
CONNECTICUT RECOMMENDED MINIMUM
EXISTING SEPTIC SYSTEM

INSPECTION REPORT

DATE: ______________

________________________________________________________________________________________________

(1) PROPERTY ADDRESS: TOWN: .
Type of Dwelling or Use:                   .

(2) CLIENT INFORMATION:
Clientʼs Name:   Phone #:                                           .
Mailing Address:                                                                                             .
                 Town :   State:   ZIP:                             .

(3) INSPECTOR INFORMATION:
Inspectorʼs Name:                                                                                                                                        .
Company:   Phone #:                                        .
Mailing Address:                                                                                                                                          .

    Town:   State:   ZIP:                             .
_________________________________________________________________________________________________

DISCLAIMER:

THIS INSPECTION REPORT INDICATES THE PRESENT CONDITION OF THE PRIVATE 
ON-SITE SUBSURFACE SEWAGE DISPOSAL SYSTEM BASED ON RECOMMENDED 
INSPECTION PROCEDURES OUTLINED IN THIS REPORT.  THE RESULTS OF THIS 
INSPECTION DOES NOT GUARANTEE OR WARRANTY FUTURE PERFORMANCE.  THE 
INSPECTION REPORT EXCLUDES AND DOES NOT INTEND TO COVER COMPONENTS 
THAT ARE INACCESSIBLE (BY REASONABLE HAND DIGGING) OR ARE OTHERWISE 
NOT OBSERVABLE.

________________________________________________________________________________________________

(4) RESULTS AND RECOMMENDATIONS   (Check applicable items):

a. ______     System functioned properly at time of inspection

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

c. ______     System operating at capacity under current usage levels

d. ______     Plumbing leaks or wastewater routing problems in home

e. ______     Need for component replacement due to structural damage

f. ______     Further investigation of leaching system with machine digging is recommended

g. ______     Evidence of prior high liquid levels in system components

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

i. ______     Soil testing recommended to determine expansion/repair area

COMMENTS AND RECOMMENDATIONS FOR ABOVE CHECKED ITEMS ON NEXT PAGE

SA
M

PLE










