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Tmw OF AMHER ST J f1A SSACHUSETTS 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Owner ',1-01-.,1/ t f'J&vyt 0.,:, yc.7'- Address \fl Ii I.. c=<-'C"if'o=t ;-12 fJ 

Installer W·&J C!t..I'f€V- Ad.d re s s _ ---'S<=-I-w-'-'7c-'-"--'-S"-, 6--'.(._,4..-,-f __ 

Date Installation Inspected and Appro ve d 

Descri pti on of Sys tem: Tank Ca pa city: _hi STI;"0 

\ ..J _ ----F _ ___ _ _ _ 

PROPER r1AINTENANCE OF YOUR PRIVATE 
I f:-J. /Ftlret"rr- RC)­

SEWAGE DISPOSAL SYSTEM 

1. This system must be inspec t ed peri od ically and the tank pumped out at 
an I nterva 1 not to exceed -.3 __ yea rs. 

2. For your protection sanitary pumpers are licensed by the Amherst Board 
of Hea lth. 

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

4. DO NOT dispose into the sys t em such items as rags. string. sanitary 
napkins. coffee grou nds as th ey can cause it to clog and fail. 

5. Further information can be obt a ined by contacting your Health 
Department at 253-7077. 
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