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Septic Tank Pumper Report Form 
 
Property Owner: _______________________________________ 

Property Owner Mailing Address:  _______________________________________ 

Property Address:  _______________________________________ 

TrakIt #: _______________________________________ 
 

All items below must be completed by the pumper. 

 
Physical Characteristics of Tank 

 
Tank Size in Gallons: __________gallons 

Tank Construction:  � Manufactured � Home Made 

Tank Material:  � Concrete  � Fiberglass  � Metal 

  � Wood  � Other: __________________ 

Number of Compartments:  � Double  � Single 
 

Condition of Tank 
 
Effluent Level Before Pumping:  � High  � Medium  � Low 
 
Solids Level (optional):  Sludge: __________inches Scum: __________ inches 
 
                                                                                                      Yes        No      N/A        Unk  

Was the tank pumped and inspected?    ...............................................  �         �         �           �   

Were the baffles and Ts in satisfactory condition?  .............................................�         �         �           �   

Did you repair any of the tank’s baffles?  ...................................................  �         �         �           �   

Did you clean the effluent filter?  ...................................................  �         �         �           �   

Does the system have a pump chamber?  ...................................................  �         �         �           �   

Did the pumper chamber need to be pumped? ..................................................   �         �         �           �   

Was the tank found in good physical condition? ................................................   �         �         �           �   

  

Other Notes and Observations 
 
Drainfield Condition: � Backflow into tank � Seepage into drainfield 

 � No problems  � Other (See Abnormalities) 
 
Abnormalities Noted and How Corrected: 
 
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. 

 
Pumper Signature: _____________________________________ Date: _____________ 

Company Name: _____________________________________ 


