
Central Montana Health District
P.O. Box 427

Stanford, MT 59479

Septic Pumper’s Report 

Septic Tank Owner: ____________________________________________________________________________ 

Tank Address: ______________________________________________________________________________ 

Date Pumped: ____________________________ By: _____________________________________________ 

Please Circle the Following 

Capacity in Gallons: 1000 1500  Other _______ 

Material: Concrete Fiberglass Plastic   Other _________ 

Compartments: Single Dual 

Construction: One Piece Two-Piece 

Baffles: Concrete  PVC Tees 

Hydraulically Failed: Yes No 

Damp-Proofed: Yes No 

Watertight:  Yes No 

Correct Liquid Level: Yes No 

Effluent Filter: Yes No 

Riser:  Yes No 

Clean Out Size: 4” or Larger Size ________________ 

Depth of Tank: Above 3’ Below 3’ Depth_____________ 

Recommended Continue Use: Yes No 

Comments: ______________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Please provide a drawing if no previous permit is on file. 

_____________________________ _____________________________ ___________________ 

Signature Pumping Company  Date 

Musselshell, Wheatland, Judith Basin, Golden Valley & Petroleum Counties


