
Cape Haze Area - Wastewater Service Survey 

 

Printed Name of Property Owner:  _________________________________________________ 

Property Address:  _____________________________________________________________ 

 

1. Are you experiencing problems with your on-site septic system?  Yes____   No____ 

2. Are you interested in a wastewater service program?   Yes____   No____ 

3. If you answered “Yes” to Question #2 – Are you interested in the  

program being financed through a MSBU?     Yes____   No___ 

4. If you answered “No” to Question #2 – Would certain modifications to the 

 wastewater program change your position (please explain below)?  Yes____   No____ 

5. Additional comments, if any: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Thank you for completing this survey and returning it in the enclosed envelope. 


