
             Town of Lake George             
20 Old Post Road

Lake George, New York 12845
518.668.5131 

DRAFT
INSPECTION WORKSHEET for ONSITE WASTEWATER TREATMENT SYSTEMS (OWTS)

[Septic Hauler to complete during pump out and inspection]

Lake George property owners are required to return this worksheet with a copy of the septic hauler’s pump out and inspection
receipt to the Town of Lake George Planning Office (please mail or drop off during business hours Mon-Fri 8:30am to 4:30pm).
This completed  worksheet is necessary to substantiate your participation in maintenance of sewage treatment on your property.  

Date __________________________  Septic Hauler  ___________________________________

Inspected By   _____________________________________    Certification # ___________________________________

Homeowner    ______________________________________________

Address      ______________________________________________

           ______________________________________________ Number of Bedrooms    _____________

Phone         ______________________________________________ Age of OWTS     ____________________

SEPTIC SYSTEM SERVICE [please circle Yes or No]

 Tank uncovered?      Yes / No            

 Inlet and Outlet risers to grade? Yes / No     [If No, time required to locate and uncover septic tank _____ min]

 Inlet Sanitary Tee Yes / No    

 Outlet baffle Yes / No           Condition of baffle:    Good  _________     Failed  __________   

 Liquid Level  Acceptable  ____________        High  ____________            Below Outlet ?    Yes / No  

 Scum Depth ______________ inches  

 Sludge Depth ______________ inches 

 Toilet flushed?   Yes / No       

 Other components:             Grinder Pump             Effluent Pump            Effluent filter                 [circle if applicable]

EVALUATION FINDINGS 
 Septic system sewage flows into: Condition of septic tank

Concrete septic tank __________  gals (size of tank)    __________________________________________________________

Plastic septic tank __________  gals (size of tank)    __________________________________________________________

Metal septic tank __________  gals (size of tank)    __________________________________________________________

Holding tank __________  gals (size of tank)     __________________________________________________________

Cesspool __________  gals (size  and construction of cesspool) __________________________________________

 Effluent from septic tank flows to:  
Soil Treatment Area (STA) ________       Field probed?  Yes / No     Condition of field  ______________________
Seepage pit / drywell ________       
Eljen ETU ________
Puraflo ETU ________

Other (please describe)   __________________________________________________________

OVERALL CONDITION OF OWTS   (please detail all findings and use back of sheet for additional information)  

 

Thank you for your participation in the Town of Lake George Consolidated Board of Health Septic Initiative Program.
Septic Hauler:  Use back of worksheet for additional assessed information and sketch of OWTS on property.

Homeowner:  Please return this completed worksheet and a copy of your recent pump out and inspection receipts to the TLG Planning Office.
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