1Y Beals Hhl K

Working Dog Septic Service Inc.

504 Fletcher Road
1-888-949-9969 Cambridge, VT 05444 1-802-343-1657
SYSTEM CONDITION REPORT
Date: Z, /) _/‘:g Time: Name of Evaluator: ay.
2 /13 N i?/f m:)j/
Name: Property Address: L7 y‘d@,,/c £2]/ 4 ,é}f;/i ,.//J?

Access Provided Into The House: l:] Yes I:I No Tank Size: _Jao¢y  Gallons

Recent Weather Conditions:

: PROCEDURES
Determined sludge depth and liquid level
Probed and checked absorption area to determine location and checked for
exessive moisture, and/or odor.
Pumped out tank
Checked condition of tank and baffles/tees for cracks, deterioration or damage
Properly closed tank cover

Liquid Level in tanks was: D Above Normal mrmal I:I Below Normal
Did water drain back intot the tank from the drainage area, after or during pumping?

Yes No

Maintenance appears: Good E/Fair L—_—_I Poor Sludge Depth: {L//
Type ofSystem Type gfFank Typer of Absorption System

Septic Tank (Number of Tanks ) “I" Concrete Leaching Field

Cesspool Steel Raised Mound

Advanced Treatment System Plastic Seepage Pit

Other Other Other D"7!V€ //
SYSTEM COMPONENTS COMMENTS

o ANK OR CESSPOOL %77& oo, S0 97 (“Q’/éu(m/
Condjtfon: S 7

Acceptable [ ] unacceptable (C'f‘f//?;{/ﬂ

PUMP

Condition:

Acceptable [:I Unacceptable

Not Applicable

ABSORPTION SYSTEM

Condition:

Acceptable D Unacceptable

THIS CONDITION REPORT INDICATES THE PRESENT CONDITION OF THE SEPTIC SYSTEM
ACCORDING TO EVALUATOR'S OPINION, AT THE TIME OF THE PUMPING/INSPECTION.
THIS CONDITION REPORT DOES NOT GARENTEE OR WARRANTY FUTURE PERFORMANCE.
WORKING DOG SEPTIC SERVICE INC. DISCLAIMS ANY WARRANTY EITHER EXPRESSED OR
IMPLIED ARISING FROM THE INSPECTION OF THE SEPTIC SYSTEM OR THIS REPORT.

Evaluator's Signature: % 7 -
7 Stprit-
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J.Young
504 Fletcher Road
Cambridge, VT 05444
, , 888-949-9969
PHONE DATE
s < / Y/
ADDRESS S /J%/L K// ¢ Q’/
[7Y Boslo As7 o
SOLDBY | CASH’| C.0.D. |[CHARG MDSE.RETD,
SEPTIC TANK PUMPING >
PUMP STATION CLEANING |
LOCATE SEPTIC TANK il
SEPTIC INSPECTION P
JETTER SERVICE i :
ROTOR SERVICE :
LABOR : i
OTHER S%l\// //? & 7 el
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|
|
!
-!
TAX !
RECEIVED BY |
5 TOTALEY Cory

All claims and retumed goods MUST be accompanied by this bill k, 9,
‘lﬁa ol

sﬂﬁﬁ (-



¥  PARTS v f v EQUIPMENT w

M Reals HU Y

/
_ ~  [WORK ORDER NUMBER
PART NO. & DESCRIPTION | SMIT. | EXTENDED 4 vy | ‘papy o, & DESCRIPTION | UNIT | EXTENDED .

PRICE PRICE PRICE PRICE

oy 13547

JACK F. CORSE, INC.

P.O. BOX 300 - CAMBRIDGE, VT 05444

PROPANE - SALES & SERVICE
FHONE 802-644-2748 OR 800-660-2749 » FAX 802-6844-5072

WEB: corsefuels.com
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PROMISED CUSTOMERA
P el
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TOTAL EQUIPMENT

TRUCK NO, FUEL TYPE |

COMMENTS
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DIRECTIONS

LABOR TRANS. NO.-

W ACCOUNTINGUSEONLY W LABOR

HOURS SERVICEMAN DATE
SERVICEMAN NO.- ﬂ
AUTO DELIVERY or WiLL CALL PARTS TRANS. NO.-

SERVICE CALL TYPE NO.-

| HEREBY AUTHORIZE THE ABOVE REPAIR WORK TO BE DONE
ALONG WITH THE NECESSARY MATERIAL AND HEREBY GRANT | 10 1AL LABOR

YOU AND/OR YOUR EMPLOYEES PERMISSION TO OPERATE
THE EQUIPMENT HEREBY DESCRIBED FOR THE PURPOSE =
OF TESTING AND/OR INSPECTION. AN EXPRESS MECHANIC'S | 10 1AL PARTS

LIEN S HEREBY ACKNOWLEDGED ON AROVE EQUIPMENT TO
SECURE THE AMOUNT OF REPAIRS THERETO. TOTAL

EQUIPMENT

TaX
[ TOTAL AMOUNT |,

- TOTAL PARTS




