
KENNETH G. PEARCE, M.P.H.
HEALTH COMMISSIONER

LORAIN COUNTY GENERAL HEALTH DISTRICT
9880 SOUTH MURRAY RIDGE, ROAD

ELYRIA, OHIO 44035

TELEPHONE
Area Code 440

Elyria 322-6367
Lorain 244-3418

244-2209
Columbia Station 236-8722

Fax Line 322-0911HSTS ABANDONMENT
INSPECTION/REPORT FORM

Owner: _________________________________ Phone: (_____)_______________________

Location Address: _____________________________________________________________

Owner Address (if different): ______________________________________________________

[ ] Home being connected to sanitary sewage system. PP# ________________________

[ ] Tank(s) and system being replaced by a new system. System Permit # (if known)_________

[ ] Home being connected to a package treatment system. Sewer Tap #_________________

[ ] Other ____________________________________________________________________

____________________________________________________________________

Excavator or contractors name: ___________________________________________________

Name of Sewage Tank Cleaning Company: _________________________________________

Date tank(s) pumped: Approximate volume: _______________

Date tank collapsed and filled: Type of fill material: _______________

[ ] Make sure ALL wastewater (laundry, sinks, lavatories, showers, etc) is draining to the
new sewer lines.

[ ] Storm water (downspouts, yard drains, footer water, etc.) can not drain to, and MUST
be disconnected from, sanitary sewers.

Drawing or sketch of property:

The system can be pumped and collapsed and this form shall be completed by the contractor before
calling the Health Department.

____________________________ __________________
REGISTERED SANITARIAN DATE OF INSPECTION

S


