
Was it perm1tted?®/ N FeLh J

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

Please list any other sewage. problems you may be avvare 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 gathejing information to defermine what sewage problems fhay exist in thé;:!fpv&nsh_ip that would affeét

_ SEWAGE NEEDS SURVEY
NEWTOWN TOWNSHIF ACGT 537 SEWAGE FACILITIES PLA

-

ihe best and most econoraical way of planning for the future sewage needs of the Township. .

W-thc gusrent quality and safety of our drinking water. The survey results will bs itsed to defermine ift ﬁwage problems exist, and

T .order to gather “this information while respecting' your privacy, wé ask that you fill out and retum this mail survey

»ti ~ -I

)

concérning your watér 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 mumber of survey forms. If our mail survey does
not meet this requirement, we may haveto doa “eomprehensive door-to-door survey” to acquirethe 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 dogr-to-door verfication. If your Property is selected for such a visit,
we ask for your indulgence and cooperation. Thank You fn advance for your help in this survey &ffort

THIS SURVEY CONCERNS THE HOME LOCATED AT: 7. Was your sewags sysfem aver u):"née\;’d 04,1573/

: e wd - : - f 5*::0‘%1. X 1109 }:
Street Address: X O F T MONE. Ave. @q How Ofer Tudut 0. " ast ime Y AL
1. How many people live in your House? a\ 8. What kind of sewage'system do you have?

2" How large is your Lot: [0 A (&0 S.F./Ac THAT APPLY .
4 ] < gESSPOiE}

3. Do you have more, than one sewage systém? Y < TS TNGROUND TRENCH

If, Yes, Please explain: PWVATED SAND MOUND HOLDING TANK

: SEEPAGE PIT PIPE TO DITCH
g PIPE TO SURFACE PIPE TO STREAM
4., What Kind of water systém do you have? ’ OLD WELL " BORE HOLE '
STORM SEWER PRIVY
W28 B IS @ S COMMUNITY SEWER  PUBLIC SEWER
Do you treat your walel Y @ OTHER
f,Y :
If, Yes, How - ' : 9. Where does your laundry and/or sink water go?
If you ]:'1ave awell: Is it DRILLED or DUG . CIRCLE ALL THAT APPLY: .
t. - g
How Deep _ Ft. Cased Y /N GEPTIC TANK

5. How far is the Well or Spring from y;aur_sewage IR ' ED ’ JND TRENCH
system? Pt ELEVATED SAND MOUND HOLDING TANK
e SEEPAGE PIT PIPE TO DITCH
Is the Well UP / DOWN Slope of the drain field? - PIPE TO SURFACE PIPE TO STREAM
) OLD WELL BORE HOLE
tested?
Have you ever had your W:GI‘I ested? Y/N STORM SEWER PRIVY
When? COMMUNITY SEWER PUBLIC SEWER
What ‘were the results? POTABLE/NON-POTABLE OTHER '
* Please List the Pollutants 10. H_ow old is your system? { 7} (oa
- Was it permitted? @)N
6. Was your sewage system ever repaired? 11. Have you ever noticed any of the following near your
¥, "N} When By Permit Y /N sewage system?
Explaid:’ WETNESS OR SPONGY AREAS

WATER PONDING OR SURFACING
WASTEWATER BACKING INTO THE HOME
SLUGGISH DRAINS SYSTEM OVERFLOW
GREEN LUSH GRASS ODORS

SN

Please list any other sewage broblems 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.
NewTOoWN TOWNSETP ACT 537 SEWAGE FACILITIES PLAN

Newtown Township is gathering information to determine what sevs-/age problems may exist in the Township that would affect
the currént 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 planmng {for the fiuture 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: 7. ngu- sewage system ever pumped ont?
" Street Address: /,5"/ f 2R84 /%é /ﬁf Wil 17 Y ¥ How Oﬂen___ Sk
1. How many people live in your House? /Z 8. Whatkind of sewage system do you have?
2. How large is your Lot: é 215 S.F./ Ac Griges ALL_THAT e
) : CESSPOCL
3. D h th tem? =
o you have more than one sewage system? Y @ INGROUND BED INGROUND TRENCH
If, Yes, Please explain: ELEVATED SAND MOUND- HOLDING TANK
SEEPAGE PIT PIPE TO DITCH-
: PIPE TO SURFACE . PIPE TO STREAM
What Kind of water'system do you have? OLD WELL : BORE HOLE
i y STORM SEWER PRIVY
LL SP OTHER .
We RING J— COMMUNITY SEWER ~ PUBLIC SEWER
D treat ter? Y./
. Do you treat your wa 'er OTHER
If, Yes, How: _*
- YO8 HOW 9. Where does your laundry and/or sink water go?
h I: it
If you have a wel Is it DRILLED or DUG CIRCLE ALL THAT APPLY:
H D ~_ Ft CasedY ;
ow Deep _ ased ¥/N ANK CESSPOOL
5. How far is the Well or Sprmg from your sewage INGROUND-BED INGROUND TRENCH
system? Ft. ELEVATED SAND MOUND HOLDING TANK.
Sy SEEPAGE PIT PIPE TO DITCH
Is the Well UP / DOWN Slope of the drain field? . PIPE TO SURFACE PIPE TO STREAM
g oo . OLD WELL BORE HOLE
H had 1l tested? . g
ave you ever had your w‘e ested? Y /N. STORM SEWER PRIVY
‘When? _ _ COMMUNITY SEWER PUBLIC SEWER
What were the results? POTABLE/NON-POTABLE OTHER _
Please List the Pollutants_ . 10. How old is your system? f?/{#m/ 0”%&!4
Was it permitted? @/ N
6. Was your sewage system ever repaired? 11. Have you ever noticed any of the following near your
Y /(ﬁ) When By Permit Y /N sewage system?
Explain: 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 _
NEWTOWN TOWNSHIPACT 537 SEWAGE FACILITIES PLAN

Newtown, Township is gathering information to determine what sewage problems may exist in the 'Tpﬁf—rﬁ‘fs‘hip-tha;'t-weuld-'aﬁ‘aat---

e-current: quality and safety of our driniing water. The survey results will be used to determine if sewage probleras exist, and
the best and most economical way of planning for the fiture sewage needs of the Township.

In order t6 gather this information while respecting your privacy, we ask that you fill out and return this mail survey
concéming your water supply and waste water disposal syster by August 8, 2012. Your answers are very important. Part of
thie 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 haveto 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 riote 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 advanee for your help in this survey effort

THIS SURVEY CONCERNS THE HOME LOCATED AT: 7. Was. your sewage system ever pumped out?
Strect Address: LY B )—}W v RoA - Y /) How Often Last Time-
{. How many people live in your House? jf 8. Whatkind of sewage system do you have?
2. How large is your Lot: | AT SF./Ac . CIRCLE ALL THAT APPLY :
) : SEPTIC TANK CESSPOOL
tern? .
_ 3. Do you have more than one sewage sy's em Y@ INGROUND BED INGROUND 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
: STORM SEWER PRIVY
) WELL SPRING .PUBLIC OTHER COMMUNITY SEWER MR- .
. . ;
Do you treat your water? @/ N . OTHER

If, Yes, How: Sode S W

9. Where does your laundry and/or sink water go? ¢

. Ifyouhaveawell:  Is it DRILLED or DUG CIRCLE ALL THAT APPLY:
How Deep Ft. Cesed Y/N SEPTIC TANK . CESSPOOL
5. How far is the Well or Spring from your sewage INGROUND BED INGROUND TRENCH
evstem? Ft. SO ' ELEVATED SAND MOUND HOLDING TANK
Y U E . SEEPAGE PIT PIPE TO DITCH'
Is the 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?@/ N STORM SEWER PRIVY
When? __- (5 '-1!“3 fih COMMUNITY SEWER PUBLIC SEWER
‘What were the results?%]}éBLE;’NOI\I-PUIABLE OTHER
- . P
Please List the Pollutants 10. How old is your system? 35 "1 e
' ‘ " Was it permitted{ VYN
6. Was yourf sewage system ever repai.red? 11. Have you ev:zr noticed any of the following near your |
Y /@\ When By Permit ¥ / N sewage system?
Explain: . WETNESS OR SPONGY AREAS
WATER PONDING OR SURFACING N b
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. g
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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 future sewage needs of the Towmship. S

© In order to gather this inforraation while respecting your privacy, we ask that you fill out and refurn this fiail survey
conceming 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 numbei 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 resulf 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: 7. Was your sewage system ever pumped out?

Street Address: 20 PC"s{l’( P\ Venve b4 @ HowOften ___ Last Time
1. How many people live in your House? 7 8. What kind of sewage system do you have?-
CIRCLE ALL THAT APPLY

2. HowlageisyouLot 0. 15  SF &

3. Do you have more than one sewage system? Y@ : %I? EI.)* s %gg%%%]]‘) TRENCH
If; Yes, Please explain: s -ELEVA’I:E SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
* : PIPE TO SURFACE PTIPE TO STREAM,
4. What Kind of water system do you have? OLD WELL BORE HOLE
STORM SEWER PRIVY
LLj- SPRING PUBLIC OTHER COMMUNITY SEWER ~ PUBLIC SEWER: "
Do you treat your water? ¥ @ .OTHER - .
£, Yes, How: - ' -
Ii, Yes, How T . 4 ‘ 9. Where does your laundry and/or sink water go?
Ifyouhaveawell: s ir DuG 2 ) : '
HowDeep - L5 () Case@\l 5’*2‘?’3 RCEALL T APRLE
- @asing  (SEPTIC TANKA . CESSPOOL .
5. How far is the Welller Spring from your sewage INGROUND BED INGROUND TRENCH
system? Ft. 15 10 5¢ L Tanre ELEVATED SAND MOUND HOLDING TANK
' ] 8??’ 70 voasoores ¥ SEEPAGE PIT ‘ PIPE TO DITCH .
Is the Wel 3 oo of e drain field? PIPE TO SURFACE PIPE TO STREAM
Have you ever had your well tested?{ Y} N ; g%gRY/IE;éWER gglli/_EYHOLE
When? 2 v 2485 ANC . COMMUNITY SEWER PUBLIC SEWER
What were the resﬁltsNomporABLE OTHER -
Please List the Pollutants N oD € 10. How old is your system? 2 o wPsS S
g 7/

" Wasit penniﬁed?@ N

6. Was your sewage System ever repaired?
Y@When : ByPermit Y /N
Explain:

sewage system? N D

11. Have you ever noticed any of the following near your

WETNESS OR SPONGY AREAS

WATER PONDING OR SURFACING .

SLUGGISH DRAINS

GREEN LUSH GRASS

WASTEWATER BACKING INTO THE HOME

SYSTEM OVERFLOW
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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Btown-Fownship is. gathering, information to determine what sewage problems may exist in the Township that would affect
w_th_a ewrrent quality and safery of our drinking water. The survey results will be used to determine if
the best aad most economical way of planning for the future sewage needs of the Township.

sewage problems exist, and

In order to gather this information while. respecting your privacy, we .ask that you fill out and retivn this mail survey
conceming 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. Xf 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 addijtional expense to the Township. Please complete the form to the best of your abilify 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 SUliVEY CONCERNé THE HOME ]'_;OCATED AT:

StreetAddress:_J}'ijZ F,Q/A?V/f,"’/ ;/91’//:

1. How many people live in your House? .
2. How large is-your Lot:élp X 600 S.F./Ac
3. Do you have more than ene sewage system? Y /@

If, Yes, Please expl'ain:

4. What Kind of watet system do you have?

. WELL SPRING (PUBLIC) OTHER

Do.'you treat your water? Y / @
" If, Yes, How: _

If you have a well:

Is it DRILLED or DUG
Ft. Cased Y/N
5. How faris the We_:ll or Spring from your sewage

How Deep

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?
Y () When By Permit Y /{N))
Explain: _°

}

——

. How old is your system?

7. Wasyour sewage system ever p

pumnped out?
@f N How Often f//CES 'yglfa%t_ Time '
What kind of sewage system do you have?
CIRCLE ALL THAT APPLY

CESSPOOLY
"INGROUND TRENCH

COMMUNITY SEWER
OTHER.

g2 ND MOUND HOLDING TANK
Y S PIPE TO DITCH
CE PIPE TO STREAM
OLD WELL BORE HOLE
STORM SEWER PRIVY . "
COMMUNITY SEWER PUBLIC SEWER
OTHER
" ‘Where does your laundry and/or sink water go?
CIRCLE ALL THAT APPLY:
SEPTIC TANK E!
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

PUBLIC SEWER

Was it permitted? Y /@

sewage system? )

\_E;Cf yerH> 0%

. Have you ever noticed any of the following near your

“WETNESS OR SPONGY AREAS
WATER PONDING OR SURFACING
WASTEWATER BACKING INTO THEHOME ~

SLUGGISH DRAINS
GREEN LUSH GRASS :

SYSTEM OVERFLOW
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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g Efaw.tnwn Township is g:&h&rmg information to determine what sewage problems may exist in the Township that would affect

Etﬁb—euﬂeat—q\mlity—aﬂd-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 gathér this mformation while respecting your privacy, we ask that y'ou £l out and rétaurn this mail survey

concerniing your water supply and waste water dispesal system by

August 8, 2012. Your answers aré very important. Part of

the process of “validating the survey” depends on the retwrn of a required number of survey forms. If our mail survey does
not meet this requirement, we may haveto doa “comprehensive dooi-to-door survey” to acquire the information which

would result in an additional expense fo the Towuship.

Township Building.

Please complete the form to the best of your abillty and return to the

_ -Pieaga note that this survey may; be -fg;llowed by arandom door-to-door Veriﬁcaﬁé_;n. If your Pr.0pertjr is selected for such a visit,
we ask for your indulgerice and cooperation. Thank Yot in advance for your help in this survey effort.

THIS SURVEY CONCERNS THE HOME LdCATED AT:

ireet Add:ess:fi @'23@ PZO Rj {ii‘i' ﬂ peRp B,

How ma:ny people live in you House?

S
1.
2. How Jarge is your Lot: [ 2.60(>  SK./Ac
3.

Do you have more than one sewage system? Y /! @l

If Yes, Please explain:

4. What Kind of water system do you have?
WELL SPRING @E OTHER '
Do you treat yém-' water? ¥ @
If, Yes, How:

If you have a well:

Is it DRILLED or DUG .
Ft. Cased ¥ {1

5. How faristhe Well or Spring from your sewage

How Deep

system? Ft.
Is the Well UP / DOWN Slope of the drain field?
Have you ever had your well tested? ¥ /N

When? :
‘What were the results? POTABLE/NON-POTABLE
Please List the Pollutants '

6. Was your sewage system ever repaired?
Y /N When ByPermit Y/N
Explain:

7.

10.

11.

Was your sewage system ever pumped out? |

Y /N How Oﬁsn&g%lﬁg&* Last Time _

What kind of sewage system do you have?

CIRCLE ALL THAT APPLY

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 '

Where does your laundry and/or sink water go?

C_I}ZWT APPLY:
f: o TANK L CESSPOOL

TNGROUND BED. INGROUND TRENCH
B EVATED 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

How old is your system? d / ('b/ =
Was it perm{tted? Y/N

Have you ever noticed any of the fo]lowin;g near your

sewage system?

WETNESS OR SPONGY AREAS

WATER PONDING OR SURFACING
WASTEWATER BACKING INTO THE EOME
SLUGGISH DRAINS SYSTEM OVERFLOW
GREEN LUSH GRASS ODORS

Please list any other sewage problems you may be aware of or any _comnients you may have on the reverse side and return this

form to the Township Office by August 8, 2012.
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Eﬁv&?{mﬂomhip.mgﬂiheﬁng information to determine what sewage. problems may exist in the Township that would affect .
e current-quality and safety of our drinking water. The survey results will be nsed fo determiine if sewage problems exist, and
" the best-and messt ecopomical way.of planniag for the future sewage needs of the Tovimship:

—

Tn order to gather this information while respecting ‘your privacy, we ask that you fill out and return this mail survey
concerning your weter supply and waste water disposal system by August 8, 2012. Your answers are very important. Part of
the process of syalidating the survey” depends on the return of a required number of survey forms. If our mail survey does
not meet this reqnirement, 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 retumi to the

Township Building.

Please note that th'is 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 pﬁmped out?
s . . . : . v (0= 0D/ )
Street Address: LD % (, OR H’.i ¥ _ér i B ®/ N How Often J—%A&:Z Last Time L")‘L/—
1. How many people live in your House? __Z2 8. Whatkind of sewage system do you have?
2. How large is your Lot: } 2,00 O SF./Ac CIEEE&‘{‘E%T G35 :
: @ / SEPTIC TANK-.- - CESSPOOL
] L = f
3. Do youhave lmore than one sewage system? Y / . [m“f)—'BED_,.) INGROUND TRENCH
If, Yes, Please explain: BLEVATED SAND MOUND HOLDING TANK
SEEPAGE PIT PIPE TO DITCH
’ 5 PIPE TO SURFACE PIPE TO STREAM
4. What Kind of water system do you have? OLD WELL BORE HOLE
‘ . STORM SEWER PRIVY _
. ) WELL  SPRING (LT Siane COMMUNITY SEWER ~ PUBLIC SEWER
- _ D_o you treat your water? ¥ /(];Lz_ Y | OTHER | .
If, Yes, How: .
o , 9. Where does your laundry and/or sink water go?
: it
Ifyouhaveawell: Isi DRILLED or DUG 9 CIRCLE ALL THAT APPLY:
How Deep __ Ft. Cased YR ~SEPTIC TANKL., CESSPOOL,
5. How far is the Well or Spring from your sewage ‘““W‘@EQEQQND BEB INGROUND TRENCH
system? Ft - , : ELEVATED SAND MOUND. HOLDING TANK
ST ; : SEEPAGE PIT. PIPE TO DITCH
Is the Well UP / DOWN Slope of the drain field? PIPE TO SURFACE - PIPE TO STREAM
: OLD WELL BORE HOLE
o
Have you ever had your well tested? Y /N ‘ STORM SEWER PRIVY _
When? COMMUNITY SEWER PUBLIC SEWER
What were the results? POTABLE/NON-POTABLE OTHER '
Please List the Pollutants 10. How old is your system? ﬁ;.w (RN
‘Was it permitted? @j N
6. Was your sewage system ever repaired? 11. Have you ever noticed any of the following near your
Y/ @ When : By Permit Y/N sewage system? /) )
. Explain: i : WETNESS OR SPONGY AREAS
WATER PONDING OR SURFACING
WASTEWATER BACKING. INTO THE HOME
SLUGGISH DRAINS SYSTEM QVERFLOW
GREEN LUSH GRASS ODORS .

Y,

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 gathéring information to determine what sewage problems may exist.in the Township that would affect
the chrrent 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 sSeWage needs of the Township.

In"order to gather this information while respecting your privacy, we ask that youw £11 out and retuin this mail survey
concerming your water supply and waste water disposal system by August 8, 2012. Your answels are veéry impoitant. Part of
the process of “validating the survey” depends 6n the retum of a required number of strvey forms. If our mail survey dees
not meet this requirement, we may have to do a “comprehensive dogr-to~-door survey” to acqnire the information which
wonld 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 doar-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 Hom LOCATED AT: 7. Was your éewage system ever pumped out?
1. How many people live in your House? . 8. Whatkind of sewage system do you have?
2. How large is your Lot: S.F./Ae FTB,C}E&LL THAT APPLY
~ : /SEPTIC TANK -~ CESSPOOL
3, h f tem? @/ et =
Do you have more than one sewage Sys em? Y/ - _ 5T7D BED INGROUND TRENCH
If, Yes, Please explain: E ETED 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
X el STORM SEWER PRIVY -
L 3
el G,Uf.@ ) COMMUNITY SEWER ~ PUBLIC SEWER
D treat ter? Y /AL
o you treat your water I OTHER
If, Yes, How:
» X5, HoW 9, Where does your laundry and/or sink water go?
Ifyouhave awell: Is it DRILLED or DUG CIRCLE AL AT APPLY:
Jow D t. C i
How Deep i Ft. Cased Y/N CESSPOOL
5. How far is the Well or Spring from your sewage INGROUND TRENCH
: IND MOUND HOLDING TANK
tem? Ft.
system? % : _ SEEPAGE PIT PIPE TO DITCH
Is the Well UP / DOWN Slope of the drain field? PIPE TO SURFACE PIPE TO STREAM
OLD WELL BORE HOLE
H had | tested? N
ave you.ever ad your wel les ed? Y/ STORM SEWER PRIVY -
When? . COMMUNITY SEWER - PUBLIC SEWER
What were the results? POTABLE/NON-POTABLE . OTHER
Please List the Pollutants 10. .How old is your system? {2 / d )
Was it permitted? Y /N
6. Was your sewage system ever repaired? 11. Have you ever noticed any of the following near your
Y @/When ' By Permit Y / N sewage system? o
Explain: - ' 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 cc;mments you may have on the reverse side and return this
form to the Township Office by August 8, 2012. ' :



