
SERVICE COMMENTS       
(volume pumped, problems, 

etc.)

FACILITY NAME: LOCATION:

CLARIFIER MAINTENANCE LOG                            
CLEAN EVERY SIX (6) MONTHS MINIMUM                                                                                FILL

OUT EVERY PUMPING/CLEANING AND KEEP RECEIPT INVOICE

DATE SERVICED BY WHOM
TYPE OF SERVICE 
(pumping/hauling, 

repair, etc.)

Volume 
Pumped 
(Gallons)

Disposal Site


