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Appendix 4 - Hydraulic Load Test Release Form

You are advised that a Hydraulic Load Test is recommended for the onsite wastewater treatment
system at:

Location of System: ____________________________
____________________________

Municipality: ____________________________
Tax Block/Lot: ____________________________

Date of Inspection: ____________________________

Reason for test:
 Structure vacant more than 7 days
 New water sources directed to the system within last 30 days
 Soil fracturing activity within last 30 days
 High water conditions are observed
 Less than 24 hours storage capacity in a cesspool or seepage pit
 Evidence that the treatment tank has been recently pumped
 A significant difference in the current water use in a structure compared to the
anticipated use of the structure
 Other:_________________________________________________________

A copy of the hydraulic load test is attached for your review and has been offered for a cost of
$___________.  Refusal of the test requires acknowledgement of the following statement prior
to the release of the final report.

“I have been advised of the conditions surrounding the inspection of subject onsite wastewater
treatment system identified above.  Although it is recommended to conduct a hydraulic load test
to fully determine the extent of the problems or concerns with the intended future use of the
system, this test is refused at this time.  This refusal will not be construed as part of, or result in,
an incomplete inspection.”

Signed: ______________________________________ Date:
(client)
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