
1. Date of Pumping ____________  

2.    Septic Tank   Aerobic Tank  Cespool Holding Tank  Other 

3.   Absorption Area Inground:  Gravity  Pressure 

   Elevated Mound: Non Pressure  Pressure 

4. Property Owner’s Name ____________________________________________________________________ 

         Address  _________________________________________________________________________ 

  

5. Address of site (if different from above) _______________________________________________________ 

 

6.   Description and diagram of the location of the tank (use box below), including the location of any markers, risers,           
and access hatches and size of tank.  ___________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

7. Date of last pump out   __________________ 

8. System functioning properly at time of inspection?   

 Yes No; If yes, proceed to # 11; if no, proceed to # 9. 

9. Check any of the following conditions observed: 

 High/Low Water Level in Tank 

 Wet Areas Near System or Site 

 Noticeable Odors 

 Sewer Backup into House 

 Lush Green Grass Growth Near System 

 Runback of Water from Absorption Area Tank 

 Grey water discharge to surface of ground or stream 

 Crack or hole in tank 

 Effluent Filter 

 Baffle Broken 

 Extension (riser rings) Needed 

 Inspection Ports Missing 

 Other _________________________________ 

10. Is a repair permit required?  Yes  No 

11. Septic Tank Data Size & Capacity of Tank __________________________ 

 Depth of Tank _____________ Depth of Solids ______________  Depth of Scum __________________ 

 Are there baffles in the tank?   Yes  No Condition of the baffles _____________ 

12. Amount of Septage or other solid or semi-solid material removed: # ___________ Gallons 

13. Recommendations _________________________________________________________________________ 

___________________________________________________________________________________________ 

14. Destination of the septage (name of treatment facility, include address if private property) ________________ 

_______________________________________________________________________DEP Permit #_________ 

Signature of Pumper _______________________________________ Company __________________________ 

Notice - A legible and complete report is required by West Manheim Township’s On-Lot Disposal System Management Ordinance. This report is 
to be submitted to the property owner and a copy mailed within thirty (30) days after pumping to: West Manheim Township   2412 Baltimore 
Pike    Hanover, PA 17331 

             White – Township               Yellow – Septic Company             Pink – Resident 

West Manheim Township On-Lot Septic System Report 

2412 Baltimore Pike, Hanover PA 17331     717.632.0320 

Street     City  State  Zip Code 

Street   City  State  Zip Code 

Provide Diagram with dimensions of Septic Tank Location 


