
Submit To:                YEAR:________________ 

Lassen County Environmental Health           
1445 Paul Bunyan Road    Business Name:_____________________________________________ 
Susanville, CA  96130 

SEPTIC PUMP VEHICLE QUARTERLY REPORT 
 

 ___1st QUARTER 
Due April 10th 

  ___ 2nd QUARTER 
Due July 10th 

___ 3rd QUARTER 
Due October 10th 

___ 4th QUARTER 
Due January 10th 

 

FFaaiilluurree  ttoo  ssuubbmmiitt  QQuuaarrtteerrllyy  RReeppoorrttss  wwiillll  rreessuulltt  iinn  SSuussppeennssiioonn  oorr  RReevvooccaattiioonn  ooff  YYoouurr  PPeerrmmiitt  ttoo  OOppeerraattee  
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	Failure to submit Quarterly Reports will result in Suspension or Revocation of Your Permit to Operate 

	YEAR: 
	Business Name: 
	DATERow1: 
	CLIENT NAMERow1: 
	COMPLETE ADDRESSRow1: 
	GALLONSRow1: 
	DISPOSAL SITERow1: 
	DATERow2: 
	CLIENT NAMERow2: 
	COMPLETE ADDRESSRow2: 
	GALLONSRow2: 
	DISPOSAL SITERow2: 
	DATERow3: 
	CLIENT NAMERow3: 
	COMPLETE ADDRESSRow3: 
	GALLONSRow3: 
	DISPOSAL SITERow3: 
	DATERow4: 
	CLIENT NAMERow4: 
	COMPLETE ADDRESSRow4: 
	GALLONSRow4: 
	DISPOSAL SITERow4: 
	DATERow5: 
	CLIENT NAMERow5: 
	COMPLETE ADDRESSRow5: 
	GALLONSRow5: 
	DISPOSAL SITERow5: 
	DATERow6: 
	CLIENT NAMERow6: 
	COMPLETE ADDRESSRow6: 
	GALLONSRow6: 
	DISPOSAL SITERow6: 
	DATERow7: 
	CLIENT NAMERow7: 
	COMPLETE ADDRESSRow7: 
	GALLONSRow7: 
	DISPOSAL SITERow7: 
	DATERow8: 
	CLIENT NAMERow8: 
	COMPLETE ADDRESSRow8: 
	GALLONSRow8: 
	DISPOSAL SITERow8: 
	DATERow9: 
	CLIENT NAMERow9: 
	COMPLETE ADDRESSRow9: 
	GALLONSRow9: 
	DISPOSAL SITERow9: 
	DATERow10: 
	CLIENT NAMERow10: 
	COMPLETE ADDRESSRow10: 
	GALLONSRow10: 
	DISPOSAL SITERow10: 
	DATERow11: 
	CLIENT NAMERow11: 
	COMPLETE ADDRESSRow11: 
	GALLONSRow11: 
	DISPOSAL SITERow11: 
	DATERow12: 
	CLIENT NAMERow12: 
	COMPLETE ADDRESSRow12: 
	GALLONSRow12: 
	DISPOSAL SITERow12: 
	DATERow13: 
	CLIENT NAMERow13: 
	COMPLETE ADDRESSRow13: 
	GALLONSRow13: 
	DISPOSAL SITERow13: 
	DATERow14: 
	CLIENT NAMERow14: 
	COMPLETE ADDRESSRow14: 
	GALLONSRow14: 
	DISPOSAL SITERow14: 
	DATERow15: 
	CLIENT NAMERow15: 
	COMPLETE ADDRESSRow15: 
	GALLONSRow15: 
	DISPOSAL SITERow15: 
	DATERow16: 
	CLIENT NAMERow16: 
	COMPLETE ADDRESSRow16: 
	GALLONSRow16: 
	DISPOSAL SITERow16: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


