
Waters Vacuum Truck Service  
Real Estate Work Order for Septic Pumping & Inspections 
 

 Office: 775-825-1595  Fax: 775-825-1692    
 

Today’s Date: __ /__ /______      
  

Seller: ___________________________ Buyer: __________________________ 
Property/Job Site Address: __________________________________________ 
City: ________________ State: _____ County: ___________ Zip Code: _______ 
Sellers Number: (____)-____-_______    Buyers Number: (____)-____-_______ 
 

Realty Co.: ________________________ Realtor: ________________________ 
Mailing Address: ______________________________________________ 
City: _______________ State: __________ Zip Code: ________-_______ 
Phone: (____)-____-_______ Email (or Fax): _____________________________ 
 

Title Co.: ________________________ Escrow Officer: ____________________ 
Mailing Address: __________________________________________________ 
City: _________________ State: ______ Zip Code: ________-______ 
Phone: (____)-____-_______ Email (or Fax): _____________________________ 
Escrow Number: __________________ 
 

Please answer all of the following ‘Yes’ or ‘No’ questions in order to ensure 
quick turnaround and a complete/accurate Inspection:  
 

 Garbage disposal is present at home (Y/N): ____ 

 Water is on at property w/ outside garden hose bib (Y/N): ____ 

 Both Lids on the tank are exposed - no digging necessary (Y/N): ____ 

 Waters will have to locate and/or dig up lids to the septic tank (Y/N): ____ 

 Home is owner/tenant occupied (Y/N): ____ If vacant, how long: ___________ 
 

Acceptance of Liability for Payment (must be signed by seller and/or buyer)  
 

By signing below, I hereby certify that the information supplied on this work 
order is correct and authorize Waters Vacuum Truck Service to perform work at 
the above job site address. I am aware that any missing/incorrect information 
may result in delays or additional service visit charges. I accept liability for 
payment and agree to pay Waters for services rendered, including all late fees, 
if escrow cancels or does not close within 90 days from date of service.*   
 

Signature: _______________________ Print: _______________ Date: __/__/____ 
 

Signature: _______________________ Print: _______________ Date: __/__/____ 
 

Date of Appointment: ___/___/______  Time(s): _______________ (2 hr. window) 
 
*Note: Payment for any work not billed through Escrow is due upon completion of said work. Inspection Report 

will not be issued until payment is received on work not billed through Escrow.  


