Failure Evaluation Checklist
Existing system:

System Owner:___________________________________________________________

Address: ________________________________________________________________

System type: _____________________________________________________________

Number of lines: _________________________________________________________

Depth of lines:____________________________________________________________

Line lengths: _____________________________________________________________

Drainfield:
Are trenches full of effluent? ________________________

Broken or crushed pipes? ___________________________

Any blocked lines? ________________________________

Septic tank / Pump tank:
Filter or block tee? _____ 

Unlevel tank? _________
Amount of freeboard? _____

Excess solids (> ? liquid depth)? _________
Distribution Box:
Cracked or broken? _______

Unlevel? __________

Solids in box? ________

Is effluent level above every outlet invert in box? __

Type of failure:
· Discharging to surface of ground surface waters, or directly into groundwater? ___________________________________________
· Backing up into facility, building drains, collection system, or freeboard of the tank? _______________________________________
· Free liquid surface within 3” of finished grade over nitrification trench for 2 or more visits made not less than 24 hours apart? _______________________________________
Frequency/timing of malfunction:
Continuously? ____ yes ____ no

Periodically? ____ weekend _____
Seasonal  ___ Rainfall  ___ Guests/visitors  ___ High water usage events ___
Notes:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Environmental Health Specialist:_________________________  Date: ______________
