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ESP REGIONAL SEWAGE NEEDS SURVEY

Name: 7;@{21/@&?19’5#/2

Street Address: [l BoFASY e

..........................................................................
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| I

/

Date: 131 03
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the

need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
system. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,

Check all that apply. (
Pump(s)

clay, or iron?)

How often do you have your septic tank pumped out? How many pumps? Size(s) ___
__ Never Drain Field(s) Type
How many? (ie. Standard
____ Atleast once a year in-ground etc)
Sizes
____ Atleast once every three years Other: BlA.
At least once every S years
__\: Only when there is a problem. Please
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source. /a
broken baffles?
Yes [CINo 5. Do you have your water tested periodically?
3. Has your system ever been repaired? [] Yes | E] No
[[1Yes No

4. Did the repair require a permit?
[]Yes No



7. 1 you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Colifarm) (MPN)
Cther.
8. How is your well constructed:

[] Hand Dug

[] Drilled

] Unknown
8. When was your well constructed?

__ (yean

10. How deep is your well? feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

feet

12. Is the water from your well treated by any
. method? S

Check all that apply.

‘ Water softener

Chlorinator

Ultraviclet light treatment unit
Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

have?

(CIRCLE ALL THAT APPLY)

mmunity Sewer

Inground Trench
Old Well

Pipe to Ditch
Seepage Pit
Privy

Pipe to Surface

Inground Bed-
Cesspool

Storm Sewer
Elevated Sand Mound
Holding Tank

Pipe to Stream

Bore Hole

Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Septic Tank

Community Sewer
iground Trench

Pipe to Ditch
Seepage Pit
Privy

Pipe to Surface

Inground Bed
Cesspool

Storm Sewer
Elevated Sand Mound
Holding Tank

Pipe to Stream

Bore Hole

Other:

15. _Have you ever noticed any of the following

near your sepfic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS

WATER PONDING

SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME .

OTHER:___A)//%

i

16. Which municipality do you reside in?
Tamagqua Borough -

Rush Township

Schuyikill Township
alker Township

West Penn Township
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ESP REGIONAL SEWAGE NEEDS SURVEY

Date: &

THESDIRE |30 GO S

Name: e
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Phone Number- .. /5. 7.5 7. e

This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
system_ Septic Tank(s) .
How many tanks? Size(s)
1. Maintenance Building sewer lines
- What type of lines? (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s) ]
How often do you have your septic tank pumped out? Howmany pumps? ______  Size(s) ___
l Never Drain Field(s) . Type
- How many? (ie. Standard
___ Atleastonce a year : in-ground etc)
— Sizes
___ At least once every three years Other
____ Atleast once every 5 years
__ Only when there is a problem. Please
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles?
[1Yes [ No 6. Do you have your water tested periodically?
3. Has your system ever been repaired? []Yes []No
T 1Yes Eﬁ\lro

4. Did the repair require a permit?

[]Yes [INo



/. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmasN
Bactera (Colifarm) (MPN)
Other:

8. How is your well constructed:

[ ] Hand Dug
[] Drilled
- [0 Unknown

8. When was your well constructed?
- (yearn)

10. How deep is your weil? feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

feet

12. Is the water from your well treated by any
method?

Check all that apply.

Water softener
Chlorinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you
have?

(CIRCLE ALL THAT APPLY)
Septic Tank Inground Bed
Community Sewer Cesspool
Inground Trench  Storm Sewer
Old Well Elevated Sand Mound
Pipe fo Ditch . Holding Tank
@y Pipe to Stream
[11%% Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Septic Tank Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer
Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Pipe to Stream
Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noliced any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamagua Borough
Rush Township

_____ Schuylkiil Township
Walker Township

- West Penn Township
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Date: 3 _/Ré 03

Name: oumry 1O ow yma in

Street Address: ?3/w@5fﬂeﬂﬂﬂ/(&
| Lamagiaa... ra.... 52572

..........................................................................

gt Vgt P Pt Vet gt Pyt el ~~~~~~~~~~~~~~~~~~~~

This survey is being conducted to determine if theré are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaiuating the

need for community wide sewage treatment solutions. -y
YOUR SEPTIC SY_STEM
Please provide _ahswers to this survey 5. What was repaired? Check all that apptly:
ONLY if your home utilizes an on-lot septic
system. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. clay, oriron?)
Pump(s) .
How often do you have your septic tank pumped out? How many pumps? ___ Size(s)
Never Drain Field(s} I |- —
How many? (ie. Standard
At least once a year in-ground efc)
At ieast once every three years . Other Sizes

__'_!/ At least once every 5 years

Only when there is a problem. Please

explain: YOUR DRINKING WATER
5. When your septic system is pumped out, Answer this section ONLY if you have a
is the intericr inspected for cracks or well or other private water source. ‘
broken baffles? ,
[d-Yes [CINo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? [] Yes ] No
[]Yes ENo

4. Did the repair require a permit?
[]Yes [JdNo



7. If you have héd your well tested within the
last two years, what were the values
reported for:

Nitrates ppm as N
Bacteria (Colifarm) (MPN)
Other:

8, How is your well constructed:

[[] Hand Dug
[ Driled
[ Unknown

8. When was vyour well -constructed?
— (year)

10. How deep is your well? feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbors)? S

feet

12. Is the water from your well treated by any
method? .

Check all that apply.

Woater softener

Chlorinator

Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you
have?

(CIRCLE ALL THAT APP, _
Septic Tank __~> round B
m

unity Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)
Septic Tank

ground Bed
Community Sewer Cesspoo

Inground Trench  Storm Sewer

Oid Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy E Bore Hole

Pipe to Surface Other:

15. Have vou ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS y
WETNESS WATER PONDING
SYSTEM OVERFLOW = SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough

Rush Township

Schuylkill Township

Walker Township

-t~ West Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY

Name: Q‘L&M%L :

Street Address: ?Agéwﬁf" Lpppdttttd B

Date: 2 IAN 63

This survey is being conducted to determine if there are any existing, of potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

B s ot

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
system. Septic Tank(s)
How many tanks? A Size(s) '
1. Maintenance Building sewer lines
What type of lines? ____ (ie. Plastic,
Check all that apply. _ clay, or iron?)
Pump(s) )
How often do you have your septic tank pumped out? How many pumps? ___— Size(s)
__ Never Drain Field(s) o Type
How many? (ie. Standard
___ Atleastonce ayear in-ground etc)
___ Atleast once every three years Other: Sizes
___ Atleast once every 5 years
N Only when there is a problem. Please
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have i
is the interior inspected for cracks or well or other private water source.
broken baffles?
[HYes [CINo 6. Do you have your water tested periodically*
3. Has your system ever been repaired? [ Yes [ No
[1Yes K No

4. Did the repair requjre a permit?
MYeas Ffl No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppm as N
Bacteria (Coliform) (MPN)
Other:
8. How is your well constructed:

[] Hand Dug

[] Drilied

[7 Unknown
9. When was your well -constructed?

—(year)

10. How deep is your well? feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

- feet

12. ls the water from your well treated by any
method?

Check alil that apply.

__ Water softener

Chlorinator

Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

inground Bed-
\Corimunity Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath

~ water go? (CIRCLE ALL THAT APPLY)

o Ingfound Bed
Community Sewer Cesspool

inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other;

15. Have yvou ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamagua Borough :
Rush Township
Schuylkilt Township
Walker Township
~. West Penn Township




£SP REGIONAL SEWAGE NEEDS SURVEY ]
Date: 3 130/ CS

Name: ..z?q.&.f%.cf..p ........ P T e e

Street Address: G S 779/1’7!4-Qu.¢4/7fé
D N RYN Z S——

Phone Number(ﬁ.’..?@t)..zﬁé.:ﬁi 75~ [HOwner [JRenter # of Residents =

—J~~~~~~~~~~~~~~

This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic e
. Septic Tank(s)
SR How many tanks? [ Size(s)
1. Maintenance Building sewer lines
What type of lines? ZRen (ie. Plastic,
Check all that apply. .2 /&#fs 4 Z. D clay, or iron?).

Pump [ Wepce Pump(s) R
How often do you have your septic tank pumped out? How many pumps? __L—— Size(s)

____ Never Drain Field(s) A Z%W“/ “Type
' : How many? : (ie. Standard
At least once a year _ in-ground efc)

___ Atleast once every three years Other Sizes
____ Atleast once every 5 years
___ Only when there is a problem. Please
explain: : YOUR DRINKING WATER
5. \When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks of well or other private water source.
broken baffles? vy Ep
U Kuoc e
[]Yes [INo . 5. Do you have your water tested periodically?
3. Has your system [%:;been repaired? [ Yes 1 No
[1Yes No
4. Did the repair require it?

[1Yes 0



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Colifarm) (MPN)
Other:

8. How is your well constructed:

[ ] Hand Dug
[ Drilled
[[] Unknown

8. ‘When was your well constructed?
— (yean)

10. How deep is your well? feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

feet

12. Is the water from your weil treated by any
method?

Check all that apply.

Watér softenef
Chlorinator .

Ultraviclet light treatment unit

13. What kind of sewage system do you
have?
(CIRCLE ALL THAT APPLY)

ommunity Sewer —Cesspool

Inground Trench  Storm Sewer

Old Well vated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

~Septic Tank inground Bed
ommunity Sewer— Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe fo Ditch «— Holding Tank <

Seepage Pit Pipe to Stream
Privy . Bore Hole
Pipe to Surface Other:

15. Have you ever noticed any of the followmg
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?

— | Ofher Tamaqua Borough
i _ == Rush Township
Schuylkill Township
Walker Township -
£— West Penn Township
ADDITIONAL COMMENTS:

TAavK 3's _owity 2 Years elp
KRS B r P A L Tirie Scipcc  tde S ysh

Hoog e




ESP REGIONAL SEWAGE NEEDS SURVEY

Name: | MAKLING;ZEANE{’<
Street Address: 3(4—55?11_{?_@/}/213@01@”@23;&4

B

..........................................................................

S T i B4
Phone Number’p%?\/bézt’ ....... FJOwner [ JRenter  # of Residents

] Pt St iy S Pt Py Pl g P i e T L

This surveyf-is being conducted to determine if there are any existing, or potehtial. sewage problems
in the ESP Planning region area. The resuits of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions. :

YOUR SEPTIC SYSTEM

Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic ( _
tem. Septic Tank(s) <
ystem How many tanks? / Size(s)} g€ Gul_
1. Maintenance Building sewer lines
: What type of lines? _{/) pnCT1 ¢, (ie. Plastic,
Check all that apply. : B clay, oriron?)
- : Pump(s) - )
How often do you have your septic tank pumped out? How many PU”"F’S?__— Size(s) __
Never Drain Field(s) L Type
— How many? (ie. Standard
___ Atleast once a year in-ground efc)
Sizes
x At least once every three years Other-
____ Atleast once every S years
____ Only when there is a problem. Please
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles?
es [INo 6. Do you have your water tested periodically?
*. Has your system ever been repaired? [ Yes [INeo
[ Yes T No

4. Did the repair require a permit?

[]Yes [ ]No



7. If you have had your well tested within the
last two years, what were the values
reported for:

5

Nitrates ppmas N
Bacteria (Coliform) (MPN)
Other;
8. How is your well constructed:

[ ] Hand Dug

[] Drilled

] Unknown
9. When was vyour well constructed?

— (yean)

10. How deep is your well? feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

feet

12. Is the water from your well treated by any
method?

Check all that apply.

Water softener
Chlorinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:.

.. Old Well

! Pipeto Surface  Other:

13. What kind of sewage systam do you
have?
(CIRCLE ALL THAT APPLY)

BIM Sewer Cesspool

Inground Trench = Storm Sewer

Elevated Sand Mound
Pipe to Ditch Holding Tank
:  Seepage Pit Pipe to Stream
¢ Privy Bore Hole

14. Where does your laundry, sink and bath

" water go? (CIRCLE ALL THAT APPLY)

Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore-Hole

Pipe to Surface Other:

15. Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS -
WETNESS WATER PONDING
SYSTEM OVERFLOW SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER: Q&L(ﬁﬂ@

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkilt Township
Walker Township
7~West Penn Township




)
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ESP REGIONAL SEWAGE NEEDS SURVEY

..... . Y o L
Street Address: ... /?Qﬂ-«é)/&f ..................................

Date: -/ / 1023

Name:

Phone Number...2 .74 =28 t-5033_ . Bowner [ JRenter # of Residents 5

---------------------------------------
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the

need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

Please providé answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic A
system. Septic Tank(s)
y . How many tanks? / Size(s) /0008 F<
1. Maintenance Building sewer lines
) What type of lines? (ie. Plastic,
Check all that apply. = _ - clay, or iron?)
Pump(s) ) .
How often do you have your septic tank pumped out? How many pumps? Size(s)’
Never Drain Field(s) ___ Type
T How many? (ie. Standard
___ Atleastonce a year in-ground etc)
_1/__/ At least once every three years Other: Szes
At least once every 5 years
Only when there is 2 probiem. Please
explain: YOUR DRINKING WATER
2 When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles?
Yes [No 5. Do you have your water tested periodically?
3. Has your system ever been repaired? [ Yes Eﬁqo
[Yes No

4. Did the repair require a permit?



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppm as N

Bactera (Colifarm) (MPN)

Other. _ A /A

8. How is your well constructed:

[} Hand Dug
Drilied
(] Unknown

9. When was your well constructed?

L7572 (year)

10. How deep is your well?

220, feet

11. How far awa)-( is your well located from the
nearest septic system (your own or a
neighbor's)?

YLKPDDIED  feet

12. Is the water from your well treated by any
method?

- Check all that apply.

Water softener

Chlorinator

Ultraviclet light treatment unit
Other: ;O‘/A‘-

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

@ Inground Bed

Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Septic Tank Inground Bed

Community Sewer Cesspool |
ground Trench > Storm Sewer
e Elevated Sand Mound

Pipe to Ditch Holding Tank
Seepage Pit Pipe fo Stream
Privy Bore Hole

Pipe to Surface Other:

15. Have vou ever noliced any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME

OTHER: ,{,ig’, ,

16. Which municipality do you reside in?
Tamaqua Borough

_ Rush Township
Schuylkill Township
Walker Township

£~ West Penn Township




Name: A A T

Street Address: Z TTES Lo

.....................................

Phone Number...s3 8¢ 2724 [Z}O/wnér [JRenter # of Residents 22—

.......................................

D L d o~ -q..~~~~~~~~~~~~~ﬂ—~~~~~~~~~~~~~~~~w

This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic - :
systam. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. : clay, or iron?)
Pump(s} .

How often do you have your septic tank pumped out? How many pumps? ___ Size{s) ___

- Never Drain Field(s) Type

How many? (ie. Standard
L~ At least once a year . in-ground etc)
Sizes
At least once every three years Other Ao

At least once every 5 years

Only when there is a pfoblem. Please '
explain: . YOUR DRINKING WATER

2. When your septic system is pumped out, Answer this section ONLY if you have a
is th;s" interior in;pected for cracks or well or other private water source.
broken baffles?
Yes [No 5. Do you hava your water tested periodically?
3. Has your system ever been repaired? Yes 1 No
[ JYes ] No

4. Did the repair require a permit?



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppm as N
Bacteria (Colifarm) (MPN)
Other. _Swery I »g
8. How is your well constructed:
%/Hand Dug
Drilled
- [ Unknown -
9. When was vyour well -constructed?

/957 (year)
10. How deep is your well? L vt /%

11. How far away is your well located from 'the
nearest septic system (your own or a
neighbor's)?

25 feet

12. |Is the water from your well treated by any
method? &©

Check all that apply.

Water softener
Chiorinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

. 13. What kind of sewage system do you

have?’
(CIRCLE ALL THAT APPLY)

\
%@Eﬂb Inground Bed
Commun ewer Cesspod

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath

- water go? (CIRCLE ALL THAT APPLY)

Septic Tank ground Bed_
Community Sewer Cesspool :

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank

Seepage Pit 'Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have you evar noticed any of the following
near your sepfic system? SNro#€

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW- SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamagua Borough

___ Rush Township

____ Schuykill Township
Walker Township
West Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY .
Date: ¥/ /103

Name: p T /7447@% SH-

tabassensraalreab s rnsarsnneINsstav et rd PR arasEnOtiaaTRan danua

................................................................
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Phone Number . 35 -377 @6wner [JRenter # of Residents /
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This survey is béing conducted to determine if there are any existing, or potential, sewagé problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment soiutions.

YOUR SEPTIC SYSTEM

Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic . ‘/ -
system. Sgepflc Tank(s) [ _ J530 b,

ow many tanks? Size(s)
1. Maintenance Building sewer lines ’
What type of lines? {ie. Plaslic,
Check all that apply. : - clay, or iron?)
Pump(s) ]
How often do you have your septic tank pumped out? How manypumps? ____ Size(s) _
Never Drain Fleid(s) __ Type
— How many? (ie. Standard
___ Atleastonce ayear : in-ground etc)
T - Sizes
____ Atleast once every three years Other TE
L A ' '
___ Atleast once every 5 years
\/ Only when there is a problem. Please ‘
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles?
Yes [INo 6. Do you have your water tested periodically?
3. Has vpur system eyer been repaired? [] Yes No
Yes ] No

4. Did the repair require & permit?: .
Yas [TNo '



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitraies ppmas N
Bacteria (Coliform) (MPN)
Other:

8. How is your well constructed:

Hand Dug
; Drilled
1 Unkrown

9. When was vyour well constructed?

MNKQJG&)N (year)
10. How deep is your well? _UPK DR _feet

i1. How far éway is your well located from the
nearest septic system (your own or a
neighbor’s)?

(N KRewN feet

12. s the water from your well treated by any
method?

‘Check all that apply.

Water softener
Chiorinator -
Ultraviolet light treatment unit

Other: U!)ﬁc

RRR

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

w2y

inground Bed-
Community Sewer Cesspool

Inground Trench ~ Storm Sewer .
Oid Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath

water go? (CIRCLE ALL THAT APPLY)

Septic Tank inground Bed

/‘ls/omm_ﬁy_%wber Cesspoot -
fground Trenc Storm Sewer

Old Well Elévated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy : Bore Hole

Pipe to Surface Other:

15 Have you ever noticed any of the following
near your sepfic system’?

(C IRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW: SLUGGISH DRAINS
SEWAGE BAC#ING UP INTO HOME

OT HER Aﬁf’ﬂ

16. Which municipality do you reside in?
Tamagqua Borough
Rush Township
Schuylkill Township
alker Township
West Penn Township

ALE




ESP REGIONAL SEWAGE NEEDS SURVEY
Date: _ [/ [

Name: %’),MZ/;-/«A@M;@%;/

Street Address: 7&;{&’%@{7 ..............................

3
: m@f ] /

..........................................................................

~~~~~~~~~~~~~~~~~~~~~~~~~~

This survey is being conducted to Jetermine if there are any existing, of potential, sewage problems
in the ESP Planning region area. The resuits of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

—u~~~—u~~~~~w~~~~~~~~~

e R

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic ' '
System_ SEptiC Tank(s)
How many tanks? Size(s)
1. Maintenance ) Building sewer lines
a What type of fines? (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s) :
How often do you have your septic tank pumped out? How many pumps? Size(s)
_ Never Drain Field(s) e
: How many? (ie. Standard

___ Atleastoncea year in-ground etc)

oA [east once every three years : Other SHZe

___ Atleast once every 5 years

v/ Only when there is a 7probiem. Please )

explam? 3 /QL N o 4 YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have
is t?e interior inspected for cracks or well or other private water source.
br{cﬁen baffies?
Yes [INo 5. Do you have your water tested periodically
3. Has your system &V, /r been repaired? [}Yes [Ja |
[]Yes No

4 Did the repalr reqy_irfa a permit?



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppm as N
Bacteria (Colifarm) (MPN)
Other:

8. How is your well constructed:

[1/ Hand Dug
Drilled
D Unknown

\the was your well constructed?
\G VD (vean)

AR é !
10. How deep is your well? ﬁ feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

(o0 feet
12. Is the water from your well treated by any
method?

Check all that apply.

Wéter softener

Chlorinator -

Ultraviolet light treatment unit

Other: o

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

inground Bed
Community Sewer Cesspool

Inground Trench ~ Storm Sewer
Old Well __ Elevated Sand Mound
Fipe 1o Ditch Holding Tank
Pipe to Stream
Privy Bore Hole

Pipe to Surface Other: 5

14. Where does your laundry, sink and bath

" water go? (CIRCLE ALL THAT APPLY)

Inground Bed
ommunity Sewer Cesspool

inground Trench . Storm Sewer

Oid Well Elevatéd Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy . Bore Hole

Pipe to Surface Other:

15. _Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS
WETNESS WATER PONDING
SYSTEM OVERFLOW - SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
- Walker Township
[ West Penn Township




Name: :ﬁf;ﬁf&s ..... (9 CLACE e,

Street Address: /57‘73/%'/?/<13£/V5'

..........................................................................

..........................................................................

........................

Pt Pl Pt Pt P i ot Py (e K P et Pt Pt

This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic o : _
stem. : . . . Septic Tank(s) : .
sY How many tanks? / Size(s) /467 G
1. Maintenance Building sewer lines
What type of lines? _[0L4e7/ < (ie. Plastic,
Check all that apply. ‘ & jRa ctay, or iron?)
Pump(s) ]
How often do you have your septic tank pumped out? How many pumps? _£2——  Size(s) —
Never Drain Field(s) e Type
: How many? / (ie. Standard
At least once a year o _ in-ground etc)
& =~ i g
_L_/_/ At least once every A yeg;[é “ Other Sizes So' ¢ 75"
At least once every 5 years '
Only when there is a problem. Please
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles?
X Yes [JNo 5. Do you have your water tested periodically?
3. Has your system ever been repaired? ] Yes SdNo

X Yes No - . )
Cronpleirty RE a7 o) 19 75"
4, Did the repalr require a permit?
[ Vas r_.l NnA



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Coliform) (MPN)
Other:

8. How is your well constructed:

[ ] Hand Dug

. X Drilled
] Unknown ™ -

9. When was vyour well -constructed?

LF3 (year)
10. How deep is yourwell? S5/ feet

11. How far away is your well located fom the
nearest sepfic system (your own or a
neighbor’s)? .

Aferesx a5 fest
12. Is the water from your well treated by any
method?

Check all that apply.
N Water softener
Chiorinator

Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

have? -
(CIRCLE ALL THAT APPLY)

nground Bed
ommunity SewerCesspo

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

-Septic Tank Inground Bed
Community Sewer
Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noticed any of the following
near your sepfic system?

(CIRCLE ALL THAT APPLY)
GREEN LUSH GRASS ODORS

WETNESS DING
SYSTEM OVERFLOW { SLUGGISH DRAINS’
SEWAGE BACKING UP INTO HOj?

OTHER: A allz AT ATy,

T s C’cMDr/?a;u

16:. Which mumclpahty do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
¢~ West Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY

Name: = KigRALThonwnee.

Street Address: Vi fmies Rb

.....................

........................
........................

------------

......................

Ja‘

Date: _3 / 243

......................

..........................

..........................

..........................

Phone N ymber: @’10 3865907 ... Klowner [ JRenter # of Residents__.3
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~~~~~~~~~~~~~~~~~~~~~~

This sur\re'y s~ being conducted 1o determine If theré are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the

need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

Please provide answers to this survey
ONLY if your home utilizes an on-lot septic
system. :

1. Maintenance

Check all that apply.

How often do you have your septic tank pumped out?
Never

At least once a year

At least once every three years

At least once every S years

I AN

Only when there is a probiem. Please
explain:

2. When your septic system is pumped out,
is the interior inspected for cracks or
broken baffles? :

D Yes mo
3. Has ypur system ever been repaired?
[ Yes ENo

4. Did the repair requipe a permit?
[]Yes No

5. What was repaired? Check all that apply:

Size(s) @@

(ie. Plastic,
clay, or iron?)

Septic Tank(s)

How many tanks? @ i

Building sewer lines
What type of lines? ____

Pump(s)
How many pumps? Size(s)
. Drain Field(s) Type
How many? ' i (ie. Standard
in-ground etc)
Sizes
Other.
YOUR DRINKING WATER

Answer this section ONLY if you have a
well or other private water source.

6. Do you have your water tested periodically?

] Yes [E No



7. if you have had your well tested within the

last two years, what were the values

reported for:

Nitrates ppmas N
Bacteria (Colifarm) (MPN)

Other:

8. How is your well constructed:

[ Hand Dug
. L] Drilied
B . Unknown
8. When was  your well constructed?

T (yean)

10. How deep is your well? = 35 feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

ke feet

12. Is the water from your well treated by any
method? oo

Check all that apply.

_ Wéter softener
Chlerinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

T A%Y4 CEMTRAL SEWAGE  SYTEM

13. What kind of sewage stem do you
have?
(CIRCLE ALL THAT APPLY)

] Inground Bd-
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sard Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Streamm

Privy Bore Hole °

Pipe to Surface Other: N
—_———

14. Where does your laundry, sink and hath
water got {CIRCLE ALL THAT AF‘F’LY) T

Inground Bed
ommunity Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noticed any of the following
near vour septic system?

(CIRCLE ALL THAT APPLY)

ODORS

WATER PONDING
SYSTEM OVERFLOW SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamagqua Borough

Rush Township

Schuylkill Township

~ Walker Township

West Penn Township

N
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ESP REGIONAL SEWAGE NEEDS SURVEY

Name:

Street Address: ../.026. Ferk Do

Phone NUMDET......coeee e PJowner [JRenter # of Residents

------------------------------------------

...................
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This survey is being conducted to determine if there are any existing, or potentia[,_séwage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the

need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

Please provide answers to this survey
ONLY if your home utilizes an on-lot septic
system.

1. Maintenance

Check all that apply.

How often do you have your septic tank pumped out?

X/ Never

At least once a year
At least once every three years
At least once every 5 years

Only when there is a problem. F’Ieas:e
explain;

2. When your septic system is pumped out,
is the interior inspected for cracks or
broken baffles?

] Yes [INo
3. Has your system ever been repaired?
] Yes ] No

4. Did the repair require a permit?

[]Yes [ ]No

5. What was repaired? Check all that apply:

Sepfic Tank(s)
How many tanks? Size(s)
Building sewer lines .

(ie. Plastic,

What type of lines?
. clay, oriron?)

Pump(s)
How many pumps? Size(s)
Drain Field(s) Type
How many? (ie. Standard
in-ground etc)
Sizes
Other:
YOUR DRINKING WATER

Answer this section ONLY if you have a
well or other private water source.

6. Do you have your water tested periodically?

I___lYes i ENO



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Colifarm) (MPN)
Cther:
8. How is your well constructed:

- Kl Hand Dug

O Driled .

[ .Unknown
9. . When was _your well constructed?

7 (year)

10. How deep is your well? ? feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

? . feet -

12. Is the water from your well treated by any
method?

Check all that apply.

Water softener
Chiorinator
Ultraviolet light treatment unit
Dther:

ADDITIONAL COMMENTS:

~ Septic Tank

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

Inground Bed-
Community Sewer Cesspool

Inground Trench  Storm Sewer

Oid Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

" 14. Where does your laundry, sink and bath

water go? (CIRC%' ALL THAT APPLY)
' A e
- . cn ‘ﬂe?f'J m oy .
ASeptic Tank 2* Inground Bed

Community Sewer Cesspool

Inground Trench  Storm Sewer

Oid Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy = Bore Hole

Pipe to Surface Other:

15. Have you ever noticed any of the following
near your sepfic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS
WETNESS WATER PONDING
SYSTEM OVERFLOW SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER: 5

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
> West Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY

Gladys Stein

Name: ...
% 10 Aflas Rd.
Tamaqua, PA 18252

Street Address: ...

.................................................

.................................................

Phone Number£.79 26 4973

---------------------------------------

[XOwner [_JRenter # of Residents

Date: i_lgi/ Lri R

.....................

e
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This survey is being conducted to determine if there are any existing, or potential, sewage problems

in the ESP Planning region area. The results of

this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions. :

YOUR SEPTIC SYSTEM

Please providé answers fto this survey
ONLY if your home utilizes an on-iot septic
system.

1. Maintenance

Check all that apply.

How often do you have your septic tank pumped out?
Never .

At least once a year

At least once every three years

At least once every 5 years

BRI ol i

Only when there is a problem. Please
explain: :

2. When your septic system is pumped out,
is the interior inspected for cracks or
broken baffles?

X Yes [INo
3. Has your system ever been repaired?
[ 1vYes X No

4. Did the repair require a permit?

L I | o I N

5. What was repaired? Check all that apply:

Septic Tank(s) .
How many tanks? Size(s)

Building sewer lines

What type of lines? (ie. Plastic,

clay, oriron?)

Pump(s)
How many pumps? Size(s)
Drain Field(s) ____ Type
How many? (ie. Standard
inground etc)
Sizes
Other S
YOUR DRINKING WATER

Answer this section ONLY if you have a
well or other private wafer source.

6. Do you have your water tested periodically?

]Yes [ No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppm as N
Bacteria (Colifarm) {MPN)
Other:
8. How is your well constructed:

.. [] Hand Dug

- O Drilled .

[] Unknown

8. When was your well constructed?

— (year)
10. How deep is your well? feet

11. How far away is your well [5cated from the
nearest septic system (your own or a
neighbor's)?

feet

12. Is the water from your well treated by any
method?

Check all that apply.

Water softener

Chlorinator

Ultraviclet light treatment unit
Other:

ADDITIONAL COMMENTS:

13. What kmd of sewage system do you
have?

(CIRCLE ALL THAT APPLY)

Septic Tanky Inground Bed-
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Eievated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath

- “water go? (CIRCLE ALL THAT APPLY)

Septic Tank - Inground Bed
Community Sewer Cesspool

inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit- Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15-_Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW - SLUGGISH DRAINS
SEWAGE BACKING UP INTO HCME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough

Rush Township

Schuylkill Township

Walker Township

_3¢  West Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY _

| Date: D/ 1H 05
Name: %alﬂlafﬁﬁrﬂthﬁs .........................
Street Address: RS T o T Lo T o B

New. Pinggeld., PRIZIO0. ..

..........................................................................

Phone Numbert(%f]@).??ﬁ‘m: 20697........ XKowner [JRenter # of Residents__Z
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey aré intended to be used in evaluating the
need for community wide sewage treatment solutions. :

pappm——— L}

s e just Dougnt

Please _ ? Check all that apply:
onYif  +his home.
system. i \ \h .
- SG(('ﬂ ‘P&\r 'rh'e, \OC/ Size(s)
1. Mainte
OL\ ir\'PO . - (ie. Plastic,
Check clay, or iron?)
How often L Size{s)
__ Na . Type
% - (ie. Standard
KX Atk in-ground etc)
___ Atleastonce every three years Other: Sizes
___ Atleast once every 5 years
___ Onlywhen there is a problem. Please ,
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have ¢
is the interior inspected for cracks or well or other private water Source.
broken baffles?
] Yes [CINo 5. Do you have your water tested periodically?
3. Has your system ever been repaired? [ Yes ] No
[]Yes [CINo

4. Did the repair require a permit?
MYas 1 No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria {Colifarm) (MPN)
Cther:

8. How is your well constructed:

.[] Hand Dug
(] Drilled
(] Unknown

8. When was vyour well constructed?

1931 (vean

10. How deep is your well? feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

feet

12. Is the water from your well treated by any
method?

Check all that apply.

Waler softener

Chlerinator

Ultraviolet light treatment unit
Other: c ST 5

ADDITIONAL COMMENTS:

" Septic Tank

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

Septic Tank- inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other;

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

- Inground Bed
Community Sewer Cesspool
Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Diich Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough

_____ Rush Township
Schuylkill Township
Walker Township

>X  West Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY

Name:

.....................................................

----------------------------------------------

Date: 03126/ 2003

------------------

.....................

TAMAQUA PA 18252

------------------------------------------ phuruanene

.....................

.....................

-—A~~~~~~~~~~~~~~~~~~~~~~~~

This survey is being conducted to determine if there are any existing, of potential,
The results of this survey aré intended to be used in evaluating the

treatment solutions.

in the ESP Planning region area.
need for community wide sewage

sewage problems

YOUR SEPTIC SYSTEM

Please provide answers to this survey
ONLY if your home utilizes an on-lot septic
system.

1. Maintenance

Check all that apply.

How often do you have your sepfic tank pumped out?

—TVE NEVER HAD Ay
PROBLMS

Never
At least once a year

At [east once every three years
At least once every 5 years

Only when there is a problem. Please

explain; |F THERE LS A PR o6 EM
e Hove (T Pomp eV oVl

2 When your septic system is pumped out,
is the interior inspected for cracks or

broken baffles? 3
- EVETL
[Yes [INo ",\JWM ouT

3. Has your system ever been repaired?
[1Yes No

4. Did the repair require a permit?

1Yes COONo N/ A

£
I

5. What was repaired? Check all that apply:

Septic Tank(s) £ 777‘7’
How many tanks? Z Size(s) L0006
Building sewer lines
What type of fines? PLATTIC (e Plastic,
clay, or iron?)
Pump(s) —
How many pumps? __ NOME  Size(s) M A
6 [}
Drain Field(s) 48 Type o ,g] @: '
How many? (ie. Standard
in-ground etc)
Sizes
Other:
YOUR DRINKING WATER

TYOUR RIS 2o —=—

Answer this section ONLY if you have ¢
well or other private water source.

6. Do you have your water tested periodically’

] Yes A—MNO



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates /\/‘OT ppmas N
Bacteria (Colifarm) 7«5—)’ Y2z/i (MPN)
Other:

8. How is your well constricted:
[] Hand Dug
Drilied
| | Unknown
9. When was vyour well -constructed?

L2EF (yea)  Apriox

10. How deep is your well? AFFHLX /60 feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

A’Mﬁeﬂ /00 feet

12. Is th.e water from your well treated by any
method? ,

Check all that apply. /\/b

Water softener

Chlorinator

Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you
have? ’
(CIRCLE ALL THAT APPLY)

Community Sewer Cesspoo

Inground Trench ~ Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

-

Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy *  Bore Hole

Pipe to Surface Other:

15. _Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY) /V 0

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
" Walker Township
: 2 West Penn Township

NETGH o) GoT AT PivgiE & ouey Evew
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ESP REGIONAL SEWAGE NEEDS SURVEY )
Date: ?__!fﬁ/ ErE

Name: Wl 2 4. ﬁé”é’f’ el

-------------------------

..........................................................................

Phone Number...2.8 .67 2788 [XOwner [JRenter # of Residents_ — Z —

-------------

.
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the

need for community wide sewage treatment solutions.

et o Bt Pt P

S it Pt

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-ot septic o) " - _

tem. ) Septic Tank(s) : '
system How many tanks? = 2= Size(s?m &=
1. Maintenance . Building sewer lines . .~ 2= —— o

What type of lines? /= A4 ¢ (ie. Plastic,
Check all that apply. _ ¢ (o clay,orf iron?)
: Pump(s) ' i

How many pumps? —& —  Sizefs) .

Drain Field(s) — Type 533

How often do you have your septic tank pumped out?

__ Never
’ How many? N (ie. Standard
" Atleastoncea year in-ground etc)
_)C At least once every three years Other Stzes
___' At least once every 5 years
___ Onlywhen there is a problem. Please
expiain: YOUR DRINKING WATER
5 When your septic system is pumped out, Answer this section ONLY if you have
is the interior inspecied for cracks o well or other private water Source.
broken baffies?
[xpYes CINo 5. Do you have your water tested periodically
3. Has your system ever been repaired? ] Yes ' ENO
[ 1Yes Mo

P N T — T~ | l"\ﬂ.l“lit?



7. If you have had your well tested within the

43. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

Inground Bed-

last’ two years, what were the values
reportad for: . M
ﬂ// /4/ ommunity Sewer Cesspool

Nitrates ppmas N Inground Trench ~ Storm Sewer
Bacteria (Coiifarm) (MPN) Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Other. Seepage Pit  Pipe to Stream
Privy Bore Hole
Pipe to Surface Other:
8. How is your well constructed: .
] Hand Dug ‘ )
B Drilled 14, Where does your laundry, sink and bath
0 Unknowh water go‘? (CIRCLE ALL THAT APPLY)
8. When was vyour I £ ? W Inground Bed
‘ X el Tl el community Sewer Cesspool

(year) Y s //://.d-ftf,-w./
Poin 77
10. Howdeep is yourwell? _/zinoan~  feet

11. How far away ié your well iocated from the
nearest septic system (your own or a
neighbor’s)? .

/6_’& .feet

12. Is the water from your well treated by any
method?

~ Check all that apply.

% Water softener

Chlorinator

Ultraviolet Ilght treatment unit

29 Other:

ADDITIONAL COMMENTS:
UL A /(/AF 72l

inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Sfream -
Privy Bore Hole

Pipe to Surface Other:

15. _Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY) £/ "0 47 -2~

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
West Penn Township

//\///'

- .7
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ESP REGIONAL SEWAGE NEEDS SURVEY
Date: 3 j/1 O3

Name: W;///ﬁ’/’fgo)/f’/?_ .............
Strect Address: A9, ARCHCLS . detlie.
TBATACC oo St

..........................................................................

Phone Number... 252 =4 £ 5.5 .....;XIOwner [JRenter # of Residents
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This survey is being conducted to determine if there are any existing, or potentiél, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
system. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance: Building sewer lines
What type of lines? _____ (ie. Plastic,
Check all that apply. _ clay, or iron?)
Pumbp(s) )
How often do you have your septic tank pumped out? How manypumps? ______ Size(s)
Never Drain Field(s) S Type
How many? (ie. Standard
At least once a year in-ground etc)
At least once every three years Other Szes
1~~ At least once every 5 years

Only when there is 2 problem. Please

explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a

is the interior inspected for cracks or well or other private water source.
broken baffles?
Yes [INo 6. Do you have your water tested periodically?

3. Has your system ever been repaired? [ Yes B No

[_1Yes I No

4. Did the repair require a permit?
[]Yes [INo



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Colifarm) (MPN)
Other.
8. How is your well constructed:

(] Hand Dug

B Drilied

[1 Unknown
9. When was your well constructed?

/19 '72'/ (year)

10. Howdeepisyourwell? /50  feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

/CO feet

12. Is the water from your well treated by any
.method? o

Check all that apply.

Water softener

Chlorinator

Ultraviolet light treatment unit
Cther:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you
have?

(CIRCLE ALL THAT APPLY)

Inground Bed
Community Sewer Cesspool
Inground Trench  Storm Sewer :
Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream
Privy Bore Hole
Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. _Have you ever noticed any of the foliowing
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME

OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
L~ West Penn Township




Name:

Phone Number... 625 e - BAR%.... KdOwner [ JRenter # of Residents 3
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This survey is being conducted to determine if there are any existing, or potential, sewage problems

in the ESP Planning region area. The resuits of thi
need for community wide sewage treatment solutions.

s survey are intended to be used in evaluating the

YOUR SEPTIC SYSTEM

Please provide answers to this survey
ONLY if your home utilizes an on-lot septic
system.

1. Maintenance

Check all that apply.

How often do you have your septic tank pumped out?

Never

—

. At least once a year

———

At ieast once every three years

—

At least once every 5 years

Only when there is a p;roblem. Please
explain: 3'—
X Once. Sines FC‘SA’W\S e
\ress

2. When your septic system is pumped out,
is the interior inspected for cracks or
broken baffles? Uil noer

[]Yes [No !

3. Has your system ever been repaired?
[]Yes X No

4. Did the repair require a permit?

[1Yes [ No

5. What was repaired? Check all that apply:

Septic Tank(s)
How many tanks? Size(s)
Building sewer lines

What type of lines? (ie. Plastic,

clay, or iron?)
Pump(s)

How many pumps? Size(s)
Drain Field(s) Type
How many? (ie. Standard
in-ground etc)
Sizes
Other:
YOUR DRINKING WATER

Answer this section ONLY if you have a
well or other private water source.

6. Do you have your water tested periodically?

[ Yes X No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Colifarm) (MPN)
Other:

8. How is your well constructed:

[ ] Hand Dug
< Drilled
O unknown

9. When was your well constructed?

1999 (year)
wnnaeusn

10. How deep is your weil? feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor’s)? ,

unnaus v
- feet

12. Is the water from your well ireated by any
method?

Check ali that apply.

" Water softener
Chiorinator

Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

Septic Tank™ Inground Bed
unity Sewer Cesspool

Inground Trench  Storm Sewer
Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
- Seepage Pit Pipe to Stream
Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go‘? (CrRCLE ALL THAT APPLY)

Se tlc Tank Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Oid Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. _Have vou ever noficed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS _
WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTC HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
- Walker Township
X West Penn Township
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ESP REGIONAL SEWAGE NEEDS SURVEY
Date: S /41103
'_'-__-—‘. .

Name: ﬁ@@@}.}é W....50n Shelin W S
Street Address: 30@16&"“"6&) ..... QrasSing...

e

/CL!TT!}-@LUOL,F&.— ........... L5 .
Phone Numbenﬂ?.‘.????‘s.’..ﬂ.ﬁﬁ:? ............ [Zf)wner [JRenter #of Residents

~~~~~~~~~~~~~~~~~~~

This survey is being conducted to determine if there aré any existing, of potential, se_wage problems

in the ESP Planning region area. The results of this
need for community wide sewage treatment solutions.

~~~~~~~w—l~~~~~~~~~~~

—~~~—~--~M~-ﬂ-—l~~~~

YOUR SEPTIC SYSTEM

Please provide answers to this survey
ONLY if your home utilizes an on-lot septic
system. .

4. Maintenance

Check all tﬁat apply.

How often do you have your septic tank pumped out?

Never
} A{ least once a year
" Atleastonce every three years
At least once every 5 years

Only when there is a problem. Please
expliain.

2. When your septic system is pumped out,
is the intericf inspected for cracks oOr

broken baffles? :
EZBS [INo

3. Has your system ever been repaired?
L4 Yes [JNo
/

1Ly

survey are intended to be used in evaluating the

5. What was repaired? Check all that apply:

Septic Tank(s)
How many tanks? Size(s)
Building sewer lines .
What type of lines? (ie. Plastic,
clay, or iron?)

pPump(s) :

How many pumps? Size(s)
Drain Field(s) e Type

How many? (ie. Standard

in-ground etc)
Sizes

omer  Adfbe e

YOUR DRINKING WATER

Answer this section ONLY if you havi
well or other private water source.

§. Do you have your water fested periodica

@/Yes [1No

~~~~~~~~~~~



7. If you have héd your well tested within the
last two years, what were the values
reported for:

Nitrates ppm as N
Bacteria (Colifarm) & (MPN)
Other:

8. How is your well constructed: |

[ 1 Hand Dug
Drilled
- O Unknown J

9. When was vyour well -constructed?

192 (year)

10. How deep is your well? Lndgrnim feet

11. How far away is your well located fiom the
nearest septic system (your own or a
neighbor's)? .

B’uu., | §o feet

12. Is ﬂ1e water from your well treated by any
method? o

(LY

'Check all that apply.

;Z “W;'ater. softener

Chlorinator
Uliraviclet light treatment unit

Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

eptic Tank Inground Bed
Community Sewer Cesspool
Inground Trench  Storm Sewer
Old Well Elevated Sand Mound
Pipe fo Ditch Holding Tank
Seepage Pit Pipe to Stream
Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

@ Inground Bed
ommunity Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy. ' Bore Hole

Pipe to Surface Other;

15. _Have you ever noliced any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS _
WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
___ Schuylkill Township

Walker Township
i; West Penn Township
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Date: 3 /(7/03

ESP REGIONAL SEWAGE NEEDS SURVEY

Name: o Aomas A Kernny

--------------------------------------------

-----------------------------------------------------------------

..........................................................................

PhONE NUMDBE ..o vieeeeeseereeeeeeeeramanininnens Owner [_JRenter # of Residents =2
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

Thc §/SJ.Q,“ LAy JUsd Thsdalled MW/ZOOL

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic _
system. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s) _
How often do you have your septic tank pumped out? How many pumps? ______ Size(s) __
Never Drain Field(s)  Type
- How many? (ie. Standard
___ Atleastonce ayear - in-ground etc)
___ Atleast once every three years Other Sizes

At least once every S years

Only when there is a problem. Please
explain: YOUR DRINKING WATER

"

The Syshkn 15 only (0 mondh old

2. When your septic system is pumped out, Answer this section ONLY if you have a

is the interior inspected for cracks or well or other private water source.
broken baffles?
[ Yes [INo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? O Yes ,ﬁ No
[]Yes gﬁeNo

4. Did the repair require a permit?

[JYes ] No



7. If you have had your well tested within the
last two years, what were the values
reported for: :

Nitrates ppmas N
Bacteria (Colifarm) (MPN)
Cther:

8. How is your well constructed:

Hand Dug

Drilled

Unknown
9. When was your well -constructed?
KA003 (year)

10. How deep isyourweli? _ 32S  feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

| 7§ feet

12. Is the water from your well treated by any

?
method? A O

Check all that apply.

Water softener
Chlorinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you
have? )
(CIRCLE ALL THAT APPLY)

Septic Tank Inground Bed

Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Weil Elevated Sand Mound
Pipe to Ditch Holding Tank

Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface  Other. S4a~dard Sysdm

w/ 1500 39.] TAa~L

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

<§m) Inground Bed
ity-Sewer Cesspool

Inground Trench  Storm Sewer

Olid Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream -

Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noliced any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODCRS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuyikill Township
Walker Township
West Penn Township
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Date: 2 /Z2/ 03

ESP REGIONAL SEWAGE NEEDS SURVEY

Name: \/Q%é_/%/ﬂfs

Street Address: ?OW’?’NT?—V/"Z% .......................
BB R LB L

..........................................................................

Phone Number S70:386 452 ... (Klowner [JRenter # of Residents_ &
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
system. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines
. What type of lines? (ie. Plastic,
Check all that apply. clay, oriron?)
Pump(s) .
How often do you have your septic tank pumped out? How many pumps? _______ Size(s)
___ Never Drain Field(s) ____ Type
How many? (ie. Standard
___ Atleast once a year in-ground etc)
, . - Sizes
" Atleast once every three years Other X CxErsvor) Avo 2o LT
_X At least once every 5 yearsému: 77?1\!#—7 Doyt NeaD 7o Dify 1t
___ Only when there is a problem. Please
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles?
Yes [INo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? [J Yes ngo
[_Q’Yes ] No
4. Did the repair requirg a permit?
[ Yes 0 — Por EXteNgyom)

ON Becsuse DePrd oe TANE S



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppm as N
Bacteria (Colifarm) (MPN)
Other:

8. How is your well constructed:

(], Hand Dug

%’ Driled . .

. ‘Unknown
8. When was your well _constructed?
71972 (yean

10. How deepisyourwell? & 1D’  feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

ﬂ??- -QO'- - feet

12. Is the water from your well ireated by any
method?

Mo

Check all that apply.

Water softener
Chicrinator
Ultraviolet lig'ht treatment unit
Other:

ADDITIONAL COMMENTS:

. 13. Whe_it kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

ﬁ%ﬁ__ﬁﬂD Inground Bed
Community Sewer Cesspool

Inground Trench - Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath

- watér go? {CIRCLE ALL THAT APPLY)

Septic Tank Inground Bed
Community Sewer Cesspool

Storm Sewer
Old We Elevated Sand Mound

Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream
Privy . Bore Hole

Pipe to Surface Other:

15. Have you ever noliced any of ihe following

near your septic system? p

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS .
WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
X  West Penn Township

]
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ESP REGIONAL SEWAGE NEEDS SURVEY

Name: %Q ML@&-—Q)L%{/{J .....................
Street Address: ,/ le. /Z@Z/ ........ %Qé ...............................

Date:. ___/ /

..........................................................................

Phone Number:2/2. jjé/f—%f ....... Tg@wner [JRenter # of Residents
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This survey is being conducted to determine if there are any existirig; or potential; sewage-problerss
in the ESP Planning region area. The resulits of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic A/-
system. Septic Tank(s) -

How many tanks? __ Size(s)
1. Maintenance Building sewer lines
What type of lines? : fie. Plastic,
Check all that apply. clay, or iron?}
Pump(s) ' )

How often do you have your septic tank pumped out? Howmany pumps? ___ Size(s)____

____ Never Drain Field(s) . Type
' How many? ' (ie. Standard
___ Atleastonce ayear in-ground etc)
Sizes

___ Atleast once every three years Other

X At least once every 5 years

___ Onlywhen there is a problem. Please

explain; YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
b n baffles?
Yes [CINo 6. Do you have your water tested periodically?

3. Has your system ever been repaired? [JYes B:i;lo

1Yes E’\N\o

4. Did the repair require a permit?



7. If you have had your well tested within the
last two years, what were the values

reported for: /Z\/ /% !

Nitrates ppm as N
Bacteria (Colifarm) (MPN)
Other:

8. How is your well constructed:

E] Hand Dug
LT Jrilled. — e e v

Unknown

9. When was vyour well constructed?

{77 (yean)

10. How deep is your well? /D feet

11. How far away is your well Iocated from the
nearest septic system (your own or a
neighbor's)?

%
feet '

12. Is the water from your well treated by any
method? ,

Check all that apply.

Wa't_er softener
Chlorinator

—_—

Ultraviolet light treatment unit

: Other: SQ; a? ,;S, g !j':;

ADDITIONAL COMMENTS

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

Septic Tank Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Oid Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

inground Bed
ommunity Sewer Cesspool -

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy :  Bore Hole

Pipe to S urface Other:

15. Have you ever noticed any of the following
near your sepfic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS
WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS

SEWAGE BACK WWO HOME
OTHER: g

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
- . Walker Township :
><- West Penn Township

b ) Fnt ,/m%,,w Jmﬂ mj a57,,(/\ .y, 4 a/f-é /L
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ESP REGIONAL SEWAGE NEEDS SURVEY

Name: A\\U\W ....... A{n@_f .............
Street Address. ... e ...\mi\.me.......\.ﬂl..&.m-..@.& .

Date: !

e —— —

..........................................................................

Phone Number: 570 28622 tf EAowner [JRenter # of Residents___ 7 '

-------------------------------------

~~~~~~~~~~~~~~~~—-~

P iadand ~~~~~~~~~.~~~~~~~~~~~~~~~~~~~~~~~

This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the

need for community wide sewage treatment solutions.

Pt e s 1t il P oo st P

PRt

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic _
tem. Septic Tank s)
syste How many tanks? / Size(s)
1. Mainienance Building sewer lines
) What type of lines? (ie. Plastic,
Check all that apply. : clay, or iron?)
Pump(s)
How many pumps? Size(s)

How often do you have your septic tank pumped out?

X Never on/hY Wive Yiete one . Drain Field(s) TR
How many? R (ie. Standar
___ Atleastonce a year Yo v — in-ground etc)
A least once every three years Other: D
____ Atleastonce every S years
___ Only when there is a problem. Please
explain: YOUR DRINKING WATER
5. \When your septic system i pumped out, Answer this section ONLY if you have
is the interior inspected for cracks or well or other private water source.
broken baffles?
[(Yes CiNo 5. Do you have your water tested periodically
3. Has your system ever been repaired? ' [ Yes QNO
[JYes 1 No

4. Did the repair require a permit?



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
A

Bacteria (Colifarm) {(MPN)
Other:

8. How is your well constructed:
[[] Hand Dug
% Drilied
Unknown
9. When was your well constructed?

T0OS (yean

10. How deep is your well? O{ S/ feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

/o0 feet

12. |s the water from your well treated by any
method? 7/ CI

Check all that apply.
 Water softener
Chlorinator

Ultraviciet light treatment unit
Other;

ADDITIONAL COMMENTS:

-13. What kind of sewage system do you

hava?
(CIRCLE ALL THAT APPLY)

Septic Tan Inground Bed
ommunity Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath

~water go? (CIRCLE ALL THAT APPLY)

‘ Se;tic Tan£>-

Inground Bed
Community Sewer Cesspool

inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy - Bore Hole

Pipe to Surface Cther:

15. Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS
WETNESS WATER PONDING
SYSTEM OVERFLOW SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER: oA/ =

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
X_ West Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY
Date: i/ [l 03

Name: = e et renttanieetenneernnrasiata s oanen
' SAMUEL ATANASIO
Street Address: ... GO RG et
New Ringgold, PA. 17960
Phone NUMbBE ..., Bf)wner [JRenter # of Residents -
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This survey is being conducted to determine if there are any existing, or pote’htial, sewage problems
in the ESP Planning region area. The resuits of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic _
;ystem_ Septic Tank(s) )
How many tanks? Slze(s)
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. clay, oriron?)
Pump(s) _
How often do you have your septic tank ,E,I;lmped out? How many pumps? __ Size(s)___
s -
" Never - Lve i heseny Drain Field(s) Type
: How many? {ie. Standard
___ Atleast once a year in-ground etc)
: Sizes
____Atleast once every three years Other
___ Atleast once every 5 years |
___ Only when there is a problem. Please
explain; YOUR DRINKING WATER
2.  When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles?
[JYes [INo 6. Do you have your water tested periodically?
1. Has your system ever been repaired? []Yes ] No
[_1Yes Ei?l:.l'o

4. Did the repair require a permit?

[]Yes [1No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Coliform) (MPN)
Other:
8. How i$ your well constructed:

[] Hand Dug

(] Drilled

] Unknown
9. When was your well constructed?

__ (yean

10. How deep is your well? feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

feet

12. Is the water from your well treated by any
method?

Check all that apply.

Water softener
Chlorinator

Ultraviolet light treatment unit
Cther:

ADDITIONAL COMMENTS:

-13. What kind of sewage system do you
have? )
(CIRCLE ALL THAT APPLY)

Inground Bed
omimunity Sewer Cesspool
Inground Trench . Storm Sewer

OdWell - ~ . Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

_ Inground Bed
Comm Sewer Cesspool

Inground Trench  Storm Sewer

Oid Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy ‘Bore Hole

Pipe to Surface Other:

15. _Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER: Ao E

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
/Walker Township
West Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY

Name: gdbe.rtfggafle ....................

Date: 3 /13 (83

..........................................................................

ia slinkd

doe .-

——t

Phone Number.....Z4.2%.77............[X|Owner [IRenter #of-:Réside'nts A

Y

This survey :is being conducted to determine if there are any existing, or poter';tial, sewage problems
in the ESP Planning region area. The resuits of this survey are intended to be used in evaluating the
need for community wide sewage treatment soiutions. :

;
N

YOUR SEPTIC SYSTEM

Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic .
system. Septic Tank({s)
How many tanks? Size(s)
1. Maintenance Building sewer lines : _
'_ _ What type of lines? 5 (ie. Plastic,
Check all that apply. : g clay, or iron?)
) Pump(s) ¥ -
How often do you have your septic tank pumped out? How many pumps? _— Size(s) __
(" Never Drain Field(s) ] Type
' How many? (ie. Standard
___ Atleast once a year . in-ground etc)
Sizes
____Atleast once every three years Other Alon e
___ Atleast once every S years
____ Only when there is a problem. Please .
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the intericr inspected for cracks or well or other private water source.
broken baffles?
[ Yes [INo 6. Do you have your water tested periodically?
1. Has your system ever been repaired? E Yes ‘ O No
[]Yes 1 No '

4. Did the repair require a permit?
[]Yes [ 1No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Coliform) (MPN)
Other:

8. How is your well constructed:

(] Hand Dug
)] Drilled
[C] Unknown

9. When was vyour well -constructed?

S6'3 (year)

10. How deep is your well? 3856 feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

feet

12. Is the water from your well treated by any
method? : .

Check all that apply.

Water softener
L~ Chlerinator
Ultraviolet light treatment unit

Other;

ADDITIONAL COMMENTS:

- Septic Tank

.+, 13. What kind of sewage system do you
' have? -

(CIRCLE ALL THAT APPLY)

~ Septic Tank Inground Bed
* Community Sewer Cesspool
. Inground Trench  Storm Sewer
Old Well . Elevated Sand Mound
Pipe to Ditch Holding Tank
- Seepage Pit Pipe to Stream
 Privy . BoreHole .
Other:_ o nl Hnow

Pipe to Surface

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

. 15. _Have you ever noliced any of the following

near your septic system?
(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER: ' Mo

16. Which municipality do you reside in?
Tamagua Borough
Rush Township
Schuylkill Township
Waiker Township
West Penn Township




Name: DAW/?/gmﬂmr ..................

Street Address: /?ﬂm‘ﬂﬁﬂﬁffﬁjfwf ......
MM//Q/?" .............................

e e =

Phone NUMDET:.....ccvummereurrimssssmnnsees 7@6wner [ JRenter # of Residents A
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic /.
system_ Septic Tank(s) / /{__
= How many tanks? Size(s)
1. Mainfenance Building sewer lines
What type of lines? _______ (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s) ]
How often do you have your septic tank pumped out? How many pumps? _______ Size(s)
Never Drain Field(s) - Type
‘ How many? (e Standard
At least once a year in-ground etc)
. Sizes
At ieast once every three years Other
X At least once every 5 years
Only when there is a problem. Please
explain: YOUR DRINKING WATER
5. When your septic system is pumped out, Answer this section ONLY if you have &
s the interior inspected for cracks or well or other private water source.
broken baffles?
EZYHBS CINo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? ] Yes KNO
[1Yes FNo <
4. Did the repair require a permit?
L 1 KN~ R A



7. If you have had your well tested within the
last two years, what were the values
reported for;

Nitrates }/ / # ppm as N
Bacteria {Colifarm) (MPN)
Other:

8. How is your well constructed:

[] Hand Dug

£ Driled
[l Unknown

9. When was your well -constructed?
(year)

10. How deep is your well? ? 0 feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)? :

2

%7 . feet

12. Is the water from your well treated by any
method?

Check all that apply

5 Water softener

Chlorinator
Ultraviolet light treatment cnit
Other:

-—

ADDITIONAL COMMENTS:

el

Septic Tank

. 13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

w Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Oid Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

. Inground Bed
Community Sewer Cesspool
Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy : Bore Hole

Pipe to Surface Other:

15. Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
K West Penn Township

REtsrnEr/i? a4 ATl (PUJ%'L/T‘?" fU/EUE:f
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ESP REGIONAL SEWAGE NEEDS SURVEY

Name: ﬁ%ﬂirgﬁﬁﬂ"mﬁﬂ .......................
Street Address: ...-./.'../....éé’./.'é«.ﬁ.:{:../._/..’. ...... TRA e
———/ ’
TAmAGYA........ A
............... Ly S,

Phone Number:.... 286 /385 e, “TAowner [ JRenter # of Residents_-
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-iot septic
system. Septic Tank(s)

How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s) i ]
How often do you have your septic tank pumped out? How many pumps? _____ Size(s)
___ Never: Drain Field(s) Type
How many? (ie. Standard

____ Atleast once a year in-ground etc)

jﬂ_‘_ At least once every three years Otheﬁ Sizes

___ Atleast once every 5 years

____ Onlywhenthereisa problem. Please

explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles?
Yes [CINo 6. Do you have your water tested periodically?
3. Has your system eyer been repaired? E/Yes I No
[ Yes ‘@ No

4. Did the repair require a permit?
[]Yes [JNo



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates & ppm as N
Bacteria (Colifarm) O (MPN)
Other:

8. How is your well constructed:

[ ] Hand Dug
& Drilied
[C] Unknown

9. When was your well constructed?
_ﬁ.ﬂ_‘ﬁ_(year)

10. Howdeep isyourwell? _ 25 ©  feet

11. How far away is your well Iocatéd from the
nearest septic system (your own or a
neighbor’s)?

) -feet

12. Is the water from your well treated by any
method?

Check all that apply.

Water softener

Chlorinator

Ultraviolet light treatment unit

Other:

ADDITIONAL COMMENTS:

C Seétic !an@

C Seﬁtic TanE )

Community Sewe
nground Trenc Storm Sewer

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

ngrotnd Bed >
\I___/

Community Sewer Cesspoo

ngréund Trenc Storm Sewer

o] ) Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Thground BeT>
r Cesspoo )

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noliced any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER: :

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
>~ West Penn Township

t
Oup #‘; fpff/cffrg Wrpn) fodrppsne Peersizyg WAS 72 ﬁ}s‘vﬁl?ﬁw%z'ﬂ WEir ¥ SEWEL T peEPT _THE
;ié‘:fe»ﬁg,u@ L T A TH E'M’ r AV DinG TReBLEmS. e did SEpprsiy  CiMS ofe
LEAVING THE REGes> .=  FRRCEED T3 USE PUaLIE WATFR o SEwfa, Wr Syt ; LoT
Eef Ged sSusTems + Ape s fRess o Gegre’d ihaRevindy vephr Fet (raTe £ ShEe T
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions. :

YOUR SEPTIC SYSTEM
Please proifide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
system. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines .
_ What type of lines? _ . _ (ie. Plastic,
Check all that apply. S . clay, oriron?)
L Pump(s) T
How often do you have your septic tank pumped out? How many pumpsf? __—i—— Size(s)
Never ' Drain Field(s) T Type
How many? (ie. Standard
At least once a year . a: in-ground etc)
o 5 : Sizes
___ Atleast once every three years . Other
v/ Atleast once every 5 years
Only when there is a problem. Please i
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the intericr inspected for cracks.or well or other private water source.
bro@k;n baffles?
Yes © [ONo 6. Do you have your water tested periodically?
3. Has your system evep been repaired? ] Yes : Q/No
[]Yes [Ezo

4. Did the repair require a permit?
[]Yes [1No



7. if you have had your well tested within the

last two years, what were the values
reported for:

Nitrates _ ppmas N
Bacteria (Colifarm) (MPN)
Other:

"8. How i$ your well constructed:
Hand Dug

]
[ Drilled

] Unknown

8. When was your well constructed?
[92F (year)

10. How deep is your well? feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

75' . feet
12. Is the water from your well treated by any
method?

Check all that apply. :

Water softsner
Chlorinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

:
. (CSeptic Tank™>
E

Pipe to Surface Other:

(Septic Tank>

. 13. What kind of sewage system do you
" have?
(CIRCLE ALL THAT APPLY)

Inground Bed
Community Sewer Cesspool

Inground Trench ~ Storm Sewer .

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Inground Bed
Community Sewer Cesspool

Inground Trench ~ Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. _Have you _ever noticed any of the following

near your septic system?
(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS
WETNESS WATER PONDING
SYSTEM OVERFLOW SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough :
Rush Township
Schuyilkill Township
‘Walker Township
West Penn Township
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This su'rvey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM N P\
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
3ystem. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. ‘ clay, or iron?)
Pump(s) ]
How often do you have your septic tank pumped out? How many pumps? ______ Size(s)___
Never Drain Field(s) . Type
: How many? (ie. Standard
- At least once a year in-ground etc)

A At least once every three years Other Sizes
___ Atleast once every 5 years

Only when there is a problem. Please

explain: YOUR DRINKING WATER
2.  When your septic system is pumped out, Answer this section ONLY if you have a
is the intericr inspected for cracks or well or other private water source.
broken baffles?
IX] Yes [INo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? mYes [ No

[JYes No

4, Did the repair require a permit? M\P\
[]Yes [INo



7. If you have he:d 'your well tested within the
last two years, what were the values
reported for:

Nitrates ppm as N

Bacteria (Colifarm) © (MPN)

Other: {gﬁié[_jﬁ orurmad j,l/-:n‘-"-j\_S .

8. How is your well constructed:

[ Hand Dug
Drilled
Unknown

9. When was your well -constructed?
(year)

10. How deep is yourwell? __A DD feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

WL JEDO - feet

12. Is the water from your well treated by any
method?

Check alf that apply.

>< Water softener

. 13. What kind- of sewage system do you

have?
(CIRCLE ALL THAT APPLY)
Septic Tank Inground Bed

Community Sewer Cesspool

Inground Trench orm Sewer
Old Well Elevated Sand Mound
Pipe to Ditch Holding Tan

Seepage Pit Pipe to Stream
Privy Bore Hole
Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Septic Tank inground Bed
Community Sewer Cesspool

Inground Trench Storm Sewer
Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank

Seepage Pit Pipe to Stream
Privy. Bore Hole
Pipe to Surface Other:

15. Have you ever noliced any of the following
near your septic system? DO

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP.INTO HOME

Chlorinator _ OTHER:
Uttraviolet light treatment unit o
16. Which municipality do you reside in?
= Ouen Tamaqua Borough
Rush Township
Schuyikiil Township
Walker Township
> West Penn Township
ADDITIONAL COMMENTS:
L o W Yy /Y)?///??//,//O(r/ WQ}(/L & poren. QN

Q. _,f}fn/},mn/,«’,biaj N9k 0 2.
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ESP REGIONAL SEWAGE NEEDS SURVEY

Name: ... mld’l@&? ...... %‘l'f?—l@ﬁ(gﬁf .0.?:&(1 n

Street Address: ...... Q ..... \? gn..(alk.

Date: 3 //2/ 03
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the

need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

Please provide answers to this survey
ONLY if your home utilizes an on-lot septic
ystem.

1. Maintenance

Check all that apply.
How often do you have your septic tank pumped out?
Never
At least once a year

_% At least once every three years
____ Atleast once every 5 years

Only when there is a problem. Please
explain:

2.  When your septic system is pumped out,
is the intefrior inspected for cracks or

broken baffles?
es ONo

*, Has ygur system ever been repaired?
Yes ] No

4, Did the repair require a pemit?
- [Yes gNo

5. What was repaired? Check all that apply:

Septic Tank(s)
How many tanks? Size(s)
Building sewer lines

What type of lines? (ie. Plastic,

clay, or iron?)

Pump(s)
How many pumps? ﬁ Size(s)
Drain Field(s) Type |
How many? (ie. Standard
inground etc)
Sizes
Other:
YOUR DRINKING WATER

Answer this section ONLY if you have a
well or other private water source.

6. Do you have your water tested periodically?

[ Yes /@(No



7. If you have had your well tested within the
last two years, what were the values
reparted for:

Nitrates ppmas N
Bacteria (Colifarm) (MPN)
Other:
8. How is your well constructed:
(] Hand Dug
- K Dirilled
L] Unknown
9. When, was vyour well constructed?
1N (year)
10. How deep is your well? /20 feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

/ () 0 feet
12. Is the water from your well freated by any
method? ’

Check all that apply.

_____ Water softener

Chlorinator
Ultraviolet light treatment unit
Other.

ADDITIONAL COMMENTS:

- 13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

Inground Bed

Community Sewer Cesspool

~ Inground Trench ~ Storm Sewer

. Old Well Elevated Sand Mound
Pipe to Ditch Hoiding Tank
Seepage Pit Pipe to Stream
Privy Bore Hole
Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

K Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy ' Bore Hole

Pipe to Surface Other:

15. Have you ever noliced any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ; ODORS

"WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
. Walker Township
X West Penn Township
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This survey-is being conducted to determine if there are any existing, or potehtial, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions. :

YOUR SEPTIC SYSTEM

Please provide answers to this survey
ONLY if your home utilizes an on-lot septic
ystem.

1. Maintenance [
575‘53—\41 1s only 3 ‘7660“-3 G}J
Check all that apply.
How often do you have your septic tank pumped out?
Never
At least once a year
At least once every three years

At least once every 5 years

NT

Only when there is a problem. Please
explain:

2. When your septic system is pumped out,
is the intericr inspected for cracks or
broken baffles?

[]Yes [JNo

Has your system ever been repaired?
[ Yes [ No

4. Did the repair require a permit?

] Yes [ No

5. What was repaired? Check all that apply:

Septic Tank(s)
How many tanks? Size(s)
Building sewer lines
What type of lines? (ie. Plastic,
clay, oriron?)
Pump(s) y
How many pumps? __- Size(s)
Drain Field(s) Type
How many? - {ie. Standard
in-ground etc)
Sizes
Other:
YOUR DRINKING WAT-‘ER

Answer this section ONLY if you have a
well .or other private water source.

6. Do you have your water tested periodically?

|Z<es [] No

ke have o-_cow\h’\qh\\T‘Y

(e L ﬁkcu_r_‘is‘ 7‘&97}4
Pe_quia\-(v'



- L

7. If you'have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Colifarm) (MPN)
Other:

8. How is your well constructed:

(] Hand Dug
[] Drilled
[l Unknown

9. When was your well constructed?
—(year)

10. How deep is your well? feet

11. How far—away is your well [ocated from the
nearest septic system (your own or a
neighbor's)?

feet

12. Is the water from your well treated by any
method?

Check all that apply.

Water softener
Chierinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

13- What kind. of sewage system do you
" have? '
(CIRCLE ALL THAT APPLY)

AN
Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Inground Bed
Community Sewer Cesspool
Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. _Have you ever noliced any of the followmg
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough

Rush Township

Schuylkill Township

Walker Township

West Penn Township
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage freatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic :
system. Septic Tank(s) ‘
- How many tanks? Size(s)
1. Maintenance Building sewer Iineé
Whattype of lines? ___ (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s) )
How often do you have your septic tank pumped out? Howmany pumps? ___ Size(s)_
_{ Never Drain Field(s) . Type
How many? (ie. Standard
___ Atleastonce a year in-ground etc)
. _ Sizes
____ Atleast once every three years Other:
___ Atleast once every 5 years
___ Onlywhen there is a problem. Please
explain: YOUR DRINKING WATER
2.  When your septic system is pumped out, Answer this section ™’

is the interior inspected for cracks or well or other priva*

%
broken baffles? <.
[ Yes [INo 6. Doyou havey %
-
3. Has your system ever-been repaired? [ Yes
(] Yes E’]%o

4. Did the repair require a permit?

[]Yes [ INo



7. If you have had your well tested within the
last two years, what were the values
reported for

Nitrates ppm as N
Bacteria (Colifarm) {MPN}
Other.

8. How is your well constructed:

[ ] Hand Dug
[ Drilled
(] Unknown

8. When was vyour well constructed?
198S (year)

10. How deep is your weil? feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

pl Zi 0 feet

12. |Is the water from your well treated by any
method?  \p :

Check all that apply.

Water softener
Chlorinator
Ultraviolet light treatment unit
Other:

\AL COMMENTS:

13. What kind of sewage system do you
have?
(CIRCLE ALL THAT APPLY)

Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Weil Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

gepﬁc Ta'n&*x Inground Bed
munity Sewer Cesspool

Inground Trench  Storm Sewer

Oid Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy - Bore Hole

Pipe to Surface Other:

15. Have vou ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
- Walker Township
West Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY
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This survey is being conducted to determine’if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
system. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines . c
What type of lines? _‘yﬁ[ﬂﬂ (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s) ) )
How often do you have your septic tank pumped out? Howmanypumps? ___ Size(s)___
— Never Drain Field(s) Type
How many? (ie. Standard
____ Atleast once a year in-ground etc)
. Sizes
At least once every three years Other _
z At least once every S years
____ Only when there is a problem. Please
explain: : YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the intericr inspected for cracks or well or other private water source.
brokett baffles?
Yes " [ONo 6. Do you have your water tested periodically?
2. Has your system ever been repaired? [3495 [JNo
] D’ges I No

4. Did thg repair require a permit?
K Yes [JNo



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates UJMU{\ UJO“E

ppmas N
Bacteria (Colifarm) (MPN)
Oter_ 0&
8. How is your well constructed:
Hand Dug
Drilled
[C] Unknown
9. hen was your well constructed?
(year) '

v
10. How deep is your well? 50 o feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

“+
100 feet
12. Is the water from your well treated by any
method?

Check all that appily.

Water softenar
Chlorinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

.-13. What kind. of sewage system do you
have? '
(CIRCLE ALL THAT APPLY)

Communlty Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit- Pipe to Stream

Privy Bore Hole

Pipe to Surface Other;

15. Have you ever noliced any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODCRS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough

Rush Township

Schuylkill Township

Walker Township

West Penn Township
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic '

system. Septic Tank(s)
y How many tanks? / Size(s) ﬂb. g0

1. Maintenance Building sewer lines
What type of lines? . (ie. Plastic,
Check all that apply. . clay, or iron?)
Pump(s) A
How often do you have your septic tank pumped out? Howmany pumps? - Size(s) __
___ Never Drain Field(s) ' Type
How many? (ie. Standard
___ Atleastonce ayear in-ground etc)
Sizes
% At least once every three years Other

At least once every S years

Only when there is a problem. Please

explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffies?
ﬂYas [INo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? []Yes No
[]Yes lmﬁ\l\m

4. Did the repair require a permit?

[1Yes [INo



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppm as N
Bacteria (Colifarm) {MPN)
Other:

8. How is your well constructed: -

[] Hand Dug
Drilled
Unknown

9. When was vyour well -constructed?
ja &= yean

10. How deep is your well? 32—5— 60 feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

0 feet

12. Is the water from your well treated by any
method?

Check all that apply.

Water softener
Chiorinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

Septic Tank

13. What kind of sewage system do you
have?
(CIRCLE ALL THA

Septic Tank

Inground Bed
ewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Communi

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15, _Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
>< West Penn Township
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic S
system. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? (te. Plastic,
Check all that apply. clay, or iron?)
Pump(s) )
How often do you have your septic tank pumped out? Howmany pumps? ____ Size(s)
Never ' Drain Field(s) ___ Type
- How many? (ie. Standard
____ Atleastonce a year in-ground etc)
Sizes
____ Atleast once every three years Other
__>_<_ At least once every 5 years
____ Only when there is a problem. Please
explain: OUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the intericr inspected for cracks or well or other private water source.
broken baffles?
& Yes [No 6. Do you have your water tested periodically?
3. Has your system ever been repaired? ErYes (I No
[ ]Yes No

4. Did the repair require a pemit?
[JYes [1No A/Zg_



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Colifarm) {MPN})
Other:

8. How is your well constructed:
(] Hand Dug
I Drilled
[C] Unknown

9. When was your well -constructed?
/¢5%  (year)

10. How deep is your weli? ép 2247 feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

/?/,u ¥ [P0  feet

12. Is the water from your well treated by any
method?

Check all that apply.

Water softener
Chlerinator
Ultraviclet light treatment unit
Other:

ADDITIONAL COMMENTS:

Septic Tark

.-13. What kind. of sewage system do you
- have?

(CIRCLE ALL THAT APPLY)

optetaR  inground Bed’

Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. _Have you ever noliced any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
>  West Penn Township
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This survey is being conducted to determine if there are any existing, of potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the

need for community wide sewage treatment solutions.

S e g Rt Pt Pt o et

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
system. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance a Building sewer ines
What type of lines? (ie. Plastic,
Check all that apply. _ clay, or iron?)
Pump(s) :

How often do you have your septic tank pumped out? How many pumps? Size{s)

___ Never Drain Field(s) o Type __—
How many? (ie. Standard
__ Atleastonce @ year in-ground etc)
. Sizes
At |east once every three years Other.
___ Atleast ohce every 5 years
| W Please
explain: £ygey @ Yot S YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have
is the interior inspe~ted for cracks of well or other private water source.
broken baffles?
X Yes [ONo 6. Do you have your water tested periodically
3. Has your system ever been repaired? [ Yes No
T iYes X No Ve
WS tegtTest onca VW

4. Did the repair require a permit? lovge. WAS Loy T



7. [If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Colifarm) {(MPN)
Other:
8. How is your well constructed:
[] Hand Dug
&) Drilled L .
(1 Unknown
9. When was vyour well -constructed?
19872 (year)
10. Howdeepisyourwell? /33> feet

11. How far awayis your well located from the
nearest septic system (your own or a
neighbor's)? o

/&0 feet

12. Is the water from your well treated by any
- method?

. Check all that apply.
Wa'tér softener
Chiorinator

Ultravioiet light treatment unit
Other:

ADDITIONAL COMMENTS:
ST rc TG"\ K ;5

l‘?uf.t?/he,é

13. What kind of sewage system do you
have?
(CIRCLE ALL THAT APPLY)

eptic Tank Inground Bed-
ommunity Sewer Cesspool

inground Trench  Storm Sewer

Old Weill Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface  Other:

14, Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

w Inground Bed
ommunity Sewer Cesspool

inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy . Bore Hole

Pipe to Surface Other:

15. _Have you ever noticed any of the foliowing
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS |
WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough

Rush Township

Schuylkill Township

- Walker Township

X, West Penn Township

Leg 0 [y pnd  Cleked e

éﬁ—l)f{i‘f 61«';’1_,) uin .
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the

need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic _
system. Septic Tank(s) .
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? {ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s) )
How often do you have your septic tank pumped out? Howmany pumps? ___ Size(s) _
_ Never Drain Field(s) Type
How many? (ie. Standard
___ Atleast once a year _in-ground etc)
Sizes
___Atleast once every three years Other
___ Atleast once every 5 years
____ Only when there is a problem. Please
explain: YOUR DRINKING WATE
2.  When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles?
(] Yes [INo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? [] Yes (] No
[7Yes I No

4, Did the repair require a permit?

[JYes [INo



7. If you have had your well tested within the
last two years, what were the values
reported for;

Nitrates ppmas N
Bacteria (Colifarm) (MPN})
Other:

8. How is your well constructed:

(] Hand Dug
[] Drilied
] Unknown

8. When was vyour well constructed?
_ [(yean)

10. How deep is your weli? feet

11. How far away i your well located from the
nearest septic system (your own or a
neighbor's)?

feet -

12. Is the water from your well treated by any
method? : : -

Check all that apply.

Water softener
Chlorinator -
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

Septic Tank inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Oid Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Septic Tank - Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW - SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough

_____ Rush Township

___ Schuylkill Township

" Walker Township
West Penn Township

Z hae a serd mound  spgtre susEm. Tl cure of mu
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic :
system. Septic Tank(s)

How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? ___- (ie. Plastic,
Check ali that apply. A clay, or iron?)
Pump(s) )

How often do you have your septic tank pumped out? How many pumps? ___ Size(s) __

___ Never Drain Field(s) . Type
How many? (ie. Standard

___ Atleastonce ayear in-ground etc)
_[ At least once every three years Other Sizes

___ Atleast once every 5 years '

___ Onlywhenthereis a problem. Please

explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles?
Yes [INo 6. Do you have your water tested periodically?
3. Has your system %/;r been repaired? ] Yes @/No
[JYes No

4. Did the repair require a permit?
[1Yes [1No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppm as N
Bacteria (Colifarm) {(MPN)
Other;

8. How is your well constructed:

[ ] Hand Dug
Drilled
[J Unknown

9. When was your well -constructed?

1993 (year)

10. How deep is yourwell?-__ j§() feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

180 . feet
12. Ié the water from your well treated by any
method?

Check all that apply.

Water softener
Chlorinator

Ultraviolet light treatrment unit
Other:

ADDITIONAL COMMENTS:

( Septic Tank )

13. What kind of sewage system do you
have?
(CIRCLE ALL THAT APPLY)

Inground Bed
Community Sewer Cesspool

nground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Inground Bed
Community Sewer Cesspool
Inground Trench  Storm Sewer

Oid Well Elevated Sand Mound
Pipe to Ditch Holding Tank

Seepage Pit. Pipe to Stream

Privy - Bore Hole !

Pipe to Surface Other:

15. Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
,Z West Penn Township
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This surveyiis being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment soiutions. ;

YOUR SEPTIC SYSTEM

Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
system. Septic Tank(s) .
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? _ (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s) : _
How often do you have your septic tank pumped out? Howmany pumps? . Size(s)____
___ Never Drain Field(s) __ Type
How many? (ie. Standard
___ Atleastonce a year in-ground etc)
y , Sizes
____Atleast once évery three years Other:

At least once every 5 years

Only when there is a problem. Please

explain: YOUR DRINKING WATER
2.  When your septic system is pumped out, Answer this section ONLY if you have a
is the intericr inspected for cracks or well or other private water source.
broken baffles? ;
O Yes [JNo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? [ Yes [340
[1Yes O No

4. Did the repair require a permit?
[]Yes [INo



-

7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Califarm) (MPN)
Other:

8. How is your well constructed:

] Hand Dug
[ Drilied
] Unknown

9. When was your well -constructed?
—_(yean)

10. How deep is your well? feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

L2 feet

12. Is the water from your well treated by any

method? N @

Check all that apply.

Water softener
Chlorinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

.~13. What kind. of sewage system do you

have?
(CIRCLE ALL THAT APPLY)
Septic Tank — Inground Bed

Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound

Pipe to Ditch Holding Tank

Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface  Other =X [{wpol

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Septic Tank Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other_Dor 7 Kplo w

15. Have you ever noliced any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
.~ West Penn Township
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions. '

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check alil that apply:
ONLY if your home utilizes an on-lot septic
ystam. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s) _
How often do you have your septic tank pumped out? How many pumps? = Size(s)____
Never Drain Field(s) Type
- How many? (ie. Standard
—__ Atleast once a year in-ground etc)
- Sizes
— Atleast once every three years Other
—__ Atleast once every 5 years
_X_ - Only when there is a problem. Please
explain; YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the intericr inspected for cracks or well or other private water source.
broken baffles?
MYGS [No 6. Do you have your water tested periodically?
Has your system ever been repaired? ] Yes [X] No
] Yes d No :

4. Did the repair require a permit?
[]Yes " No



7. If you have had your well tested within the
last two years, what were the values

reported for: A/ g

Nitrates ppmas N
Bacteria (Colifarm) (MPN)
Other:
8. How is your well constructed:
[] Hand Dug
% Drilled
Unknown
9. When was your well constructed?
(year)

10. How deep is yourwell? __J 4 g feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)? '

/ 5 4 feet

12. Is the water from your well treated by any
method? /(/ Y,

Check all that apply.

Water softener
Chlorinator
Ultraviclet light treatment unit

Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

Ny

have?

(CIRCLE ALL THAT APPLY)
Inground Bed
ommtnity Sewer Cesspool
Inground Trench  Storm Sewer
Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole
Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noliced any of the following
near your sepfic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODCRS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
X __ West Penn Township
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This survey is being conducted to determine if there are any existing, or pote‘ntial, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

Please provide answers to this survey
ONLY if your home utilizes an on-lot septic
system.

1. Maintenance

Check all that apply.

How oﬂen. do you have your septic tank pumped out?
Never .
At ieést once a year
_}Z At least once every three years
At least once every 5 years

Only when there is a probiem. Please
explain:

2. When your septic system is pumped out,
is the intericr inspected for cracks or
broken baffles?

] Yes No
3. Has your system E;r/been repaired?
[1Yes No

4. Did the repair require a permit?

[] Yes ] No

5. What was repaired? Check all that apply:

£PR IR
Septic Tank(s)
How many tanks? Size(s)
Building sewer lines
What type of lines? g (ie. Plastic,
.. clay, or iron?)
Pump(s)
How many pumps? __ Size(s)
Drain Field(s) ' Type
How many? (ie. Standard
in-ground etc}
Sizes
Other:
YOUR DRINKING WATER

Answer this section ONLY if you have a
well or other private water source.

6. Do you have your water tested periodically?

II/IY/es [INo
2/%9



N TN

7. If you have had ‘your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Colifarm) {MPN)
Other:
8. How is your well constructed:

: [%I)—Iand Dug

_ Drilied

[] Unknown
9. When was your well constructed?

/99¢ (year)
10. How deep is your well? /7/,2 O feet

11. How far away is your well located from the
nearest septic system (your oswn or a
neighbor's)?

Q o0 feet

12. s the water from your well treated by any
method?

LCheck all that apply.
Water soﬂer;er
Chlorinator

Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

. have?
(CIRCLE ALL THAT APPLY)

- éSeEtic TanD Inground Bed
Community Sewer Cesspool
Inground Trench  Storm Sewer

- Old Well , Elevated Sand Mound

Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream
Privy Bore Hole

- Pipe to Surface Other;

14. Where does your laundry, sink and bath
- water go? (CIRCLE ALL THAT APPLY)

w ~ Inground Bed
" Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. _Have you ever noliced any of the following
near your septic system? /U O

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

- WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER: '

18. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township

alker Township
West Penn Township
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
system. Septic Tank(s)
How many tanks? / Size(s)
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. clay, or iron?}
Pump(s) ]
How often do you have your septic tank pumped out? Howmany pumps? ____ Size(s) ____
Never Drain Field(s) 7 Type /204 AP
- : How many? (ie. Standard
At least once a year in-ground efc)
Sizes
____ Atleast once every three years Other
____Atleast once every 5 years
_z Only when there is a problem. Please
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles?
[]Yes XiNo 6. Do you have your water tested periodically?
3. Has your syétem ever been repaired? NYes []No
[JYes E No '

4. Did the repair require a permit?

[]Yes []No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmasN
Bacteria (Colifarm) >< (MPN)
Other:
8. How is your well constructed:
[ ], Hand Dug
X Drilled
1 Unknown
8. When was vyour well -constructed?
272 [/ (year)
10. How deep is your well? Pho  feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor’s)?

/80 feet
12, Is the water from your well treated by any
method?

Check all that apply.

Water softener
i Chlorinator

Ultraviolet light treatment unit
Other: . o

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

Septic Tank @
ommunity Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

( Septic Tank > - Inground Bed
ommunity Sewer Cesspool

Inground Trench ~ Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noliced any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS
WETNESS WATER PONDING
SYSTEM OVERFLOW SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER: A 2

16. Which municipality do you reside in?
Tamagqua Borough
Rush Township
Schuylkill Township
' Walker Township
- West Penn Township
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
system. : Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. clay, or iron?}
Pump(s) _
How often do you have your septic tank pumped out? Howmany pumps? _____ Size(s) ___
Never Drain Field(s) Type
- How many? (ie. Standard
- Atleastonce a year in-ground etc)
Sizes
___ Atleast once every three years Other
___ Atleast once every 5 years
_K Only when there is a problem. Please
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the intericr inspected for cracks or well or other private water source.
broken baffles?
B Yes [INo 8. Do you have your water tested periodically?
3. Has your system ever been repaired? [] Yes K] No
[]Yes B No

4, Did the repair require a permit?
[]Yes [1No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmasN
Bacteria (Colifarm) (MPN)
Other:

8. Howis Qaur well constructed:
[0 HandDug X fovaded

(] Drilled

[J Unknown

8. When was vyour well constructed?
|99 % (year)

7

10. How deep is your well? . feet

11. How far away is your well [ocated from the
nearest septic system (your own or a
neighbor's)?

!p feet

12. Is the water from your well treated by any
method?

Check all that apply.

Water softener
Chiorinator
Ultraviolet light treatment unit
Other.

ADDITIONAL COMMENTS:

Septic Tan

13. What kind of sewage system do you
have?
(CIRCLE ALL THAT APPLY)

Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14, Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

M Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Oid Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noticed any of the following
near vour septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
> West Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY
Date: __ [ __

‘7 (______, ] . -
ooy ygre

Name: TSRS

....................

Street AGArESS: .o

.........................................................................

..........................................................................

----------------------------

This survey is being conducted to determine if there aré any existing, of potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the

need for community wide sewage treatment solutions.

-—~~~~~~~~~~~~-~~~~~~~~~~ —~—

o~

ety e 1 it P PR

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5, What wa#qﬁé@.g Check all that apply:
ONLY if your home utilizes an on-lot septic
system. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s)

How often do you have your septic tank pumped out? How many pumps? Size(s) _——

___ Never Drain Field(s) e ype _ _——
How many? (ie. Standard
A least once a year in-ground etc)
A |east once every three years Other Sizes
X Atleastonce every 5 years
___ Only when there is a problem. Please
explain: YOUR DRINKING WATER
5 When your septic system is pumped out, Answer this section ONLY if you have
is the interior inspected for cracks oOf well or other private water source.
broken baffles?
Yes [CINo 5. Do you have your watef tested periodicall
3 Has your system ever been repaired? Yes - [No
[1Yes X No

4 Did the repair require a permit?



/. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Colifarm) (MPN)
Other:

3. How is your well constructed:

. [[J Hand Dug
Drilied
(1 Unknown

13. What kind of sewage system do you
have?
(CIRCLE ALL THAT APPLY)

Inground Bed
ommunity Sewer Cesspool

Inground Trench ~ Storm Sewer _
Oid Well Elevated Sand Mound
Pipe to Ditch Helding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

3. When was your well constructed? - Inground Bed
' Cormtnity Sewer Cesspool

1615 (year)

0. How deep is your well? "{ SO feet

{1. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

Iprer _ S0 feet

2. Is the water from your well treated by any
.method? :

Check all that apply.

Watef softener
Chlorinator
Ultraviolet light treatment unit

X Other: c‘b}&’en )_1?4—:\1

DDITIONAL COMMENTS:

Inground Trench  Storm Sewer

Old Wel! Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe ‘to Surface Other:

15. Have you ever noticed any of the following
near your septic system? —
OV k

(CIRCLE ALL THAT APPL

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:____

16. Which municipality do you reside in?
Tamagua Borough
Rush Township
Schuylkill Township
Walker Township
. West Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY

Name: 4/’Vfﬁ/gé?f/55 .........

...........................

..........................................................................

---------------------------------------

~~~~~~~~~~~~~~~.—-

This survey is being conducted to determine if there are any existing, of potential, sewage problems
in the ESP Planning region area. The results of this survey aré intended to be used in evaluating the

need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Plaase provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
system. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? _[A2iter ~ (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s)
How many pumps? Size(s)

How often do you have your septic tank pumped out?

__ Never gﬂ,@ /ZZ‘J e /310 . Drain Field(s) __ Type
. M et %f“ Lrefy How many? (ie. Standard
____ Atleast once ayear M M‘é"” ;u-iyé g in-ground etc)
. » Sizes
___ Atleastonce every three years Other:
___ Atjeastonce every 5 years
Only when there is a problem. Please
Q% expla’i;%_ W D ”ﬂ‘é‘”ﬁ YOUR DRINKING WATER
UL, . i, &
/’—«/?A? s " haut Ao A T wed
2 When your septic system is pumped out, Answer this section ONLY if you have
is the interior inspected for cracks or well or other private water source.
bro@k?bames?
es [INo 5. Do you have your water tested periodically’
3. Has your system ever been repaired? [ Yes [ No

[1Yes B CE

A Did the repair require a permit?
™ Yes [No



7. If you have had your well tested within the
fast two years, what were the values
reported for:

Nitrates ppm as N
Bacteria (Colifarm) (MPN)
Other:
8. How is your well constructed:
E{ Hand Dug
Drilled
[] Unknown
9. When was vyour well constructed?
30 (year)
/
10. How deep is your well? 5 feet

11. How far away is your well located from the
nearest septic systern (your own or a
neighbor's)? .

100 feet |

12. Is the water from your well treated by any
method?

Check all that apply.

Waler softener

Chilorinator
v~ Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

@ tnground Bed _
ommunity Sewer T&sspoo

Inground Trench ~ Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Other:

Pipe to Surface

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

nground Bed
Communhity Sewer Cesspoo

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy T Bore Hole

Pipe to Surface Other:

15. Have you ever noticed any of the following
near your septic system? W&

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
____ Rush Township
___ Schuylkill Township
Walker Township
L.~~~ West Penn Township

y;m&,ez; sy T ok T Mk _Oble e f f

_MAWW
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ESP REGIONAL SEWAGE NEEDS SURVEY

Name: e Dennis. . Yal.. FAH5T ...
Street Address: ... He ... Ka,./aﬁ;clf..!ﬁ{n ......................

Date: 3 141103

Phone Number:..... 334"'/6[5 ............ ﬁ owner [_JRenter # of Residents

Py gl et Pt e Pt Pt S it ‘-J-uH~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

This survey is being conducted to-determine if there are any existing, of potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treaiment solutions.

s Pt P Pt ot ot ~-—l~~~a\-~~~~~~~o\u '

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic _
system. Septic Tank(s) :
' How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? ___— (ie. Plastic,
Check all that apply. , - clay, or iron?)
Pump(s) .
How often do you have your septic tank pumped out? How many pumps? Size(s)
___ Never Drain Field(s) o Type
How many? (ie. Standard
___ Atleastoncea year in-ground etc)
___ Atleastonce every three years Other Sizes
¥ A least once every 5 years
___ Onlywhen there is a problem. Please
explain: YOUR DRINKING WATER
2 \When your septic system is pumped out, Answer this section ONLY if you have
is the interior inspected for cracks or well or other private water source.
broken baffles?
Yes [INo 6. Do you have your water tested periodically
3. Has vour system ever been repaired? ;[gfyes [ No
" Yes 0 i

4 Did the repair require a permit?
) Nn

o ANV



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppm as N
Bacteria (Colifarm) {(MPN)
Other _Aleed F desred yearly Lo

A O I sk s

L
Ofnlkh:)-

8. How is your well constructed:

[] Hand Dug

¥ Drilled

O unknown

8. When was vyour well constructed?

AANR (year)

10. How deep is your well? 3 8Ys) feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

A00 feet

12. Is the water from your well treated by any
method? .

Check all that apply.

'Water sofiener
Chiorinator
Ultraviolet light treatment unit
Cther:

———
—

ADDITIONAL COMMENTS:

13. What kind of sewage system do you
have?
(CIRCLE ALL THAT APPLY)

Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Weil Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

R> inground Bed
Community Sewer Cesspool
Inground Trench  Storm Sewer
Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream
Privy. .. Bore Hole

Pipe to Surface Other:

15. Have you ever noticed any of the foliowing
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS i WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

- f

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
West Penn Township




Date: !

—— e — ————

ESP REGIONAL SEWAGE NEEDS SURVEY

ME. & MRS, ETHELBERT FAUST

. RR 1Box 145326 Coldspring Rd, ~ ~eesvrvees"ter”
Andress PA 18211

TN s 1= SRS

Name;

..........................................................................

..........................................................................

---------------------------------------
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This survey is being conducted to determine if there aré any existing, of potential, sewage problems
in the ESP Planning region area. The résulis of this survey are intended to be used in evaluating the

need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

Please provide answers to this survey

5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic ®oTh

™

system. Septic Tank(s) ) - o Jond &
How many tanks? / Size(s) & 7w v

Building sewer lines >)a,

< O
What fype of fines? ¢ Ferra-talg(ie. Plastic,
clay, or iron?)

1. Maintenance

Check all that apply.
Pump(s)

How often do you have your septic tank pumped out?

~__ Never hedt NPM“M«

o

ya ﬁmt-oﬁee-e-yéaf\\w[ 1 puonpad omezd /UET%'G‘?D

At least once every three years
At least once every 5 years

Only when there is a probiem. Please
explain: '

2. When your septic system is pumped out,
is the interior inspected for cracks or

roken baffles?
Yes [No

3. Has your system ever been repaired?
[]Yes No

4. Did the repair require a permit?

™1l N’ ern

How many pumps? Qray t;‘;,’ Size(s)

Drain Field(s} / Type
How many? (ie. Standard

e ———

in-ground &fc) —
Sizes 2083%
Other.

YOUR DRINKING WATER

Answer this section ONLY if you have &
well or other private water source.
3y et M—L& ‘&TQ"

e W awy v
6. Do you have your water tested periodically?
Sa)
\EI Yes ] No Bocear o4,
& odas I S
wL o oo Bt ]
G-Q»&D J—M G % P~ =4 2l
% s X
&/E} PJ—L’M.’.?\L\..»__ ‘Sr{‘ S\]r



7. If you have had your well tested within the
last two years, what were the values
reported for:

ppmas N
— (MPN)

Nitrates —_ _
Bacteria (Colifarm)
Other:

8. How is your well constructed:

[ ] Hand Dug

D4 Drilled

1 Unknown

QE When was your well constructed?
wA 7 (year) agq

10. How deep is your well? 0b ok 204 foet

11. How far away is your well located from the
nearest septic system (your own or a

neighbor's)?

by, — j0q feet W

12. Is the water from your well treated by any
method?

Check all that apply.

\3 "~ Water softener
Chilorinator

Ultraviolet light treatment unit

™ other Inn ?lv. _?'-‘ b, Sy {E-,\

ADDITIONAL COMMENTS:

\

13. What kind of sewage system do you
have?

(CIRCLE ALL THAT APPLY)
Septic Tank inground Bed
Community Sewer Cesspool
Inground Trench  Storm Sewer
Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream
Privy Bore Hole

ipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

inground Bed
Cesspool

Storm Sewer
Elevated Sand Mound
Holding Tank

Septic Tank
Community Sewer
Ingro
Old Well

Seepage Pit Pipe to Stream
Privy Bore Hole
Pipe to Surface Other:

15. Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough

__ Rush Township

___ Schuylkill Township

Walker Township

West Penn Township
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ESP REGIONAL SEWAGE NEEDS SURVEY L/
Date: 7 . / A /_C’E

Name; I@Vﬁé/o’z ....................................
& e,
Street Address: 5_0%%””42/(/@ .....................

..........................................................................

Phone Number. 572 -3% 76520 ... %er [ JRenter # of Residents

e X Peg? e 1Nt Pt vt vt Pt PP Pt Poae? P vl it Vi P et gt s/ g} Fiagl Pt Pt Pingh St Wengs Sing Pams oot Voot et

This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaiuating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic .
system. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? ___ (ie. Plastic,
Check all that apply. clay, or iron?)
. Pump(s) ]
How often do you have your septic tank pumped out? How many pumps? ____ Size(s)____
Never Drain Field(s) __ Type
How many? (ie. Standard
___ Atleast once a year in-ground etc)
Sizes
#~  Atleast once every three years Other.
At least once every 5 years
Only when there is a problem. Please
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
brokep. baffles?
[ Yes [INo 6. Do you have your water tested periodically?
3. Has your system %Jgpbeen repaired? [~ Yes I No
[ ]Yes No

4. Did the repair require a permit?
[]Yes o)



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppm as N
Bacteria (Colifarm) (MPN)
Other:

8. How is your well constructed:

{1 Hand Dug
L Drilied
[1 Unknown

9. When was your well constructed?

/27 (year)

10. Howdeepisyourwell? 37 & feet

11. How far awéy is your well located from the
nearest septic system (your own or a
neighbor's)? :

/’75/* feet

12. Is the water from your well treated by any
method?

Check all that apply.

__t—""Water softener
____ Chlerinator

Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

hava?
(CIRCLE ALL THAT APPLY)

ormmunity Sewer (Cesspoo
Inground Trench  Storm Sewer
Oid Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream
Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy. : : Bore Hole

Pipe to Surface Other:

15. Have you ever noticed any of the foliowing
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
______ Schuylkill Township
. alker Township
West Penn Township




'ESP REGIONAL SEWAGE NEEDS SURVEY
Date: > //* /<3

Name: CPoneds 4 Ransas Fegl B

Street Address: ... 21 Ok Terrece  Reod

-------------------------------------------------------------------------

..........................................................................

g S it P Pt Pt ot P Pt vt Pt Pt Pt ~

This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be.used in evaluating the
need for mmmunﬁy wide sewage treatment solutions. .

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
JINLY if your home utilizes an on-lot septic
system. : Septic Tank(s)
How many tanks? Size(s)
1. Maintenance : - Building sewer lines -
k- ’ What type of lines? __ ..+ ... . (ie. Plastic,
"Theck alt that apply. - ' ) S clay, or iron?)
. . , Pump(s) N L
How often do-you have your septic tank pumped out? How many pumps? ——— Size(s) __
Never "Drain Field(s) o Type
I g How many? (ie. Standard
____ Atleastonce a year. L tE in-ground etc)
X At least once every three years K < Other T )
At Ieast once every 5 years
___ Only when there is a problem. Please i
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles? .
M Yes [CINo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? Yes 1 No
[]Yes ¥ No

4. Did the repair require a permit?
] Yes No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates . ppm asN
Bacteria (Colifarm) (MPN)
Other;
?

8. How is your well constructed:

(] Hand Dug

M Drilled

] Unknown
9. When was vyour well constructed?

__ 1371 (year)

10. How deep is yourwell? _s,,-<>_25° feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

&l

39> foat

"12. Is the water from your well treated by any

method?

Check all that apply.

Y Water softener

Chlorinator

Ultraviolet light treatment unit
Other;

ADDITIONAL COMMENTS:

"_,_ | Septic Tan
- Community Sewer Cesspool

13. What kind of sewage system do you
have?
(CIRCLE ALL THAT APPLY)

Inground Bed

Inground Trench ~ Storm Sewer
-Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream
- Privy Bore Hole
" Pipe to Surface Other:

14. Where does jour lauhdry, sink and bath
2water go? (CIRCLE ALL THAT APPLY)

@@ Inground Bed

Community Sewer Cesspool

Inground Trench  Storm Sewer

Oid Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noliced any of ihe following
near your septic system?

¥ Co

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
-+ Schuylkill Township .
Walker Township
Y -West Penn Township
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ESP REGIONAL SEWAGE NEEDS SURVEY

_ Date: /|
Name: Gﬂr\:)*';whuwﬂ— 2. s emma (e
Street Address: \O’LIT?WM'Z"ﬁd ....................
Naw. Kingaeld....fa.1036@.
Phone NE&ﬁber...5ﬂ.¢!.?;3...3.l.4.7.§2.~?f.7...‘, ...... &Owner [JRenter # of Residents 2

—~ Pt Sl Pt P Py

This survey is being conducted to detemine if there are any existing, or pOtEI;:tial, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions. '

YOUR SEPTIC SYSTEM

Please provide answers to this survey 5. What was repaired? Check all that apply:

ONLY if your home utilizes an on-lot septic

yystem. Septic Tank(s)

How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? ' (ie. Plastic,
Check all that apply. ~ J } clay, or iron?)
. Pump(s) 28 )
How often do you have your septic tank pumped out? Howmany pumps? __,  Size(s) ____
- Never Drain Field(s) P Type
How many? (ie. Standard

____ Atleast once a year : in-ground etc)
l At least once every three years Other: o Sl

At least once every 5 years

Only when there is a problem. Please

explain; YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the intericr inspected for cracks. or well or other private water source.
broken baffles? .
Yes [INo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? ] Yes E No
] Yes No

4. Did the repair require a permit?
[]Yes [JNo



foem
v Y

7. If you have had your well tested within the
last two years, what were the values
reported for: T Tw e

Nitrates ppmas N
Bacteria (Colifarm) -(MPN)
Other:
8. How is your well constructed:

Hand Dug

Drilled

[] Unknown

8. When was vyour well constructed?

1S % (year)

10. How deep is your well? L‘/S-D feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)? e\l 15/ vo b \ava

Sephec 18 1) baek g hovie.
7 7? b
09 feet

12. Is the water from your well treated by any
method? :

Check all that apply.

Ny Water softener

N\ Chiorinator
\‘ Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

. .-13. What kind of sewage system do you
- have? '

(CIRCLE ALL THAT APPLY)

. fhground Bed
'- ommunity Sewer Cesspool -

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

CK;@@ Inground Bed
ommunity Sewer Cesspool

Storm Sewer
Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream
Privy Bore Hole
Pipe to Surface Other:

15. _Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTC HOME
OTHER:

16. Which municipality do you reside in?
Tamagqua Borough
Rush Township
Schuylkill Township
Walker Township
West Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY 0
Date: 3 /%1 ©3

Name: Dhoes .. M S st ek i Frrmimaaaninnn

Street Address: S 3 C.H \S;_:h ¥ /PM@L

.............................................................

..........................................................................

-------------

Phone Number::2.727. 2862648, oo [owner [_JRenter # of Residents

~~~~~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

This survey is beifig conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey areé intended to be used in evaluating the
need for community wide sewage treatment solutions.

. g B o e P Pt

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic ‘ S
system. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. clay, or iron?)
, Pump(s) ' _
How often do you have your septic tank pumped out? How many pumps? ______— Size(s)
Never Drain Field{s} __ Type
) How many? (ie. Standard
___ Atjeastoncea year in-ground etc)
Sizes
__([ At least once every three years Other
At least once every 5 years
Only when there is a problem. Please
explain. YOUR DRINKING WATER
2 When your septic system is pumped out, Answer this section ONLY if you have i
is the interior inspected for cracks or well or other private water source.
brok;n" baffles?
[YYes [CiNo 6. Do you have your water tested periodically”
3. Has your system ever been repaired? ] Yes i No
[]Yes ' No

4. Did the repair require a permit?
T1Yes [JNo



7. If you have had your well tested within the

last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Colifarm) (MPN)
Other:

8. How is your well constructed:

[ ] Hand Dug
[ Drilied
] Unknown

8. When was vyour well constructed?
/767 _(year)

10. How deep is yourwell? _ /0 feet

11. How far aw'ay' is 'your well located from the
nearest septic system (your own or a
neighbor's)? -

feet

12. Is the water from your well treated by any
.method?

Check all that apply.

‘ ‘/Weter softenar

Chlorinator
Ultraviolet light treatment unit
other: Ard  Mowdyati'ves

Filder 5/571'@/3’ oh
Cl—h.n.&d LJJ%

ADDITIONAL COMMENTS:

13. What klnd of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

round Bed

Septic Tank ) @
ewer Cesspool
Ingro e . Storm Sewer

Oid Well Elevated Sand Mound
Pipe to Ditch. Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Septic Tank Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy- Bore Hole

Pipe to Surface Other:

15. Have you ever noticed any of the following
near your sepfic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamagqua Borough

Rush Township

Schuylkill Township

Walker Township

__ 2~ West Penn Township




h ESP REGIONAL SEWAGE NEEDS SURVEY

/ /::\\\
e: 3//3]03

Dat

Name: T domas B Flamis

Street Address: .../ .E HYwws DrvE

------------------------------------------------------------------------

..........................................................................

- ~ho- 356.323 . .
Phone Number.... 5 %7 256:3232 [“1Owner [ JRenter # of Residents &<
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Thfs survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
rystem. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. clay, or iron?)
' Pump(s)
How often do you have your septic tank pumped out? How many pumps? L Size(s) _
Never Drain Field(s) _ Type
- ' How many? (ie. Standard
___ Atleast once a year in-ground etc)
Sizes
____ Atleast once every three years Other
_“~  Atleast once every 5 years
__ Only when there is a problem. Please
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles?
[IYes [INo 6. Do you have your water tested periodically?
?. Has your system ever been repaired? ] Yes [4No
es [7] No

4. Did the repair require a permit?
[]Yes [ No



7. If you have had your well tested within the
last two years, what were the vaiues
reported for:

Nitrates ppmasN’
Bacteria {Coliform) (MPN)
Other:

8. Howis 96ur well constructed:
(J Hand Dug
(v~ Drilled
(] Unknown

9. When was vyour well constructed?
19492 (year)

10. How deep isyourwell? ___ 275~  feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

g c0 feet

12. Is the water from your well treated by any
method?

Check all that apply.

Water softener
Chlorinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you
have?
(CIRCLE ALL THAT APPLY)

Septic Tank Inground Bed
Community Sewer Cesspool

Inground Trench %
Old Well Elevated Sand Mound

Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream
Privy Bore Hole

Pipe to Surface Other:;

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Septic Tank Inground Bed
Community Sewer Cesspool

Inground Trench -
Oid Well

Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream
Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noliced any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough

Rush Township

Schuylkill Township

/Walker Township
.~ West Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY

Date: _ [/ [
Name: . Geosge G £ MBR AL T FRECT..
Street Address: ......207. S/ EAmaRe X s
M e 12 @.l.n.egz -1V ISRRRIORTISR S
Phone Number....386 5762 ..., Jowner [JRenter # of Residents___¥
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This survey is beiﬁ“g conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the

need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

Please provide answers to this survey
ONLY if your home utilizes an on-lot septic
system.

1. Maintenance

Check all that apply.

How often do you have your septic tank pumped out?
Never
At least once a year

_${_ Atleast once every three years
___ Atleast once every 5 years

Only when there is a problem. Please
explain:
System 15 ewly 5 yns sldd

2. When your septic system is pumped out,
is the intericr inspected for cracks or
broken baffles?

X] Yes [INo
3. Has your system ever been repaired?
[1Yes N No

4. Did the repair require a permit?
T 1Van M1 NA

5. What was repaired? Check all that apply:

Septic Tank(s)
How many tanks? Size(s)

Building sewer lines .
What type of lines? * (ie. Plastic,

clay, or iron?)

Pump(s)
How many pumps? Size(s)
Drain Field(s) Type
How many? (ie. Standard
in-ground etc)
Sizes
Other.
YOUR DRINKING WATER

Answer this section ONLY if you have a
well or other private water source.

6. Do you have your water tested periodically?

[]Yes E No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppm as N
Bacteria (Colifarm) (MPN)
Cther;

8. How is your well constructed:

[ ] Hand Dug
X] Drilied
[ Unknown

8. When was your well constructed?
_[99% (year)

10. How deep is your weil? A?20 feet

11. How far away is your well located from the -

nearest septic system (your own or a
neighbor's)?

/15 feet

12. Is the water from your well treated by any
method?

Check all that apply.

Water softener

Chlorinator

Ultraviolet light treatment unit

Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

have? -
(CIRCLE ALL THAT APPLY)

tic Inground Bed
ommunity Sewer Cesspool
Inground Trench  Storm Sewer .
Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream
Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Inground Bed
Community Sewer Cesspool
Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noliced any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
¥ West Penn Township




- ESP REGIONAL SEWAGE NEEDS SURVEY
. C Date: 3 /{2103

Name: _DaUtdu*‘LLSPs'FRBDERICK
Strest Address: ...0.\ CHATHN CIRCLE

..............................................................

L NEw RInegoLD, PA..1O...

..........................................................................

Phone Nmeerz)%‘SaO?J ............... [XlOwner [JRenter # of Residents_ 4

r

This survey .is being conducted to determine if there are any existing, or potential, sewage problems
in the- ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers fto this survey 5 What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic NA
system. . Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. clay, or iron?}
Pump(s) _
How often do you have your septic tank pumped out? How many pumps? ____ Size(s)
__ Never Drain Field(s) o Type ____
How many? (e Standard
____ Atleast once a year in-ground etc)
____ Atleast once every three years Other: Sizes
.X. At least once every 5 years
___ Only when there is a problem. Please
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the intericr inspected for cracks or well or other private water source.
broken baffies?
Yes CINo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? [ Yes [ﬂ No
[ ]Yes No

4. Did the repair require a permit?

[]Yes X1 No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ' ppm as N
Bacteria (Colifarm) (MPN}
Other

8. How is your well constructed:
[ ] Hand Dug
% Drilled
Unknown
8. When was your well constructed?

1396 (year)

10. How.deep is your well? ___ 3607 feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

306° feet
12. Is the water from your well treated by any
method?

Check all that apply. AVQ

Water softener
Chiorinator
Ultraviolet light treatment unit
Other:

] ]

ADDITIONAL COMMENTS:

. ..13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

Inground Bed

Sebﬁc Tank

Pipe to Surface Other;

Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well _Elevated Sand Mound
Pipe to Ditch -
Seepage Pit - pe to Stream

Privy Bore Hole

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Inground Bed
Community Sewer Cesspool

Inground Trench ~ Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hoie

Pipe to Surface Other:

15. Have you ever noticed any of the following
hear your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamagqua Borough
Rush Township
Schuylkiill Township
Walker Township
X_ West Penn Township
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions. :

YOUR SEPTIC SYSTEM

Please provide answers to this survey 5. What was repaired? Check all that apply:
INLY if your home utilizes an on-lot septic
system. Septic Tank(s)

How many tanks? Size(s)

1. Maintenance Building sewer lines

What type of lines? . (ie. Plastic,
Check all that apply. = clay, or iron?)
Pump(s) .
How often do you have your septic tank pumped out? How many pumps? . Sizels)
Nevér ’ Drain Field(s} ' Type
How many? (ie. Standard
At least once a year . in-ground etc)
: : Sizes
At least once every three years Other
y/ At least once every 5 years
Only when there is a probiem. Please
explain: YOUR DRINKING WATER
k/)wh ;nffu/{'o'ﬂ a’fc]é]{'f )
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the intericr inspected for cracks or well or other private water source.
broken baffles? )
X Yes [No 6. Do you have your water tested periodically?
3. Has your system ever been repaired? ] Yes No
[]Yes X No X

4. Did the repair require a pemit? 4/ 7
(] Yes []No



7. If you have had your well tested within the
last two years, what were the values
reported for: Vs /f

Nitrates
Bacteria (Colifarm)
Other; ¥

ppmasN
(MPN)

8. Howis ifaur well constructed:
[ ] Hand Dug
% Drilled
Unknown

9. When was vyour well

/793 (year)

10. Howdeepisyourwell? .5 50  feet

constructed?

11. How far éway is your well located from the
nearest septic system (your own or a
neighbor's)?

/50 feet

12. |s the water from your well treated by any
method? 4/

Check all that apply.

Water softener
Chiorinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

- . 13. What kind of sewage systsem do you

have?
(CIRCLE ALL THAT APPLY)

[nground Bed

Community Sewer Cesspool

Inground Trench  Storm Sewer

Oid Well vated Sand Moun
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream
Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Inground Bed
ommunity Sewer Cesspool

inground Trench  Sto

Old Well levated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noticed any of the following
Near your septic system? /i/a'

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
_ West Penn Township
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ESP REGIONAL SEWAGE NEEDS SURVEY

Name: /RAPQ%CIL' ....... ...

Date: !

----------------------

Street Address: ... LR . Coo SP/LN\/ & Kd

....................

..........................

..........................

This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the

need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

JUUROET Y e ——

Please provide answers to this survey
ONLY if your home ufilizes an on-lot septic
system.

1. Méintenance

Check all that apply.

How often do you have your septic tank pumped out?

Never -

R

At least once a year

—T_Z_ At least once every three years
___ Atleastonce every 5 years

Only when there is a problem. Please
explain:

——

2 \When your septic system is pumped out,
is the interior inspected for cracks or
broken baffles?

E/Yes [JNo
3. Has your system gver been repaired?
[ ]Yes = No

4. Did the repair n uire a permit?
p eqL_J/Mﬁ p

T W .

5. What was repaired? Check all that apply:

Septic Tank(s)

How many tanks? Size(s)
Building sewer lines
What type of lines? (ie. Plastic,

clay, or iron?)

Pump(s)
How many pumps? Size(s)
Drain Field(s) ' Type
How many? (ie. Standard
in-ground &fc)
. Sizes
Other:
YOUR DRINKING WATER

Answer this section ONLY if you have a
well or other private water source.

6. Do you have your water tested periodically?

[]Yes No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Colifarm) {MPN)
Other:

8. How is your well constructed:

[ ] Hand Dug
Drilled
[ Unknown

9. .When was your well constructed?
(year)

10. How deepis yourwell? ) 0D feet

11. How far away is your well located frorn the
nearest septic system (your own of a
neighbor's)? : .

/ﬁ 7. . feet

12. Is the water from your well treated by any
method? 57

Check all that apply.

Wéter softener

Chlorinator
Ultraviolet light treatment unit
Other:

] ]

ADDITIONAL COMMENTS:

13. What. and of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

@ | Inground Bed

Commiunity Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to.Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other;

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

2 Inground Bed
Communrty Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank

Seepage Pit Pipe to Stream

Privy ° - < BoreHole.

Pipe to Surface Other:

15. Have you_ever noticed any of the following
near your septic system? ID »

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER;:

16. Which municipality do you reside in?
Tamagua Borough

Rush Township

Schuylkill Township

Walker Township

West Penn Township

—_—
—_—
—
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the

need for community wide sewage tregtrnent-solutions.

YOUR SEPTIC SYSTEM

Please provide answers to this survey
ONLY if your home utilizes an on-lot septic
system.

1. Maintenance

Check all that apply.

How often do you have your septic tank pumped out?
X, Never NSTALL® (13

- _ Wit H,ahf g (T

Atleastonce ayear o, @ep wov

At least once every three years 7 ¢ S
Spresisy

——

——

At least once S rs

_ st once every 5 yea e i

___ Only \_Nhe i em—Please—
explairl_ gvery § ¥Es.

2. When your septic system is pumped out,
is the interior inspected for cracks or

broken baffles? wict [EEl0Ves7:
] Yes {E}No/_’_)
s IMSPEeT I os/
3. Has your system ever been repaired?

[]Yes B No

4. Did the repair require a permit?

] Yes [ JNo

5. What was repaired? Check all that apply:

onE TAVK, s eTH DivipeE®X

Septic Tank(s) — & T#° Access CoveRs

How many tanks? Size(s) _~ .
Building sewer lines _ O~ &
What type of lines? _P&ASTIC (ie. Plastic,

clay, or iron?}

Pump(s)
How many pumps? A/ e €
GRAVITT FLow
Drain Field(s) FevR _[prAust Type
How many? 4MEZ (ie. Standard
4/t in-ground etc
Dusr- MAN b Si-des )

Other. Sy TE M IS — (NS PTTED
And  APPEOVED By OFFC/4LS

Priem TP USE
YOUR DRINKING WATER

Size(s)

Answer this section ONLY if you have a
well or other private water source.

6. Do you have your water tested periodically?

A Yes [1No
N gLy



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates
Bacteria (Colifarm) ' (MPN)
Other:

ppmas N

8. How is your well constructed:

[ ] Hand Dug

[ Drilied

[] Unknown
8. When was your well constructed?
/9% (year)

10. How deepis yourwell? ¢ & 2 feat

11. How far away is your well [ocated from the
nearest septic system (your own or a
neighbor's)?

...'}—
300 __ feet

12. Is the water from your well treated by any
method?

Check all that apply.

Water softener

Chlorinator . + N
Utraviolet light treatrment unit
Other; | N on € |

[

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

( Septic Tank > Inground Bed
mmunity Sewér Cesspool
(Inground Trench 5 Storm Sewer
e Elevated Sand Mound

Pipe to Ditch Helding Tank
Seepage Pit Pipe to Stream
Privy Bore Hole

Other:

Pipe to Surface

14.- Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

lnground Bed
Sewer Cesspool

Inground Trench?) Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit. Pipe to Stream

Privy - . Bore Hole

Pipe to Surface Other:

15. _Have you ever noticed any :of the following
near your sepfic system? N O

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough

Rush Township

Schuylkill Township

Walker Township

XK. West Penn Township - .

—a
—_—




ESP REGIONAL SEWAGE NEEDS SURVEY

Name: JJ’PJ]L‘/L‘AR# A“'\JC“I&MS ......

Street Address: L M7 ?ﬁké.’.\‘..g ........

 NEW. RANGEGRED CPA G
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This survey s being conducted to determine if the

e Pt o et Pt P ot P

re are any existing, of potential, sewage problems

in the ESP Planning region area. The results of this survey aré intended to be used in evaluating the

need for community wide sewage treatment solutions.

~~~~—-~~~~~-—-~~~m~~~~n—

YOUR SEPTIC SYSTEM

Please provide answers to this survey
ONLY if your home utilizes an on-ot septic
system.

1. Maintenance

Check all that apply.

How often do you have your septic tank pumped out?

Never

___ Atleastoncea year

_\_Z At least once every three years
At least once every 5 years

Only when there is a problem. Please
explain:

5 When your septic system is pumped out,
is the intericr inspected for cracks or
broken baffles?

es [No

3. Has your system ev been repaired?
[Yes No

4 Nid the repair require a permit?

Pt st s

P o ot P

5, What was repaired? Check all that apply:

Septic Tank(s)
How many tanks? Size(s)
Building sewer lines

What type of fines? (ie. Plastic,

clay, or iron?)

Pump(s)
How many pumps? Size(s)
Drain Field(s) Type
How many? (ie. Standard
in-ground efc)
Sizes
Other:
YOUR DRINKING WATER

Answer this section ONLY if you have
well or other private water source.

6. Do you have your water tested periodically

Bées \:] No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmasN -
Bacteria (Colifarm) {(MPN)
Other:
8. How is your well constructed:

[ ], Hand Dug

[ Driled .

[] Unknown
8. When was vyour well constructed?

_133& (year)

10. How deep is your well? 15" feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)? -

f )
| 200 feet
12. Is thé water from your well freated by any
method?

Check all that apply.

' Water softener
Chlorinator

Ultraviolet light treatment unit

L/ Other: /7 LT

ADDITIONAL COMMENTS:

13. What kind of sewage system do you
have?
(CIRCLE ALL THAT APPLY)

Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Inground Bed

Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER;

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
1./ West Penn Township

—
—_—
—_—
—_——
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ESP REGIONAL SEWAGE NEEDS SURVEY
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
system. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. clay, oriron?)
Pump(s) . :
How often do you have your septic tank pumped out? Howmanypumps? ____ Size(s)
___ Never Drain Field(s) _____ Type
How many? (ie. Standard
. Atleastonce a year in-ground etc)
Sizes
____ Atleast once every three years Other
_X_ At least once every 5 years
___ Onlywhenthereisa problem. Please
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles?
X Yes [CINo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? X Yes [JNo
[ lYes 4 No

4. Did the repair require a permit?
M1 Vae 1 No



7. If you have had your well tested within the
last two years, what were the values

reported for:
Nitrates ppm as N
Bacteria (Colifarm) (MPN)
Other.

8. How is your well constructed:

[ ] Hand Dug
X Drilled
Unknown

9. When was your well constructed?

1392 (yean

10. How deep is your well?

750 feet

11. How far away is your weli located from the
nearest septic system (your own or a

neighbor's)?
|5 feet
12. Is the water from your well treated by any
method?

Check all that apply.

Waler softener
Chlorinator

Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you
have?
(CIRCLE ALL THAT APPLY)

@ Inground Bed

Community Sewer Cesspool

inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Septic Tank> Inground Bed

Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe fo Surface Other:

15. Have you ever noliced any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW - SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME .
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
. West Penn Township

—r
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic ' R :
system. Septic Tank(s) -
y ' _ How-many tanks? __f__ Size(s) T&@ §7
1. Maintenance & ".Building sewer lines o
T ; = What type of lines? : (ie. Plagiic,
Check all that apply. - clay, oriron?)
Pump(s) - ]
How often do you have your septic tank pumped out? How many pumps? __ (O Size(s)_o
___ Never Drain Field(s) e Type &2
How many? (ie. Standard
. Atleast once a year in-ground etc)
____  Atleast once every three years ’ Other Sizes
___ Atleastonce every 5 years
_x Only when there is a problem. Please
explain; . YOUR DRINKING WATER
vohew ITs Loull
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior-inspected for cracks of well or other private water source.
broken baffles?~ ’
[]Yes ﬁNO 6. Do you have your water tested periodically?
3. Has your system ever been repaired? ' [] Yes No
[]Yes IXNO

4. Did the repair requirg a permit?
[ Yes mo



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates

Bacteria (Colifarm) (MPN)

Other: W ia

ppmas N

8. How is your well constructed:

/?“'{ A 3§i‘ ﬂ’"s Vo wey
Hand Dug 4

_ I:I Drilled
X Unknown

9. When was your well constructed?

Mz (year) /rs 4 spring
10. How deep is your well? n%) feet

11. How far away is your well located from thé~

nearest septic system (your own or a®’

neighbor's)?
prL-E o
12. Is the water from your well treated by any
method?

Check a‘II that apply.

Water softener

Chlorinator

Ultraviolet light treatment unit

é Other: NO

ADDITIONAL COMMENTS:

13. What kind of ‘sewage system do you

have?
(CIRCLE ALL THAT APPLY)

Septic Tank inground Bed
Community Sewer 4 3
Inground Trench . Storm Sewer

Old Well “Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Septic Tank inground Bed
Community Sewer Lesspool

Inground Trench  Storm Sewer

Oid Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Other:

Pipe to Surface

15. Have you ever noliced any of the following
” near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH.GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER: ND

16. Which municipality do you reside in?
Tamagua Borough
Rush Township
____ Schuylkill Township
Walker Township
est Penn Township
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ESP REGIONAL SEWAGE NEEDS SURVEYU

Date: 2> /[ J05)
Name: 7%’?-% M 7/) LD_U/]-QL .....
Street Aeress C{%/ ..... kEQfUUhQ ...... (Q— & .........

..........................................................................
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This survey .is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic .
Jystem. Septic Tank(s) _
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. clay, or iron?)
' Pump(s) )
How often do you have your septic tank pumped out? How many pumps? _____  Size(s)_
Never Drain Field(s) . Type
- How many? (ie. Standard
___ Atleast once a year in-ground etc)
. Sizes
___ Atleast once every three years Other:
____ Atleast once every 5 years
_ﬂ_ Only when there is a problem. Please
explain: mw quj_@/ﬂ YOUR DRINKING WATER
Ayrsad
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the intericr inspected for cracks or well or other private water source.
broken baffies?
(] Yes [INo 8. Do you have your water tested periodically?
. Has your system eyer been repaired? MYQS [1No
[]Yes No

4, Did the repair require a permit?

[]Yes [ No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppm as N-
" Bacteria (Colifarm) (MPN)
Other:

8. How is your well constructed:

(] Hand Dug
B4 Drilied
[[] Unknown

8. When was your well constructed?
_(year)

10. How deep is your well? :595 feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

/ Qé feet
12. Is the water from your well treated by any
method? :

Check all that apply.

Water softener
Chiorinator
Ultraviolet light treatment unit
Other.

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

;. have?

(CIRCLE ALL THAT APPLY)

Septic Tanlw Inground Bed v7
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Septic Tank .~ Inground Bedt”"
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)
GREEN LUSH GRASS* ODORS
WETNESS WATER PONDING
SYSTEM OVERFLOW SLUGGISH DRAINS
SEWAGE BACKING UP INTC HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
v~ West Penn Township
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Date: _3//72/0%
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This survey is being conducted to determine if there are any existing, or potential, sewage probiems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the

need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

Please provide answers to this survey
JNLY if your home utilizes an on-lot septic
3ystem.

1. Maintenance

Check all that apply.

How often do you have your septic tank pumped out?

Never

___ Atleast once a year

At least once every three years

At least once every S years

|

Only when there is a probilem. Please
explain:

2. When your septic system is pumped out,
is the interior inspected for cracks or

broken baffles? .
Yes [No

3. Has your system eyer been repaired?
[]Yes No

4. Did the repair requirg’a permit?
(]Yes No

5. What was repaired? Check all that apply:

Septic Tank({s)
How many tanks? Size(s)
Building sewer lines

What type of lines? (ie. Plastic,

clay, or iron?)

Pump(s)
How many pumps? Size(s)
Drain Field(s) Type
How many? (ie. Standard
in-ground etc)
Sizes
Other:
YOUR DRINKING WATER

Answer this section ONLY if you have a
well or other private water source.

6. Do you have your water tested periodically?

FAYes E\] No



7. ‘if you have had your well tested within the
last two years, what were the values
reported for:

Nitraies ppmas N
Bacteria (Colifarm) (MPN)
Other:

8. Howis {/:)ur well constructed:
(] Hand Dug
Drilled
' Unknown

9. When was vyour well constructed?
__ 1488 (year)

10. How deep is your well? Lo feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

wbnowh  feet

12. Is the water from your well treated by any
method?

Check all that apply.

Water softener
Chlorinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you
have? '
(CIRCLE ALL THAT APPLY)

i Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

2p Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. _Have you ever noficed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

m ODORS
WETNE WATER PONDING

SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME.
OTHER:

16. Which municipality do you reside in?
Tamagqua Borough
Rush Township
Schuylkill Township
Walker Township
},[ West Penn Township




----------------------------------------------------------------

Street Address: 2023 . Sum Uﬂ«\h&;@*—i -
Ner IR H\Qjﬂo\&\?%ﬂq\@ ¢

..........................................................................

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~n-n~~~~~~~~~~~~~~~~~~~~~~~~~~H~~~~~~~~

This survey is beifig conducted to determine if there are any existing, or potential, sewage pf'oblems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers fto this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
system. Septic Tank(s) -
How many tanks? , Size(s)
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s) )
How often do you have your septic tank pumped out? Howmany pumps? _____ Size(s)
Never Drain Field(s) o Type
- How many? (ie. Standard
At least once a year inground efc)
. Sizes
At least once every three years Other
: At least once every S years
Only when there is a problem. Please
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles?
[XlYes [INo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? Yes ' I No
[1Yes X¥No M

4. Did the repair require a permit?
M Vae 1 No



7. If you have had your well tested within the
last two years, what were the values
reported for;

Nitrates ppm as N
Bacteria (Colifarm) O (MPN)
Other:

8. How is your well constructed:

[1 Hand Dug
54 Drilled
1l Unknown

8. When was your well constructed?

\GA]  (yean

10. Howdeepisyourwell? _ \ (&0 feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

| SO feet

12. 1s the water from your well treated by any
‘method?

Check all that apply%/ / /4

Water soﬂenéi’

Chlorinator

Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

have? '
(CIRCLE ALL THAT APPLY)

Septic Tank > Inground Bed
unity Sewer Cesspool

Inground Trench  Storm Sewer

Oid Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:;

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Inground Bed

Septic Tank "> . |
o) nity Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy . Bore Hole

Pipe fo Surface  Other:

15. Have you ever noticed any of the following
near your septic system? Y, / A

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING -
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER: '

16. Which municipality do you residefin?
Tamaqua Borough
Rush Township
Schuylkill Township

I/Nalkezr Township
West Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY

Date: S/=¢lo3

Name:

Street Address:
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Phone Number...5. 2253562 .. 7. [{Owner [Renter # of Residents____ 4%
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This survey is being conducted to determine if there are any existing, of potential, sewage problems

in the ESP Planning region area.
need for community wide sewage treatment solutions.

The resuits of this survey are intended to be used in evaluating the

YOUR SEPTIC SYSTEM

Please provide answers to this survey
ONLY if your home utilizes an on-lot septic

system. Septic Tank(s)

How many tanks? A/ / /4

Buiiding sewer lines
What type of lines?

1. Maintenance

Check all that apply.
Pump(s)

How often do you have your septic tank pumped out? How many pumps? ______.

Never Drain Field(s)
How many?
At least once a year
____ Atleast once every three years Other
__l_/ At least once every 5 years
Only when there is a problem. Please .
explain: YOUR DRINKING WATER

2. When your septic system is pumped out,
is the interior inspected for cracks or

br%?bames?
es [CINo

3. Has your system [%r?épeen repaired?
[1Yes 0

4. Did the repair require
[1Yes No

@és

ermit?

5. What was repaired? Check all that apply:

Size(s) __ __

(ie. Plastic,
clay, or iron?}

Size(s)

Type

(ie. Standard
in-ground etc}
Sizes

Answer this section ONLY if you have a
well or other private water source.

6. Do you have your water tested periodical[y’?

I No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Colifarm) (MPN)
Other:
8. How is your well constructed:

[ ] Hand Dug

X Drilled

[] Unknown
9. When was your well -constructed?

/98 2. (year)

10. How deep is yourwell? /. 3¢ feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor’s)?

250 feet

12. Is the water from your well treated by any
method? A

Check alt that apply.

Water softener
— Chlorinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you
have?
(CIRCLE ALL THAT APPLY)

eptic Tank Inground Bed -
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Septic Tank Inground Bed
Community Sewer Cesspool
Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank

Pipe to Stream
Privy : Bore Hole

Pipe to Surface Other:;

13.._Have you ever noticed any of the following
near your septic system?
N np =

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkilt Township
Walker Township
X West Penn Township
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This survey is being conducted to determine if there are any existing, or potential, sewage probliems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home ufilizes an on-lot septic
tem. Septic Tank(s)
system How many tanks? Z Size(s) /oo
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,&
Check all that apply. _ clay, or iron?}
Pump(s) )
How often do you have your septic tank pumped out? How many pumps? —L——— Stze(s) __
Never | Drain Field(s) Type
How many? Z . (ie. Standard
At least once a year in-ground etc)
' Sizes
At least once every three years Other.
Z At least once every 5 years
Only when there is a problem. Please
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles?
@41 es [INo 6. Do you have your water tested periodically?
3. Has your system evep.been repaired? [ﬂé ﬁo
[ lYes @'{0

4. Did the repair require a permit?

[JYes []No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates
Bacteria (Colifarm) (MPN)

Other: __# Eiﬂ

ppmas N

8. How is your well constructed:

[ Hand Dug
Drilled
[] Unknown

9. When was vyour well constructed?

L2 22 (year)
10. How deepis yourwell? __/ /5~ feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

/5D feet
12. Is the water from your well treated by any
method? : :

Check all that apply.

L Water softener

Chlorinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you
have?
(CIRCLE ALL THAT APPLY)

Inground Bed
ommunity Sewer Cesspool

Inground Trench _Storm Sewer

Oid Well w
Pipe to Ditch Holding Tank

Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

[ Septic Tank) Inground Bed
ommunity Sewer Cesspool

Inground Trench ~ Storm Sewer

Oid Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

{GREEN LUSHLGRASS) ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamagqua Borough
Rush Township
Schuylkilt Township
Walker Township
L~ West Penn Township

1]
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
JONLY if your home utilizes an on-lot septic
system. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? : (ie. Plastic,
Check all that apply. clay, oriron?)
Pump(s) ] .
How often do you have your septic tank pumped out? How many pumps? ___ Size(s)
__ Never Drain Field(s) Type
How many? (ie. Standard
___ Atleast once a year in-ground etc)
i At least once every three years Other. Sizes
____ Atleast once every 5 years
___ Only when there is a problem. Please
explain: YOUR DRINKING WATER
2.  When your septic system is pumped out, Answer this section ONLY if you have a
is the intericr inspected for cracks or - well or other private water source.
broken baffles?
Yes CINo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? ] Yes [Z No
[] Yes K] No

4. Did the repair require a permit?
] Yes ] No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppm as N
Bacteria (Colifarm) (MPN)
Other:

8. How is your well constructed:

(] Hand Dug
[{ Drilled
] Unknown

8. When was your well constructed?

L8N (vean)

10. Howdeepisyourwell? _ 10 " feet

11. How far away is your well [ocated from the
nearest septic system (your own or a
neighbor's)?

00 feet

12. Is the water from your well treated by any
method?

Check ali that apply.

Water softener
Chlorinator
Ultraviclet light treatment unit
Other:

ADDITIONAL COMMENTS:

. -13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

Septic Tank™> Inground Bed
Community Sewer Cesspool
Inground Trench  Storm Sewer
Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream
Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Septic Ta Inground Bed
ommunity Sewer Cesspool

inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. _Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
__ Rush Township
Schuylkilt Township
Walker Township
- E West Penn Township
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
system. Septic Tank(s)

How many tanks? Size(s)
1. Maintenance Building sewer lines
: What type of lines? _______ (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s) )
How often do you have your septic tank pumped out? How many pumps? _____ Size(s)
. Never Drain Field(s) Type
How many? (ie. Standard

___ Atleastonce ayear in-ground etc)

___ Atleastonce every three years : Other. Sizes

X Atleast once every 5 years

___ Onlywhen there is a problem. Please

explain: YOUR DRINKING WATER
5 When your septic system is pumped out, Answer this section ONLY if you have i
is the interior inspected for cracks of well or other private water SOUrce.
broken baffles?
A Yes CINo 6. Do you have your water tested periodically”

3. Has your system ever been repaired? [JYes X No

T 1Yes No

4. Did the repair require a permit?



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Colifarm) (MPN)
Other:
8. How is your well constructed:

[] Hand Dug

X]  Drilled

[l Unknown
9. When was vyour well constructed?

1959 (year)

10. How deep is your well? s feet

11. How far away is your well iocated from the
nearest septic system (your own or a
neighbor's)?

00 F+. feet

12. Is the water from your well treated by any
method?

Check all that apply.

Water softener

Chiorinator
Ultraviolet light treatment unit

13. What kind of sewage system do you
bave?
(CIRCLE ALL THAT APPLY)

. II

Septic Tank Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer ,
Old Weil Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Sepﬁc Tank' >3 . Inground Bed
ommunity Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole -

Pipe to Surface Other:

15. Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODCRS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?

—— Other. Tamagua Borough
Rush Township
Schuylkill Township
___ " Walker Township
X" - West Penn Township
ADDITIONAL COMMENTS:
I‘f“ LS ftre lm{"‘br‘i‘cm 7"0 H&-,{} (;7" i~ 'fl‘{_ {GSICL +’ml .SuL.C(}‘{ Sggv}(ﬁ "JLALJ\
tu fores svecq who "“&"dcmi Crd oS {o whoie sychan To _Jyu +o 8 public Seavice
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ESP REGIONAL SEWAGE NEEDS SURVEY
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

Please provide answers to this survey
ONLY if your home utilizes an on-lot septic
system.

1. Maintenance

Check all that apply.

How often do you have your septic tank pumped out?
__ Never

__ Atleast once a year

____ Atleast once every three years

X' Atleast once every 5 years

Only when there is a p-robiem. Please
explain:

2. When your septic system is pumped out,
is the interior inspected for cracks or
broken baffles?

[]Yes £INo

3. Has your system ever been repaired?

T ]Yes ] No

4. Did the repair require a permit?
[]Yes No

5. What was repaired? Check all that apply:

Septic Tank(s)
How many tanks? / Size(s) _L
Building sewer lines

What type of lines? ¢ L /3 ¥  (ie. Plastic,

clay, or iron?)

Pump(s)
How many pumps? Size(s)

Drain Field(s) \ 3 Type
How many? g O 1 ¢ci(ie. Standard

=L in-ground etc)
Sizes
Other.
YOUR DRINKING WATER

Answer this section ONLY if you have a
well or other private water source.

6. Do you have your water tested periodically?

[]Yes No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppm as N
Bacteria (Coliform) (MPN)

Other:

8. How is your well constructed:

[] Hand Dug
b Drilled’
(1 Unknown

9. When was your well -constructed?

19,542 (year)

10. How deep is yourwell? __ £ ~ feet

11. How far away is yciurwell located from the
nearest septic system (your own or a
neighbor's)?

70 feet

12. Is the water from your well treated by any
. method? No

Check all that apply.

Wafer softener
Chlorinator

Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

13. What klnd of sewage system do you
have? '

(CIRCLE ALL THAT APPLY)

4 L

Septic Tan Inground Bed

Community Sewer Cesspool

inground Trench  Storm Sewer -

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

@ - Inground Bed
ommunity Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy : _ Bore Hole

Pipe to Surface Other:

15. _Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS
WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER___ A/

16. Which municipality do you reside m‘?
Tamaqua Borough

Rush Township

Schuylkill Township

Walker Township

v._ West Penn Township

1]

|
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ESP REGIONAL SEWAGE NEEDS SURVEY
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Street Address: .. 0. =0k LE R B =X BRP—— ). STanTod /;_’Lo oy

\\C’—\u ..... 2 ).r}..st..e\.e..l.;-I.L.j..._e%....}:?ﬁ.‘?f?. oo BuTLER LN
{Pﬁ\" Kase IPA <4 3¢ d

..........................................................................

Phone N—meer...iz.‘?..”..?.% N .%f.‘.?./%\...DOwner [JRenter # of Residents___ -~

e gt P ot el et et (S ey Fage gy Vgl P P P d

This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
9NLY if your home utilizes an on-lot septic
aystem. Septic Tank(s)
How many tanks? Size(s) ..
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s) _
How often do you have your septic tank pumped out? How many pumps? _____ Size(s)__
__/ Never J AL Drain Field(s) Type
How many? (ie. Standard
____ Atleast once a year in-ground etc)
Sizes
____ Atleast once every three years Other J D
___ Atieast once every 5 years
____ Only when there is a probilem. Please
explain: YOUR DRINKING WATER
2.  When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source,
broken baffles?
Yes CINo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? @/Yes [CJNo
[dYes (I No

4, Did the repair require a’permit?
JYes 0



7. If you have had your well tested within the
last two years, what were the values
reported for;

Nitrates ppmas N
r—/_’q—’~
(Basira Cotlar) Py
Other:
8. How is your well constructed:
Hand Dug
Driiled
[0 Unknown
9. When was vyour well constructed?
/2 (year)
10. How deep is your well? / Z @ feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

20 feet
12. Is the water from your well treated by any
method? / ﬂ
A
Check all that apply.
Woater softener
Chlorinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you
have? '
(CIRCLE ALL THAT APPLY) -

Inground Bed

Community Sewer Cesspool
nground Tren Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Septic Tank fnground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
P1pé 16 Difch Holding Tank

Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkilt Township
Walker Township
L~ West Penn Township
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
system. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. clay, oriron?)
Pump(s) _
How often do you have your septic tank pumped out? Howmanypumps? __ Size(s) ____
Never Drain Field(s) _____ Type
How many? (ie. Standard
At least once a year in-ground etc)
. Sizes
At least once every three years Other
At least once every 5 years
Only when there is a problem. Please :
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
br%(?béfﬁes?
es [INo 6. Do you have your water tested periodically?

3. Has your system ever been repaired? B’é [1No
[FNo

1Yes

4. Did the repair require g permit?
[] Yes o)



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates
Bacteria (Colifarm) (MPN)
Other:

ppmas N

8. How is your well constructed:

E}aﬂd Dug
Drilied

1] Unknown

9. When was vyour well

ox 9T (yean

10. How deep is your well? feet

?)

11. How far away is \'(c;ur'weli located from the
nearest septic system (your own or a

neighbor's)?
A0 feet
12. Is the water from your well treated by any
method?

- Check all that apply.

Wa_tér softener

Chlorinator |

Ultraviolet light treatment unit
Other: .

ADDITIONAL COMMENTS:

constructed?

13. What kind of sewage system do you

" have? -

(CIRCLE ALL THAT APPLY)

Septic Tank Inground Bed
~ommun ewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

T,
- -~

-
eptic Tank Inground Bed
ommunity Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound -
Pipe to Ditch Holding Tank

Seepage Pit Pipe o Stream

Privy Tt - Bore Hole

Pipe to Surface Other:

15. _Have you ever noliced any of the following
near vour septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER: '

18. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
.- Walker Township
.~ West Penn Township
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the

need for community wide sewage treatment solutions.

YOQUR SEPTIC SYSTEM

Please provide answers to this survey
ONLY if your home utilizes an on-lot septic
system.

1. Maintenance

Check all that apply.

How often do you have your septic tank pumped out?
Never
At least once a year

___ Atleast once every three years

__%: least once every 5 years
Only when there is a problem. Please
explain:

2. When your septic system is pumped out,
is the intericr inspected for cracks or
brokem baifles?

Yes [ INo

3. Has your system ever been repaired?
[] Yes 3 No

4. Did the repair requirg.a permit?

[]Yes No

5. What was repaired? Check all that apply:

Septic Tank(s)
How many tanks? Size(s)

Building sewer lines
What type of lines? : (ie. Plastic,

clay, oriron?)

Pump(s}
How many pumps? Size(s)
Drain Field(s) Type
How many? (ie. Standard
in-ground etc)
Sizes __ __
Other
YOUR DRINKING WATER

Answer this section ONLY if you have a
well or other private water source.

6. Do you havé your water tested periodically?
@Y/e: [JNo



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ‘ppmas N
Bacteria (Colifarm) (MPN)
Other:
8. How is your well constructed:
- [] Hand Dug
Mri[led B
[1 Unknown
8. When ~was vyour well constructed?
[__Q‘L. _‘ﬁ_(year )
10 Ve
10. How deep is your well? feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)? :

%//O feet

12. Is the water from your well freated by any
method? .

Check all that apply.

Wafer softener

Chlorinator

Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

@ inground Bed

ommunity Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath

- “water go? (CIRCLE ALL THAT APPLY)

inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noticed any of the following
near your sepfic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODCRS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME -
OTHER:

16. Which municipality do you reside in?
Tamagqua Borough
Rush Township
Schuylkill Township
: )Nalker Township
West Penn Township
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This survey'is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions. '

YOUR SEPTIC SYSTEM

Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic

system. Septic Tank(s)

How many tanks? Size(s)

1. Maintenance Building sewer lines

What type of lines? i (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s) ‘ _
Hoyen do you have your septic tank pumped out? How many pumps? . Size(s)
Never Drain Field(s) . Type
How many? ' (ie. Standard
__ Atleast once a year in-ground etc)
Sizes
____ Atleast once every three years Other.
___ Atleast once every 5 years
___ Only when there is a problem. Please
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles? '
[]Yes [CNo 6. Do you have your water tested periodically?
3. Mas your system ever been repaired? ] Yes o
[]Yes [INo

4, Did the repair require a permit?
[]Yes [1No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppm as N
Bacteria (Colifarm) (MPN)
Other:

8. How is your well constructed:

[ ] Hand Dug
Drilled
[ ] Unknown

8. When was your well constructed?

//0 de' {year)

10. How deep is your well? / [0 feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

Q o0 - feet

12. Is the water from your well treated by any
method?

Check all that apply.

Water softener
Chlarinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

|

- :13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

Inground Bed
Community Sewer Cesspool

 Inground Trench  Storm Sewer

© Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream
Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Inground Bed
-ommunity Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

_CGREEN | USH GRASS® ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
' Tamaqua Borough
Rush Township
Schuylkill Township
alker Township
West Penn Township
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The resuits of this survey are intended to be used in evaluating the
need for community wide sewage treatrent solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic N A
system. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. _ clay, or iron?)
Pump(s) )
How often do you have your septic tank pumped out? How many pumps? Size(s)
__ Never Drain Field(s) Type
' How many? (ie. Standard
___ Atleastonce ayear in-ground etc)
. Sizes
___ Atleast once every three years Other:
—X* At least once every 5 years
___ Only when there is a problem. Please
explain: YOUR DRINKING WATER
5 \When your septic system is pumped out, Answer this section ONLY if you have a
is the intericr inspected for cracks or well or other private water source.
broken baffles? Dont Knewd g nob aan
nome (Ohen i4 ' -
[ Yes [ INo wess fumped out 6. Do you have your water tested periodically?
3. Has your system gver been repaired? "EE\Yes ' I No
] Yes % No

4. Did the repair require a permit?
[]Yes No



7. If you have had your well tested within the
last two years, what were the values
reported for. 1 ch 1, S0

Nitrates - 7 /@< ppm as N
Bacteria (Colrforrn@%r ‘fn%af coliform (MPN)

S\Vc’\
Other /. O 2om LN

: ﬂyj“//m fo,lc/ ﬂ/’SSo/Ve;( Sb}lﬂ/f‘

8. How is your well constructed:

Hand Dug
Drilied
Unknown
9. When was vyour well constructed?

/550 _(year)

10. How deep is your well? 3 feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

D0 - 50 feet
12. Is the water from your well treated by any
method?

Check all that apply.

Water softener

k Chlorinator

Ultraviolet light treatment unit

X Other:

~ F 2o Sl
(foc P adustient)

CSeptic Tank>

13. What kind of sewage systam do you
have?
(CIRCLE ALL THAT APPLY)

- Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Weill Elevated Sand Mound
Pipe to Ditch Holding Tank

Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other. <#zndapd 77:nch

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

13. Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER: None,

16. Which municipality do you reside in?
Tamaqua Borough

Rush Township
Schuylkill Township
Walker Township
2( West Penn Township
ADDITIONAL COMMENTS:
Pucchased home b K000, Seste roas pumped put _in (59, Ler~
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This suNey 1s being conducted to determine if there are any existing, or poter{tia[, sewage problems
in the ESP Planning region area. The results of this survey are intended to be'used in evaluating the
need for congmunity wide sewage treatment soiutions. ' ;

1
?

YOUR SEPTIC SYSTEM o

Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
.,ystem. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance o Building sewer lines y
. : ' What type of lines? .. . (ie. Plastic,
Check ail that apply. e S -y B - “clay, or iron?)
. : . Pump(s) T o ,
How often do you have your septic tank pumped oat? How many pumps? _— Size(s) __
L~ Never - | ‘Drain Field(s) .. : __ Type .
How many? (ie. Standard
____ Atleastonce a year _ X in-ground etc)
- - - Slzes
___ Atleast once every three years . Other
_ At least once every 5 years
___ Only when there is a probilem. Please _ ' 4
explain: - YOUR DRINKING WATER
2.  When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles?
[JYes [INo 6. Do you have your water tested periodically?
., Has your system ever been repaired? dYes MNO
[ 1Yes [BENo '

4. Did the repair require a permit?

[]Yes [} No



7. If you'hav-e had your well tested within the

last two years, what were the values...

reported for:
Nitrates .
Bacteria (Colifarm)
Other:

ppmas N
~ (MPN)

8. How i your well constructed:

Hand Dug
Drilied
(] Unknown
constructed?

9. When was well

your
44 (year)

#0 0

10. How deep is your well? feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

/00

feet . .

_"\

12. Is the water from your well treated by any |

method? ) _ ;

Check all that apply. '
Water softener
Chlorinator :
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

PN,

B .

. Yy

-13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)
Septic Tank Inground Bed
Community Sewer Cesspool
Inground Trench  Storm Sewer
Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Plt Pipe to Stream

. Privy . Bore Hole
Pipe to Surface Other:

14. Where does your laundry, smk and bath
water go? (CIRCLE ALL THAT APPLY)

Septic Tank inground Bed
Community Sewer QM’I ol >
Inground Trench torm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. _Have you ever noliced any of the following

- pear your septic svste_m?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:__

16. Which municipality do you reside in?
Tamaqua Borough

Rush Township

Schuylkill Township

Walker Township

¢ West Penn Townshi
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Name: RN 0. TL= 2 VYRR
Street Address: .20 WWeeed €
OV SV .. S
Phone Numben...ﬁgé...g.ﬁ.\.ﬁ ............... EOwne'r [ ]Renter # of Residents
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This survey is being conducted to determine if there are any existing, or potentiél, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
system_ Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines -
What type of lines? (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s) .
How often do you have your septic tank pumped out? Howmanypumps? ___ Size(s)_____
Never Drain Field(s) ___ Type
- How many? (ie. Standard
___ Atleastonce a year in-ground etc)
Sizes
____ Atleast once every three years Other
%, At least once every 5 years
___ Only when there is a problem. Please
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles?
¥ Yes [ INo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? ™ Yes ] No
[] Yes ¥TNo

4. Did the repair require a permit?
[]Yes No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates
Bacteria (Colifarm) (MPN)
Other:

ppmas N

8. How is your well constructed:

[J Hand Dug
2| Dirilled
[0 Unknown

8. When was your well

\GG&  (year)

10. How deep is your well?

constructed?

2UD  feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

V) feet

12, s the ‘water from your well treated by any
~ method?

Check all that apply.

__[)Z_ Water sofiener

_______ Cnhlorinatar

_& Ultraviolet light treatment unit
Other:

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

<SépticTank Ingtoind Bed

Community Sewer Cesspool

Inground Trench ~ Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch

Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Septic Tank dnground Bed

Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tark
Seepage Pit Pipe fo Stream

Privy - -Bore Hole

Pipe to Surface Other:

15. _Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township

ADDITIONAL COMMENTS:

Schuylkill Township
Walker Township
p<L  West Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY

Name: %O\EYR' \'\\iqqm‘é ...................
Street Address: ?)3‘36%\»5&*&\?0&3 ...........

..........................................................................

Phone Number..(é:l?). %%b"%qglzf)wner [JRenter # of Residents a

~~~~~~~~~~~~~~~~~~~~~~ P gt P Pt gt ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers fto this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic '
system. Septic Tank(s) .
How many tanks? Size(s)
1. Maintenance Building sewer lines :
What type of lines? (ie. Plastic,
Check alt that apply. clay, or iron?)
Pump(s) : ) '
How often do you have your septic tank pumped out? How many pumps? _______ Size(s)
vV Never | ' Drain Field(s) _ Type
: How many? (ie. Standard
___ Atleastonce ayear in-ground etc)
___ Atleast once every three years Other: Szes
__ Atleast once every 5 years
___ Onlywhenthersisa problem. Please
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles?
[]Yes [CINo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? [] Yes M'No
[ 1Yes o

4. Did the repair require a permit?
1 VYeas 1 No



~13. What kind of sewage system do you
have? ’
7. If you have had your well tested within the (CIRCLE ALL THAT APPLY)
last two years, what were the values

reported for: {Septic Tank ) nground Bed
ommunity Sewer Cesspool

Nitrates ppm as N Inground Trench  Storm Sewer
Bacteria (Coliform) (MPN) O]d Well . Elevated Sand Mound
. Pipe to Ditch Holding Tank
Oter Seepage Pit Pipe to Stream
Privy Bore Hole

Pipe to Surface Other:

8. How is your well constructed:

. Hand Du
o [%’ D?ilrl'ed d ' 14. Where does your laundry, sink and bath
] Unknown - water go? (CIRCLE ALL THAT APPLY)

8. . When was your well constructed? (Septic Tank >

Community Sewer Cesspool

(vear) Inground Trench  Storm Sewer
10. How deen i 2 50 Old Well Elevated Sand Mound
‘riow deep s your wel a = Pipe to Ditch Holding Tank
11. How far away is your well located from the Seepage Pit SpSloisleam
Privy. Bore Hole

nearest septic system (your own or a
neighbor's}? :

600 foet 15. Have you ever noticed any of the following
: ' near your septic system?

Pipe to Surface Other:

12. Is the water from your well treated by any

“method? : (CIRCLE ALL THAT APPLY)

| GREEN LUSH GRASS ODORS
U e e L7 WETNESS WATER PONDING
A e o SYSTEM OVERFLOW  SLUGGISH DRAINS
— | SEWAGE BACKING UP INTO HOME
Chlorinator OTHER: - .

Ultraviolet light treatment unit

16. Which municipality do you reside in?
— Cuk — : Tamagqua Borough

Rush Township
Schuylkill Township
- Walker Township
v~ West Penn Township

]

|

ADDITIONAL COMMENTS:

e h&‘\&f nNo CepmiEi=s Kol ey Ee&kﬁc'é% %\(S\é‘m \,
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ESP REGIONAL SEWAGE NEEDS SURVEY

Name: KLHL\T{ "’} ...............................

Street Address: AEE Sy Frreels Ep.

---..........--..-....-...-...-.-.-.---...-....................-...-. -----

................................................

..........................................................................

---------------------------------------

Phone Number: 356.-23.27 @Owner [JRenter #of Residents 4
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey aré intended to be used in evaluating the
need for community wide sewage treatment solutions.

‘w‘u.un-ﬂaﬂdnnﬂunu‘uﬂduaﬂ-&un-ﬂah-nﬂ
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YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-iot sepfic
system. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines - __
What type of fines? (ie. Plastic,
Check all that apply. . clay, or iron?)
Pump(s)

How many pumps? Size(s)

How often do you have your septic tank pumped out?

g Never Drain Field(s) - Type
How many? I (ie. Standard
A least once a year in-ground etc)
At least once every three years Other. Sizes

At least once every 5 years

Only when there is a problem. Please

T explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have
is the interior inspected for cracks oOf well or other private water source.
broken baffies?
O Yes CINo 5. Do you have your water tested periodicall
3. Has your system ever been repaired? Yes - O No
[]Yes A No /g

PG SR ¢ TN - nemit?



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppm as N
Bacteria (Colifarm) (MPN)
Other. o
8. How is your well constructed:

[ L] Hand Dug

[3¢ Drilled

(1 Unknown
9. When was vyour well constructed?

Joed _(year)

10. Howdeepisyourwell? /2 5 feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

| Fo T . feet

—t2—ts-the-water from your well treated by any
- method?

Check all that apply.
X Water softener

Chlorinator
Ultraviclet light treatment unit
Other

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

, Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer :
Qld Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

__.._'_T_w\\
@eéﬁc Tank > Inground Bed

Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy . Bore Hole

Pipe to Surface Other:

15. Have you ever noliced any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODOCRS

WETNESS WATER PONDING
SYSTEM OVERFLOW SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

18. Which municipality do you reside in?
Tamaqua Borough

Rush Township

Schuykill Township

Walker Township -

West Penn Township

1
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ESP REGIONAL SEWAGE NEEDS SURVEY
Date: /[

Name: L e

A,
Street Address: 17 57 (fj EIREAT /{) :

..........................................................................

..........................................................................

Phone Numberg’%’)/ﬁéﬂ}?‘éy Owner [_JRenter # of Residents
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The resuits of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic _ '
system. Septic Tank(s) .
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s) _
How,dfter do you have your septic tank pumped out? Howmanypumps? __ Size(s)__
{OﬂNever : Drain Field(s) Type
T How many? (ie. Standard
____ Atleastonce a year in-ground etc)
Sizes
___Atleast once every three years Other:
____ Atleast once every S years
____ Only when there is a problem. Please
explain; YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles?
[]Yes [INo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? (] Yes m
[]Yes ] No

4. Did the repair reguire a permit?

[]Yes [ 1 No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Colifarm) (MPN)
Other.

8. How is your well constructed:

[ ] Aand Dug
Drilied
[ 1 Unknown

9. When was vyour well -constructed?
__ _(yean

10. How deep is yourwell? _ / 75 feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

Fo00 feet
12. s the water from your well treated by any
method? ;

Check all that apply.

Water softener

Chlerinator

Ultraviolet light treatment unit
Other: \/ﬂe

ADDITIONAL COMMENTS:

., 13, Whatl kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

Septic Tank Inground Bed
Community Sewer Cesspool

Inground Trench torm Sewer
Old Well levated Sand Mound
Pipe to Ditch . Holding Tank '

Seepage Pit Pipe to Stream
Privy Bore Hole
Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Septic Tank inground Bed
Community Sewer Cesspool

Inground Trench orm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit. Pipe to Stream

Privy: Bore Hole

Pipe to Surface Other:

15. _Have you ever noticed any of the following

near your septic system?
(CIRC_LE ALL THAT APPLY)

GREEN LUSH GRASS ODORS
WETNESS WATER PONDING
SYSTEM OVERFLOW . SLUGGISH DRAINS
SEWAGE BACKING UP INTC HOME
OTHER: Y4/

16. Which municipality do you reside in?
Tamagqua Borough
Rush Township
Schuylkill Township
alker Township
West Penn Township
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ESP REGIONAL SEWAGE NEEDS SURVEY
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The resuits of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
system. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines :
What type of lines? : (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s) )
How often do you have your septic tank pumped out? How many pumps? ________ Size(s)
___ Never i Drain Field({s) Type
How many? e Standard
___ Atleastonce a year in-ground etc)
_X At least once every three years Other: Sizes
___ Atleast once every 5 years
___ Onlywhenthereisa problem. Please
explain: YOUR DRINKING WATER
2.  When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles?
[JYes @0 6. Do you have your water tested periodically?
3. Has your system ever been repaired? []Yes ﬁ.No
[ iYes No

4. Did the repair require a permit?
] Yes B No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Colifarm) (MPN)
Other:

8. How is )—(:)ur well constructed:
(] Hand Dug
Drilled
Unknown

9. When was your well constructed?

qu 1 (ye.ar)

10. How deep is your well? ]w};)\ D feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

1 to feet
12. Is the water from your well treated by any
method?

Check all that apply.

Water softener
Chlorinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you
have?
(CIRCLE ALL THAT APPLY)

eptic Tank - Inground Bed
ommunity Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Inground Bed

Community Sewer Cesspool

Inground Trench  Storm Sewer

Oid Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hoie

Pipe to Surface Other:

15. Have you ever noliced any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamagqua Borough
Rush Township
__ Schuylkill Township
Walker Township
West Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY

.
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.........................................................................

..........................................................................
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This survey is beifg condicted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions. :

P e Pt g s Pt S

YOUR SEPTIC SYSTEM f’ /t’(
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
systgm_ Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of fines? (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s) - _
How often do you have your septic tank pumped out? How many pumps? Size(s)
. Never : Drain Field(s} y o Type
How many? (ie. Standard
___ Atleastoncea year in-ground etc)
_7,_ At least once every three years i Other: Sizes
_h Atleastonce every 5 years
___ Onlywhen there is a problem. Please
explain: YOUR DRINKING WATER
2 When your septic system is pumped out, Answer this section ONLY if you have
is the interior inspected for cracks oOf well or other private water source.
broken baffies?
R4l Yes [JNo 6. Do you have your water tested periodically’
3. Has your system eyer been repaired? ﬂ"] Yes ] No
[1Yes %] No

4. Did the repair require a permit?
Lo IR Y 1 NA ol



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ( ppmas N
Bacteria (Colifarm) (.)”U ) (MPN)
Other:

8. How is your well constructed:
Hand Dug
Drilled
Unknown

9. When was your well constructed?
L= (year)

10. How deep is your well? <>~ feet

11. How far awa)} is your well located from the
nearest septic system (your own or a
neighbor's)?

(
/>> feet

12. Is the water from your well treated by any
method?

Check ail that apply.

Walter softener
Chlorinator
Ultraviolet light treatment unit -

Other:

—

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

inground Bed
0 nity Sewer Cesspool
Inground Trench  Storm Sewer
Old Well < Elevated Sand Mound>
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream
Privy Bore Hole

Pipe to Surface Other:

14. Where does your l[aundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Septic Tank Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sew
Old Well levated Sand Moun
Pipe to Ditch olding

Seepage Pit Pipe to Stream
Privy Bore Hole
Pipe to Surface Other:

13. Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLLOW SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough

Rush Township

Schuylkill Township

Walker Township
: Z West Penn Township

——
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Date: Z 147 23

Name: ' ___%m.ﬁ/ﬁxép /ﬂf/s.s'//c/@ (;_Z._ .

-

Street Address: ./0.7... /757 7 L ol

--------------------------------------------------------------------------

..........................................................................

Phone Number..5.20- 31 7.3a55...... KdOwner [_JRenter # of Residents QZ
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
DNLY if your home utilizes an on-lot septic
system. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s) _
How often do you have your septic tank pumped out? How many pumps? _____ Size(s) ___
___ Never Drain Field(s) ___ Type
How many? (ie. Standard
___ Atleast once a year : in-ground etc)
X At least once every three years Other Sizes
___ Atleast once every S years
___ Only when there is a problem. Please
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the intericr inspected for cracks or well or other private water source.
broken baffles?
Yes [INo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? [ Yes XI No
[1Yes X No

4. Did the repair require a permit?
[JYes [JNo



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Colifarm) {MPN)
Other;

8. How is ;our well constructed:

[] Hand Dug
Bgd Driiled
] Unknown

9. When, was your well constructed?
[F2F (year)

/50  feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

75 feet

12. s the water from your well treated by any
method?

10. How deep is your well?

Check all that apply.

Water softener
Chilorinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

..-13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

Sepic Tap

" (Inground Bed
Community Sewer Cesspco

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:;

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

@ inground Bed
Community Sewer Cesspoo

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. _Have you ever noliced any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

EEN LUSH GRASS’ ODORS
WET WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER: :

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
> West Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY

---------------------

Name:
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..........................
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This su'r\‘iéy is beify conducted to determine if there are any existing, or potential, sewagé problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the

need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

Please provide answers to this survey
ONLY if your home utilizes an on-lot septic
system.

1. Maintenance

Check all that apply.

How often do you have your septic tank pumped out?
Never

z At least once a year

At |least once every three years

At least once every 5 years

Only when there is a problem. Please
explain:

2. When your septic system is pumped out,
is the interior inspected for cracks or

broken baffies?
B?Ynes [INo

3. Has your system %\f?f been repaired?
[1Yes No

4. Did the repair rquLii{;.a permit?
T¥YN

M vas -

5. What was_repaired? Check all that apply:

Septic Tank(s)
How many tanks? Size(s)
Building sewer lines

What type of lines? (ie. Plastic,

clay, or iron?)

Pump(s)
How many pumps? Size(s)
Drain Field(s) Type
How many? (ie. Standard
in-ground efc)
Sizes
Other.
YOUR DRINKING WATER

Answer this section ONLY if you have a
well or other private water source.

6. Do you have your water tested periodically?
I—E{e; ] No



7. If you have had your well tested within the
last two years, what were the values
reported for.

Nitrates ppmas N
Bacteria (Colifarm) (MPN)
Other: '
8. How is your well constructed:

%I/Hand Dug

_ Drilied

[1 Unknown
9.. When was vyour well constructed?

1470 (yean

10. How deep is yourweill? ~/ DY feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

. / 5 0 feet
12. Is the water from your well treated by any
method?

Check all that apply.

| ‘Water softener
Chlorinator
Ultraviolet fight treatment unit

Other: MQMQ/ o

ADDITIONAL COMMENTS:

13. What kind of sewage system do you
have?
(CIRCLE ALL THAT APPLY)

{ Septic Tank D inground Bed
ommunity Sewer Cesspool

Inground Trench _Storm Sewer -

Old Weill Elevated Sand Mound
Pipe to Ditch Hoiding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

' Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit. Pipe to Stream

Privy - Bore Hole

Pipe to Surface Other:

15. _Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS
WETNESS WATER PONDING
SYSTEM OVERFLOW * SLUGGISH DRAINS
SEWAGE BACKIN Lfif’ INTC HOME
OTHER: Nané-

16. Which municipality do you reside in?
Tamaqua Borough
___ Rush Township
Schuylkill Township
Walker Township
L~ West Penn Township
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the

need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
system. Septic Tank(s)
] How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? ________ (ie. Plastic,
Check all that apply. _ clay, or iron?)
Pump(s) )
How often do you have your septic tank pumped out? How many pumps? ________ Size(s)
Never Drain Field(s) Type
N How many? / (. S@Q_a,r_&)
___ Atleast once a year in-ground etc)
l At least once every three years Other Sizes
____ Atleastonce every 5 years
___ Only when there is a problem. Please
explain: YOUR DRINKING WATER
5. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles?
[FF¥es [No 6. Do you have your water tested periodically?
3. Has your system ever been repaired? Eq:es ] No

[]Yes E_No

i Pid sl ramair ramiire a nermit?



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates 7k ppmas N
Bacteria (Colifarm) }_ (MPN)
Other:
8. How is your well constructed:
[ ] Hand Dug
Drilled
Unknown
9. When was your well -constructed?
/G 7 2-(year)
10. Howdeepisyourwell? /S 2  feet

11. How far away is your well focated from the
nearest septic system (your own or a
neighbor's)?

ahh )52

12. Is the water from your well treated by any
method?

feet

Check all that apply.

Wafgr softener

Chlorinator

Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

( Se;_atic Tank ) Inground Bed-

ommunity Sewer Cesspool

Inground Trench  Storm Sewer -
Old Welt Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream
Privy Bore Hole
Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Septic Ta
ommunity Sewer

Inground Trench
Old Well

Pipe to Ditch
Seepage Pit
Privy :

Pipe to Surface

inground Bed
Cesspool

Storm Sewer
Elevated Sand Mound
Holding Tank

Pipe to Stream

Bore Hole

Other:

15. Have you ever noticed any of the following

near vour septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS

WATER PONDING

SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME

OTHER:

16. Which municipality do you reside in?
Tamaqua Borough

Rush Township
Schuylkill Township
Walker Township

>  West Penn Township
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This survey is being conducted to determine if there are any existing, or potential, sewage prbblems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the

need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

Please provide answers to this survey
ONLY if your home utilizes an on-lot septic
gsystem.

1. Maintenance
Check all that apply.

How often do you have your septic tank pumped out?
Never
At least once a year
At least once every three years
At least once every 5 years

Only when there is 2 problem. Please
explain:

2. When your septic system is pumped out,
is the interior inspected for cracks ~or
brokep-baffles? ‘

es [INo
3. Has your system ever been repaired?
ClYes o

4 Did the repair require a permit?

5. What was repaired? Check all that apply:

Septic Tank(s)
How many tanks? Size(s)

Building.sewer lines - <.
What type of lines? (ie. Plastic,
L clay, or iron?)

Pump(s) ‘
How many pumps? Size(s)
Drain Field(s) Type
How many? (ie. Standard
in-ground etc)
Sizes
Other:
YOUR DRINKING WATER®

Answer this section ONLY if you have a
well or other private water source.

6. Do you have your water tested periodically?

jzfés I No



7. If you have had your well tested within the
last two years, what were the values
reported for: ' '

Nitrates ppmas N.}
Bacteria (Colifarm) (MPN)
Other.

8. How'is your well constructed:

. L] Hand Dug
Drilled
[] Unknown

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

Pipe to Surface  Other:

Community Sewer Cesspool

Ingrotnd-Trench  Storm Sewer

Oid Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy +- . - .Bore Hole

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

8. When was vyour well constructed? nground Bed
‘ ommunity Sewer—<esspoo

1383 (year)

10. How deep is your well? 4-\{60 feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

/00 feet vF- HICL oF
o sefrre
12, Is the water from your well treated by any
method?

Check all that apply.

Water softener

Chlorinator

Ultraviolet light treatment unit

é Other: CAGTAIQQE. Jrerent

ADDITIONAL COMMENTS:

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. _Have you ever noticed any of the following
near your sepfic system? M

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
alker Township
West Penn Township
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
DNLY if your home utilizes an on-lot septic
system. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s) : )
How often do you have your septic tank pumped out? How many pumps? ___~ Size(s)
__ Never Drain Field(s) __ Type
How many? (ie. Standard
___ Atleastonce a year in-ground etc)
Sizes

____ Atleast once every three years Other

i At least once every 5 years

___ Only when there is a problem. Please

explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the intericr inspected for cracks or well or other private water source.
broken baffles?
Yes [No 6. Do you have your water tested periodically?

3. Has your system ever been repaired? [ Yes B2 No

[]Yes No

4. Did the repair require a pemit?
[] Yes [1No



7. If YOu have had your well tested within the
last two years, what were the values
reported for: '

Nitrates

Bacteria (Coiifarm) (MPN)

Other: .

ppmas N

8. Howis Qaur well constructed:

(] Hand Dug
$4 Drilied
] Unknown

8. When was vyour well constructed?

(year)
10. How deep is your well? J 2 [D feet

11. How far away is your well ocated from the
nearest septic system (your own or a
neighbor's)?

feet

12. Is the water from your well treated by any
method?

Check all that apply.

Water softener
Chiorinator
Ultraviolet light treatment unit

Other:

ADDITIONAL COMMENTS:

.13. What kind of sewage system do you
have?
(CIRCLE ALL THAT APPLY)

7

[

¢M Inground Bed
ommunity Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14.- Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Inground Bed
Community Sewer Cesspool
Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noticed any of the following

near your septic system?
(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
X __ West Penn Township
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This survey is being conducted to determine if there are any existing, or poteritial, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions. :

YOUR SEPTIC SYSTEM
Dlease provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
system. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. - clay, or iron?)
Pump(s) )
How often do you have your septic tank pumped out? How many pumps? _._ Size(s) ___
_ Never Drain Field(s} __ Type
How many? (ie. Standard
___ Atleastonce a year in-ground efc}
- . Sizes
____ Atleast orice every three years Other: -
M. Atleast once every 5 years
____ Onlywhenthereis a problem. Please
explain; YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles? e :
X Yes [INo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? E Yes INo
[JYes X No

4. Did the repair require a permit?
[]Yes [ No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Colifarm) (MPN)
Other;
8. How is your well constructed:
[J Hand Dug
P Drilled
] Unknown
8. When was your well constructed?
1950 (year)
10. Howdeepis yourwell? 1 7. 0 feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

75 feet

12, Is the water from your well treated by any
method? Wo

Check all that apply.

Water softener
Chiorinator
Ultraviolet light treatment unit
Other.

ADDITIONAL COMMENTS:

- -43. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

Inground Bed
ommunity Sewer Cesspool

Inground Trench  Storm Sewer

Old Weill Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other;

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

5 Inground Bed
Community Sewer Cesspool
Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy- Bore Hole

Pipe to Surface Other:

15. Have you ever noliced any of the following

near your septic system? Vo
(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODOCRS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTC HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
X __ West Penn Township
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This survey is being conducted to determine if there are any existing, o"rl'po’tential. sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic '
system_ Septic Tank(s)
How many tanks? Size(s)
1.. Maintenance Building sewer lines v/
What type of lines? (ie. Plastic,
Check all that apply. 1 clay, oriron?)
Pump(s) ) '
How often do you have your septic tank pumped out? © Howmanypumps? ______ Size(s)
___ Never Drain Field(s) : Type
How many? (ie. Standard
___ Atleastonce a year in-ground etc)
e : . - ' Sizes
___ Atleast once every three years Other lp«.L'PI' e od 4_5 _

At least once every S years

_>£ Only when there is a problem. Please
lain: . !
expa‘_n Pl?&— !_,J S‘x«[ST&“;‘ éfﬂ N
S M‘db,{ -g-:g Puwp f-s.»._fc j?“w\g,ﬂ (0&55 Pﬂ)
2. When your septic system is pumped out, Answer this section ONL’

is the interior inspected for cracks or well or other private wat
broken baffles?

700
[]Yes [INo 6. Do you have yo' %
3. Has your system ever been repaired? []Yes
EYes [ 1No \

ke YOUR DRINKING WATER

4, Did‘the repair require a permit?
X Yes [1No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Colifarm) (MPN)
Other;

8. How is your well constructed:

g Hand Dug

Drilled
E] Unknown

9. When was vyour well constructed?

1995 (year)

10. How deep is your weli? Z-S feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

| OO feet
12, Is the water from your well treated by any
method?

Check all that apply.

_ Water softener
Chiorinator

Ultraviolet light treatment unit

! Other: ?\.A:' :

NAL COMMENTS:

13. What kind of sewage system do you
have?
(CIRCLE ALL THAT APPLY)

Septic Tank inground Bed
Community Sewer
Inground Trench orm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Septic Tank inground Bed

Community Sewer Cesspoal :
Inground Trench W
Oid Well —fevaied Sand Mound

Pipe to Ditch Holding Tank
Seepage Plt Pipe to Stream
Privy Bore Hole

Pipe to Surface Other:

15. Have vou ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME .
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
x West Penn Township
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
INLY if your home utilizes an on-lot septic _
system. Septic Tank(s) .
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s) ) _
How often do you have your septic tank pumped out? How many pumps? ____ Size(s)
Never Drain Field(s) __ __ Type
How many? (te. Standard
At least once a year in-ground etc)
5<A Sizes
e t least once every three years Other-
Al least once every 5 years
Only when there is a probiem. Please
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles?
.Yes [INo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? &Yes [ No
[]Yes 18] No

4, Did the repair require a permit?
[JYes [ 1No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria {Colifarm) (MPN)
Other: '
8. How is your well constructed:
[ ] Hand Dug
Drilied
Unknown
9. When was vyour well constructed?
/22x_(year)
10. How deep is your well? o’ feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

25T feet
12. Is the water from your well treated by any
method?

Check all that apply.

Water softener
Chlorinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

--13. What.kind . of sewage system do you

 Thaver -

(CIRCLE ALL THAT APPLY)

* Inground Bed
ommunity Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Septic Tank inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. _Have you ever noticed any of the following
near your sepfic system? 20

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER: '

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
__ Schuylkill Township
Walker Township
) X} West Penn Township
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This survey is being 'crﬁanductéd o determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

Please provide answers to this survey 5. What was repaired? Check all that apply:

ONLY if your home utilizes an on-lot septic

system. Septic Tank(s}
How many tanks? Size(s)
1. Maintenance Building sewer lines
(ie. Plastic,

clay, or iron?)

Check all that apply.

What type of linés? .
Pump(s) ﬁ/ 4
How mahy pumps?

How often do you have your septic tank pumped out? 7 Sizel(s)
_)[_ Never Drain Field(s) __ Type
How many? (ie. Standard

____  Atleastonce a year in-ground etc)
____ Atleastonce every three years Other Sizes
____ Atleast once every 5 years
___ Onlywhenthereis a probiem. Please

explain: YOUR DRINKING WATER

2. When your septic system is pumped out,
is the intericr inspected for cracks or
broken baffles?

[]Yes A ﬁ' @/No

3, Has your system ever been repaired?

[1Yes = [ANo

4. Did the repair require a permit?
m Year a-:\ll'ﬂ.' ]\—\l ND

Answer this section ONLY if you have a
well or other private water SOUrce.

6. Do you have your water tested periodically?

IZJ./Yes |:] No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates 7 KJAD‘V/-) ppm as N
Bacteria (Colifarm) (MPN)
Other;

8. How is your well constructed:

[ ] Hand Dug
R Drilled
[C] Unknown

8. When was vyour well constructed?

/999 (year)

10. How deep is yourwell? SO feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)? :

KO0 feet
12. Is the water from your well treated by any
method?

Check all that apply.

Water softener
—_ Chiorinator
X __ Ultraviolet light treatment unit
- Other

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

Septic Tank @
Community Sewer Cessp

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Septic Tank
Community Sewer Cesspool
Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noliced any of the following
near your septic system? 1/ &

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODOCRS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER: .

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
> West Penn Township




Date: [/ [
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the

need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

Please provide answers fo this survey

ONLY if your home utilizes an on-lot septic
system.

1. Maintenance

Check all that apply.

How often do you have your septic tank pumped out?
Never
At least once a year

_x At least once every three years
____ Atleastonce every 5 years

Only when there is a problem. Please
explain:

2. When your septic system is pumped out,
is the interior inspected for cracks oOr
broken baffles?

&Yes [INo
3. Has your system ever been repaired?
Yes [ No

4, Did the repair require a permit?

5. What was repaired? Check all that apply:

Septic Tank(s)
How many tanks? l Size(s) Sbv G-
Building sewer lines Y&s _
What type of lines? _ Pt (ie. Plastic,
clay, or iron?)
Pump(s) '
How many pumps? Size(s)
Drain Field(s) Ve s Type ST
How many? { (ie. Standard
in-ground efc)
Sizes
Other:
YOUR DRINKING WATER

Answer this section ONLY if you have a
well or other private water source.

6. Do you have your water tested periodically?

JYes [X]/'No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates

' Bacteria (Colifarm) (MPN)

ppm as N

Other:

8. How is your well constructed:

[] Hand Dug

X Driiled

[ Unknown
9. When was vyour well -constructed?
~ 20 (year)
— >

10. How deep is your well? ) feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

/20 foet

12. Is the water from your well treated by any
method?

Check all that apply.

A Water softener

Chlorinator

Ultraviolet light treatment unit

Other;

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

@ inground Bed

Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

1k Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe fo Surface Other:

15. Have you ever noliced any of ihe following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
> West Penn Township
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the

need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

Please providé answers to this survey
ONLY if your home utilizes an on-lot septic
system.

1. Maintenance
Check all that apply.

H?yﬂen,dd"'?ou have your septic tank pumped out?
Never

At least once a year

—

At least once every three years

At least once every 5 years

Only when there is a problem. Please
explain:

2. When your septic system is pumped out,
is the interior inspected for cracks or
broken baffies?

[Yes [JNo
3. Has your system ever been repaired?
[ ]Yes [[]No

4. Did the repair require a permit?
1! Vae 1 Na

5. What was repaired? Check all that apply:

Septic Tank(s)
How many tanks? Size(s)
Building sewer lines

What type of lines? (ie. Plastic,

clay, or iron?)

Pump(s)
How many pumps? Size(s)
Drain Field(s) Type
How many? : (ie. Standard
in-ground etc)
Sizes
Other:
YOUR DRINKING WATER

Answer this section ONLY if you have a
well or other private water source.

6. Do you have your water tested periodically?

[]Yes @No/



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Colifarm) {(MPN)
Other:

8. How is your well constructed;

[ ] Hand Dug
] Drilled
Unknown

9. When was vyour well constructed?

€ /75O _(yearn)

10. How deep is your well? U Eacw 4/ feet

11. How far ‘away is you} well located from the
nearest septic system (your own or a
neighbor's)?

7 a | o

12. Is the water from your well freated by any
method?

Check all that apply.

Water softener

Chilorinator

Ultraviolet light treatment unit

e 6ther. ¢f/ lLfA v

ADDITIONAL COMMENTS

ya /gaar/v/% ﬁmcﬁ“ (7 ¢

13. What kind of sewage system do you
have?
(CIRCLE ALL THAT APPLY)

Septic Tank Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Eievated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole 7

Pipe to Surface Other:

14. Where does your laundry, sink and bath

‘water go? (CIRCLE ALL THAT APPLY)

Septic Tank Ing;ound Bed
Community Sewer Cesspool
Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
__ Rush Township
__ Schuylkill Township
____ Walker Township
est Penn Township

lg /Y, .2 /’, -
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/ﬁdf’//f-‘fﬂi_g‘ "_—/ﬂ/f'/% —(aqq)

B (__K_

g 7= /c,d e




Name:

Street Ad}:iress:

Pt - gy Py

ts o2

e gt Pt e et Pt Pt oo plonp

This survey.is being conducted to determine if there are any existing, or potent:al sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the

need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

Please provide answers to this survey
JNLY if your home utilizes an on-lot septic
system.

1. Maintenance

Check all that apply.

How often dc;'_ypu have your septic tank pumped out?
Néver )
At least once a year
At least once every three years
At least once every 5 years

Only'i.when there is a problem. Please
explain:

2. When.your septic system is pumped out,
is the interior inspected for cracks or

brWes?

IYes [INo

». Has your system Wpaimd?
[]Yes o)

4. Did the repair require a permit?
[]Yes [INo

5. What was repaired? Check all that apply:

Q/ Size(s) ___
: (ie_Plastic,
o or iron?)

Size(s)

Septic Tank(s)
How many tanks?

Building sewer lines
What type of Iines’(

Pump(s)
How many pum '?

Drain Field(s) Type
How many? (ie. Standard
in-ground etc)
Sizes
Other:
YOUR DRINKING WATER

Answer this section :ONLY if you have a
well or other private water source.

6. Do you have your water tested periodically?

[J Yes W



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmésN
Bacteria (Colifarm) (MPN)
Other.
8. How is your well constructed:

] d Dug

Drilled

(1 Unknown

9. When was vyour well constructed?

/T @5 (year)

10. How deep is yourwell? _5 o8 3 feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)? '

7{ feef

12. Is the water from your Gvél_l treated by any
method? '

Check all that apply.

Water softener
Chlorinator
Ultraviolet light treatment unit

Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you
have? '
(CIRCLE ALL THAT APPLY)

ptic Ta Inground Bed
Community Sewer Cesspool

inground Trench  Storm Sewer
Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream
Privy Bore Hole

Other:

Pipe to Surface

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Septic Ta Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. _Have you ever noliced any of the following
_near your septic system?

(CIRCLE ALL THAT APPLY)

|

EEN LUSH GRASSY ODORS
WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
L —West Penn Township
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the

need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check ali that apply:
ONLY if your home utilizes an on-lot septic _
system. Septic Tank(s)
How rmany tanks? Size(s)
1. Maintenance Building sewer lines e
What type of lines? (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s)

How often do you have your septic tank pumped out? How many pumps? ____ Size(s)___

_ Never Drain Field(s) _ Type
How many? (ie. Standard
X Atleastonce a year in-ground etc)
: Sizes
___ Atleast once every three years Other
___ Atleastonce every 5 years
____ Only when there is a problem. Please '
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles?
(X Yes [INo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? Y] Yes ] No

[1Yes No

4. Did the repair require a permit?
1 Yes [x'No



7. If you have had your well tested within the
last two years, what were the values
reported for: :

ML,
Nitrates ppm as N
Bacteria (Colifarm) (MPN)

Other:

8. How is your well constructed:

[ ] Hand Dug
Drilled
[ Unknown

9. When was ybur well  constructed?

4370 (year)

10. How deep is your well? Urk.  feet

11. How far away is you; well located from the
nearest septic system (your own or a
neighbor's)?

S0t feet

12. Is the water from your well treated by any
method? _ :

Check all that apply.

Woater softener

Chlorinator

Ultraviclet light treatment unit
Other:

|

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

@ inground Bed
. Lommunity Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Septic Ta Inground Bed
Unity Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy - Bore Hole

Pipe to Surface Other:

15. Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME |
OTHER:

16. Which municipality do you reside in?
Tamagua Borough
Rush Township
Schuylkill Township
- Walker Township
: :1,[ West Penn Township
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This survey is being conducted to determine if there are any existing, or potential, sewage pl'"t':blems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic _

system. Septic Tank(s) .

How many tanks? Size(s)
1. Maintenance Building sewer lines _X
What type of lines? _sRo M~ (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s) _
How often do you have your septic tank pumped out? Howmany pumps? _____ °~  Size(s) ____
__ Never Drain Field(s)  Type
How many? (ie. Standard
__ Atleast once a year in-ground etc)
Sizes

—_ Atleast once every three years Other:

_X_  Atleast once every 5 years

__ Only when there is a problem. Please

explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the intericr inspected for cracks or well or other private water source.
broken baffles?
Yes [ONo 6. Do you have your water tested periodically?
. Has your system ever been repaired? [ Yes NNO
jX[Yes [ No

4, Did the repair require a permit?
[]Yes No



7. if you have had your well tested within the
last two years, what were the values
reported for: ’

Nitrates ppmasN
Bacteria {Colifarm) (MPN)
Other:

8. Howis {(Enur well constructed:

Hand Dug
Drilled
[(] Unknown

9. When was your well constructed?
7272 (year)

10. How deep is your well? O feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

o2 . feet

12. !-s the water from your well treated by any
method?

Check all that apply.

Water softener
Chlorinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you
have? =~
(CIRCLE ALL THAT APPLY)

ommunity Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch. Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

(_Inground Bed )
grmunity Sewer Cesspoo

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. _Have you ever noliced any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which -municipality do you reside in?
Tamaqua Borough

Rush Township

Schuylkill Township

Walker Township

=< West Penn Township
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ESP REGIONAL SEWAGE NEEDS SURVEY
Date: 12Xy L7

Name:

Street Address: ... 7 LS/ SETERS [l
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the

need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

Please provide answers fo this survey
ONLY if your home utilizes an on-lot septic
system.

1. Maintenance

Check all that apply.

How often do you have your septic tank pumped out?
__ Never

___ Atleastonce a year

___ Atleastonce évery three years

,X_ At least once every 5 years

Only when there is a problem. Please
explain:

2. When your septic system is pumped out,
is the interior inspected for cracks or

hroken baffles?
Yes [INo

3. Has your system ever been repaired?
JYyes Iﬂ No

4. Did the repair require a permit?

5. What was repaired? Check all that apply:

Septic Tank(s)
How many tanks? Size(s)
Building sewer lines

What type of lines? (ie. Plastic,

clay, or iron?)

Pump(s)
How many pumps? Size(s)

Drain Field(s) _ Type
How many? e Standard

) in-ground etc)
Sizes
Other:
YOUR DRINKING WATER

Answer this section ONLY if you have a
well or other private water source.

6. Do you have your water tested periodically?

Etes [ ]No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppm as N
Bacteria (Colifarm) (MPN)
Other;
8. How is your well constructed:
Hand Dug
Drilied
{1 Unknown
9. When was your well constructed?
(year)
10. How deep is your well? / f 7 feet

11. How far éWay is your well located from the
nearest septic system (your own or a
neighbor's)?

OP’ dJ feet

12, Is the water from your well treated by any
method?

- Chéck all that apply.

W_ater softener

Chlorinator

Ultraviolet light treatment unit
Other.

ADDITIONAL COMMENTS:

 Gopiaan)

13. What kind of sewage system do you
have?
(CIRCLE ALL THAT APPLY)

Inground Bed
ommunity Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch | Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream -

Privy : *  Bore Hole

Pipe to Surface Other:

15. Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
West Penn Township
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provida answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
system. Septic Tank(s)
How many tanks? Size(s) -
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. clay, oriron?)
Pump(s) .
How often do you have your septic tank pumped out? How many pumps? _____ Size(s)
/  Never Drain Field(s) ____ Type
How many? (ie. Standard
___ Atleastonce a year in-ground etc)
___ Atleast once every three years Other Sizes
____ Atleast once every 5 years
___ Onlywhen there is a problem. Please
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles? / .
[]Yes ~+]No 6. Do you/ﬁave your water tested periodically?
3. Has your system eyer been repaired? ]Q/Yes 1 No
[CdYes No

4. Did the repair require a permit?
1 VYas [T No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Colifarm) {MPN)
Other:

8. How is your well constructed;

[] ,Hand Dug
Drilied
1] Unknown '

9. When was your well constructed?

Y4 (yeary

10. How deep is your well?

feet

11. How far away is 'ydur well located from the
nearest septic system (your own or a
neighbor's)? :

.27 feet
12 Is the water from your well treated by any
method? _ :

Check all that apply.

" Water softener
Chlorinator.

Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

| é‘g‘p-f.é Tank

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

Septic Tank Inground Bed
Community Sewer Cesspool

Inground Trench ~ Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
Water" go? (CIRCLE ALL THAT APPLY)

Inground Bed
Community Sewer Cesspoo! -

Inground Trench  Storm Sewer

Old Wel! Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy : Bore Hole

Pipe to Surface Other:

15. Have you ever noliced any of the following
near your septic system? .o

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
. Walker Township
g West Penn Township
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic ' '
system. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance : Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s) o )
How often do you have your septic tank pumped out? How many pumps? _______ Size(s)
Never Drain Field(s)  Type ____
How many? (ie. Standard
At jeast once a year in-ground etc)
_>_<_ At least once every three years Other: Sizes
At least once every 5 years
___ Only when there is a problem. Please
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have &
is the interior inspected for cracks or well or other private water source.
broken baffles?
X Yes [CNo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? ﬁ Yes ' [INo
]Yes X No

4, Did the repair require a permit?

[ - g NP



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Colifarm) (MPN)
Other:

8. How is your well constructed:
[ 1 Hand Dug
B Drilled

O Uhknowrj

9. When was your well constructed?
[SDT_(year) |

10. How deep is yourwell? > O O feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

350 feet
12. Is the water from your well treated by any
method?

Check all that apply.

z_ Water softener

Chlorinator

Ultraviolet light treatment unit
Other:

———
—

ADDITIONAL COMMENTS:

- 13. What ._kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

Septic Tank Inground Bed
Community Sewer Cesspool
Inground Trench  Storm Sewer

Old Well W{(‘d_hﬂg@
Pipe to Ditch Holding Tan

Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Septic Tank inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound Y
Pipe to Ditch Holding Tan

Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noticed any of the following
near your septic system? N
D

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER: .

16. Which municipality do you reside in?
Tamaqua Borough

Rush Township

Schuylkill Township

~ Walker Township

West Penn Township

X1




ESP REGIONAL SEWAGE NEEDS SURVEY
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the

need for community wide sewage treatment solutions.

w6 s

x

YOUR SEPTIC SYSTEM
Please provide answers fo this survey 5. What was repaired? Check all that apply: ,@ }
ONLY if your home utilizes an on-lot septic »
system. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines _
What type of lines? (ie. Plastic,
Check all that apply. clay, oriron?)
Pump(s) .
How often do you have your septic tank pumped out? How many pumps? Size(s)
___ Never Drain Field(s) ___ Type
: How many? (ie. Standard
___ Atleastonce ayear in-ground etc)
___ Atleastonce evéry three years Other : Sizes
___ Atleastonce every 5 years
S Onlywhenthere is a problem. Please
explain: - YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles? & {&
[]Yes CINo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? []Yes ,&NO
[1Yes E4iNo ‘

4. Did the repair requii1re a permit? ﬁ} g&.



7. If you have had your well tested within the
last two years, what were the values

reported for: K3 \&

Nitrates ppmas N
Bacteria (Colifarm) (MFN)
Other:
8. How is your well constructed:
(] Hand Dug
% Drilled
; . Unknown
9. When was your well constructed?
{998 (vean)
10. Howdeepisyourwell? R 585  feet

11. How far aWay is ydur well located from the
nearest septic system (your own or a
neighbor's)?

loe feet

12. Is the water from your well treated by any
method? Ao

Check all that apply.

Water softener

Chlorinator

Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

- 13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

Septic Tank ) inground Bed
ommunity Sewer Cesspool

StormSewer

Inground Trench
Old Well

Pipe to Ditch

Seepage Pit Pipe to Stream
Privy Bore Hole
Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

e nc an Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well ‘\MEQ@
Pipe to Ditch Holding Tan

Seepage Pit . Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

SYSTEM OVERFLOW SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME

OTHER:

16. Which municipality do you reside in?
Tamaqua Borough

Rush Township

Schuylkili Township

- Walker Township

».__ West Penn Township
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This survey is being conducted to determine if there are any exnstlng, or potentlal sewage problems
in the ESP Planmng region area. The results of this survey are intended to be used in evaluating the

need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
ystem. . Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer Iine.;; .
. What type of lines? . . (ie. Plastic,
Check all that apply. : s clay, or iron?)
Pump(s) iy ]
How often'do you have your septic tank pumped out? How many pumps? - Size(s) ____
Never : DrainFields) @ Type
T How many? (ie. Standard
___ Atleast once a year : in-ground etc)
Sizes
_X_ At least once every three years Other
__ Atleastonce every 5 years
____ Only when there is a problem. Please
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the intericr inspected for cracks or well or other private water source.
broken baffles? i
[lYes [XINo 6. Do you have your water tested periodically?
. Has your system ever been repaired? []Yes - [X] No

[]Yes No

4, Did the repair require a permit?

[ Yes [ No



L)
i C

7. Ifyou have had your well tested within the
last two years, what were the values
reported for: '

Nitrates ppm as N
Bacteria (Colifarm) (MPN)
Other: :
8. How is your well constructed:

[] Hand Dug

[] Drilied

X1 Unknown
9, When was your well constructed?

77 (year)

10. How deep is your well? 200 feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

feet

2 Q Q
12. s the water from your well treated by any
method?

Check all that apply.

Water softener
Chlorinator
Ultraviolet light treatment unit

X
Cther:

ADDITIONAL COMMENTS:

T

TR S T AR

13. What kind of. sewage system do you

" "have?’
(CIRCLE ALL THAT APPLY)
Septic Tank " Inground Bed

Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well
Pipe to Ditch Holding Tank

Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath

-water go? (CIRCLE ALL THAT APPLY)

Septic Tank Inground Bed
Community Sewer Cesspool

Inground Trench [ﬁmun_sgwer
Elevated Sand Mound®

Oid Well

Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream
Privy Bore Hole
Pipe to Surface Other:

15. Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)
GREEN LUSH GRASS (ODORS Some?smes
WETNESS WA NDIN
SYSTEM OVERFLOW. (SLUGGISH DRAINS samels

SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
w _ West Penn Township
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ESP REGIONAL SEWAGE NEEDS SURVEY

Name: HQV’\YMC&\?Q ........................

Street Address: HJ\MV\J@#[LHL}« ...........
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions. :

YOUR SEPTIC SYSTEM

Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic

system. Septic Tank(s)

How many tanks? Size(s)

1. Maintenance Building sewer lines

What type of lines? F[@g{i c (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s) _
How often do you have your septic tank pumped out? How many pumps? Size(s)
Never Drain Field(s) . Type
How many? (ie. Standard

At least once a year in-ground etc)
At least once every three years ST e

1.~ At least once every 5 years

Only when there is a problem. Please

explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
br[cé?bafﬂes?
es [INo 6. Do you have your water tested periodically?
3. Has ZyC}u{’sys‘tezm ever been repaired? es ] No
Yes [ No

4. Did the repair require-a permit?
[]Yes E}Ng



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Colifarm) (MPN)
Other.

8. How is your well constructed:
[ ] Hand Dug
[ Drilled
[]. Unknown

8. When was vyour well constructed?
/951 (year)

10. How deep is your well? feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

100 : feet

12. Is the water from your well treated by any
method?

Check all that apply.

Water softener

Chlorinator

Ultraviolet light treatment unit
Other

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

nground Bed~
Community Sewer Lg\_o'l/

Inground Trench ~ Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Community Sewer Cesspo

-

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. _Have you ever noficed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamagqua Borough
Rush Township
Schuyilkill Township
Walker Township
-~ West Penn Township




Date: 2 //312.3

ESP REGIONAL SEWAGE NEEDS SURVEY

Name: _ %Jﬂf’f%ﬂfv .................
Street Address 3 r //%Zf %/ f?ﬂ-é

......................................................

.........................................................................

PhoNe NUMBEE ....oveooeeoeeeeeeeoereereee. Mr DRenter # of Resudents Z
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

Please provide answers to this survey 5. What was repaired? Check ail that apply:
ONLY if your home utilizes an on-lot septic :
,ystem. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines :
: What type of lines? . (ie. Plastic,
Check all that apply. - .. - clay, oriron?)
- Pump(s) W _
How often do you have your septic tank pumped out? - How many pumps? _— Size(s) _
Never Drain Field(s) T Type
_ How many? ______ (ie. Standard
__ Atleastonce a year ) in-ground etc)
»~ At least once every three years Other ' Sizes
___ Atleast once every 5 years
___ Only when there is a problem. Please '
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles?
es - [ONo 6. Do you have your water tested periodically?
. Has your system ever n repaired? M [JNo
[ ]Yes 0

4. Did the repair require a permit?

[]Yes []No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nirates

Bacteria (Colifarm)

Othe_r:

ppmas N
(MPN)

8. How is your well constructed:

(] d Dug
Drilied
[l Unknown
well constructed?

8. When was

{year)

your

el
10. How deep is your well? / 50 feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)? '

TR Tk

12. Is the water frgm your well treated by any
method? %m

~ Check all that apply.

feet

Water softener

Chlorinator

Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

E)

.. 13. What kind .of sewage system do you

have?
~ (CIRCLE ALL THAT APPLY)
. Cseeptic Tank, Inground Bed
ewer Cesspool
~ Inground Trench  Storm Sewer
Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream
Privy Bore Hole
Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Gaéround Bedy
: ommunity Sewer Cesspoo

Inground Trench  Storm Sewer

Old Weil Elevated Sand Mound
Pipe to Ditch Hoiding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noticed any of the following

near your septic system?
Ve
(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS
WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamagqua Borough

__ Rush Township

__ Schuylkill Township

- Walker Township
_LZW-:st Penn Township
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the

need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

Please provide answers to this survey
ONLY if your home utilizes an on-lct septic
system.

1. Maintenance

Check all that apply.

How often do you have your septic tank pumped out?

_& Never

At least once a year
At least once every three years
At least once every 5 years

Only when there is a problem. Please
explain:

2. When your septic system is pumped out,
is the interior inspected for cracks or
broken baffles?

[JYes ~ [ONo
}. Has your system ever been repaired?
[ ]Yes [JINo

4. Did the repair require a permit?

[]Yes [ No

5. What was repaired? Check all that apply:

Septic Tank(s)
How many tanks? Size(s)
Building sewer lines
What type of lines? (ie. Plastic,
clay, or iron?)
Pump(s)
How many pumps? Size(s)
Drain Field(s) . Type
How many? (ie. Standard
in-ground efc)
Sizes
Other.
YOUR DRINKING WATER

Answer this section ONLY if you have a
well or other private water source.

6. Do you have your water tested periodically?

X Yes [CJNo



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
/ Bacteria (Colifarm) (MPN)
Cther:
8. How is your well constructed:
[] Hand Dug
X Drilled
0 Unknown
8. When was vyour well -constructed?
(year)
10. How deep is yourwell? _ /Z 0’  feet

11. How far away is your well located from the
nearest septic system (your own or a

neighbor's)?
L 00 feet
12. Is the water from your well treated by any
method?

Check all that apply.

Water softener
Chlerinator
_[Z Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

- 13. What. kind of sewage system do you
"have?
(CIRCLE ALL THAT APPLY)

‘{nground Bed
Community Sewer Cesspoo

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other;

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Inground Bed
ommunity Sewer CE&55pc0

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noliced any of the following
_pear your septic system?

(CIRCLE ALL THAT APPLY) N O,

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamagqua Borough

Rush Township

Schuylkill Township

Walker Township

__w” West Penn Township

gl




ESP REGIONAL SEWAGE NEEDS SURVEY .
Date: 41 %183

Name: DQV‘D,{@)GM MR MILER e,

Street Address: ..2-04 BLUES MOUITRIN. O ...

------------------

..........................................................................

This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the

need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. \What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic _
system. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines —- -
What type of fines? (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s) )
How often do you have your septic tank pumped out? How many pumps? Size(s)
___ Never Drain Field(s) e Type
How many? (ie. Standard
____ Atleastonce a year in-ground etc)
___ Atleast once every three years Other ) Sizes
” Atleast once every 5 years
___ Only when there is a problem. Please
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles?
es [CINo 5. Do you have your water tested periodically?
3. Has your system ever been repaired? [ Yes .m

1Yes [LJNo

4 Did the repair require a permit?



7. If you have had your well tested within the
last fwo years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Colifarm) (MPN)
Other:

8. How is your well constructed:

.{] Hand Dug
Drilled
1 Unknown

9. thn was vyour well constructed?
7 (year)

10. How deep is your well? ? : feet

11. How far aWay is your well located from the
nearest septic system (your oswn or a
neighbor's)?

@ 1% feet
12. Is the water from your well treated by any
method?

‘Check all that apply.

Water softener
Chlorinator
Ultraviolet light treatment unit

Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you
have?
(CIRCLE ALL THAT APPLY)

Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface  Other: Latorels

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Septic Tan Inground Bed
ommunity Sewer Cesspool

Inground Trench  Storm Sewer

Oid Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have vou ever noliced any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
v West Penn Township
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This survey is being conducted to determine if there are any existing; or potential, séwage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers fto this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
sy5tem_ SEptiC Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. ‘ clay, or iron?)
Pump(s) _
How often do you have your septic tank pumped out? How many pumps? _____ Size(s)
Never Drain Field(s) Type
How many? (ie. Standard
At least once a year in-ground etc)
, Sizes
At ieast once every three years Other
_\Z At least once every 5 years
Only when there is a problem. Please
explain: YOUR DRINKING WATER
2. \When your septic system is pumped out, Answer this section ONLY if you have a
is the intericr. inspected for cracks or well or other private water source.
broken baffles?
™ Yes [INo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? []Yes ™ No
[]Yes [V No

4. Did the repair require a permit?
[1Yes [INo



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Colifarm) (MPN)
Other: )
B. How is your well constructed:

[ ], Hand Dug

Drilled

[] Unknown
9.. When was vyour well -constructed?

1975 (year)
10. How deep is yourwell? _[80 feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)? :

{ AD feet
12. Is the water from your well treated by any
method?

Check all that apply.

Water softener
Chlorinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

13. What kind of sewage system do you
have?
(CIRCLE ALL THAT APPLY)

Septic Tank) ~ figFound Bed)

Community Sewer Cesspool

inground Trench  Storm Sewer .
Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

(Seﬁtic Tark) -

Community Sewer Cesspool
Inground Trench  Storm Sewer

Oid Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15: Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality. do you reside in?
Tamagqua Borough

Rush Township

Schuylkill Township

Walker Township

West Penn Township

K| |
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Tt;is survey is being conducted to determine if

in the ESP Planning region area. The results o
need for community wide sewage treatment solutions.
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there are any existing, of potential, sewage problems
f this survey are intended to be used in evaluating the

YOUR SEPTIC SYSTEM

Please provide answers fto this survey
ONLY if your home utilizes an on-lot septic
system.

1. Maintenance

Check ail that apply.

How often do you have your septic tank pumped out?

Never

SZ At jeast once a year
At least once every three years

B

At least once every 5 years

Only when there is a problem. Please
explain:

2 When your septic system is pumped out,
is the interior inspected for cracks or
broken baffles?

Yes [JNo

3. Has your system ever been repaired?
™ Yes No

4. Did the repair require a permit?
M Vae [71NnA

5. What was repaired? Check all that apply:

Septic Tank(s)
How many tanks? ( Size(s)

Building sewer lines

What type of lines? ‘ (ie. Plastic,
5 clay, or iron?)
Pump(s) '
How many pumps? I Size(s)
Drain Field(s) ___L_ Type
How many? ] {ie. Standard
in-ground etc)
Sizes
Other.
YOUR DRINKING WATER

Answer this section ONLY if you have a
well or other private water source.

6. Do you have your water tested periodically?

-E@/;es ‘\ﬁ No



7. 1f you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppm as N
Bacteria (Colifarm) (MPN})
Other:

8. How is your well constructed: .

Hand Dug
&4 Driled
(1 'Unknown

9. When was vyour well constructed?
X (182 (year)

10. How deep is your well? X O feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

feet o

12. Is fhe water from your well treated by any
method?

Check all that apply.

Water sofiener

Chlorinator

Ultraviolet light treatment unit
Other_ N6l

ADDITIONAL COMMENTS:

13. What kind of sewage system do you
have? '
(CIRCLE ALL THAT APPLY) “

Septic Tank\/ Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other;

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)}

Septic Tank Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer -

Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy a Bore Hole

Pipe to Surface Other:

15. Have you ever noticed any of the following
near your sepfic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough

Rush Township

Schuylkill Township

Walker Township

_ 17 West Penn Township
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This surveyis being conducted to determine if there are any existing, or potefitial, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions. :

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
DNLY if your home utilizes an on-lot septic
system. Septic Tank(s)
_ How many tanks? Size(s)
1. Maintenance _ Building sewer lines
. What type of lines? (ie. Plastic, -
Check ali that apply. g clay, or iron?)
: Pump(s) Lh i _
How often do-you have your septic tank pumped out? Howmany pumps? _____ Size(s)____
Never Drain Field(s) - Type
How many? {ie. Standard
At least once a year _ in-ground etc)

_X At least once every three years Other . Sizes
____ Atleast once every 5 years

Only when there is a problem. Please

explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles?
%es [No 6. Do you have your water tested periodically?
3. Has your system ever been repaired? EYes [INo
[1Yes #No

4. Did the repair require a permit?

[]Yes [INo



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Colifarm) (MPN)
Other:

8. Howis )-(;ur well constructed:
Hand Dug
Drilled
[J Unknown

8. Wh
1998

;
10. Howdeepisyourwell? 280  feet

was
(year)

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

207 /

fesat

12. |Is the water from your well treated by any

method?

Check all that apply.

Water softener : .
Chioninator

Ultravioiet light treatment unit

Other: [?? @

ADDITIONAL COMMENTS:

13. What kind of sewage system do you
have?
(CIRCLE ALL THAT APPLY)

-_ Inground Bed

- Community Sewer Cesspool
Inground Trench  Storm Sewer
Oid Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream
Privy Bore Hole
Pipe to Surface Other:

¥

L

2 Septic Tapk >
your well constructed? %mty&ewer

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

inground Bed

Cesspool
Inground Trench  Storm Sewer
Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream
Privy Bore Hole
Pipe to Surface Other:

15. Have you ever noticed any of the following
near your septic system?

(CIRCLE ALLTHAT APPLY) A ne

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
__ Rush Township
Schuylkill Township
Walker Township
West Penn Township
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

Pt g

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic c\r\mc\fés Scom ome TO W0
system. Septic Tank(s)
How many tanks? ___ 2= Size(s) 560 42\
1. Maintenance Building sewer lines . .
What type of lines? Q E-:.—_,si \c. (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s) ' '
How often do you have your septic tank pumped out? How many pumps? _\how< Size(s)
___ Never Drain Field(s) on Type 29
How many? (ie. Standard
____ Atleastonce ayear in-ground etc)
At least once every three years Other Sizes ——

128

At least once every S years

Only when there is 2 problem. Please

explain: YOUR DRINKING WATER
2 When your septic system is pumped out, Answer this section ONLY if you have i
is the interior inspected for cracks or well or other private water source.
broken baffles?
EXI Yes [INo 6. Do you have your water tested periodically®
3. Has your system ever been repaired? A Yes [ No

[]Yes A No CH&WN GEO

4 Mid the repair require a permit?



7. Mf you have had your well tested within the
last two years, what were the values
reported for:

Nifrates ppm as N
Bacteria (Coliform) (MPN)
Other;
8. How is your well constructed:

[ ] Hand Dug

[ Drilled

L] Unknown
9. When was vyour well constructed?

A4 3 (year)

10. How deep is your well? \¥S  feet

11. How far away is your well located from the
nearest septic systern (your own or a
neighbor's)?

Yol feet

12. Is the water from your well treated by any
method?

Check all that apply.
g Wat_er softener

Chilorinator

—

Ultraviolet fight treatment unit
Other:

ADDITIONAL COMMENTS:

. 13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

Septic Tank Inground Bed
Community Sewer Cesspoal

Inground Trench  Storm Sewer

Oid Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other;

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)

Community Sewer Cesspool

Inground Trench  Storm Sewer
Old Weil Elevated Sand Mound
Pipe to Ditch Holding Tank
Pipe to Stream
Privy - Bore Hole
Pipe to Surface Other:

15. Have you ever noficed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
X _ West Penn Township

—
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Date:i’f’_/_f_/l_f’f_:3

ESP REGIONAL SEWAGE NEEDS SURVEY

Name: ... // ﬁfrlf,ﬁﬁ?/?? ................

Street Address: e /*[)/xS/:?TMZ —?C/

..........................................................................
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This survey is being conducted to determine if there are any existing; or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM

Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic

system. Septic Tank(s)

How many tanks? Size(s)

1. Maintenance Building sewer lines

What type of lines? (ie. Plastic,
Check all that apply. - clay, or iron?)
_ Pump(s) )
How often do you have your septic tank pumped out? How many pumps? __ Size(s)
Never Drain Field(s) ___ Type
How many? (ie. Standard
feast once a year in-ground etc)
Sizes
At least once every three years Other
At least once every 5 years
Only when there is a problem. Please
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
brolen baffles?
/ Yes [INo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? []Yes No
[]Yes No

4. Did the repair require/a permit?
[ ] Yes No



7. If you have had your well tested within the

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

last two years, what were the values
reported for: inground Bed
_ Community Sewer Cesspool
Nitrates ppmas N Inground Trench ~ Storm Sewer
Bacteria (Colifarm) (MPN) Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Other. Seepage Pit Pipe to Stream
Privy Bore Hole
Pipe to Surface Other:
8. How is your well constructed:
. _Hand Du
E‘/gﬁlled S 14. Where does your laundry, sink and bath
0 Unknown water go? (CIRCLE ALL THAT APPLY)
9, W?en [ was your well constructed? ' Siﬂﬁg;ntyk Sower g‘g;cs’:gglse‘j
‘ ear '
—LLL(Y ) Inground Trench  Storm Sewer
10. How deep is your well? feet F?ilgeV;Joe:!')itch EE:?;ngiiEd Mound
11. How far away is your well located from the Seepage Pit Pipe to Stream
nearest septic sys}em (your own_or a P."Vy Bore Hole
neighbor's)? L{/‘é/ % Pipe to Surface Other:

;N TTE
Sephic svqsrer= b va,ﬂ/

- 12. s the water from your well treated by any
method?

Check all that apply.

Wéter softener
Chiorinator

Ultraviolet light treatmeant unit
Other:

ADDITIONAL COMMENTS:

15. Have you ever noticed any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
lker Township
est Penn Township




ESP REGIONA_L SEWAGE NEEDS SURVEY .
- . Date: __3_ /{202

Name: Dy 1D MORGAN

----------------------------------------------------------------

Street Address: 3 Pieton LA

--------------------------------------------------------------------------

........................................................................

..........................................................................
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This survey is being conducted to determine if there are any existing, or potential, sewage problems
in the ESP Planning region area. The results of this survey are intended to be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
system. Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? (ie. Plastic,
Check all that apply. clay, or iron?)
Pump(s) _
How often do you have your septic tank pumped out? Howmany pumps? ____ Size(s)
_é Never : Drain Field(s) . Type
How many? (ie. Standard
___ Atleastonce a year in-ground etc)
Sizes
___ Atleast once every three years Other C
___ Atleast once every 5 years
___ Only when there is a problem. Please
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section ONLY if you have a
is the intericr inspected for cracks. or well or other private water source.
broken baffies?
[ Yes ' [CNo : 6. Do you have your water tested periodically?
3. Has your system ever been repaired? Yes [ No
{1Yes [ No

4. Did the repair require a permit?
[ Yes [1No



7. If you have had your well tested within the
last two years, what were the values
reported for:

Nitrates ppmas N
Bacteria (Colifarm) - (MPN)
Other;

8. How is your well constructed:

% Hand Dug
Drilled

(] Unknown
9. When was vyour well constructed?
__ £ (yean
10. How deep is your well? 7 feet

11. How far away is your well located from the
nearest septic system (your own or a
neighbor's)?

w2 feet
12. Is the water from your well treated by any
method? '

Check all that apply.

Watesr softener
Chlorinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

.-13. What kind of sewage system do you

" have?
(CIRCLE ALL THAT APPLY)
Septic Tank - Inground Bed

Community Sewer Cesspool
Inground Trench - Storm Sewer

‘Old Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other_Drany FieLp

14. Where does your laundry, sink and bath

- water go? (CIRCLE ALL THAT APPLY)

Inground Bed
Community Sewer Cesspool

inground Trench  Storm Sewer

Oid Well Elevated Sand Mound
Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

15. _Have you ever noliced any of the following
near your septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
Schuylkill Township
Walker Township
X West Penn Township

——




