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SEWAGE DISPOSAL SYSTEM TANK ABANDONMENT FORM

State and local public health codes require that septic tanks, cesspools, pit privies, aerobic treatment plants (ATP’s) and seepage
pits that are no longer in use be completely pumped. The floor and walls shall be cracked or crumbled so that the tank will not
hold water, and the tank shall be filled with sand or soil. If the tank is completely removed from the ground, the excavation shall
be filled with soil.

This process requires the following steps. 1) The tank shall be pumped by a DeKalb County Health Department’s licensed septic
pumping contractor and a receipt of the pumping shall be provided to DeKalb County Health Department with this form. 2) The
tank shall be cracked or crumbled and appropriately filled with sand or soil. 3) Submit this form to the DeKalb County Health
Department.
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| hereby certify that, to the best of my knowledge, the preceding information is correct. In addition, the sewage disposal system tank will be abandoned strictly as outlined in this form in conformance
with the DeKalb County Septic Ordinance/State Code.
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