
Chester County Health Department

Nitrate Map Request

Name

Organization

Phone

Mailing Address:

Municipality

UPI Number 1

Complete and click submit to email form, print and mail to the address at the bottom of this form, or FAX. You
must submit one form for each site project requested.

Person/Organization Requesting Information

City ZipState

Location Specifics (required - please provide as much information as possible)

Site Address

Your request will be processed within 48 hours and available for pickup at the location listed below.  A fee
of $125.00 is charged for each site map request that is processed. Please make checks payable to
Treasurer of Chester County. If paying cash, please have exact amount. Payments will be accepted in
advance or at the time of pickup. Maps may be mailed if payments are received in advance.

9/14/11

Project Name

Signature of Requestor

Date

UPI Number 2 UPI Number 3

Chester County Health Department
Division of Water and Sewage
Government Services Center

601 Westtown Rd., Suite 295, PO Box 2747
West Chester, PA 19380-0990

Phone 610-344-6237 - FAX 610-344-4705
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