
 Connecticut River Area Health District                                                                                                         860-661-3300                                                                                                                                               

                                                    

                                                        SEPTIC SYSTEM REPAIR PROPOSAL 

 

Address:________________________________________ Town:_____________________________________   

 

Required if depth to restrictive layer is < 60 inches.)* 

 

*Benchmark location____________    Difference between benchmark and restrictive layer_________________ 

*Proposed bottom of system elevation ______________________ 

 

Each repair sketch shall include as a minimum: Location of house sewer, septic tank, leaching system, 

property lines, building, watercourses, drains, wells and water service lines. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Installer: Print Name:______________________     Signature:________________________ 
Installer certifies that there are no design conflicts with regards to separation distances to wells on this property or neighboring properties and all code 

required separation distances will be maintained unless an exception is approved. 
 

 
                                                                                                                                                                                                                             revised1192010 

                                                                          Repair Sketch   



 

 

 

 

 

 


