
T OWN SH IP  OF  CAM BR ID G E  
2 2 5 3 3  E L E C T R I C  D R I V E ,  C A M B R I D G E  S P R I N G S ,  P E N N S Y L V A N I A  1 64 0 3  

P H O N E :  8 1 4 . 3 9 8 . 8 3 2 7  –  F A X :  8 1 4 . 3 9 8 . 4 9 0 0  
E M A I L :   ca m b r i d ge t w p @ v e r i z o n . n e t  

 

CAMBRIDGE TOWNSHIP SEWAGE COMPLAINT FORM 
 

 
Complainant Name:  _____________________________ Telephone: ____________________ 

Address:  ______________________________________________________________________  

City: _______________________________________ State:______________ Zip:____________  

Email:______________________________________ 

 
The above-named Complainant would like a sewage investigation done by the Sewage 
Enforcement Officer of Cambridge Township on the following property: 
 
Landowner Name:  _____________________________ Telephone: ____________________ 

Address:  ______________________________________________________________________  

City: _______________________________________ State:______________ Zip:____________  

 

Reason for Complaint:____________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

I verify that the information contained in the foregoing Complaint Form is true and correct to the 
best of my knowledge.  I understand that any false statements made are subject to the Penalties 
of 18 Pa.C.S. §4904, relating to unsworn falsification to authorities. 
 
SIGNATURE:   _____________________________    DATE:_____________ 
 
 

*Office Use Only* 
 
Date Received: ___________________________ Received by:___________________________  
 
Date Forwarded to SEO:__________________________________________________________  
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