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WARRINGTON TOWNSHIP WATER AND SEWER DEPARTMENT 

852 Easton Road  

Warrington, PA  18976 

(215) 343-1800 

(215) 343-5944  fax 

 

GRINDER PUMP RENEWAL 

 

GRINDER PUMP PERMIT # _______________________  Date ______________ 

 

(Type or Print Clearly) 

 

Homeowner Name _________________________________  Phone # _______________ 

 

Site Address   ___________________________________ 

 

            ___________________________________  

 

Mailing Address ___________________________________ 

 

            ___________________________________  

 

 

Maintenance Contractor: Name ______________________________ 

 

        Address ____________________________ 

 

        Phone ______________________________ 

 

    Contact Name ________________________ 

 

    24 Hour Contact Phone # _______________  

 

System Contract # ___________________ Frequency of inspection: ___________ 

 

Average daily flow ___________ Gallons/day 

 

 

 

 

A copy of the inspection form must be submitted 

with this form as proof of inspection. 
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System Deficiencies? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Resolution of Deficiencies? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
 

 

 

Signature _____________________________ 

 

Title _____________________________ 

 

Typed/Printed _____________________________ 

 

Date _____________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(Department Use Only) 

 
 

Recommended by ___________________________ Date  ________________ 
Plant Superintendent 

 

Recommended by ___________________________ Date  ________________ 
Consulting Engineer 

 

Approved by ___________________________  Date  ________________ 
   General Manager 

Notes: 

 


