100 W Broadway Suite 31
Montesano, WA 98563
Phone 360-249-4413
Fax 360-249-3203

GRAYS HARBOR COUNTY
DEPARTMENT OF PUBLIC SERVICES
ENVIRONMENTAL HEALTH DIVISION

Septage Disposal Report Form

Firm Name:
Address:
Report Month: Phone #
VOLUME PARCEL # PERMIT #
DATE | PUMP SITE ADDRESS | p;n1pgp LASTNAME 1 o unty will fill this | information in)

List each disposal plant used with total amount of septage disposed of (as receipted by the plant), and date of
each disposal.

PLANT DATE VOLUME PLANT DATE VOLUME

I certify that the above report is accurate to the best of my knowledge and understand that falsification of
information is grounds for license revocation.

Signature Date
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