ESP REGIONAL SEWAGE NEEDS SURVEY

Date:_ [/ [/
Name: :
Street Address:
Phone NU&hber‘. .............................. s [AOwner [ JRenter # offRésidents
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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 communrty 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 ‘
Jystem_ Septic Tank(s)

How many tanks? Size(s)

- 1. Maintenance Building sewer lines

What type of lines? ___ (je. Plastic,

Check all that apply. : : : : = - clay, or iron?)
S S Pump(s) L E _ :
How often do you have your septic-tank pumped out? How many purnps'? - Size(s)___
Never | a Drain Field(s) ? " Type
How many? (ie. Standard
At least once a year L. in-ground etc)
' Sizes
" At least once every three years - Other-
At least once every 5 years
Only when there is a problem. Please f
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.
br%(‘?,bafﬂes? ’
es [INo 6. Do you have your water tested periodically?
. Has your system ever been repaired? [JYes | [3{

[]Yes =Wo

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 ppmas N
Bacteria (Colifarm) (MPN)
Other:
8. How is your well constructed:
] d Dug
Drilled
[l Unknown
9. When was vyour well constructed?
—(year)
10. How deep is your weli? \ 2  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

Chlorinator

Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

¥

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

. ¢Séptic 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:

e Sower

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 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:

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. Whatwas-repeie=d? Check all that apply:
ONLY if your home utilizes an on-lot septic BN
system. Septic Tank(s) (14"

How many tanks? }x\ Size(s)

1. Maintenance Building sewer lines

What type of lines? (le. Plastic,

clay, oriron?)

Check all that apply.

Pump(s) )
How often do you have your septic tank pumped out? Howmany pumps? ____ Size(s) __
ver Drain Field(s) Type
:E)e How many? (ie. Standard
At least 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,
is the intericr inspected for cracks or

br[oé(%’b‘é'fﬂes?
es [CINo

3. Has your system evepbeen repaired?
[1Yes No

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

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

6. Do you haye your water tested periodically?
B’ég []No



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

Nitrates N A

ppmas N
Bacteria (Colifarm) (MPN)
Other:
8. How is {(E)ur well constructed:
Hand Dug
.f/brllled
[] Unknown
8. en_  was your well constructed?
(year)

10. How deep is your well? 30 (D feet

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

prm%. 50 feet

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

Check all that apply.

Water softener

Chlorinator

/Ultraviolet light treatment unit
3 ' oy i
=+ Other. felwﬁrﬁ\'g\sﬁm

ADDITIONAL COMMENTS:

. 13. What kind. of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

—t——

Inground Bed

Comr 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:

16. Which municipality do you reside in?
Tamagqua Borough
Rush Township
Schuylkill Township
alker Township
West Penn Township
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This survey is being conducted to determine if ther
in the ESP Planning region area. The results of this survey are intend
need for community wide sewage treatment solutions.

ed to be used in
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e are any existing, or potential, sewage problems
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YOUR SEPTIC SYSTEM

U
Please provide answers fo this survey 5. What was repaired? Check all
ONLY if your home utilizes an on-lot septic

system. Septic Tank(s)

How many tanks?

1. Maintenance Building sewer lines

What type of lines?
Check all that apply.

that apply:

Size{s) ___

(ie. Plastic,
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 5 years
___ Only when there is a problem. Please
explain: YOUR DRINKING WATER

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

[INo

@’Yes

Ne

3. Has your system ever been repaired? []Yes
[]Yes No 5
STE
4. Did the repair require a permit? TE :
VB ] Yes { 1No 37 ik

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

6. Do you have your water tested periodically?

pf yEﬂX‘g



]F\ 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 %ur well constructed:

[ ] Hand Dug
[ Drilled
[ 1 Unknown

9. When was vyour well constructed?

1285 (yean)

10. How deep is yourwell? /& © feet

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

/
Jos + feet

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

Check all that apply.

1 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

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)

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:

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

(CIRCLE ALL THAT APPLY)

jye e ArpEy
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

—_—
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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 " 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)
?C\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}
____ Atleast once every three years Other fustN oF Z&M B o Sg Izﬁ es
____Atleast once every 5 years
;\_/Only when there is a problem. Please
explain: Now o 62 Grn Busimect YOUR DRINKING WATER
?Q 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 %Do you have your water tested periodically?
(Has your system ever been repaired? ] Yes I No
[] Yes [ 1No D
M'»? ’ oun. urkiR
Did the repair require a permit? ka 2p il P b O j_g 2
/ [1Yes 1No dlmk \r&.t +7 ek



. What kind of sewage system do you

. have?
?é if you have had your well tested within the (CIRCLE ALL THAT APPLY)
last two years, what were the values

reported for: Septic Tank Inground Bed
Community Sewer Cesspool
Nitrates ppm as N Inground Trench ~ Storm Sewer
Bacteria (Colifarm) (MPN) Old Well Elevated Sand Mound
) N Pipe to Ditch Holding Tank
Other: VOh o o borineos Seepage Pit Pipe to Stream
Privy Bore Hole
Pipe to Surface Other:
\#\ How is your well constructed: NO N O /: /‘/m me
Hand D
E Dsl?ed' vg . Where does your laundry, sink and bath
Unknown f2r go? (CIRCLE ALL THAT APPLY)
?( When was your well constructed? Septic Tank Inground Bed
_ (yean Community Sewer Cesspool
inground Trench  Storm Sewer
P e ; ? E Old Well Elevated Sand Mound
X ow deep s yourwe eet Pipe to Ditch Holding Tank
Seepage Pit Pipe to Stream

~ How far away is your well located from the

Privy Bore Hole 2
nearest septic system (your own or a X
neighbor's)? Pipe to Surface Other:

Now of. iees &

\Z( Have you ever noficed any of the following
e

feet -
ar your septic system?

Is the wat '
\qé\ ; ! t:odg er from your well treated by any (CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
Chlorinator . OTHER: N o

Ultraviolet light treatment unit _ L o
. Which municipality do you reside in?

— Other: —M‘G{—%“_‘« Buatmors ____ Tamagqua Borough
f‘l‘eu:“f( W‘QQ _i'“a—w-ug Sﬁaﬂ - gngSy-:El\r'rllzwﬁship
o 75 £ budly o mﬂé‘ Wb Tt
Leomeved Fron ortice (11 -

ADDITIONAL COMMENTS: T
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Check all that apply.

Wa;er softener




ESP REGIONAL SEWAGE NEEDS SURVEY
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This survéy 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 areé intended to be used in evaluating the

need for community wide sewage treatment solutions.

— PP s

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

Only when there is 2 problem. Please
explain:

5 When your septic system is pumped out,

is the interior inspected for cracks oOf

broken baffles?
| Zﬁo

[]Yes
eE:P; been repaired?
No

3 Has your system
[1Yes
mid tha ranair require a permit?

o

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 Fieid(s) Type
How many? (ie. Standard
in-ground etc)
Sizes
Other.
YOUR DRINKING WATER

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

5. Do you have your water tested periodically

@’{es [ 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:

[ 1 -Hand Dug

Drilled

[] Unknown

9. When., was vyour well constructed?
(year)

10. How deep is your well? __ 360 feet

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

NI Z\f/a ' 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 kind of sewage system do you
have?
(CIRCLE ALL THAT APPLY)

( 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).

' 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 -
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? How manypumps? ____ Sizels) ____
____ Never Drain Field(s) Type
How many? (ie. Standard
___ Atleastonce ayear in-ground etc)
d Sizes
_X_ 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?
A Yes [LINo 6. Do you have your water tested periodically?
3, Has your system ever been repaired? X Yes ] No
[ ] Yes A No

4. Did the repair require a permit?
M1 Yes 1 No



7. I 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?
__ f(yean)

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

C_:heck all that apply.

Wafer softener
Chlorinator

Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

CSeptic Tank”

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)

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 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?
Tamagua Borough
Rush Township
Schuylkill Township
Walker Township
Y 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? 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
___ Atleastonce every 5 years
___ Only when there is a problem. Please
explain: ot o e YOUR DRINKING WATER
Sss;-\- TSV ;‘}fjf:g‘;g T DOOSET
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 pericdically?
3. Has your system ever been repaired? []Yes El No
] Yes [INo

4. Did the repair require a permit?
i 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) (MPN)
Other:

8. How is your well constructed:
Hand Dug
Prilled .
Unknown

8. . When was vyour well constructed?

1949 (vear)

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 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)

an Inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer
Oid Well : evaied
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)

Ingi‘ound Bed

Com.munl! Sewer Cesspool

Inground Trench  Sto
Old Well levated Sand Mound
Pipe to Diich olding 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)

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

X_ 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.

P g B Pt P P P P B S

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 m f 2 ?5? Size(s)
___ Never Drain Field(a:;) Type
How many? (ie. Standard
At least onhce a year in-ground etc)
, _ Sizes
K At least once every three years Other
__ Atleastonce 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 .
is the interior inspected for cracks or well or other private water source.
broken baffies?
Xl Yes [INo 6. Do you have your water tested periodically’
3. Has your system ever been repaired? [ Yes Ez No
Yes [E No

'
P P I, P TR ] L L’)é{'m'it?



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
X4 Drilied ~
[1 Unknown '
9. ijzen, was vyour well constructed?
— 3 (yean
10. How deep is your well? 1 feet

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

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

Check all that apply.

| water softener

Chilarinator

ADDITIONAL COMMENTS:

( Septic Tank>»

Fipe to Surface > Other:

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

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?
Tamagqua Borough
Rush Township
Schuylkill Township
Walker Township
X_ West Penn Township

—
—
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ESP REGIONAL SEWAGE NEEDS SURVEY
Date: 3 /> €3

7 5
Name: ....g{.?.fﬁ.r.”.@.!:. B HCJ LA

Street Address: (‘00 ..... Winter ML Dre....

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

Phone Number...2. 287286 Z4 LI ... ﬂOwner [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, or iron?)
Pump(s) )
How often do you have your septic tank pumped out? How manypumps? ____ Size(s) ____
____ Never Drain Field(s) __ Type
How many? (ie. Standard
____ Atleastonce a year in-ground etc)
Sizes
____ Atleast once every three years Other
___ Atleastonce every 5 years
_i_ Only \_Nhen there is a problem. Please =
explain: L s ofiofer e - 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 XINo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? SlYes [} No
(] Yes (Yl No ‘

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



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

Nitrates ppmasN
Bacteria (Colifarm) 5/] o (MPN)
Other: *0"'—‘3';'\.1[3 /z_
8. How is your well constructed:

[] Hand Dug

% Drilled

Unknown

9. When was your well constructed?

J377 (yean)

10. How deepisyourwell? __ 33 3 feet

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

4, feet

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

Check all that apply.

Water softener
Chlorinator

Ultraviolet light treatment unit
Dther:

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 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
mmunity 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 GRAS?‘ 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
A WestPenn Township

i
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ESP REGIONAL SEWAGE NEEDS SURVEY

Date: 9/ 24133

Street Address: ... QOW,ULUMT“JC“\DI’ .......

Phone Number:..3.24.7 346 = Y/ 7.

..........................
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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?

2.

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:

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

[JYes [INo

3. Has your system ever been repaired?

] Yes 1 No

1, Did the repair require a permit?

[1Yes [ INo

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 [:Z,[]\No



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

. [ Unknown
9. When was your well constructed?

__ (yean
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)?

/ <D 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:

hes Aocer Lo et ELEWVYR ot o Tl

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 itch Holding Tank
@é%kmlll\_'_m;fy Pipe to Stream
rvy 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
Pi itch Holding Tank
Seepage Pi Pipe to Stream .

vy 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 OD

SYSTEM OVERFLOW LUGGISH 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

o o
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Date: 43 /=2 j2003

ESP REGIONAL SEWAGE NEEDS SURVEY

Name: RA™NCS LfCRynm_ ;‘(egg-g_

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

Street Address: ..32..D 567@5(-"\"3‘“1 ..............................

..........................................................................
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Phone Number. 570730625147 . [XOowner [ 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 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
At least once a year in-ground etc)
. . Sizes
____ Atleast once avery 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?
X Yes [No 6. Do you have your water tested periodically?
3. Has your system ever been repaired? (X Yes [1No
(] Yes B No

4, Did the repair require a permit?

1 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 {Coiiform) (MPN)
Other.

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

/992 (year)

10. How deep is your well? _ /25 feet

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

/35 foet

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

Check all that apply.

Water softener

Chlorinator

Ultraviolet light treatment unit

v other_Soda Ash ‘

ADDITIONAL COMMENTS:

(E SeéticTank) :

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

Inground Bed

Commu!n Yy Sewer Cesspool

Inground Trench  Storm Sewer

Old Well (Elevated Sand Mound )
Pipe to Ditch T Holding Tank) ..
Seepage Pit Pipe to Stream

Privy Bore Hole X

Pipe to Surface Other:

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

tnground Bed
Community Sewer Cesspool

Inground Trench  Storm
Old Well evated 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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ESP REGIONAL SEWAGE NEEDS SURVEY

_ . Date: 7 1 /b1 03
Name: - ﬁ&édm[?:?e/??ﬁa*f .............
Street Address: 3171?6'/11’#!?:1 ...........................
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This survey i‘s 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:
JNLY 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 manypumps? ____ Size(s)
__ Never Drain Field(s) . Type
How many? (ie. Standard
___ Atleastonce a year in-ground etc)
: Sizes
L 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 intericr inspected for cracks or well or other private water source.
broken baffles?
Xl Yes [INo 5. Do you have your water tested periodically?
3. Has your system ever been repaired? I_Y;I"Yes ] No
[(1Yes X No

4. Did the repair require a permit?
[ Yes T1No



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

Nitrates
Bacteria (Colifarm) (MPN)
Other:

ppm as N

8. How is your well constructed:
[] Hand Dug
% Drilied
Unknown

9. When was vyour well

1978 (year)

10. How deep is your weil?

constructed?

/30 feet

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

/0p feet

12. [s 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 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)

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:

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 INTOHOME -
OTHER:__ f/op/ £

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




ESP REGIONAL SEWAGE NEEDS SURVEY
Date: 3 //£1453
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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 bé used in evaluating the
need for community wide sewage treatment solutions. -

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 VB ray
system. Septic Tank(s)
_ How many tanks? Size(s)
1. Maintenance ' Building sewer lines
i 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) . Type
How many? {ie. Standard
At least once a year in-ground efc)
; ' 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 intericr inspected for cracks or well or other private water source.
broken baffles? T¥$ new) :
[]Yes [No 6. Do you have your water tested periodically?
3. Has your system eve been repaired? @435 ' I No
[ 1Yes [UNo

4. Did the repair require a permit?

[]Yes [ No ﬁ//ﬂr



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

reported for: Dot ',,“,.[{ -l Cne .
Nitrates ppmas N
Bacteria (Colifarm) ~ (MPN)
Other:

8. Howis );Sur well constructed:
I%/—land Dug
Drilied
[ 1 Unknown
9. When was your well constructed?

1917 (year)

10. How deep is your well? 260" feet

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

00 v feat .

12. Is the water from your well treated by an
method? 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)
@;‘Jc Tank ) Inground Bed
- Community Sewer Cesspool
i 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;

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

Septic Tank Inground Bed
munsity 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? U 5

_(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




Name;

Phone Number5. 20386 8244 ... E’]éwner [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) %
y How many tanks? Size(s)@

1. Maintenance Building sewer lines

_ What type of lines? (ie. Plastic,
Check ail 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
At least once a year in-ground efc)
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 intericr inspected for cracks or well or other private water source.
brokerf baffles?
Yes [INo 8. Do you have your water tested periodically?
. Has your system ever been repaired? []Yes Eﬁ
[ 1Yes No

4. Did the repair require a permit?
[1Yes ] 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
Drilied
[l Unknown
8. When was your well constructed?
[929 (year)
10. How deep is yourwell? 200 feet

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

/00 foet

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

Check all that apply.

Water softener
Chiorinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

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

X el
(CIRCLE ALL THAT APPLY)

- (linground Bed
ommunity Sewer Tesspool

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)

D k 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:

15. Have you ever noficed 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
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
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
___ Atleast once a year in-ground etc)
Sizes
____ Atleast once every three years - Other
X Atleastonce 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?
X Yes [INo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? [] Yes []' No
[]Yes [X] No

4. Did the repair require a permit?

[]Yes [A 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:

[1 Hand Dug
[] Drilled
[ Unknown

9. When was vyour well -constructed?
Un Engyn (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 wéter from your well treated by any
method? A/g .

Check all that apply.

Watef 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 ~Césspool

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)

Septic Tank Inground Bed
Community Sewer

Inground Trench  Siorm 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 INTC 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 survey is being conducted to deterrnine 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.

i~ e

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 many pumps? Size(s)

How often do you have your septic tank pumped out?

Never Drain Field(s) Type

How many? (ie. Standard
At least once a year in-ground etc)
At least once 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 a
is the intericr inspected for cracks or well or other private water source.
broken baffles?
Cyes » [INo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? [lYes | Xl No
[] Yes X No

4. Did the repair require a permit?



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
X Drilled
[1 Unknown

8. When was your well constructed?
/97( _ (year)

10. How deepis yourwell? Zoz 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 all that apply.

Water softener

Chlorinator

Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

Septic Tank vV’

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

Septic Tank v’ 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

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




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 A
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)
_X  Atleastonce every thre€ years " Other Sizes
___ Atleastonce every 5 years
___ Only when there is a problem. Piease
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 [1No
[]Yes T3 No

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



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

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

8. How is your weli constructed:

] #and Dug
Drilled
Unknown
9. When was vyour well constructed?

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

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

Q'OO : feet

12. |Is the water from your well treated by any

method? 5 D

Check all that apply.

Water softener
Chicrinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

Septis Faik

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 fo Stream

Privy Bore Hole

Pipe to Surface Other:

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

epti 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 Baore 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: ’A_ﬂ:\

16. Which municipality do you reside in?
Tamagqua Borough

Rush Township

Schuylkili Township

Walker Township

;( ) West Penn Township

——




PO
_ " ESP REGIONAL SEWAGE NEEDS SURV :

_ L Date: 03/12/ 23
PONF\L..—D S’ SASSF\MAQ

Name: = L8RS oL S a2l
Street Address: ... 28 Musicy PAc. RO .
L NE Bdceocd | Pa 1TT360
Phone Number. 5710 - 386 -584 2 Powner [JRenter # of Résidents__ 2

o gt Mg o P! ! P! it e o i P o i gl Fd P P P

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-ot 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. e clay, or iron?)
Pump(s) _
How often do you have your septic tank pumped out? Howmanypumps? - Size(s) _____
___ Never Drain Field(s) T Type
How many? (ie. Standard
____ Atleastonce a year ' in-ground etc)
Si
_¥ Atleast once every three years Other £LECTANC AL lze(.; Soeeed
___ Atleast once every 5 years o PomP
____ 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? J Yes [ No
Yes [J No

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



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

Nitrates ppm as N
. YL

Bacteria (Colifarm) (MPN)

Other:

8. How is your well constructed:

[[] Hand Dug
(4" Drilled
(] Unknown

9. When was your well constructed?
1999 (year)

10. How deepis yourwell? 225 feet

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

1CO + 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)

Inground Bed

Community Sewer Cesspool

Inground Trench  Storm Sewer -
Old Well @evated 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 =

Old 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 ODCRS

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

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




B

ESP REGIONAL SEWAGE NEEDS SURVEY
Date: 3 /19703

NI oo et ev—ea— e et reea e e tatrere s aaan

Linda Schaeffer
' 2154 Shady Ln. :
3| New Ringgold, PA 7960 '

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

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

Street Address: ... g

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

Ptagt Pt o Povat Pl gt P Pt et ot P e Pt . P o (il it Pt vt Poigh Pt Bt Vit it

This survey ls being conducted to determine if there are any existing, or poteritial, 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? Gheck 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? ___. ' (le. Plastie,
Check all that apply. = ' R 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 least once every three years Other

At least once every 5 years

_/ Only when there is a problem. Please c
axplain:  tiag J—u};&z 7T and YOUR DRINKING WATER

W" 09“"“4-& Fres. Lo
?ﬂ@m&mwﬁudﬁ’%*

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 @/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 ppmas N
Bactenia (Colifarm) (MPN)
Other:

8. How is your well constructed:

[] Hand Dug
[t Drilled
] Unknown

8. When was vyour well constructed?
14 75 (year)

10. How deep isyourwell? __ jo© F  feet

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

| 56 feet

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

Check all that apply.

Water softener

Chlorinator

Ultraviolet light treatment unit

v~ Other. F%

ADDITIONAL COMMENTS:

> Pipe to Surface Other:

. 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

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

ﬁn;round Bey

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 noticed 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:

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
in the ESP Planning region area. The results of this survey are intended to be used in
need for community wide sewage treatment solutions.

e

determine if there are any existing, or potential, sewage problems

evaluating the

YOUR SEPTIC SYSTEM

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

system. Septic Tank(s) .

Y How many tanks? /

Building sewer lines
What type of lines?

1. Maintenance

A
Check all that apply. ;

. Pump(s) i
How often do you have your septic tank pumped out? How many pumps? _L——
__ Never Drain Field(s) S/
. How many?
___ Atleast once a year
At least once every three years Other
TN\ 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 intericr inspected for cracks or

broken baffles?
[INo

\E] Yes

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

N

] Yes

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

5. What was repaired? Check all that apply:

Size(s) ____

(ie. Plaslic,
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 periodically?



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

K] Drilled

[[] Unknown

9. When was your well constructed?

7/ (yean

10. Howdeepisyourwell? /20  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?

Check all that apply.

Walter softener

Chlorinator

Ultraviolet light treatment unit
Other A/ owE

ADDITIONAL COMMENTS:

(Septic TanE >

-+=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 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; Noul €

16. Which municipality do you reside in?
Tamaqua Borough

__ Rush Township

___ Schuylkill Township
Walker Township

N 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
T How many? (ie. Standard
___ Atleast once a year in-ground etc)
s . Sires
____ Atleast once every three years Other
_2(_ 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?
B Yes [INo 6. Do you have your water tested periodicall
3. Has your system ever been repaired? ] Yes ] Ne
[]Yes B No

4. Did the repair require a permit?

[]Yes 3 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

] Unknown
9. When was your well constructed?

_1976_(year)

10. How deepisyourwell? 250  feet

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

;15 0 feet
12. Is the water from your well treated by any
method?

Check all that apply.

]4 Water softener

Chlorinator
Ultraviolet light treatment unit
__ Other _Fron

L COMMENTS:

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

nground Bed
ommunity Sewer Tesspool

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
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 resuits of this survey are intended fo 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 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? Howmany pumps? ___ 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.
broken baffles?
[]Yes No 6. Do you have your water tested periodically?
Has your system ever.been repaired? ] Yes @/No
(1Yes Do

4. Did the repair require a pemit?
[]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 (Coliform) (MPN)
Other:
8. How is your well constructed:
[ ] Hand Dug
%/Drilied
Unknown
9. When was vyour well constructed?
— (yearn)
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)? .

Yoo feet

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

Check all that apply.

l/ Water softener

Chiorinator

Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

S_;ébtfﬁ: Tank>

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

C T 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 . ground E
Community Sewer Cesspool
Inground Trench  Storm Sewer

Old Weli Elevated Sand Mound
Pipe to Ditch {Holding Tank.>>
Seepage Pit Pipe fo Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noliced any of the following
near yvour 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
tem. . Septic Tank(s)
syste How many tanks? ___/ Size(%:f
1. Maintenance Building sewer lines #1—&_
What type of lines? (ie. Plastic,
Check all that apply. clay, or iron?}
Pump(s) ‘1{%\_ _
How often do you have your septic tank pumped out? How many pumps? A:— 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 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 [INo 6. Do you have your water tested periodically?
5. Has your system ever been repaired? K Yes O No
[1Yes JdNo

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
[] Drilled
1 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. Is the water from your well treated by any
method?

Check all that apply.

Water softener
___ Chiorinator
Ultraviclet light tfreatment 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 Tank tnground 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:

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 problems
in the ESP Planning region area. The resuits of this survey are intended fo 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:
JNLY 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
T How many? (ie. Standard
___ Atleast once a year in-ground etc)
_2C 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?
2Yes [ INo 6. Do you have your water tested periodically?
. Has your system ever been repaired? [;331’95 [JNe

[ ]Yes [>PNo

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 )_(Bur well constructed:

[J Hand Dug
Drilied
Unknown

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

10. Howdeepisyourwell? ¥ 7  feet

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

S o feet

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

Check all that apply.

Water softener
Chlorinator
Ultraviolet light treatment unit
Other:

VAL COMMENTS:

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

{ iééround B@
ommunity Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch C@i{‘q‘g_g@;
Seepage Pit Pipe fo Stream

Privy Bore Hole
Pipe to Surface Other:

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

(Septic Tank) iground Bad-
unity Sewer W

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch
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
Schuylkill Township
Walker Township
>0 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 a year in-ground etc)
X_  Atleastonce every three years Other: Sizes
____ Atleastonce 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?
X Yes [No 6. Do you have your water tested periodically?
3. Has your system ever been repaired? [E Yes ] No
[JYes K] No

4. Did the repair require a permit?

E]Yes D No



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

Nitrates ppmas N
Other:
8. How is your well constructed:
] Hand Dug
& Drilled
D_ Unknown
9. When was vyour well constructed?

19710 (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)?

/5 feet

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

Check all that apply.

Water softener

_____ Chlorinator

_ X Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

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

XSeptic Tank)

@ (: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)
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 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




Date: !

Name:

Street Address: ....% (ot JTack 9%%

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

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

Phone Number-.G.7 .f?]..ﬁ £6.7.2.23.380wner [(JRenter # of Residents

s ot gt Pl sy ey g L Pl Pt g

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 a year in-ground etc)
Sires
___ 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, Answer this section ONLY if you have a
is the intericr inspected for cracks or well or other private water source.
broken baffles?
[]Yes EZNO 6. Do you have your water tested periodically?
3. Has your system ever been repaired? []J Yes 1 No
[1Yes ﬂNo El

4, Did the repair require a permit?

[(dYes [ 1No



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

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

8. How is your well constructed:

[J Hand Dug
Drilied
Unknown

8. When was vyour well -constructed?
5 —_1£~ W year) :

10. How deep isyourwell? < 3 O  feet

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

A aI—2T e

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:

(GREEN LUSH GRAS

. ..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 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 S
Old Well Elevated Sand M
Pipe to Ditch olding 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)

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
Schuyikill Township

Walker Townshi




£SP REGIONAL SEWAGE NEEDS SURVEY
Date: 3 /2103

(8
Name: = eeemadiodaiione. A e ger il

Street Address: [ 32 Municipal Roa d

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

ew Ringaeld  AFLTTE.

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

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

Phone Number::f.?..ﬁ...' 3%'5‘3@7 ........ [MJowner [JRenter # of Residents_.2—

~~~~~~~-~~~~~~~~~~~~~~~~~~—- i ~~~~~~~~~~~~~~~~~~~~~~~~~~

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.

YOUR SEPTIC SYSTEM

YOURSEFIIV 91O =0
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 &fc)
Sizes
___ Atleast once every three years Other
%, Atleast once every Xyears
____ 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?
X Yes CINo 6. Do you have your water tested periodically”
3. Has your system ever been repaired? X Yes ] No
Yes X 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

Bacteria (Coliform)

o K-

ppmas N
(MPN)
Other:

8. How is your well constructed:

[] Hand Dug
X Drilied
I:]’ Unknown

When was your well constructed?

///'.z/,LL(year)

10. Howdeepis yourwell? X &  feet

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

200 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:

14. Where does your [aundry, 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 Bere 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




Name: I ron I e T A 2 PP

Street Address: ... T3 /{/@IQW W .
R A i Ky ..%:/7% |
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----------------------------------------
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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. 7+ 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
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: 5’5—/%.,—~77ﬂM@zaf 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?

77_@,/«&1/
(] Yes K]INO /M 6. Do you have your water tested periodically?

3. Has your system gver been repaired? []Yes MNO
[lYes /%No

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



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

Nitrates 0 ) ppmasN
Bacteria (Colifarm) (MPN)
Other.
8, How is your well constructed:

[ ] Hand Dug

X Drilled

(1 Unknown .
8. When was your well constructed?

(year)

10. How deep is your well? / 21 feet

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

_f,/ gL  feet

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

Check all that apply.

Water softener

Chiorinator

Ultraviolet light {reatment unit
¥ Other: &ZM?@ _

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 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 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

Name: @éﬁ\’\@J@le@&

Date: i/ 803

G
Phone Number.s 2500, .04, [IMOwner [ JRenter # of Residents__ 3
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This survey is being éonducted 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 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?
[1Yes [INo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? E/Y/es L1No
[]Yes MNo

4. Did the repair require a permit?
| IRV 1 Kt~



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

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

%/Hand Dug

Drilled

1 Unknown

9. When was vyour well -constructed?

1924 (year)

10. How deepisyourwell? 3D  feet

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

R - 1O feet

12. Is the water from your well treated by any
method? no

Check all that apply. ‘

Water softener

Chilorinator )

Ultraviolet light treatment unit
Other. . . .L

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

SepticTank )  Inground Bed

Commun 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)

Septic Tank ‘ 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 noticed any of the following
near yp‘ur septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

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

16. Which municipality do you reside in?
Tamagqua Borough
Rush Township
Schuylkill Township
"Walker Township
est Penn Township
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ESP REGIONAL SEWAGE NEEDS SURVEY

Name:  ...0e le Sﬁﬂ”f'

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

Street Address: ...l 0o Cal o bd

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

-7 s
Date: 3 /[ 03

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

- 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 all that apply:
ONLY if your home utilizes an on-lot septic il A
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? Howmanypumps? ____ Size{s) __
Never Drain Field(s) __ Type
- How many? (ie. Standard
____ Atleastonce a year in-ground etc)
s Sizes
__(3_\, 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?
EYGS [INo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? [] Yes [:\;] No

[]Yes [3 No

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



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

Ni ! ﬁ
Nitrates ppm as N
Bacteria (Colifarm) (MPN)
Other:
8. How is your well constructed:
Hand Dug
Drilied
] Unknown
9. When was vyour well constructed?

i (year)
é}? 3@ feet

10. How deep is your well?

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 ali that apply. b -

Water softener
——_ Chlorinator
Ultraviolet light treatment unit
Cther:

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)

R e T

“Septic Tw “Inground Bed"
~Corirfiunity 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
5‘/" West Penn Township
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ESP REGIONAL SEWAGE NEEDS SURVEY .
Date: 3 /<% 2

Name: M/)”/@Mzgftwﬁ/é/ ......................

...............................................
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--------

~~~~~~~~~~~~~~
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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 aré intended to be used in evaluating the

need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 53 at was repéired? Check all that apply:
ONLY if your home utilizes an on-lot septic '
system. aptic Tank(s)
How many tanks? Size(s)
1. Maintenance Ruilding 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)
“X_ Never Drain Field(s) _ Type
How many? (ie. Standard
___ Atleastonce ayear _ in-ground etc)
A Ieasf once every three years Other Sizes
___ 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 oOr well or other private water source.
broken baffles? .
[]Yes /W CINo 5. Do you have your water tested periodically
3. Has your systerg ever been repaired? ﬁYes ] No
[1Yes No

4 Did the repair require a pemit?



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

Nitrates &5~

Bacteria (Colifarm) (MPN)

Other. _ZRO# " 0rrmchRALS

ppmas N

8. How is your well constructed:
[1 Hand Dug

<. Drilled

(] Unknown

9. When was vyour well constructed?

/975 (year)

10. How deep is your well?

_
/25 feat

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:

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

(S;;ti; TanE) 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 APPL

@7 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?
Tamagqua Borough

Rush Township

Schuylkill Township

Walker Township .
Z West Penn Township




Date: 2 /[ 2-Y &

ESP REGIONAL SEWAGE NEEDS SURVEY

Name: .0 NJE’)SMJM ......................

Street Address: .......5olmll

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

Phone N'l]mber...s.‘ﬂ ' Owner [ JRenter # of Residents

et Pt e ~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 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 Buiiding 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) _ Type ____
How many? (ie. Standard
At least once a year in-ground efc)
Sizes
_ i/ 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 jntericr inspected for cracks or well or other private water source,
br{%(yéﬂafﬂes?
Yes [ONo 6. Do you have your water tested periodically?
3. Has your system eyr been repaired? B’é ] No

[]Yes No

4, Did the repair require 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:
[ ] Mand Dug
Drilied
[1 Unknown .
9. When was your well constructed?
9%7 (year)
10. How deep is your well? ;Z{ 0 feet

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

K00~300  feet

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

Check all that apply.

Water softener
Chlorinator
ltrawolet light reatment unit

ome euiabion

-4

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 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}

Inground Bed
A Thity 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
alker Township
West Penn Township
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ESP REGIONAL SEWAGE NEEDS SURVEY

Date:

Name:; TJOSEPH/NE  SHIRSKY

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

Street Address: .74 .REQ. Dk .

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

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

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

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

S e

Phone Number.5.7¢.2.356 =2t %5 . [AOwner [ 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 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

2.
vy

I3

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:

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

[]Yes [CINo

No

3. Has your system gg,r been repaired?

[]Yes

4. Did the repair require a permit?

v

[JYes [INo

5. What was repaired? Check all

fr
{;/ Septic Tank(s)
How many tanks?

Building sewer lines
What type of lines?

Pump(s)
How many pumps?

Drain Field(s)
How many?

Other:

YOUR DRINKING WATER

Answer this section ONLY if you have a

that apply:
Size(s)

(ie. Plastic,
clay, oriron?)
Size(s)

Type
(ie. Standard

in-ground etc)
Sizes

well or other private water source.

6. Do you have your water tested periodically?

[JYes IE/NO



o

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. Howis )_IBUF well constructed:

[ ] ,Hand Dug

Drilied

] Unknown

9. When was vyour well constructed?

L2787 (year)

/
10. How deep is your well? _ 3 F5 feet

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

/

Jdo " -+ feet
12. Is the water from your well treated by any
method?
povE
Check all that apply.
Water softener
Chlorinator
Ultraviolet light treatment unit
Other:
ADDITIONAL COMMENTS:

L VE ALONVE NoT

HemE

..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
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) /U D

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

VERY S FTEN  REFIRED




ESP REGIONAL SEWAGE NEEDS SURVEY

Name;

— — .
Phone Number.(&.g)..ﬁﬁ.i"vfﬁfzf....B'Owner [JRenter # of Residents

Date: I |
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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
At least once a year

____ _Atleast once every three years

__~__/J:t least once every 5 years
Only when there is a problem. Please
explain:

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

Yes [INo

3. Has your system [%rgyb/een repaired?
[]Yes No

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

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 have your water tested periodically?

[JYes @4{



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:

%ﬁand Dug
Drilled

[ Unknown

8. When was your well constructed?

197 Z—(year)

10. How deep is your well? ? feet
~>
11. How far away is your well located from the
nearest septic system (your swn or a
neighbor's)?

/- ﬂ feet
12. |s the water from your well treated by any
method?

Check ail that apply.

Water softener
Chlorinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

. 13. What Kkind of sewage system do you

have? "
(CIRCLE ALL THAT APPLY)

—

Septic Tank /lnground 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 Weill 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
] 4 West Penn Township




)
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ESP REGIONAL SEWAGE NEEDS SURVEY
Date: J /1 /21 03

Name: . ﬁé’/ﬂ.//f AL 1Y

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

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

Phone Number.... 24 =509 . [fOwner [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 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? How many pumps? ___ Size(s)__
Never Drain Field(s) __ Type
How many? (ie. Standard
____ Atleast once a year in-ground etc)
Vv Sizes
_I/ Atleast once every three years Other
Al 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%;.n baffles?
Yes [ONe 6. Do you have your water tested periodically?
3. Has your system ever been repaired? [d-Yes O No
[]Yes [cNo

4. Did the repair require a permit?
] Yes 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. Howis {(Bur well constructed:
(] _Hand Dug -
Drilied
] Unknown
9. When was your well -constructed?
A (yearn)
10. How deep is yourwell? _ R/ 0 feet

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

) B 1 4 reps feet

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

Check all that apply.

Water softener
Chilorinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

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

(éatic 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 Ditch Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other:

L

15. _Have you ever noliced any of the following
near your seplic 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?
Tamagua Borough
Rush Township
Schuylkkill Township
Walker Township
L~ West Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY

Name:

Street Address: .../ ..f.

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

e rel 4 f 2
Date/:{/ i___l____l__B

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

)
-

Phone Number...] 0’5%&’3\{‘%% ...... [Bo/wner [JRenter # of Residents

Pt Pt Pt Pt P o~

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

This survey is being conducted to determine if there are any existing, or potential, sewage"ﬁ?bblems
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

_E_‘_ At ledst once every three years

At least oncg-‘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 Of

broken baffles?
Yes [No

3. Has your system ever been repaired?
]Yes \@ No

4. Did the repair require a permit?
L B ™M

L‘H

5. What was repaired? Check all that apply:

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

What type of lines? m (ie. Plastic,

clay, or iron?}

Pump(s)
How many pumps? Size(s)
Drain Field(s) E sz Type Sau 0
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?

wYes [ No



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

Nitrates ppm as N
Bacteria (Colifarm) {(MPN)
Other._ ~* o n

8. How is your well constructed:

[ ] Hand Dug
Drilled
Unknown

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

10. How deep is your well? Z 5—{ feet

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

feet _

" 1§ the water from your well treated by any
method?

Check all that apply.

Wafer softener
Chlorinator

Ultraviclet Ilght treatment unit

______ Ofther, z'/fﬂ ey /7%:)’ /Vj/@ﬂ

ADDITIONAL COMMENTS:

- 13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

Septic'Tank : Inground Bed
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 [aundry, 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 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: NOAA/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: @ e T.M.0 Cff‘f-r— .........................
Street Address: ... G2 93@5-%(/6@(/79 ........................
."'/

T ani@dia... .1 85605606

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

Phone NUMDEE ....covvvervenenmaereesenennenns E]/Owner [JRenter # of Residents yo/

~~~~~~~~~~~~~~~~~~~~~~~~~~
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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 fo be used in evaluating the
need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers fo this survey 5. What was repaired? C?eck 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? ______ (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: _
____ Atleast once every 5 years
_g 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 No 5. 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 )J/,q



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

reported for: (\,7/_\

Nitrates ppmas N
Bacteria (Coliform) (MPN)
Other

8. How is your well constructed:

: .I:I Hand Dug
[A Drilied
[0 Unknown

8. When was your well constructed?

/4 7F (year)

10. How deepisyourwell? 22/ feat

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

7a 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)

ank 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)

eptic Tarl 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 Surfacae 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
14 West Penn Township

ThAIS G Grea does /wi‘ﬂ)eed f‘a%//c, nAF cﬁ/Sezd@f‘
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Name: @*J@L UJ-—MU'U!—) \MM )

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

Street Address: ... Blg ..... @QMM ...... /Cﬁ'g’”" ...... "(‘0/"

Phone Numbenmﬁ?..‘?.f..j..g.é:..f.ﬁ?é ........ [JOwner [JRenter # of Residents Z

P g st Pt gt Pl Pt Pt g Bt

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 fines
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) __ Tyee
- - 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?
[ Yes [INo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? Yes O No

[] 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:

Nitrates ppmas N
Bacteria (Colifarm) (MPN)
Other;
8. How is your well constructed:
[] Hand Dug
[ Drilled
[J unknown °
8. When was vyour well constructed?
L7260 (year)
10. How deep is yourweli? S ¢ feet

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

75 feet

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

Check all that apply.

Water softener
Chiorinator
Ultraviolet light treatment unit

Other, M4

ADDITIONAL COMMENTS:

C_Se[.-ztic Tanks

( Seétic Tank > -

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

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:

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

- Inground Bed

Community Sewer Cesspool -
{lnground Trench ) Stormm Sewer
d 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 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:___2pcce/

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: 6 W“ LL)M

Date: S #3143

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

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

Phone Number-2, 20386 £5e Bé)wner [JRenter # of Residents /7
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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? _____ Sizels)
Never Drain Field(s) . Type
- How many? (ie. Standard
____ Atleastonce a year in-ground etc)
Sizes
AZ 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 interior inspected for cracks or well or other private water source.
broken baffles?
Yes [JNo 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?
as [ ] 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 vyour well

constructed?
/9 Lo (year) :

10. Howdeepisyourwell? 59 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: \W

ADDITIONAL COMMENTS:

13. What kind of sewage system do you
have? '
1978

(CIRCLE ALL THAT APPLY)
( Inaround 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 Beg

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:

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: Mo e)

16. Which municipality do you reside in?
Tamaqua Borough
Rush Township
__ €8 Schuylkill Township
~Walker Township
"~ West Penn Township
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ESP REGIONAL SEWAGE NEEDS SURVEY

Name:

Phone Number.......5.7¢7385¢ . @327........ [JJowner [ JRenter # of Residents

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

Date: 7 //° [ ¢%

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

........................
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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
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:
W/

locr L
2.  When your septic system is pumped out,

is the interior inspected for cracks or

broken baffles?

{INo

[]Yes
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:

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

What type of lines? {ie. Plaslic,

clay, oriron?)

Pump(s)
How many pumps? Size(s)
Drain Field(s) . Type
How many? (ie. Standard
in-ground etc)
Sires
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 periodicalty?

[]Yes (G0



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

.4 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)?

appry 207 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 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? (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)

R 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
_____ Walker Township
—West Penn Township
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ESP REGIONAL SEWAGE NEEDS SURVEY :
' Date: 3 //R1O=2

Name: MlEsT }%/WUA"&/’J;/Z Czaé
Street Addsress /17//7 ..... ﬂV .............. CLé :Q/—w

» ' " 1
Phone Nﬁmber'/u/ﬂ’ ............. [JOwner EIRenter:' # of Refgidents -

! :
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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 commumty 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 Buitding sewer lines
L What type of lines? _____ . (le. Plastic,
Check all that apply. . - . clay, oriron?)
o Pump(s) (N . .
How often do you have your septic tank pumped out? How many pumps? S a— ‘Sizefs) _
X Never " Drain Field(s) -t Type
How many? (ie. Standard
____ Atleastonce a year ' . in-ground etc)-
Sizes
____ Atleast once every three years Other
___  Atleastonce 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? \
[]Yes [INo 6. Do you have your water tested periodically?
. Has your system ever been repaired? . Yes " ] No
[1Yes 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: ﬁ'
Nitrates N /
Bacteria (Colifarm) (MPN)
Other: .

8. How i your well constructed:

[(J Hand Dug
X Driled .
[] Unknown

9. When was your well constructed?
(year) tA ,:NM

10. How dgep is your well? Ulrouno feet

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

Y% feet

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

Check all that apply.

Water softener
Chlorinator
Ultraviolet light treatment unit

oter M/

ADDITIONAL COMMENTS:

ppm as- N ‘

s age Pit
ipe to Surface

. 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

Pipe to Stream

Bore Hole

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

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 ODOCRS

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

16. Which municipality do you reside in?
Tamaqua Borough

Rush Township

Schuylkill Township

Walker Township

| __X_ West Penn Township




Date: 3 / /7/ o3

ESP REGIONAL SEWAGE NEEDS SURVEY

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

Name: THomas. LR ITE

Street Address: .2.20.5. CUERGRELN DE....

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

Phone Number.. 2£%6.. 228 ... BRowner [ JRenter # of Residents
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This surveyf 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 _
,)ystem. - Septic Tank(s) .
How many tanks? Size(s)
1. Maintenance Building sewer lines
What type of lines? : (le. Plastic,
Check ail that apply. _ clay, or iron?)
. Pump(s) e _
How often do you have your septic tank pumped out? How many pumps? _ Size(s) ____
Never Drain Field(s) i Type
- How many? (ie. Standard
__ Atleastonce ayear in-ground efc)
2 Sizes
____ Atleast once every three years Other
_lé 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.
broken baffles?
[q'Yes [INo 6. Do you have your water tested periodically?
). Has your system ever been repaired? ] Yes BNO
] Yes [_—*{I/No

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 ppmas N
Bacteria (Colifarm) (MPN)
Other:

8. How i$ your well constructed:

(] Hand Dug
M Drilled
(] Unknown

13. What. kind of sewage systam 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)

9. When was your well constructed? - Septic Tank inground Bed
199 &_ (year) Community Sewer Cesspool

10. How deep is yourwell? 2. <40 feet

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

Zoo’ JMfeet

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

Check all that apply.

Water softener

Chlorinator

—n

Ultraviolet light treatment unit

Other:

ADDITIONAL COMMENTS:

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 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:

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

__ Schuylkill Township
Walker Township

¥~ West Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY
Date: f/__l J1c3

Name: .o .GTO;,V..\.)/...U»).LH LS .
Street Address: /33&5r7OLQdm§J\‘iQCad

..........................................................................
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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 ail 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? . (- Standard
___ Atleastonce ayear in-ground etc)
Sizes
;ﬁ 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.
broken baffles?
[]Yes [ENO 6. Do you have your water tested periodically?
3. Has your system ever been repaired? ] Yes Xl No
[]Yes [E‘ No

4. Did the repair require a permit?
] Yes X 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

9. When was vyour well constructed?

1992  (year)

10. How deep is yourwell? 156 feet

11. How far away is youi‘ 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? o .

Check all that apply.

Water softener
Chlorinator
Ultraviolet light treatment unit

_v~ Ofther _Sediment Filter

ADDITIONAL COMMENTS:

13. What kind of sewage system do you
hava?
(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:

14. Where does your laundry, sink and bath
water go? (CIRCLE ALL THAT APPLY)
o~ :
Septic Tank» Inground Bed
Community 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 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
%75 Rush Township
Schuylkill Township
Walker Township
West Penn Township
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' ESP REGIONAL SEWAGE NEEDS SURVEY

Date: 3 /i13/ 07
Name: foscnd Donnaltys | -
‘ - 378 Red Ok Torracs ! ;
Street Address: ... 4 Rogpold M rrse0 | :

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

R R

gl ) 5 | N
Phone Number:.(572) 3.6 T2 12% [ROwner [JRenter # of Residents_ - o

¥ o 19

YOUR SEPTIC SYSTEM
= or I SYSTEM
Please provide answers to this survey S. 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_ manypumps? . Size(s) —
__ Never '- ' Drain Field(s) :' Type
How many? (ie. Standard
— Atleast once 3 year : in-ground etc)
. Sizes
— Atleast once every three years Other
—— Atleast once every 5 years
¥~ Only when there is a problem. Please _
explain: /17 is £ A SYsTEM. YOUR DRINKING WATER
o.u;,f 3 YRS oeLoO,. HAVE por i
HAD anvy PRroBLEMS Y&r.
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?
3. Has your system ever been repaired? [J Yes Bd No
[]Yes X 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

Drilied

[] Unknown
9. When was your well constructed?

1 99 9 (year)

10. How deep is yourwell? _ 2 7 3 feet

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

feet

/aa"

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:

ar -

Nragr

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

have?
(CIRCLE ALL THAT APPLY)

Inground Bed

!ommun'rty Sewer Cesspool

inground Trench ~ Storm Sewe

Oid el
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
ommunity Sewer Cesspool

Inground Trench

Storm Sewer
Elevated Sand Moun

Old 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

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
L~ West Penn Township

———
—
—




Date: 3 1 A(1_(03
Name: = .o Klewral... /6.4/4/(’;/
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This survey is beirig 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 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) Type
How many? (ie. Standard
At least once a year in-ground etc)
) . . Si
_ V" Atleast once every three years - Other .
At least once e';’ery 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?
es [INo 6. Do you have your water tested periodically?
3. Has your system ev?r’geen repaired? ] Yes No
[]Yes CW¥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:

[ _1/Hand Dug
Drilled
" [1 Unknown

13. What kind of sewage system do you

" have?

(CIRCLE ALL THAT APPLY)

Communlty Sewer C&sspou

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)

9. When was your well constructed? Septic Tank- Inground Bed
mmunity Sewer Césspool

ﬁ 76 (year)

10. How deep is your well? Q%Q 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 softener
Chlorinator
Ultraviolet light treatment unit
Other:

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 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
Sehuylkill Township
alker Township
West Penn Township
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6) ;o - Date:qi/&i}_/ ) =
Name: N2 gk :“":T £, Lji?‘mw%—'

o 7 23, SO .
Street Address: C?""D)j/h.x'/&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.

I
J} S T = A PR Y / )
Kostis 4 ale., & HLER esasr i otvet ) i
YOUR SEPTIC SYSTEM /N’“%é 4 "‘r}\“ - 4 /
Please provide answers to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic S i
system. Septic Tank(s) f\‘ /
How many tanks? @e}s)
1. Maintenance Building sewer lines —
What type of lines? % (le. 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? N (ie. Standard
___ ,Atleastonce a year in-ground efc)
¥ / Fo Sizes
_\/ Atleast once every three years Other i
___ Atleastonce 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?
€S [INo 6. Doyou have your water tested periodically?
Ao
3. Has your system ever been repaired? Yes C1No
[1Yes uNo _ VN

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



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) j (MPN)
Other: [l/d
8. How is your well constructed:
g/ﬁand Dug
. Drilled -

..[ ] Unknown

9. When was vyour well constructed?

.08 (year)
'

10. How deep is your well? ,9 Su feet

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

_w.{)u

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

o pprls

feet

I

Check all that apply.

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 7 0
Pipe to Surface Other. :\/ e fg-f;,-;, Al

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

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:

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

(CIRCLE ALL THAT APPLY)

G USH GRASS ODORS
WETNESS WATER PONDING
—85 VERFLOW  SLUGGISH DRAINS

Water softener : /D
(V SEWAGE BACKING UP INTO HOME
Chlorinator OTHER:
Ultraviolet fight treatment unit '
16. Which municipality do you reside in?
— Other. Tamagqua Borough
_____ Rush Township
Schuylkﬂl Township
Walker Township
:U,Z:“West Penn Township
ADDITIONAL COMMENTS: e
¢ L £ =
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This survey is being conducted to
in the ESP Planning region area.
need for community wide sewage treatment solutions.

determine if there are any existing,
The results of this survey are intended to be used in evaluating the

or potential, 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?
Never

___ Atleastonce ayear

_\_ﬁreast 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 oOr

brWS?
es [INo

3. Has your system eVe.r/@n repaired?
[ 1Yes No

4. Did the repair require a permit?
T R 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(sj
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 ?ﬁvour water tested periodically?
Yes [ No

L Sere. ot plovedsf ront
Lt Forcl Hasa > fx e P05 emE
ig%rzg&eloml_. SEWAGE NEEDS SURVEY



7. If you have had your well tested within the

last two years, what were the values
reported for:
" s

ol
gﬁ%}j&%ﬂw (MPN})

Other: .

Nitrates
Bacteria (Colifarm)

ppmas N

8. How is your well constructed: .

I%/Hamdl;)ug
Drilled . -

[1 Unknéwn ~

9. When Wés_ your well constructed?
]796  (year) -

10. How deep is yourwell? | fU feet

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

4

{OD feet
12. Is the water from your well treated by any
method? ’

‘ Check ali that apply.
Sl Z Watgr softener
i Cf{lorinat;o;fr
U!ﬁéviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

o ) il 2 e

o % e e T e
Wz YDA A e T (s 222
LT Sl a\ g TN Y 4 T O

oo —

- Septic Tank

13. What kind of sewage system do you

have? . o8
(CIRCLE ALL THAT APPLY)

Septic Tank inground Bed
munity Sewer Cesspool

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:

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

Inground Bed
mmunity 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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FLATE ¥ 124075 !i . ‘
i Pqttsville Environmental Testing Laboratorys Ing..
% 164 East Bacon Street o 3
% Palo Alto, Peansylvania 17901
‘i 'f (570) 622-7315

Name :SHELLY ZELLNER

- ‘Address: 1570 PENN DRI E
ANDREAS, PA 18211
| ;

DATE
TAKEN

12/5

a
1 i
2 e e T
l REMARKS: SD _ KAFE FOR DRINKING . MEETS
X NSD - NOT SAFE FOR DRINKING . EVIDEN
PA DERILAB #54- 184
i
i
NOTES: |

Coliform ¢count must be1zcro 1o be safe.
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SHELLY ZELLhER 12/09/02
1520 PENN Iive
REEAS, PR 18211

Sample Location: 1520 PENN DRIVE (NEW HOUSE)
a ANDREAS, PA
1 (WELL WATER - KITCHEN)
Sanmple Datq/Time= 12/05/02 (1115) sampled By: MCF

CHEMICAL ANALYSIS
PA DEP MAXIMUM

PARAMETER CONCENTRATION CONTAMINANT LEVELE:
1. Dateargentcs < 0.01 mg/l 0.5 mg/l as MBAS or Qess
2. lIrony Total 0.79 mg/l 0.3 mg/l as Fa ox legs
3. Lead; < 0.002 mg/l 0.015 mg/l as Pb .or QesE*
4. Nicrate < 4.4 mg/l 45. mg/l as NO, or 1l@ss
S. Nitrite Nitrogen < 1,00 mg/l 10, mg/l as N or ledg
6. pH 7.13 €.5 to 8.5 -}
7. Total Dissclved

Solids 94 . mng/1l 500. mg/l or less

The maximum contaminant levels on potable watér as get B

he Pennsylvania Department of Environmental Protection {PA PEP)

fe Drinking Water Regulations which govern municipal and gublic

fater suppiies have been followed, Our analysis indicates et
the timk of sampling, this water supply does not comply wWith
DEP's skandards for total irom. A high concentration of fHron

il not ccnbidered a health hazard, but gives water a metall g

gaste, ptzing clothing and clumbing fixtures, and promotes e

) (7

rowth of iron bacteriaz in the water system. Bassd upon! thgse

indings, khis water supply is conaidered potable. : e
T certify that the water samples upon which this repcr§ is

ased have been obtained from the property im question by ag

ualified employee of this laboratory. g
if there are any questions regarding this data, feel ffee to

. gontact me.
i
1 (< '

310

el C. Fablam . |,
taboratory Director !

LA actidn level)
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ESP REGIONAL SEWAGE NEEDS SURVEY

_ Date: & 12U = 5
Name: ///’7/(/{/ ....... ﬂ/f/fé/ -

Street Address: . /f«f,iﬁfﬁf PN el 4
T A Gt A L

—

Phone Number‘...\ﬁ.}.% *g%?"’/ wner [ JRenter # of Residents

P P Pt Pt v ) P Pt Pea? P Vit Py il o) o) Pags Pt ot 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
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 _ inground etc)
Sizes
___ Atleast once every three years Other
___ Atleast once every 5 years
7 X ﬂn«wﬁg there is a problem. Please .
explain: /;// L Ly 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 %{ween repaired? [ Yes I No
[]Yes No

4. Did the repair require apermit?
[]Yes No



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

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

8. How is your well constructed:

[ ] Hand Dug
[1 Drilled
1 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 softene'r

‘ Chierinator
Ultraviolet light treatment unit
Other:

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 .
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)

- iﬁground Bed
ommidnity 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 sepfic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODORS

WETNESS WATER PONDING
SYSTEM OVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INT/?_:IDME

OTHER:__+""2*,

16. Which municipality do you reside in? -
Tamagqua Borough
Rush Township
_____ Schuylkill Township
- Walker Township
/ﬂt 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- hat apply:
ONLY if your home utilizes an on-lot septic 1 '
system. Septic Tank(s)
, How many
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
Atieast once a year in-ground etc)
y Sizes
&7 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 of well or other private water source.
br[oﬂk/?/b/afﬂes?
es [INo 6. Do you have your water tested periodically?
3. Has your system Iezvgﬂﬁan repaired? es I No
[ 1Yes No

4. Did the repair require p;ermit?
[]Yes o



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)
Dther:

8. How is your well constructed:

%/(and Dug
Drilled

(] Unknown
9. .When was vyour well -constructed?
L[T5 ] (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)? : :

/ s O feet

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

/heck all that apply.
' Water softener

hlorinator

Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

¢ Septic Tan

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

emn— Tl

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 lr;rground Be
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

/wélker Township
West Penn Township

ﬁ/‘?(/é’(lgd \Dﬁf[ﬁéf o CoVsider CHAVG ¢
~____
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. ESP REGIONAL SEWAGE NEEDS SURVEY

Name: | Qecald + Vakde. Caombe

Date: !

e — — ——

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

Street Ad;éress: l@ZSLDC@h?@’WC?I\CQ

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

Phone Nhr:nber.é:@i s ) ZRY... [Xowner [JRenter # of Residents D

et vt P v 2 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
 Whattypeofiines? !  (ie. Plastic,
Check all that apply. - clay, or iron?)
Pump(s) C _
How often do you have your septic tank pumped out? - How many pumps? ___ Size(s)
___ Never Drain Field(s) . : Type
. . How many? (.. Standard

____ Atleastonce 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? '
Yes [CINo 6. Do you have your water tested periodicaily?

3. Has your system ever been repaired? [ Yes /Q{No

[]Yes 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 (Caoliform) (MPN)
Other: '

8. How i$ your well constructed:

1 Unknown Fow ) )

was your well constructed?
(year)

10. How deep is your weil? q D feet

Hand th?

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

&60 ! feet

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

Check all that apply.

Water softener
Chiorinator ] b

Ulh‘a\}iolet 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  Sto

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? (C!IRCLE ALL THAT APPLY)

Septic Tank Inground Bed
Community Sewer Cesspool

Inground Trench St ewer

Oid Well Elevated Sand Moun
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:. _ NONY_ _

16. Which municipality do you reside in?
Tamaqua Borough
____ Rush Township
___ Schuykill Township
‘Walker Township
West Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY
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This survéy 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

Al least once a year

At least once every three years

At least once every & years

Only when there is a problem. Please
explain: Sy Oeda - AR AdesSwA

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

NACS [INo

3. Has your system ever been repaired?
D Yes 'g/NO \WJS L

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) 5@‘;‘&%0&
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 have your water tested periodically?

[JYes [2440



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
[1 Unknown

9. When was vyour well -constructed?
___ X (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)?

=D feet

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

Check all that apply.

Wate_r softener
Chlorinator .

Ultraviolet light treatment unit
Other: QU\)\}‘\CS\“\
3‘"\%\0.\“:\'
B NS\

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

" have?

(CIRCLE ALL THAT APPLY)

Septic Tank inground Bed

Comnmnity 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 {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:

15. _Have you ever noliced 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___ s\
o ——

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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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 ufilizes an on-lot septic w
system_ . Septic Tank(s) } - d n
How many tanks? Size(s) 2 ﬂﬁ) '
1. Maintenance - Building sewer lines =
What type of lines? @
Check all that apply. , clay, or iron?)
Pump(s) :

How many pumps? Pl Size(s)

How often do you have your septic tank pumped out?

Never . Drain Field(s) Y] Type

How many? (ie. Standard
____ Atleastonce ayear in-ground etc)
e . . : Sizes
At least once every thrée years Other:

At least once every 5 years

V¥ Onlywhen thers is a problem. Please

explain. . : : L] -~
T 13 A3 7

YOUR DRINKING WATER

gt ¢
%wﬁ% - . . _ _ ,
2. en your sepfic 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?
[] Yes ENO 6. Do you have your water tested periodically?

3. Has your system gver been repaired? []Yes ﬁj No
[1Yes No . s ree '
W au[/ 37; Jo0o2 (e

4. Did the repair require a permit?

[]Yes I No



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
X Drilied
- [] Unknown °
constructed?

8. When was well

LT LD (yean)

10. How deep is your well?

your

feet

L2

11. How far é\)i.ray is your well located from the
nearest septic system (your own or a
neighbor’s)? :

ot

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

feat

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)
.
fSept[c Tank 1 Inground Bed
'\-.-__,____—/""_'_

Commiunity 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)

Inground Bed
Cesspool
Storm Sewer

Septic Tank:
Community Sewer
Inground Trench

Old Well Elevated Sand Mound
< Pipe to Ditett Holding Tank

Seepage P Pipe to Stream

Privy = - . Bore Hole y .

Pipe to Surface OtherR3 9

15. Have you ever noticed any of the follov(rinq
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:_Atszna. _

16. Which municipality do you reside in?
Tamagqua Borough
Rush Township
_____ Schuykill Township
Walker Township
West Penn Township

Cr o
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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 mtended to be used in evaluating the
need for communlty wide sewage treatment solutlons

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
T How many? {ie. Standard
____ Atleast once a year in-ground etc)
Sizes
_ At |least once every three years Other
_K At least once every S 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 [INo 6. Do you have your water tested periodically?
3. Has your systemn gver been repaired? )@/Yes [INo
[]Yes EEj’No

4, Did the repair require a pemmit?

[1Yes [JNo



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

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

[l Hand Dug

Drilied

X' Unknown

9. When was your well constructed?

_ 7 (yean
10. How deep is your well? 5km\\ow feet

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

feet

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

Check all that apply.

Water softener

____ Chlorinator

_K 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 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
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?
Tamagua Borough

Rush Township

Schuylkill Township

Walker Township

West Penn Township
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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 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

—_Z 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 evgf 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, 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 [Zs/ted 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
Drilled .
[] Unknown

9. lefn was vyour well constructed?

(vear) /Algplox .syeacs ago-

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)?

/50 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)

T
( Septic Tank / Inground Bed
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)

@gﬂ@ 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
__ V. West Penn Township
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This survey is beihg 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 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic o
syste m. 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
N How many? (ie. Standard
___ Atleastonce a year in-ground etc)
V . : Sizes )
L Atleastonce every three years _ Other
_ 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.
broken baffles?
Yes [CINo 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 [TNo



I

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
Drilled .
] Unknown

9. When was your well constructed?
— (yean

10. How deep is yourweli? __ [} O feet

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

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

Check ali 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)

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:

B

14. Where does your laundry, sink and bath

~ water go? (CIRGLE ALL THAT APPLY)

Septic Tank inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer
Elevated Sand Mound
ipe to Diic 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: Mol

16. Which municipality do you reside in?
Tamagqua Borough

Rush Township

Schuylkill Township

Walker Township

West Penn Township

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 to this survey 5. What was repaired? Check all that apply:
ONLY if your home utilizes an on-lot septic
system' Sept]c Tank(S) / . ?
How many tanks? Size(s) _e
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
D How many? i (ie. Standard
____ Atleast once a year in-ground etc)
__. Atleastonce every three years - Other- ‘ Wheer Wezl Sizes
___ Atleast once every 5 years
i Only when there is a problem. Please
explain: aﬁ @é D ak By iF YOUR DRINKING WATER
A
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?
IE Yes [[INo . 6. Do you have your water tested periodically?
3. Has your system ever been repaired? Ig'Yes [1No
[]Yes JZ] No

4. Did the repair require a pemmit?

[]Yes ﬂ 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

- Unknown
8. When was vyour well -constructed?

/960 (year) v

10. How deep is your well? /30 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 ail that apply.

Watel: softener

Chilorinator

Ultraviolet light treatment unit
Other.

ADDITIONAL COMMENTS:

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

Cs_eptic Tank Inground Bed

Community Sewer Cesspool

Inground Trench ~ Storm Sewer

Old Welt Elevated Sand Mound
Pipe to Ditch Hoiding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface Other: DR~ F1ELD

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

Cg‘eptic 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 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:

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

Schuylkill Township

Walker Township

~ West Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY
Date: 3 //¥/ 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. o clay, or iron?)
Pump(s) ' n
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 ledst once every three years Other Sizes
At least once every 5 years
Only when there is a problem. Plsase
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?
es [INo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? X Yes I No
[ lYes K No

4. Did the repair require a pemit?



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

Nitrates  (£55 THA~ 5 Fm ppmas N
Bacteria (Coliform) & (MPN})

Other: _Hezdwiss H £PC. i

TO5 - 75 PP
PH ~ 74

8. How is your well constructed:

(] Hand Dug
X Drilied
[J Unknown

9. When was your well constructed?

_[98C  (yean)

10. How deep is yourwell? /4§ - feet

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

30d feet

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

Check all that apply.

Water softener

Chlorinator

Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

E Séptic 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 :
Oid Well levated 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
Community Sewer Cesspool
Inground Trench  Storm Sewer

Old Well Elgvated Sand Mound>
Pipe to Ditch Holiding 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
v~ West Penn Township
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ESP REGIONAL SEWAGE NEEDS SURVEY

Name: @OJOMWMW/

Street Address: /798 w_zafgexrwﬁéb

Date: 3 /25763

Phone Number: 370 386 S4.7:5. [FOwner [JRenter # of Residents 3

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

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 community wide sewage treatment solutions. -

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 Y ]
system. Septic Tank(s) = : p
How many tanks? Size(s) 729 ‘?"r
1. Maintenance Building sewer lines "
What type of fines? o (ie. Plastic,
Check all that apply. / clay, or iron?)
Pump(s) '

How often do you have your septic tank pumnped out? How many pumps? Y| ootes  Size{s)

Never Drain Field(s) Type

How many? / (ie. Standard

At least once a year " in-ground etc)—
. Sizes 24 ‘X 2 ¥

At ledst once every three years Other

_L—" At least once every S years

Only when there is a prbblem. 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 Eﬁo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? Wes [1No

T 1Yes . @*ﬁo R
m’mf’m i JAW‘LA&‘EL‘-A ZZ /'L‘-f—&w Mrvaﬁﬁ- P

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

[E Drilled
[1 Unknown

9. When was your well constructed?

/245 (year)

10. How deep is your well? G0 feet

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

=z feet

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

Check all that apply.

Water softener

L—" Chlorinator

Ultraviolzt 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 Cesspool

Inground Trench  Storm Sewer

Old Well Elevated Sand Mound .
Pipe to Ditch Hoiding Tank '
Seepage Pit. Pipe fo Stream

Privy Bore Hole

Pipe to Surface Other:

15. Have vou 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
L~ West Penn Township




Date: I

ESP REGIONAL SEWAGE NEEDS SURVEY

Name: OL*—‘-’L:P @ /E;zhnl‘l

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

Street Address: . 375 Dzivy R

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

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

Phone Number 2723 %6-54349...... [Z0wner [_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.

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
At least once a year in-ground etc)
Sizes
At least once every three years Other
__}ﬂ/ 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?
[ Yes CINo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? [ Yes E/No
[ Yes [ANo

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
Bacteria (Colifarm) (MPN)
Other:

ppmas N

8. How is your well constructed:

(] Hand Dug

[ Drilled
[C] Unknown

constructed?

%,, 70 feet

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

// 5 feet

9. When was vyour well

oot (75 2 (year)

10. How deep is your well?

12. Is the water from your well treated by any
method? 4O

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
prmunity 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 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 OVERFILLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER:

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




]

- i gen REGIONAL éEWAGE NEEDS SURVEY !
: " Date: 3 14103

Name: /////M%W/V ..................... e
Street Adci:tjess: /e Mf/’@’”///"/ .......... o

R U T RPN
B A
LR o

S Zsi sesesssmssmsrawsbroissessssrmmaniacimraserdrrrebssdiasansasanenanssrantity
. )

L
o & 4

BF,

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

Phoﬁe'N’Jﬁ%betﬁ{/ﬁ -366-5.3/0....... Rowner [JRenter # of Residents - & _

i
= ” X
Pt gyt gy gy gl P —~ — L

This survéy IS being conducted to determine if there are any existing, or poteritial, 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. :

£
H

YOUR SEPTIC SYSTEM

Please pro\!ide 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. Main_teflance ) Building sewer lines

What type of lines? 3 (ie. Plastic,

_Checkl all that apply. clay, or iron?}

Pump(s) ' : .
How often do you have your septic tank pumped out? How manypumps? . Size(s)____
Nev‘er' Drain Field(s) . = Type
__ How many? —____ (ie. Standard
____ Atleastonce a year g in-ground eic)
: - Sizes
_X_ Atleast onca 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 Iinterior inspected for cracks or well or other private water source.
broken baffles?
K] Yes [CINo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? []Yes - K] No

[ {Yes No

4. Did the repair require a permit?

[]Yes [[]No



r

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

Nitrates
Bacteria (Colifarm)
Other;

ppm as N
{MPN)

—

8. How is your well constructed:

(] Hand Dug

%] Drilled

C1 Unknown

constfructed?

8. When well

47

was
(year)

your

S50

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

/5

10. How deeb is your well? feet

feet

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

Check all that apply.

Water softener

Chlonnator

Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

R ]

.-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 Taﬁk Inground Bed
Community Sewer Cesspool
Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditich Holding Tank
Seepage Pit Pipe {6 Strea

Privy Bore Hole

Pipe to Surface Other:

15. Have you ever noticed any of the foliowmq
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 Tnoe_

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




ESP REGIONAL SEWAGE NEEDS SURVEY

/ 4 : i
Name: ZOE.S é)///f ...... éf?ZQ//G/g
Street Address: 3775262//‘3/4%/9’0/

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

Date: 3 1231 Q3

..........................................................................
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This suriley 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) f\, / A
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
At least 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.
br%ﬁ baffles?
Yes [INo 5. Do you have your water tested periodically?

3. Has your system ever been repaired? |Z(Yes 1 No

[1Yes No

4. Did the repair require a permit?

[]Yes [] No

N

\\



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

‘/ Nitrates

ppm as N
V' Bacteria (Colifarm) (MPN)
Cther;
8. How is your well constructed:
[ 1, Hand Dug
Drilled
(] Unknown
9. When was your well constructed?
[9% (year)
10. Howdeepisyourwell? /G0  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.

v Water softener

Chlorinator
Ultraviolet fight treatment unit

Q Other: /\_@ lAV—I,LYﬁf Y24

ADDITIONAL COMMENTS:

13. What kind of sewage system do you
have?
(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:

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:

18. Which municipality do you reside in?
Tamagua Borough
Rush Township
Schuylkill Township
Walker Township
-,7 West Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY
Date: <3 I2) 1 o>

Name: ’QQREU“LPML{P&REK@(Q&
Street Address: ... q(ﬂibﬁ{(@i\}gﬁﬁb

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

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

Phone NUMDBEI ........ce oo [ix]Owner [JRenter # of Residents =
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This survey is beihg 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? Howmanypumps? ____ 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
____ Atleastonce every 5 years
l Only when there is a problem. Please
explain: J’\p Ewr 5 ¢ S TEM 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
[ 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:

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

8. How is your well constructed:

(] Hand Dug
E4 Drilled .
[] Unknown

8. When was your well constructed?
(year)

10. How deep is yourweli? __ {01, feet

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

S0 LT 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)

Septic Tank inground Bed-
Community Sewer Cesspool

Inground Trench  Storm Sewer
Oid Well evated Sand MounJ/)

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

Pipe to Surface Other.__<Q.Ak

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 @m
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

-vh,  West Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY

Name: /4/@‘-’"" ...... ¢ éﬂ}@f'ﬂﬁ{(}/ .........
Street Address: ... /045 ClemTown. R

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

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

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

Phone Number-.. 572 =354 =35/77. ... lOwner [JRenter # of Residents__ 2.
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This survey is being conducted to determine if there are any ei(isting, or potential, sewage pfobiems
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 a year in-ground etc)
Sizes
____ Atleast once every three years Other
____ Atleastonce every S years
X 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 [ANo 6. Do you have your water tested periodically?
3. Has vour system ever been repaired? ] Yes X] No
[ ]Yes [x] 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

" (Geptic Tank) ”
. . Commun _Sewer_
ppmasN - 7.

reported for:

Nitrates
Bacteria (Colifarm)

Other

8. How is your well constructed:

[ ] Hand Dug
X Drilled
[l Unknown

9. When was well

J34 5 (year)

How deep is your well?

your constructed?

10. 70  feet

How far away is your well located from the

nearest septic system (your own or a

neighbor's)?
110

12. Is the water from your well treated by any
method? No

- Check all that apply.

11.

feet

Water softener

Chlorinator

Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

¥

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

' Ihground Bed

Inground Trench * Storm Sewer

Oid Well Elevated Sand Mound
Pipé to Ditch . * -- Holding Tank
Seepage Pit Pipe to Stream

Privy Bore Hole

Pipe to Surface

CR—

Other:

-

14. Where does your laundry, sink and bath

water go? (CIRCLE ALL THAT APPLY)

y < 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 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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Name: /ga% /‘/1///) Ly ed a}qbc,,t

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

Street Address: | /ﬁqMMSéDﬂJ/j/PﬁQ ..........

..........................................................................
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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? Howmanypumps? ___ Size(s)____

Never Drain Field(s) __ Type
- How many? (ie. Standard
___ Atleastonce a year in-ground efc)

3 Sizes

7}( 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?
%es [INo 6. Do you have your water tested periodically?

3. Ha Jr system ever been repaired? Yes I No
z% es %/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

T Unknown
9. When was vyour well constructed?

9 (yean

0

10. How deep is your well? ? feet

o

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

[ED

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

Chlorinator

feet

Check all that apply.

V_Vater softener

Ultraviolet light treatment unit
Other.

ADDITIONAL COMMENTS:

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

Septic Tank )  (_nground Bed
Community Sewer Cesspoo

Inground Trench  Storm Sewer

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

Other:

Pipe to Surface

14. Where does you

water go? (CIRCLE ALL THAT APP

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 noficed 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:

16. Which municipality do you reside in?
Tamaqua Borough

Rush Township

Schuylkill Township

Walker Township

West Penn Township

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

YOUR SEPTIC SYSTEM

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

1. Maintenance
Check all that apply.

How often ;!o 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 intericr inspected for cracks or
broken baffles?

[JYes © [@Ro
3. Has your system ever been repaired?
{]Yes [cINo

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? ﬁﬂ

(ie. Plastic,
clay, or iron?)

Pump(s)
How many pumps? 3 / Size(s)
Drain Field(s) 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 : mO



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

Nitrates

Bacteria (Colifarm)

Other:

(MPN)

8. Howis ;E»ur well constructed:

[] Hand Dug

1" Drilied
[J] Unknown

8. When was well constructed?

/942 (year)

your

10. How deep is your well? 5 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?

Check all that apply.

Water softener
____ Chiorinator
Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

ppmasN

o T ey ey

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 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)

Septic Tank Inground Bed
Community Sewer Cesspool

Inground Trench  Stomm Sewer

Old 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 foliowing

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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ESP REGIONAL SEWAGE NEEDS SURVEY

Name:

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

Date: 3 /61403

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

Street Address: 3/8 ...... /-’ma-/' cff@(?ﬁi
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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
____ . Atleastonce ayear
_v_/ At least once every three years
At least once every S years

Only when there is 2 problem. Please
explain: '

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

Yes [No

3. Has your system ever been repaired?

[]Yes CINo olon 'bpnav™

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

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?

Yes [] 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: Inground Bed
Community Sewer Cesspool

Nitrates ppmas N Inground Trench  Storm Sewer
Bacteria (Colifarm) (MPN) Old Well Elevated Sand Mound
Pipe to Ditch Holdln Tank
Other _________ Seepage Pit IS
' Privy Bore Hole

Pipe to Surface Other:

8. How is your well constructed:

dD
ﬁl?ed b 14. Where does your laundry, sink and bath
[ 1 "Unknown ' : water go? (CIRCLE ALL THAT APPLY)

9. When was vyour well constructed? @i‘ + Inground Bed
Nt e - fbiyear) Community Sewer Cesspool

Inground Trench  Storm Sewer

10. How deep is your well? T et Old Well Elevated Sand Mound

Pipe to Ditch Holding Tank
11. How far away is your well located fiom the Seepage Pit - é

Privy : Bore Hole
nearest septic system (your own or a .
neighbor's)? Pipe to Surface Other:

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

12. Is the water from your well treated by any

method? (CIRCLE ALL THAT APPLY)

‘ GREEN LUSH GRASS ODORS
Check all that apply. WETNESS WATER PONDING
SYSTEM OVERFLOW SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
Chiorinator d OTHER: :

Ultraviolet light treatment unit

Water softener

16. Which municipality do you reside in?
= CdEr _ : ' ' _____ Tamaqua Borough
' _____ Rush Township

Schuylkill Township

/N alker Township
_ v~ West Penn Township

ADDITIONAL COMMENTS:
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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 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)
Sizes
____ Atleast once every three years Other
____ Atleast once every 5 years
X Only when there is a problem. Please Lo RLe
explain, owe Time eoflex /P YOUR DRINKING WATER
yeaks of SERV: cE
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 system ever been repaired? []Yes X1 No
1Yes A No

4. Did the repair require a permit?
M Vae "1 Nn



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
- [ Drilied
O Unknown

9. When was your well constructed?
K woww (year)

10. How deep is your well? 3 5/ feet

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

/120 | feet

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

Check all that apply.

Water softener
Chlorinator

Ultraviolet light treatment unit
X Oter Jaew Fil¥ox /?e{ o 7;(

ADDITIONAL COMMENTS:

(Septic Tank.

13. What kind of sewage system do you

" have?’

(CIRCLE ALL THAT APPLY)

) inéround 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?
Tamagia Borough
Rush Township.
Schuylkill Township
Walker Township
X 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 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,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

At least once a year in-ground efc)

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 a

is the interior inspected for cracks or well or other private water source.
bipken baffles?
es CINo 6. Do you have your water tested pericdically?

3. Has your system r been repaired? [ ]Yes ﬁm
[dYes

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
rilled
Unknown_
9. When, was vyour well constructed?
(55 _(yean)
27 ;

10. How deep is your well? eet

11. How far away is ydur well 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.

Water softener
Chiorinator

Ultraviolet fight 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
Community Sewer Cesspool

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 Surfa 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:

16. Which municipality do you reside in?
Tamagua Borough

__ Rush Township

__ Schuykill Township

Walker Township
:Z-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 evaiuating 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 of.ten‘do you have your septic tank pumped out?
____ Never |

____ Atleast once a year

____ At least once every three years

_X_ At least once every 5 years

___ Only when there is a problem. Please
explain:

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

[INo

™ Yes

3. Has your system ever been repaired?

7] Yes Q] No

4. Did the repair r
[1Yes

2.

uire a permit?
K] 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 periodicalty?

O] 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 (Coliform) (MPN)
Other.

8. How is your well constructed:

Hand Dug
Drilled
], Unknown

8. When was _%our well constructed?

1A60'5 (vear)

10. Howdeepisyourwell? 100  feet

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

i SO 7 feet

12. Is the water from your well treated by any
method? NO

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
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 Hoiding 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 ]
T dowm 1

(CIRCLE ALL THAT APPLY) the lowlANDS.

GREEN LUSH GRASS DORS 7L

WATER PONDING )

WETNESSD
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

Sl
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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 fo 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? fie. 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)
i Sizes
At least 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, Answer this section ONLY if you have a
is the interior inspected for cracks or well or other private water source.
broken baffles?
A Yes [No 6. Do you have your water tested periodically?
3. Has your system ever been repaired? ]E’(as ] No
[lYes T No

4. Did the repair require a pemit?

[1Yes [[INo



-

7. If you ha{ve had your well tested within the

last two years, what were the values'.

reported for:

ppm as N' —
_ (MPN)

Nitrates
Bacteria (Colifarm)
Other: SrAPHER

8. How iSEIYOUI' well constructed:

[] Hand Dug
A" Drilied
[] Unknown

9. When was vyour well constructed?

378 (year)

10. How deep is yourwell? & #0 feet

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

B0 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 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

Other:

Pipe to Surface

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

. ank 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?
Tamagqua Borough
_____ Rush Township
Schuylkill Township
Walker Township
West Penn Township




Date: [/ [
Name: ’ﬁ“ls*iif[f ..... LAy
Street Address: ... 213 AUDEEAS.... D

........ sk L 1527

o A D

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

P Pt e Pt Pt e Pt Pt B (Pnad Pt vt Po? gt Pt S S ot Pgt Ponat 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 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? 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 ysars Other: Sizes
_L__/ At 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 baffies?
es CJNo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? [Z/Yes []No
[]VYes [LNo

4. Did the repair require a permit?
[l

| s I N Ao



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
&4 Drilled
] Unknown
9. Whe% was your well constructed?
I (yean
10. How deep is your weli? ? feet

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

< /Mget

12. Is thé water from your well freated by any
method?

Check ail that appily.

Water softener

Chlorinator

.~ Ultraviolet light treatment unit

Other:

ADDITIONAL COMMENTS:

- 13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

Ceneiort 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)

eptic T 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?
Tamagua Borough
ush Township
%chuylkill Township
Walker Township
: est Penn Township




Name:

Street Address: .. 120 SRUMMER WAL E RS

...............................................................
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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? Z§2 A €4 ¢+ {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
____ 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 your system ever been repaired? Yes I No
(] Yes M No

4. Did the repair require a permit?
[JYes I No



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

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

8. How is your well constructed:
[ ] Hand Dug
(B Drilied
] Unknown

9. V\_Iheh was your well constructed?
{g”iﬁ? % Llyear)

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)?

] 25 feet

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

Check all that apply.

Water softener
Chlorinator

Ultraviolet light treatment unit
Other;

ADDITIONAL COMMENTS:

" ommunity Sewer Cesspool

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

(CIRCLE ALL THAT APPLY)

Inground Trench  Storm Se

ung

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)

. @ Inground Bed
mmunity 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:

15, Have you ever noliced any of the following
near your septic system? N o

(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
LNest Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY 3,/
Date: 9 // 5 O3

Name: Wz//zc?mg/\@féy ...........

Street Address: 357350144%61/%//@7 7294{1
A/ﬁw“/'?hfya/q’ﬂhh

........................... [7960295.69..
Phone Number:.2.20.7:3.5 (25339 [ZOwner [JRenter # of Residents_ 2

.......................................
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This survey is béing 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)
4 How many tanks? / Size(s) A A0 g4
1. Maintenance ' Building sewer lines _{2/¢siic
What type of lines? _ S-4/ A (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? _A/2he  Size(s)
__ Never . Drain Field(s) L Type Ef’_c_ ne
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
X jr Jeastevery 77 eqrs
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? i Yes N ] No

Yes I 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:

ppmas N

(MPN)

Nitrates

e e e T

o :
! Bacteria (Colifarm)

Other: 5??"5 agb

8. How is your well constructed:
[] Hand Dug
% Drilled
‘ Unknown

9. When was vyour well

Sep =19/ (year)

10. How deepis yourwell? 92 feet

constructed?

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

/
A : feet

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

Check all that apply.

Water softener
Chlorinator

Ultraviolet light treatment unit
Other: __ /o ne of Fhe .‘?b”%—”

ADDITIONAL COMMENTS:

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

Septic Tén ' 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
ormTiunity 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 vou 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: /\/‘o‘h = 07£ _T}_? = Qbo ye

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: . l__
1 =1 .0 1= N
Street AdAresS: ...t anan 3411 &ﬂ'ﬁ W%
MEW RISGAOLD, PA 17360
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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 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
____ Atleast once a year in-ground etc)
L~ 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 intericr inspected for cracks or well or other private water source.
broken baffles?
bdYes [INo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? [Ll¥es ] No

[]Yes o

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



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

Nitrates _gg%ml; g}% pemasN
Bacteria (Colifarm) QELM Locor ™ ppn)
oter. __ oo /)

8. How is your well constructed:
[ ] Hand Dug
% Drilled
Unknown

8. When was

AL (year)

10. How deep is your well? 2~

your well constructed?

feet

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

20

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

feet

~ 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)

Septic Tap

Community Sewer Cesspo0

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

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 noticed any of the following
near vour septic system?

(CIRCLE ALL THAT APPLY)

GREEN LUSH GRASS ODOCRS

WETNESS WATER PONDING
SYSTEM OGVERFLOW  SLUGGISH DRAINS
SEWAGE BACKING UP INTO HOME
OTHER_ A2

16. Which municipality do you reside in?
Tamagqua Borough
Rush Township
Schuylkill Township
Walker 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 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 ail that apply:
ONLY if your home utilizes an on-lot septic
system. Septic Tank(s)
How many tanks? ! Size(s) Fuu Ged .
1. Maintenance Building sewer lines -
What type of lines? (ie. Plastie,”
Check all that apply. clay=or iron?)
Pump(s) )
How often do you have your septic tank pumped out? Howmanypumps? _n  Size(s)____
Never Drain Field(s) _ Type
R How many? " (ie.Standard
____ Atleast once a year in-ground elc)
Sizes
___ Atleast once every three years _ Other —pach -
—17 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?
[1Yes [INo 6. Do you have your water tested periodically?
3, Has your system ever been repaired? ] Yes A 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 ppmas N
Bacteria (Colifarm) {MPN)
Other:

8. How is your well constructed:

[ ] Hand Dug
& Drilied
[ Unknown

9. When was vyour well constructed?

ggéf (year)

10. How deep is your well? _ /S0 feet

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

72 feet

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

Check all that apply.

Wate;‘ softener

Chiorinator - -

Ultraviolet light treatment unit '
Other:

ADDITIONAL COMMENTS

“Septic Tank”

13. What kind of sewage system do you
have?

(CIRCLE ALL THAT APPLY)
-~ -* Inground Bed
munity Sewer Cesspool
. Storm Sewer
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

dnground Trenctr  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 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

\fj J/ 4afm~4.4ﬂ—ﬁ—“u—7bb—-dn r?m/-L D!-l? m«”.,u/—r[-(w-q g’ﬁwv?ﬂ'zz/
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ESP REGIONAL SEWAGE NEEDS SURVEY
Date:éj _/_ 712__@_—3

Aame: Lok, ) gc,u,ggc,lé rﬁ

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

Street Address: 30535ummffm\/@f/ ........ 4075
New, Lingee .. e 1o

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

Phone Nmeerﬁg(ﬁ’Z(ﬁq?’ ............. [Owner [JRenter # of Residents_ &

. o gt o PF Pt gt P vt 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 _

ystem. Septic Tank(s) _

How many tanks? Size(s)
1. Maintenance Building sewer lines t/
What type of lines? m (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)
. Sizes

_K 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?
Yes CINo 6. Do you have your water tested periodically?

3. Has ypuir system eyer been repaired? [] Yes [Z(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 " ppmasN
Bacteria (Colifarm) (MPN)
Other:

8. How is your well constructed:

Hand Dug
Drilled
[] Unknown

8. }:Ixen 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)?

200 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 APPLY)

Sepﬁc 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;

14. Where does your laundry, sink and bath

- watergo? (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 noficed 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




ESP REGIONAL SEWAGE NEEDS SURVEY
Date: 3 /X// ©3

Name: %f//k/f/”ulld ..........................
Street Address: ... §RS ... Golfo Ao
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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) _
: 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
At least once a year . in-ground etc)
s Sizes
L~ 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%(;n baffles?
Yes [INo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? ] Yes @/No
[ ]Yes {ZSNTO

4. Did the repair require a permit?

[]Yes I 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
[ Drilled
] Unknown’

9. When was vyour well constructed?
[ 7727 (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)?

rd

/59 . feet

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

Check all that apply.

" Water softener
Chilorinator

Ultraviolet light treatment unit
5/ Other /7t

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 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
Community Sewer Cesspool

inground Trench  Storm Sewer

Old Well ated Sand Moun
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




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 aré 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 o vl heéfe (S °

At léast 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?

D Yes ]XNQ
3. Has your system gver been repaired?
ClYes [X'No

4 Did the repair require a permit?
M Yas 51 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?

ﬂYes [ 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
1 Unknown

8. When was vyour well constructed?
_+35L (year)

10. How deep is yourweli? _ 2-§© feet

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

150 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
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
Schuyikill Township
Walker Township
.~ West Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY

A / Date:\_j_lﬁbf_z
Name: [%ﬂf’/ ..... ot A
2 ) 7
Street Address: 7j‘(/Qi//f’& ..... L’..Q/ ................
’f'/"
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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

A |east once every three years

_f_’/ 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 of
broken-baffies?

E1Yes CNo

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

4. Did the repair require a permit?
M1 VYaes 1 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 :
well or other private water source.

6. Do you?ye your water tested periodically*
D;]’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 weli constructed:

[] Hand Dug
] Drilled
(k£ Unknown

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

10. How deep is your well? {0 {%/ feet
11. How far away is your well locdted from the
nearest septic system (your own or a

neighbor's)? _

s
?4 5 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)
2D 2

N o e

inground Bed:

: JmfySewer?Wr \
Inground Trench  Stor ewg?

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 [aundry, sink and bath

- watergo? (CIRCLE ALL THAT APPLY)

Septic Tank - - . Inground Bed
Community SeWe@e;s’?\prbc)@
Inground Trench  Storm Sewer

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

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
£ 7 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
stem. Septic Tank(s) 2o
ystem How many tanks? _ Size(s) S°¢ * %
1. Maintenance Building sewer lines
What type of lines? (i< Plasti
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 Atleast once every three years Other wES L 7.
___ 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?
mYes [INo 6. Do you have your water tested periodically?
. Has your system ever been repaired? [@ Yes ' I No
N Yes [JNo

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:

Hand Dug
Drilied

Unknown

8. When was vyour well constructed?

1452 (year)

10. How deep is your well? QQ & feet

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

b g0 Mggngeet

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

Check all that apply.

Water softener
Chiorinator
Ultraviolet light treatment unit
Other A YN/

ADDITIONAL COMMENTS:

-13. What. kind of sewage system do you

hava?
(CIRCLE ALL THAT APPLY)

'%g@hcz 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;

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 sepfic system?

(CIRCLE ALL THAT APPLY)

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

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




ESP REGIONAL SEWAGE NEEDS SURVEY

Name: ?’ﬁd L D@ Mﬁ’ﬂ‘«“’%/af ..........

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

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

........... VI = Ul I —
Phone Number: 570“3gé‘§/65/{.®0wner [JRenter # of Residents

------

Y

This survey is being conducted fo 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 v._ride sewage treatment solutions.

~~~~~~—-~~~-~~~~~~~~—-~~—~

aismas S gt i

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 efc)
_‘K At least once every three years Other N =ges
___ 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 of well or other private water source.
broken baffles?
}E\Yes [(INo 6. Do you have your water tested periodically
3. Has your system gver been repaired? []Yes Eﬁj No
M Yes No

A Tid the repair require a p;ua‘rt‘?ﬁ



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
Drilled
Unknown

9. en was your well constructed?

l (year)

Ky ; {
10. How deep is your well? J (0 < feet

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

/ 0 a 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)

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 Surfacas Other:

15. Have you ever noticed any of the following
near your sepftic 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
_ M West Penn Township




' ' ESP REGIONAL SEWAGE NEEDS SURVEY )
Date: 3/ (5103

Name: el f?Gq” ..........................
Street Adé_iress: AR 7“'”7—03" ........ IQOQG/

..........................................................................
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This survey:is being conducted to determine if there are any existing, or pote}ltial, sewage problems
in the ESP Planning regicn 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,

clay, or iron?)

Check all that apply.

: . Pump(s) - ;
How often do you have your septic tank pumped out? How many pumps? _— Size(s) _
Never Drain Field(s) N Type
. How many? {ie. Standard
At least once a year in-ground etc)
: __ si
At least once every three years Other: zes

_/ 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?
. Has your system g;been repaired? E[ées ] No
{ 1Yes 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
Bacteria (Coliform)

Other: gd;z,i{ Ve

ppm as N
(MPN)

8. Howis }Bur well constructed:

[1] Hand Dug

B3 Dirilled

[C] Unknown

constructed?

9. When was well

197X (year)

10. How deep is your well?

your

4 1o feet

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

= OO 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:

L

13. What kind of sawage 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. Whers 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 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?

(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

Date: I
Y 5 . BB Pt . 7
Name: | ARBofT FRAMD SeEE IS
At e Trsal
Street Address: ... a D if@""”’“‘ ..........................
—T .:"’} - i
..... Ot I L I A BN —
w5 IFL 29 7 .
Phone Number:..> 70 356 <31 ’7 ........... [Fowner [_Renter # 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.

s

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,

clay, or iron?)

Check all that apply.

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
Al least once a year in-ground etc)
Sizes

1~ Atleast once every three years Other

At least once every S 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?

es [INo
3. Has your system eﬁv/eﬁbeen repaired?
[1Yes 0

4. Did the repair require a permit?
1 Vae m No

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 3o



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?
(% Y2 (year)

10. Howdeepisyourwell? 220 - feet

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

sreo ' feat

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 THAT APPLY)

- inground Bed
Community Sewer Cesspool

Inground Trench  Storm Sewer

Old Weli 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)

VSfaptIc 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: AL ML

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

__ Schuylkill Township
Walker Township

_ .~ West Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY

Name: )Wﬂd%al\“'&‘h’b .................

Street AdAress: .o S D T s ' irtic e

This survey is being conducted to determine if there are any existing, or potential
in the ESP Planning region area. The resuits of this survey are intended to be us

need for community wide sewage treatment solutions.

YOUR SEPTIC SYSTEM
Please provide answers to this survey 5. What was repaired? Che
ONLY if your home utilizes an on-lot septic
system. Septic Tank(s)
How many tanks?
1. Maintenance Building sewer lines

What type of lines?

Check all that apply.
Pump(s)

How many pumps?

How often do you have your septic tank pumped out?

Never Drain Field(s) <

- How many?
____ Atleastonce ayear
___ Atleast once every three years Other
___ Atleast once every 5 years
___  Onlywhenthereisa problem. Please
explain: YOUR DRINKING WATER
2. When your septic system is pumped out, Answer this section O}
is the interior inspected for cracks or well or other private wate
broken baffles? ,
[Yes [INo 6. Do you have your watel
3. Has your system ever been repaired? Yes
[1Yes []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 ppmas N
Bacteria (Colifarm) (MPN)
Other:

8. How is your well constructed:

Hand Dug

JE’ Drilled

[] Unknown

9. When was vyour well -constructed?

/76 2 (year)

10. How deepis yourwell? __ 7 .5 feet

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

5T D 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 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)

(@ 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
alker Township
West Penn Township
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ESP REGIONAL SEWAGE NEEDS SURVEY
Date: 4 /4 /c>

Name: *< .]T.'if...?f...JE&NM%&...[HM&E .............

Street Address: ...3.9.3. Lenn DF ..............................

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

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

Phone Number‘.......................................ﬁg/OwnerDRenter # of Residents ’j

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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This survey is being conducted to determine if there are any existing, or potential, se_Wage 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: N /ﬁ
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 many pumps? Size(s)

How often do you have your septic tank pumped out?

__._ Never Drain Field(s} ___ Type
How many? (e Standard
___ Atleastonce ayear inground etc)
oL Sizes
A _ 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?
EYES [INo 5. Do you have your water tested periodically?
3. Has your system ever been repaired? Yes I No
paired? |/ K

[ 1Yes El No Niene. nee

4. Did the repair require a permit?
[

]
~1sr R Al I\:/_’:\(,



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

(] 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)?

L50 _feet
12. Is the water from your well treated by any
?
method? N O
Check all that apply.
Water softener
Chlorinator

Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

 Septic Tank

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

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:

15. Have you ever noliced any of the following
near your septic system? f\f
0]

(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

Cioor (AJF]] C&J“\(‘L uJC‘ﬂLﬁl’" S‘G“‘IS‘F\/ CUC %ﬁ’\.\\\ﬂﬁ flaf’ciﬁ
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ESP REGIONAL SEWAGE NEEDS SURVEY

Name:

Street Address: .......... } %’0 ........................

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

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

At least once a year

At least once every three years

At least once every 5 years

IS

Only when there is a problem. Please
explain:

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

Yes [INo

3. Has your system ever been repaired?

[]Yes 4'No

4. Did the repair require a ermit?
1 VQE ec%ﬂ'\ND P

5. What was repaired? Check all that apply:

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

What type of lines? (ie. Plastic,

clay, or iron?)

Pump(s)
How many pumps? Size(s)
Drain Field(s) Type
How many? N 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?

éYes I No |



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

reported for:
_  Nitrates 7 ppmas N
Bactera (Colifarm) (MPN)
Other: \

8. How is your well constructed:

[ ] Hand Dug -
K] Drilled
[] Unknown
9. V%hen was vyour well constructed?

97 (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)? (
BDO ? feet

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

Check all that apply.

Water softener
Chiorinator

Ultravioiet light treatr?nt unit

_—_Z>_<_ Other: {: FW

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

inground Bed
wer Cesspool
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)

(Sentic Tank > Inground Bed

Community Sewer Cesspool

Inground Trench  Storm Sewe

Old Well levated Sand Mo
Pipe to Ditch ding

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: ¢/ wordls ooy

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: fuﬂ?f@/ﬂﬁﬁ@f%%
Street Address: ﬁf thV? P’/J/ﬁ. .....
o /Q.L%@Cjéé/@.)g/
......................................... [EL5 2.
Phone Numﬁgpﬁfé’%fjg .. Nowner [JRenter # of Residents

~~~~~~~~~~~~~~~~~~~~~~~~—-

L d el N~~~~~~~~~~~~~~~~ L 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:
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) X Type } ]
: How many? (ie. Standard
___ Atleastonce ayear in-ground etc)
___ At least once every three years Other- Sizes
_>_(_: 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?
&YES [INo 6. Do you have your water tested periodically?
3. Has your system ever been repaired? %Yes [C]No
[1Yes ﬁNo

4. Did the repair require a permit?
™Y vr. - N NP



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

I

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

Other:

ADDITIONAL COMMENTS:

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

Septic Tank’ Inground Bed-

Cmmunity 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 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




Name: \bﬁfy/\rcﬁo‘:ﬁ .......................

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

Phone Number s €6, 3 AR Z......... ;K Owner [JRenter # of Residents 4
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This survey is beitig 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 solufions. : -

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
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? e Standard
___ Atleastonce ayear 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’
is the interior inspected for cracks or well or other private water s<
brokesr baffles?
Yes [[No 6. Do you have your wate’ h)
\
3. Has your system Ef;rbeen repaired? B{as
[]Yes No

4. Did the repair require a permit? \\

miNre- 1N~



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.
Drilied
[ 1 Unknown

9. When was your well constructed?

(988" (year)

10. How deep is yourwell? /) feet

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

/ :2 (5 feet
12. Is the water from your well {reated by any
method?

Check all that apply.

| Wafer softener

Chlorinatar

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 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
Communlty Sewer Cesspool

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?

(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
er Township
West Penn Township
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Date: 3 /1/51 3

ESP REGIONAL SEWAGE NEEDS SURVEY

~— - -
Name; /"5’6 ..... Eo Sbater .
Street Address: 7%05‘:3 ..... e 1 .

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

-3

Phone Number.57¢-386.-.5.76/....... Owner [ JRenter # of Residents__J

Pt M P P P PP g Snt et

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 Drain Field(s) __ Type
How many? (ie. Standard
____ Atleastonce a year in-ground etc)
Sizes

X 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 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 Jﬁ No
LlYes KNO ’

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. Howis )}Bur well constructed:

[ ] Hand Dug
Drilled
1 Unknown

9. When was your well -constructed?

1973 (year)

10. How deep is yourwell? < 0 O feet

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

yaoXe, feet

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

Check alt that apply.

Water softener
Chlorinator

Ultraviolet light treatment unit

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
Pipeto Surface  Other_i. o Za.

Anein 725 2.0

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

D 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)

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

18. Which municipality do you reside in?

g Tamaqua Borough

____ Rush Township

__ Schuylkill Township

Walker Township
X~ West Penn Township
ADDITIONAL COMMENTS:
Jbhere are usuallv _only Fwp residests

1n ouyr hpogseho/d  beckbuse o w hove @ College

aee o hild wobho <

here Lor A aud-

Y ITYEY R

oalyg
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ESP REGIONAL SEWAGE NEEDS SURVEY

Name:

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

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.

~~~~~~~~~~w~~~~~

YOUR SEPTIC SYSTEM

Ploase 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

___ Atleastoncea year

___ Atleastonce every three years

_ “ At least once every 5 years

__-5( Only when there is a problem. Piease
explain: oV, tng Zaded A

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

[ Yes [INo
3. Has your system eve been repaired?
[]Yes [A'No

-

e e mmemir MR A DBITﬂ!t’?

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
well or other private water source.

6. Do you have your water tested periodically

[ijes []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
. [ Unknown
9. When was your well -constructed?
174 (year)
10. How deep is your well? gaﬁl feet

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

dhout- 114 g feet
12. ls'the water from your well treated by any
method? :

Check all that apply.

W_ater softener
Chilorinator

Ultraviolet iight treatment unit

Other,

ADDITIONAL COMMENTS:

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

Inground B&s

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 Ingrbund 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:

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
West Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY

Name:

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

Street Address; ......l. 0.l Sl

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

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

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

Date: 2 /25 OR

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

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

Piease 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

____  Atleastonce a year

____  Atleast once every three years
_f 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 [INo
3. Has your system ever been repaired?
T]Yes (ANo

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

5. What was repaired? Check all that apply:

Septic Tank(s) -

How many tanks? l Size(s) _/gmﬁ e

Building sewer lines

What type of lines? (ie. Plastic,
clay, or iron?)
Pump(s)
How many pumps? Size(s) fl/ a
Drain Field(s) L Type S tof
How many? (ie. Standard
in-ground gic)
Sizes e{c
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?

M Yes I No



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

Nitrates 71/
Bacteria (Coffarm) ~ — O — PN

Other: /%

ppm as N

8. How is your well constructed:

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

Septic Tank Jnground Bed
mi

iunity 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: —

Hand D
Dﬁi?ed “s 14. Where does your laundry, sink and bath
[1 Unknown water go? (CIRCLE ALL THAT APPLY)
hen , was your well constructed? LE_—__,Septlc: Tank ﬁground BEd
V‘¥ —jf(year) Community Sewer Cesspoo
Inground Trench  Storm Sewer
; - Old Well Elevated Sand Mound
10. Howd i? ¢
ow ceepisyourwel? L — Pipe to Ditch Holding Tank
11. How far away is your well located from the Seepage Pit Pipe to Stream
Privy Bore Hole

nearest septic system (your own or a
neighbor's)?

./5'6 H feet

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

Check all that apply.

[C{ — Wafer softener
——_ Chiorinator

————" Ultraviclet light treatment unit
—— Other:

ADDITIONAL COMMENTS:

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: T4/ —— Asac

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




ESP REGIONAL SEWAGE NEEDS SURVEY

Name: .Gl..[.o.mfa ...... LFeNER e
Street Address: O%EPWND’Q ..........................

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

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

Phone Number:5.72: 3.£4..5.544. [XJOwner [ 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_ SEpﬂC 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
___ Atleastonceayear 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 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? EYes [ ] No
[1Yes 4 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 vaiues
reported for:

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

11. How far aWéy is ydur‘ 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 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
(JQ}% Elevated Sand Mound

Pipe to Ditc 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
Y West Penn Township




ESP REGIONAL SEWAGE NEEDS SURVEY

Name:

Street Adé‘ress:

Date: 21542, 3

RN L

Phone Narﬁber: .......... gﬁ =Y 285 [:lOwner [JRenter #of jRésidents

A

—~

P~ - P

This survey is being conducted to determine if there are any existing, or poterj‘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 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

— NPUT R e
e once Bvery three years

At least once every 5 years

Ohly when there is a problem. Please
explain:

2. \When your septic system is pumped out,
is the interior inspected for cracks or
br%Zen‘ baffles?

Yes [INo

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

4. Did jﬂe_ repair req}iire 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) 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.

5. Do youhave your water tested pericdically?
,
@Zfes I No



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

ppm as N
(MPN)

NI

Bacteria (Coiiform

8. Howis )_(Bur well constructed:

[ | Hand Dug
E%/Drilie__d”
Unknown

8. When was your well constructed?
rL___(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)?
!
L[ feet
12. Is the water from your well treated by any
method?

. Check all that apply.

Water softener
Chlorinator ,
Uléraviolet light treatment unit
Other:

NN

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 g 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 ODORS

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

-

/

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




Name:

Street Address:

/ 2 "';:-_‘\ri
H05

(
ESP REGIONAL SEWAGE NEEDS SURVEY L/

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

""""" Jane Redne.r
a0 Pln:
Bew Ringgold PA 17960-8902

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

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

Date: é_/é?_/_ﬁ_f

Phone Number:...........cccocovveiniiiene, Ewaner [JRenter # of Residents__J
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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
At least once a year

1/ Atleast 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 intericr inspected for cracks or
broken baffles?

[T Ves [INo
3. Has your system ‘%lgpbeen repaired?
(] Yes No

4. Did the repair require a permit?
es O

5. What was repaired? Check all that apply:

Septic Tank(s)

(ie. Plastic,
clay, or iron?)

Pump(s)
How many pdmps? Size(s)
Drain Fiejd{s) _ . \ fype
Haow 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?

[MYes [] 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 L01/7"_ Aerrrerm e

8. How is your well constructed:

Hand Dug

IEI’ Drilled
(1 Unknown

9. When was your well constructed?

32! __(yearn)
10. How deep is your well? B feet

11. Hoiw far away is your well focated from the
nearast septic system (your own or a
neighbor's)?

/o0 feet

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

 Check all that apply.

Water softener
Chlerinator

Ultravioiet light treatment unit
Other: _ MOMET

ADDITIONAL COMMENTS:

13. What kind of sewage system do you

have?
(CIRCLE ALL THAT APPLY)

epti Inground Bed
nity Sewer Cesspool
Inground Trench  Storm Sewer

Old Well Elevated Sand Mound
Pipe to Ditch ,é TdaAde
Seepage Pit Pipe 1o Stream Fv2p2 TAr%

Privy Bore Hole
Pipe to Surface Other:

14. Where does your laundry, sink and bath

‘watergo? (CIRCLE ALL THAT APPLY)

@ Inground Bed
ommunity Sewer Cesspool

Inground Trench  Storm Sewer

Old Well Elevate d Mound
Pipe to Ditch @b
Seepage Pit -Pipe 1o 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:_____ N oM< _

16. Whijch municipality do you reside in?
Tamaqua Borough

Rush Township

Schuylkill Township

Walker Township

v~ West Penn Township
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'ESP REGIONAL SEWAGE NEEDS SURVEY
Date; !

Name:

Street Address: 20490 oes - Peww Fire

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

Phone Nh’rﬁben..‘.!f?@...f?.{f’.f,.?..’./.f..IEOwner [JRenter # of Résidents Mo Me
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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.

YQUR 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) e
How many tanks? ! Size(s) :
1. Maintenance Building sewer lines
What type of lines? ) (ie. Plastic,
Check all that apply. - clay, or iron?)
A . Pump(s) . )
How often do you have your septic tank pumped out? How many pumps? ____ Size(s) ____
X Never’ Drain Field(s) L Type
How many? (ie. Standard
__ Atleastonce ayear 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? :
[ Yes [¥o 5. Do you have your water tested periodically?
3. Has your system ever been repaired? "g\’es CINo
[]Yes [ﬁ\lo

4. Did the repair requjre a permif”
[]Yes No 'pr



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

Nitrates ppmas N
Bacteria (Colifarm) - (MPN)
Other;

8. Howis %ur well constructed:

.. [ Hand Dug
Drilied
"] Unknown

9. When was vyour well -constructed?

1452 (year)
7

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)?

Fe¥ feet

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

Check ali that apply.

Water softener
Chlorinator

Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

Mo —on € e sides

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

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 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
%: West Penn Township
—

[OCq JLtgA.)




Name: | JZ/&%W _
Street Address: ... /0@54)’( A7t =5/« ‘”f (Zrere /2

-------------------------------------
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This survey is being conducted to detennihe 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
*ystem. . Septic Tank(s)
How many tanks? Size(s)
1. Maintenance Building sewer lines :
What type of lines? g (ie. Plastic,
Check all that apply. clay, or iron?)
3 _ _ Pump(s) C . . .
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)
' Sizes
— Atleast once every three years Other: E—
__ 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.
brokep baffles?
2, Yes [JNo 6. Do you have your water tested periodically?
? Has your system ever been repaired? [[]Yes [INo
[ ]Yes E%o

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



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?
——(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.
' Wat_ef softener
Chiorinator

Ultraviolet light treatment unit
Other:

ADDITIONAL COMMENTS:

- (S Tar)

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

" Inground Bed
Commumty 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 jaundry, sink and bath

" water go? (CIRCLE ALL THAT APPLY)

Septic Tank 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:

15, Have vou ever noliced any of the following
near your septic system? /0

(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






