Township of West Milford

Department of Health

1480 Union Valley Road, West Milford, NJ 07480-1303

(973) 728-2720  Fax: (973) 728-2847
Health@westmilford.org

PERMIT 18700

FOR THE CLEANING OR EMPTYING OF VESSELS USED FOR THE RECEPTION AND STORAGE OF HUMAN EXCREMENT OR
OTHER PUTRESCIBLE, HAZARDOUS OR INDUSTRIAL MATTER.

Location of Pumping (Owner’s Name):

bwner's Name

Street Address s Block # Lot#

— " Pumping Contractor > 27 2.0 1. WXL VY /(230 e o7 7 i e . B o
Name of Firm DEP License # Telephone
Date of Pumping:
Size in Gallons X Actual Gallons Pumped
Receptacle Pumped: Septic Tank 1 ‘
Septic Tank 2
Pump Tank
Seepage Pit 1
Seepage Pit 2
Others
Any Treatment Provided? NO__{ YES TYPE
Location of Tank: Front Yard Liquid Level in Tank is above outlet invert
Rear Yard below outlet invert
Side Yard at } outlet invert
Type of Tank: Metal Condition of Tank (s):
Precast Concrete Acceptable
Cinder Block Problem with Lid
Orther 357 TUllE ; Problem with Baffle
’ . . il Other Problems
Disposal Area Design:___Seepage Pits Condition of Disposal Area:
___Bed Acceptable
__ Trenches Problem with Lid
./ Unkown - Problem with Baffle
____Other Other Problems

Reasons for Pump out:_~ Routine Maintenance (Including permit requirement)
___Surfacing on Ground
___Plumbing Backup
___Other (explain)

Name of Pumper (PRINT) Signature of Pumper

Use the space provided to lllustrate where your tank/well is located as shown in the example
below. Measure the distances from the center of the tank to two fixed corners of the house.
Avoid using items that may change. House shapes may vary, therefore you may find it easier to

———just send a photocopy-to your property survey with the septic location marked as shown. If you
wish to make notes or explain anything, please feel free to write on the back of this form.
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