
Business Name: 

PLUMAS COUNTY ENVIRONMENTAL HEALTH 
270 County Hospital Road, Ste 127 Quincy, CA 95971 
Phone (530) 283-6355 ~ FAX (530) 283-6241 

SEPTIC TANK PUMPING VEHICLE INSPECTION REPORT 

Phone: 
---------------------- ------------

Address of Inspection:----------------------------------

Location of Septage Disposal:--------------------------------
Number of vehicles Inspected: _____ Inspected By: ___________ On: _________ _

Owners Name: Truck Model Truck Model Truck Model Truck Model 
Year Year Year Year 

Contact Phone License Plate # License Plate # License Plate # License Plate # 
State State State State 

Mailing Address: 

Tank Size Tank Size Tank Size Tank Size 

Holding tanks water tight? Yes No Yes No Yes No Yes 
Evidence of leaks at valves & aates? Yes No Yes No Yes No Yes 
Do inlets & outlets have caps? Yes No Yes No Yes No Yes 
Is Vacuum Gauae workina? Yes No Yes No Yes No Yes 

Is there a 50 foot cleaning hose? Yes No Yes No Yes No Yes 

Is there a clean water suooly on truck? Yes No Yes No Yes No Yes 
Is there a tank overfill device? Yes No Yes No Yes No Yes 
Is there proper labelina of the truck? Yes No Yes No Yes No Yes 

Additional comments:---------------------------------

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

Received by: ______________________ on: ___________ _ 

Inspected by: ______________________ on: ___________ _ 
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