
SEPTIC TANK ABANDONMENT SIGN-OFF SHEET 

Site Address ___________________________________________________ Town ________________________ 

Date of Sanitary Sewer Connection _______________________________________________________________ 

Date of Septic Tank Abandonment _______________________________________________________________ 

Date Septic Tank Pumped _____________________ Pumped by ______________________________________ 

Tank Crushed: Yes _____         Filled with Sand ______               Contractor ______________________________ 

Leach Fields with Hollow Structures Require Abandonment:  Yes _____     No _____     Not Applicable ________ 

If Yes:      Crushed _______________       Filled with Sand ______________________ 

Name of Inspector ____________________________________________________________________________ 

Title of Inspector _____________________________________________________________________________ 

This sheet is to be sent to the:  North Central District Health Department 
31 North Main Street 
Enfield, Connecticut 06082 

Date Sent: _________________________ 

Date E-mailed: ______________________ 

By Whom: __________________________ 

This sanitary sewer has been inspected and found to have been installed in compliance with the Town of _________________ 
sanitary sewer specifications and is approved for the discharge of domestic wastewater. 

Upon inspection and acceptance, a copy of this form is to be forwarded to the Building Department. 

North Central District Health Department 
 Enfield—31 North Main Street, Enfield, CT 06082 * (860) 745-0383 Fax (860) 745-3188
 Vernon—375 Hartford Turnpike, Room 120, Vernon, CT 06066 * (860) 872-1501 Fax (860) 872 1531
 Windham—Town Hall, 979 Main Street, Willimantic, CT 06226 * (860) 465-3033 Fax (860) 465-3034
 Stafford—Town Hall, 1 Main Street, Stafford Springs, CT 06076 * (860) 684-5609 Fax (860) 684-1768 

Patrice A. Sulik, MPH, R.S. 
Director of Health 

Date sent to Building Department _________________________

Forwarded by: ________________________________________
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