QUESTIONNAIRE AND AERIAL MAP INSTRUCTIONS

Lakeside Association LPS Project
Project No. 92RE05624

Return the completed questionnaire and marked-up aerial map with the Enrollment Agreement. This
information will be used during a meeting between the property owner(s) and the contractor, which will
be scheduled before the grinder pump installation occurs. If you have any questions or the property
shown is not yours or if any information is incorrect, please contact the project manager at the email or
phone provided on the accompanying letter.

Questionnaire Instructions:
e Please answer all applicable questions to the best of your ability.
e For any answers that are unknown, please note that.

Aerial Map Instructions: (Note: See the sample aerial map below as a reference for the following
instructions.)

e The approximate location of your property line is shown as a heavy red line.

e Using a pen or marker, show the approximate locations of the following (if known):

o Water Well [Label as WW] - Show the location of your water well if your drinking water
comes from your own well and you do not have municipal water.

o Septic Tank [Label as ST] — This tank should be completely buried, but there may be a
small metal or plastic cover at the surface for access.

o Lateral from House to Septic Tank [Label as LAT] — This would likely be a pipe that
leaves the lower level or crawl space of your house and goes underground toward the
septic tank.

o Finger System (Septic Tank Absorption Field) [Label as FS] — A finger system or
absorption field usually covers a big area. It is made up of buried pipes. We only need
the approximate area of the finger system, not every pipe in the system.

e We are not asking you to ‘dig up’ anything on your property to locate the above features. Please
only mark what you know.

o
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QUESTIONNAIRE

Lakeside LPS Project
Project No. 92RE05624

PROPERTY STREET ADDRESS:

(Please provide property address)

1. Are you connected to municipal sewer? Yes No
2. Are you connected to municipal water? Yes No
3. Do you have a water well? Yes No
4, How is your house constructed?
Basement | Walk-Out Basement | Crawlspace | SlabonGrade | SplitLevel
5. For Basements, Walk-Out Basements, or Split-Level homes, do
you have any plumbing fixtures on the lowest level of your Yes No

home below ground?

6. If yes to #5, please circle what type of fixtures you have? (Circle all that apply)
Toilet | Shower | Sink | FloorDrain | Laundry Facility

Other:

7. A.) If yes to #5, do you have a sewer pump?
. Yes No
(Note: a sewage pump is different from a sump pump) — —

B.) Do any of the bathroom drains connect to the septic system

or primary lateral outside of the home (ex: Bathroom was

added on and connects to the sewer lateral outside of the Yes No
crawlspace or basement)? Please illustrate multiple buried

laterals on the attached drawing.

8. How many bathrooms are in your home?

9. Do any structures on your property other than your home have
toilet, showers, sinks, floor drains, or laundry facilities? If yes,
. . . Yes No
please indicate the location of the structure on the included — —
map.

10. Do you have any of the following: (Circle all that apply)
Invisible Fence | Underground Sprinkler System | SumpPump | None

Other:

11. If you have any downspouts or sump pumps, do they connect
to your septic tank? (Note: If so, they need to be disconnected Yes No
prior to connecting the home to sewer in accordance with — —
Citizens Energy Group’s Sanitary Standards, Section 201.03.)

12.  What s the septic tank located beneath? (Circle all that apply)
Driveway | House | Deck | Patio | Garden/Landscaping | Lawn

Other:
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QUESTIONNAIRE CONTINUED

Lakeside LPS Project
Project No. 92RE05624

13.  What type of electrical panel is present at the house? (Circle all that apply)

Breaker Panel | SubPanel | FuseBox
Other:
14. For a Breaker Panel or Sub Panel, how many breaker slots are
available?

15. How many people live at the residence? (Note: This number
includes anyone who lives at the residence.)

Name: Date:
(Please print)

Contact Information:  Phone:

Email:
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