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BOARD OF IIEALTH 

TOWN OF AMHERST} IIASSACHUSETTS 

Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Owner Aud res 5 -==M~, .:::t2:::.,:::::6rs...::.;" ~, I::...~ _S;..:V_';;. .. --.;; 

Ins ta 11 er . K,q.a.L~ ,FI'-O, : Address t:..vpn.' 20e ~ ~tW 
Date Installation Inspected and Approved ___ I-,<l_--=6,---",'_2-__ 
Description of System: Tank Capacity: _...:./ .... y.:.::..:.,D~ __ 

Seepage Pit I Square Feet: paC) Leach Field ( ) Bed ( .() 

Garbage Grinder Yes ( ) No ( J( ) No. Bedrooms: ~ No. People .....f..., , 

As - BUILT PLAN: 
---""'------

1" __ _ __ ~ .J 
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1. lhis ~ystem must be inspected periodically 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 funherst Board 
of Health. 

3. Reglilar pumping is crucial to avoid early failure and costly repairs of 
ttlt! ~yste",. 

4. DO NOT dispose into the system sllch i terns <lS rags. string. sani tary 
napkins. coffee grounds as they CJn cause it to clog and fail. 

5. Further information can be obtrlined by contactinq your Health 
Department at 253-7077. 
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r---~~----------------------------------------------~ .. -.~. ~.-~.~.~~~~---------'----------------, 

Massachusetts Department of Environmental Management 
Office of Water Resources 111477 

TYPE OR pRINT ONLY Well Completion Report 
- "" --"';: -".~ ~~, . 

Subdivision Name: _____________ _ 

CityfTown: Amherst 
Property Owner: ~~r~~h:':~~~~~L=~=====j Mailing Address: _ 

Amherst 

Address at Well Location: 361 North East Street 

Assessors Map __ -'-__ "'- Assessors Lot #: _____ _ NOTE: Assessors Map and Lot # mandatory ~ no stl'8!lt address available 

Board of Hea~h perm~ obtained: Yes 0 Not Required [lJ Permit Number ;;;;;;:;;:;;;; Date Issued 

~~~==~~~ 
Domestic 
Mon~oring 

Developed? [lJ Yes 0 No 
From Material Fracture 

Enhancement? [lJ Yes 0 No 

Method Single Packer 

Disinfected? [lJ Yes o No 

Nominal 

I Dniller: -"===.....:::..:...=.<.=-'-_____ Supervising Driller Signature: ~~~~~~L~I:-f:::.::?:::~~iist;;;;;;;LL...:--'---=-=L---' 

NaTE: Well Completion Reports must be filed by the registered 30 days of well completion, 
_ot. h "'I •. ~ _ ,:...............:~.i ... ~_ ,: .• ·-:~<~'-. ..r~\:i· ,", BOARD OF. HEALTH"COPY,.~"\~ ~\...;;. i-f"'. • , ' 
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