The Corporation of the

Property address:

SEPTIC TANK
PUMP-OUT RECORD

TOW”Sh | p Of Wl I mOt 60 Snyder’s Road West, Baden, Ontario N3A 1Al

Development Services Department
t. 519.634.8444. f. 519.634.5044

Name of Owner:

Pumping date: / /

Tank type: I:I Septic Tank DHoIding Tank

Tank material: I:I Concrete DSteeI I:I Plastic
Tank size:

Baffles in place: DYes |:I No

Effluent level: |:I Correct DToo Low |:I Too high

Effluent back-up from the leaching bed: DYes DNO How long:

Tank condition: DGood DFair D Poor

Notes:

Pumped by (Company Name):

Name of the Person who pumped Tank:

Signature:




