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AM HE R ST Q\)(asgclcllueetts

AMHERST -HEALTH DEPARTMENT

70 BOLTWOOD WALK"
, AMHERST, MA 01002-2128
Bettye Anderson Frederic. Director - - _ (413) 256-4077

OFFICE OF THE
HEALTH. DEPARTMENT SANITARIAN (413) 256-4030

MISCELLANEQUS INSPECTIONS

Inspection of

Name Z‘C‘,‘_/A./ %4- 74 Date: Cp //S_'/fz-/ Time:
Qwner o : : Bus1ness Address
e o {Street)

Type of Business ;:Eéﬁt,yagl(l

{(City or Town)

Violation(s) and remarks: 7 Ue e wWerl Sk ﬁfff; 77
BT 32 Salfer J7 Suhoyr Hsy Sk
%’jﬂ i Sor7ed %77’“ &ﬁ;‘?ed-—e.. @vé PN 22

P /"?./’Hé e R sam jﬁaﬁataaai/cxldrjfiag_ o _
Bofepin = G 445:;:¢Ff7'—ﬂ /P q??/ﬂ/;? e
Cwf e (e % S \7,1,, j&, 4
Twes Eag ST ety 77 Tt
S iy Loeol P i cn
Sote SEhaTTan S fmee T = ¢¢,1:fL_z€7f
e
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Signature of Inspector:

- Signature of Owner or Person in Charg%jffy ////

o —— - = — e e deme






AMHERST Massachusetts

AMHERST HEALTH DEPARTMENT

70 BOLTWOOD WALK
: _ - ‘ S : AMHERST, MA 01002-2128
Bettye Anderson Frederic, Director ' (413) 256-4077

OFFICE OF THE |
HEALTH DEPARTMENT SANITARIAN (413) 256-4030

MISCELLANEQUS INSPECTIONS _
: Inspection of S5 E’l /ﬁ'-{«/ \Ya
Name Leennrd ’me/" Jn , Date: -C'//V/g’f Time: 3¢ 70
Owner RoTH IPraiT”  A2S5€ 0322 pBustieds Address IS /:Spdjéwp/ |

Type of Busmess Eﬁ-ﬂ_” L ;/:Z)[‘f/

/157 .Qf{ AR _ ‘ - {City or Town)

Violation(s) and remarks: C‘/}// 7 W/}L/ Q"‘*—fﬁ[/*ﬂlj an
From b1us Porebele Fomsor— fr— T35 Orllagr
MP’/WWF y 72 %MTM SA7red  [Pre
T Mg T e 5 FEEE sy elibed 77
C%, (“M/;ﬁﬂ(i Fex f-—m.wp;-j:_e :

froge (s rex  (Pole D, H U’zy-:-r Hir i/e/p—,J
l’f’f/ﬁ% Jﬁ’fwﬁ/f : 'Tzf'/oa-g A CoV v :D //jm
/ /
A % ﬁ#ﬂ" e

This Inspeefion Report is S1gned and certified
Under a1n%29nd penalties of perjiury. .
S1gnature of Inspector . , .

S1gnature of Owner ‘or Person in Char

/'






 AMHERST  Masstchus

' AMHERST HEALTH DEPARTMENT

70 BOLTWOQD WALK

: AMHERST, MA 01002-2128
Bettye Anderson Frederic, Director ’ : _ T (413) 256-4077

OFFICE OF THE
HEALTH DEPARTMENT SANITARIAN' (413) 236-4030

MISCELLANEOUS INSPECTIONS

Inspection of /MJ

Name A/'l‘AcLT— BR\/AM/ . , Date: C}‘/JG//‘:}/‘* Time: _31&/S
o e 27,
Owner S - Dussnmass A dressﬁ e Ft‘ﬂ‘“‘f f’-
) {Street)
Type of Business s jednassz e (- -
‘ SYG - Sz ﬂﬁt/@a.{"
5 _ - {City or Town)

VioT‘ation(s) and remarks: /¢7’<. E&y#b .cﬂya/w—c/ﬁﬁ'ac/;"‘—'
r ” R

R bl by LUL._ (?*um T ed) 5

T%We S7 ﬂpJ | _ CusBy 40’(EJM“

_ﬂ Cer A Tt C/a-e.S Af o7 /Z@?_Mfz- "7 /é{_

T

Foom e Reaod Meomoe = O o atloed
@ ﬁ&() "7_5 fﬂfl"%/

-~

This Inspecti eport is signed and certified

: Undw ]tles of periury.
Signature of Inspector: “ :

S1gnatur‘e of Owner or Person in Charge //
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A M H E R S T u\/(asgac(mgettg

AMHEHST HEALTH DEPARTMENT

70 BOLTWOOD WALK

' : AMHERST, MA 01002-2128
- Béttye Anderson Frederic, Director . " (413) 256-4077

OFFICE OF THE . |
HEALTH DEPARTMENT *  SANITARIAN (413) 256-4030

MISCELLANEOUS INSPECTIONS

AbwRer o Inspection ofPhsabl ﬂf./gJ \-@ﬂr,‘(‘ J};m«. .
Name 40 A A g/ /O&A /f " ) Date: 9’/"-27A . Time :
(mEr (37 Fre s ¢)- Rd - Business Address . 33’ Bﬂ ot b~
_ Pe /b (Street)
Type of Business rzeu"‘ﬂ'(- - /é
,/42;, -4/15

(City or Town)

Violation{(s) and remarks: a;t_/ O-ﬁdc‘(ﬂ/ J:%,f 7 7 /F?V
A The 72-66’(,%7‘ 0F PP L yuwetane
HonstTedbe e O F B3 Baleo 57 Ion beg = S7s s
T Condveredd A Evi =5 g 3
Don tee. 87 Amhovys— [flvs A7 0. gm

———

: 4 L twed]l Re ~Tuspeci— -,ﬁ Ares (4 A
1 &[? Few day. [ .

2 SepTemeey a'l‘/; /F7y 2! YD . - TYe- ﬂJ/‘ccﬁéﬂ/.
0¥ 33 Bylee S77 ~ A7 FhS Traa O
Sroorr O& 4 NP S prem 7':'4rA/ru., / o 7“6..,
A xehd L AL LeET e | .

g / .
,/”//, ,//’/// ' ,/”’/’//’ ]
‘ TS ‘Inspection Repgrt”is signed and certified - :
. » Pains d penalties of periury.
Signature of Inspector: ; éﬁm/« ' | o
Signature' of Owner o(_ﬁérspn in-Chargééyi.‘677fﬁ- 7 '
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL WOREKS CONSTR C'I'ION PEBMIT

Np.m Date M Fee‘_sﬁ:-_-_ Date Rec’d. 8“ - Cé&

—

. S Application 1$hereby made for a permit to Construct (%) or Repair ( )} an Individual Sewage Disposal
ystem at:

Location~—Address M&M—Mﬂhv or Lot No. ’.HJ&MAJ m | &
Owner _Yiﬂwﬁﬂ;—_— Addres& /SLHZM_GJEE!LBM&LAME_AM AEEST
Contractor TamdtRs 4 RopER(E Address RO RD  Amfligtdy

—F

Type of Building SiHAE * T AMAL R JHUSE Dimensions Size Lot 9. 86 Acpes.
Dwelling—No. of Bedrooms & Expansion Attic !No) Garbage Grinder (k%)
Other _ No. of persons Showers ()
Other fixtures : _
Town Water? _YE2 Type of Well L
Design Flow 8¢ _ gallons per person per day. Total daily flow — 300  _ gallons
Septic Tank—Liquid capacity _{OQf _ gallons Dimensions: L W D___
Disposal Trench—No. . Width Total Length ___ Total leaching area ... sq. ft.
Disposal Bed—No. ___L_ Dlameterm Depth below inlet — Total ]eachmg area,JQL sqq. it, —-/y;‘;_ﬂgi:
Dry Well—No. FIRETe - BrremshorrsT 7 €Y -

Other: Distribution hox {) No. . Dosing tank { )

(Depth of Soil Line Below finished grade at foundgtion ) )
Percolation Test Results ~ Performed by ‘MAL_bLL&AMA)_f&_— Date ¥~ 21~ 73
Test Pit No. 1 ____ 2= minutes per itfch Depth of Test Pit _ 0 g4
Test Pit No. 2 . minutes per inch Depth of Test Pit e
- - Descriptien of Soil ___CQQ_LSL_&KLL{___ Depth to Ground Water Vi R A ;
! . Will disposal area be filled? Cut down? __YES

“(On reverse side or separale sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, ete.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in operation until a Cerhﬁcate Compliance has been issued by this

board of health.

CMQ’\ X Owner or builder
Application Approved by - F :

Application Disenproved for the following reasons:

date

“g * BOARD OF HEALTH, AMHERST, MASSACHUSETTS
' DISPOSAL WORKS CONSTRUCTION PERMIT

No. _ —
Permlsswn is hereby granted SZ& gyvz,f} B o to construct ( ,(f or repair { ) an

Individual Sewage Disposal System at ﬂr’c—"ﬂ s L i cEe TS untiee - e

as shown on the application for Disposal Works Construction Permit No. ____

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permlt shall not be construed as permission to create or mainlain any sewage nuisance and in the issuance of this
permit the Board of Health assymes no responsibility for the future operation or maintenance of the

7-~ 7

- . _— _ — —_
y——— - —_— . —_ [ N _—— _



1

. A
i \&b
i .
Ak

.

o

i}

e

an
e )
Bk
i oy,
- W
PR i
- “
_‘ . -

s 40 v
s

4

1l .:u‘

i . :

%)

1"

vl }

% S
1) 4
B g
[
T
N
‘.”‘. a
-
H
o

e,

:A'E

-

(I



BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICAJION FOR DISP%A}C}NORKS CONSTRUCTION PERMIT

No.éig Date ~ </~ 6 T Fee ,@ Date Rec'd. By

Application is hereby made for a permit to Construct { } or Repair M an Individual Sewage Disposal

System at:
Lﬁcation—Address ﬁMﬁ‘e— ST or Lot No.
Owner - ¢ Address ﬁfﬁ?
Contractor e Address gepl
Type of Building Dimensions Size Lot

Dwelling—No. of Bedrooms ___ Expansion Attic ( ) Garbage Grinder ( )

Other No.ofpersons . . Showers ( )

Other fixtures

Town Water? Type of Well
Design Flow gallons per person per day. Total daily flow _ pgallons
Septic Tank—Liquid capacity —_ gallons Dimensions: L W D
Disposal Trench—No. ___ Width . Total Length _______ Total leaching area . .. sq. fi.
Disposal Bed—No. ._Lﬁ Diameter . __#  Depth below inlet LI Tol leaching area d sq. ft.
Dry Well—No._ . Diameter . Depth below inlet __ . Dimensions: _ 4% _x _ O _x
Other: Distribution box ( No. _/_ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation . . )
Percolation Test Results Performed by e Date

Test Pit No. 1 minutes per inch Depth of Test Pit
Test Pit No. 2 . minutes per inch Depth of Test Pit

Description of Soil ,—/ Depth to Ground Water
Will disposal area be filled? _- il Cut down? I ol

(On reverse side or separate sheet, show plot plan with building. Include dimefisions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, ete.)

AGREEMENT: The undersigned agrees to construet the aforedescribed individual sewage disposal system in aecord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in operalion unlil a Certificate of Compliance has been issued by this

board of health. : ﬂ/ ~2, i
A Ky é _té’J

wner or bui date
~ Application Approved by é‘“
date
Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

T;(is I TO CERTIFY, Thgt the indiyidual Sewage Disposal System installed {( ) or repaired M by

¢ . . 2

; ¢ at has been constructed in accordance with the provisions of
INSTALLER RV S

ﬁvtic]e XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
_;-__i' dated _fe™> R4~ C

The issuance of this certificate shall not be construed as a guarantee that the system wiﬂdlm
DATE _é ~2/~Cx" Inspector q -

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT

No oS 72T N
Permission is hereby granted . e " to construct ( ) or repair (Xf an
Individual Sewage Disposal System at Z ransh i

as shown on the application for Disposal Works Construction Permit No. _éﬁ;}iz”

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the isswance of this
permit the Board of Health assumes no responsibility for the future operation or maintenance
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| APPLICATION FOR PERMIT TO-.CONSTRUCT OR REPAIR
A PRIVATE SEWAGE DISPOSAL SYSTEM

TO: THE BOARD OF HEALTH, AMHERST, MASS, Nﬁ*él

odsrend Freo i w 2o Sakse 57 ol

.....................................................................................

""""""" 7 (owner's name) (address) o (phone)
. . . - ‘ . iy
hereby applies for a pel,‘mitr repair a private disposal system for a / ............................... 15101k

(residence, store, etc.) 205" = ©.2§

which will be locatej ﬂ,a,L//éﬁL .................................... ... to be installed by2*S 702

........................................................................................................................................................................................

(name) K (address) . (phone

Builder is ....... ;%, ........................................ ‘....Plumber 15 e 7‘ ............... STV O . '

Description of lot, building and fixtures as follows:

. ﬂ?’y’ - ff 7 " i g
Lot: Dimensions..K,ZJ..‘}a‘.i{)ﬁ... Type of Soil j/ ELL.
: Wees 4 F

Distance to Town Sewer ﬂ 55 Depth to Ground Water
Will Lot be Graded? .../ D.......... By Filling or Removing S0il7 .oocccsloeeessscsroessssessssessrsnsssssssren ‘

Building: Dimensionsmm ........ No. Bedrooms ...... 3 ...................... " No. Occupants ...l

Fixtures: No. Toilets ........ ( Urinals ............. ... Wash Basins ........ / .................. Bathtubs .......... [, ]
Shm;vers ............... et Kitchen Sinks ........... ( .................... Garbage Grinders .....J M. Q.. - p 10
Auto Dishwasher .../N.0........ Auto. Clotheswasher ......... / ................. Other (basement) _’_'——Q 1.5 QJ

‘ o - Tleze

(On reverse side show blot plan with building. Include dimensions, distances from all boundaries. Shous"iﬂ.e) ~Jow
location of wells, streams, ledge, large trees, etc.) : .

I certify that the above information is correct and that I will notify'the Board of Health if any c/ondi-

tions are changed. I also declare that I have read and understand all the rules and regulations applying

hereto and will comply with all requirements and stipulation%cluded in épermi if issued to me.

M/{ ..................................................

(Signature of Applicant) -t

f =
pe

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

....... F\‘ﬁﬁiﬁf"/ is. hereby. granted pemiission to proceed with the construction
or repair of private sewage disposal sys’gém with-the, following minimum requirements:
Septiec Tank: Must be of C?m‘ent and ofi...... CZ{?.&»J Gals. Liquid Capacity.

. \ — . )
Leaching System: Trenches of not less tllin 390 Sq. Ft. bottom area. D, ST /

Dry well ..o ft. bottom area and ................. ft. below the inlet!

Other ...../2%s (s TUE.. S LITAR Caoe.

This permit is issued with the understanding that future alterations or additions will be made if neces-
sary, This permit shall not be construed as permission to create or maintain any sewage nuisance and
in the issvance of this permit the Board of Health assumes no responsibility fo#/the future operation or
maintenance of/th.q system. ' .. e

B _ g 5 : M! by - S T . o S TR/ /=~ S / éﬂz"
W«q /Za:ﬁ? | ?A//{ 2. | c \_/fgﬁ;he Ll . ia% T =4y
INSPECLEA oo v e e A;)proved @ /féj A5 hee N






APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
A PRIVATE ‘SEWAGE DISPOSAL SYSTEM

(residence, store, ete.)

SSSURIURON . Shvbutod e 0O SOOI v to be installed by

....................................................................................................................................

(address (phone
Plumber is ... 4«%6 ........................................

Building : Dimensions Z-ﬁkl% No. Bedrooms 2"‘“ ......... No. Occupants ...... R
Fixtures:. No. Toilets ....... / ...... Urinals ............... Wa_s}} Basins ..o B athtubs ../,
SHOWEES oo Kitchen Sinks .../........ L. Garbage GHES ...
Auto Dishwasher ..........ccoeeee. Auto. Clothesxn;asher ‘ .................... Other (basement) ......ccocoveeee

(On reverse side show plot plan with building. Include dimensions; distances from all boundaries. Show .
location of wells, streams, ledge, large trees, ete.) , : , ;

I certify that the above information is correct and that I will notify the Board of Health if any condi- .
tions are changed. I also declare that T have read and understand all the rules and regulations applying ;;
hereto and will comply with all requirements and stipulations as gclude it if isfied to me.

Dateauﬁ,ﬂﬁa[?é e | - _’(S1ggt11re L L

PERMIT TO CONSTRUCT OR 'REPATR A PRIVATE SEWAGE DISPOSAL SYSTEM -

is hereby granted permission to proceed with the constructmn
or repair of private sewage disposal system with the following minimum requ1rements

Septic Tank: Must be of Cement and of ...... .é 4] () Gals. Liquid Capacity. A
Leaching System: Trenches of not less than_ ..... 280 Sq. Ft. bottom area. .

Dry well e ft. bottom area and .................... ft. below the inlet.

OBIEE .o iccttrerreresrese st se s et s ae e sas s s iaass st ettt e s easmtbaes e e bt e b oam e bt e st e e reee b asbbaa s st banane s sarbasanan

This permit is issued with the understanding that future alterations or addltmné will be made if neces- ‘iz
sary. This permit shall not be construed as permlssxon to create or maintain any sewage nulsance and j
in the issuance of this permit the Board of Health assumes no res ’




'{: a7 BOARD OF HEALTH, AMHERST, MASSACHUSETTS )6 4'/76/'-&/&
APPLICATION FOR DISPOS_ALO ORKS CONSTRUCTION PERMIT
No. J1° Date &/ Fee ,Lg_, Date Rec’d. By

Application is hereby made for a permit to Construct (¥] or Repair ( ) an Individual Sewage Disposal

m at: :
Eﬁ?}t-;;io:t—Address _Sa Orchavd .Drﬁ"t/( ¢+ Barr L4 Cor. or Lot No. 24 -
. WA Owner y (4 Address
l@ COntractW Address _Ha mvhas  Mogme iy,
/ Type of Building .. Dimensions Size Loqt\ 3 l', ‘[3 v L :,'ﬁ,_,/:".f ”"-')
Dwelling—No. of Bedrooms _ N Expansion Attic { ) Garbage Grinder ( *J S:(\‘ P 2
Other No.ofpersons . Showers ( ) ::_-.E:' F Cx E
Other fixtures I2, ﬂn _
Town Water? yes Type of Well z V/ fios rg -
Design Flow 35 gallons per peréon per day. Total daily flow ___#¥©  gallons £ #
Septic Tank—Liquid capacity £500@  gallons Dimensions: L W D ".'-,, :
Disposal Trench—No. _____ Width _____ Total Length ___ Total leaching arca _ M€ gy o
Disposal Bed—No. _ £ D-laﬁélgrﬂm ﬁepth below inlet __ Total leaching area Lfl&,,ﬁ‘%myﬁ;o.
Dry Well—No. w—.Diameter ___ Depth below inlet ____ Dimensions: X x —
Other: Distribution box () No. ____ Dosing tank { )
(Depth of Soil Line Below finished grade at foundation }
Percolation Test Results Performed by Kendal!/ @ Land _ __ Dae ‘{I/ZJQ/ 78~
Test Pit No. 1 ___ /  minutes per inch Depth of Test Pit _“_ZQ;_.__
Test Pit No. 2 minute?er inch Depth O&Test Pit
Description of Soil I.wai‘#ﬂé’l? Iﬂl‘o‘“’"‘{e" Depth to Ground Water &
Will disposal area be filled ? Cut down?

{On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health, The un-
dersigned further agrees not to place the system in Operati&until a Certiﬁqz:f Compliance has been issued by this

board of health. X GW{MJIJV M L oo Q/// )
i Owner or builder é"’ te /
Tomor Gysiom musr 86 4 AgouE oy date
Application Besapproved for the following reasons: <9,

Application Approved by

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed { )} or repaired ( )} by

at has been constructed in accordance with the provisions of
INSTALLER
Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
dated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.
DATE Inspector
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
7 DISPOSAL WORKS CONSTRUCTION PERMIT
No.
Permission is hereby granted to construct (,(T or repair () an

Individual Sewage Disposal System at AoT 91?/ 537@/45/644? f;\/ =

as shown on the application for Disposal Works Construction Permit No. iﬁ#

This permit is issued with the understanding that future alterations or additions will be made if pecessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in, jhe, ifsuahice of this
permit the Board of Health assumes no responsibility for the future operation or maintenapte of % . ’

DATE 6""1/*-.3/.—

i "'I“"i‘i .

Board of Health ! '
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BOARD OF HEALTH

R _ Town oF AMHERST, [TASSACHUSETTS
o . Lgdf_élﬁ/ E;Dr (jDEﬁtjgﬁf{)ELQ
. Imﬁortant Information Regarding Your Private Sewage Disposal System
™~ .
o "~ - DispLAY THIS DOCUMENT IN A PrROMINENT PLACE
f Owner FQ%KJL- g%ffKECJ - Address ﬁdkhaﬁi;—’ 44%””?5219f

Installer L%b )@uca Address §7 15jcoels G@m

4

Date Installation Inspected and Approved é; X7 £/ <?€§SXJ§§3\/

Description of System: Tank Capacity: /S do <;>%c_

: . Leach Field ( ) Bed (X') Seepage Pit / j Square Feet: C; ZE—

'GarbageﬁGrinder Yes (. }gffNo ( )} MNo. Bedrooms: No. People

+

As - Buirt PLan: .

]

!

| T
T P

|

|

{

) - Loy
’ (
| 1 :
\ -

- you A7 .
ProPER MAINTENANCE OF YOUR PRIVAPECGIAE ﬂISPOSAL SYSTEM

1. This system must be. inspected perjodically 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 avo1d early failure and costly repa1rs of

the system,

-

4. DO NOT d1sp059 into the system such items as rags, stripg, sanitary

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

, 5. Further information can "be obtainad by contacting your Hea]th
Lo 'Department at-253- 7077
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

! .
No. 237/  Date __ / 9 6/23 Fee 3:¢9 Date Rec’d. Yae/o3 By . 2eF
Application is hereby made for a permit to Construct ()6 or Repair ( } an Individual Sewage Disposal
3

System at: R

Lgcation,#ddress 4 1. 2 or Lot Ne. .%_—

Owner Kbl : i Address :

Contractor, M v /,(_)C . Address

Type of Building A ZZ 280 Dimensions _ Size Lot 3.%
Dwelling—No. of Bedrooms <3 FExpansion Atiic (M Garbage Grinder (V) . Co

Other No. of persons & Showers Z)
Other fixtures

Town Water? __ Y& =5 __ __ Type of Well

- Design Flow 40 gallons per person per g;y-r"f';tal daily flow G - gallons

Septic Tank—Liquid capacity ,ZJ A3 “gallons Dimensions: L _ W D _ '—

Disposal Trench—=No. _7/__— Width __/©O _ Total Length _R & _ Total leaching area é@sq/ft

Disposal Bed—No. ___ Diameter _____ Depth below inlet ______ Total leaching area ______ sq. fi.

Dry Well—No. _ Diameter ____ Depth below inlet ____ Dimensions: by x

Other: Distribution box { ) No. ___ _ Desing tank ( ) :

(Depth of Soil Line Below finished grade at fou yion , : I ; i - ) £

Percolation Test Results Performed by ; _ALJ..::&L Datem%_,ﬁ; -
Test Pit No. 1 he < { minutes per inch Depth of Test Pit QLQT__
Test Pit No, 2 _,2_&__ minutes per, inch Depth of Test Pit _¥ . ! :

Description of Seil Depth to Ground Waler 2 GO

Will disposal area be filled ? 1o Cut down? 1o

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health, The un:
dersigned further agrees not to place the system in operation until a Certificate of Compliance has been issued by this

board of health. /_,,%__ ;-3

i \/ Owner or builder date
Application Approved by Q@,}‘A‘QE%F ~ [~A6- 2%

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) b)lf

at has been constructed in accordance with the provisions of
INSTALLER :
Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
dated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.
DATE Inspector

BOARD OF HEALTH, AMHERsf, MASSACHUSETTS
L)) / DISPOSAL WORKS CONSTRUCTION PERMIT
No. - ‘ ‘ J

Permission is hereby granted /@'5 ﬁ%{ '§_ ,'6‘7 [ LOTR /2’ 0'(2 mnstruc&é Lrse repair () an
Individual Sewage Disposal System at Ler A(G 5 Aery B jand)

as shown on the application for Disposal Works Construction Permit No, 5
This permit is issued with the understanding that future alterations or additions will be made if necessary. This

permit shall not be construed as permission to create or maintain any sewage nuisance and in the j nce of this
permit the Board of Health assumes no responsibility for the future operation or maintenan@@ m

DATE j-——} é - \73 Board of HealthV 1_‘
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE
THIS IS TO CERTIFY, That the individual Sewage Disposal System installed () or repaired { ) by

_—  _  _at has been constructed in accordance with the provisions of
" INSTALLER '

Article XTI of the State Sanitary Code as described in the application for Digposal Warks Construction Permit No,

: Tof thie R Lt
The issuance of this certificate shall not be construed as a guarax?‘ge%gllat the system

T 1)

will function satisfactorily.
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