Westwood Sanitation PO Box 1422, Westwood, CA 96137
Lake Almanor: (530) 596-3064 Susanville: (530) 257-0299

Please fax this complete form to: (530) 596-3103 or email to:
WestwoodSanitation@gmalil.com

Vince & Stephanie Gannon

Request for Septic Tank Inspection / or Pump Only Site # (OFFICE USE ONLY)
Real Estate Company:

Real Estate Agent and/or Broker,

Phone # Cell 4 Email

Job Address/Location and any Comments:

Has the home been continuously occupied for 30 days or more prior to this inspection? Yes () No ()

Sellers Last Name: Buyers Full Name:

Date you must have inspection report emailed to you by:

Does the property have Risers? (i.e., green or blue plastic covers) Is the water on?
| Would Like To Order:

_D_ Locate Septic Tank Q Uncover Two Lids of Septic Tank Notes:
D Inspection of Septic Tank Q_ Hydraulic Load Test of Leach Field
D D (Water must be on to test)

Inspection of Sump Pump Pump tank if recommended by inspector?
Q Report back first before Pumping __|:_|Cover Septic Tank after Inspection or Pump
D (additional cost! - standard hourly rate)
L Pump Only

Liability Disclaimer

Westwood Sanitation uses an electronic locater that is placed in the plumbing to locate the septic tank. If digging is required by hand or machine fo
access the septic tank lids, Westwood Sanitation is not responsible for any damage to broken water pipes, gas lines, electrical conduit or structural
improvements (decking, stairs, walkways, driveways, etc.) encountered while digging.

Billing Responsibility
I, the undersigned, understand and agree that | am ordering the above work. | also agree that | am responsible for payment of the selected services
to Westwood Sanitation when completed. | understand that | am responsible for submitting said invoice for costs of selected services to the titie

company.

Real Estate Agent and/or Broker Date:

Printed Name (s):

Updated 5/10/2024
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