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DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

GOVERNMENT CENTER

PUMPING REPORT

14949 62"° STREET NORTH - P.O. BOX 6 - STILLWATER, MINNESOTA 55082-0006
Office: (651) 430-6655 - TDD (651) 430-6246 - Facsimile Machine: (651) 430-6730

FEE $15.00

Contractor Name: PUANCED SEPT [C, 9() [u '77,0,&/ =, TNC.

Street Address:

PO Box: A4rS MaANVING AVE I\} LAKE ELMO
City/State/Zip:

Phone: GE(-26 17230 | MPCA License #: | JuZ-£52.9

Owner N ame: 'B,w I4 OF 1'26—’00/2 §> Mailing Address If Different From Pump Site
Address of Pump Site: '

City/State/Zip: PiD 4,629,20->22,0004
Pumping Date: /’ ”'/ é; ’“Z O IS GEO Code:

Type of System: (check one)

Septic Tank Number 1

“ Septic Tank Number 2

Mound:0) Trench: ﬁ\ Tank Type: (Erefcast“) Block Plastic Tank Type: PfgCasd Block Plastic
Other: O Tank Capacity: [ 6¢ @ Tank Capacity: { 9¢}¢?
Was tank hatch/Manhole removed Was tank hatch/Manhole removed
Specify: for cleaning: Yesﬂ No[(J for cleaning: Yes@ NoOJ
; . - Check yes or no on the following: Check yes or no on the following:
Gallons Pumped: |r Z 000 “ Inlet Baffle: Yes® No O Inlet Baffle: Yes® NoO
# of Septic Tanks: I 2., | Outlet Baffle: Yes? No[J Outlet Baffle: Yes@ No O
\ . : 24 Inch Tank Hatch: Yes NoJ 24 Inch Tank Hatch: Yes¥ No[J
Lift/Pump Station: Yes 0 No 7a N Watertight: Yes® NoOJ Watertight Yes® NoO
(per above grade visual inspection) (per above grade visual inspection)
Septage Disposal:
. % &
. MCES Dumpsite EMPIRE I WS Location
pmmdeprend___ Location
Visual inspection (note any problems with system):
NO OTHER _[ScuUcs NOTED REF, (omPUL AnCE
INS PECTION
Visual inspection (note any problems with system): MO 156 UES NoOTED EXCELT

Missing 4" msFeeiio PP CAPS

Comments if more than two (2) tanks:

Note: This does not serve as a compliance inspection.

C:\My Files\Septic Pumping Program\Blank Pump Report Form 12.15.05.doc

Inspection Measurements Only
Top of sludge layer is 12" or less from bottom

of outlet baffle Yes O No(J
Bottom of scum layer is 3" or less to the bottom

of the outlet baffle Yes J No(J

If either box is checked “yes”,
the system must be pumped.




