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WESTTOWN TOWNSHIP 
INITIAL ON-LOT SEWAGE DISPOSAL SYSTEM INSPECTION REPORT 

 
 
Inspector’s Name (print)__________________________________________________ 
 
Signature___________________________________________ Date _____________ 
 
Weather Conditions last 24 hours: Dry Rain Snow Freezing 
 

 
The results of this inspection are intended solely for the purposes of Westtown 
Township’s On-Lot Sewage Management Program and are not suitable for any 
other purpose, including real estate transactions.  The results of this inspection 
do not warranty or guarantee the proper functioning of the on-lot system for any 
period of time. 
 

 
A.  SITE LOCATION INFORMATION 
 
1. Owner Name_________________________________________________________ 
 
2. Address_____________________________________________________________ 
 
3. Parcel Identification____________________________________________________ 
 
4. Sewage Management District:   1   2   3   4 
 
B.  GENERAL SITE AND SYSTEM INFORMATION 
 
1. Chester County Health Department Permit?   Yes (attach copy)     No 
              If Yes, Repair or New?   Repair        New 
 
2. PADEP Permit?                    Yes (attach copy)     No  
 
3. Existing Maintenance Agreement?      Yes (attach copy)     No 
 
4. Approximate Age of Structure (years):   < 10       10-19        20-29  
         30-39        >40  
 
5. Occupied?       Yes       No 
 
6. Use:      Residential      Non-residential 
 
7. If Residential, No. of Bedrooms:  1-3         4         5  >5 
 
8. Approximate Size of Parcel:  <1 acre    1-2 acres     2–4 acres    >4 acres 
 
9. Water Supply:      Private Well             Public 
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B.  GENERAL SITE AND SYSTEM INFORMATION (CONT.) 
 
10. Separate Graywater Discharge to surface?   Yes     No 
 
11. Garbage Disposal?      Yes     No 
 
12. Date of last Pumping_____________ Hauler______________________________  

                                             CCHD No.________ 
 
13. Comments: 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 

 
C.  TREATMENT TANK(S) 

 
1. Type: Septic Tank     Cesspool     Aerobic Tank     Holding Tank 

Other______________________________ 
 
2. Material: Concrete          Steel            Block         Stone    

Other______________________________      
 
3. Capacity: <900 gallons           900-1,249 gallons   

1,250-1,500 gallons      >1,500 gallons 
                            
4. Number of Treatment Tanks:     1       2       >2 
 
5. Treatment Tank pumped during inspection?                Yes         No 
 
6. Depth to primary tank access:    At grade      1’ or less    > 1’ 
 
7. Baffles intact?              Inlet:    Yes      No        

Outlet:  Yes      No    
 Not Applicable 

 
8. Depth of scum and sludge greater than 1/3 liquid depth of tank?   Yes    No   
 
9. Surface water (drainage swale, roof drain, sump pump, etc.) directed over tank(s)? 
              Yes         No 
10. Comments: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 



 

Page 3 

 
D. AXULLIARY TREATMENT UNITS 
 
1.  Filtration unit?    Yes      No 
 
2.  If yes:  Peat   Buried Sand  Free Access  Other_____________________ 
 
3.  Disinfection?     Yes      No 
 
4.  Comments 
______________________________________________________________________ 
 
______________________________________________________________________ 
                                                                                                                                                                     
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
E.  DISTRIBUTION AND/OR DOSING  

 
1. Type:  Distribution Box     Dosing Tank     Siphon      Not Applicable  

 Other_________________________________________________ 
 
2. Distribution box outlets level?           Yes      No      Not Applicable 
 
3. Depth to dosing tank access:      At grade  1’ or less >1’     Not Applicable 
 
4. Pump Functioning?                    Yes      No      Not Applicable 
 
5. Alarm Functioning?                             Yes      No      Not Applicable 
 
6. Electrical Connections satisfactory?    Yes      No      Not Applicable 
 
7. Surface water (drainage swale, roof drain, sump pump, etc.) directed over dosing                        

tank or d-box?       Yes         No 
 
8. Comments: 
______________________________________________________________________ 
    
______________________________________________________________________ 
    
______________________________________________________________________ 
 
______________________________________________________________________ 
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F.  DISPOSAL AREA 
 
1. Type:  Inground Seepage Bed 

 Inground Seepage Trenches 
                   Elevated Sand Mound    
                   Individual Residential Spray Irrigation System (IRSIS) 
                   Small Flow Treatment Facility (SFTF) 
                    Alternate System – type: ____________________________________ 
         Experimental System – type: _________________________________  
        Cesspool 

        Seepage Pit 
       Holding Tank 

 
2. Approx. square footage of Disposal Area:  

 <476  
 476-599 
 600-799 
 800-999     
 1,000-1,199 
 1,200-1,500  
 >1,500 
 Not applicable (No soil absorption area) 

 
3. Results of Soil Absorption System Probing: 

        Some dry aggregate 
 Effluent to top of aggregate 

              Effluent to ground surface 
 Not applicable (No aggregate based absorption area) 

 
4. Surface water (drainage swale, roof drain, sump pump, etc.) directed over absorption     

area?    Yes         No 
 
5. Observations / General Condition of Absorption System / Disposal Area: 
              Satisfactory            Green Lush Grass     Water Ponding or Surfacing 
              Sluggish Drains     Odors              Wetness or Spongy Areas 
              System Overflow   Wastewater Backing into Building 
              Open Pipe Discharge  
 
6. Comments: 
______________________________________________________________________ 
    
______________________________________________________________________ 
    
______________________________________________________________________ 
    
______________________________________________________________________ 
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G.  RECOMMENDATIONS 

 
1. Repair: 
______________________________________________________________________ 
    
______________________________________________________________________ 
    
______________________________________________________________________ 
    
______________________________________________________________________ 
 
______________________________________________________________________ 
    
______________________________________________________________________ 
    
______________________________________________________________________ 
 
______________________________________________________________________ 
    
______________________________________________________________________ 
    
______________________________________________________________________ 
     
2. Maintenance: 
______________________________________________________________________ 
    
______________________________________________________________________ 
    
______________________________________________________________________ 
    
______________________________________________________________________ 
 
______________________________________________________________________ 
    
______________________________________________________________________ 
    
______________________________________________________________________ 
    
______________________________________________________________________ 
 
______________________________________________________________________ 
    
______________________________________________________________________ 
    
______________________________________________________________________ 
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H. SITE DRAWING 
(May attach CCHD Permit Plot Plan or As-Built Plan in lieu of drawing) 

 

 



 

 

 

Appendix I:  

 

Westtown Township Planning Commission Correspondence 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 









 

 

 

 

 

 

Appendix J:  

Chester County Planning Commission Correspondence 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 







 

 

 

Appendix K:  

Chester County Health Department Correspondence 

 

 

 

 

 

 

 

 

 

 

 















 

 

 

Appendix L:  

Public Notice, Comments, and Responses 
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