
______________________________________________________________________________________ 

(Your Company Name)  
 

Septic Systems Pumped in the Town of Halifax  

For the month of _________________________ 

It is important that the BOH have all the required information below, 

owners’ last name, street address (especially the street #), etc… 

 
Date:  ______________________________________ Diagram of System 

Name:  _____________________________________ 

Address:  ___________________________________ 

Gallons Pumped:  ____________________________ 

Type of System:  _____________________________ 

 

Date:  ______________________________________ Diagram of System 

Name:  _____________________________________ 

Address:  ___________________________________ 

Gallons Pumped:  ____________________________ 

Type of System:  _____________________________ 

 

Date:  ______________________________________ Diagram of System 

Name:  _____________________________________ 

Address:  ___________________________________ 

Gallons Pumped:  ____________________________ 

Type of System:  _____________________________ 

 

Date:  ______________________________________ Diagram of System 

Name:  _____________________________________ 

Address:  ___________________________________ 

Gallons Pumped:  ____________________________ 

Type of System:  _____________________________ 

 

Date:  ______________________________________ Diagram of System 

Name:  _____________________________________ 

Address:  ___________________________________ 

Gallons Pumped:  ____________________________ 

Type of System:  _____________________________ 
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