PENNSBURY TOWNSHIP Office Use Only
702 Baltimore Pike, Chadds Ford, PA 19317 Date Received:
Phone: 610-388-1790 Fax: 610-388-6036

Email: Codes@pennsbury.pa.us

SEWAGE INSPECTION/PUMPING CONFIRMATION

(In lieu of this form, the Township will accept a copy of the invoice)

Property Owner:

Address:

Phone/Fax: Email:
Property Address: Subdivision:
Tax Parcel or UPI #:

Waste Disposal Company:

Address:

Phone/Fax: Email:

Date of Inspection/Pumping:

T f System:
ype ol sSystem I:l Septic I:l Cesspool |:I Retaining Tank

Location of System (provide sketch below):

I hereby certify that the sewage disposal system was:

|:| Opened and visually inspected
|:| Pumped, and gallons were disposed at a DEP approved facility/site

|:| Was not pumped since the system most likely will not require pumping before the next inspection year.

Waste Disposal Company Signature: Date:

SewagelnspectionPumpingConfirmation_20260331_Final
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