
 
 
 

 
COMMONWEALTH OF MASSACHUSETTS 

 
TOWN OF EASTON 

 

BOARD OF HEALTH 
 
 

SYSTEM PUMPING RECORD 
 
 
 
System Owner: ______________________________________________________________ 
 
System Address: ____________________________________________________________ 
 
                               ____________________________________________________________ 
 
 
 
Date of Pumping: ______/______/________  
 
 
Cesspool:          Septic Tank:           Quantity Pumped: ______________   Gallons 
 
Grease Trap:             Quantity Pumped: ______________ Gallons 
 
System Pumped By: __________________________________________________________ 
 
                                  __________________________________________________________ 
 
Contents Transferred To: _____________________________________________________ 
 
                                          _____________________________________________________ 
 
 
 
 
 
Date: _____________________________     Inspector: ______________________________ 
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