
Provide Diagram w/ dimensions of Septic Tank Location 

 

On-Lot Septic System Report for Straban Township 
1745 Granite Station Road, Gettysburg, PA 17325      Phone 334-4833 

 
1. Date of Pumping ______/______/______                       Sewage Management District #_______________ 
 

2. Treatment System:   Septic Tank     Aerobic Tank    Cesspool     Dry Well     Other_____________ 
 

3. System Type:    Sand Mound     In Ground      Other_____________________ 
 

4. Property Owner’s Name ________________________________________________________________ 
 

                              Address ________________________________________________________________ 
 

                                            ________________________________________________________________ 
                                              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 tank.  Description:  ______________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 

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

8. Date of last pump out ( if not known, approximate date ) _______/______/_______ 
9. 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 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 
     Other _______________________________ 
12. Septic Tank Data 
      Size/capacity of Tank: __________________ 
      Depth of Tank: _________________ 
      Depth of Solids: _________________ 
      Depth of Scum: _________________ 
      Are there baffles in the tank:     Yes      No 
          Condition of the baffles: ________________________________________________________________ 
13. Amount of septage or other solid or semi-solid material removed:   # ______________Gallons 
14. Recommendations _______________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

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

_____________________________________________________________   DEP Permit # ________________ 
 
Signature of Pumper  _________________________________ Company ______________________________ 
 

Notice – A legible and complete report is required by Straban Township’s On-Lot Sewage Management Ordinance.  This report is to 
be submitted to the property owner and a copy mailed or hand delivered (no faxes) within thirty (30) days after pumping to:  
Straban  Township, 1745 Granite Station Road, Gettysburg, Pa 17325   (updated: 12/30/11) 


