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TOWN OF SUNAPEE 
23 Edgemont Road 

        Sunapee, New Hampshire 03782 
Phone: (603) 763-2212     Fax: (603) 763-4925 

 
 
 

6 Year Septic Pumping Waiver Request 
 
 
 

NAME: _____________________________________ DATE: _______________________ 

PROPERTY ADDRESS/PARCEL ID: 

______________________________________________________________________________

______________________________________________________________________________ 

NHDES Subsurface Approval Number (if known): ________________________________ 

NHDES Operational Approval Date (if known): ________________________________ 

 

If not a State approved system, provide a sketch of approximate property line, house, septic tank 
and leach field locations; well location of abutters wells (if known). 
 

Number of bedrooms listed on Town Assessor’s card: ______________________ 

Number of bedrooms listed on NHDES Construction Approval form: ______________________ 

Number of year-round occupants: ______________________ 

Anticipated number of seasonal occupants and period of stay (i.e., 4 people for 3 months or 2 

people occasional weekends from Memorial Day to Labor Day, etc.): ______________________ 

______________________________________________________________________________ 

 

Date of last septic pumping: ______________________ 

 
 
 
 
 



 
OFFICE HOURS: Mon., Tues., Thurs., Fri. – 8:00 A.M. to 5:00 P.M. • Wed. – 8:00 A.M. to 1:00 P.M. 

 
 

 

For town to fill out below this line 
_____________________________________________________________________________ 
 
TYPE OF SYSTEM (check one):  

Holding Tank    Drywell    Cesspool/Outhouse    

 Septic Tank & Leach Field     Pre-treatment System (see note 4) 

 

SEPTIC TANK CONDITIONS (check one):  

Inlet & Outlet Baffles  Yes  No  NA  

Effluent Filter (if present)   Yes  No  NA      

Vents in Place and Operational  Yes  No  NA 

Depth of Sludge & Percent Capacity      ______________________ 

 

Other notes & conditions: 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 
 
Disclaimers & notes: 

1) The waiver system is generally designed for 2 or fewer persons on a year round basis or seasonal use by no greater 
number of persons than allowed by the construction approval document or estimated by the Town for non-state 
approved systems. 

2) Waivers shall not be granted for any commercial use or short term rental type properties. 
3) In no case shall a septic tank be pumped less than once every 6 years. 
4) In the case where a pretreatment system is used that requires a maintenance agreement and/or periodic inspection by 

the manufacturer, the home owner is required to keep the periodic manufacturer inspection current and provide a copy 
of each inspection record. 

5) Generally, a state approved system less than 10 years old will  not require a septic inspection. State approved systems 
greater than 10 years old but less than 20 years will require a site visit. If a site visit warrants further examination, an 
inspection will be requested prior to approval. State approved systems greater than 20 years old, or have no State 
approval, regardless of age, will require an inspection by a Certified Septic Evaluator. A copy of an inspection report 
will be accepted. 
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