
 ANNUAL HOLDING TANK PUMPING REPORT 

 

For The Year Of 2011 
 

 Richland County Zoning/Sanitation 

 Richland County Courthouse, 181 W Seminary St, Room #309 

 Richland Center, WI 53581 

608/647-2447 

 

Owner       Tank Location  

Customer No.   

 

 

Town/Village of:  

 Parcel Number:  

  

  

Sanitary Permit Number:__________________  Date Issued:   

 

Pumper Name:__________________________  License Number:______________ 

 

Gallons Pumped: 
1st Quarter                 

2nd Quarter              

3rd Quarter                 

4th Quarter                 

 

Annual Total: __________  

 

 

Disposal Site(s):  

Public 

Sewer:______________________________________________________________________ 

 
Public Sewer:______________________________________________________________________ 

 
Land Spread: 

Section                                      Town of ________________________________________________ 

 

Section                                      Town of________________________________________________ 

 

Owner(s) of Land Spread Site(s):_______________________________________________________ 

 

 

Signature of Pumper:____________________________________Date Signed:______________ 

 
Signature of Owner:________________________________________Date Signed:_______________ 

 

Comments: 

 
*This form must be completed with signatures of pumper and owner and returned to the above address no 

later than January 31, 2012 along with the $15.00 recording fee.  This form needs to be completed 

and returned as long as there is a holding tank on the property that is not properly abandoned. 

 

 

 


