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Do tanks need 1o pe pumped?
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¥. Access used 10 remove septage: @{n/enance Hole [TjoOther(Goto#3 below) * Tankmusthepumpeq if this vive
2.# meintenance hofe was used, were all

is greater tha 25%,
covers securely rep!aced@s [CNo please explein
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i

Tenk#) [ ves 0 Verificatio Method Usgd:
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8.1 there evidence of tp
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Tenk ’ ~ Leaking Out ,
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Septic/Holding Tank #1 OYe: @go

Cover Damage
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