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DEP has provided this form for use by 10c81 Boards of Health. Other forms may be uaecl. 'but the 
information must be lubstantially the "me as that provided here. Before using this form, checll Wlth your 

. Iocal Board of Health to determine the form they use; The System P\;Jmping Record must be su~mlned 10 

the local Board of Health or other approving authority within 14 days from the pumping date in 
accordance with 310 CMR 15.351. ." . 

. --:-:-:----,---.,.----,----'----'--_.-:..._--_. -----_. __ ._-_ .. 
A. Facility Information 

t . System Location: 

___ . ____ . _____ . __ <:L~_\ Pl\?-j(S~S)C.-)Gl,R-.------ _ _ .. . _ .. _ .. .... 
Addr .. 1 

.---___ -A.t~\.li.~i~ , _--L?_~ .. _._ .. __ (\Lo..Q ~ .. 
CltyfTown Stat.. ~p Code . 

2. System Owner: "\') ~ ~ 
_..J...L.>o<e.: .. _____ ~ \ ~_. __ . ____ .. __ ._._ 

N.m. 

Addrnl (if differont from k>c.tion) .-.--.-.---------
----_ .. _-_ .. _ .. __ . __ ._- . __ . - . 

B. Pumping' Record 
__ S:-ll-ll 
Oet. - 2. Quantity Pumped: Dale of Pumping 

3 Type of system: o Ceupool(sj ~8PtiC Tank o Tight Tank 

'g:6 _ .. 1.._ .. ... 
GeUon, 

o Grease Trap 

o Other (describe): -. --.----------.-- .--.--.. -.... --. ... - ... .... . 

4. Effluent Tee Filter present? 0 Yes ~o If yes, was it cleaned? 0 Yes 0 No 

5. Condition of System: 

_____ \!Etz-l.~~??l.-_. _________ ... _._. __ .. .. ... _ ........ ........ _ .... .. 
6. System Pumped By: 

_ zrj'M (Y0i.cl~ 
Nam. 
Superior Septic Seivices _1=l-::..C-'--____ _ 
Compony 

7. Location where contents were disposed: 

. -L6~ ___ ~.~Jk.\hNCo. W~~e .. .. ____ n • • n 

-1I'f(I ~~ _ -'ibl.ltL-...... . --... . . 
sTgh.I;;tofH';;,-;,-' IL--I ... ooto • Id- - L ( _ .. _._ .......... ___ L1 _____ ... ___ ........ ~ ... ~~ ......... __ . ......... .. ... .. 
Si~n.t\,lre 01 Rec.i .... lng FlcUny . De'. 

~IOi'm'4 . 60c· OllOCS 




