
 
 

DEPARTMENT OF HEALTH 
Septic System Abandonment Form 

 
 

Dear Property Owner: 
 
Your home/building is scheduled to be connected to the town sewer system; you are required by the Connecticut 
Public Health Code to have the existing septic tank and/or hollow leaching structures properly abandoned. As per the 
Technical Standards for Subsurface Sewage Disposal Systems Pursuant to Sections 19-13-B103 and B104, Section II 
D. “Abandonment of subsurface sewage disposal system components (i.e., septic tank, hollow leaching structures) or 
cesspools shall be performed in such a manner as to eliminate the danger of the system components or structure 
inadvertently collapsing. The responsibility for abandonment lies with the property owner.  Structures that are to be 
abandoned shall be emptied of all sewage/wastewater prior to abandonment. Structures shall be filled with sand, 
gravel, or crushed and the area backfilled with clean soil.” 
 
Prior to issuance of the Brookfield Water Pollution Control Authority Discharge Permit the tank and/or hollow leaching 
field must be abandoned, and this letter of confirmation must be signed by the property owner and the contractor in 
the appropriate spaces below. SUBMIT FORM WITH ORIGINAL SIGNATURES. 
 
 
_______________________________________ 
Property Owner:                          
 
_______________________________________ 
Property Address: 
_______________________________________ 
I understand that the responsibility for abandonment of the existing septic tank and/or hollow leaching structures is 

my responsibility as set forth in the Connecticut Public Health Code. 
 
 
 
_______________________________________ 
Owner’s Name: 
 
_______________________________________ 
Owner’s Signature:                    Date:   
 
_______________________________________ 
I attest that I have abandoned the septic tank and/or hollow leaching structures at the above property as required by 
Connecticut Public Health Code. 
 
 
 
_______________________________________ 
Contractor Name: 
_______________________________________ 
Address: 
_______________________________________ 
 
_______________________________________ 
Signature:                                  Date: 

 


