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2730258 ONTARIO LTD. o/a

E%Yglg;s( S5 TIC SERVICE PUMPER REPORT

ES SEPTIC SYSTEM MAINTENANCE
w
KOEGS:[F)T(?RT' ONTARIO & PUMPING INFORMATION

(613) 273-3078 Email: btcolford@h tmail.com
N .

Address: vl g‘{ W, 4 ,
= , A i Phone:
Location {4 )2 2£ Aev / /(a é: ’

Type of Tank [ One Com m/
: partment Two Compartment
Type of Tank &Septic Tank O Graywater [ Aero%ic O Other

Approximate Capacity Zé° o
/
Constructi i !
el lon Matterials @.Concrete O Steel O Block [ Fiberglass O Plastic

Initial Inspection
Any part of the septic tank under deck, driveway, etc O Yes &@No
Any evidence of Sewage seeping from the tank of lid [ Yes f] No

Condition of top and lids dGood O Leaking [ Needs Repair

Before Pumping

Condition of sewage in tank AOR My /

Liquid level at the outlet invert O Above [ Below ZNormal

After Pumping
Condition of inlet baffle B/Good O Needs Repair O Missing

Condition of outlet baffle ¥Good [ Needs Repair O Missing 0O Filter
Evidence of water leakage: Into Tank O Yes &'No From Tank O Yes No

Absorption System
Type of Absorption System D'geepage Bed 0O Sand Mound O Sub-surface Sand Filter

Flow Test IZ/ Yes [ONo Approximate Seepage at Bed So #r 4 /6’0 ) 0/

Comments (/ (}/ e b
At dime o P e ”191,1/{) _V/a Sless 18l WORK s
Comi I'Ilo/b /

2
a7
47/



2730258 ONTARIO LTD.
Operating As BRYAN'S SEPTIC SERVICE

HST #75775070
Bryan Colford
Septic Tank Pumping & Liquid Waste Disposal

P.O. Box 37, Westport, Ontario KOG 1XO
Mobile (513) 264-3356

(613) 273-3078

e-Transfer payment with invoice # to:
btcoiford@hotmail.com
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SPECIAL INSTRUCTIONS SUBTOTAL §4_)’ ,0 .
HST/ GST fX S O
1 e-Transfer E
Net 30 days. 2% per month on overdue accounts. —
PST

/-H |alH 18 anc j rctuu ed goods MUST be accompanied by this bill
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THANK YOU
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