Souti': Mfdd!eton Townsmpr Township Use Only
Septic System Report 4022- 006 -2
1. Date of Pumping /O*f;? % /O
2. Treatment: Septic Tank Aerobic Tank \/ Cesspool Dry Well
3. System Type: Sand Mound__ In quund "
4. Property Owner's Name KC/ i@KSm i Tf"w 4
Mailing Address_/ézﬁ = oL j@'ﬂﬂ e /U;’) -
abn 4 - 40377
. City . . + State % Zip Code
5. Address of Tank Location , fl - géi fa A=t UL LY ST -
(if different than #4) ol Uin NG v,
City State Zip Code

6. Description and diagram of the location of the tank (use box below), including the locgtion of any maykers, risers, and access
hatches and size of the tank. Description Q m &-/ja ﬁf(/ffo

t
7. Date system was installed (if not known, approximate date) / | 6OS
Date of last pump out (if not known, approximate date) 1D/ “D %) CI}
List of other maintenance performed. Diagram of System

( )Baffle Replacement

( )Extensions (riser rings)

{ )Inspection Ports - H g2

( )Snaked the Line

( ) Other
10. Check any of the following conditions observed.

( ) High Water Level in Tank

( ) Wet Areas Near System or Site

{ ) Noticeable Odors

( ) Sewer Backup into House

( ) Abundant Grass Growth Near System or Site

( ) Backflush of Water from Absorption Area to Tank
(

) Any other indication of system malifunction

explain
11. Size of tank:
() 500 Galion Tank () 1750 Gallon Tank
()} 750 Gaflon Tank ( ) 2000 Gallon Tank
(vf 1000 Gallon Tank () 2250 Gallon Tank
( 1250 Galion Tank () 2500 Gallon Tank

() 1500 Gallon Tank () Other “12. Amount of septage removed (in gallons) 00

13. List any substaaces or chemical compounds not considered sewage by definition of Section 10 of Township Ordinance
#00-02

' . Desti ation of the septage (ngme of treatment facili ) includg address if private property)
ﬁété QEIO « lneste, Cﬁv‘nqﬂnwaﬁ@c/ﬁ ?"7 DEP Permit#__ s 1397
Signature of Pumper —%, IJQ&O DI Company%(lkj kﬂfl)(_ Lf\/(

The hauler responsible for septade removal must providé , as part of this report, any information indicating systém malfunction.

| do hereby certify, that to the best of my knowledge, that the information provided herein is true and correct and that the Township may rely upon the
accuracy thereof.

A copy of this report is to be submitted 1o the property owrier listed above and a copy mailed within thirty (30) days after pumping to:
South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township Yellow — Pumper Pink - Owner
Revised 10/28/04



South Middleton Township , -

Septic System Report jg{vn/fhfuéj f?z%nlymlq -0

Ab= p-22-0119-013

1. Date of Pumping /6 S8 S
2. Treatment: _p/ _Septic Tank Arobic Tank Cesspool _ Dry Well
3. System Type: Sand Mound_“_____& Ground 7’ s
4. Property Owner's Name ZC]] @éﬂ@/ﬂ?.‘fh ‘ .
Mailing Address ﬂ;‘QQ . fﬁlﬁnﬁﬁ/@}{)ﬂ e Ah Y A
Bodiop Bahh_ @ 7]
GCity Stat . Zi d T
5. Address of Tank Location | 573,'9 & ,.4,/5 %7271/2/))?’//1) Jl?} =7 ]
~ (if different than #4) AN LD HL- 7051 4
City State Zip Code

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 the tank. Description

!ﬂlﬂ //(‘YUU .

7. Date system was installed (if not known, approximate date) / /
Date of last pump out (if not known, approximate date) l / é{@/ﬁq

List of other maintenance performed. Diagram of System

)Baffle Replacement

yExtensions (riser rings)

)Snaked the Line
) Other
10. Check any of the following conditions observed.
) High Water Level in Tank
) Wet Areas Near System or Site

(
(
( }inspection Ports
(
(

(
(
( ) Noticeable Odors
() Sewer Backup into House
( ) Abundant Grass Growth Near System or Site
( ) Backflush of Water from Absorption Area to Tank
( ) Any other indication of system malfunction
explain
11. Size of tank:
() 500 Gallon Tank () 1750 Gallon Tank
{750 Gallon Tank () 2000 Gallon Tank
7 (137000 Gallon Tank () 2250 Gallon Tank
{
(

( ) 1250 Gallon Tank ) 2500 Gallon Tank
( ) 1500 Gallon Tank

) Other 12. Amount of septage removed (in gallons)

13. List any substances or chemical compounds not considered sewage by definition of Section 10 of Township Ordinance
#00-02

: . gej(nam { A addreds if private property) . -

FoOV Y ANNo AT O LD TR ATMINT « (LT L DEP Permit# /2 (H Y] o
Signature of Pumper ///;4;/ 5/7%/"*”"* ~_ Company /29/7% )/ Q’s’/)ﬁﬁ \/[/&ﬂ) ﬁ -
The hauler responsible for septage/(emoval must provide , as part of this report, any information indica"(i'ng system malfunction. =

1 do hereby certify, that to the best of my knowledge, that the information provided herein is true and correct and that the Township may rely upon the
accuracy thereof. :

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township Yeliow — Pumper Pink - Owner
Revised 10/28/04




South Middleton Township

. ownship Use Onl
Septic System Report DD - V:g;p;, 0114 ~y§)0')\
1. Date of Pumping /- [3\ (i«—: - O CZ ) .
2. Treatment: Septic Tank Aerobic Tank \,/Cesspool Dry Well
3. System Type: Sand Mound vIn Groundg@@ /’{%J H/}
4. Property Owner's Name -Qd_, v ,ﬁ a VM/
Mailing Address /)?/ﬁﬂ,. ey l\jﬁ@{}/@vﬁ@ﬂﬁ, @72 /ib Lyz
Bodetily _bapeh_ CA. GpR7/
Cit - State | Zip Code
5. Address of Tank Location ,ng E'Cu 2 ASAQ S S J);\' :
(if different than #4) CoaYinMNo  YH-
City State Zip Code
6. Description and diagram of the location of the tank (use box bélow), including thg location of any markers, fisers, and;iizﬂ&
hatches and size of the tank. Description___ CG’V\.@ . ‘év\/vv B} ( @ablyﬁw’Q) G*J( { //' .
Date system was installed (if not known, approximate date) / /
Date of last pump out (if not known, approximate date) f)? / //?/ gy
9. List of other maintenance performed. Diagram of System

)Baffle Replacement F oo, = 5;3\( '
)Extensions (riser rings)
)Snaked the Line
) Other

10. Check any of the following conditions observed.
) High Water Level in Tank

(
(
( )Inspection Ports
(
(

(
{ ) Wet Areas Near System or Site
( ) Noticeable Odors

( ) Sewer Backup into House

(

(

(

) Abundant Grass Growth Near System or Site
) Backflush of Water from Absorption Area to Tank

) Any other indication of system malfunction

explain

11. Size of tank:
() 500 Gailon Tank () 1750 Gallon Tank
() 750 Gallon Tank () 2000 Gallon Tank
(\ﬂ 000 Gallon Tank () 2250 Gallon Tank
{ ) 1250 Gallon Tank . ( ) 2500 Gallon Tank

( ) 1500 Gallon Tank () Other 12. Amount of septage removed (in gallons) G0
13. List any7;7!bstances or chemical compounds not considered sewage by definition of Section 10 of Township Ordinance
#00-02

fra Y%
14. Destinatiorbof the septage (game of treiment facilityyinglude address if private property)
@J&’Fj N chi&lag’ DEP Permit #__ /o /577

Signature of Pumper 7? . ?7L 1542 Company. ?-" 2 Seﬁiue; Sl

The hauler responsible for septage rdmoval must provide , as part of this report, any information indicating system’malfunction.

| do hereby certify, that to the best of my knowledge, that the information provided herein is true and correct and that the Township may rely upon the
accuracy thereof.

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middieton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township Yeliow — Pumper Pink - Owner
) Revised 10/28/04



South Middleton Township
. T hip Use Onl
Septic System Report Zlvgnsag SZ //ngy 0/

Date of Pumping j J/Yﬁg

Treatment: \:’/’Septic Tank Aerobic Tank % __ Cesspool _____ Dry Well

System Type: Sand Mound____In Gr% %‘éqﬁ/ ; %
Property Owner's Name )ﬂﬁﬂ%

Maifing Address 59 J Mﬁﬂdﬂj&@ﬁr @ue by
s I s el h . PAT7

City State Zip Code
5. Address of Tank Location rgﬂ (@M /)1-7'0113 «% Qf e

(if different than #4) BN, //,IJ\ Xe) 717707 ‘7
City State Zip Code

-6.  Description and diagram of the location of the tank (use box below), in ludmg the locgtion of any markers, risers, and access

hatches and size of the tank. Description C L/N,,‘LL\ bﬁo‘c/

> W

r <o

Date.system was installed (if not known, approximate date) /
Date of last pump out {if not known, approximate date) g / A4 / @/7
List of other maintenance performed. Diagram of System

)Batfle Replacement

) Extensions (riser rings)

)Snaked the Line

) Other
10. Check any of the following conditions observed.
) High Water Level in Tank

(
(
{ )Inspection Ports
(
(

(
( ) Wet Areas Near System or Site
{ ) Noticeabie Odors
( ) Sewer Backup into House
{ ) Abundant Grass Growth Near System or Site
( ) Backflush of Water from Absorption Area fo Tank
( ) Any other indication of system malfunction
explain
11. Size of tank:

) 500 Gallon Tank

( 1750 Gallon Tank
() 750 Gallon Tank 2000 Gallon Tank
(v 1000 Gallon Tank 2250 Galion Tank
{

( ) 1500 Gallon Tank
13. List any,substances or

$00-02 onl

D) stmatl of the septage (name of treatment facility, inclyde address if private property)
oL A e gk D0 SS lr 1By REP Permit # ’N) A4
/ /Jx)ﬁ e ey L

Signature of Pumper \ﬂ &
The hauler responsible for septagefremoval must p(ov;de as part of this report, any information mdscatmg system malt nctlon

1 do hereby certify, that to the best of my knowledge, that the information provided herein is true and correct and that the Township may rely upon the
accuracy thereof.

Other, ‘ 12. Amount of septage removed (in gallons) SO0
emical compounds not considered sewage by definition of Section 10 of Township Ordinance

)
)
)
) 1250 Gallon Tank () 2500 Gallon Tank
()
ch

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thlrty (30) days after pumping to:
South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township Yellow — Pumper Pink - Owner
Revised 10/28/04



South Middleton Township Township Use Oﬁly

- Septic System Report 40 - 32-piG9 <ol
p <
1. Date of Pumping @ - (;2 ‘ VO 7
2. Treatment: i Septic Tank Aerobic Tank Ces§poo| ___ Drywell
3. System Type: _____Sand Mou d,_\l"j}l Ground
4. Property Owner's Name (OJ\ K D/& ﬂ}:‘ngYnJH{‘) N .
Mailing Address DA e ,‘ufi (TLECM’)Q _f“ﬁhf‘@, NF) &
Redorde (o 93T
5. Address of Tank Location o A &ﬂ - ﬁ/l’l %at/euz (A A) J)’El? COdeA ,
(if different than #4) lanVinle. Pa . ' 171013
City State Zip Code

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 the tank. Description___ T4 is o catell o a&ziue'w‘e—/y s

i3 7é SUK&C(’_

7. Date system was installed (if not known, approximate da%\ / /{_)
Date of last pump out (if not known, approximate date) i 7  © LD
9. List of other maintenance performed. Diagram of System

)Baffle Replacement

(
( )Extensions (riser rings)
( }inspection Ports

(

)Snaked the Line
{34 Other __adn 2tt—

10. Check any of the following conditions observed.
{ ) High Water Level in Tank
{ ) Wet Areas Near System or Site
( ) Noticeable Odors
( ) Sewer Backup into House
( ) Abundant Grass Growth Near System or Site
{ ) Backflush of Water from Absorption Area to Tank
(= Any other indication of system malfunction
explain _aloar€&”
11. Size of tank:

() 500 Gallon Tank
() 750 Gailon Tank 2000 Gallon Tank

1750 Gallon Tank

% 1000 Gallon Tank 2250 Galion Tank
o

( ) 1500 Gallon Tank
13. List any substances or

Other 12. Amount of septage removed (in gallons) /990
emical compounds not considered sewage by definition of Section 10 of Township Ordinance

()
()
() A
( )1250 Gallon Tank () 2500 Gallon Tank Foiguten St
()
ch

0-02
Degtinatiogof the septage (namesof treatme cility, inclyde adgfess if private property) gD
@omﬁ;.n R RS T0 “Erprilons AT “L%/m 5y Dggpermn# 5974

Signature of Pumper QA%&“\

' compiny_Poalin LT AN

The hauler responsible for septage removal must provide , as part of this report, any information indicating system malflinction.
| do hereby certify, that to the best of my knowledge, that the informatiori provided herein is true and correct and that the Township may rely upofi the
accuracy thereof.

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township Yellow — Pumper Pink - Owner
Revised 10/28/04



South Middleton Township

. T
Septic System Report Ownsg‘ﬁ Use Omy

-D1Y4-

" 1. Date of Pumping fO-AB-/0

2. Treatment: Septic Tank Aerobic Tank Cesspool Dry Well

3. System Type: _____Sand Mound*Ll Gro /é

4. Property Owner's Name ﬁﬁﬂ WJI

Mailing Address /)\4 eg p) - .
el MQ/J’L 77 G647777
5. Address of Tank Location o Alog fg@’\/\.&ffﬁ;ﬁu Sj‘ A code
(if different than #4) C @ Vs ) XH

City State Zip Code

6. Description and diagram of the location of the tank (use box below), xncl ding the location of any markers, risers, and access
of »
hatches and.size of the tank. Description ?/IJL/W‘&N/; (9 &-QQ/D &M"’/

hood @{(Q;D_QJC@&UKJ)W&- ’
\ N y

7. Date system was installed (if not known, approximate date) / /60 s
Date of last pump out (if not known, approximate date) | b /) [9 ) %

List of other maintenance performed. Diagram of System

( )Baffle Replacement

( )Extensions (riser rings)

( )Inspection Poris

( YSnaked the Line

( ) Other
-10. Check any of the following conditions observed.

( ) High Water Level in Tank

( ) Wet Areas Near System or Site

( ) Noticeable Odors

{ ) Sewer Backup into House

( ) Abundant Grass Growth Near System or Site

( ) Backflush of Water from Absorption Area to Tank

{ ) Any other indication of system malfunction
explain

11. Size of tank:
/4 500 Gallon Tank () 1750 Gallon Tank
() 750 Gallon Tank ( ) 2000 Gallon Tank
{1000 Gallon Tank () 2250 Gallon Tank
{ )1250 Gallon Tank () 2500 Gallon Tank

( ) 1500 Gallon Tank () Other 12. Amount of septage removed (in gallons)_° J1eie]
13. List any7%ubst ces or chemical compounds not considered sewage by definition of Section 10 of 'Fownship Ordinance
#00-02

14. Destinaonyf the septage (name oftreatmentfacmty, include address if pnvate property) }/M '7W
&b&%\:\ DEP Perqit #__/nJoB @7

Signature of Pl}mper 7Q 7//% .))/i Company ? SQ@,&Q 6 Lead

The hauler responsible for septage femoval must prowde as part of this report, any information indicating system halfunction.

i do hereby certify, that to the best of my knowledge, that the information provided herein is true and correct and that the Township may rely upon the
accuracy thereof.

A copy of this report is 1o be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middieton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township Yellow — Pumper Pink - Owner :
Revised 10/28/04




South Middleton Township Township Use Only
Septic System Report A= Hp-21D -0 -
Ab= B#p22-D119-C13

13

Date of Pumping )5 SE S

1.
2. Treatment: _pZ__ Septic Tank ,Aarobic Tank Cesspool _____ Dry Well
3. System Type: Sand Mound R Ground 7’ , 3
A [ A3 rd P f
4. Property Owner's Name {Q.l H[’jﬂﬁ}/}/}jﬁiw .

Mailing Address ﬁfQ,{?{ ':-Sfl, (ﬁlmqﬂ@ﬁp (:/IJUf;~ /Ufj ‘Lil - o
Rodendlt) Dok . v

City Statg_/ - Zipy Gode
5. Address of Tank Location Vﬂ/{ /| ‘;L /‘;’? é d/jj‘JU)fﬂ/l) ,j c
(if different than #4) iNben D AL~ VIIVoY I
City State Zip Code  °

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 the tank. Description

/ﬁl@ //{}LU -

Date system was installed (if not known, approximaie date) / /
Date of last pump out (if not known, approximate date) / / Cé{/}/?/(‘)q

List of other maintenance performed. Diagram of System

)Baffle Replacement

)Extensions (riser rings)

ySnaked the Line
) Other

10. Check any of the following conditions observed.
) High Water Level in Tank

(
(
( )Inspection Poris
(
(

(

( ) Wet Areas Near System or Site

{ ) Noticeable Odors

( ) Sewer Backup into House

() Abundant Grass Growth Near System or Site

{ ) Backflush of Water from Absorption Area to Tank
()

Any other indication of system malfunction

explain

11. Size of tank:
() 500 Gallon Tank ( ) 1750 Gallon Tank
(4”750 Gallon Tank () 2000 Gallon Tank
2 ¥ {£¥7000 Gallon Tank () 2250 Gallon Tank
( ) 1250 Gallon Tank () 2500 Gallon Tank

( ) 1500 Galion Tank () Other 12. Amount of septage removed (in gallons)

13. List any substances or chemical compounds not considered sewage by definition of Section 10 of Township Ordinance
#00-02

ity, incllide, adareds if private property)
4L DEP Permit #

BT

. — :
Signature of Pumper z ompany g
The hauler responsible for septager(emoval must provide , as part of this report, any information indicating system malfunction.
| do hereby certify, that to the best of my knowledge, that the information provided herein is true and correct and that the Township may rely upon the
accuracy thereof. .

A copy of this report is 1o be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township Yellow — Pumper Pink - Owner
Revised 10/28/04



South Middleton Township

. T hip U
Septic System Report ,77\%\1\/;8- L?Lo,.sian,y{; q-19
o Ab= #p22-0119-013
1. Date of Pumping /SO LE S
2. Treatment: _i/__Septic Tank ,Arobic Tank _Cesspool _ Dry Well
3. System Type: Sand Mound I Ground 7 Y i/
4. Property Owner's Name 9 gl (ﬂ}jfﬂfwﬁ’}?} ey /7 - } .
Mailing Address ﬂfQK/P{ -t\)l. i}fj/ l/}ﬂ}: j@:}O.[O é/l W ﬂjf'ﬁ L}l - -
Rodmald) ok (4. UnA
City State_/ . Zip; Gode L
5. Address of Tank Location ﬂg & .ﬂl”?/A (.WLUUH"/!/D\ ,j .
(if different than #4) NV N LD A~ Wi Ve Y I
City State ZipCode =~ 7

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 the tank. Description

}ﬁl& //("I('.U.,

7. Date system was installed (if not known, approximate date) / /
Date of iast pump out (if not known, approximate date) / / ,ﬂ/ﬂ/{)q

9. List of other maintenance performed. Diagram of System

)Baffle Replacement
)Extensions (riser rings)
)Snaked the Line
) Other
10. Check any of the following conditions observed.
) High Water Level in Tank

(
(
( )Inspection Ports
(
(

(
( ) Wet Areas Near System or Site
( } Noticeable Odors
( ) Sewer Backup into House
{ ) Abundant Grass Growth Near System or Site
{ ) Backflush of Water from Absorption Area to Tank
( ) Any other indication of system malfunction
explain
11. Size of tank:
() 500 Gallon Tank ) 1750 Gallon Tank
(«_4/750 Gallon Tank ) 2000 Gallon Tank

2% |
( ) 1250 Gallon Tank ) 2500 Gallon Tank

(
{
47000 Galion Tank () 2250 Gallon Tank
(
{

() 1500 Gallon Tank ) Other. 12. Amount of septage removed (in gallons)

13. List any substances or chemical compounds not considered sewage by definition of Section 10 of Township Ordinance
#00-02

Ty

AR Vis i, %%%W’J‘Zﬁiﬁam LD bemitn OIS

. / |
Signature of Pumper SN B e ompany 7 /
The hauler responsible for septage(emoval must provide , as part of this report, any information indicating system malfunction.

| do hereby certify, that to the best of my knowledge, that the information provided herein is true and correct and that the Township may rely upon the

accuracy thereof.

A copy of this report is fo be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumpingvto:
South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township Yellow — Pumper Pink - Owner

Revised 10/28/04




‘Sout,rj M?ddleton Township Township Use Only
Septic System Report -2 =01 =013
1. Date of Pumping _ /= 2L-0%
2. Treatment: __\,_/_'Septic Tank __Aerobic Tank Cesspool Dry Well
3. System Type: Sand Mound ;/lnﬂZrounZ% 2 E )
4. Property Owner's Name lQ ‘ & )
Mailing Address__ (A, D iﬁ}ﬁ,‘{ L /lb L/
Kl sndp_aed (ld. D377

;\%‘it, . . State Zip Code

5. Address of Tank Location__& e F&anu QLE- 5‘:;",.
(if different than #4) C andi nNo | YA
City State Zip Code

6. Description and diagram of the location of the tank (use box beloli, including the | ga’(ion of any markers, risers, ang access
hatches and size of the tank. Description Q C o ) ] N S'Q,E}\ 72()1/»\ . LD
Hi Y . i . ) T

: mg é:iag).{& .

{]

7. Date system was installed (if not known, approximate date) / /
Date of last pump out (if not known, approximate date) cﬂ / [g / @@

9. List of other maintenance performed. Diagram of System

)Baffle Replacement

)Extensions (riser rings)

ySnaked the Line

) Other ‘ H -
10. Check any of the following conditions observed.

( ) High Water Level in Tank

(
(
( )Inspection Ports
(
(

Wet Areas Near System or Site

Noticeable Odors

()
()
( ) Sewer Backup into House
( ) Abundant Grass Growth Near System or Site
( ) Backflush of Water from Absorption Area to Tank
( ) Any other indication of system malfunction
explain
11. Size of tank:
) 500 Galion Tank ()
« 750 Gallon Tank () 2000 Gallon Tank
1000 Gallon Tank () 2250 Gallon Tank
) 1250 Gallon Tank () 2500 Gallon Tank
)
ch

1750 Gallon Tank

—~ e e

( ) 1500 Galion Tank
13. List any substances or
#00-02__7] 0
14. Destinatipn of the septage (name,of treatm nt facility, include address if private property) i
Q Q@/\th Gl Fezlcjbugfu DEP Permit#__ /O /. 597

Signature of Pumper % 77%)2"/\\03 5{. - Company QO,?)'\EL S ' 5 pise

The hauler responsible for septage removal must pfovide , as part of this report, any information indicating system jmatfunction.
P Yy

| do hereby certify, that to the best of my knowledge, that the information provided herein is true and correct and that the Township may rely upon the
accuracy thereof.

Other 12. Amount of septage removed (in gallons) FA50. JoO Icooc‘ﬂ\f

emical compounds not considered sewage by definition of Section 10 of Townsﬁip Ordinance

A copy of this report is to be submitied to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

W hite — Township Yellow — Pumper Pink - Owner
. Revised 10/28/04



South Middleton Township
s ewm Township Use Only
Septic System Report 020 - pliq- 0t
Date of Pumping ﬁ; - c:?,@ jZ?g
Treatment: hf Septic Tank Aerobic Tank _Cesspool Dry Well

AL Mo

System Type: Sand Mound (_\fg In Groz,[?éi s
Property Owner's Name ~ /ﬁﬂjﬂ/) Y440 ﬁ

Mailing Address

City ~ State - Zip C
5. Address of Tank Location 0? é A'@J’ Vl)xd OJJI ) ,b
o0y Voo

(if different than #4) (Bl / ’7& S
City State Zip Code

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

I4
hatches and size of the tank. Description /AN/(— Un{)ff D“V& Wl’l"/ / // I Q"flp

ot Frorm  reh  cornerC

7. Date system was installed (if not known, approximate date)

/_,
8. Date of last pump out (if not known, approximate date) 8’ /Q! /Qri
9

List of other maintenance performed. Diagram of System

) Baffle Replacement p)
3
)Extensions (riser rings) (f’@ﬂ\

}Snaked the Line

) Other ' >

10. Check any of the following conditions observed.
( ) High Water Level in Tank

(
(
{ )Inspection Ports
(
(

{ ) Wet Areas Near System or Site
( ) Noticeable Odors
( ) Sewer Backup into House
( ) Abundant Grass Growth Near System or Site
( ) Backilush of Water from Absorption Area to Tank
( ) Any other indication of system malfunction
explain
11. Size of tank:
500 Gallon Tank

} 1750 Gallon Tank

{
() 750 Galion Tank () 2000 Gallon Tank
( ) 1000 Gaillon Tank  { ) 2250 Gallon Tank / “y\*i
(') 1250 Gallon Tank () 2500 Gallon Tank ¢y e
() 1500 Gallon Tank () Other 12. Amount of septage removed (in gallons) g

13. List any substances or chemical compounds not considered sewage by definition of Section 10 of T6Wnship Ordinance

#0
estipation of e sqptage (name of treafment fa ility, inglude pddrgssif private property)
ﬁ }; ,[)%?7' W B DTp EMBL AL L /) pPemitt___ O[S T

Signature of Pumper Wt V ] Company : /ﬂfﬁ }./Q

The hauler responsible for sep&é@{remgz?/must proélde as pa%f this report, any information indicating system ma#iunction.
| do hereby certify, that to the best of m fowledge, that the information provided nerein is true and correct and that the Township may refy upon the
accuracy thereof.

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township Yellow — Pumper Pink - Owner
Revised 10/28/04



South Middleton Township .
! Township Use Onl
Septic System Report 4D -215)9 1a 3’0 (3

Date of Pumping S? “‘:Q- \ _ﬂf;f

Treatment: _«/ _ Septic Tank Aerobic Tank Cesspool _-

—

2. Dry Well
3. System Type: Sand Mou?d v"_Ip Ground h
4. Property Owner's Name ) @\E& [?)ggJDJYYU j:- 2 i __
ailing Address )< (¥ ioclalofe AL No &
< e donqg (¢ Q80377
City Y State Zip Code
5. . Address of Tank Location 5? (()A M!]A 10D JQ 1L ¢ o,
(if different than #4) (A0 enlUo Dl 17)0 13
City State Zip Code

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 the tank. Description EM/ 25 Z@c»a%gnf m% e WAh[e ﬂ/;ﬂe
ot J@iue’wA;/

7. Date system was installed (if not known, approximate date) / /
Date of last pump out (if not known, approximate date) / /
9. List of other maintenance performed. Diagram of System

)Baffle Replacement

Extensions (riser rings)

ySnaked the Line
s§ Other wror&”
10. Check any of the following conditions observed.
) High Water Level in Tank

(
(
( )Inspection Ports
(
(

(

( ) Wet Areas Near System or Site

( ) Noticeable Odors

( ) Sewer Backup into House

( ) Abundant Grass Growth Near System or Site

( ) Backflush of Water from Absorption Area to Tank

3 Any other indication of system malfunction
explain _AOAE
11. Size of tank:

=) 500 Gallon Tank { ) 1750 Gallon Tank g‘

() 750 Galion Tank () 2000 Gallon Tank ‘ . q

( ) 1000 Gallon Tank () 2250 Gallon Tank

( ) 1250 Gallon Tank () 2500 Gallon Tank W}:m':au/gw SE
’ () 1500 Galion Tank () Other, 12. Amount of septage removed (in galions) Jeoo

13. List any substances or chemical compounds not considered sewage by definition of Section 10 of Township Ordinance
#00-02

 Destination ¥ theiseptage {namg of tieatment facilitys include gddr sSjf ppivate property) , L) gt
O0ADN 4 o (L ﬁ%&%‘n /ﬁﬂlm()ﬂkﬁ‘ D%EMJ.%[]?P Permit # Y /
s e i 1 , Yl :
Signature of Pumper Company. M«Kﬁ \ (0 Qi)Q ’

The hauler responsible for septage removal must provide , as part of this report, any information indicating system mélfunction.
| do hereby certify, that to the best of my knowledge, that the informatiori provided herein is true and correct and that the Township may rely upon the
accuracy thereof.

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township Yellow — Pumper Pink - Owner
Revised 10/28/04




11/24/2884 B88:21 4863531 PECKS SEPTIC SERVICE PAGE B2

B ownos

10.

M.

, List of other maintenance performed. Diagrém of System ol :

South Midd‘@t@ﬂ TOWﬂSh'lp Township Use On[y
Septic System Report AD-22-0119-01\2

Date of Pumping é '_.n:?l -05 ' -

Treatment: ‘“’geptic Tank Aerebic Tank Cesspool Dry Well
Systemn Type: Sand Mound In Ground t ' <
Property Qumer's Name o My nanD, (new- Rosetta M. Burnette)

Address, ‘Q_/o Ef:/M}\ B0, A
(gl o 0 (20173

City State / Zip Code
Address of Tank Location 0_anldef)
{if different than #4) R '
City State Zip Code

Description and diagram of the location of the tank (use box belaw), including the location of any riarkers,
risers, and access halches and size of the tank. Description

Date systerm was installed (i not known, approximate date) / / S
Ciate of last pump out {if not known, approximate date) '7/ %/ 4 é\ f'f.;;

( )Baffle Replacement -1
( Y$naked the Line neL) OU“J.V\ ” r (: 4:#»7;\ ) s‘ [ I
( ) Other prop. v wT
Chaek any of the following conditions phserved.

{ yHigh Water Level in Tank

{ ) Wet Areas Near System or Site

{ )Noticeable Odors

( )Sewer Backup into House

( )Abundant Grass Growth Near System or Site

( )Backflush of Water from Absorption Area to Tark
{ ) Other
Amount of septage ot other solid o semi-solid material

Removed.

(>Q 500 Gallon Tank ( ) 1750 Gallon Tank

() 750 Gallon Tank { ) 2000 Gallon Tank

() 1000 Gallon Tank ( ) 2250 Gallon Tank

( 11250 Gallon Tank ( ) 2500 Gallon Tank

{ ) 1500 Gallon Tank () Other. 12. Recommendations

fess If private property)

. lgﬁsﬂnati of the sepiage (narpe of yeatmant facility
?\ic\ 2 A pIad R AN o NoaY

Sighature of Pumpe .i .
NOTICE = Completion of this rebg
only and shall not be deamed to be B

X{y ~—~ DEPPermit# I( ;lﬁ@ ? -
A Toan weTGA 445
75 required by South Middleton Township for informatipn purposes

¢ cortification of conditions by the Pumper.

AT 8

A copy of this reportis to be subritiad to the property owner listed ebove and & copy mailed within thirty (30) days after pumping fo:

South Middiston Township, 520 Park Drive. Bolling Springs, PA 17007

White — Township Yeliow — Pumpar Pink - Owner




South Middleton Township

T hip Use O Z
Septic System Report ownship Use Only

22-119-013

4. Date of Pumping ___/ S 2 '
2. Treatment: Septic Tank Aerobic Tank Cesspool Dry Well
3. System Type: Sand Mound In Ground '
4. Property Owner's Name e S £ s A L D R T
Address s o LA s g
< e Fos _,.vf f;.:f. . /r,_-,
City State Zip Code
5. Address of Tank Location
(if different than #4)
City State Zip Code

g. 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 the tank. Description__Z. o 700 ¢ AR

J s e
7. Date system was installed (if not known, approximate date) / / i
8. Date of last pump out (if not known, approximate date) / |
9. List of other maintenance performed. Diagram of System
( )Baffle Replacement
{ )Extensions (riser rings)
( )Inspection Ports
( )Snaked the Line
( ) Other
10. Check any of the following conditions observed. /.,»/"\\
( YHigh Water Level in Tank \
N e\
( ) Wet Areas Near System or Site L \\/B
( )Noticeable Odors : ' o ' ;
( )Sewer Backup into House \ . G5 \ /7’ S
( )Abundant Grass Growth Near System or Site Y o ///,,/ Y
( )yBackflush of Water from Absorption Area to Tank \ e \;L', \\ K
( ) Other
11. Amount of septage or other solid or semi-solid material
Removed.
(\,)""'%00 Gallon Tank ( ) 1750 Gallon Tank e -"";"_: l
() 750 Galion Tank () 2000 Gallon Tank e T S
(-y1000 Gallon Tank ( ) 2250 Gallon Tank ” JM( —
( ) 1250 Gallon Tank ( ) 2500 Gallon Tank T
@ 1500 Gallon Tank ( ) Other 12. Recommendations
13. Destination of the septage (name of treatment facility, include address if private property)
Pecis TRESTVEL T PLAFAST DEP Permit#___/0/57 7
Signature of Pumper: e dnton Company__ ZECHS SESTIC

NOTICE — Completion of tl-l,ijreport is required by South Middleton Township for information purposes
only and shall not be deemned to be any certification of conditions by the Pumper.

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007




N @
Date of Pumping 0/’ \
Treatment: _ /"¢ Septic Tank

Aerobic Tank

BN

Property Owner's Name DOﬂ g?‘ﬂi

South Middleton Township
Septic System Report

System Type: Sand Mound_ % In Gwd
~

Township Use Only
HO-22 - Dild- oM

Cesspool Dry Weil

Preen

Mailing Address

NS Fairview e oxcak

(wlisle  fo. [70I5

Cit State Zip Code
5. Address of Tank Location PN
(if different than #4) (74
City State Zip Code

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

hatches and size of the tank. Description

C o2

7”&.9&1{35

Date system was installed (if not known, approximate date) /
Date of last pump out (if not known, approximate date) /0 /

List of other mainienance performed.
( )Baifle Replacement

( YExtensions (riser rings)

( )inspection Ports

{ YSnaked the Line

() Other
Check any of the following conditions observed.
(/f High Water Level in Tank

( ) Wet Areas Near System or Site

{ ) Noticeable Odors

() Sewer Backup into House

( ) Abundant Grass Growth Near System or Site

10.

( ) Backflush of Water from Absorption Area to Tank

( ) Any other indication of system malfunction

explain

i
/éﬁ?s
5, 29

Diagram of System

o
b
%
v
¢
L

11. Size of tank:
() 500 Gallon Tank
() 750 Gallon Tank
() 1000 Gallon Tank
() 1250 Gailon Tank

)
() 1500 Gallon Tank
13. List any sub,
#00-02 /O

{ ) 1750 Gallon Tank
{ ) 2000 Gallon Tank
( ) 2250 Gallon Tank
( ) 2500 Gallon Tank
o Other_4 6O

12. Amount of septage removed (in gallons)
tances or chemical compounds not considered sewage by definition of Section 10 of Township Ordinance

460

address if private property)

DEP Permit#_) 0} ST/

TR K Todechmmom = Sacaly

phA

Signature of Pumper e L&

i
]

Compan;}/:‘l?é(;tjg Q@O?l) < SV(" . .

The hauler responsible for septagé removal must provide las part of this report, any information indicating system Fnalfunction. )
I do hereby certify, that o the best of my knowledge, that the information provided herein is true and correct and that the Township may rely upon the

accuracy thereof.

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:

South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township

Yellow — Pumper Pink - Owner

Revised 10/28/04



S?out; Mgdleion T%\/nshlpﬁ Township Use Only ’
eptic System Repor Yp-22-0)i 8 -0/
1. Date of Pumping é? ~/ 5 "‘c"(l)’

2. Treatment: _><~ Septic Tank Aerobic Tank Cesspool Dry Well

3. System Type: Sand Mo%/‘ A_In Groynd : JUN 24 2hna

4. Property Owner's Name . A j ;

) VU LT ]
Mailing address ) 33 PGt Vi Qi S,

Co\ice fo. INots

Cit b State Zip Code
5. Address of Tank Location i~ n
(if different than #4) . A4 VY -
City State Zip Code

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

_ e
hatches and size of the tank. Description___» Y [l o= [Arirzpz

7. Date system was installed (if not known, approximate date) / /
Date of last pump out (if not known, approximate date) \\j /C;\ / ) ;

9. List of other maintenance performed. Diagram of System

) Baffle Replacement

)Extensions (riser rings)

(

(

( )inspection Ports
( YSnaked the Line
(

} Other
10. Check any of the following conditions observed. ] £
( ) High Water Level in Tank [ I‘F\m
{ ) Wet Areas Near System or Site - o b
( ) Noticeable Odors ) F )@MK
( ) Sewer Backup into House ,
( ) Abundant Grass Growth Near System or Site @&/
{ ) Backflush of Water from Absorption Area to Tank
{ ) Any other indication of system malfunction ' \
explain

11. Size of tank:
;75; 500 Gallon Tank () 1750 Gallon Tank
) 750 Gallon Tank ) 2000 Gallon Tank

) 1250 Gallon Tank ) 2500 Gallon Tank

(
{ {
{ ) 1000 Gallon Tank () 2250 Gallon Tank
( (

{

( ) 1500 Gallon Tank  { ) Other 12. Amount of septage removed (in gallons)__S4&C
13. List any substances or chemical compounds not considered sewage by definition of Section 10 of Township Ordinance
#00-02

~A. Destipglion,of the septage (ngme of treatment facilityyinclude address if private property) i
G SRE ST AN OB VRS S e ST BEP permits_[OTST 7

L A g Y ! ¢
Signature of Pumper _ 77 =" P Company, &Lf”/ S
The hauler responsible for septage&moval-m ide~~as-part.of this report, any informatior{ indicating system malfunction.

| do hereby certify, that to the best of my knowlédge, that the information provided herein is true and correct and that the Township may rely upon the
accuracy thereof.

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

White - Township Yellow — Pumper Pink - Owner
Revised 10/28/04

-

7



South Middleton Township

i Township Use Onl
Septic System Report ownship Use Only

40-22-0119-0{4

\0 =2\ -CH

1. Date of Pumpi%as

2. Treatment: eptic Tank Aerobic Tank Cesspool Dry Well

3. System Type: _____Sand Mound Zf}ln (irﬁ? ; 6;}

4. Property Owner's Name f . 1

Mailing Address___¢ M & NN, ») S
Contanlo . (77015

City Siate Zip Code

5. Address of Tank Location

(if different than #4) e 7 i/

City State Zip Code -

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 the tank. Description
7. Date system was installed (if not known, approximate date) / /
) T
8. Date of last pump out (if not known, approximate date) ﬁ / 5? / /3
9. List of other maintenance performed. Diagram of System

) Baffle Replacement

(
( YExtensions (siser rings)

( )inspection Ports

( )Snaked the Line

{ ) Other
10. Check any of the following conditions observed.

() High Water Level in Tank

} Wet Areas Near System or Site ‘7
) Noticeable Odors i

(

(

( ) Sewer Backup into House Voo
( ) Abundant Grass Growth Near System or Site

( ) Backflush of Water from Absorption Area to Tank
(

\"\———s-
ol
<
s
.
—_—

) Any other indication of system malfunction

-

explain

11. Size of tank:

%) 500 Gallon Tank
) 750 Gallon Tank

) 1750 Gallon Tank
) 2000 Gallon Tank
) 2250 Gallon Tank

{
{ {
( ) 1000 Galion Tank
( (

) 1250 Gallon Tank ) 2500 Galion Tank
()

1500 Gallon Tank () Other 12. Amount of septage removed (in gallons)
13. Lxst any substances or chemical compounds not considered sewage by definition of Section 10 of Township Ordinance
#00-02

lvate property)

4 D stlnathgk\ﬁﬁfta?%%ea & ” y’ 'T"fde adrassi e //) |21 “7
Permlt#

Slgnature of Pumper /‘-\/ /*‘3 S Y / Company./ 0 % /\ Y <Q,VZ/) Af/ﬂ J bz

The hauler responsibie 16F septag orFSmoval must prov:de as part of this report, any information mdlcatmg system malfurdction.
t do hereby certify, that to the best of my knowledge, that the informationi provided herein is true and correct and that the Township may rely upon the
accuracy thereof.

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middieton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township Yellow — Pumper Pink - Owner

Revised 10/28/04



o]
#@ ,
t@.
Eﬁ

i

g SF 4 ?fﬁ SouLh.Middlelon Township Township Use Only
i M’“ﬁ"‘?‘i‘*’ﬁff} Septic System Report
e A Dare s Pimping 3- G-
Treatment: Seplic Tank I/Aerobic Tank Cesspool ____ Dry Well
3. System Type: Sand Mound Mn Ground D_Q;\\ Q- 4

4. Property Owner's Name \,\EZSV\ Ml/a 2 ﬁ
Address 1.9 x!d/(/f/)')ﬁﬁ,
Zf% ; %im - fth J0lS

City -+ Slale Zip Code ~

5. Address of Tank Location
(if different than #4)

City ., State » Zip Code
6. Description and diagram of lhe location of the tank (use box belov:), including the localion of any markers,

risers, and access halches and size of the lank. Descriptlion

i .
¢ i
!

L

Date system was installed (if nal known, ‘abproximale dale) / /

Date of last pump out (i'f not known, approximate date) / /

9. List of other maintenance periormed. . Diagram of Syslem

( )Baffie Replacement . ' :
{ )Exlensions (riser rings) '
( )Inspection Ports
( )Snaked the Line
~ () Other
10. .Cheék ariy of the following conditions observed.
( )Hiéh Water Level in Tank

( ) Wel Areas Near Syslem or Sile

( )Notliceable Odors

( )Sewer Backup into House

{ yAbundant Grass Growth Near Syslem or Sile

( )Backilush ofWaler from Absorplion Area to Tank
{( ) Other )

11, Amount of septage or olher solid or semi-solid malerial

Removed.
(13500 Gallon Tank ( ) 1750 Gallon Tank

() 750 Gallon Tank ( ) 2000 Galion Tank

( ) 1000 Gallon Tank { ) 2250 Gallon Tank

{ ) 1250 Gallon Tank ( ) 2500 Gallon Tank

( ) 1500 Galion Tank () Other___ 12. Recommendalions

[ private property) -
) DEPPermil#_JOIST [ 4

Signature of Pumper _ Company .
NOTICE — Completion of this report is required by South Middleton Township for information purposes
only and shall not be deemed:to be any certification of~cpnditions by the Pumper.

A?copy of this report is to be submitted lo the propery cwner listed above and a copy mailed wilhin thirty (30) days afler pumping lo:
: Soulh Middielon Townstip, 526 Park Drive, Bailing ;; rings, PA 17007



"

South Middleton Township Township Use Only
Septic System Report 4D-22-0119-0\4

1. Date of Pumping 3“f% -7
2. Treatment: V/Septic Tank Aerabic Tank Cesspool ____ Dry Well
3. System Type: Sand Mound In Ground a
4. Property Owner's Name Do ST/

Address_2-S iR v AV

a2l SLE, A
. ~<.< City . State o ZpCode  — =
5. Address of Tank Location S/4
(if different than #4)
City , State Zip Code

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 the tank. Description___C.OA/ CREFF£  TAIVK
BELOw, SORFFCLE & :

)

Date system was installed (if not known, ‘approximate date) / / ¥9s
Date of last pump out (if not known, approximate date) / /
List of other maintenance performed. Diagram of System

( )Baffle Replacement :

{ )Extensions (riser rings)

( )nspection Ports

( )Snaked the Line

{ ) Other
10. Check any of the following conditions observed.

( YHigh Water Level in Tank

( )} Wet Areas Near System or Site

{ )Naticeable Odars

( )Sewer Backup into House B 5 5,2_ _11 ‘

( )Abundant Grass Growth Near System or Site H o , ! g
( )Backflush of Water from Absorption Area to Tank 5 & H N T !

( ) Other ‘\

11. Amount of septage or ather solid or semi-solid material 2,
Remaved. ’,% z 5,
() 500 Gallon Tank () 1750 Gallon Tank /(l f;

() 750 Gallon Tank ( ) 2000 Gallon Tank

( ) 1000 Gallon Tank ( ) 2250 Gallon Tank —

( ) 1250 Gallon Tank ( ) 2500 Gallon Tank FAa1RVIEN
( ) 1500 Gallon Tank (LY Other 500 12. Recommendations

13. Destinajion of the septage (name of treatment facili . include address if private property)
PECRS 529 v

TREATIVENT LPLAN] DEP Pemiit# /©/ 577
e

= SEF7/¢C.
Signature of Pumper ¢ P e Company Pﬂ .C /<~5 ﬁ
NOTICE ~ Completion of thi=TEgert is requirea oy South Middleton Township for information purposes
only and shall not be deemed to be any certification of conditions by the Pumper. :

A copy of this report is ta be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
Sauth Middleton Township, 520 Park DOrive, Bailing Springs, PA 17007




South Middleton Township — .
. } " Fownship Use Only
. Septic System Report Yy -22-p18 =D
1. Date of Pumping 7’0/‘{4—6 y
2. Treatment: 3/ Septic Tank Aerobic Tank _Cesspool Dry Well
3. System Type: Sand Mound_s¢” 2 In Ground
4. Property Owner's Name WD D N /A/Wﬂ)() /

ailing Address_ B A Fdep Mtz es) vﬁwi’

Uinlintle K . VA Yes

City State Zip Céde

5. Address of Tank Location SaL/rNQ

(if different than #4)

City State Zip Code

6. Description and diagram of the location of the tank (use box bejow), including thjocation of any markers, risers, and access

hatches and size of the tank. Description C.M’LA‘*A A O tﬁ\z’l&x

/2" Aoo £

Date system was installed (if not known, approximate date) / /

Date of last pump out (if not known, approximate date) / /

List of other maintenance performed. Diagram of System

)Baffle Replacement

}Extensions (riser rings)

ySnaked the Line
) Other

10. Check any of the following conditions observed.
} High Water Level in Tank

(
(
{ )Inspection Ports
(
(

) Wet Areas Near System or Site
} Noticeable Odors

(

(

(

( ) Sewer Backup into House

( ) Abundant Grass Growth Near System or Site

( ) Backflush of Water from Absorption Area to Tank

( ) Any other indication of system malfunction

explain

11. Size of tank:
{ ) 500 Gallon Tank
( )} 750 Gallon Tank
(51000 Gallon Tank () 2250 Gallon Tank
() 1250 Gallon Tank ) 2500 Gallon Tank

) 1750 Gallon Tank
) 2000 Gallon Tank

o~ e~

() 1500 Galion Tank () Other, 12. Amount of septage removed (in galions) FEle]
13. List any substances or chemical compounds not considered sewage by definition of Section 10 of Township Ordinance
#00-02 2

14. stiﬁ%on the septage (name of tieatmentyadjity, include address if private property)'
“ftm 1%_‘ g,/\r%’.) }:a; . A%’?& ' DEP Permit # /n/?’?
Signature of Pumper % 'ﬂbc/leﬁj,, S/é? Company —~ , A

The hauler responsible for septage/removal must pi’ovide , as part of this report, any information indicating system malfunction.
{ do hereby certify, that to the best of my knowledge, that the information provided herein is true and correct and that the Township may rely upon the
accuracy thereof.

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township Yellow — Pumper Pink - Owner
Revised 10/28/04



South Middleton Township
Septic System Report

9§05

Township Use Only
40-22-0114-Ollp

1. Date of Pumping )
2. Treatment: . eptic Tank Aerobic Tank Cesspool ______ Dry Well
3. System Type: ____Sand Mound ‘\ In Ground
4. Property Owner's Name A : - AW} \
Mailing Address J)ﬂ GMJ 0408 AT ~
(anlo Y. [P DID
. City State N Zip Code
5. Address of Tank Location AN
(if different than #4) T~
City State Zip Code
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 the tank. Description
Date system was installed (if not known, approximate date) / /
Date of last pump out (if not known, approximate date) / /
9. List of other maintenance performed. Diagram of System
( )Baffle Replacement
( )Extensions (riser rings)
( )Inspection Ports
{ YSnaked the Line
( ) Other
10. Check any of the following conditions observed.
( ) High Water Level in Tank
( ) Wet Areas Near System or Site
( ) Noticeable Odors
( ) Sewer Backup into House
( ) Abundant Grass Growth Near System or Site
( ) Backflush of Water from Absorption Area to Tank
( ) Any other indication of system malfunction
‘ explain
11. Size of tank:

() 500 Galion Tank
() 750 Gallon Tank
%)QJ 000 Gatlon Tank
( ) 1250 Galion Tank ) 2500 Gallon Tank

( ) 1500 Gallon Tank ) Other 12. Amo
13. List any substances or chemical compounds not considere

} 1750 Gallon Tank
) 2000 Gallon Tank

{
{
{ ) 2250 Gallon Tank
{
{

-
unt of septage removed (in gallons) 0350
d sewage by definition of Section 10 of Township Ordinance

00-02
SR b
0N Sl

" Signature of Pumper

H LT e

The hauler responsible for septag
| do hereby-certify, that to the bes
accuracy thereof.

ﬁ}amova
i

A copy of this report is 1o
South Middleton Township,

White — Township

I must provide Y as part of this report, any information indica
my knowledge, that the informatiori provided herein is true and correct and that the

DE /m,_z?@‘qf *) 9
Comgny Qﬂ;‘{( N \\Q . j}@ ) - O\Q :

ting system malfunction.
Township may rely upon the

be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:

520 Park Drive, Boiling Springs, PA 17007

Yeilow — Pumper Pink - Owner

Revised 10/28/04



g

10,

i1,

South Middleton Tewnship
Septic System Report
wew sinen

qunship Use Oniy
dey- 23 - g -0l

Date of Pumping__ < =/ = 0}(;
Treatment:, ﬁ%@tlc Tank_____Aerchic Tank
System Type: _____Sand Mound __zwﬁ:‘ Ground
Propacy Owneacs Name ANNF BEAD]
Address 32 FrAIRV/IE W

- CAREISLE 77 .
City State

Casspool Dry Well

— - Zip Code

Address.of Tank Location
(i different than4)

City State Zip Cade

Description and diagram of the Jlecation-of -the -tank -(use-box-below), including. the location of any .markers,

risers, and sccsss haiches and size of the tﬁnk. Deseription__C ©AY CRETE T7ANK

BELow SwRFACE [0

- .Date system-was.Installed-(if not known, ‘approximate-dals) !

{ YinspeciionPorts

(') Wet Areas Near System or Slte

{ )AbundantGrass Growth.Naar System or Sileb

171

Date of last pump out (if not known, appraximate date) / /
List of other maintenance performed.

TDiagram of System

{ )Baffle Replacement
( )Extensions {riser rings)

( )Snaked the Lina
( ) Other
Check any of the following conditions cbserved.
( )High Water Level in Tank

EREY AN E

@""‘“"b(\h\\

4 \| TRNR

( }Noticeable Odors . a0 leAP
=15 6

( )Sewer Backup into House

( )Backflush of Water fram Absorption Area to Tank
( ) Other '
Amaunt of septage ar ather salid or semi-solid matenal

MM oS E

Removed.

{ ) 500 Gailon Tank
() 750 Gallon Tank
(1000 Gallon Tank
( ) 1250 CGallon Tank
{ ) 1500 Gallon Tank

( ) 1730 Gatlon Tank
{ ) 20C0 Gallen Tank
( ) 2250 Gallon Tank
{ ) 2500 Gatllen Tank

( ) Other

Frl R VIE W

" 42. Reccmmendations

13. Oesiinatan of the septage (name of reatmant acility, include a
‘\/

ASPERS KD

ddress if private property)

DEP Permit # 0955/53

Slgnawre of Pumpen@z&"(

‘ Campany_ 27 g SOoNS

NOTICE - Completion of this report is required by S0
anly and shall nat he deemed ta be any certification of

A copy of this raport 15 10 be subsmittad to the propery ownar li

uth Middleton Township for information purposes
conditions by the Pumper. o

aled above and a copy mailed within thirty (30) days after pumping to:
i Miiieton Townohip, 520 Park Cifvs, Sating Sprngs, PA 17007



Soutl’} Middleton Township Township Use Only
Septic System Report , e e A
1. Date of Pumping 5/ %C\“ \C\’
2. Treatment: Septic Tank Aerobic Tank Cesspool Dry Well
3. System Type: Sand Mound ‘!n Ground , APR 02 ?"] :
4. Property Owner's Name @zlsalle! (\\\3 00 ey 4l

Mailing Address AU Faaoy ("O @) Qg('x‘r\() ot

OO o et 10US

City State Zip Code
5. Address of Tank Location

(if different than #4)

City State Zip Code

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 the tank. Description

Date system was installed (if not known, approximate date) / | R
Date of last pump out (if not known, approximate date) / R’b / ‘E)T’
List of other maintenance performed. Diagram-of-System—..

7= ariificey o

)Baffle Replacement o,

yExtensions (riser rings)

)Snaked the Line
) Other

10. Check any of the following conditions observed.
) High Water Level in Tank

(
(
( )Inspection Ports
(
(

(
( ) Wet Areas Near System or Site
( ) Noticeable Odors

( ) Sewer Backup into House

(

(

(

) Abundant Grass Growth Near System or Site
) Backflush of Water from Absorption Area to Tank
) Any other indication of system malfunction
explain
11. Size oftank:
(" 500 Galion Tank ) 1750 Gallon Tank
() 750 Gallon Tank ) 2000 Galion Tank

( ) 1250 Gallon Tank ) 2500 Gallon Tank

{
{
( ) 1000 Gallon Tank () 2250 Gallon Tank
(
(

( ) 1500 Gallon Tank () Other 12. Amount of septage removed (in gallons) IO
13. List any substances or chemical compounds not considered sewage by definition of Section 10 of Township Ordinance
#00-02

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

N o
\jﬁU—ﬁ(}Q i DEP Permit#_I™ & CH 2501

Signature;f)Pumper /M iz Company \/QDL( (\[,‘;L\ KCADV’T\:\'CJ

The hauler responsible f6r septage removal @;{y&ﬁde s part of this report, any information ildicating/system malfunction.
| do hereby certify, thaf to the best of my knowlgdge, that the information provided herein is true and correct and that the Township may rely upon the
accuracy thereof.

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thirly (30) days after pumping to:
South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township Yellow ~ Pumper Pink - Owner

’ _ Revised 10/28/04



Soutf_l Middleton Township Township Use Only
Septic System Report 40-22-0il9-01T_

&
Date of Pumping E)W - C;(Q sé/\i
Treatment: _;‘Z_Septic Tank Aerobic Tank Cesspool
System Type: Sand Mopnd, In Ground
Property Owner's Name \EQ :)_\[5\/‘?\& m LJJ_OJ\
Mailing Address__a 3Au _ ﬁﬂ.&)\ iRl ,st/ !
(onlinte %

Dry Well

Wy

1013

City . State 9 ) Zip Code
5. Address of Tank Location PAA_ o
(if different than #4) oAU

City State Zip Code

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 the tank. Description T eean é, s b e e Ya Losieikis o L 42
f . t. . ; d w 7! :
fﬁiﬁé;c\ £ + /;-fj( VY o 1A z_’l({. 3 ;/../) A | : C’?/; <">/r’ -g/ﬂ

Date system was installed (if not known, approximate date)

/
Date of last pump out (if not known, approximate date) \ Q. C’k?

9. List of other maintenance performed. Diagram of System

( )Baffle Replacement i
( )Extensions (riser rings)
( )Inspection Poris
( )Snaked the Line
{>) Other _A/» A/ &
10. Check any of the following conditions observed.
( ) High Water Level in Tank
( ) Wet Areas Near System or Site
{ } Noticeable Odors

( ) Sewer Backup into House

( ) Abundant Grass Growth Near System or Site

( ) Backilush of Water from Absorption Area to Tank
() Any other indication of system malfunction

explain _s%" 2%

11. Size of tank:

()} 500 Gallon Tank ( ) 1750 Gallon Tank
7)\ 750 Gallon Tank  { ) 2000 Gallon Tank
{
(

} 1000 Gallon Tank ) 2250 Gallon Tank

() 1250 Gallon Tank () 2500 Gallon Tank Amviice. S£
() 1500 Galion Tank () Other 12. Amount of septage removed (in gallons) (o =) <
13. List any substances or chemical compounds not considered sewage by definition of Section 10 of Townshlp Ordinance
00-02
4. Destination,of the septage (namg of reatment facilify, § dress if private property)
%&(ﬁf\,‘d\ % ?%@.\S\‘%D U AL S 0 Y ol P Permit # IOLﬁL/ / 1)

Signature of Pumper P :.:Z’; . /z’\ ,‘“" o‘ pany Q(’:K A

The hauler responsible for septage removal must providé , as part of this report, any information mdlcatmg system mglfuncnon

| do hereby certify, that to the best of my knawledge, that the information provided herein is true and correct and that the Township may rely upon the
accuracy thereof.

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township Yellow — Pumper Pink - Owner
Revised 10/28/04



e

. Check any of the following conditions observed.

“( )Noticeable Odors i

a

Southll\/liddleton Tcwnship% T )

Septic System Report :;)N“S:;) Use Only
30 10-22-0119°017

Date of Pumping I)/ /«g Vﬂ,

Treatment: _}A,,Septic Tank Aerobic Tank Cesspool Dry Well

System Type: MSand Mound__\ In Ground )
e (NlleS :

Property Owner's Name

.
Address__ e 4] ?"im{)’) NISTITR I :
(aabintle. % 170/4

City ,

Address of Tank Location State 7ip Code
(if different than #4) /‘652//;’22_,

City ~" State S Gots

I y

and access hatches and size of the tank. Description

risers,

Date system was installed (if not known, approximate date) / /
Date of last pump out (if not known, approximate date) \f)\’ J q / ]
aintenance performed. " b :
iagram of System

List of other m
( )Baffle Replacement
( )Extensions (riser rings)

( )inspection Ports
( )Snaked the Line

( ) Other

( )High Water Level in Tank
( ) Wet Areas Near System or Site

()Sewer Backup into House
)Abundant Grass Growth Near System or Site ' 1 Si[

):Backﬂush of Water from Absorption Area to Tank

AmQunt of septage or other solid or semi-solid material

500 Gallon Tank ( ) 1750 Gallon Tank \
750 Gallon Tank ( ) 2000 Gallon Tank
0(”)0 Gallon Tank ( ) 2250 Galion Tank
50 Gallon Tank ( ) 2500 Gallon Tank
500 Gallon Tank ( ) Other_ 12. Recommendations

n of the sentage (name pf treatment facility, i
] A e al] acility, include address if pri
1S A b » TR0 g private -
X (h s\ 00 RO IR ¢ f"*——” Vo dt - Dg;o;;irty)‘t T
’ S ermit# 1O YT

7 N4
per /{ / 4 Company{” 0 (4 i, D ; ',;,. ﬂ@,

pleffon of this report is requi
quired by South Middleton To! i in
ot be deemed to be any certification of conditions b; ;ngjg:geff Finformation purposes

S to be submitted to the i
. property owner listed above and a co i ithin thi
South Middieton Township, 520 Park Drive, Boiling ggrgg:egxl rtl;\;%g];rty (30) days after pumping to:

White — Township Yellow — Pumper Pink - Owne
- r




South.l\/liddleton Township Township Use Only
Septic System Report 20 -\ G-
1. Dateof Pumping__ 5 —Z7-2/
2. Treatment: .~ Septic Tank _____Aerobic Tank _____Cesspool Dry Well
3. System Type: ____ Sand Maund ﬁn G/round . e
4. Property Owner's Name CELA L 8 THELNT o 1e CEIC

Address_2 &/~ 12 EuS

e G S ELSE L E P :
- .= Ci o State Zip Code —
P =

5. Address’of Tank Location
(if different than #4)

City . State Zip Code
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 the tank. Descripfion CONCRETE TAr K
BELOn 5 CRFACE [& P o ER Pogch AREL.

'}

Date system was installed (if not known, ‘approximate date) / /
8. Date of last pump out (if not known, approximate date) / /

List of other maintenance performed. Diagram of System
i

( )Baffle Replacement

( )Extensions (riser rings)

( )Inspection Ports

( )Snaked the Line

( ) Other
10. Check any of the following conditions observed.

( )YHigh Water Level in Tank

( ) Wet Areas Near System or Site

( )Naticeable Qdors

( )Sewer Backup into House

( )Abundant Grass Growth Near System or Site

2~ 2Ry
Qr s

( )Backflush of Water from Absorption Area to Tank I .
( ) Other i
11. Amount of septage or other solid or semi-solid material Hovs & .
Removed. \
(500 Gallon Tank () 1750 Gallon Tank
() 750 Gallon Tank ( ) 2000 Gallon Tank
( ) 1000 Gallon Tank ( ) 2250 Gallon Tank ) RVIE WS D2
( ) 1250 Gallon Tank ( ) 2500 Gallon Tank
() 1500 Gallon Tank ( ) Other 12. Recommendations

13. Destination of the septage (name of treatment facility, include address if private property)
TECKS  TREATENT LG rT DEP Permit#_/2/S 77

Signature of Pumper ' Company_ FECKS 2 EFP7TIC
NOTICE - Completion of this report is required by South Middleton Township for information purposes
only and shall not be deemed to be any certification of conditions by the Pumper.

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007



South Middleton Township — .
, . . - . fownship Use Only
Septic System Report L0 - pG - 1S
20400 ‘
1. Date of Pumping ok ‘Q 1O
2. Treatment: Septic Tank Aerobic Tank Cesspool L//Dry Well AP
3. System Type: Sand Mound In Ground ' APR 0< 3?(1
4. Property Ownei's Name \ )O’fk (\\(ﬂ(’ih

Mailing Address %(«’) DF’CJU(\\[ Wl ‘O Str() @r -
CA N Rz Nois

City Staie Zip Code

5. Address of Tank Location
(if different than #4)

City State Zip Code

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 the tank. Description

P o
Date system was installed (if not known, approximate date) / I 2%s
Date of last pump out (if not known, approximate date) _/ / {
List of other maintenance performed. Diagram of System
Ly

)Baffle Replacement M_._.éﬁ)——'—-\-

)Extensions (riser rings)

)Snaked the Line
) Other

10. Check any of the following conditions observed.
f)l-lﬁ Water Level in Tank

(
(
( )Inspection Poris
(
(

(.
( ) Wet Areas Near System or Site
( ) Noticeable Odors

( ) Sewer Backup into House

(

(

(

} Abundant Grass Growth Near System or Site G Cr&/
) Backflush of Water from Absorption Area fo Tank
_Adiy other indication of system malfunction
" explain ‘/3,1" £ WC/”"?’;’
11. Size of tank:

() 500 Gallon Tank ( ) 1750 Gallon Tank
() 750 Gallon Tank ( ) 2000 Gallon Tank
(
{

(- ) 1000 Gallon Tank } 2250 Gallon Tank
( ) 1250 Gallon Tank ) 2500 Galion Tank

() 1500 Gallon Tank  ( yChther feo 12. Amount of septage removed (in gallons) &Sy oo
13. List any substances or chemical compounds not considered sewage by definition of Section 10 of Towhship Ordinance
#00-02
14. Des,t{rl)ation of the septage (name of treatment facility, include address if private property)

DEP Permit # PFE(T CLL A5

Y §
i )y y ) oo
Signature of Pumper / /z/;-/m/gnpany UOU e é@f}‘\/l( /

The hauler responsibie for fptageTerffoval must provids’, &s pal 6t fhis report, any informatign ipticating shstem malfunciion. |
| do hereby certify, that toyfhe best of my knowledge, that the infgrmation provided herein is frueand correct and that the Township may rely upon the
accuracy thereof. : 7

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:

South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007 '“f;'ij

i
{4

White — Township Yellow — Pumper Pink - Owner Loz el
Revised 10/28/04
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South Middleton Township Township Use Only

Septic System Report L2 pid - piS
1. Date of Pumping Ok \Cl lU
2. Treatment: Septic Tank Aerobic Tank Cesspool b"/bly Well APD
. O n
3. System Type: Sand Mound In Ground ‘ Fk 0< ,;’ﬂfﬂ;
4. Property Owner's Name : \TOQ,\ r\\( K‘Cl‘/\

Mailing Address \73(() F(U(\\( ‘Q(D b“(@ @r

CAue o NoOIS

City State Zip Code
5. Address of Tank Location

(if different than #4)

City State Zip Code

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 the tank. Description

[l
Date system was installed (if not known, approximate date) / /2

Date of last pump out (if not known, approximate date) / / 2

List of other mainienance performed. - " ‘Diagram of System
[y

)Baffle Replacement . - W._...-—-é—d—"\

yExtensions (riser rings)

)Snaked the Line
)} Other

10. Check any of the following conditions observed.
f@: Water Level in Tank

(
(
{ )Inspection Ports
(
(

(
( ) Wet Areas Near System or Site
( ) Noticeable Odors

( ) Sewer Backup into House

(

(

(

) Abundant Grass Growth Near System or Site 3 A
) Backflush of Water from Absorption Area to Tank
_)Arfy other indication of system malfunction
explain ‘/3 i £ S/s,uu(f/oc/b—y?v
11. Size of tank:

() 500 Gallon Tank () 1750 Gallon Tank
() 750 GallonTank ( ) 2000 Gallon Tank
{
{

{ ) 1000 Gallon Tank ) 2250 Gallon Tank
() 1250 Gallon Tank ) 2500 Gallon Tank

( ) 1500 Gallon Tank (.a)’(fher L{ ¢ O 12. Amount of septage removed (in gallons) 4/@ 72
13. List any substances or chemical compounds not considered sewage by definition of Section 10 of Towﬁship Ordinance
#00-02

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

NG S " DEP Permit # PPV (VL AE0)

| J .
Signature of Pumper / /;//,/ Mpany U\\()'\H\(-I‘Q \S?()‘\/}( /

The hauler responsible for géptagée ferfoval must providg’, &s pagl.ot this report, any information ipticating. shstern malfundtion.
{ do hereby certify, that tojthe best of my knowledge, that the infdrmation provided herein is true and correct and that the Township may rely upon the
accuracy thereof. 7

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township Yeliow — Pumper Pink - Owner
Revised 10/28/04



South Middleton Township
Septic System Report

™ S .
Date of Pumping .,7 'Dz' ; U
Treatment: _\¢_Septic Tank

Aerobic Tank Cesspool Dry Well

Lo

Township Use Only
G522 -pii i - 809

System Type: Sand Mound_\réln @Gpound t/‘) ) /) Z,}/
Property Owner's Name , J '/ //ZQ(IC yAd ﬂﬂ L

Mailing Address_.98_FrairV 100l Syt

(he\isle . el

Cit State Zip Code
5. Address of Tank Location <\(*
(if different than #4) Y AAVNL
City State Zip Code

6. Description and diagram of the location of the tank (use box bel Wﬂdmg the loceltijj of any markers, risers, and accgss
. rf
hatches and size of the tank. Description C L 'n«j-t»/t\ E&) y ' ‘tﬂ\/‘/ 2 (e A\OJQ—ED C§

7. Date system was installed (if not known, approximate date) / 1307 655

Date of last pump out (if not known, approximate date) L‘f / /01 / Oi?

9. List of other maintenance performed.

Diagram of System

)Baffle Replacement

) Extensions {riser rings)

)Snaked the Line
) Other
10. Check any of the followihg conditions observed.
) High Water Level in Tank
) Wet Areas Near System or Site

(
(
( )Inspection Ports
(
(

(
(
( ) Noticeable Odors
() Sewer Backup into House
( ) Abundant Grass Growth Near System or Site
() Backflush of Water from Absorption Area to Tank
{ ) Any other indication of system malfunction

explain
11. Size of tank:

4 500 Gallon Tank () 1750 Gallon Tank

y 750 Galion Tank ) 2000 Galion Tank

(
{
{

P

|

T

s
e

{
{
) 1000 Galion Tank () 2250 Gallon Tank
} 1250 Gallon Tank () 2500 Gallon Tank
) {

() 1500 Gallon Tank

) Other 12. Amount of septage removed (in gallons) R feYs)

13. List any substances or chemical compounds not considered sewage by definition of Section 10 of Township Ordinance

#00-02

/‘1{}. _Destination of the se tagﬁ((na e of treatment facjlity, include address if private property)
s

s Seph e hbaste Areatpent HQcilimy D

ermit # ,/637/5'7 /

Signature of Pumper %7 77{4))@9(0 i@ﬁ . \J Company? fL»)CEf }5“ \'(;f‘p%( Q?\/’(]*

The hauler responsible for septage'removal must provide , as part of this report, any information indicating system malfunction.

| do hereby certify, that to the best of my knowledge, that the information provided herein is true and
accuracy thereof.

correct and that the Township may rely upon the

A copy of this report is to be submitied to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township Yellow — Pumper

Pink - Owner
Revised 10/28/04




S?ou? Mgdleton Tc%llgvnship{t Township Use Only
) P eptic System kepor AD-52-0114-019
e
1. Date of Pumping __/~ 7 ¢ ;f C//si)
2. Treatment: \/ Septic Tank Aerobic Tank __ Cesspool Dry Well
3. System Type: ____ Sand Mound \, In Ground
4. Property Owner's Name OAJJ b 'S b H 4 Qﬁ M’) S]L
Mailing Address )g/ ;GL,& V\.“\(ﬁ TTON
Clarhisle ,\VG’ ,. 1'7@5’%

City State / Zip Code

5. Address of Tank Location ; ' Q@ me
(if different than #4) :
City State Zip Code

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

-~

. tches and size of the tank. scnptton é’y"/ﬁﬂ/ 71/"4/\}& /S Za‘(fhlccl [ ad /%A(K\/%/&i
(@ See %’%/Am ) Tak is B Pem

8. Date system was installed (if not known, approximate date) = / -~ Z;(
Date of last pump out (if not known, approximate date) =~ />~ /O‘{/

10. List of other maintenance performed. Diagram of System

3 o, \’J N
( )Baffle Replacement ’H’/‘ﬂf{ u. e e s

( )Extensions (riser rings)
( )Inspection Ports
( )Snaked the Line
() Other ___ B¢
11. Check any of the following conditions observed.
( ) High Water Level in Tank ’
( ) Wet Areas Near System or Site
( ) Noticeable Odors
( ) Sewer Backup into House
( ) Abundant Grass Growth Near System or Site

( ) Backflush of Water from Absorption Area to Tank

() Any other indication of system malfunction
explain A
12. Size of tank:
() 500 Gallon Tank () 1750 Gallon Tank
() 750 Gallon Tank () 2000 Gallon Tank
{ ) 1000 Gallon Tank () 2250 Gallon Tank
( ) 1250 Gallon Tank () 2500 Ga;L\on Tank

( ) 1500 Gallon Tank Other_20 12. Amount of septage removed (in gallons)
13. List an}iubstance chemlcai copgpounds n%}.@)nsidered sewage by definition of Section 10 of Township Ordinance
#00-02 ﬁ’n v/l)/wf-»‘; A A P

14. Destination of the septdgé (name of treatrlent facility, include address if private property)

)ya W & S

jP Permit # C)f/ 35/
Signature of Pumper _{. ﬁ’/b//f//////// Company

The hauler responsible for septage removal must provide , as part of this report, any information indicating system malfunctlon
| do hereby certify, that to the best of my knowledge, that the infarmation provided herein is true and correct and that the Township may rely upon the
accuracy thereof.

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township Yellow — Pumper Pink - Owner
Revised 10/28/04



South Middleton Township

; Township Use Onl
Septic System Report wniship Use Only

2-119-019

5, j

1. DateofPumping ¥ — 23— </ -
2. Treatment: Aeptic Tank Aerchic Tank Cesspool Dry Well
3. System Type: Sand Mound //|n Ground
4. Property Owner's Name_££ b//.S LA IN G ST
Address__ 35 A/ BV Evy ‘
A L ISL L Yz
. - — City . State Zip Code — =
5. Address of Tank Location__ 4% '
(if different than #4)
City State Zip Code

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 the tank. Description BLolk CoS TE TSN

— K
TAME B EL o SR IAF CE & — &= :

Date system was installed (if not known, ‘approximate date) / [ —

Date of last pump out (if not known, approximate date) / 1 75
List of other maintenance performed.

Diagram of System

( )Baffle Replacement

( )Extensions (riser rings)

( )inspection Ports

( )Snaked the Line ’ i

( ) Other
10. Check any of the following conditions observed.

( YHigh Water Level in Tank

( ) Wet Areas Near System or Site

( )Noticeable Odors ,74/</K \\
( )Sewer Backup into House /Z..._.J
( YAbundant Grass Growth Near System or Site T
( )Backflush of Water from Absorption Area to Tank A OUSE
( ) Other k
11. Amount of septage or other solid or semi-solid material ﬂaL_____,_ Jw
Remogved.
(V‘/:OO Gallon Tank ( ) 1750 Gallon Tank
() 750 Gallon Tank ( ) 2000 Gailon Tank
{ ) 1000 Gallon Tank ( ) 2250 Gallon Tank -
( ) 1250 Gallon Tank ( ) 2500 Gallon Tank AU E Y 2%
( ) 1500 Gallon Tank ( ) Other 12. Recommendations

13. Destination of the septag?ame of treatment facility, include address if private property)
.5 A /) o DEP Permit# =2 ¥ 337
Signature of Pumper _LgAA_A A
i

7
NOTICE — Completion of thi€ repport is ren

Company 242705 SEL7 /T
only and shall not be deemed

e
ired by South Middleton Township for information purposes
any certification of conditions by the Pumper.

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

l/ \D iy




1. Date of Pumping __ /7 - /. 2" ;

2. Treatment: __’__/__Septic Tank Aerobic Tank ;_b_/_Cesspool _ DryWwell
3. SystemType: _____SandMound_____ In Ground

4. Property Owner's Name e v ! (,,‘_: r ) /'(),w.f e Wz

South Middleton Township
Septic Systern Report

Township Use Only

G - p2U

e A -
o Y

7 N
_4//. :,r'/ A

2 ‘7’/-' i /"/

Mailing Address s
(o, Jhsie  PH ive s HURECE Ui T
City State Zip Code
5. Address of Tank Location
(if different than #4)
City State Zip Code

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

7. hatches and size of the tank. Description

Deoc -2 A Ce»:fw.’

Date system was installed (if not known, approximate date) / / /
Date of last pump out (if not known, approximate date) _/ {

. List of other maintenance performed.
( )Baffle Replacement
( )YExtensions (riser rings)
( )Inspection Ports
( YSnaked the Line
(;/(Other A0L
11. Check any of the following conditions observed.
( ) High Water Level in Tank
( ) Wet Areas Near System or Site
( ) Noticeable Odors
( ) Sewer Backup into House

( ) Abundant Grass Growth Near System or Site
( ) Backflush of Water from Absorption Area to Tank

() Any other indication of system malfunction

explain

| 2o/

Diagram of System

| 2efo — Mews Frak aned CesSpon/

12. Size of tank:

() 500 Gallon Tank ( ) 1750 Gallon Tank
() 750 Gallon Tank (qﬁgGalion Tank
( ) 1000 Gallon Tank () 2250 Gallon Tank
() 1250 Gallon Tank () 2500 Gallon Tank

,\71 a’«li‘]f‘!’ ]_1/'51’4:/ .

/2 / D3 “'i/wk

fhe ces ‘/ LR

] B © fhife v,c"'f"'{} D
/;‘{,/;_'/7’6,’ /27/2;///" /)"L 1'}; / D&

o Pl

P
2300 arllns (506

,#’7&.'

( ) 1500 Gallon Tank () Other. 12. Amount of septage removed (in gallons) je
13. List any substances or chemical compounds not considered sewage by definition of Section 10 of Township @rdinance -ﬁ;zm wssfe
#00-02
14. Destination of the sgptage (name oftre?nentf ility, include_gddress if priyate property) et i
AT 5 , Slude foree N L120/78 21 @EP Permitd_ 124z ;5o b PSS 22
{ rd / %

Signature of Pumper l’f’ Z\/\:o l Aj /;"M\_/

The hauler responsible forlseptage removal must provide , as part of this report, any informatioh indicating system malfunction. /8. Ace sevidenr .yt <
| do hereby certify, that to the best of my knowledge, that the information provided herein is true and correct and that the Township may rely upon the Setva e

accuracy thereof.

CompanySe gebor Senlie Gevipie s o

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township

Yellow — Pumper

Pink - Owner

Revised 10/28/04

e
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%
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¢




South Middleton Township

- Township Use O
Septic System Report ownship Use Only

YD RA2 - i G ~o20

Date of Pumping .6\’ 7 -/ J

Treatment: ¥ Septic Tank

Aerobic Tank Z\' Cesspool Dry Well

System Type: Sand Mound In Grou ﬁ
Property Owner's Name &QMM _rﬂ bﬁ’d/ﬂﬁﬂ/
Mailing Address AL %/ﬁ)’)ﬁﬂﬁ ) ,27%40

(3l nlo % /70/3

City ‘ State : Zip Code

oL np o

5. Address of Tank Location
(if different than #4)

City State Zip Code

8. Description and diagram of the location of the tank (use box below), inéluding the location of any markers, risers, and access
hatches and size of the tank. Description ,9_ X /50 e //f’/’c/ /jf iy JAS s, 7|

7. Date system was installed (if not known, approximate date) / /
Date of last pump out (if not known, approximate date) ,bq\/ )g / DC}
9. List of other maintenance performed. Diagram of System

( )Baffle Replacement
( )Extensions (riser rings) ‘Fa“?“ U U {7_’.,

( )Inspection Ports ' g N (
( )Snaked the Line
( ) Other

10. Check any of the following conditions observed.
} High Water Level in Tank ’ /

py0

(
( ) Wet Areas Near System or Site
{ ) Noticeable Odors

( ) Sewer Backup-into House

(

(

(

)} Abundant Grass Growth Near System or Site o< 91
} Backflush of Water from Absorption Area to Tank @ =
) Any other indication of system malfunction
explain
11. Size of tank: e\
() 500 Galion Tank () 1750 Gallon Tank A

() 750 Gallon Tank ( ) 2000 Gallon Tank
( ) 1000 Galion Tank { ) 2250 Gallon Tank
04 1250 Gallon Tank () 2500 Gallon Tank

( ) 1500 Gallon Tank () Other_/S¢/ X 2 12. Amount of septage removed (in gallons) / S- 6’6}
13. List any substances or chemical compounds not considered sewage by definition of Section 10 of Township Ordinance
#00-02
14. Destination of the septage (r}ame of treatment fagjlity, include address if private property) ]
(A4 [ DEP Permit#__ /5% 7

Signature of Pumper /V/Q)//lﬂ/v /774/1/”7 | Company. ﬁff/ /( | %

The hauler responsible for septade rer'rpléf must proﬁdé , as part of this report, any information ifdicating system malfunction.
I do hereby certify, that to the best of my knowledge, that the information provided herein is true and correct and that the Township may rely upon the
accuracy thereof.

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township Yellow — Pumper Pink - Owner
: Revised 10/28/04




South Middleton Township

_ ; Township U
Septic System Report pymship Use Only

GO 200N - p Al

1. Date of Pumping _/ /B-0F

2. Treatment: " Septic Tank Aerobic Tank _Cesspool _____ Dry Well
3. System Type: _____ Sand Mound < In Ground ’ |

4. Property Owner's Name ‘:‘L\EE/\E i MJ ip )l : igf&)/i\‘f (j(?/,UJ

Mailing Address /‘!—L} u/in(?)'(Oxj L L-/Yﬁwﬁ/

U nlanlo R ()03

City State 0 Zip Code
5. Address of Tank Location ¥ /1 naa -
(if different than #4) N MU{W
City State Zip Code
6. Description and diagram of the location of the tank (use box below), including the locatign of any markers, risers, and access
w— j . n i
hatches and size of the tank. Description R T erno.- o A "I’h/v\.,v A CLQQ—@ :
'\5*
7. Date system was installed (if not known, approximate date) / 12l
Date of last pump out (if not known, approximate date) __— /_~— / CJ' 3
9. List of other maintenance performed. Q [' 9 0 ‘? Diagram of System

)Baffle Replacement

) Extensions (riser rings)

ySnaked the Line
) Other

10. Check any of the following conditions observed.
) High Water Level in Tank

(
(
( )Inspection Ports
(
(

(

( ) Wet Areas Near System or Site

( ) Noticeabie Odors

( ) Sewer Backup into House

{ ) Abundant Grass Growth Near System or Site

( ) Backflush of Water from Absorption Area to Tank

( ) Any other indication of system malfunction
explain

11. Size of tank:

) 500 Gallon Tank

1750 Gallon Tank

{ )

() 750 Gallon Tank ) 2000 Gallon Tank
( )

{

1250 Gallon Tank ) 2500 Gallon Tank

{
) {
) 1000 Galion Tank () 2250 Gallon Tank
) (
)

—
( ) 1500 Galion Tanké{ (v‘f Other, ’ZQ 12. Amount of septage removed (in gallons) LHC

13. List any gubstances or chemical compounds not considered sewage by definition of Section 10 of Township Ordinance

#00-02__7/ 0

. De ti»nétion f the septage (hame of tregtment facility, finclude addrgss if private property) o
PQ(’ ;%H Y Ifj?@?';(? 74@’1&!\% ira/”’l Y7) '.M[f)/iH { Lﬂ//?ﬂ 2;;1‘%/' DEP Permit # ///)/ 4597 e
Signature of Pumper % 7%(:/))/@ ! SE . Company. @{7/{.‘, IR\ YM,#Q, _\/J//)é?,

The hauler responsibie for septage rémoval must provide , as part of this report, any information indicatihg system maffunction.
| do hereby certify, that to the best of my knowledge, that the information provided herein is true and correct and that the Township may rely upon the
accuracy thereof.

A copy of this report is fo be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township Yellow — Pumper Pink - Owner
Revised 10/28/04



South Middieton Township Township Use dnly
0 Septic System Report L -2 0G0 A0
('o /
1. Date of Pumping O?”‘ IO ‘“D f/
2. Treatment: \,//Septic Tank Aerobic Tank Cesspool Dry Well
3. System Type: Sand Moung| \/In Grouind Q ' ‘
4. Property Owner's Name LN JM \ ' (I&J“VD M:’—\F‘ 0 5 7008
Mailing Address LH) hQUQJ\H 0 1) ,QZ‘H‘ ) ~
(budenlo . 1015
City Statg Zip Code
5. Address of Tank Location ' N has £}
(if different than #4) DR INUL
City State Zip Code

6. Description and diagram of the location of the tank (use box befgw), including t%e location of any markers, risers, and access

/ ; r !
hatches and size of the tank. Description 52 Cro-C tM /Q ; .

<

v \S‘
Date system was installed (if not known, approximate date) e— /™ / Fo7- éO

Date of last pump out (if not known, approximate date) I IRENEUIES

9. List of other maintenance performed. Diagram of System

( )Baffle Replacement
( )Extensions (riser rings)
( )Inspection Ports
( )Snaked the Line
( ) Other
10. Check any of the following conditions observed.
) High Water Level in Tank
) Wet Areas Near System or Site
) Noticeable Odors

(
(
(
{ ) Sewer Backup into House
( ) Abundant Grass Growth Near System or Site
( ) Backflush of Water from Absorption Area to Tank
( ) Any other indication of system malfunction
explain

11. Size of tank:

() 500 Gallon Tank () 1750 Gallon Tank

()} 750 Gallon Tank () 2000 Gailon Tank

{ ) 1000 Gallon Tank () 2250 Gallon Tank q

( )} 1250 Gallon Tank () 2500 Gallon Tank

W0

|

( )1500 Gallon Tank ) Other_ L4 O 12. Amount of septage removed (in gallons)__ QO
13. List any subsg:mces or chemical compounds not considered sewage by definition of Section 10 of Township Ordinance
#00-02__"//jgn

14. Destinatjon b.f,tﬁe septage (namg of reatmgnifacility, include address if private property)
Veahs ) W/mﬁx) m&:_ DEP Permit #_1(3/%5 7/
Signature of Pumper f 7 lx)zk/) ; J ¢ Company, ?%? Y 5«3/;’,4(;4 Spiks

The hauler responsible for septage femoval must provide , as part of this report, any information indicating systerﬁ malfunction.
| do hereby certify, that to the best of my knowledge, that the information provided herein is true and correct and that the Township may rely upon the
accuracy thereof.

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middieton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township Yeliow — Pumper Pink - Owner
Revised 10/28/04



South Middleton Township Township Use Only
Septic System Report 40-22-0112-020
1. Date of Pumping_[D —13 705
2. Treatment _>< Septic Tank Aerobic Tank Cesspool Dry Well
3. System Type: Sand Mound .;><{In Ground -
4. Property Owner's Name Ve, R@&C\V cop
Mailing Address 40 ;;ﬂr\”(’)U QJV .
[ avrhisle h 17013
City State Zip Code

5. Address of Tank Location Sy Ao AD .. 2

(if different than #4) - S A0V -

City State Zip Code

6. Description and diagram of the location of the tank (use box below), including the location of any markers, risers, and access
wion_ 200 ol 4 s focoled i 4
7. hatches and size of the tank. Description_ 200 Cf\/i‘i‘ +AYE 1S ,‘da’;ﬁ‘le {__inl An Bi—?ck
Ly i« b
\/.[/4/(/ '-/Lffiru@l\ ye 1R A /fa,

8. Date system was installed (if not known, approximate date) = =5 3"

Date of last pump out (if not known, approximate date) _=~ [/ -~ 15 S

10. List of other maintenance performed. Diagram of System -

FRILRUCiva

( )Baffle Replacement
( )Extensions (riser rings)
( )Inspection Ports '
( )Snaked the Line
() Other ___N&ME
11. Check any of the following conditions observed.
() High Water Level in Tank
{ ) Wet Areas Near System or Site
( ) Noticeable Odors
( ) Sewer Backup into House
( ) Abundant Grass Growth Near System or Site
( ) Backflush of Water from Absorption Area to Tank
( ) Any other indication of system malfunction
explain __ ANOASE
12. Size of tank:
() 500 Gallon Tank () 1750 Galion Tank

() 750 Gallon Tank () 2000 Gallon Tank i
() 1000 Gallon Tank () 2250 Gallon Tank i

7~
<
Y3
:
Fa R

() 1250 Gallon Tank () 2500 Gallon Tank '
)

{ ) 1500 Galion Tank  [s¥Other @*‘) 12. Amount of septage removed (in galions)

13. List any substances or chemical compounds not considered sewage by definition of Section 10 of Township Ordinance
#00-02

14. Destination of the se?:/@%;(name of treatment facility, include address if private property)

RBS, Shippensbyfa PA 7 D?Permit# 093512

Ty - B
Signature of Pumper ,"")&/EM/ é/MK Company. N /'T W “igﬁﬂ/§

The hauler responsible for sepfage removal must provide , as part of this report, any information mdicating systern malfunction.
| do hereby certify, that to the best of my knowledge, that the information provided herein is true and correct and that the Township may rely upon the
accuracy thereof.

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township Yellow — Pumper Pink - Owner
Revised 10/28/04



South Middleton Tewaship Township Use Only
Septic System Report 40-22-0118- 020 <

Date of Pumping _ oS — £& —O 2.

Treatment. &=~ /Sepﬁc Tank Aercbic Tank Cesspool Dry Well

System Type: _____Sand Mound V/!n Ground o

Pmpady Ownads Name___ ££2/ 7% £ CRART
Address 9O IR U/ EW

G PLISLE A )

B

. - =~ Ci State Zip Code N —
5. Address of Tank Location ‘5//\% '
(if different than#4)
City State Zip Code

on-of - the -tank - {use-box -below), including . the location of any .markers,

8. Description and diagram of -the -locati
TANES NG PE O

fisers, and sccess hatches and size of the tank. Deseription
Tﬁﬁﬁcom Pt e

,-é 0\5
] OF

7. Bate system-was-installed.(if not known, ‘approximate-dats) !
8. Date of last pump out (if not known, approximate date} /
List of other maintenance performed.

Diagram of System

{ )Baffle Reptacement

( )Extensions (fser rings)

{ ‘)lnspecﬁon'Poﬂs.

( )Snaked the Line

( ) Other
10. Check any of the following conditions cbserved.

( )High Water Lavel in Tank

() Wet Areas Near System cr Slte

{ }Noticeable QOdors

( )Sewer Backup imo House

{ )Abundant-Grass Growth.Near System or Site

( )Backflush of Water from Absorption Area to Tank

{ ) Cther ) B

11, Amount of septage ar ather salid ar semi-selid matenal

Removed.

{ )} 500 Gallon Tank ( ) 1730 Galion Fank

() 750 Gallen Tank ( ) 2000 Gallon Tank | ,
( ) 1000 Gallon Tank { ) 2250 Gailon Tank

()1250 GakonTank () 2500 Cakten Tank ot RV EnS

( ) 1500 Gallon Tank (Vaﬁar /50 &AL~ 12. Recemmendations

13. Digfsg;g%z,oéme septage (name of reaiment acility, include adaress if privatg’él:gzﬂggit T CRSO0Z

N / U —
$lgnawre of Pumper W Zi‘;{, Compafy 7o . /VCE_S S£EF7/C
NOTICE - Completion of this reportis r&quired by South Middleton Township for information purposes
anly and shall nat ha deemed to be any certification of conditions by the Pumper.
A copy of tug report 15 to be Gubm.zlzed to the propery ou;ner listad above and a copy mailed withia thirty (20) days aflar pumping to:

se e s . ar - -y om  CX Al T oa trTnnv
Suuih Middiston Township, 520 Paik Crvs, Saiing Spnngs, ©A GG




South Middieton Township
\ T hip U
Septic System Report .;ciwns l% ,SB lO}r};y 03

Date of Pumping g ":‘3@ -/
Treatment: ‘\r/Septic Tank Aerobic Tank ______Cesspool Dry Well

System Type: Sand Moundﬁ \/In Ground
Property Owner's Name } Wﬂﬂ /; /Yi/)’i///f ( N}

Mailing Address W }f/fﬁ /) /U‘"ZLUJ_Q ,\//JL ' _
/ Galinto . J70L3

e

City State Zip Code
5. Address of Tank Location Za nasll
(if different than #4) S I/
City State Zip Code
6. Description and diagram of the location of the tank (use box below), including {he location of any markers, risers, and access
~ ption___C £ " Joo o
hatches and size of the tan Descnptlon C g b9 5. e3 Mmoo
\C-' A NAT . Lh/ C. 4 m
u—;i)/”\ C’,M,C‘L@%O L Deon s ,/\_)} m.@ﬂ@m 'ILAV !?\fucu«;Q UU“?A‘Q?/LQ\-/L@ JT\
Date system was installed (if not known, approximate date) / / 7 7
Date of last pump out (if not known, approximate date) 7’ / &} / O I
List of other maintenance performed. Diagram of System

)Baffle Replacement

yExtensions (riser rings)

ySnaked the Line ;
) Other L H (5‘77/7\-@‘
10. Check any of the following conditions observed.
( ) High Water Level in Tank
( ) Wet Areas Near System or Site
{ ) Noticeable Odors
( ) Sewer Backup into House
( ) Abundant Grass Growth Near System or Site

(
(
( YInspection Ports
(
(

44

¢

( ) Backflush of Water from Absorption Area to Tank Q%;

{ ) Any other indication of system malfunction
explain

11. Size of tank:
() 500 Gailon Tank ( ) 1750 Gallon Tank
() 750 Gallon Tank ( ) 2000 Gallon Tank
(/1000 Gallon Tank () 2250 Gallon Tank
( ) 1250 Gallon Tank () 2500 Gallon Tank

( ) 1500 Gallon Tank () Other 12. Amount of septage removed (in gallons)__ 719 O »
13. List any substances or chemical compounds not considered sewage by definition of Section 10 of Township Ordinance
#00-02 [

) De tma‘uo of th

septa name o de adfiregs if private property)

7. Il' DEP Rermit # /)/\f}‘/’/

Signature of Pumper ‘%) ompany M,/{ /) (\%X?f é w@

The hauler responsible for septage removal mus{ prov;de as part of this report, any information 1nd|cat|ng systern malfunction.
| do hereby certify, that to the best of my knowledge, that the information provided herein is true and correct and that the Township may rely upon the
accuracy thereof.

‘treatment facv ity, inc

Q081NN

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping fo:
South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township Yellow — Pumper Pink - Owner
Revised 10/28/04




South Middleton Township Township Use Only
Septic Sysiem Report 40-29-9 (19-022
& A ff] = &
Date of Pumping g ”(9\‘;% @
Treatment: g/ Septic Tank Aerobic Tank Cesspool Dry Well

> W h o~

System Type: Sand Mou? @ +In Ground \J -

Property Owner's Name %j )\/\(\0 A MMM
A'H-% SIAUN N 0D S
Uanlenl o,

Mailing Address

City J State Zip Code
5. Address of Tank Location 1 _nas) o
(if different than #4) S VT
City State Zip Code

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 the tank. Description "/'Zuu.«A, ns /94/134’7—erﬁ \/30 A:moﬁ A o0USE.

17’ Zlea L is Covened it bﬁr‘ £

7. Date system was installed (if not known, approximate daga% / /
= Y
AN

List of other maintenance performed. Diagram of System

Date of last pump out (if not known, approximate date)

( )Baffle Replacement

( )Extensions (riser rings)

( )Inspection Ports

{ YSnaked the Line

[ Other __&leaves” _
10. Check any of the following cdnditioné observed.
) High Water Level in Tank
Wet Areas Near System or Site

Noticeable Odors

Sewer Backup into House
Abundant Grass Growth Near System or Site

(
(
(
(
(
(

Backflush of Water from Absorption Area to Tank

B

) Any other indication of system malfunction
explain _A7 g.alé"
11. Size of tank:

() 500 Gallon Tank

() 750 Gallon Tank 2000 Gallon Tank

<) 1000 Gallon Tank 2250 Gallon Tank

1750 Gallon Tank

{ ) 1500 Gallon Tank Other, 12. Amount of septage removed (in gallons) ke
13. List any substances or chemical compounds not considered sewage by definition of Section 10 of Township Ordinance

()

()

) ]
{ }1250 Gallon Tank () 2500 Gallon Tank — /:m;e;uf > 5.&

) ()

ch

\
N

Signature of Pumper Compa ! ﬂ LQ PN
The hauler responsible for septage removal must provide , & rt of this report, any information indicating system malfdnction.

| do hereby certify, that to the best of my knowledge, that the informatior provided herein is true and correct and that the Township may rely upon the
accuracy thereof. :

0-02 .
e S A S AR R oisa 7

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

White - Township Yellow — Pumper Pink - Owner
Revised 10/28/04



South Middleton Township
Septic System Report

Date of Pumping ?""25 —cr L

Township Use Only
40-22- 0 G-023

1.
2. Treatmeni: 3£ Septic Tank Aerobic Tank Cesspool Dry Well
3. System Type: Sand Mo < In Groiijdj' ‘
4. Property Owner's Name ﬁ WD LU MICHOTH _),
Address 9(/4/ . ?57”1@/3 rtds )L) . ; ,
¥ O . 3 ,
(e nbo - /70758
City State / ) Zip Code
5. Address of Tank Location O and f)
(if different than #4) AARA A
City State Zip Code

6. Description and diagram of the location of the tank {use box below),
risers, and access hatches and size of the tank. Description

including the location of any markers,

in Kadl gF Mo

Date system was installed (if not known, approximate date) /

/

Date of last pump out (if not known, approximate date) ~5 =y ﬂ

List of other maintenance performed.

{ )Baffle Replacement

. )Extensions (riser rings)

( )Inspection Ports

( )Snaked the Line

{ ) Other
10. Check any of the following conditions observed.

( )High Water Lavel in Tank

{ ) Wet Areas Near System or Site

( )Noticeable Odors

( )Sewer Backup into House

( )Abundant Grass Growth Near System or Site

( )Backflush of Water from Absorption Area to Tank

( ) Other _

11. Amount of septage or other solid or semi-solid material

Removed.

Diagram of System

RO

f

g

() 500 Gallon Tanik
{ ) 750 Galion Tank
£ 1000 Gallon Tank
( ) 1250 Gallon Tank
( ) 1500 Gallon Tank

( ) 1750 Gallon Tank
( ) 2000 Gallon Tank
( ) 2250 Gallon Tank
( ) 2500 Gallon Tank

o

e

( ) Other

12. Rkcommendations

Signature of Pumper

L0

C2AT

1015977

Company__J|

NOTICE — Completion of t

mz%%—«‘“‘

e-rommiresh by South Middleton Township for information purposes

nt fagility, inclqdf agdress if private property)
10,{@__{3/’&@» )e Tzs  ~___ DEP Permit #n

ook 51), el J{f’)@, ‘

only and shall not be deemed to be any certification of conditions by the Pumper.

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township

Yellow — Pumper

Pink - Owner



South Middleton Township Township Use Only
Septic System Report 33 -118-27

1. DateofPumping__ 5~ 35- <!
2. Treatment: e Septic Tank Aerobic Tank Cesspool Dry Well
3. System Type: Sand Mound . In Ground -
4. Property Owner's Name____ £¢EE S /A1 o/ 704/

Address &Y FAZV fEW

e Ca R Se A
. —- — City State Zip Code —_ =
5. Address of Tank Location /A -
(if different than #4) :
City State Zip Code

6. Description and diagram of the location of the tank (use box below), including the location of-any markers,
fsers, and access hatches and size of the tank. Description C O sy CIELE FEL FEEAAL
W T ACCESS SESZ AL

7. Date system was installed (if not known, approximate date) / | 87
Date of last pump out {if not known, approximate date) [ 199
List of other maintenance performed. ' Diagram of System

( )Baffle Replacement

. pr2ed tnS
( )Extensions (riser rings) : L»’Z'EL@ l

( )Inspection Ports
( )Snaked the Line

() Other j
10. Check any of the following conditions observed.
( yHigh Water Level in Tank ‘G"W;G‘E -
( ) Wet Areas Near System or Site / \
{ )Noticeable Odo‘rs . P“\\L E
( YSewer Backup into House ,
( YAbundant Grass Growth Near System or Site A
( )Backflush of Water from Absorption Area to Tank
(glﬁer BAFFLE BROKES OFFE HOUS &
11. Amount of septage or other solid or semi-solid material
Remaved.
() 500 Gallon Tank () 1750 Gallon Tank
() 750 Gallon Tank ( ) 2000 Gallon Tank
(L7000 Gallon Tank ( ) 2250 Gallon Tank
( ) 1250 Gallon Tank ( ) 2500 Gallon Tank ;TR ENL ST
( ) 1500 Gallon Tank ( ) Other 12. Recommendations RESUACE
B FLE
13. Destination of the septage (name of treatment facility, include address if private property)
PECKS TiZdZsm-TprEnI T~ [FLANT DEP Permit#_/2/ 597
Signature of Pumper 7;_,,,7 § 'Zwr-—-—/ Company__ AFCKS S &7

NOTICE — Compiletion of this refport is required by South Middleton Township for information purposes
only and shall not be deemed to be any certification of conditions by the Pumper.

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middleton Township, 520 Park Orive, Boiling Springs, PA 17007




South Middleton Township

i T hip Use Onl
Septic System Report ownship Use Only

BT 7o

i Y L O ; 5 T
1. Date of Pumping /’2' Q C} O 7. -2 3,050 - ()}f, Q
2. Treatment: \/Septic Tank Aerobic Tank _Gesspool Dry Well '
3. System Type: Sand Mouy; :i(’\/_ln Ground L&L
" 3 / 1
4. Property Owner’'s Name xﬂ \.Q]_QQ \/L Q‘\;L ) )\, a4
Mailing Address b. SIS TOas ) A . i}

(anlialo N 70173

City State Zip Code
5. Address of Tank Location [0}

(if different than #4) SN
City State ) Zip Code

6. Description and diagram of the location of the tank (use box bglow), includiﬁie location c3f any markers, risers, and access
. i N Iy Y ) T
hatches ei{d size of the tank. Description CL L"”%‘-Q'{QJ ‘tﬁ/\f LL'&,\LX\Q»,\)}\ e l() 4 MQ%)
CA__A Q/Ju’\\ 0/%/ lW\/\Q .

i
7. Date system was installed (if not known, approximate datéﬁﬁ / I
Date of last pump out {if not known, approximate date) // ﬁD@

9. List of other maintenance performed. Diagram of System

) Baffle Replacement

) Extensions (riser rings)

(
(
( )Inspection Ports
( )Snaked the Line
(

)y Other Z
Ly
10. Check any of the following conditions observed. X

) High Water Level in Tank ~
Wet Areas Near System or Site !

Noticeable Odors

EVEIMNTY

(

()

()

( ) Sewer Backup into House

() Abundant Grass Growth Near System or Site

( ) Backflush of Water from Absorption Area to Tank

( ) Any other indication of system malfunction
explain

11. Size of tarik:

) 500 Gallon Tank ()

) 750 Gallon Tank () 2000 Gallon Tank
71000 Gallon Tank  { ) 2250 Gallon Tank
) 1250 Gallon Tank ()} 2500 Gallon Tank

()
ch

1750 Gallon Tank

{
(
{
(

( ) 1500 Galion Tank
13. List any substances or

@30-02 T) oL .

. Destinatign of the septage (nameof treajment faci{jty,w de aidre s if private property) . o

T R R O e T a S e S AT I X DEp Permitk___JOIAGT] 4

3 t " A el i U {\3 | QD . - e/g .
Signature of Pumper X . 77\:(‘ K (g/é? ' Corfipany JZQM ) ex%/{) ﬁ,ﬂ é)ﬁ, )
The hauler responsible for septage removal must provide , as part of this report, any information indicating system malfbnction.

| do hereby cerlify, that to the best of my knowledge, that the information provided herein is true and correct and that the Township may rely upon the
accuracy thereof.

Other, 12. Amount of septage removed (in gallons) et e)
emical compounds not considered sewage by definition of Section 10 of Township Ordinance

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
) South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township Yellow — Pumper Pink - Owner
. Revised 10/28/04




4Soutf} Middleton Township Township Use Only
Septic System Report 40-2%-0592-059
1. Date of Pumping %, ‘ ,Ob
2. Treatment: _}i‘_Sepﬁc Tank Aerobic Tank Cesspool _____ Dry Well
3. System Type: Sand Mound__%4_tn Ground
4. Property Owner's Name \{@\\\.«l WM\EF

Mailing Address L‘H (\' Fodrvi8 i)

Condisle DA e S

City State Zip Code
5. Address of Tank Location Qﬂ

(if different than #4) -

City State Zip Code

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 the tank. Description___i 11 Buc/k dF (Ao reg s 27 @é’gf/d

Date system was installed (if not known, approximate datej / /
Date of last pump out (if not known, approximate date) N / /

List of other maintenance performed. Diagram of System
( )Baffle Replacement ‘
( )Extensions (riser rings)
( )Inspection Ports
( )Snaked the Line

0
() Other ; V)
10. Check any of the following conditions observed. ){0‘{\‘\
) High Water Level in Tank X

(

{ ) Wet Areas Near System or Site &,

{ ) Noticeable Odors c:@

( ) Sewer Backup into House

( ) Abundant Grass Growth Near System or Site

( ) Backflush of Water from Absorption Area to Tank

()Any other indication of system malfunction

explain

11. Size of tank:

() 500 Gallon Tank { ) 1750 Gallon Tank
4 750 Gallon Tank () 2000 Gallon Tank
()
{

() 1000 Gallon Tank 2250 Gallon Tank
( ) 1250 Gallon Tank } 2500 Gallon Tank

( ) 1500 Galion Tank () Other 12. Amount of septage removed (in gallons)
13. List any substances or chemical compounds not considered sewage by definition of Section 10 of Township Ordinance
#00-02

Destination of the septage (name of treatment facility, include address if private property)
vy o7k s ' ( H DEP Permit #1015 7

Signature of Puper _@%/\ Compan;@ﬁ)ﬁs SOAD"KC, S’Q/ﬂ)\‘ﬁ{
eIEArTESE provide 2 ‘

The hauler responsible for septage r TS ieas part of this report, any information indicating systengl malfunction.
I do hereby certify, that to the best of my knowledge, that the informatiori provided herein is true and correct and that the Township may rely upon the
accuracy thereof. oo

A copy of this report is to be submiited to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middieton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township Yellow — Pumper Pink - Owner
Revised 10/28/04



South Middieton Township Township Use Only

Septic System Report AD- 23%-0542-05G
1. Date of Pumping 11/21/2003
2. Treatment: X Septic Tank Aerobic Tank Cesspool Dry Well
3. System Type: Sand Mound_ X _In Ground
4, Property Owner's Name Lonas Wetzel
Address 46 Fairview Street

Carlisle PA ' 17013

City State Zip Code
5. Address of Tank Location :

(if different than #4)
City State Zip Code

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 the tank. Description

7. Date system was installed (if not known, approximate date) / / 1900°'s

Date of last pump out (if not known, approximate date) 7 4 12 ;2000

List of other maintenance performed. Diagram of System

( )Baffle Replacement

( )Extensions (riser rings)

( )Snaked the Line
( ) Other

10. Check any of the following conditions observed.

( )Inspection Ports . f
\
‘.
|

~—————

( YHigh Water Level in Tank ‘z \

( ) Wet Areas Near System or Site i R
PRI NI A

( )Noticeable Odors : T

( )Sewer Backup into House

( )Abundant Grass Growth Near System or Site %) 0*%\,\’?{““—‘7

( )Backflush of Water from Absorption Area to Tank = 4 i'._\ : '\\

( ) Other 3 \\ >
11. Amount of septage or other solid or semi-solid material 3 % |

Removed. \i.). ﬁﬂ :KI

() 500 Gallon Tank { ) 1750 Gallon Tank X e ( ":_j’

() 750 Gallon Tank ( ) 2000 Galion Tank \N

( ) 1000 Gallon Tank ( )} 2250 Gallon Tank . \!

( ) 1250 Gallon Tank ( ) 2500 Gallon Tank .

{ ) 1500 Gallon Tank ( )Other. 12. Recommendations

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

N. Middleton Authovity DEP Permit# 24384

Signature of Pumper /‘jf‘/m"f!éff % Dz{zfy(@ompany D & D Septic Service

NOTICE - Completion of this repoll;'e"is required by Soufh Middleton Township for information purposes
only and shall not be deemed to be"any certification of conditions by the Pumper.

A copy of this report is to be submitted fo the property owner listed above and a copy mailed within thirty (30) days after pumping to:

South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

White ~ Township Yellow — Pumper Pink - Owner



Scufhﬁf\!ﬂiddieton Township Township Use Only
Septic System Report 40-25~ 084G 2~ 059
1. Date of Pumping __ ez L '
2. Treatment: e Septxc Tank Aerobic Tank ______Cesspool ____ Dry Wall
3. System Type: ____ Sand Mound - In Ground
4 Property Owner's Name s

Address__ Y&

City ‘ /St’até Zip Code
5. Address of Tank Location
{if different than #4) :
City State Zip Code
5. 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 the tank. Description_c& = A/ &gl 7 A T A
BE e O SeFgcs 787
Date system was installed (if not known, approximate date) / 1S
Date of last pump out (if not known, approstimate date) / | 75
List of other maintenance performed. Diagram of System
( )Baffle Replacement
{ YExtensions (riser rings) > T E
( }inspection Ports - !
( )Snaked the Line i
( ) Other ok
10. Check any of the following conditions observed. ;
{ )High Water Level in Tank
{ ) Wet Arsas Near System or Site
( )Noticeable Qdors
( )Sewer Backup into House
{ YAbundant Grass Growth Near System or Site i
( )Backflush of Water from Absorption Area to Tank ‘
{ ) Other S |
11. Amount of septage or other solid or semi-solid material l
Removed. l
() 500 Gailon Tank { ) 1750 Gallen Tank ‘
() 750 Gallon Tank . ( ) 2000 Gallon Tank :
(y)’1/000 Gallon Tank ( ) 2250 Gallon Tank T T R Wi e : o
( ) 1250 Gallon Tank ( ) 2500 Gallon Tank
{ ) 1500 Gallon Tank { ) Other ‘ 12. Recommendations
13, Destination of the septage (name of treatment facility, include address if private property)
C.s. A4 = DEP Permit#_=z ¥ S S &
Signature of Pumper e ’w_},\ P, Company__ A2 F &7 St

NOTICE — Completion of this report is required by South Middleton Township for infomatxon purposes
only and shall not be deemed to be any certification of conditions by the Pumper.

A copy of this report is to be submitted to the property owner listed above and a copy mailed within thirty (30) days after pumping to:
South Middleton Township, 520 Park Drive, Beiling Springs, PA 17007



Somﬁ I\/lgidle’tyon TO\{VHShlpr Township Use Only .
Septic System Report 005 G2 -0h
1. Date of Pumping _ %~ AC - 7O
-
2. Treatment: Y Septic Tank Aerobic Tank Cesspool Dry Well
3. System Type: Sand Mound__s”_In Ground &( /
4. Property Owner's Name 0/)4/)”)1,0 L M N 4,
Mailing Address 8D T ol A7
/Ry, . /70(%
City State Zip Code
5. Address of Tank Location
(if different than #4) \4/’/7// (Y
City State Zip Code

6. Description and diagram of the location of the tank (use box below), mclwloca’uon of any markers, nsers and access
hatches and size of the tank. Description ( G200 Q0 Q ﬁ/

i _/EJL/;; /QC}: J)j A0 fwg/

}\Mm@ . (-:3’ ”A\kQQ/ED )

A
Date system was installed (if not known, approximate dat? / //98 5 2
Date of last pump out (if not known, approximate date) O/ / @ l

9. List of other maintenance performed. Diagram of Systemn

{ )Baffle Replacement
( YExtensions (riser rings)
( )inspection Ports
( )Snaked the ) /QQ
(v} Other Ul ﬁéﬁ/ﬁﬂ;‘ L/v&w:% “’3’5’8
10. Check any of the followmg conditions observed.
() High Water Level in Tank
( ) Wet Areas Near System or Site
( ) Noticeable Odors
{(~J Sewer Backup into House

( ) Abundant Grass Growth Near System or Site
( ) Backflush of Water from Absorption Area to Tank
(

) Any other indication of system malfunction
explain
11. Size of tank:

()} 500 Gallon Tank () 1750 Gallon Tank

() 750 Gallon Tank ( ) 2000 Gallon Tank . )

(1000 Gallon Tank () 2250 Gallon Tank 8 @’Mﬁ .

( ) 1250 Galion Tank  { ) 2500 Gallon Tank \Dl,gé}(

{ ) 1500 Gallon Tank () Other 12. Amount of septage removed (in gallons)_ 35 U
13. List any substances or chemlcal compounds not considered sewage by definition of Section 10 of Townshlp Ordinance
#00-02___ 7700 L

14. Dgstinatiop of the septage (ngme of treatm tfacmty, include address if private property)__ /" w/«.t) T Dk,
ﬁj"?” O A DEP Perit #__/0 /557

Signature of Pumper "% ‘701)?/\{0 DA . Company, 7/-’55‘2 =3 GO)::&‘ S,

The hauler responsible for septage remnoval must provnde as part of this report, any information indicating system’malfunctlon

I do hereby certify, that to the best of my knowledge, that the information provided herein is true and correct and that the TDwnshlp may rely upon the

accuracy thereof.

A copy of this report is to be submitied to the property owner listed above and a copy mailed within thirty (30) days after pumping io:
South Middleton Township, 520 Park Drive, Boiling Sprmgs PA 17007

White — Township Yellow — Pumper Pink - Owner

Revised 10/28/04



South Middleton Township .
. Township Use Only
Septic System Report 4Q - zyjp. o549 2_3 DEE

Date of Pumping 97 ’/5 ’0 7

Treatment: ‘\//Septic Tank Aerobic Tank Cesspool Dry Well

it
System Type: Sand Moupd 1‘/ In Groeund b * \j
Property Owner's Name MM/{J{L{) G M /') »

Wb

N

Mailing Address x% Aﬁw Areos ,-.)dﬂ)f’u

lialplo o - 10/8

City State Zip Code
5. Address of Tank Location s WY,
(if different than #4) ,\é/&f///ww
: City State Zip Code

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

e . g4 ! rad ,
hatches and size of the tank. Description 4 (,Z/«V.{, LS/ dzraf/:zdz Ao ‘7[4{@, £ }o/d‘z

. ~ e ) 3 . i B R o 7
& 1( Qam W/‘ yn»&r (/L (’LV-\('/,U\— P athau ¥ [ /14/42//}49 .

Date system was installed (if not known, approximate date) / /

Date of last pump out (if not known, approximate date) / /

List of other maintenance performed. Diagram of System

( )Baffle Replacement
{ )Extensions (riser rings)
( )inspection Ports
{ YSnaked the Line
(59 Other _ AO/VE
10. Check any of the following conditions observed.
4 High Water Level in Tank
( ) Wet Areas Near System or Site

} Noticeable Odors )/ // .
Ve
!

) Sewer Backup into House

(

(

{ )} Abundant Grass Growth Near System or Site (;===~'£{.

( ) Backflush of Water from Absorption Area to Tank ’ /

{ ) Any other indication of system malfunction ‘
explain

N\
11. Size of tank: % st P
g
f
N

9 Zeil ,
() 500 Gallon Tank } 1750 Gallon Tank ; ) \,:Q&A
() 750 Gallon Tank ( ) 2000 Gallon Tank ARG

{
{
> 1000 Gallon Tank () 2250 Gallon Tank
(
(

{ ) 1250 Gallon Tank () 2500 Gallon Tank [’E/,QLA%U ‘S{ ;
( ) 1500 Gallon Tank () Other. 12. Amount of septage removed (in gallons) D

13. List any substances or chemical compounds not considered sewage by definition of Section 10 of Township Ordinance

gstinatio
I

Signature of Pumper ?Jt"%j\\& S4B IR

The hauler responsible for septage removal mustmvide , as part of this report, any informatio ating ste lf >
{ do hereby certify, that to the best of my knowledge, that the information provided herein is true and correct and that the Township may rely upon the
accuracy thereof.

A copy of this report is to be submiited to the property owner listed above and a copy mailed within thirty {30) days after pumping to:
South Middleton Township, 520 Park Drive, Boiling Springs, PA 17007

White — Township Yellow — Pumper Pink - Owner
Revised 10/28/04



