
ENVIRONMENTAL HEALTH DIVISION 

SEPTIC TANK ABANDONMENT RECORD 

Address Applicant Name _______________________________ _________________________________________  

Zip _ State City _________________________________________  _________ ________ 

(C)Phone (H)Applicant E-mail _____________________________ __________________ ____________________ 

Address Owner Name ______________________________ _____________________________________________ 

Zip _ State City _________________________________________  _________ ________ 

Owner E-mail (C)__ Phone (H)_____________________________ __________________ _____________________ 

Contractor  E-mailContractor Name 

(C)Phone (H)

___________________________ ___________________________________ 

__________________ _____________________ 

Location: __________________________________ Subdivision: ______________________ 

Parcel ID: ______________________ PIN#_________________________________ Lot Size_____ 

House_______    Mobile Home ________     Business _______       Other ________ 

Tank/Tanks to be Abandoned: 

Septic Tank __________ Pump Tank __________ 

   _____________________________________________________________________________________________

OFFICE USE ONLY 

Date 

Abandonment Inspection by: 

Date 

Tank Abandonment by: 

Date 

Pump tank or tanks, crush top and collapse sidewalls, apply powdered lime to tank hole, 
back-fill hole with soil material. 

Notes: 

Environmental Health Division 

Human Services Building | 414 East Main Street, Durham, North Carolina 27701 
(919) 560-7800 | Fax (919) 560-7830 | healthinspector@dconc.gov

Equal Employment/Affirmative Action Employer 
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