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Serving the Towns of Colchester, East Haddam, East Hampton, Haddam, Hebron, Marlborough & Portland 
 

Septic Tank Cleaning Permit 
For Office Use 
Permit Number  Lot Number  Map Number  ID Number  

 
Company Name   Date   

CT License Number 
 

Owner  
 

Registered Cleaner’s 
Signature 

 

Address 

 

DoH or  R.S. Signature 
 

 
Town  

 

WPCA Deposition Facility    
 

Pump-out Report (please check) 
 
Reason for Pump-out Routine  Repair  Property Transfer  Filter Clogged  
Structures Serviced Tank  Dry Well  Cesspool  Grease Trap  
Tank Level Before Pump-out High  Low  Normal    
Sludge Level Normal  Excessive  Light    
Recommended Maintenance 
Frequency 

Every 4 years  Every 3 years  Every 2 years  Other  
(see below) 

 

Estimated Tank Size 1000  1250  1500  2000  
Tank Type Concrete (1227)  Concrete  PVC  Metal  
Effluent Filter Cleaned        
Outlet Baffle OK  Needs Repair  Repaired    
Inlet Baffles OK  Needs Repair  Repaired    
Outlet Filter Yes  No  Cleaned  Filter Clogged  
Riser Needed Yes  No      
Observations Effluent Runback  Surface Breakout  Plumbing Backup    
 
Location Sketch – (only for properties without an as-built on file with the District) Show approximate location of 
all structures pumped. Give swing tie measurements from building corners or two permanent identifiable points, or 
other equivalent method. Label front of building and show location of closest street or roadway. 
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                                                                                         _______________________________________ 
                                                                                         _______________________________________ 
                                                                                         _______________________________________ 
                                                                                         _______________________________________ 
                                                                                         _______________________________________ 
                                                                                         _______________________________________ 
                                                                                         _______________________________________ 
                                                                                         _______________________________________ 
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