
Tax Map______ Block______ 
Lot______ 

SOUTH LONDONDERRY TOWNSHIP 
Sep�c Tank Pumper’s Report 

 
1. Date of Pumping ____/____/____   2. Treatment System:    Sep�c Tank    Aerobic tank    Cesspool   Drywell 
3. System Type:    Sand Mound    In Ground    Trenches    Other (Specify)______________________________________ 
4. Property Owner’s Name _________________________________________________________________________________ 

                            Address _________________________________________________________________________________ 
              _________________________________________________________________________________ 
    City      State   Zip 

5. Address of Tank Loca�on ________________________________________________________________________________ 
                          If Different than #4 ________________________________________________________________________________ 
     City      State   Zip 

6. Descrip�on and diagram of the loca�on of the tank (use box below), including the loca�on of any markers, risers and access 
hatches and size of the tank.  Descrip�on: __________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 

7. Date system was installed (if not known, approximate date) ____/____/____ 
8. Date of last pump out (if not known, approximate date) ____/____/____ 
9. List of maintenance performed: 

 Baffle replacement 
Diagram  Extension (riser rings) 

 Inspec�on ports 
 Snaked the line 
 Other ____________________________________ 

10. Please indicate condi�on of baffles ____________________ 
11. Check nay of the following condi�ons observed: 

 High water level in tank. 
 Wet areas near system or site. 
 No�ceable odors. 
 Abundant grass growth near system or site. 
 Backflush of water from absorp�on area to tank. 
 Roof downspouts directed across absorp�on area. 
 Roof downspouts connected to sewage system. 
 Surface runoff directed over absorp�on area. 
 Other _____________________________________ 

12. Amount of septage or other solid or semi-solid material removed: 
 500 Gallon Tank      1750 Gallon Tank 
 750 Gallon Tank      2000 Gallon Tank 
 1000 Gallon Tank      2250 Gallon Tank 
 1250 Gallon Tank      2500 Gallon Tank 
 1500 Gallon Tank      Other _________________ 

13. Recommenda�ons _____________________________________________________________________________________ 
14. Des�na�on of the septage (name of treatment facility, include address if private property) ___________________________ 

_____________________________________________________________________________________________________ 
 
 Signature of Pumper _____________________________________  Company______________________________________ 
  

No�ce – Comple�on of this report is required by South Londonderry Township for informa�on purposes only and shall 
not be deemed to be any cer�fica�on of condi�ons by the Pumper. 
 
A copy of this report shall be submited to the property owner listed above.  The completed report along with a $10.00 
fee shall be forwarded within thirty (30) days a�er pumping to 

South Londonderry Township 
27 West Market Street 
Palmyra, PA 17078 

WHITE:TOWNSHIP / PINK:PUMPER / YELLOW: OWNER 
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