Board of Supervisors:
Vincent M. Pompo, Esq.
Dr. Thomas A. Egan

Mr. John D. Snook

EAST BRADFORD TOWNSHIP
666 Copeland School Road

West Chester, PA 19380-1822
Phone: (610) 436-5108

Fax: (610) 436-8652

Sewage Pumping Submittal Form

Property UPI / Tax Parcel Number of building served by sewage system:

Property address of building served by sewage system:

Owner of record:

Mailing address (if different from property address):

Type of sewage system:

O Conventional (tank & field) O Alternative System O Cesspool

System pumped by:

Name of Chester County Licensed Liquid Waste Hauler
Attach pumping receipt OR have hauler complete the following statement:

| verify that on (mmy/dd/yy), (# of gallons) gallons of septage were pumped from
the above mentioned property. The contents were disposed at a DEP approved facility/site.

Liquid Waste Hauler’s signature:

Please submit this form along with the pumping receipt (if applicable) to Nancy Holland. Submittals may be mailed to
the address above, faxed, or emailed to nholland@eastbradford.org.

For office use:

Entered by: (initial) (date) Notes:

Checked by: (initial) (date) Notes:
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