
SEPTIC SYSTEM DATA AND INSPECTION FORM 
(To be filled out by a Licensed Inspector) 

In accordance with Chapter 152. Sewers, Article III. Individual Subsurface Sewage Disposal Systems, §152-16 to §152-21 
of the Town Code of East Fishkill, this form and a copy of the paid receipt for a pump-out and inspection service, shall be 
submitted within thirty (30) days of service to the Town of East Fishkill Stormwater Management Officer. 

Contact person must be indicated only if customer serviced is other than a single family residence. 

Property Owner: _____________________________________ Contact Person: _____________________________ 

Property Address: ___________________________________________________________________________________ 

Tax Grid I.D. #: ______________________________________________________________________________________ 

Service Provider/Company Name: _______________________________________________________________________ 

Inspector Name: _____________________________________ NYSDEC License #: ___________________________ 

Property Type: Single Family MultiFamily Commercial Industrial Other: ___________________ 

Indicate the number of each type of component evacuated and the gallons evacuated from each component. 

Number Gallons Sludge Layer 
% of Component w/sludge layer (feet) 

_____  Septic Tanks __________ __________ 

_____  Cesspools __________ __________ 

_____  Seepage Pits __________ __________ 

_____  Other __________ Describe: ________________________________________ 

Is there any evidence of exposed or discharged septage onto the ground surface? Yes No 

Structural integrity of component, i.e. septic tank, cesspool, seepage pit, etc.: Good Fair Poor 

Type of septic tank: Concrete Steel HDPE Other __________________________________ N/A 

Is there any wastewater or drainback from drainfield during pump-out? Yes No 

Describe ___________________________________________________________________________________________ 

If all questions are “No”, then: No further investigation 

If any question is “Yes”, then: Detailed investigation needed 

Signature of Inspector: __________________________________________ Date: ____________________________ 

For Office Use Only:  Referred to DCDH: Yes No Date of Referral: ____________________________ 

Town of East Fishkill 
Dutchess County, New York 

330 Route 376, Hopewell Junction, New York 12533 
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