
715-839-2850

720 Second Avenue, Eau Claire, WI 54703-5497 
Fax: 715-839-1674 

www.eauclairehealthdepartment.org

Holding Tank Pumping Report 

The purpose of this report is to comply with Wis. Admin. Code Section 383.52-383.55 and Section 8.12.220 of the Eau
Claire County Sanitary Ordinance Code.

 NAME: 
     ADDRESS: 

CITY STATE ZIP: 

Report Due Date: 30 Days After Pumping has Occurred 

Please be advised: 
1) Falsified information may result in civil action and forfeitures.
2) Failure to return the completed report may result in the issuance of citations of $300.00 plus court costs.
3) Reports are required for vacant and seasonal properties on a quarterly basis.
4) Holding tanks may only be serviced by licensed pumpers or authorized persons.
5) Holding tank waste may be disposed of only on approved sites.  Improper disposal may result in citations of

$300.00 plus court costs.
6) On-site visits will be made to ensure compliance with pumping and disposal regulations.
7) If you sell this property please notify the Health Department of the new owners.

Please return this form to:  
Eau Claire City-County Health Department, 
720 Second Ave 
Eau Claire, WI 54703. 

Questions can be directed to Phil Schumacher at 839-2850.

For Office Use Only 
Sewer ID# 
PIN # 
Alternate # 

 Holding Tank Pumping Report 

Property Address: 
Date Due:  30 Days After Pumping has Occurred 

Pumper’s Name ______________________________________ 
Septage Disposal Location ____________________________________ 
Give date and volumes pumped during this quarter. (month/day/year) 

 Month 3 Month 1

Date     Gallons  
_____   _______ 
_____   _______ 
_____   _______ 
_____   _______ 

Month 2 

 Date   Gallons  
_____   _______  
_____   _______  
_____   _______  
_____   _______ 

 Date  Gallons    
_____   _______  
_____   _______  
_____   _______  
_____   _______ 

Usage:  (  )Year around  (  )Seasonal    ___  # of occupants 

Signature  (  )owner  (  )pumper (  ) agent 

____________________________________________________  Date ____________________ 
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