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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: jlq ULLQ"Q‘H ﬁJ
Owner: (0505

Date of Inspection: _ | 12{e>

SKETCH OF SEWAGE DISPOSAL SYSTEM

Provide a sketch of the sewage disposal system including ties to at least two permanent reference landmarks or
benchmarks. Locate all wells within 100 feet. Locate where public water supply enters the building.
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OFFICIAL INSPECTION FORM — NOT FOR VOLUNTARY ASSESSMENTS
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: B1d  ved ¢f

Owner: (aAan%
Date of Inspection: 2|33

SITE EXAM
Slope

urface water
Check cellar
Shallow wells

Estimated depth to ground water S+ feet
Please indicate (check) all methods used to determine the high ground water elevation:

— Obrained from system design plans on record - If checked, date of design plan reviewed:
_+~—Observed site (abutting property/observation hole within 150 feet of SAS)

__ Checked with local Board of Health-explain:
_ Checked with local excavators, installers- (attach documentation)
— Accessed USGS database-explain:

You must describe how you established the high ground water elevation:
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Tovwn OF AMHERST, MASSACHUSETTS

Important Informstion Regarding Your Private Sewage Disposal System

DisPLAY THIS DOCUMENT IN A PROMINENT PLACE <ﬂé]?f?ﬁiy4‘)

Dwner 'J(.‘FF Woed Address Léds‘e&erO
Installer Sece Address

e ot LaT

Date Installation Inspected and Apzroved Neod. (179

Description of System: Tank Capacity: JoeooO

Leach Fleld { ) Bed (X Sespage Pit ( ) Square Feet: /doo
Garbsge Grinder Yes (X ) No { ) Mo. Bedrooms: _{  No. Peaple 1

—

As - ButLt PLaw:

PROPER MAINTENANCE OF Yous PRIVATE Sewask DisPoSAL SYSTEM

1. This system must be.inspected perfodically and the tank pumped out at
an interval not to excesd .5 years,

2. For your protection sanitary pumpers are licensed by the Amherst Board
3. Regular pumping is cruciel to avoid early failure and costly repairs of

the system,
4. D0 NOT dispose into the system such items a3 rags, string, sanitary
napkins, coffue grounds as they can cause 1t to clog and fail,

5. Further information can be obtained by contacting your Health
Department st 253-7077.
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