
Licking County Health Department 

Septic Hauler Monthly Report 

7/11 

Reports are to be submitted monthly to:  Licking County Health Department 675 Price Road Newark, Ohio 43055 or Faxed to 740-349-6935 

 

Name/ Address Date 

Pumped 

Gallons 

Pumped 

Type & Size of 

Tank 

Tank 

Condition 

Risers and Tees Facility Where 

Discharged 

Comments 

 

Name____________________________ 

 
 

Address__________________________ 

 
_________________________________ 

 

   

Septic ______ 

 
Aeration_____ 

 

Grease Trap____ 
 

Size____________ 

 

 

Good  ___ 

 
Fair    ___ 

 

Poor   ___ 

 

Risers:  Yes__ No__ 

 
Tees:  Yes__  No__ 
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