
Date: 

PLUMAS COUNTY ENVIRONMENTAL HEALTH 

270 County Hospital Road, Ste 127 Quincy, CA 95971 

Phone (530) 283-6355 ~ FAX (530) 283-6241 

SEPTIC PUMPING VEHICLE-CHEMICAL TOILET 

INSPECTION REPORT 

Name of Business: Phone No: 
-----------------

Address where vehicles are parked: 
--------------------------

Location of septage ponds used for disposal: 

Number of Vehicles: (List all vehicles below) 
-----

Permit Fee Paid, Application Complete and Quarterly Reports Up to Date: _________________ _ 

Make/Model/Year Size of Holding Tank - Gallons License Plate No/State 

1. 

2. 

3. 

4. 

5. 

6. 

VEHICLE CHEMICAL TOILETS 

Holding tanks water tight: n Number of Units: n 

Evidence of leaks at valves or gates: n Holding Tanks Tight: n 

Inlets and Outlets fitted with caps: n Proper Lettering: n 

Vacuum Gauge installed and ,vorking: n Proper Ventilation/Flvproof: n 

50 feet cleaning hose available: n Vent Pipe Installed: n 

Clean water supply available: n 

Tank overfill device: n 

Vehicles have proper lettering: □ 

COMMENTS 

The deficiencies noted have been discussed with me and specific locations refen-ed to in the report have been identified. 
I understand the Plumas County Environmental Health Department should be contacted if any further questions or need 
for clarification arise. 

Received By: ___________ _ Inspected By: ____________ _ 

Rev 3 1/11/16 
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