
Pumper / Hauler Registration Form 2013 

Company Name:  ____________________________________________________________ 

 

Company Address: ____________________________________________________________ 

 

   ____________________________________________________________ 

 

Contact Person:  ____________________________________________________________ 

 

Phone Number: _________________________ Fax: ________________________ 

 

Email Address (if applicable)  ________________________________________________ 

 

Contact Information 

Services Provided 

Please list the services you can provide to homeowners: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Full Service Pump Only         

 

24 hour emergency availability 

 

 

 

Waste Disposal Site: 

 

________________________________________________ 

 

________________________________________________  

Disposal Site Information 

West Lampeter Township  
Community Development Department 

PO Box 237 

852 Village Road 

Phone:  717-464-8019 

Fax:  717-464-5047 

E-mail: joellyn@westlampeter.com 


