
GRANT COUNTY HEALTH DISTRICT
1038 W IVY    Moses Lake, WA  98837

(509) 766-7960

PUMPER REPORT __________________________  FOR _______________
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***1.  General Maintenance      2. Slow Drains/Slow Toilets     3. Flooded Tank    4. Health District Evaluation     5. Mortgage/Real Estate Sale     6.  Repeat system being pumped w/in last year


