
West Lampeter Township 
On-Lot System Field Inspection Report 

 
 
Pumping Contractor: ____________________________________ Registration #: ________________ 
 
Address of Inspection: ____________________________________ Inspection Date: _______________  
 
1. Treatment System   ____Septic tank ____Aerobic tank ____Cesspool  ____Dry well 
 
2. System Type ____ Sand Mound ____ In Ground Other  ______________________________ 
 
3. Field Observations 
 

• Visible malfunction         Yes____ No____ 
• Gray water discharge to the surface     Yes____ No____ 
• Wet areas near system      Yes____ No____ 
• Lush green grass area near system    Yes____ No____ 
• Noticeable odors        Yes____ No____ 
• Downspout runoff onto system     Yes____ No____ 
• Swimming pool or other structures over system   Yes____ No____ 
• Manhole extensions      Yes____ No____ 
• Inspection ports       Yes____ No____ 
• Missing or deteriorated baffles      Yes____ No____ 
• High liquid level in tank      Yes____ No____ 
• Low liquid level in tank      Yes____ No____ 
• Crack or hole in tank wall      Yes____ No____ 
• Runback from absorption area to tank     Yes____ No____ 

 
4. Tank Size 

•  500 Gallon  ____      750 Gallon    ____        1000 Gallon  ____ 
• 1250 Gallon ____     1500 Gallon   ____        1750 Gallon  ____ 
• 2000 Gallon ____     2250 Gallon   ____        2500 Gallon  ____ Other  ______ 

 
5.   Overall system condition*:  Satisfactory   Unsatisfactory 
 
6.   If unsatisfactory, recommendation to homeowner: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

Please sketch location of system on back of sheet 
 
Name of Inspector:(please print) _______________________________________________________________ 
 
Signature of Inspector________________________________________________________________________ 
 
* Completion of this report is required by West Lampeter Township for information purposes only and this report shall 
not be deemed to be any type of certification of conditions as may be requested or required by any property owner, 
prospective property owner, or lending institute.  


