
APPLICATION FOR VOLUNTARY SEPTIC SYSTEM CLEANING
PLEASE PRINT

NAME:                                                                          TELEPHONE(HOME):                                                              
                                                                                                                                                              

ADDRESS:                                                                   TELEPHONE(WORK):                                                             
                                                                                                                                                            

MAILING ADDRESS:                                                                                                                                              (IF
DIFFERENT FROM ABOVE)                                                                                                                                                           
                                                                                                                                    

I wish to participate in the City of Aurora’s septic system cleaning program and hereby grant permission to the City
for its personnel to enter upon the above referenced property with the necessary equipment to perform the services
required in connection with the septic system cleaning.  I also acknowledge the homeowner’s responsibility set forth
below.

                                                                                    

Please Note:  It is the homeowner’s responsibility to make each individual “cleanout” accessible.  The
City will carry a maximum of 200 feet of hose on the truck.  The City will not be responsible 
for re-landscaping or re-seeding.  Each tank will be pumped and approximately 3 inches or 
the manufacturer recommendation of waste shall be left in each tank for the purpose of re-
seeding the septic process.                                                                                                              
       

Signature:                                                                                                     Date:                                                 

      Please show the location of your house, septic system and driveway, within the box below, using the             
following symbols:                                                                                                                                     

 ~ = House                     X = Septic System                    ____ = Driveway

                        

Please indicate:                                                      
 
_________Number of septic tanks ____________ Distance (feet) tank is from the driveway (approximate)

Please circle material of system:      Concrete       Steel    Plastic/Fiberglass    Homemade/Site built

Please circle type of driveway:         Gravel          Concrete          Asphalt

Special instructions:                                                                                                                                                

                                                                                                                                                                                  
Send completed form to: City of Aurora, Septic Cleaning Program, 158 W. Pioneer Trail, Aurora, OH 44202

   If you have any questions please call 330-995-9116.


