
 
Town of Queensbury 

 

Septic Hauler Worksheet for Onsite Wastewater Treatment System (OWTS) 
(Septic Hauler to complete during septic tank pump out and inspection) 

 
Property owner:  Please submit this worksheet with a copy of the septic hauler’s paid pump out receipt to the 

Town of Queensbury Planning Department at 742 Bay Rd, Queensbury, NY 12804   [Questions CALL 518-761-8231] 
 

 
Date   __________________________________  Septic Hauler    ____________________________________ 

Inspector onsite   _________________________________       

Homeowner   ______________________________________________ 

Address     ______________________________________________  

           ______________________________________________  Number of Bedrooms   _________ 

Phone        ____________________________________________   Age of OWTS   _______________ 
 
SEPTIC SYSTEM SERVICE (please circle Yes / No)   

Tank uncovered   Yes / No   

Inlet riser to grade   Yes / No        [if No riser, minutes required to locate and uncover septic tank lid   _______   ] 

Outlet riser to grade  Yes / No        [if No riser, minutes required to locate and uncover septic tank lid   _______   ]    

Inlet Sanitary Tee   Yes / No 

Outlet Baffle  Yes / No        [if Yes, CONDITION of Baffle/Sanitary Tee      Good   _____    Failed   ______    

Liquid Level           Acceptable    __________           High __________                      Liquid below Outlet?     Yes / No 

Scum depth        Inches   __________ 

Sludge depth      Inches    __________    

Toilet flushed  Yes / No 

Other components: Effluent Filter Effluent Pump Grinder Pump  (please circle if applicable) 

EVALUATION FINDINGS     
Household wastewater flows into:    Condition of septic tank/primary wastewater treatment 

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 of pit)  _______________________________________________ 

Other    (describe OWTS technology or ETU)   ______________________________________________________________ 

Effluent from septic tank flows to:   (as evidenced by Septic Hauler or noted by homeowner) 

Absorption field ________    Visual condition of field ______________________________________________ 

Drywell  ________     

Eljen  ________ 
Puraflo  ________ 
Other (please describe)   ________________________________________________________________________ 
 

OTHER FINDINGS  (use back of worksheet for additional assessed information and sketch of OWTS on property)   

 

 

Signature of Hauler   ___________________________________      Certification # _______________________________ 

Signature of Homeowner   _____________________________________________________ 

Thank you for your participation in the Town of Queensbury Septic Inventory Program 
  

This form developed by and used with permission from the Lake George CBOH 


