
Property Address:___________________________________________________________ 

Name of Property Owner(s): __________________________________________________ 

Pumping date: _______ / _______/____________ 

Tank type*: Septic Tank  /  Holding Tank 

Tank material*: Concrete  /  Steel  /  Plastic 

Tank size: _________________________

Baffles in place*: Yes  /  No 

Effluent level*: Correct  /  Too Low  /  Too high 

Tank condition*: Good  /  Fair  /  Poor 

*Circle the answer

Additional Notes: ___________________________________________________________ 

__________________________________________________________________________ 

_________________________________________________________________________

Pumped by (Company Name): _________________________________ 

BCIN # _________________________________

Name of the pumper: ________________________________________ 

Signature: ________________________________

The Corporation of the 
Township of North Dumfries 
106 Earl Thompson Rd., 3rd Floor, Ayr, ON N0B 1E0 

Building Department 
t. 519.632.8800      f. 519.632.8700

 

Septic Tank Pump-out Verification Form 


