
ALLEGANY COUNTY DEPARTMENT OF HEALTH 
7 Court Street, Belmont, New York 14813 
Telephone:  585-268-9266 / Fax:  585-268-9712 

 
Application for Sanitary Survey 

 
Property Owner:  _____________________________________________ Phone #:  ______________________ 

Owner’s Address:  __________________________________________________________________________ 

Address – Property to Inspect:  ____________________________________ Town:  _____________________ 

Size of Lot:  _______________ No. of Bedrooms:  ___________ Age of System:  _______________________ 

Is House Vacant:  No / Yes.  If “Yes”, How Long?  _____________________ Is Water on in House?  No / Yes 

MUST BE OCCUPIED FOR AT LEAST 30 DAYS PRIOR TO INSPECTION 
SEPTIC TANK MUST BE UNCOVERED BEFORE SURVEY CAN BE CONDUCTED 

**DO NOT PUMP TANK PRIOR TO INSPECTION** 
Directions to Property:  ______________________________________________________________________ 

Prospective Buyer:  _________________________________________________________________________ 

Prospective Buyer’s Address:  _________________________________________________________________ 

Person to Contact for Appointment:  _______________________________ Phone #:  ____________________ 

Send Survey Copies To:   Name  Address  Fax  (Please fill out all that apply) 

Lawyer:  __________________________________________________________________________________ 

 ____________________________________________________________________________________ 

Real Estate Agency:  ________________________________________________________________________ 

__________________________________________________________________________________________ 

Other:  ___________________________________________________________________________________ 

A check or money order payable to “Allegany County Department of Health” must accompany this application. 

 

Survey Findings: 

1.  (  ) The septic system appeared to be functioning satisfactorily at the time of the inspection. 
 
2.  (  ) The septic system appears to be functioning satisfactorily.  However, the septic tank does not meet Code 

requirements and is required to be replaced. 
 
3.  (  ) The septic tank must be cleaned unless proof that this has been done within the last three years can be 

provided.  Date Pumped:  ______________________________ 
 
4.  (  ) The septic tank needs to be pumped and a portion of the system exposed so the inspector can make a 

determination on the functioning of the system. 
 
5.  (  ) The septic system is failing and must be replaced or repaired and the replacement or repairs inspected 

and certified by a health department representative. 
 
6.  (  ) The property has been unoccupied for a period of time (>5 days), or environmental conditions exist, 

which prevent inspection at this time.  When the property has been occupied on a full time basis  
            (>/=30 days), or when environmental conditions permit, a formal inspection will be conducted. 

Fee Schedule:    
$150.00 – Septic System Test 
$175.00 – Septic System Test & 
Water Sample (Bacteria) 
$25.00 – Water Samples (Bacteria) 
$25.00 – Additional / Follow-up 
Water Samples (if/as needed) 



 
 
Water Sample Test Results:  Bacterial Contamination Indicated:         Yes __________________________ 

No __________________________                
Municipal 

 
If “Yes”, perform the following Disinfections Procedures: 
 

1. Pump well until water is clear. 
2. Mix one (1) gallon of liquid bleach with five (5) gallons of water.  (For driven wells, use six (6) 

tablespoons bleach to five (5) gallons of water. 
3. Pour bleach/water solution into well through the top of casing or use vent pipe, if available. 
4. Let the water run until a chlorine odor appears at all taps, then close the taps.  If a chlorine odor is not 

apparent, repeat Steps 2 through 4 until the chlorine odor appears. 
5. If possible, re-open one tap and recirculate water back into the well by means of a garden hose for at 

least one (1) hour, then close the tap. 
6. Let the well stand idle for at least eight (8) hours (except the water being used for occasional toilet 

flushing). 
7. Pump the well to waste until the chlorine odor disappears.  This should be done through an exterior tap 

running the water away from grass or shrubbery.  The chlorinated water should not be allowed to enter 
the septic system.  

8. Contact the Health Department for an appointment to resample the well water 10 days after the date of 
disinfection. 

 
Remarks:  _________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Signature:  ___________________________________________________ Date:  _______________________ 
  Health Department Representative / Inspector 
 
The above opinions are the professional judgment of the inspector.  The applicant agrees that Allegany County 
and its employees shall be held free and harmless for the premature failure of this septic system and any liability 
that may result from such failure. 
 
 
 


