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SEWAGE INSPECTION/PUMPING CONFIRMATION 

 
Date of Issue: ___________________________________________ 
 

Property Information 

Owners Name: _____________________________________________________________ 

Mailing Address: ____________________________________________________________ 

Address of Property Serviced: _________________________________________________ 

Type of System: Septic _______ Cesspool _______ Retaining Tank ________ 

Location of System (Provide sketch in space below): 
 

 
Tank inspected/pumped by: _____________________________________________ 
Chester County Health Dept. Hauler License # ______________________________ 
 
I certify that on  _____________, the sewage disposal system at the above address: 
  Yes No 

 Was opened and visually inspected ___ ___ 

 Was 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 (i.e. 2005) 

___ ___ 

 
 
Signature of Inspector/Pumper: __________________________________________  
 
  

 


