
EAST HANOVER TOWNSHIP 
DAUPHIN COUNTY, PENNSYLVANIA 
8848 JONESTOWN ROAD GRANTVILLE, PA 17028 
Phone: (717) 469-0833     Fax: (717) 469-1442 

 

APPLICATION FOR EXEMPTION FROM THE CURRENT PUMPING CYCLE 
 

Instructions: Property owner to complete Sections I and II.  Authorized Pumper/Hauler to complete Section III.  Once 
completed, return to the Township for consideration by the Board of Supervisors. 

 
Section I. PROPERTY INFORMATION 

Owner’s Name: ________________________________________         Tax Parcel ID No. _________________________ 

Site Address: __________________________________________         Number of Bedrooms: __________ 

          __________________________________________          Number of Residents: __________ 

Mailing Address: _______________________________________         Phone Number: __________________________ 

          ___________________________________________ 

Section II.  SEPTIC SYSTEM INFORMATION 

Year System Installed: ___________________________________        Date of Last Pumping*: ____________________ 

Year(s) System Repaired: _________________________________                 *Provide Documentation 

Tank Size (1st): ______________________             Tank Size (2nd): ______________________ 

Type of Absorption Area:   (      ) Standard Trenches (      ) Seepage Bed (      ) Elevated Sand Mound 

        (      ) At-Grade Bed    (      ) Other: ________________________________________ 

Reason(s) for Requesting Exemption from Current Pumping Cycle: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

I, the undersigned, hereby requests to be exempt from this current pumping cycle, for the reason(s) noted above. I 
understand that, if the exemption is approved, I must have my tank(s) inspected and pumped at the next required 
pumping cycle. I have enclosed any documentation or pertinent information relevant to my septic tank pumping 

exemption request. 
 
Owner’s Signature: ______________________________________________ Date: _______________________ 
 
Section III: EVALUATION OF SOLIDS/SCUM IN TREATMENT TANK(S) 

Tank(s) Size: ________________ gallons         Liquid Depth of Tank: _____________          Dosing and/or Pump Tank 

Sludge: _______ inches   +    Scum: _______ inches   =   Total Solids: _________ inches 

Noticeable Observations: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Pumper/Hauler Company Name: _______________________________________________________________________ 

Technician’s Name: _______________________________________________________       Date: ___________________ 

Official Use Only 

Tax Parcel No. _____________ 

BOS Decision & Date: 

_________________________ 

 


