
SEWAGE PUMPING CONFIRMATION 
EAST GOSHEN TOWNSHIP 

CHESTER COUNTY, PENNSLYVANIA 

Date of Issue: _______________________ 

PROPERTY INFORMATION 

 ACCT #: ___________ 

 OWNERS NAME(S): 

 _________________________________________________________ 

 PROPERTY ADDRESS: 

 _________________________________________________________ 

 _________________________________________________________ 

 MAILING ADDRESS: (IF DIFFERENT THAN PROPERTY ADDRESS) 

 _________________________________________________________ 

 _________________________________________________________ 

 TYPE OF SYSTEM (PLEASE MARK WITH AN ‘X’) 

 _____ SEPTIC                _____ CESSPOOL                _____ RETAINING TANK    

 TANK PUMPED BY: 

 __________________________________________________________ 

ATTACH COPY OF RECEIPT OR HAVE HAULER COMPLETE THE FOLLOWING: 

             I VERIFY THAT ON __________, ____________ GALLONS OF SEPTAGE  
                                          (MM/DD/YY)   (# OF GALLONS) 

             WERE PUMPED FROM THE ABOVE MENTIONED PROPERTY.  THE CONTENTS WERE     
             DISPOSED AT A DEP APPROVED FACILITY/SITE. 

PUMPER/HAULER SIGNATURE: __________________________________________ 
 


