
EDGMONT TOWNSHIP 

GRINDER PUMP REQUEST APPLICATION 
1000 Gradyville Road, Newtown Square, PA 19073 

(P) 610-459-1662 (F) 610-459-3760   www.edgmont.org 

 

 
*Address of requested sewer service (street, city, zip code) 

 

*Property Owner’s Name      *Phone number             *Email address 

 

*Residents Name (if different)      *Phone number              *Email address 

 

*Contractor Name       *Phone number             *Email address 

 

*Contractor address (street, city, zip code)          

 

Depth of gravity house line at proposed pump location          

 

*E-ONE PUMP APPLICATION CHART: 

 

 INVERT OF GRAVITY LINE             PUMP MODEL                   OPTIONS 

 

____        0-34 INCHES                           DH071-74           ______________________________                                    

____        35-53 INCHES          DH071-93    _____________________________  

____        54-84 INCHES        DH071-124 (NON STOCK) ______________________________ 

____         ____________        OTHER ( NON STOCK)  ______________________________ 

*NOT ALL SIZES ARE STOCK ITEMS, SPECIAL ORDERS CAN TAKE UP TO SIX WEEKS FOR DELIVERY. CHECK ON 

AVAILABILITY BEFORE SCHEDULING  WORK. ALL STOCK PUMPS ISSUED ON A FIRST COME FIRST SERVED BASIS. 

 

OPTIONS@CUSTOMER EXPENSE: CONSULT OFFICE FOR CURRENT PRICES 
____  EXTRA CAPACITY BASIN – 150 gal: Simplex DH151-93 $4,654.00 

____  CONTROL BOX WIT161.00 WITH RETURN OF 50’ CORD) 

____  100 FOOT CORD ($213.00 WITH RETURN OG 50’ CORD) 

____  OTHER (REMOTE SENTRY ALARM $200) 

 

 

IMPORTANT NOTE: NO PUMP WILL BE ISSUED UNLESS ALL PAPER WORK IS COMPLETED 

AND ALL FEES PAID. 

 

CONTRACTOR’S SIGNATURE:__________________________________ DATE:___________________ 

 

OWNER’S SIGNATURE: ________________________________________ DATE: ___________________ 

 

APPROVED TOWNSHIP PERMIT NUMBERS:  

 

PLUMBING ________________________ ELECTRICAL _________________________   

http://www.edgmont.org/
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