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□ Residential				□ Communal: number of homes servicing: __________
□ Sub-Division; Number of homes: ____	□ Other: (Describe) _____________________________
________________________________________________________________________________

Property Owner _____________________________ Phone No: __________________
Business name (if applicable) __________________________________
Mailing address _______________ Town _____________________ Postal Code ______________
Site Location: _______________________________ Town: ____________________________

SEPTIC TANK

Tank Size: ___________ Litres 		No. of Compartments: ________ 
Tank Construction: 	□ Manufactured 	□ Homemade
Tank Material: □ Metal □ Wood□ Concrete □ Fiberglass □ Other______________________
Effluent Level: □ High □ Normal □ Low 
Tank Condition: □ Satisfactory □ Needs Repair
Tank Pumped: □ Yes □ No 
Were repairs made to the tank? 	□ Yes □ No
If yes, explain: ____________________________________________________________________
________________________________________________________________________________

BAFFLES

Inlet Baffle Condition: □ Satisfactory □ Needs Repair
Outlet Baffle Condition: □ Satisfactory □ Needs Repair
Center Baffle Condition: □ Satisfactory □ Needs Repair
Effluent Filter Cleaned? □ Yes □ No □ Not Applicable
Were repairs made to the baffles? 	□ Yes □ No
If yes, explain: ____________________________________________________________________
________________________________________________________________________________
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PUMP or SURGE TANK 	□ Yes □ No; 	If yes, tank size: _____________ Litres
Were repairs made to the pump or surge tank? 	□ Yes □ No
[bookmark: _GoBack]
If yes, explain: ____________________________________________________________________
________________________________________________________________________________

SEPTAGE

Depth of Floating Mat: 1st Compartment: ______ 2nd Compartment: _____ Pump Tank _______
Depth of Sludge: 1st Compartment: ______ 2nd Compartment: _____ Pump Tank_______
Total Litres Pumped ________________
General Comments: ______________________________________________________________
______________________________________________________________________________

Date Pumped______________________ Recommended Next Pumping Date____________
Company Name: ____________________________________________________________
Supervisor: _______________________________________
Date: ____________________________

