




PERMITS / INSP PAYMENT RECPT#: 9086429 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 05 / 04 / 09 TIME: 12:11 
CLERK : mirj DEPT: 

PAID BY: 
PAYMENT METH: CHECK 7126 

REFERENCE: A 

AMT TENDERED: 200.00 
AMT APPLIED: 200.00 
CHANGE: .00 

SITE ADDRESS: 18 WILDFLOWER DR AMH 

FEES: 
HEA058 TITLE V WITNESS 200.00 

TOTAL PAID: 200.00 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

18 Wildflower Drive 
Property Address 

Joseph Shaw 
Owner's Name 

Amherst 
CityfTown 

MA 
State 

01002 
Zip Code 

04.16.2009 
Date of Inspection 

Inspection results must be submitted on this form. Inspection forms may not be altered in any 
way. 

Important: A. General Information 
When filling out 
forms on the 
computer, use 
only the tab key 
to move your 
cursor - do not 
use the return 
key. 

vQ 
~ 

1. Inspector: 

Alan E. Weiss 
Name of Inspector 

Cold Spring Environmental Consultants Inc. 
Company Name 

350 Old Enfield Road 
Company Address 

Belchertown 
CityfTown 

413.323.5957 
Telephone Number 

B. Certification 

MA 01007 
State Zip Code 

License Number 

I certify that I have personally inspected the sewage disposal system at this address and that the 
information reported below is true, accurate and complete as of the time of the inspection. The inspection 
was performed based on my training and experience in the proper function and maintenance of on site 
sewage disposal systems. I am a DEP approved system inspector pursuant to Section 15.340 of 
Title 5 (310 CMR 15.000). The system: 

IZI Passes o Conditionally Passes o Fails 

o eds Further Evaluation by the Local Approving Authority 

04.16.2009 
In. Date 

The ystem inspector shall submit a copy of this inspection report to the Approving Authority (Board 
of Health or DEP) within 30 days of completing this inspection. If the system is a shared system or 
has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit the 
report to the appropriate regional office of the DEP. The original should be sent to the system owner 
and copies sent to the buyer, if applicable, and the approving authority. 

•• .. This report only describes conditions at the time of inspection and under the conditions of use 
at that time. This inspection does not address how the system will perform in the future under 
the same or different conditions of use. 

t!tJe5newOBpassllank. • 08106 Title 5 OffICial Inspection Fam: Subsurface Sewage Disposal System· Page 1 of 15 





Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

18 Wildfiower Drive 
Property Address 

Joseph Shaw 
Owner's Name 

Amherst 
Cityrrown 

B. Certification (cont.) 

MA 
State 

01002 
Zip Code 

04.16.2009 
Date of Inspection 

Inspection Summary: Check A,B,C,D or E I a/ways complete all of Section D 

A) System Passes: 

IZI I have not found any information which indicates that any of the failure criteria described 
in 310 CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are 
indicated below. 

Comments: 

All levels were good at inspection, leach & Septic tank are nearly 26 + years old . 1500 gal, S.Tank 
was pumped. L tank had good levels 36" liquid, 36" eft. freeboard and no indication of past high 
staining or ponding, or slope breakout) . Garbage grinders are not recommended. 

B) System Conditionally Passes: 

D One or more system components as described in the "Conditional Pass" section need to be 
replaced or repaired . The system, upon completion of the replacement or repair, as approved by 
the Board of Health, will pass. 

Answer yes, no or not determined (Y, N, ND) in the D for the following statements. If "not 
determined," please explain. 

D The septic tank is metal and over 20 years old' or the septic tank (whether metal or not) is 
structurally unsound, exhibits substantial infittration or exfltration or tank fai lure is imminent. 
System will pass inspection if the existing tank is replaced with a complying septic tank as 
approved by the Board of Health . 

• A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate 
of Compliance indicating that the tank is less than 20 years old is available. 

ND Explain : 

o Observation of sewage backup or break out or high static water level in the distribution box due 
to broken or obstructed pipe(s) or due to a broken, settled or uneven distribution box. System will 
pass inspection if (with approval of Board of Health): 

o 
o 

broken pipe(s) are replaced 

obstruction is removed 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

18 Wildflower Drive 
Property Address 

Joseph Shaw 
Owner's Name 

Amherst MA 
State 

01002 
Zip Code 

04.16.2009 
CityfTown Date of Inspection 

B. Certification (cont.) 

B) System Conditionally Passes (cont.): 

o distribution box is leveled or replaced 

NO Explain: 

o The system required pumping more than 4 times a year due to broken or obstructed pipe(s). The 
system will pass inspection if (with approval of the Board of Health): 

o broken pipe(s) are replaced 

o obstruction is removed 

NO Explain: 

C) Further Evaluation is Required by the Board of Heatth: 

o Conditions exist which require further evaluation by the Board of Health in order to determine if 
the system is failing to protect public health, safety or the environment. 

1. System will pass untess Board of Health determines in accordance with 310 CMR 
15.303(1)(b) that the system is not functioning in a manner which will protect public health, 
safety and the environment: 

o Cesspool or privy is within 50 feet of a surface water 

o Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh 

2. System will fail untess the Board of Health (and Public Water Supplier, if any) 
determines that the system is functioning in a manner that protects the public health, 
safety and environment: 

o The system has a septic tank and soil absorption system (SAS) and the SAS is within 
100 feet of a surface water supply or tributary to a surface water supply. 
o The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water 
supply. 
o The system has a septic tank and SAS and the SAS is within 50 feet of a private water 
supply well. 

titieSnev.08passltank· 0BI06 Title 5 Official Inspection Form: StbslJlface Sewage Disposal Syslem· Page 3 of 15 





Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

18 Wildflower Drive 
Property Address 

Joseph Shaw 
Owner's Name 

Amherst 
CifyfTown 

MA 
State 

01002 
Zip Code 

04.16.2009 
Date of Inspection 

B. Certification (cont) 

C) Further Evaluation is Required by the Board of Health (cont.): 

D The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or 
more from a private water supply well-- . 

Method used to determine distance: ."M~e",a"s>cu~re",d,,----_ _ _______ ____ _ __ _ 

-- This system passes if the well water analysis, performed at a DEP certified laboratory, for coliform 
bacteria indicates absent and the presence of ammonia nitrogen and nitrate nitrogen is equal to or 
less than 5 ppm, provided that no other failure criteria are triggered. A copy of the analysis must be 
attached to this form. 

3. Other: 

D) System Failure Criteria Applicable to All Systems: 

You must indicate "Yes" or "No" to each ofthe following for all inspections: 

Yes No 

D [8J 

D [8J 

D [8J 

D [8J 

D [8J 

D [8J 

D [8J 

Backup of sewage into facility or system component due to overloaded or 
clogged SAS or cesspool 
Discharge or ponding of effluent to the surface of the ground or surface waters 
due to an overloaded or clogged SAS or cesspool 
Static liquid level in the distribution box above outlet invert due to an overloaded 
or clogged SAS or cesspool 
Liquid depth in cesspool is less than 6" below invert or available volume is less 
than y, day flow 
Required pumping more than 4 times in the last year NOT due to clogged or 
obstructed pipe(s). Number of times pumped: _ _ . 

Any portion of the SAS, cesspool or privy is below high ground water elevation. 

Any portion of cesspool or privy is within 100 feet of a surface water su pply or 
tributary to a surface water supply. 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

18 Wildfiower Drive 
Property Address 

Joseph Shaw 
Owner's Name 

Amherst 
CitylTown 

MA 
State 

01002 
Zip Code 

04.16.2009 
Date of Inspection 

B. Certification (cont.) 

OJ System Failure Criteria Applicable to All Systems (cont): 

Yes No 

o 
o 
o 

o 
o 

Any portion of a cesspool or privy is within a Zone 1 of a public well. 

Any portion of a cesspool or privy is within 50 feet of a private water supply wel l. 

Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet 
from a private water supply well with no acceptable water quality analysis. [This 
system passes if the well water analysis, performed at a DEP certified 
laboratory, for fecal coliform bacteria indicates absent and the presence 
of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm, 
provided that no other failure criteria are triggered. A copy of the analysis 
and chain of custody must be attached to this form.) 

The system is a cesspool serving a facility with a design fiow of 2000gpd-
10,000gpd. 
The system fails. I have determined that one or more of the above failure 
criteria exist as described in 310 CMR 15.303, therefore the system fails. The 
system owner should contact the Board of Health to determine what will be 
necessary to correct the fa ilure. 

E) Large Systems: To be considered a large system the system must serve a facility with a 
design flow of 10,000 gpd to 15,000 gpd. 

For large systems, you must indicate either "yes" or "no· to each of the following, in addition to the 
questions in Section D. 

Yes No 

o 
o 
o 

o 
o 
o 

the system is within 400 feet of a surface drinking water supply 

the system is within 200 feet of a tributary to a surface drinking water supply 

the system is located in a nitrogen sensitive area (Interim Wellhead Protection 
Area - IWPA) or a mapped Zone II of a public water supply well 

If you have answered "yes" to any question in Section E the system is considered a significant threat, 
or answered "yes" in Section D above the large system has failed . The owner or operator of any large 
system considered a significant threat under Section E or failed under Section D shall upgrade the 
system in a=rdance with 310 CMR 15.304. The system owner should contact the appropriate 
regional office of the Department. 
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~ Commonwealth of Massachusetts 

Owner 
information is 
required for 
every page. 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

18 Wildflower Drive 
Property Address 

Joseph Shaw 
Owner's Name 

Amherst 
CityfTown 

C. Checklist 

MA 
State 

01002 
Zip Code 

04.16.2009 
Date of Inspection 

Check if the following have been done. You must indicate "yes" or "no" as to each of the following : 

Yes 

[8J 

0 

[8J 

0 

[8J 

[8J 

[8J 

[8J 

[8J 

No 

0 

[8J 

0 

[8J 

0 

0 

0 

0 

0 

o 

o 
o 

Pumping information was provided by the owner, occupant, or Board of Health 

Were any of the system components pumped out in the previous two weeks? 

Has the system received normal fiows in the previous two week period? 

Have large volumes of water been introduced to the system recently or as part of 
this inspection? 
Were as built plans of the system obtained and examined? (If they were not 
available note as N/A) 

Was the facility or dwelling inspected for signs of sewage back up? 

Was the site inspected for signs of break out? 

Were all system components, excluding the SAS, located on site? 

Were the septic tank manholes uncovered, opened, and the interior of the tank 
inspected for the condition of the baffles or tees, material of construction , 
dimensions, depth of liquid, depth of sludge and depth of scum? 

Was the facility owner (and occupants if different from owner) provided with 
information on the proper maintenance of subsurface sewage disposal systems? 

The size and location of the Soil Absorption System (SAS) on the site has 
been determined based on: 

Existing information. For example, a plan at the Board of Health. 

Determined in the field (if any of the failure criteria related to Part C is at issue 
approximation of distance is unacceptable) [310 CMR 15.302(5)] 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

18 Wildflower Drive 
Property Address 

Joseph Shaw 
Owner's Name 

Amherst 04.16.2009 
CityfTown 

MA 
State 

01002 
Zip Code Date of Inspection 

D. System Information 

Residential Flow Conditions: 

Number of bedrooms (design): 
4 

Number of bedrooms (actual): 
3 

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): 440 

Number of current residents: 2 

Does residence have a garbage grinder? I2J Yes D 

Is laundry on a separate sewage system? [if yes separate inspection required) D Yes I2J 
Laundry system inspected? D Yes I2J 
Seasonal use? D Yes I2J 
Water meter readings, if available (last 2 years usage (gpd)) : N/A 

Sump pump? DYes I2J 
Current 
Oate 

Last date of occupancy: 

Commercial/Industrial Flow Conditions: 

Type of Establishment: N/A 

N/A 
Gallons per day (gpd) 

Design flow (based on 310 CMR 15.203): 

Basis of design flow (seats/persons/sq. ft., etc.): N/A 

Grease trap present? D Yes I2J 
Industrial waste holding tank present? D Yes I2J 
Non-sanitary waste discharged to the Title 5 system? D Yes I2J 
Water meter readings, if available: N/A 

N/A 
Date 

Last date of occupancy/use: 

Other (describe): N/A 

No 

No 

No 

No 

No 

No 

No 

No 

title5newOSpassitank ·08I06 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

18 Wildflower Drive 
Property Address 

Joseph Shaw 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

Pumping Records: 

Source of infomnation: 

MA 
State 

01002 
Zip Code 

General Infonnation 

Owner: (Unk) 

Was system pumped as part of the inspection? 

If yes, volume pumped: 

How was quantity pumped determined? 

Reason for pumping: 

Type of System: 

1500 
gallons 

Measured 

T-5 

Septic tank, distribution box, soil absorption system 

Single cesspool 

Overflow cesspool 

Privy 

04.16.2009 
Date of Inspection 

~ Yes 0 No 

[8J 

o 
o 
o 
o 
o 
o 
o 

Shared system (yes or no) (if yes, attach previous inspection records, if any) 

Innovative/Alternative technology. Attach a copy of the current operation and 
maintenance contract (to be obtained from system owner) 

Tight tank. Attach a copy of the DEP approval. 

Other (describe): 

Approximate age of all components, date installed (if known) and source of information: 

26+ yrs. 

Were sewage odors detected when arriving at the site? o Yes ~ No 

title5new08passl!ank' 08106 TrtIe 5 Official Inspection Form: Subsurface Sewage Disposal System' Page 8 of 15 





Owner 
infonnation is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

18 Wildflower Drive 
Property Address 

Joseph Shaw 
Owners Name 

Amherst MA 
State 

01002 
Zip Code 

04.16.2009 
CityfTown Date of Inspection 

D. System Information (cant.) 

Building Sewer (locate on site plan): 

Depth below grade: 
1.' 
feet 

Material of construction : 

o cast iron [gJ 40 PVC o other (explain): 

Distance from private water supply well or suction line: 
10' 
feet 

Comments (on condition of joints, venting, evidence of leakage, etc.): 

Septic Tank (locate on site plan): 

Depth below grade: 10" 

Material of construction: 

[gJ concrete o metal o fiberglass o polyethylene o other (explain) 

If tank is metal, list age: 
years 

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) [gJ Yes 0 No 
_ ••••••••• - - - - - - - - - - - - - - - - - - - - - - - - - - _. - - - - __ - - - __ - - - - - - - - - - - - - - - - - - - - - - __ - - - - - - - - - _. - - - - - - - - -0 _____________ .0 ______ _ __ ___ _ 

Dimensions: 10.5'X6.5'X4.5' 

Sludge depth: 
4" 

Distance from top of sludge to bottom of outlet tee or baffle 
42" 

Scum thickness 4" 

Distance from top of scum to top of outlet tee or baffle 
6" 

Distance from bottom of scum to bottom of outlet tee or baffle 
12" 

How were dimensions determined? Measured 

trtJe5newQ8passttank • 0BI06 TItle 5 Official Inspection Form: Subsurface Sev.rage Disposal System· Page 9 or 15 





Owner 
infonnation is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

18 Wildfiower Drive 
Property Address 

Joseph Shaw 
Owner's Name 

Amherst 04.16.2009 
CitylTown 

MA 
State 

01002 
Zip Code Date of Inspection 

D. System Information (cont.) 

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity, 
liquid levels as related to outlet invert, evidence of leakage, etc.): 

Tank levels good. Structural integrity appeared ok at time of inspection. (baffles in place), 

Grease Trap (locate on site plan): 

Depth below grade: N/A 
feet 

Material of construction: 

o concrete o metal o fiberg lass o polyethylene o other (explain): 

Dimensions: N/A 

Scu m th ickness N/A 

Distance from top of scum to top of outlet tee or baffle N/A 

Distance from bottom of scum to bottom of outlet tee or baffle N/A 

Date of last pumping: N/A 
Date 

Comments (on pumping recommendations, inlet and outlet tee or baffle condition , structural integrity, 
liquid levels as related to outlet invert. evidence of leakage, etc.): 

N/A 

Tight or Holding Tank (tank must be pumped at time of inspection) (locate on site plan): 

Depth below grade: 

Material of construction : 

o concrete 

N/A 

o metal 

N/A 

o fiberglass o polyethylene o other (explain): 

title.5neoM)8passltank • 0BID6 Title 5 Official lnspecbon Form: Subsurface Sewage Disposal System' Page 10 of 15 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

18 Wildflower Drive 
Property Address 

Joseph Shaw 
OWner's Name 

Amherst MA 
State 

01002 
Zip Code 

04.16.2009 

C. ylTown Date of Inspection 

D. System Information (cont.) 

Tight or Holding Tank (cont.) 

Dimensions: 

Capacity: 

Design Flow: 

Alarm present: 

Alarm level: 
N/A 

Date of last pumping: 

N/A 

N/A 
gallons 

N/A 
gallons per day 

DYes o No 

Alarm in working order: 

N/A 
Date 

Comments (condition of alarm and float switches, etc.): 

N/A 

• Attach copy of current pumping contract (required). Is copy attached? 

Distribution Box (if present must be opened) (locate on site plan): 

Depth of liquid level above outlet invert 
N/A 

DYes 

DYes 

o No 

o No 

Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any 
evidence of leakage into or out of box, etc.): 

Pump Chamber (locate on site plan): 

Pumps in working order: 0 Yes 0 No 

Alarms in working order: 0 Yes 0 No 
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OWner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

18 Wildflower Drive 
Property Address 

Joseph Shaw 
Owner's Name 

Amherst MA 
State 

01002 
Zip Code 

04.16.2009 
C~yfTown Date of Inspection 

D. System Information (cent.) 

Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.): 

Soil Absorption System (SAS) (locate on site plan, excavation not required): 

If SAS not located, explain why: 

Type: 

~ 

o 
o 
o 
o 
o 

leaching pits 

leaching chambers 

leaching galleries 

leaching trenches 

leaching fields 

overflow cesspool 

o innovative/alternative system 

Type/name of technology: 

number: 

number: 

number: 

number, length: 

number, dimensions: 

number: 

1 @ 6' eft. ht 
6' x 11 .5 (2' down) 

Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of 
vegetation , etc.): 

No evidence of hydraulic failure, NO ponding/ or high staining. 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Fonn - Not for Voluntary Assessments 

18 Wildflower Drive 
Property Address 

Joseph Shaw 
Owner's Name 

Amherst MA 01002 04.16.2009 
Cityffown State Zip Code Date of Inspection 

D. System Information (cont.) 

Cesspools (cesspool must be pumped as part of inspection) (locate on site plan): 

Number and configuration 

Depth - top of liquid to inlet invert 

Depth of solids layer 

Depth of scum layer 

Dimensions of cesspool 

Materials of construction 

I ndication of groundwater inflow DYes D No 

Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, 
etc.): 

Privy (locate on site plan): 

Materials of construction: 
N/A 

Dimensions 
N/A 

Depth of solids N/A 

Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, 
etc.): 

N/A 
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Owner 
information is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments 

18 Wildflower Drive 
Property Address 

Joseph Shaw 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

MA 
State 

01002 
Zip Code 

04.16.2009 
Date of Inspection 

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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Owner 
infonnation is 
required for 
every page. 

Commonwealth of Massachusetts 

Title 5 Official Inspection Form 
Subsurface Sewage Disposal System Form" Not for Voluntary Assessments 

18 Wildfiower Drive 
Property Address 

Joseph Shaw 
Owner's Name 

Amherst 
CityfTown 

D. System Information (cont.) 

Site Exam: 

~ Check Slope 

0 Surface waler 

~ Check cellar 

0 Shallow wells 

MA 
State 

01002 
Zip Code 

04.16.2009 
Date of Inspection 

Estimated depth to ground water: 
8.'+ ( records in area) 
feet 

Please indicate all methods used to determine the high ground water elevation: 

o Obtained from system design plans on record 

If checked , date of design plan reviewed: 
Date 

o Observed site (abutting property/observation hole within 150 feet of SAS) 

o Checked with local Board of Health" explain: 

o Checked with local excavators, installers" (attach documentation) 

o Accessed USGS database" explain : 

You must describe how you established the high ground water elevation: 

Topo evaluation with work adjacent in recent past & existing data at site.( 1983) 
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• 
Important: 
When ftlllng out 
forms on Ihe 
computer, use 
onl J' the tab key 
lo move)"Out 
.cursor· do not 
use the ~tur71 
key. 

~ 

~ 

Commonwealth of Massachusetts 
City/Town of Anh b< J (-­
System Pumping Record 
Form 4 

DEP has provided this form for use by local Boards of Healtl1. Other forms may be used. but the 
information must be substantially the same as that provioed here. Before using this form, check with your 
local Board of Health to determine the form they use. The System Pumping Record must be submitted to 

. the local Board of Health or other approving authority within 14 days from the pumping date in 
accordance with 31Q. CMR 15.351. 

A. Facility Information 

1. 

OW((r 

Addres. (ff dlfferenl from Iocallon) 

eltylTov.n 

B. Pumping Record 

1. Date of Pumpin\!. 

3. Type of system: 

+,,-f-I-t?+-+,f- 2. Quantity Pumped: 

o . 0 Tight Tank 

o Other (describe): 

4. Effluent Tee Filter present? 

5. Condition of System: 

6. 

1197 -3iJ 
VehlC'Je License Number 

Oate 

Date 

l ip COde 

o Grease Trap 

D Yes 0 No 

t5for~.doco Q3I06 
S~lem PumpIng R.ecord • Page 1 of 1 





'';0 

'1132592 40 2 AMHERSt HEALIH DEPI I 

. :;ff It u;J/Jnouer :fru~5 
BOARD OF HEALTH . 

TOWN OF AMHERST J I1ASSACHUSETTS 

ioT /9 ~ .10 
• 

lmportant Information Regarding Your Private Sewage Di5pos~1 System 

DISPLAY THIS DoCUMENT IN A PROMINENT PLACE 

PAGE 0 2711 3 

Oorner . 

. (!! :fA, lv.e,":'" 
8eeG>h.vN.') /~ • A;;d"r~ss IN'')rJS~· P"rUC AI~ i'?~.J 

Ins t .. ll er LAIM<.Ley +- ~"IIl' Ad.dres$ Ryt!l!) ao koeJiwct'~~·· . 

Date Installation Inspected and Approved _.......r:.tn!.L!... f}:...tL-..l{_9~ct::.· J:::,·· ::...... __ 

Description of System: TAnk Capacity: 1500 (j) S',~~ .. 

51i: B 
Leach Field ( ) Bed (: ) 

Garbage Gr;'nder Yes ( 

As- BUILi PLAN: 

" . Jl~~{ 
. (Sf,- '\' 

, ~.' 

) 

Seepage Pit Cl(l . Square'Feet:' '" :L ,h.rr-"'"'" 
No ( ) No. Bedrooms: No. People __ 

, 
:).S . 

~~--'17'-~_ 
~-.-~-------

PROPER r1AINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This sy~t.em must be inspected periodically and the tank pumped out at 
an Interval not to exceed 3 years . 

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

3. Regular pumping is crucial to avoid early failure and costly repairs ·of , 
the s~stem. • 

4·. DO NOT dispose into the system such items as rags. string. sanitary 
napkins, coffee grounds as they can cause it to clog and fall. 

5. Further information can be obtained by contacttng your Health 
Oepartment at 253~7077 . 
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THE COMMONWEAL.TH of ~<\SSACHUS~rr5 

BOARD OF HEALTH 

.--...... u.-.u.--.-.ft··.-·-··-- ·--·I~~-~~·--·-·-----·- · -· ......•..... _-- ····----··· ··· ··--··-· · ·--·--·---·-··Add;;~- ··;;::.. .. ;:£_;;·A~---·--­

Type of Building . Size Lot4-·2.·3i, >4';"'. 10M 
Dwelling - No. of BedrOOffill ..... _ ... _ ... i .......... _ .............. upa=ion Attic ( ) Garbage Grimier V) 
Qther- Type of Building .......... _ ............... No. 01 person ........... _ ........... _c .. Shower, ( ) - Ufeteri:>. ( ) 

Other fixtures .. ··· ...... ···· .... · ... w •• • .................................................. __ .... : •• : ...... _._ .. . . ................ _ ....... . . _ •• _ ..... _. 

'. Design F1ow .......... __ ........ §..::.1f'_ ....... _ .. .ga1lorul pcr person pet day. Total daily f!ow ......... ..... -¥~.Q .............. _ .. gallons. 
Septic Tank - Liquid ' capaciryA::'I,f!1 . .galJoo-s Length ................ Width ................ Diameter ................ Depth .............. .. 
DispO..J 1'rmch - No .... _ ........... _ Width, .......... , ....... Total Length ............. " ..... To.alleachinl! area ... ~. ri'"5'.stJ.. ft. 
Seepage Pit No ... _ .... :! ......... ~.jU.X.t .. Depth below inlet... .... ~ .. ... :. .... Total leaching ;uea. .. .57.s-:: .. sq. It. 'S,d"'5 
Other Distribution box ( ) Dosing tank () /. FiJ. . '2'2- p" if-n.-, 
Percolation Test Results Performed by ..... _.Er..~e..t.c.£.c: ..... _.£ .;a . .;i' .. __ ....... Date.&'.':.!L...{t..!:! .. . 

Test Pit No. l'< .. ~ ........ minutes per. inch Depth of Tes. Pit... .... !'-... _ ... Depth to ground wat"' ..... ~_(., .. . 
Test Pit No. 2 ... _ .. _ ... _ . .ruinu.es pet inch Depth of Test Pit. ....... _ ...... _ .. Depth to ground water .... ~ ....... _ ....... .. 

D..ciption of S<>il ...... f.i;.-;;:Z;;:i:;L~:=:::=:===:::======::::=::=::::::::==~~:~=:~: __ .~~~~ .. ~~.~ ______ .=.~ .. ~.== ____ ~.~.~ 
Nature of Repairs or Alterations - Answer when applicable ........................... _ ............... _ ................................ _ ...... _._ ... 

Agreement: 
The undersigned agrees to install' the aforedescribed Individual Sewage Disposal System in accordance ..;th 

tbe l""',';"ivu, vi TITLE 5 of the Sta,e Sanitary Code - The unders; ed further agrees not to place the system in 

operation until a Certificate of '(i:" hos "'U~~ .. by.~e .. ~j:. __ ._. __ .. _... _.'hJi::8..;;L .. 

Application Aft'roved By ....... _.. ._..... . ............. _ ................... _ ... _._ _ ...... 7'.~.'L!:;.f: .. J __ .. .. 
'. Date 

Application Disapproved for the following T.ascms: .................................. _ .. _ ............... _ ...... _ ........... _ ....... _ ........ ______ _ 

ni£ COt.fhllONWE 
AJ. TH OF MASSA.CH IJS£TTs 

No .... ls .. = .. f... . .. -.. ; .. ~~~ ...... ~~:~~~;.~~;.~: ............. -................. ~ 
P~;.-·· . t.6pnSjfn~· Iftnn"'~· J FEE. .... Oo -'~lOJl IS hereby granted. v;.... ~n.1' ..... - -p. .. ........ . 

'0. Construct (V) Or R' ..... --... ..!.... "f:.L(l<J. T' 4 ... ~ I U, 
at No._....,.... epolr ( ) an Indivj' ..... -.. ....... - ........ 'N.e .. o......... A . 

. ............. - .. - . £ -:r.:: /0 ., _ ·,ual we D.--· S . _ ... ....... t1 ...... ~ V 
«"10 "·--6-£- -- --V t -yv~ ,r.;ttm. ,............-. ......... -._/. .. . 

as sho~ on the application f Dis --- "''''-'' I~.";;~ ,~ .... ~c:::::.,. ' ........ _--
or POsal Works COnstructi p ~s,,:... . _ ..... _-.-......... ,... .............. . 

DATE ... - .. tf.':::ll-:f .:J. ' _ ... ~~.~ ... =.. ........ . ..... D ~ .. -:~ .. j/':::§.~~"~ .... _ ..• _- ..... -... ..~ .. 
FORM '2~9 k ...... , ...•...•.. _.... . oard of l{ciI.t ... ; •.•• - .......•...•.. _____ •• _ 

OBBl:1 • WAR REI'{. J1'(c .• 
PVBl..r.!U-IER.5 · . 













DATE. TIME 
FAX NO. / NAME 
DURATION 
PAGE (S) 
RESULT 
MODE 

TRANSMISSION VERIFICATION REPORT 

04/08 1I'!: 52 
914133234910 
00:01:15 
03 
OK 
STANDARD 
ECM 

TIME 
NAME 
FAX 
SER.# 

04/08/ 2009 10:53 
AMHERST HEALTH DEPTT 
4132592402 
BROJ8F237870 
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No._~_ ..... __ ·· __ FEB .....1,"' ., n::- I,~ ··· ..... ..-··\\·t'!···\i!-!;r '" 
...... .. (. ~ .~~- - '4,.;' .... ' .... 

~~:" - u~1.: ...... 
BOARD OF HEALTH §fj .<) \" o~ 

~ A .. .ow:: c-
I~MtttoF/:Tm/)cifS..t:-. .. .. . ... § ~ 2 ~ 

THE COMMONWEALTH O F ~6"SSACHUSETTS 

i\ppltruliun fur ili.spu.sul Ifurk.s Qtutl!ltrurlwn Jrrnf:t! '. ,.... ,/ / / 
Application is hereby made for a Permit to Construct ( v) or Ropair ( ) an Individual Se~e ·RfSPI'~"- "" 

'.I,,, '"',- ~ '.\\.\' 

~r~W.Llt:lt!Q.ML(.r::. .... j)t.L~:.~........................ . ..................... _ .... L.2-r ... J:..Q .............. _ ..................... ~'~~.~:.::.' .••• . 
r IIof: toc,,'on '.H

d
,,,, ..• 1.l.5 .. -... '. '/ ' ". 1-.' ~ ••••• o~ ... r ... ' .. ljo,.·v-.. ...••. M. ..... , . ., .. r .. J. - """. if ~ ........ .r;.A,._u!.r::L'I4t:. ... &.~ ... XttJ..e...,.................... .LkU:U.'-... /..~. ~ tLz... ~ Z./:l~"L.> 'fir. 

Owner Address 

·----···· · ···· · ··· ·-·-·-·---·- ···········-····I~~~_.;ii;; ........ .. ......................... _-_... - - ·····- ···········-··---- · ··- ·······-·-····-_~dd;~~·s····;:r:··;,":;j;i'j·---.ii ;. ···· · ··· ·_-

Type of Building . Size L01:4---2d'f-("'iI-~. 'e.1-
Dwelling - No. of Bedrooms ............... 'i .......................... Expansion Attic ( ) Garbage Grinder V ) 
Other - Type of Building ............................ No, of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
~- ~ Design Flow ........................... ? ............... gallons per person per day. Total daily flow ............... '7.:z .. Q .. .... ............ . gallons. 

Septic Tank - Liquid capacity/,r~ .. gaJlons Length ................ Width ................ Diameter.. .............. Depth ............... . 
Disposal 1'-rench - No ........ ___ ..... ___ .. WidthrT.---:., .... --- Total Length .............. , ..... Total leaching area.";i'---d-,.,.. .. sq. ft , 
Seepage Pit No ........ L ....... ~r--'l.iXJ' .. Depth below inlet ....... ~ ........... Total leaching area ... -611~ .. sq. ft. '5..c/",.s 
Other Distribution box ( ) Dosing tank ( ) 'Z'2.. . b" tt "..., 
Percolation T est Results Performed by ........ Ey.. ,;.(lti.t.cc.I~ .... 6.jJ;a~ ............. Date.&~./.L .. ..(1A:! .. 

Test Pit No. L<. .. :? ....... minutes per inch Depth of Test Pit ........ <Ef ......... Depth to ground water ...... ~ ... ~ .... . 
Test Pit No. 2. ___ .... ___ .. ... minutes per inch Depth of Test Pit ...... .............. Depth to ground water. ____ ____ ___ ____ .. ___ .. . 

Description of Soil .. .... £?;:;;::z;s::ii:a ::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::=::::::: ............ ::: ......... ~ ...... : ......... : .................................... :: ...... :: ............. . 

Nature of Repairs or Alterations - Answer when applicable .. ........ .............................................................. ...................... . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of TITLE 5 of the State Sanitary Code - The underslgped further agrees not to place the system in 

operation untIl a Certificate of c~~e has. b lSSU"~ .. ~~ .. ~~~~~ ........ ___ ............. . .. '171::.B.:J .... ___ 

Application Approved By .......... L~. ~ ......... , ................................... _ ........ 2".::./I::..'P4 ...... . 
Date 

Application Disapproved for the following reasons: ................................................. ............................................................. _ 

Permit No .......... ?3..:::· ... 6 ... _ ............. _ ... .. ,/ r?..3 D,," 
Issued. ........ ;.'1 .. --::.lI.:.L: .................. __ _ 

Date 

1 
r 
I 
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BOARD OF HEALTH 

TOWN OF AMHERST, I1ASsAcHUS ETTS 

1--0 ( 19 ~ .20 , 
Important Information Regarding Your Private Sewage Disposal System 

Owner 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 
. /Oft· I A ' Lu,e,:~r 

"J (....: D '-l,.. C"'c · . ~ !J d/ ) 
IJEEcJ,t..u .v() · Address /Nl)d!.;;t2,117- r~ f1/~1'1w ~~-<-

Installer il? lJ,4<Li:"'f '*= ~"l/J' Ad,dres s klww 10 b-o e 4v cc {AM 

Date Installation Inspected and Approved ____ ~!?1~~~y4__LI_S?~J2~·~:3~ __ ___ 
Description of System: 

Leach Field ( ) Bed 

Garbage Grinder Yes ( 

Tank Capacity: 1:;-60 CJ S'""~,, 
51~B 

(: ) Seepage Pit C>() Square Feet: · q 2...- 1~n-f"r 

) No ( ) No. Bedrooms: No. People __ 

As - BUILT PLAN: 

4.7'-- - ---~~-.7'__------

PROPER MAINTENANCE OF YOUR PRIVATE SEWAGt DISPOSAL SYSTEM 

1. This sy~tem must be inspected periodically and the tank pumped out at 
an interval not to exceed 3 years. 

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 sys tern. 

4. DO NOT dispose into the system such items as rags, string, sanitary 
napkins, coffee grounds as they can cause it to clog and fail. 

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

---
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" 111"rr.",, 
FEB ...... ~~"'\* .. OF- .. "'", 

... ,,,, ~. \.'" ' rt.tfJ".,f " 
... -~" '.-a ' ... ...... ~V ., .. 7~ '" 

BOARD OF HEALTH $~/ ';,'."'::. 
A . . :~ { ~ :.~ 

"-;U,fX . oFr.JmllfU':S~ ... ..._ ... . .... g ~ ~ ff 

THE COMMONWEALTH OF Yo\SSACHUSETTS 

Applicatiuu fur ilispusal Works QIuustrudinu Jrrn\~ ./ / 
Application is hereby made for a Permit to Construct (v) or Repair ( ) an Individual Se~e. I );,. \\" , 

S~t ~ ~ .. rr .. w.1.ldi!k..w..e.r:.. ... i2.t.LtI.e.......................... . ........................... L.2-r ... ~.O' ................................... ~~I::.:::.::: .... \ 
........ .r;.A~.J1(r.:i.lf1i't:::t1t:I"u! ... ,.................... . . .J.l.~~ .. E..du.~fr..(.~.r..:.7:2¥::, ..... t!/r;.r.:da.na.R~ 

Owner Address , --

············· · ··· ··· ··· ··· · ·· ···· · ··········--i"~~~~il~;....... . ................ . ........... .... . -····-· ··· ·················-············-····Add;~~·s····;:r=··/.·ji:;·If·~········---

Type of Building Size Lot4'''i2 '.~'f",'''''.J'q. feol 
Dwelling - No. of Bedrooms ............... 'I. .......................... Expansion Attic ( Garbage Grinder V) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ........... .. ............ ................................................. ........................................................................... . 
Design Flow ..................... Q. .. ?:: ........... .. gallons per person per day. Total daily flow ............... -¥.'l'.Q ................... gallons. 
Septic Tank - Liquid capacity/~QJ1 .. gallons Length ................ 'Width ................ Diameter ................ Depth ............... . 
Disposal l'rellch - No ..................... Widthr.T ...... ; ....... Total Length ..................... Total leaching area. .. :. ... t ... ,...sq. ft . 
Seepage Pit No ......... ! ......... ~r . .1.U.jf.L.. Depth below inlet ....... ~ ........... Total leaching area ... J7,s-:: .. sq. ft. <;;,cll2.$ 
Other Distribution box ( ) Dosing tank () t '72. b .dt,.".., 
Percolation Test Results Performed by ......... Fy.. (!;.dt;.t.c~ .. E .... 5.lt;a;>. ............. Date.N4f:..!.~ ...... (?.!/ .. 

Test Pit No. l.( .. ;? ....... minutes per inch Depth of Test Pit. ....... 4. ......... Depth to ground water ..... I.':f.?:l ... f. .... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 

Description of Soil... ..... £?;:C:fo:.s:::e;:a::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: .............................................................................................................. . 

Nature of Repairs or Alterations - Answer when applicable .............................................................................................. . 

Agreement : 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of 7ITL£ 5 of the State Sanitary Code - The undersi ned further agrees not to place the system in 

operation until a Certificate of c~;e has b Issued by the .. ~;~~: ..................... h. .. . l/.iJ.~8..~._ .. .. 

Application Approved By .......... L~ . . ........ 1!.~j!.;.'f'...J. ...... . 
Date 

Application Disapproved for the following reasons: .............................................................................................................. _ 

Permit No .......... ~3.::~ .. 6. ................... __ _ Issued. .......... tf..--::.l!.:.~~ ....... ~:: ..... _ 
Dat, 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.... .. .... OF ... .... .... .... .......... . 

QIrmfitatr of QIumpliauu 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ..................................................................................................... .............................................................................................. . 
Installer 

at ............................................................................................. ...................................................................................................... _ 
.\ has been installed in accordance with the provisions of TIT IE 5 of T he State Sanitary Code as described in the 

application for Disposal Works Construction Permit No.... ..................................... dated .... ........................................... . 

L 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DATE. .............................................................................. . Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

°3-a No .... Q.~ ............... . 

BOARD 9!. HEALTH 

OF ... rt.//(1' .. ¢.:.-e..~~ ........ .............. . ~ FEE····9a. ........ . 
Permission is hereby !~e!~~.~~.~b.'-.~.g~i~~t~.!~~~~ ... 46'..F~.I .. '.':.y .... __ .. 

:~ ~~~~.tr.uc~ .. . ~.) ... ~r.l;'r. .. /.~~ ... ~~~~i~~~.W~g;;";.;:~~~ .... D~ ............................................ . 
Soc,,, LJ // 0:::. 

as shown on the application for Disposal Works Construction Per' .. '. .... . . .. D :~ ...... ~~:~: ... ~ ...... ~ ... ~~~ ....... ~. 

DATE ......... t:i.~.j!.-::f.:~. . . ... ... .............. . . ... ......... o"d of H"l 

FORM J2!5!5 HOBBS & WARREN . INC .. PUBLISHERS 
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No 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

InstaHcr Addrcsi ,1'_ /. ,fC3 it t: 

Type of Building Size Lo~ ... ~ .. ~t", ... tI.c.Sq. '.ot-
Dwelling- :-;roo of Bedrooms ............... ?!' .......................... Expansion Attic ( ) Garbage Grinder V ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design F1ow ..................... 9.:" .. ?: ............. gallons per person per day. Total daily flow .............. ,¥f.Q ................... gaJ10ns. 
Septic Tank - Liquid capacityl~q: .. gallons Length ................ Width ................ Diameter ................ Depth .............. .. 
Disposal "}:rench - Xo ...... ~ .............. \Vidthr..r .... ~ .. ; ....... Total Length .............. , ..... Total leaching area. .. :i ..... l ... r .. sq. ft. . 
Seepage Pit X 0 ........ .1. ........ Dmf'floter..lli./S...l .. Depth below inIet. ...... { ........... Total leaching area. .. ~~;. .. sq. it. 5. C/" .> 
Other Distribution box ( ) Dosing tank ( ) "2. b c· rf,.,..., 
Percolation Test Results Performed by ......... Ey..~.~{~.r..c<;..lc. ... 6.i.;,1.~ ............. Date . .A.1.4I .. t.L . .J9...f! .. . 

Test Pit · No. l:( .. ;? ....... minutes per inch Depth of Test Pit ........ ~ ......... Depth to ground water ...... ~ ... ~ .... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!.. .................. Depth to ground water ....................... . 

Description of Soil ........ t:i:J£.:k~::e~:::::::::::::::::::::::=::::=::::=:==~~:::::===: .... -=.= ... ~~~.~.=~:== .. ::.~;~==-=~:~ 
Nature of Repairs or Alterations - Answer when applicable .............................................. ; ................ , ............... _ ............ . 

Agr~ment: 
The undersigned agrees 'to install the aforedescribed Individual Sewage Disposal System in accox:d:mce \\"ith 

the provisions oi :ITU; 5 of the State 'S,nitary Code - . The undersigned furtber agrees not to place the system in 
operation until a Certilicate of Compliance has been issued by the board of health. 

Signed .......................... __ .. _ .... _ .................. _ ............... ~ _ .......... _ ... : ........ .. 
Date 

. Application Approved By .......................................................... __ .. _ ................ _ .. 
Date 

Application DisapproYed for the following reasons: .................... _ .................................... _ ........... _ ........ _ ..................... _ 

Dm 
Permit No ................ ____ .. __ ... __ _ Issued. ..... __ ............ .. 

D ... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

_ .... _ ............................... OF ................................................................................... .. 

Cltrrtifiratr of (!IoUt.pliallrr 
THIS IS TO CERTIFY. That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by .. _ ................. _ ... _ ......... ..:. ... ___ ........................................ _ .... _._ ...... _ ..... _ .... _ .... _ ..... ___ .......... .. 
Installer 

at. .. _ ....................................... ___ ....... _ .................................... _ ................................. _ ............. _ ................... _ .................... . 
has been inst:1IIed in acrordance with the provisions of TI'l IE 5 of The State S:mit:t.ry Code as described in the 
applic.1ti0n fM Di'1'0<.,1 Works COllstmctioll Permit No......................................... dotccl ............................................... . 

THE ISSUANCE OF THIS CERTlFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 
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BOARD OF HEALTH 

TOWN OF AMHERST J I1ASSACHUSETTS 

J 9.20 "-0 (/ -:- . , 

Important Information Regarding Your Private Sewage Disposal System 

Owner 

Installer IA iJAl..L.t='t "-- ~o/.r Actdress k'yl'1N I?o . J;.oi?m U {11M · •. 

Date Installation Inspected and Approved mitt 19crJ 
Description of System: Tank Capacity: /.:JoO Q S\<)~ .. 

5C;~ IJ 
Leach Field ( ) Bed (: ) Seepage Pit (,>(> . Square Feet: _-,"':z......o7... ' /';,<Trf1J r 

Garbage Grinder Yes ( ) No ( ) No. Bedrooms: No . People 

As - BUILT PLAN: 

~s~ .~ 

--.-------~iJ'----------

PROPER f1A I NTENANCE OF YOUR PR I YATE SEWAGE DISPOSAL SYSTEM 

1. This sy~tem must be inspected periodically and the tank pumped out at 
an interval not to exceed 3 years. 

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

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

4. DO NOT dispose into the system such items as rags, string, sanitary 
napkins, coffee grounds as they can cause it to clog and fail. 

S. Further information can be obtained by contacting your Health 
Department at 253-7077. 
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