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___________________ 
    (Please fill in year above) 

 
CRAWFORD COUNTY ANNUAL HOLDING TANK RECORD  

 

ALL Pumping Events Must be Recorded 
 

Please have your septic pumper enter the date and gallons each time your tank is serviced.  Note that this 

form is for all maintenance performed throughout the year.   

 

Date Pumped Gallons Pumped  Date Pumped Gallons Pumped 

      

    

    

    

    

    

 
Your pumper should also answer the following questions at least annually. 

 

 Circle One 

Was tank overfull/overflowing at arrival? Yes        No 

Was the tank structurally sound? (no cracks or major scaling/sulfur rot) Yes        No 

Was the manhole or access opening above grade? Yes        No 

Was the lid properly secured with chains/locks? Yes        No 

Did the alarm and floats appear to be properly operating? Yes        No 

 

THE UNDERSIGNED MAINTAINER CERTIFIES THAT THIS TANK WAS INSPECTED AND IS 

NOT DISCHARGING TO THE SURFACE.  THE UNDERSIGNED OWNER CERTIFIES HE/SHE 

HAS REVIEWED THIS REPORT FOR ANY DEFICIENCIES. 

 

 

______________________________________________    ___________________________________ 

Signature of WI Licensed Service Provider   Credential Type & Number 

 

 ______________________________________________ ___________________________________ 

Property Owner      Pump Service Company Name 

 

______________________________________________ ____________________________________ 

Property Address      Property Owner Phone Number 

 

The completed form must be returned to the Crawford County Sanitation and Zoning Office by 

December 31, of current year 

mailto:zoning@crawfordcountywi.org
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