
    

Washington Park, NC – Closing America’s Wastewater Access Gap Project 

Public Input Survey 

Date: _____________ 

Address (Optional): __________________________________________________________________ 

Renter or Owner: _________   How long have you live there? _________    

Approximate Age of Residence: _________ 

1. Are you having, or have in the past 60 days, any problem with your septic system? 

Yes ___     No ___   Unsure ___ 

If yes, please indicate the problem(s) (any that apply): 
Surfacing in the yard: ___    Wet over drain field: ___    Odors: ___  
Backing up into the house/plumbing fixtures draining slowly: ___ 
Other: _______________________________________________________ 

2. Have you had septic issues in the past? Yes ___     No ___    

If yes, describe issues/solutions: ______________________________________________________ 
_____________________________________________________________________________________ 

3. Do you know where your septic tank and drain field are located?  

Yes ___     No ___    Somewhat ___ 

If no, would you want support locating the tank and/or drain field? 

Yes ___     No ___    Need more information ___ 

4. Has your septic tank been pumped?      Yes ___     No ___   Unsure ___ 

 If yes, how often?  

 Every three years or more: ___     Yearly: ___    Monthly: ___ 

5. Of the three wastewater management solutions presented, do you have a preferred alternative? 

  ①  Do-Nothing: ___           ②  On-site System Repair/Upgrades: ___    

  ③  Public sewer w/ connection to City of Washington: ___ 

6. If a public sewer option is selected, what is the maximum monthly sewer fee you would be 
willing to pay for long-term, reliable wastewater management? ____________________ 

7. Would you be interested in a Town-supported septic maintenance program?             
  Yes ___     No ___   Unsure ___ 

Comments:  ________________________________________________________________________________ 

____________________________________________________________________________________________ 


