PELF67

CWNS Sanitary Survey Form

1/13/2012

SANITARY SURVEY
EXISTING ON-SITE WASTEWATER SYSTEMS ASSESSMENT

The following information is being requested to complete the 2012 Clean Watershed Needs Survey report to Congress.  This information will help to better represent the needs of small unsewered communities.

Community Name











County 












Location: Latitude/Longitude or attach a map showing location _______
__N/
______   ______      S

Public Health District 











Sanitarian Performing Survey 









District Sanitarian Address 










Telephone Number 





Fax Number 




1.
Population











2.
Total Number of residences in community.







3.
Number of residences with failing on-site wastewater systems.




4.
Number of residences with properly functioning on-site


wastewater systems.










5.
Number of residences with no on-site wastewater systems.





6.
Total number of commercial/industrial (C/I) establishments.




7.
Number of C/Is with failing on-site wastewater systems.





8.
Number of C/Is with properly functioning on-site wastewater 


systems.











9.
Number of C/Is with no on-site wastewater systems.






10.
Total number of buildings (#2 + #6).








11.
List percentage of the total number (#10) representing each of the following:



 Septic tanks with leach fields



 Raw Discharges



 Outhouses / cesspools



 Aerobic treatment systems


 Centralized collection and treatment



 Septic tanks with discharges to ground surface or ditch/creek.

12.
Average age of wastewater systems.








13.
Of the failures listed in #3 & #7 above, list the percentage of each 


type of water quality or public health problem occurring: (Can count 


multiple problems – may exceed 100%).


 Slow plumbing drainage or backup

 Raw discharge on ground


 Odors





 Raw discharge into ditch or creek.



 Liquid on surface



 Restricted water use



 Liquid in ditch or creek.

14.
List percentage of on-site failures due to improper/inadequate 


soil conditions.










15.
List percentage of failures due to improper use or operation.




16.
Does this community need sewer lines, a treatment plant, interceptor


to an existing treatment plant, new septic tanks or other on-site or 

cluster-type sewage treatment systems? (Please specify.) 





Need:
As a registered sanitarian, I hereby certify that I have surveyed the above described community and that it has the wastewater needs described on this form.

Signature 







Date 




FOR MDEQ USE ONLY:

Most appropriate solution for item #16 and reason for selection.

Signature 















State Project Engineer





Date
Signature 















Needs Survey Coordinator




Date
