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On-lot Inspection Form – Jan. 2020 

  
 
 
 

On-lot Sewage Management Program (SMP)  
Visual Inspection Form 

 
Phase__________ 

 
Date___________ 

1. Site Information 
 

 Owner: 

  
 Property Address: 

  
 Tax Map Parcel #:  51- 

 
2. Hauler / Inspector Information 

 
 Date of Inspection: 

  
 Hauler / Authorized Agent: 

  
 Hauler's License #:  

 Haulers must be registered with Bucks County. 
 
3. On-lot Sewage System Information 

 
 Type of On-Lot System (if known): 

  
 Type and size of Primary Treatment Tank: 
 (example: septic tank, aerobic tank, cesspool) 

  
 Condition of Primary Treatment Tank: 

  
 Is sludge in excess of 1/3 of the liquid depth of the tank? 

   
 Condition and size of Pump Tank (if applicable): 

  
 Type and size of Absorption Field (if known):  

  
Condition of Absorption Field (if applicable): 

 
Has the system had to be pumped more frequently than once in the 3 year period?  _____ 
 If so, how many occurrences in the 3 year period? 
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Has the system experienced any sewage backups in the home/business? ______________ 
 If so, how many occurrences in the 3 year period? 

 
Notes / Recommendations 

 

 

All registered properties will have one (1) year from January 1st of the registration year to 
complete and submit a visual inspection form to the Township.  The deadline for visual 
inspection forms is December 31st of the registering year.  

 
If a septic tank pump-out has occurred within the past year from January 1st of the 
registration year, the owner is relieved of the requirement to pump within one (1) year of the 
effective date of the Sewage Management Program.  Proof of pump-out must be submitted.  
A visual inspection form must still be completed and submitted to the Township even if the 
pump-out occurred prior to registration.   
 
 

Township Use Only 

Date Visual Inspection form Received:_________________ 

Registration/Database No.:__________________________ 
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