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Waste Water Management Survey 

Conducted at Eagle Lake, Essex County, NY 
 
Dates available for testing and inspection _________________________________________ 
 

Personal Data 
 
Property Owner  ____________________________________________ 
 First  Last 

ELPOI map  
location # ____________

 
Occupants Name ____________________________________________ 
 First  Last 

Today's 
date _________________

 
Phone # _________________________ Phone # ______________________________ 
 Eagle Lake  Home 
 
Owner's _______________________________________________________________________
mailing No. Street PO Box /Etc. 
address  
 _______________________________________________________________________
 City State Zip Code 
 

Site Data (see page 2) 
 

Structure Data None circle if appropriate  
Structure Occupancy • Year round  (Circle choice)  
• Seasonal    • Approximate # of days ___________ 

Waste water system 
installation date ____________________________

 
No. of bedrooms_________________ 

 
No. of toilets___________ 

Gallons/ 
flush  ___@1.5,___@3.0,___ @5.0 

Type of Waste Water System? 
 • Septic tank • # of tanks_________ • Tank material______________ • Total gallons________ 
 (circle if yes)  Concrete, Plastic, etc. 
 

 • Leach field • Type_________________________________________ • Size_______________ 
 (circle if yes) Trenched, Raised, Gravel pit, etc.  
 

 • Additional info./ Other systems______________________________________________________ 
 
 _________________________________________________________________________________
 ie. Dry well, Holding tank only, Composting toilets, Separate gray water, Out house, etc. 
Last Pump 
Date ________________________ Modifications _____________________________________________

Other Maintenance/ 

 
Dye Test Information To be completed by tester at a later date 
Dye test  
date________________ 

Dye  
color ___________ 

Dye  
amount___________ 

 
Applicator___________________
_ 

Observation 
date________________ 

Observation 
results_________________________________

 
Observer___________________

 

Past weeks 
rainfall_________________ 

Property owner results 
notification date_______________

Notifier_________________________
Notification Method_______________

 

 
Notes /Recommendations 
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Site Data Description 
 
Rain water/ gutter drain provision ___________________________________________
______________________________________________________________________ 
 
Site erosion control towards lake ie. Berms, Vegetation, Rip-rap, Etc. __________________________ 
______________________________________________________________________ 
 
Fertilizer use within 500 ft of lake (Yes or No) circle amount used ___________________
______________________________________________________________________ 

 

In the space below sketch, to rough scale, the waste water system layout at your 
property.  Show the foot print of the house, location of the house with respect to the lake, 
your drive way, and where applicable the main road, rough property lines if within 500 ft 
of system parts, location of holding/ septic tank, distribution box and leach field.  Label 
parts for clarity of identification.  Include on the sketch any other information that applies 
to the waste water disposal system.  Such as separate gray water systems and storm water 
run off disposal methods. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Do the best you can with the sketch, we will redraw it as necessary when your system is reviewed.  Please 
fill out as much info. as possible, some of it is better then none, and will get the project started. Return the 
completed form to; Rolf Tiedemann, Eagle Lake, HC-01 Box 112-A, Ticonderoga, NY 12883-9410 by 
July 10th, late forms will be accepted. 


