sk 1 Vain camp o s R

[] Campground 1 Mobile Home Park Space #______ —
Property Owner Phone #

Business name (if applicable)

Mailing address City State Zip

Site address City

Tax parcel #

Tank Size: _ Gallons # of Compartments: ___ Tank Construction: [ ] Manufactured [ ] Home Made
Tank Material: [ | Concrete [ ] Fiberglass [ ] Other (please describe):

Tank Condition: [ ] Satisfactory [ ] Needs Repair Tank Pumped: []Yes []No
Effluent Level: [ ] High [] Normal []Low Effluent running back into tank? []Yes [ ] No

Were repairs made to the tank? []Yes [ ] No If yes, please explain:

BAFFLES . . - ;

Inlet Baffle Condition: [] Satisfactory [ ] Needs Repair

Outlet Baffle Condition: [] Satisfactory [ ] Needs Repair

Center Baffle Condition: [] Satisfactory [] Needs Repair [_] Not Applicable
Effluent Filter Rinsed? [] Yes []No [] Not Applicable

Were repairs made to the baffles? [ ] Yes [ ]No If yes, please explain:

PUMP OR SURGE TANK ~ | .
Is there a pump or surge tank? []Yes [ INo If yes, tank size: Gallons Tank Pumped: []Yes []No

Were repairs made to the pump or surge tank? [ ] Yes []No /Ifyes, please explain:

SEPTAGE ; ) S o

Depth of Floating Mat/Scum (in inches): 1% Compartment: 2" Compartment: Pump Tank:
Depth of Sludge (in inches): 1% Compartment: 2" Compartment: Pump Tank:

Total Gallons Pumped: Disposal Facility: [ ] LOTT [] Biorecycle [_] Other (describe):
DRAINFIELD - . e,

Describe Condition:

General Comments:

Date Pumped: Pumped by: Company Name:

By submitting this report electronically, the pumper herein certifies the above information to be true and correct.

Findings and determinations of this inspection reflect conditions as they existed on the day the septic tank was pumped. No claim is made by
this company, either expressed or implied, concerning success or failure of the septic system.

Thurston County Department of Public Health and Social Services, Environmental Health Division =‘,j'\‘
2000 Lakeridge Dr. SW, Olympia, WA 98502 « 360-754-4111 TY

THURSTO!

[T .«
Since 1852

White copy — Health Department Yellow copy — Pumper Pink copy — Owner



