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NOTICE 
HEALTH AND SAFETY WARNING 

 

ALL UNUSED SEPTIC TANKS MUST BE PROPERLY ABANDONED 
 
Please note:  Section 3701-29-18 of the Trumbull County General Health District Household Sewage 
Treatment System Regulations, which pertains to household sewage treatment system regulations, 
requires that any septic tank(s) not in use shall be properly abandoned.  The property owner is responsible 
for the proper abandonment of such tank(s). 
 

Abandonment means:  The contents of the tank shall be pumped by a septic pumper/sanitary serviceman 
who is registered in Trumbull County and then the tank is crushed and filled with clean inert material by a 
Trumbull county Registered Installer or a licensed Drain Layer. 
 

Furthermore, the installer or drain layer is required to fill out the lower portion of this form and submit it 
to the Trumbull County Health Department along with a pump receipt from the registered pumper. 
 

In the event that a septic tank did not exist at the site of septic discharge, the registered installer/drain 
layer is to make that statement on this form. 
 

This Portion is for use by a Registered Installer/Drain Layer 
 
COMPANY NAME (Print Name) __________________________________________________  
 
SIGNATURE of Installer/Drain Layer _______________________________________________ 
 
Homeowner’s Name _____________________________________  Twp._________________ 
 
Address where tank(s) were abandoned ____________________________________________  
 
Number of Tank(s) Abandoned ______________  Tank(s) Capacity ______________________  
 
Date of Abandonment __________________________________________________________ 
 
Type of Tanks Abandoned:   Concrete  Plastic    Other (specify) ___________________  
 
Lid crushed in  Yes No 
Bottom cracked  Yes No 
Side broken out  Yes No 
 
Septic Tank Pumping Company Name __________________________________________________     
Disposal Location   __________________________________________________________________ 
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