
 
Lower Heidelberg Township 

Pumping and Inspection Report 

 

Property Owner Name: _______________________________________________________________________ 

Property Address: ___________________________________________________________________________ 

Phone Number: _____________________________________________________________________________ 

Property Owner:  

 In order to assure that septic tanks are properly pumped, septic tank lids shall be exposed prior to pumping 

by the septic tank owner. 

 This form shall be completed in its entirety and returned to Lower Heidelberg Township along with the 

$25.00 fee within 30 days of completion of work. 

 A copy of the pumping receipt must accompany this report. 

 

Pumper/Hauler: 

 Septic tanks shall ONLY be pumped from/through the manhole/access port (i.e. the largest septic tank 

opening) and NOT be pumped from/through the observation port. 

 Items 1 – 11 must be completed. 

1. Pump / Inspection Company: ________________________________________________________________ 

2. Date of pump/inspection: ___________________________________________________________________ 

3. Location of Tank(s): ________________________________________________________________________ 

4. Location of drain field: ______________________________________________________________________ 

5. TANKS (Circle any that apply) 

Holding Tank       Cesspool        Septic Tank        Aerobic Tank             Sand Filter           Peat Filter         AdvanTex 

Treatment System     Other: _________________________________________________________________ 

6. Total Tank Capacity: _____________________Gallons         Multiple compartments?    Yes / No 

7. Outlet Baffle Present?  Yes / No                                                 Effluent Filter?   Yes / No 

8. Observations / Recommendations: ___________________________________________________________ 

DRAIN FIELD (Circle any that apply) 

9. Gravity            Pressure Dosed                  Lift Pump 

10. Holding Tank               Cesspool              Elevated Sandmound              At-Grade Bed     Inground Bed/Trenches 

Drip Irrigation              Spray Irrigation          Other: _______________________________________________ 

11. Saturation      Lush Grass        Odors          Other: _________________________________________________ 

12. Observations / Recommendations: ___________________________________________________________ 


