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SUBSURFACE BEWAGE DISBPOSAL BYSBTEM INSPECTION PORM ‘- é/ﬂ{
9

Address cof property 15' /45( ams ST/

Owner's name Mo rlice Soear
Date ©f Inspection P
7/25 /. -
/25 J2s PART A
CEECKLIST

Check if the follewing have been done:

K kKR K kK

|K|\

Pumping information was regquested of the owner, occupant, and Board of

Health.

None of the systerx components have been pumped for at least two weeks
and the system has been receiving normal flow rates during that
period. Larce volumes of water have not been introduced into the

systen recenily er as part of this inspection.

As built plans have been obtained and examined. Note if they are not
availakle with N/A. -

The facility er dwelling was inspected for signs of sewage back-up.

The site was inspected for signs of breakout.

Rll syvs:tenx compcnents, excluding the SAS, have been located on the

site,

The septic tank manholes were uncovered, cpened, and the interior of
the septic tank was inspected for condition of baffles or tees,
material of construction, dimensions, depth of liquid, depth of

sludge, depth of scun.

The size and locazion ©f the SAS on the site has been determined based
cn exlistirng 1nfor:at£9n or approximated by non-intrusive metheds.

alse expose
The facili<y owner (and occuparts, if different from owner) were

provided with infermation on the proper maintenance of SS5DS.






EUBSURFACE SEWAGE DISPOSAL SEYSTEM INSPECTION FORM
PART B
BYSTEM INFORMATION

FLOW CONDITIONS

If residential

nunmber of bedrooms
number of current residents

garbage grinder, yes or no

laundry connected toc system, yes or no
seasonal use, yes ©Oor nho

3PP

f
|9

I1f nonresidential, calculated flow:
Water meter readings, if availakle:
res Last date of occupancy
GENERAL INFORMATION

Pumping records and source of information:
—~ O f 157 2

System pumped as part of inspection, yes cr no
if yes, volume pumped yA:d214) :?4_2/
Reason for pumping:

S

3

of system
Septic tank/distribution box/soil absorption system
Single cesspool
Overflow cesspecl
Privy
Shared system (yes or ne) (if yes, attach previous inspection
records, if any)
Other (explain)

1]

Approximate age of all components. Date installed, if known. Source of

information: .
Gpeteat (787 fyrm gffl‘z‘fl’léfg/qn

Wt sewage odors detected when arriving at the site, yes or no



SEUBSURFACE SEWAGE DISPOSAL EYSETEM INBPECTION FORM
PART B
SYBTEM INFORMATION continued

SEPTIC TANK: /000 Fellons
(locate on site plan)

depth below gradeggié;:_
FRP other(explain)

material of construction: L concrete metal

dimensions:

(-85 sludge depth
2 distance from top of sludge to bottom of outlet tee or baffle

“ scum thickness
4" distance from top c¢f scum to top of outlet tee or baffle

J# % distance frcn betton of scum to bottom of outlet tee or baffle

Comments:
{recommendation for purmping, condition of inlet and ocutlet tees or baffles,
depth of liguid level in relation to outlet invert, structural integrity,
evidence of leakage, recomqﬁndations fc- repairs, etc.)

Pum‘/—,acf O, 1272

DISTRIBUTION BoX: HNénhe
(locate on site plarn)

depth cf liguid level above outlet invert:

Comrents:
(note if level and distribution is egqual, evidence of solids carryover,

evidence of leakage into or out of box, recommendation for repairs, etc.)

PUMP CHAMBER:
(locate on site plan)

pumps in working order, yes or no

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

recormendations for maintenance or repairs,etc.)




EUBSURFACE EEWAGE DISPOSAL BYSTEM INSPECTION FORM
BEYBTEM IN?OIPUA!.AR;ISH continued
SRETCH OF SIWAGLE DISPOSAL SYSTEM:
include ties to at least two permanent references landmarks or benchmarks

locate all wells within 100!

’ T _

ﬁg/ [z

/
S prive ‘
Ne m/u( 5 N
Teawn warer \
Se fl'o | —-
rank
v
\
( \
| |
DEFTE TO GROUNDWATER l— shed
negne depth to groundwater |

method of detetmination or approximation:
TSy

7




BUBSURFACE BEWAGE DIBPOSBAL BYETEM INBPECTION FORM
PART B
BYBTEM INFORMATION continued

SOIL ABSORPTION SYSTEM (SAS): Egz
(locate on site plan, if possible; excavation not required, but may be

approximated by nen-intrusive methods)

If not determined to be present, explain:

'y/_uesfd
Tyﬁe
leaching pits and number A
leaching chambers and number Z
leaching galleries and number

leaching trenches, nunber, length

leaching fields, nurber, dimensions

overflow cesspoocl, number

comments:
(ncte cecnditien of soil,
conditien of vegetation,

signs of hydraulic failure, level of ponding,
recommendations for maintenance or repairs,etc.)

33 " beloid Frezaed

CESSPOOLS (locate cn site planj:

nurber and configuration

depth-top of liguid te inlet invert

depth o©f solids layer

depth of scur laver

dirensicns of cesspool

raterials of construction
indication of groundwater
inflow (cesspool nmust be pumped as

part of inspection)

Comments:
(note ceondition of soil, signs of hydraulic failure, level of ponding,

condition of vegetation, fec mmendations for mainterance or repairs,etc.)
coel o Gl L&y four L DO ).~ 2
I I

PRIVY:
(locate ¢n site plan)

materials of construction

dimensions

depth ¢f sclids

Comnents:
(note condition of spil, signs of hydraulic failure, level of ponding,

condition of vegetation, recommendations for maintenance or repairs,etc.)




12

SUBEURFACE BEEWAGE DISBPOSAL BYSTEM INEPECTION FORM
PART C
FAILURE CRITERIA

Indicate yes, no, or not determined (¥, N, or KD). Describe basis of
determination in all instances. If "not determined", explain why not)

Y10
Lo

YU
Ma
Ho
he

Av

S

no

:

Backup of sewage into facility?

Discharge cor ponding of effluent to the surface of the ground or
surface waters?

Static ligquid level in the distribution box above outlet invert?

Liquid depth in cesspool <6" below invert or available volume< 1/2 day
flow?

Reguired purping 4 times or more in the last year?
nurber of times pumped

Septic tank is metal? cracked? structurally unsound? substantial
infiltratien? substantial exfiltration? tank failure imminent?

Is any portion ¢f the SAS, cesspool or privy:
below the high groundwater elevation?

within 50 feet of a surface water?

within 100 feet ©of a surface water supply or tributary to a surface
water supply?

within a 2cne 1 of a public well?

within 50 feet of a bordering vegetated wetland or salt marsh
(cesspoels and privies only, not the SAS)? .

within 50 feet of a private water supply well?
Town Watey

less than 100 feet but greater than 50 feet from a private water
supply well with no acceptable water quality analysis? If the well
has been analyzed to be acceptable, attach copy of well water analysis
for coliforn bacteria, velatile organic compounds, ammonia nitrogen

and nitrate nitrogen.



o~




* SUBSURFACE BEWAGE DISPOBAL SBYSTEM INSBPECTION PORM
PART D
CERTIFICATION

Name of Inspector /’7‘(4/ E‘A"gs .
ﬁ//bs [nﬁr/prtxes ne : .
&7 Zlham Koad Am hers? A ordo?

Company Rame

Company Address

Certification Statement

I certify that I have personally inspected the sewage disposal system at
this address and that the information reported is true, accurate and
conplete as of the time of inspection. The inspection was performed and
any recommendations regarding upgrade, maintenance and repair are
consistent with ry training and experience in the proper function and
manitenance of on-site sewage disposal systems.

Check one:

I have not found any information which indicates that the system fails

to adeguately protect public health or the environment as defined in
310 CMR 15.303. Any failure criteria not evaluated are as stated in

the FAILURE CRITERIA secticn of this form.

—— I have deterrined that the system fails to protect public health and
the environment as defined in 310 CMR 15.303. The basis for this )
determimaticn is providegd in the FAILURE CRITERIA section of this

form. Wé f &éﬂé

Inspector's Signature

Date 7/25/7$.

Original to systen owner ﬂ/qu rsce S/De e Vv

Copies to: JEP { Hea ! Fla
Buyer (if applicable) k& //A7l 74//4'40'147

Approving authority

,47anr'-' [inda C”f‘/f"
Town s C:iuufﬁ%y






BOARD GF HEALTH

Town oF AMHERST, [IASSACHUSETTS . -

N emnce Tane + Dol -

. Important Inforhhfion Regarding Your Private Sewage Di§posaT-System

DISPLAY THIS DOCUMENT IH A PROMINENT PLACE

o Mheed Soore ronen Copom. S7
" Instatler _KZEASS K@ hddress Ko Dewe Hasy

~ Date Instal]at1o. Inspected and Approved k5f;'é;L§%’ ‘

- Description of Sﬁstem Tank Capacity: /OC»CR

Leach Field () Bed ( ):”Séepagé Pit /X Square Feet: J9°

T

Garbage Griﬁdér;;Yes (A ) _-No'( x)} MNo. Bedrooms:: A No. Peop]e ?('

00 As - Buiet Piaw:

-

ProPER MAINTENANCE OF YOUR PRIVATE SENAGE"ﬂlsPoéAL SYSTEM

1. This system must be inspected periodically and- *he tank pumped out at ,
an interval fot to exceed ~3 yrars,

2. For your protection sanitary pumpers are T1cen3ed by the Awrerst board
of Health.

3. Regular pump1ng 15 rruc1a1 to avoid carily failupe-and costly repa1ﬁs 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,

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






SUBSURFACE SEWAGE DISPOSAL BYSTEM INSBPECTION FORM

Address of property e Adawms St
Owner's name Soamdra M;’//g_ r

Date

cf InSpect‘/i/on ( 575
rfay 30 7 .

PART A
CHECKLIST

Check if the following have been done:

NN

NN

NN

Pumping information was requested of the owner, occupant, and Board of
Health.

None ©f the system components have been pumped for at least two weeks
and the system has been receiving normal flow rates during that
pericd. Larce volumes of water have not been introduced into the
systen recently or as part of this inspection.

As bullt plans have been cbtained and examined. Note if they are not
available with N/A. :

The facility or dwelling was inspected for signs of sewage back-up.
The site was inspected for signs of breakout.

:11 syster conponents, excluding the SAS, have keen located on the
site.

The septic tank manholes were uncovered, opened, and the interior of
the septic tank was inspected for condition of baffles or tees,

rmaterial of construction, dimensiﬁif, depth ,of liquid, depth of
sludge, depth of scum. du/érbfﬁ f]),_; an g/édéﬂ fa/ig,r/%,,,@ 7&3&
The size and location of the SAS on the site has been determined based
cn existing information or approximated by non-intrusive methods.

The facility owner (and occupants, if different from owner) were
provided with infermation on the proper maintenance of SSDS.

/47e41/ S}n/77}f Fle7T~
DH Jorrvies

gf"/é"‘ AMack Wighlman Lo
)35 Marlsw Drive Ambrers 1

Agect [ A’{é.f’é Lonne tia -zi Se//or)






SUBSURYACE SEWAGE DIBPOSAL SYSBTEM INSPECTION FORM
PART B P
SYSTEM INFORMATION

FILOW CONDITIONS

If residential

number of bedrooms

number of current residents

garbage grinder, yes or no

laundry connected to .system, yes or no
seasonal use, Yes ©r ho

CRF -

If nonresidential, calculated flow:
Water meter readings, 1f available:

f’fc:e«,F Last date of occupancy

GENERAL INFORMATION

Pumping records and source of jnformation:

%

%IB&f&M& M
< System pumped as part of inspection, yes or no
if yves, volume pumped
Reascn for punping:
Tvpe of system
~ Septic tank/distribution box/scil absorption systen

Single cesspocl
Ooverflow cesspccl
Privy
Shared system (yes or neo) (if yes, attach previous inspection
records, if any)
Other (explain)

Approximate age cf all compenents. Date installed, if known. Source of
information:

/526 écd.r d{pfp/M/'k/'d//,/

Wiy Sewage odors detected when arriving at the site, yes or no



SUBSURFACE BEWAGE DISPOSAL S8YSTEM INSPECTION FORM
PART B
SYSTEM INFORMATION continued
sepTic TANK: ¢ 750 7’¢//m5’
(locate on site plan)
’ &

depth below grade: IZ

material of construction: _ )} concrete metal _FRP other(explain)

dimensions:

Risers af nig,nhg/e and e /é}' bé‘f-"?/;

&
£-¢ sludge depth
distance from top cf sludge to bottom of outlet tee or baffle

274 “ scum thickness
distance from top cf scum to tcp of outlet tee or baffle
distance from bgttor ¢f scum to bottom of outlet tee or baffle
24 babFle
Comments: .
(recommendation feor purping, condition of inlet and outlet tees or baffles,
depth of liquid level in relation to outlet invert, structural integrity,

evidence of leakage, recormmendations f¢r repairs, etc.)

Hery _amkbol

EEESE 614{'/:? e/ Pa22) r‘a:/fn.r Z%Mf -4 :641{’;(7e

DISTRIBUTION BoY: RaMe
(locate on site plan)

depth ¢f liquid level above outlet invert.

Comrents: .
(note if level and distribution is equal, evidence of sclids carryover,

evidence of leakage into or out of box, recommendation for repairs, etc.)

PUMP CHAMBER:
{locate on site plan)

pumps in working order, yes or no

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

recommendations for maintenance or repairs,etc.)




SUBSURFACE BEWAGE DIBPOBAL SYSTEM INBPECTION FORM -
PART B
SYSTEM INFORMATION continued

»)

SOIL ABSORPTIOKN SYSTEM (SAS): el
(locate on site plan, if possible; excavation not regquired, but may be

approximated by non-intrusive methods)

If not determined to be present, .explain: g
150 gullnn: p eemp el (Zank)

Type
lzaching pits and number

1“

leaching chambers and number
leaching galleries and number

leaching trenches, number, length

leaching fields, nurber, dimensions
overflow cesspool, nunber

Comments: . .
(note ccnditicn of soil, signs of hydraulic failure, level of ponding,

condition of vegetation, recommendatiops for majntenance or repairs,etc.)
sno cover v dry well eavﬂMg_sﬁne

L2

CESSPOCLS (locate cn site plan;:

number and configuration

depth-top ©of liguiZ tc inlet invert

depth of sclids layer
depth cof scur laver

dirmensicons of cesspool

materials of construction

indication of groundwater
inflow (cesspool rust be pumped as
part of inspection)

Comments:
{note condition of scil, signs of hydraulic failure, level of ponding,

condition of vegetation, recommendations for maintenance or repairs,etc.)

PRIVY:
(locate on site plan)

materials of construction

dimensions

depth of sclids

Comnen<ts:
(note condition ©f soil, signs of hydraulic failure, level of ponding,

condition of vegetation, recommendations for maintenance or repairs,etc.)




BUBSURFACE BEWAGE DISBPOSAL BYSTEM INBPECTION FORM
PART B
BYSTEM INFORMATION continued

SKETCH OF SEWAGE DISPOSAL SYSTEM:

bl -
include ties to ag\éggst two permanent references landmarks or benchmarks
—_—

—— e

5"/K -

locate all yellds within 100!
: Car,

DEPTE TO GROUNDWATER

\ .
Mb + depth to groundwater

method of determination or approximatipn: -

D"‘g Terrace  posifien !




TOWN OF AMHERST
PUBLIC WORKS DEPARTMENT
APPLICATION FOR PERMIT

DIG SAFE 9&1503(;47 | Date X - %‘C\Co
Owner's Name \YO\\‘E_X“\Q_ ‘\F\E:‘rze_ "S 353 a(a&g’

hereby applies for permission to dig, lay and coanect a Sanitary Sewer or
Water pipe from the street line abutting the premises at

o BAQrrs Shcess

subject to all terms, conditions and restrictions of said department.

Water Service: -
03/4" - $175.00 ' o1 1/2" - $370.00
gt - $225.00 ga2” - 8475.00
01 1/4" - $285.00
(Fee includes tap, cub, corp.,box, inspection, meter installation and
service turn on)
0 Renewal of Service or Repair - $40.00
O New Service, larger than two inches - $100.00
Does not include labor for tapping or materials . A piping drawing and
material specification aust be submitted for approval.
Sewer Entrance Fees: '
0O New Service - $500.00 - Single Family Residence
O New Service, '

Fee § 4%;k9£3e’h

O Renewal of Service, or Repair - $40.00
O Driveway Permit - $25.00
O Drainage Connection - $50.00

Street Opening Permit - $30,00

Additional Informatlon /457:// - A’f 142;y¢é2, ‘Tﬁ /ﬂééf*”*‘f/

£ pPrs. ”/{ Tl floeatllat ceow lbow-
T T Gaeirrs _of An/«_«: 3o Loof /J/// Lasdimt
The undersigned agrd@é to save the Town harmless from all damage and loss in
consequence of any defect in said street, caused directly or indirectly by any
act of his or of his employees. Such liability shall cease on acceptance of
final surfacing by the Superintendent of Public Works. The cutting,
excavating and resurfacing of the trench shall be subject to regulations of
the Town of Amherst. 1In the event that any of the necessary work is performed
by the Town of Amherst the undersigne ees to pay the full cost incurred.

Signature"( i Lé&f/tc- //é/‘uée// Owner

By

APPLICATION FOR PERMITS MUST BE ACCOMPANIED B8Y THE FULL AMOUNT OF THE PERMIT
FEEERRERRER IR LR R EERERE KRR LR KL R R L LR XKL KR KR LX LR X LR KK EXEE XKL RE LR KRR KKKERREKRKE

RECEIPT

/ / Date_  ~¥- /0. 74
Name ALELIE ELT2EL The Town of Amherst is in
receipt of $ for Water Sewer Permit. The amount shown

hereon to be returned to the applicant in the event the a.ppllca.tlo is
refused. This receipt does not copstitute a permi

Al —_ ———rwnm A
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ALDRICH AUTO SUPPLY

p— 383 MAIN STREET v &V
_ MACHINE
«Ap” AMHERST,. MASS. 01002 snoe
: SERVICE
-—— Tel. 253-7677 or 253-5840 r~eowrs
AR . DATE 12 f 15 19%6
SOtD TO CQ $ L\
ADDRESS
SALESMAN TERMS
WWE yT ML, -' W | TR OUT [
Qry. PART NUMBER DESCRIPTION PRICE AMOUNT
| Yooe headlnnn\_-. 4 55
¥NX 73
Ll1s

NO RETURNS ON ELECTRICAL PARTS = SALES TAX

e RECEIVED BY

TOTAL

R,
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BOARD OF HEALTH
TowN OF AMHERST, MASSACHUSETTS

Important Information Regarding Your Private Sewage Disposal System

DisPLAY THIS DOCUMENT 1IN A PROMINENT PLACE

Owner _ Address ___ o e -

Installer e e Address _._.____.

Date Installation Inspected and Approved

Description of System: Tank Capacity:

Leach Field ( ) Bed ( ) 'Seepage Pit { ) Square Feet:

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

As - BuiLt PLan:

ProrER MAINTENANCE OF YourR PRIVATE SEWAGE DISPOSAL SYSTEM

1. This system must be.inspected periodically and the tank pumped out at
an interval not to exceed 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,

5. Further information can be cbtained by contacting your Health
Department at 253-7077.
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- TOWN OF AMHERST, MA

EMP. NO: &%
EARN HOURS
GROSS

CONTR 37. 50

Q17-24-0311

o211

RATE

. 420

01-0501069-267 DATE:

07-26-85 CHECK. NO:

TOTALS 37. 50

AMOUNT Y-T-D DEDUCT AMOUNT Y=T-D!
____________________________________________________________________ 1
511.42 14622 78! FWT 70. 37 1886. 92!
511. 42 8294 24! SWT 03.03 641,88
' BCBS-W 9. &l 269, 08!

L CU-W 50. 00  1500. 00!

P EG—b 0.75 22. 50!

'RETIRE 25 57  731.19"

CLICMA-W  15. 00 450. 00!

I 1

\ '

; a

{ !

! '

___________ [ R [ I

511. 42 8294, 24' TOTALS 194.33 5501. 57!

038473
SICK LEAVE
BaL! 1474, 21
ACC! . 16
USE! 0. 00
VAC. LEAVE
BAL! 192. 77
ACC! 3.17
USE! 0. 00

NET PAY
317. 09

038473
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Gafford, Barbara Birin Date - 576 [¢/2
97 Spring St.
C.F. Gr. 6 Mrs. Boliver 67/68

Av St 7 és/67
- sc 8 5?/70






Gibson, John Birtte Pate - ;—5/?,//0

Market Hill Rd.

M.M. Gr. 4 Mrs. Curtis 67/68
oS : 68/69
/it /s 6 ,___'?.:D

¥ €770
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BOARD OF HEALTH
Town OF AMHERST, MASSACHUSETTS

]

Important Information Reqarding Your Priyate Sewage Disposal System

-

DispLAY THI'S DocUMENT IN A PROMINENT PLACE

Dwner - ; Address

Installer . Address
Date Installation Inspected and Approved

Description of Sysfem: Tank Capacity:

Leach Field ( ) Bed { ) Seepage Pit { ). Square Feet:

Garbage Grinder Yes ( )- No { ') No. Bedrooms: _ No. People

~ As - BurLt Pran:

ProreER MAINTENANCE OF Your PRIVATE SewAGE DisposaL SYSTEM

.

2.

This system must be.inspected periodically and the tank pumped out at
an interval not to exceed years.

_For your protection sanitary pumpers are licensed by the Amherst Board

of Health.

Regular pumping is crucial to avotd early failure and costly repairs of .
the system.

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

Further information can be obtained by'ﬁontacting'your Health
Department at 253-7077. :






'BOARD OF HEALTH
Town oF AMHERST, MASSACHUSETTS

Important Information Regarding Your Private Sewage Disposal System

-

D1sPLAY THIS DOCUMENT IN A PROMINENT PLACE

Dwner N T Address

Installer . Address |
Date Installation Inspected and Approved

Description of System: Tank Capacity:

Leach Ffeid ( ) Bed ( ) Seepage Pit ( ). Square Feet:
Garbage Grinder Yes { )- No ( ) No. Bedrooms: No. Peaple

s - Buth'PLAN{A

Prorer MaINTENANCE OF YOUR PRIVATE Sewace DisposAL SYSTEM

1.

This system must be.inspected periodically and the tank pumped out at .
an Interval not to exceed years.

.  For your protection sanitary pumpers are Ticensed by the Amherst Board

of Health.

Regular pumping is cruc1a1 to avoid ear]y failure and costly repafrs of .
the system.

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

. Further information can be obtained by contacting your Health

Department at 253-7077.
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BOARD OF HEALTH
Town oF AMHERST, MASSACHUSETTS

Y S '

Important Informatiun Regarding Your Prlvate Sewage Disposal System

-

' D!SPLAY THIS DOCUMENT IN A PROMINENT PLACE

Dwner - X Address

Installer _ . Address |

Date Installation Iaspected and Approved

Description of System: Tank Capacity:

Leach fﬁeld ( ) Bed ( ) Seepage Pit { ). Square Feet:
Garbage Griﬁ&er Yes { )- No{ ) No. Bedrooms: __ No. People

As. - BU!LTVPLAN;

PrRoPER MAINTENANCE OF YOUR PrRIVATE SewaGe DisposaL SYSTEM

1. This system must be. inspected periodically and the tank pumped out at .

an interval not to exceed years.

2. For your protectlon sanitary pumpers are licensed by the Amherst Board

of Health.

3. Regular pumping is crucia1 to avoid early failure and costly repairs of .

the system.

4. DO NOT dlspose into the system such items as rags, str1ng, sanitary
napklns, coffee grounds as they can cause it to clog and fail.

5. Further {nformation can be obtained by contacting your Health
Department at 253-7077Y






BOARD OF HEALTH
TowN OF AMHERST, MASSACHUSETTS

Img_rtant Information Regarding Your Pr1vate Sewage Disposal System

-

DISPLAY THI'S DOCUMENT IN A PROMINENT PLACE

Owner - ; : Address

Installer __ . - Address |
Date Insta11ation Inspected and Approved

Descr1pt1on of System Tank Capacity:

Leach F1e1d { ) Bed ( )} Seepage Pit ( ). Square Feet:
Garbage Grinder Yes (- )- No{ ) No. Bedrooms: No} People

AS.-~BUILT‘PLAN:

PROPER MAINTENANCE oF YouR PRIVATE SewActe Disposal SYSTEM

1.

This system must be. inspected periodically and the tank pumped out at .
an interval not to exceed years.

. . For your protection sanitary pumpers are 11censed by the Amherst Board

of Health.

Regular pumping is crucial to avoid early failure and costly repalrs of .

the system.

DO NOT dispoEe into the system such items as'ragS,.Sfring, sanitary
napkins, coffee grounds as they can cause it to clog and fail.

Further information can be obta1ned by contacting your Health
Department at 253 7077. '
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Gabavic, Anne B/ et Dale- 53 -4/~ 7

Rattlesnake Rd., Leverett

School: Jr. High Gr. 7 65/66
8 66/67

QoS ¢ 7/68
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Violations

Violations







Sleeping Room #2

Sufficient natural lighting .250 A
2 putlets or 1 .251 B
Light with outlet ,251 A
Walls . 300
Ceiling . 500
Floor . 500
Windows 500
Screens .551
Door . 500
Is there adequate '
space for occupant? L4000
Sleeping Room #3

Sufficient natural lighting .250 A
2 outlets or 1 .251 B
Light with outlet 251 A
Walls . 500
Ceiling. .500
Floor . 500
Windows . 500
Screens .551
Door . 300
Is there adequate

space for occupant? 400

.

™













THE AMHERST GOLF CLUB
Ambherst, Mass. 01004

AN

The statement of your account with The Amherst Golf Club
is listed below.

SENIORS DISCOUNT: 65 and over by April 1st

Single Male ( ) - $260.00

- —= —8ingle~Female™ - = -} - 22000
Family { ) - 34500
Single — Male (X} - 325.00
Single — Female - ) - 270.00
Family Membership { ) - 425.00
Additional Family () - 25.00
Locker ( ) - 15.00
Junior Membership ( ) - 8o00

Total Dues — £ 25 —
IMPORTANT NOTICE

50 percent of Dues by May tst: Payment in full by June 1st

Dues may aiso be paid at Pro Shop
Please make checks payable to the Amherst Golf Club, and mail to
P O Box 900 — Ambherst, Mass 01004
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KARL'S EXCAVATING INC.

Excavating - Compressor - Rentals - Gravel
* Septic Tank Installation - Pumping - Bulldozing
327 River Drive Hadley, MA 01035
Phone 549-5396

/ S0OLD BY DATE - - \

NAME

ADDRESS

CGET L oo | GHARGE” | ‘BN AGSTI[

RECEIVED BY ! ]

LN : —_

" 8798 Thank“You

All ¢laims and returned goods MUST be accompanied by this bill
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ALDRICH AUTO SUPPLY

383 MAIN STREET v & W
AN MA ,s MACHINE
‘unp» AMHERST, MASS. 01002 suor

SIRVICE
A Tel. 253-7677 or 253-5840

- ) /‘1 .
- g o /O /Fe) SO

SO 10

+ ADDRESS

PAID OUT

. /y& 5 /)(/ -/:;{/, N PRICE AM?/ :N:} -5
T/ 707 Faer Y7
1209

__bL
i e Y

NO RETURNS ON ELECTRICAL PARTS SALES TAX
she RECEWVED #Y
TOTAL
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ED STONE

Owner

Loam - Fill
WEST STREET

NET DUE 10 DAYS

et
——

TEL. 413-367-2053

Stoney S Excavatmg

FREE ESTIMATES GIVEN Gravel

MONTAGUE CENTER, MASS., 01351

Name

Address







ED STONE

Owner

Loam - Fill
WEST STREET

NET DUE 10 DAYS

TEL. 413-367-2053

Stoney’% Excavating

Name

Address

FREE ESTIMATES GIVEN

Gravel
MONTAGUE CENTER, MASS. 01351
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CHARLES E. DRAKE, JR.

- Registered Sanitarian
100 Mechanic Street
Amherst, Massachusetts

" 01002
Telephone
253-7043.
Jowo Pocn
ey Bemec
E}QO@L/M’V’:’ Tz‘f}ﬂ'f) :
© g s Dispesie 1%
Bpy RoAD

//ﬁﬂc.é’ff s

B

Registration
Number -
201

(Do resee 698

J .
Yp, 00







Edwards, John

58 Sumsedt Avenuwe

Jr.

High Gr. 7

174

I L

7
7

Birth fate~ J’J/ayal/
Peor owt — fFred eviik
67/68

63/6%
é}{/?a

Q2
o=
Z






. . i R v k4 T T
A B 4 i + o+ 4 o5, T . e . : roe - o +~.|¢,
§ o - - . . . . e
1 . ¢ B . . - - .
+ Vo R , . - . .- - fw!
h ¥ o + - i - - - - - B 3 - - e
PR . . —_— ko
-+ L _ n - L g
N . . 4 ; . : . . s .4
- - B . v N EEEE R Y )
= +- - . + . - f .o -
P . — i e
S .4 - B K . - -
- P [ R . . . .
+ | o i . " . .
TR IR - . - - - N '
+ - - . . I .
T ¢ = i H i - 4. - - . i -
ro- o . .. i 4 '
Foooe oo R S | R M .
T e . . i - e
. . : R . [
[} : 4 i B - — - .
+ : EEEE - N . . . . -
e e e g . . . 1 B w ] o= 1 ! ) - R
L R TR T - - e - § . - . *
LI BRI i . . Qb - [ - . . .
' ;
. + | 4 3 Aﬁld ; i -
'
(- B - R : B b
S - - b . . .
L - . + v - -
. FERI NN § C o . -
N . PR v . . o - . . . '
- s e . ) e V2 . . ' .
L T . Ia) . .
L e gy e} U . —— o oa F .
. 5 , i
. 2] ' . .
- v + - .- f} 3 - . . L B
N - - - LTI P S
. . . P R .4
'
P . 1 - .|+4 ....,.+,r
Foy - t . - ISR
L4 - . - ' B - e g
- B i o T B ..w.v‘
- . - f - i 2
_l\. i + o+ EY
- : L i . . . Aemio g, A
, - : 1
i [ g2 )
.- e k- . . . . o
+ N i, . ) - +
. . : ' ’ § -
- " . ' . 3 . - -~ et
w. ; v 4 . e - . - .
] . boeo0 . i S
- ey e i e e . - ‘. B - “ . .
H H
b EE . “ : 4, - - ; B - o
. . i r v + . . . LY e + A -
v
P ' . ' ' Lo - . ) 14 . b
' :
! . . P ] - - - - - e S
. PN . . 3 - s b
PR A e . 1 + + : - R e
+ v, 1. . Pt P et - . + 3 RV A
+ - N . o5 E . - - - = LI w?.
[P - - R + . , « Ry 4 i e
. .
v e ' - b - +- - 4 - . B
. : ‘...“_h_
' it f s N - . ' . ' PR s
P f . - . - . = - S e gt e
- 4 - + e b + - - - * - Lot [
P - . . w4 et e -y . - - . [ S
L . . L . . A . N
! i . o ) . C e cea o
[ e o Lo ' -« + : o N 1._.
. \ oG e Ao R .4 1 - ¥ 4 4 ot
S SSESOE BESRESEDES PN , ) ! St
» . | ] ! ¥







3
T T v - g - v =
Al e a e s e !
4 . f - + i . 1 N . L T
— - - : + o | - - v B - (- [ 1. - ' - . - B T [ .- R e Akt bt
Lo + - F PR, - . | . . - . . - J - Comr
. [ERERE - - - . . R L 1 . A )
Foaoe b J oA - - . . ] . - . - “ e . - - . - PR e o
A * L + . - - - - . bl hi -
S
- . P N .. S
. . . . - -4 - .
. P .. R P L e
L. . . . - . SR
. : Qe e . - . i b5 s
- - LR |
B . - - i . [
C e . + . . .o - % s
R - ‘ e b
. - B —_—— e R
- s 3 N P +
. i . . - I i “
B . .
. L N - .
. ' .
ol L ! + PR
' .. . [
- + P
4 . v +
- 4 . :
. or ..
- . - PR .
+ - - : B . '
. PR FEN - - P o
— U S R R
i
. . LI . - - B F T
[ P . - . N N S
o . e - ;o e . ’ L LT O
N . ! . . - L s s 2 h .
’ f . - P . + - [T PR S
. . -1 . . PO ; FONFR
. . . . . + e Eom e d
.o - [ RN IR
- . . . - F A N
| .
- PR, [ L. . - P PR P o
o ; ;
- “ 3 . - B - e - t B i -k
. . n‘\"mvo . . . . .oy k
LT . " .'.v i b 4 e e
i . 4
. .
i .
P
.
i [ [ 1 N LI 4 E} . R P + 4 - . - N .
+ - g ' T - + e [ ! - . [ - oa . s - [ I
PR PR PO P . [ - P [ R B
. PR SRT S e e T o - s 4 P, AR
toed - o i . i e s . f . . . | f . E P [ . b .
4
; .. - + B . B . .. . . L ey P ;o .




|-~

4
'
.




/b)









\\

]
u
0
T
Iel
[¥]

T

A




The ),L/‘;:Ja!zif- /1—{"‘8

v
7 ¢4

(-2~
Q Hu* W"%’, W

\.W’g‘}r FEIY



J -






o U — _
. 4

p—
"
a .
—_ e —— o e - e e ———— = — e — e -—
- e e 4w R —— i —— ——— —p— - -
- _— e = — = P SE—— hm ek m s e i m e -
~
N - , —_ - - - R -






A - e r———— —— i ——— -
e e . - L e -
\\
\\ /
\_\ B ~ T




PN ! T
T I .
r v . .
PR R
- : . w oL
-4
p
i
-
.
'
i
¢ - .
i +
' P $oe - PR . ,
\/ + R s . I N
- . “ r e e e e e S -
i [ " HE H




\

wb







o/
£3/9

L& THZP
e
-r‘?
9
v,

“ap  :TOOUDS
[} -S-H

.‘IS

L

¥9/59

fg N.f'\pak/ fcvw7
’7" ¢sI19TSoasag
o uyop ¢s












