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COLUSA COUNTY ENVIRONMENTAL HEALTH
MONTHLY DISPOSAL REPORT FOR PORTABLE TOILET & SEPTIC TANK PUMPERS

FIRM NAME __________________________________ MONTH ______________   YEAR _______

FILL OUT ALL INFORMATION COMPLETELY AND LEGIBLY             COMPLETE FOR SEPTIC TANK PUMPINGS ONLY
	TANK IN GOOD REPAIR (INCL. LID, BAFFLE,)
	BACKFLOW FROM DISPOSAL AREA INTO TANK?
	SURFACING SEWAGE EVIDENT?



	DATE PUMPED
	ADDRESS/LOCATION
	NAME OF OWNER OR REQUESTOR
	GALLONS
	DISPOSAL SITE
	YES
	NO
	YES 
	NO
	YES
	NO

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	




I CERTIFY THAT ALL WASTE COLLECTED WAS DISCHARGED TO A MUNICIPAL WASTE WATER TREATMENT PLANT OR ANOTHER WASTE DISPOSAL SITE APPROVED BY COLUSA COUNTY ENVIRONMENTAL HEALTH.  I FURTHER CERTIFY THAT ALL WASTE PUMPED HAS BEEN DECLARED.

SIGNATURE: _________________________________________ NAME: ______________________________ DATE: __________

PLEASE SUBMIT REPORTS MONTHLY, PRIOR TO THE 10TH OF THE FOLLOWING MONTH.
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