
- BOARD OF HEALTH 

TOWN OF AMHE RST J I~ASSACHUSETTS 

. Important Information Regarding Yaur Private Se\~a.qe Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Ol'iner {Jic k ~f,:;')V-..\ Address 

Installer . k<ft'2~~ .;S:1-C. . Address e~_ Dt5:2 Iti~, D/J </ 

Date Installatian Inspected and Appraved -~-Ji~V~l.-::ty~/~~~;-'1:..!.7-,7o.<6'l-' __ 

Descriptian of System: Tank Capacity: _.f,-/..>.Q,-,O=O~_ 

Leach Field ( ) Bed ( .~) Seepage Pit f j Square feet : 

Garbage Grinder Yes ( ) No. (>() No. Bedrooms: 1- No.. People 

As - BUILT PLAN: 
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1, This system must be . inspected periadically and the tank pumped aut at 
an interval not to exceed ~ years. 

2. For your protection sanitary pumpers are licensed by the Amherst Baa r d 
af Health. 

3. RegUlar pumping is crucial to avaid early failure and cast1y repairs af 
the ~ystem. · ~ 

4. DO NOT dispase into- the system such items as rags, string, sanitary 
napkins, coffee grounds as they' can cause it to. ~lo.g and fail . 

5. Further informatio.n can be obtained by contacting yo.ur Health 
Department at 253-7077. . 
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