
 
 

 

SPRINGFIELD TOWNSHIP 
SEWAGE PUMPING REPORT 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Pumper Signature: _________________________________   Printed Name: ______________________________ 
                       
Bucks County Septage Haulers License # _____________________________________ 
 

Please Remit w/Pumping Receipt To:   
 

 Mailing Address:        Fax #:          Scan & Email: 
Springfield Township  or (610)346-8777  or septic@springfieldbucks.org 
2320 Township Road 
Quakertown, PA 18951           
  

Office Use Only: ____________ Received Date ____________   Date Entered        Revised 12/31/2014 

 

 

Owners Name:     _____________________________________________________________   
 
Property Address of Tank:  ______________________________________   _________________________   __________ 
                Street Address               City                               Zip Code  

 
Mailing Address (if different from property address): ____________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 

 
 
 
 
 
 
 
                      

 

1. DATE OF PUMPING (mm/dd/yy): _________________ 
 
2. COMMERCIAL:  _____ RESIDENTIAL:  _____ 
 
 

 
 
 
 
 
  
 
 

 

3. TANK CAPACITY (gallons): ____________ 
 

4. TYPE TANK:  Metal      Plastic      Concrete 
   N/A          Unknown 

 


