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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION PORM 

Address of property IS- Ad ~ 5 
Owner's name .IC1Hlrj&~ t>fe«.'" 
Date of Inspec~ion 

7/2G )16' 
PART A 

CEECJCLIST 

CheCK if the following have been done: 

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

. ~ None of the syste~ components have been pumped for at least two weeks 
and the sys~em has been receiving normal flow rates during that 
period. Lar~e volumes of water have not been introduced· into the 
sys~e= rece~~ly c~ as part of ~his inspection. 

~ As b~ilt plans have been obtained and examined. Note if they are not 
available wi~h N/~. 

--1L... The facility or d'~'elling was inspected for signs of sewage back-up. 

v/ The site was inspected for signs of breakout . 

. ~ J.ll syste::: co=pcne:-;ts, excluding the 51>.5, have been located on the 
si-ce. 

V' The septic tank rr.anholes were uncovered, opened, and the interior of 
~he septic ~ank was inspected for condition of baffles or tees, 
=ate~ial of const~uction, dimensions, depth of liquid, depth of 
sl~=ge, depth of scu:::. 

The size and location 0: the 5A5 on the site has been determined based 
en e>:istir:g infor.:'.ation or approxima~ed by non-intrusive methods. 

tf.-!jO e7f' ~ (J~e..r 
The facility owne~ (and occupar.ts, if different from owner) were 
provided .. ith inforr..ation on the proper maintenance of SSD5. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SYSTEM INFORMATION 

FLOW CONDITIONS 

If residential 

number of bedrooms 
number of current residents 
qarbaqe qrinder, yes or no 
laundry connected to syste~, 
seasonal use, yes or no 

yes or no 

If nonresidential, calculated flow: 

~ater meter readings, if available: 

Last date of occupancy 

GENERAL INFORMATION 

Pumping records and source of information: 
a,f If1'" 

Syste~ pumped as part 
if yes, volume pumped 
Reason for pu~ping: 

of inspection, yes or no 
/tJOO <I.e/. . 

TYPJ of system 
v septic tank/distribution box/soil absorption system 

Sinqle cesspool 
Overflow cesspoc! 
Privy 
Shared syste~ (yes or no) (if yes, attach previous inspection 
records, if any) Other (explain) ______________________________________________________ _ 

Approximate age of all 
information: 

components. Date installed, if known. 

I If!1 (jd7-?1 o0f'na l p 14" 

Source of 

_~ Sewaqe odors detected when arrivinq at the site, yes or no 

'. ; 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION PORM 
PART B 

SYSTEM INFORMATION continued 

SEPTIC TANK: I()oo tf~ll(7h~ 
(locate on site plan) 

depth below grade: AS-
,. 

material of construction: ~concrete ____ metal ____ FRP ____ other(explain) 

dimensions: __________________________________________________________________ ___ 

~ sludge depth 
~ distance fro~ top of sludge to bottom of outlet tee or baffle 
~ scum thickness 
~ distance froc. top cf scum to top of outlet tee or baffle 
-1!£....~ distance fro::: botto~ of scu~ to bottom of outlet tee or baffle 

Com:nents: 
(recommendation for pumping, condition of inlet and outlet tees or baffles, 
depth of liquid level in relation to outlet invert, structural integrity, 
ev idence of lea}:age, reco;:,w':\ ndations fo:- repairs, etc.) 

"' ~d 

DISTRIBUTION B~):: n dl1 ~ 
(lo=ate on site plar.) 

depth of liquid level above' outlet invert· 

COr.lments: 
(note if level and distribution is equal, evidence of solids carryover, 
evidence of leakage into or out of box, recol!U!1endation for repairs, etc.) 

PUMP CHAMBER:~ __ ~ 
(locate on site plan) 

pumps in working order, yes or no 

CO!:l::tents: 
(note condition of pump chamber, condition of pumps and appurtenances, 
recommendations for maintenance or repairs,etc.) 



1 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORK 
PART B 

SYSTEM INFORMATION ccntinue~ 

SKETCH OF SE~AGE DISPOSAL SYSTEM: 

include ties to at least two permanent references lanamarks or benchmarks 

locate all wells within 100' 

--~-~----

I 
t 

t 
I 
r 

No We 1(; 
r;a;1? wa.le,. 

I 

r 

DEPTH TO GROUND~hTER 

HOUSE. 

C~r. 

nCO?f depth to groundwater 

metho~ of aetermination ~r approximation: 
q Cd 

'""\ 
\ ,- -



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SYSTEM INFORMATION continued 

SOIL ABSORPTION SYSTEM (SAS): 11't 
(locate on site plan, if possible; excavation not required, but may be 
approximated by non-intrusive methods) 

If not determined to be present, explain: 
,ybp's,d 

) 

Type 
leaching pits and number 
leaching chambers and number 
leaching galleries and number 
leaching trenches, number, length 
leaching fields, nu~ber, dimensions 
overflo;. cesspool, number 

Cor.::nents: 

1 

(note ccn:iticn of soil, signs of hydraulic failure, level of ponding, 
condition of vegetation, recommendations for maintenance or repairs,etc.) 

'3 '} " b .. I trW '1,.n;;a 
CESSPOOLS (locate en site plan): 

nu~ber and cor.fig~ration 
depth-top of lig~i= tc inlet invert 
depth of solids layer 
depth of scu~ layer 
dir.:ensicns of cesspool 
rr.aterials of construction 
in:ication of groundwater 
inflow (cesspool r.ust be pumpe: as 
par.t of inspection) 

CO::l;:"er.ts: 
(note condition of soil, 
condition of vegetation, 

PRIVY: 
(locate on site plan) 

materials of construction 
dimensions 
depth of selids 

COtT'lner.:'!:' : 
(note condition of soil, signs of hydraulic failure, level of ponding, 
condition of vegetation, recommendations for maintenance or repairs,etc.) 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORK 
PART C 

FAILURE CRITERIA 

Indicate yes, no, or not determined (Y, N, or NO). Describe basis of 
det.erminat.ion in all instances. If "not determined", explain why not) 

~ Backup of sewage into facility? 

~ Discharge or ponding of effluent to the surface of the ground or 
surface wat.ers? 

~4 Static liquid level in the distribution box above outlet invert? 

12 

~ Liquid depth :n cesspool <6" belo •• invert or available volume< 1/2 day 
flo ... ·? 

112- Required pu~ping ~ times or more in the last year? 
nu~ber of t.ines pu~ped 

~ Septic tank is metal? cracked? structurally unsound? sUbstantial 
infiltration? subst.ant.ial exfilt.ration? tank failure imminent? 

Is any portion of the SAS, cesspool or privy: 
belo~ the hig~ groundwat.er elevation? 

~ithin 50 feet of a surface water? 

~ within 100 feet of a surface water supply or tributary to a surface 
;.'at.er suppl)'? 

~ within a Zone I of a public well? 

~ within 50 feet of a bordering vegetat~d wetland or salt marsh 
(cesspools and privies only, n2t the SAS)? 

~ within 50 feet of a private water supply well? 
To w Y! L)! Il Ii!>" 

~ 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 coliforr., bacteria, volatile organic compounds, ammonia nitrogen 
and nit.rate nitrogen. 





~ " • 'f' SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION PORK 
PART D 

CERTIFICATION 

Nalr,e of 

company 

company Address 

CertificAtion Statement 
I certify that ·I have personally i:"lspected the sewage. disposal system at 
this address and that the information reported is true, accurate and 
complete as of the time of inspection. The inspection was performed and 
any recommendations regarding upgrade, maintenance and repair are 
consistent with 1::)' training and experience in the proper function and 
m~nitenance of on-site sewage disposal systems. 

Chec): one: 
__ V_ I have not four::l a:;y inforIr,ation which indicates that the system fails 

to adequately protect public health or the environment as defined in 
310 CMR 15.303. Any failure criteria not evaluated are as stated in 
the FAILORE CRITERIA section of this form. 

I have deterr.:ined that the system fails to protect public health and 
the environnent as defined in 310 CY~ 15.303. The basis for this 

~~;;.~mination is pro::~~~_t~e~. It~RE~:~TERIA section of this 

Ir.spe=tor's Sigr:ature ~~ C{. ~U~ 
Date 7 I;; ~ /15' 
Original to syste::. o'~'ne::- !JIlI{ur/ce..~?e~Y 

Copies to: B,,( d r f/eCllf4 
Buyer (if applicable) 
Approving autho::-ity 

L t;l d a. CYt2V~ c-

/o tV 'h' c./-L 11 ;"r 
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bU/UW OFIlU\Uii 

Tmm OF AMHERST I j],'\SSACIlUSETTS 

I? tjJj,JjCi T Ait.,..c t-~/tv~<---: 
Im ortant Inform tion 

THIS DOCUMENT If I A PROMINENT PL~~E 

Address C2vYtE.' ,.S'T' 

Date Installatio.Inspected and Approved 'S-6,~!?' 
----~~~~--~-------

Tank Capacity: joe, e, Description of S 

Leach' Fiel~ ( ) B~d ( )' Seepage Pi t I Xj Square Feet: 

No. [Jed rooms: J,. No. Pe~p 1 e r " , 
Garbage Gri nde ~', .Yes ( ) ,No ( J() 

As - BUILT PllAN: 
V/~~~j'il 

" , 

~~-J,Q . 
. " ". 

..•.. ... ", 

'-,' 

': . 

~
' -,i~, 

, , , \'~ ~ 
, " ' '\, ,,~, -" 

" ,'·R "',' ~~' '7""=~=~ 

I'A)~~/ ;\" 
V-0'f" ' 

c I" 
,)" 

i 
-;j 

PROPER rlAINTENANC~ OF YOUR PRIVATE SEWAGE'DISpoiAL SYSTEM 

1. 

2. 

3. 

This s.ystem must be,inspected periodically anrlthe tank pu'"ped out at 

an i nte'rva 1 not to exceed j y~ars. '," 

For your protection sanitary pumpers are licen3ec hy the r\'.·~erst lJoard 
of Health. 
Regular pumping is crucial to avoid early failur'!'''and costly repail"s of! 
the system. ', .. 

4., DO NOT dispose into the system such items as rugs. string. sanitary 
napkins. cOft'ee gro:Jnds as they can cause it to~log and fa'i 1. 

, 

5. Further information ciln be obtained by contactii',g your Health 
Department at 253-7077. 

' ... 
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Address 
Owner's 
Date of 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORH 

PART A 
CHECKLIST 

Check if the following have been done: 

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

None of the system components have been pumped for at least two weeks 
and the system has been receiving normal flow rates during that 
period. Laroe volumes of water have not been introduced into the 
syste~ rece~~ly or as part of this inspection. 

"'IA As buil t plans have beer. obtained and examined. Note if they are not 
available with Nih. 

~ The facility or d'~'elling was inspected for signs of sewage back-up. 

0' The site was inspected for signs of breakout . 

. ~ hll syste::-. co!:',ponents, excluding the SAS, have been located on the 
site. 

~ The se?tic tank manholes were uncovered, opened, and the interior of 
the septio tank was inspected for condition of baffles or tees, 
r.:a:.erial of construction, d.i.menSiSll},r, depth/of liquid, depth of 
slt:dge, depth of scu;::. CJu1kt ~tlftle am e/bdUi radN ~.oC Tee, 

~. The size and location of the SAS on the site has been determined based 
on existir.g infor!:',ation or approximated by non-intrusive methods. 

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

S'mt'ltr ?Ia-TI 
.1>-11 J(TY1e-5 

;tf fZ(:c /: W; f h. f i?I aM 

/ ~ j- /-Ipr 1o'U/ .zj O"V€.-
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SYSTEM INFORMATION 

FLOW CONDITIONS 

If residential 

number of bedrooms 
number of current residents 
garbage grinder, yes or no 
laundry connected to.syste~, 
seasonal use, yes or no 

yes or no 

If nonresidential, calculated flow: 

~ater ~eter readings, if available: 

Last date of occupancy 

Pu~ping records and source 
12 617' lLu:~" a..x ... 

GENERAL INFORMATION 

of information: 
N~ 

/' System pumped as part of inspection, yes or no 
if yes, volume pumped 
Reason for pumping: 

Type of system 
v/ Septic tank/distribution box/soil absorption system 

Single cesspool 
Overflow cesspc~l 
Privy 
Shared system (yes or no) (if yes, attach previous inspection 
records, if any) 

Other (explain) ________________________________________________________ __ 

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

/S"- 26 lIt'-df dj)Il/~'IPd"~'/1( r- N I 

J1CL Sewage odors detected when arriving at the site, yes or no 



9 

.' SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION PORM 
PART B 

SYSTEM INFORMATION continued 

SEPTIC TANK: ,/ .75(; 1allQ?1s 
(locate on site plan) 

11 
IfI. 

depth below grade: __ ~ ___ _ 

material of construction: ~concrete ____ metal ____ FRP ____ other(explain) 

" ~ sludge depth 
____ distance fro"- top of sludge to bottom of outlet tee or baffle 
,,: 'i "scum thickness 

distance from top of scum to top of outlet tee or baffle 
____ distance fre;:', g,otto,," of scum to bottom of outlet tee or baffle 

1.'1( '" b.<i! rr (~ 
Comments: 
(recommendation for pumping, condition of inlet and outlet tees' or baffles, 
depth of liquid level in relation to outlet invert, structural integrity, 
evidence of lea}:age, recor.J:lendations fo: repairs, etc.) 

:: ? ~:7lt ::1:: «;;h/u Tf.- ." 64 nz; 

DISTRIBUTION Be;.:;..il...Jn1 e 
(locate on site plan) 

depth of liquid level above' outlet invert· 

Corn"-ents: 
(note if level and distribution is equal, 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 

Cornl:lents: 
(note condition of pump chamber, condition of pumps and appurtenances, 
recommendations for maintenance or repairs,etc.) 



SOBSORFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

SYSTEM INFORMATION continued 

SOIL ABSORPTION SYSTEM (SAS): ~ 
(locate on site plan, if possible; excavation not required, but may be 
approximated by non-intrusive methods) 

If not determined to be presel1t, .explain: I 
1 S 0 7'qJ/oa s b W'n1 b ec; 

; } 

Type 
leaching pits and number 
leaching chambers and number 
leaching galleries and number 
leaching trenches, number, length 
leaching fields, nu~ber, dimensions 
overf 1 01, cesspool, number 

Cor::ments: 

1 
• 

(note ccnditicn of soil, 
condition of vegetation, 

signs of hydraulic failure, level of ponding, 
recommendatio s for ma' tena ce or repairs,etc.) 
~ r- y: eli . eave CP-vt:? 

CESSPOOLS (locate on site plan): 

number and cor.:ig~~ation 
depth-top of liq~id tc inlet invert 
depth 0: solids layer 
depth of scu~ layer 
dir::ensions of cesspool 
~ate~ials of const~uction 
indication of groundwater 
inflow (cesspool r::ust be pumped as 
par.t of inspection) 

Cor::;:;ents: 
(note condition of soil, signs of hydraulic failure, level of ponding, 
condition of vegetation, recommendations for maintenance or repairs,etc.) 

PRIVY: 
(locate on site plan) 

materials of construction 
dime:1sions 
depth 0: scI ids 

Corn:i.!er.-=s: 
(note condition of soil, signs of hydraulic failure, level of ponding, 
condition of vegetation, recommendations for maintenance or repairs,etc.) 



'. , -' 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PAR'! B 

SYSTEM INFORMATION continued 

SKETCH OF SEKAGE DISPOSAL SYSTEM: 

include ties to at~ast tw~-' -ermanent 

locate allfll~ With-~ I~:-A-~I 
~--~ 

O· r~ \. .~-
/~§I 

( / f 

I I 
/ 
/ / . 

,j I 

GROUNDKATER DEPTH TO 

flip' +- depth t~ groundwater 

references landmarks or benchmarks 

method of determination or approximation: ' 
Di-f4 "" I'rd C ( ,I> 0 <; ,'} I ~, ( 

1. 



TOWN OF AMHERST 
PUBLIC WORKS DEPARTMENT 
APPLICATION FOR PERMIT 

DIG SAFE,----'-9=&''-'-5_()a---'-~__=__tf 7.1--__ Date l.\. -S -C1lo 
Owner's Name 'So..\eX\ e... \\e .. :Y--z.e( -> d,t;3 -~loC22' 
he["ebi applies fo[" permission to dig, lay and connect a Sanitary Sewer or 
Water pipe from the street line abutting the premises at 

Vo f\ <\ \\X'0S S-\\€ 9-:\ 
subject to all terms, conditions and restrictions of said department. 

Water Service: 
03/4" .. $175.00 
o I" .. $225.00 
01 1/4" .. $285.00 

o 1 1/2" - 5370.00 
02" .. 5475.00 

(Fee includes tap, cub, corp.,box, inspection, meter installation and 
service turn on) 

o Renewal of Service or Repair" 540.00 
o New Service, larger than two inches - S100.00 

Does not include labor for tapping or materials A plplng drawing and 
material specification !lust be submitted for approval. 

Sewer Entrance Fees: . 
. 0 New Service" S500.00 - Single Family Residence o New Service, __________________________________________ ~~h~~~~ 

:--_-:---:-__ .,.-____ ,--_...,.:,.-,-,,--______ Fee S ¥/~O+ 
o Renewal of Service, or Repair" S40.00 
o Driveway Permit .. $25.00 
o Drainage Connection .. S50.00 

Street Opening Permit .. S50.00 

Additional 
~'~ 

';A'" &i 

The undersigned agr 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. In 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~~~~~~~~-~~~~~~~~-------Iowner By ____________________ _ 

APPLICATION FOR PERMITS MUST BE ACCO:OIPANIED BY THE FULL A.\lOCNT OF THE PERMIT 
****************************************************************************** 

RECEIPT 

t>ame ~;;E~/6 b.7-E? 
receipt of S for Water Sewer 

Da te_....:4-~.:...L/~()..:. __ <?~b'-:----:-_ 
The Town of Amherst is in 

shown 
hereon to be returned to the applicant in the event 
refused. This receipt does not constitute a permi 
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ALDRICH AUTO SUPPLY 

41APU 

CUSTOMfI'S 
OlDflNO. 

SOlD TO 

ADDRESS 

383 MAIN STREET 

AMHERST, MASS. 01002 

Tel. 253-76n or 253-5840 

DATE 

I CASHr , I CHAIG. SA, I MUSE m'l I <>Hi" r~' 
OTY. PART 

\ Li OC>o h.., cd 1",;.". 

I 

-

, 
. 

NO RETURNS ON ELECTRICAL PARTS - SAlfS TA. 

f? I I <; 

I 
PRICE 

bv 
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MACHIN. 
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s.avlc. , .u • 
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BOARD OF HEALTH 

To~m OF AMHERST I f1ASSACHUSETTS 

Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLA~E 

Address -====-::-~ ...... -:::_-:...--=---=-=-.:.:--::: 

Insta11er Address 
-==---~~~~~----- ~====~~==~----

Date Installation Inspected and Approved 
------~------~-= 

Description of System: Tank Capacity: _________ __ 

Leach Field ( ) Bed ( 

Garbage Grinder Yes ( 

) Seepage Pit I ) Square Feet: 

) No ( ) No. Bedrooms: No. People_ 

As - BUILT PLAN: 

PROPERr1AINTENANCE OF YOUR PRIVATE-SEWAGE DISPOSAL SYSTEM 

1. This system must be. inspected periodically and the tank pumped out at 
an i nterva 1 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 obtained by contacting your Health 
Department at 253-7077. 
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TOWN OF AMHERST, MA 

EMP.NO: 69 017-24-0311 01-0501069-267 DATE: 07-26-85 CHECK. NO: 038473 
EARN HOURS RATE AMOUNT Y-T-D DEDUCT AMOUNT Y-T-D' SICK LEAVE ________________________________________ ~______________________ I 

GROSS 
CONTR 37. 50 

TOTALS 37. 50 

038473 

511. 420 
511. 42 
511. 42 

511. 42 

14622. 78! FW-r: 
8294. 24! SWT' 

!BCBS"':W 
'CU-W 
! CC-W 
! RETIRE 

'! ICMA-W 

70. 37 
23. 03 

9. 61 
50. 00 

O. 75 
25. 57 
15.00 

1886.92! SAL! 1474.21 
641.88' ACC' 2.16 
269.08! USE! 0.00 

1500.00! -----------
22. 50! VAC. LEAVE 

731. 19! -----------
450.00! SAL! 192.77 

ACC! 3.17 
USE! 0.00 

NET PAY 

8294.24!TOTALS 194.33 5501. 57! 317.09 
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G~fford,Barbara 

97 Spring St. 

C.F. Gr. 6 Mrs. Boliver 
A~ .Jr. /I: /, 7 
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Gibson, John 

Market Hill Rd. 
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BOARD OF HEALTH 

TOWN OF AMHERST, f1ASSACHUSETTS 

Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIs DOCUMENT IN A PROMINENT PLACE 

Owne.r ____________ Address ________ _ 

Insta 11er _-'--________ Ac!,dress ________ _ ... .• . 

Date Installation Inspected and Approved __________ _ 

Description of System: Tank Capacity: 

leach Field ( ) Bed ( ) Seepage Pit ( ). Square Feet: __ _ 

Garbage Gri'nrler Yes ( ) - No () No. Bedrooms: No. People __ 

As- BUILT. PLAN: 

PROPER t1A I NTENANCE OF YOUR PR IVATE SEWAGE DI SPOSAL SYSTEM 

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

2 •. For your protection sanita~y pumpers are licensed by the Amherst Board 
of Health. 

3. Regular pumping is crucial to avoid early failure and costly repairs of. 
the sys tem. 

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 bycontactfng your Health 
Department at 253-7077. . 
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BOARD OF HEALTH 

TOWN OF AMHERST J I1ASSACHUSETTS 

Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Owne.r ____________ Address ________ _ 

Installer _-'--________ Actdress ~ _______ _ .. 
Date Installation Inspected and Approved __________ _ 

Description of System: Tank Capacity: _____ _ 

leach Field ( ) Bed ( ) Seepage Pit ( ). Square Feet:· __ _ 

Ga rbage Gri nder Yes ( ) - ·No () No. Bedrooms:. No. People __ 

As:" BUILT PLAN: 

., 

PROPER f1AINTENANCE OF YOUR 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 obtained bycontact1ng your Health 
Department at 253-7077. 

• 
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BOARD OF HEALTH 
TOWN OF AMHERST I t1ASSACHUSETTS 

Important Informatllln Regarding Your Private Sewage Disposal System· 

DISPLAY THIs DOCUMENT IN A PROMINENT PLACE 

Owne.r ________ ~ ___ Address _________ _ 

Insta ller _'---________ Aqdress ~ ____ --' ___ _ ". . . 
Date Installation Inspected and Approved __________ _ 

Description of System: Tank Capacity: _____ _ 
.. 

leach Field ( ) Bed ( ) Seepage Pit ( L Square Feet: 

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

As.- BUILT. PLAN: 

. ". 

PROPER t1A I NTENANCE OF YOUR PR IVATE SEWAGE DI SPOSAL 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 di spose'nto the system such items as rags. s tri ng. sani tary 

napkins, coffee grounds as they can cause it to clog and fail. 

I 5. Further information can be obtained bycontacttng your Health 
Department at 253-7077.-
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BOARD OF HEALTH 

TOWN OF AMHERST, r~ASSACHUS'ETTS 

Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Owner ____________ Address _________ _ 

Ins ta 11 er _-'----_________ Ad.dress ~ ____ ------' ___ _ . , . ~. 

Date Installation Inspected and Approved __ ----'-_______ _ 

Description of Sys'tem: Tank Capacity: 

Seepage Pit ( ),' Square Feet:' ---Leach Field ( 'r Bed ( ) 

Garbage Grinder ,Yes ( . )- 'No(·) , No. Bedrooms:, No. People __ 

As-BuILT PLAN: 

PROPER r1A I NTENANCE OF YOUR PR IVATE SEWAGE DISPOSAL SYSTEM 

1. Th is sys temmus t be. inspected peri odi ca 11y 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 sucli items as rags, string, sanitary 
napkins, coffee grounds as they can cause it to clog and fail. 

'i 5. Further information can be obtained by contacting your Health 
Department at 253-7077.' 
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Gl.bavl.c, Anne 

Rattlesnake Rd., Leverett 

School: Jr. High Gr. 7 
8 

(2,eJ./J 9' 
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65/66 
66/67 
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Violations 
~--~=.:.:.:.::.---- 1 

Violations 
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SleeplngRoom 
Sufficient natural 
2 outlets or 1 
Light with outlet 
l.Jalls 
Ceiling 
Floor 
Wlndows 
Screens 

.Door 
Is there ?dequate 
space for occupant? 

Sleeping Room 
Sufficient natural 
2 outlets or 1 
Llght w1th outlet 
Walls 
Ceiling 
Floor 
Winnows 
Screens 
Door 
Is there adequate 
s£ace for occuEant? 
". 

il2 
lighting .250 A 

.251 B 

.251 A 

.500 

.500 

.500 

.500 
.551 
.500 

.400 -
iJ3 
lighting .250 A 

.251 B 

.2)1 A 

.500 

.500 

.500 

.500 

.551 

.500 

.400 

1 

1 
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1 

1 

1 

1 

1 

1 

1 
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THE AMHERST GOLF CLUB 
Amherst, Mass. 01004 

" 

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

SENIORS DISCOUNT: 65 and over by April 1st 
Single Male ( ) 

r ) 
- $260.00 

. -~ -Single-Female-
Family 

Single - Male 
Single - Female 
Family Membership 
Additional family 
locker 
Junior Membership 

( ) -

r~ -
( ) -
( ) -
( ) -
( ) -

220.00 
345.00 
325.00 
270.00 
425.00 
25.00 
15.00 
80.00 

Total Dues - "3;)&' -
IMPORTANT NOTICE 

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

Dues may also be paid at Pro Shop 
Please make checks payable to the Amherst Golf Club, and mail to 

POBox 900 - Amherst, Mass 01004 
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between the shd"IS -:-~ t.l' o.JI c,,' '; cop.:::...g.:pt ately 

l / PR~~5~=~~~~ _ 0 
,--- - -0' t= -0'" - - - -- --- -- ,"--
Fo, V-.JI~ ____ ~ ___ (Yl 
R,", ' .• 'P

n
- ~___ _ __. ":_IL 

promsetoP3~t('tI-;3(rd("\1 ~ ~~~* ____ _ 

--(- -~-_\ -- ~_..-\ .., 
r 

:":"=1"~' ~~: =~-
wlth1,,! esttoo;;;oaidallhilld' Oj~ _________ 1 __ •• _~ 

P""' ce 1m per arlr1ur~ ,'r"'~\ d l'i'J I v'" nil!: r!l.. 

f.a:L-~;' ... -
-~ f-'-":~!:N:,~~:'~'STr~ -- ___ lS 
SIGNE~fND S(ALeD "·1 ppr'~€>!J u c ~ \ 
-\~-- . ---- i\'ijl~,SSl -.- !-~- --

,-
... ' .... r " , , '0" .. 

/ 



KARL'S EXCAVATING INC. 
Excavating. Compressor· Rentals· Gravel 

- Septic Tank Installation . Pumping . Bulldozing 
327 River Drive Hadley, MA 01035 

Phone 549·5396 

SOLD BY 1 DATE 

NAME 

ADDRE?S 

0.....-[ c_o-o:-I-cHARGE-ION Aee,"-' - _.---

~ -"-r: --- ---==~-=~=-J~-:=l. 

RECEIVED By 

8798 CJhank~u 
All claims and returned goods MUST be accompanied by thIs bill 

-- -- ----- ---- -----



ALDRICH AUTO SUPPLY 

CUSTOMER'S 
OIOEINO. 

SOLD TO 

, ADDIESS 

383 MAIN STREET t .... d 
MACHIN. 

AMHERST. MASS. 01002 SHOP 
SlaVICI 

Tel. 253-7677 or 253-5640 ~ / •• • ___ 

• DATE / 0 //--~(10;J 

~ ;CHA~'~~ ,MO" "", ,:0", ,MISC. ./ I'·,OOOT / 

I_QlY· PART NUMBER PRICE AMOUNT 

?YtJO I;{ffir ?e /2:5 
/" 

?!I <?-- / v,.?~ /~ ;;. V/, 
, 

I 

, (;?~/ )4 
/ '711 1* 5'6 

--;> ( I' -6 Iff 
! 

-
-~- 1- -

. --

l NO RETURNS ON ELECTRICAL PARTS SALES TAX 
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J 
ED STONE 

Owner 

Loam - Fill 
WEST STREET 

NET DUE 10 DAYS 

TEL. 413·367·2053 

Stoney's Excavating 
FREE ESTIMATES GIVEN Gravel 

MONTAGUE CENTER. MASS. 01351 

Name' 

Address ______________ _ 

, .' 
~,' 

i 1/ I . I I r· I ,'1 
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ED STONE 
Owner 

Loam - Fill 

WEST STREET 

NET DUE 10 DAYS 

Stoney's Excavating 
, .•. 
~ 
~ 

FREE ES11MA TES GIVEN 

TEL. 413-367·2053 

Gravel 
MONTAGUE CENTER. MASS. 01351 

Name 

Address ____________ _ 

'~----~-+-~-------------------------------~~~-+--~--~--
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"lIt,.::--

Telephone 
253-7043. 

'.& 

C~lES E. DRAKE, JR. 
Registered Sanitarian· 

100 Mechanic Street 
Amherst, Massachusetts 

. 01002 . 

J(jf1,vP"~ff"; 
/('tt--rH ~ti2rJ Belli bC-ti 

fe~CbUW~ Ttzs;r 
S Btu AW btSp"SIL . /2./f1I/S 

bitT' RoAD 
J//f/}Cb r; /lJA, 

) 

Registration 
Number 

201 

8t J6~eR. 6/181, 

. 
J; 

90. Db 
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Edwards, John 
s-g S'''-'''sef .40<-""' .... 

Jr. High Gr. 7 
" p 

/3.rll>- Ate - ~"'J/6/u11 
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