
 

Hennepin County Public Health 
Environmental Health 
479 Prairie Center Drive, Eden Prairie, MN 55344 
www.hennepin.us/septic || epi-envhlth@hennepin.us 
 

 

Septic Pumping Card 
Property Owner: 

Street Address: 

____________________________________________________________ 

City/Zip Code: 

____________________________________________________________ 

Septic Site Address (if different from homeowner’s 
address): 

____________________________________________________________ 

Street Address: 

____________________________________________________________ 

City/Zip Code: 

____________________________________________________________ 

Number of Tanks Pumped: 

☐1 ☐2 ☐3 ☐Other: ________________________ 

Type of Tanks: 

☐Precast ☐Combo 

☐Plastic ☐Cesspool 

☐Other: __________________________________________________ 

Tanks Pumped Via: 
☐Manhole/Riser 

☐Inspection Pipe 

Total Volume Pumped: 
____________________________________________________________ 

• Manhole(s) to Grade?  
☐Yes ☐No 

• Manhole Covers Secure? 
☐Yes ☐No 

• Baffles: 
☐Yes ☐No 

Pumping Date: 

__________________________________________________ 

MPCA License Number: 

__________________________________________________ 

Maintenance Provider Name: 

__________________________________________________ 

Septic System Comments: 

__________________________________________________ 

Waste Disposal: 
☐Treatment Facility 

☐Land applied 

☐Other: _____________________________________________________ 

Submit This Form By: 

• Email: epi-envhlth@hennepin.us 
OR 

• Mail or Drop-Off: 
Hennepin County Environmental Health 
479 Prairie Center Drive  
Eden Prairie, MN 55344 
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