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BOARD OF HEALTH 

TOWN 

.. : 

DISPLAY THfs DOCUMENT IN A ·PROMINENT. PLACE ... 

Owner _--,-__ --::-~::--_ Address I ~b &y ~ 
Installer Kjv?.~ hL Actdress K /J':: - HMc;q)· ' 
Date Installation Inspected and Approved If> ' G (Jjf), f' 

Description of sy~'tem: tankCap~city:' , 5(S7zlllb - ltfJ~ ~ 
leach Field ( ) Bed (;() Seepage Pit' ( ) " Square Feet:' gbO .. 
Garbage Gri'nder Yes. ( ) - No (p(:) No. Bedrooms:. ~ N~,. People L 

As,- BUILr PLAN: 

( 

I 

. ~s~ 

( ! :. 
( f - I 

P opk'~ rWI NTENA~C 

"I . 

)'f JI'G" 

hl~(iV( 

q&O 

tl ~I( 
l~ 

OF YOUR PRIYATE SEWAGE DISPOSAL SYSTEM 

1. This system must be.inspected periodically and the tank pumped out at 

an interval not to exceed ~ years. , 
2. ,For your protection sanitary pumpers are 'licensed by the Amherst Board 

of Health. 

3. ,Regular pumping is crucial to avoid early failure and costly repafrs of, 
the system. . , 

4. DO NOT dispose fnto the system sucli items as rags, string,· sanitary 
napk~ns. coffee grounds as they can cause it to clog' and fail. 

" 5. Further information can be obtained by 'contacting your Health 
Department at 253-7077. 
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·'·DISPLAy'THr'S DOCUMEtI'T IN A PROMINENT PLACE 

Owner ' (-~~ . Address ' I ~~ &y~ . 
Install~r ~ w- hL' Actdress' K i/':: -' Hl1ik:,FJ· , 
Date Installation I~spected and Approved . I<? ' (, (JJfJ, J. 

Descripti-on of sy~'tem: Tankcap~city:", 6CS7zNb - f:t/)~ ~ . 
leach f1eld( r B~d (;<) Seepage Pit' ( ) " Square feet:' Rbo" 
Garbage G'ri'~Jer .Yes.( ) - Ho(P(:) No. Bedrooms:.i ~~,: People L 

As,- BUILr PLAN: 
Q-ltl2.AC1 f', ' , 

S'ttL'D l Kfl\1e 
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if, I .: 
pi OP~'R rWINTENAJC OF YOUR PRI'yATE SEWAGE DISPOSAL SYSTEM 

1. This system must be.inspected,Periodically and the tank pumped out at 
an interval not to exceed ~ years.· . ' 
• 

2. ,for your protection sanitary pumpers are 'licensed by the Amherst Board 
of Health. 

3. Regular pumping is crucial to avoid early failure and costly repairs of, 
the system. 

4. DO HOT dispo~e into the system sucli items as rags, string,.sa,nitary 
napk~ns. coffee grounds as they can cause it to clog and fail •. 

S. further information can be obtained by 'contacting your Health ~ 
Department at 2~J-7077. .___.. .. 
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