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Bettye Ander~on Frederic. Director· . 

AMHERST -HEALTH DEPARTMENT 
70 BOL TWOOD WALK 
AMHERST, MA 01(i02-2128 
(413) 256-4077 

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

MISCELLANEOUS-INSPECTIONS 

Name ;:r~t'---- 6+,// __ ~~~ __ L-~~~ ____ __ 

Owne r ______ --'=jl-"'d'-'-"'.-"' ..... _~----__ 

Type of Business --.L~;?4"--( 

I nspec t i on of ________________ _ 

Date: Ce Irs-Iff 
/ 

Business Address 

Time: 

---'(cSt~r~e~eTt')------

(City or Town) 

;--41/ 1'2@TJ ~;r- 0}-<e~ r&c_J1 c.uJ'~/k/ 
,& ,/';L:';' ----zc;, &~ 'j'rdVA-..l L&./~ 4-~ 

~c£.~ «?~d 0':-' LO!!£7-u/,~, r/ZJe-u-U 
~.-vc-. ' rZ 0</ ~cl~ \ v-------:- g .?</t j'/ C4 ff 
~ 

Signature of Inspector: 

Signature .of Owner or Person in-

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

Report is signed and certified 
penalties of perjury. 
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Bettye Anderson Frederic. Director 

OFFICE OF THE 
HEAL TH DEPARTMENT. 

AMHERST HEALTH DEPARTMENT 
70 BOL TWOOD WALK 
AMHERST, MA 01002-2128 
(413) 256-4077 

SANITARIAN (413) 256-4030 

MISCELLANEOUS INSPECTIONS 

Inspection of 3361 ~ (;;-
Name Le.",It",j ?'",r/ JIL Date:C /;rr/'l'f Time: C3 ~ .1<.\ 

Owner 12vTI¥ fJt4 rr cPS-' -<J3.;J.I BOslne~s Address 3..1 ZS4)~['Y' 
(Street) 

4t4r::::: 
Violation(s) and remarks: 

L'.f7rrj 4T-"~ ~ /'7Q<- ~ en//· //U"T?:! 'J), !-IJ.-
~ d ~ Pr~tf ~.,. ............. 

,ion Report is signed and certified 
ains nd penalties of perjury. 

5 i gn a tur,e of Ins pee tor: --4:~f::&~..,.d.=---:.jE.==9~::::::::""::'-,-----~----­

Signature of Owner 'or Person 
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(~J own j}b~- ' ... , 
g~~ . AMHERST. 

L~"~ .' \ /. -----------------'----'---------
'". V ___ AMHERST HEALTH DEPARTMENT 

, . ,~, 70 BOL TWOqO WALK 

Bettye Anderson Frederic. Director 
AMHERST. MA 01002-2128 

, (413) 256-4077 

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

MISCELLANEOUS INSPECTIONS 

Name 14b.~L" /3f{ V/J·d 

Owner ~~ 

Type of Business 7C-=,.J.,~4 L­
SV9- 'r s..fl. 

Ins pec t i on of _£..L!!£j,v=.I'---____ _ 

Date: C;/.;; (. (7<f Time: J: '-1'5--
/ok-nut- 91z7/71 • r. 

BN9il us Address 7(0 F"-e'l c "'1- '.1;-
(Street) 

/lMk~r~ 
(City or Town) 

Violation(s) and remarks: !?1~ 73",--/ ~ "-' -C,....I"/.-'-/ h~"</;--
'1 r-r;, Unt r~ " -F/_, -i &~- ~ (j?t. /,,«ry (r, ,,," L) 
C&." ,'''-' j L j Lu r .. . ( R..., ~e ccn T fl ... ", ,0 :s C; . , 

C! tJS 1] Y // {/ . C! .. .,J /h ~i>-, 

Signature of Inspector: 

~-.J>y! A '2 0 ,6-<,. 

Q C..,/~ 

is signed and certified 
''''_~7'a1ties of perjury. 

Signature.of Owner or Person in Charge: ...k::.....-L~ ____ --',-_:.-____ ~~ 

,,' 
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gownYb/" 
"~~".. ' AM HER S T JUaSSadlusetts' L~'~ _' ____ ---'--_~ __ --;--_---'-----, 
\ /, 

AMHERST HEALTH DEPARTMENT 
"'t);~/ ' 

"," nIl" ' 70 BOL TWOOD WALK 

. Bettye Anderson Frederic. Director 
AMHERST, MA 01002-2128 

, (413) 256-4077 

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

MISCELLANEOUS INSPECTIONS 

;(~ ""':R....... u.. 

Name LCi/C'V- j , ~/1 /J ' 
~ f 3'? Pne «.,;-.I",I!- ~, 

. /4/1,-
Type of Business ~"",.TI)-'-

Inspect ion of'?.u.'I,," h.,i.J &r.C S>iT'l"<­
Date: 9/.;) 7ftrrime: 

Btt5iw .. ~ Address· .3:S En (~ .J>--' 
(Street) 

4~'ud~ 'Ci tY or Town) 

Violation(s) and remarks: ON '--;--~cI~/ ·41' d 4 ('f9y 

;4 -r .~. 'h-¢(ft~--..e.Jr 0 F #1.)' t V'#HL"- .:...H'II1.~,J 

/'tClIf,./'-e..h 11/1' c),c 33 71A /("'t!& Y;- 4,..,1-rr //7d.ff 

z:z- Cqeduc-,~ A c!.y'",,",,- r J "';'U ':/ t9 -r- .:s J' 

-S'/7N~.F 04" A ,CrjPpC:. "LlCVY ..... "1· £'1fIo~ /f..J .~ 
-el'l 

Signature of Inspector: 

Signature' of Owner or Person . " 

~---- --- ----~--.-- _._-- ",._. -, -.-._------- . 
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, BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

. .~. APPUCATION FOR DISPOSA&OWORKS CONSTRQCTION PERMIT /Ie: fl 
No. 77f-1 ~ate 8' - 7- ) 't Fee.3 - Date Rec'd. b' ' / - 7'f By ..o,1....::.="(eA;I-~-L-~ 

Application is\ hereby made for a permit to Construct CIt) or Repair ( ) 
System at: \ j 
Location-Address i'AKEft!S LM/E Or.\f 'W»Stl AVuf..""'-_____ -=,~,---'- or Lot No.1013 IOAP) lie.. . 
Owner Vj..,C£NIT ~ II t elo-J Addres#/U Wtlj GII4·[1!.! (31.. SiMl,tt A~& 1i1W1\'E'1l$T 
Contractor 1·A1Jj)L~ 4 p,.QW"aLe Address />Cr,( f?D A ... I\m-r 
Type of Building Sl..v;E ,rNAII:.,jJclrdh~ Dimensions _______ Size Lot ~9=·!I,<-"{,,-,MRf:,,",,,,,,,,~· __ _ 

Dwelling-No. of Bedrooms _____ ifz""----~ Expansion Attic}Ni» Garbage Grinder (Yt!,). 
Other No. of persons _ ... z.~ __ Showers (2.) 

an Individual Sewage Disposal 

Other fixtures. 
Town Water? iPS Type of Well _______________ _ 

Design Flow .SQ.... gallons per person per day. Total daily How 300 gallons 
Septic Tank-Liquid capacity 100l) gallons Dimensions: TL , ____ W ____ D ___ _ 

Disposal Trench-No. Width Total Length Total leaching area ---,--- sq. ft. /I; J 

Disposal Bed-No. I Diameter~O.>LPo Depth below inlet , Total leaching area. qt2¢ sq. ft. ~ 
Dry Well-No. ------.:::t: l3iiriiWer ,20,'.1 l. Depm beiow inl.t J D' I uS! J?adiih'l <fI''-f'q ;92 §, !. 
Other: Distribution box ( ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foun tion IT----J/i:;i-.rr----:--~--:-__c..------------.,---) 
Percolation Test Results Performed by ,~",J.<-)-t~-fe;---- Date of - :l..J - 1.3 .., "- ,,,' :' ,. 

Test Pit No. 1 -- minutes per i ch Depth of Test Pit _L"''''''-'---t!:>.'-_ 
Test Pit No. 2 minutes per inch Depth of Test Pit -:-____ ~ 

_ .,..." Jo' or •• 
])~scription of Soil kalle se r24n ~ Depth to Ground Water __ ..L_U_'----'~= _____ _ 

, Will disposal area be filled? Cut down? ,----'-'1 .. £'--"5'---,-----,,-------,---::-,---__c,----
~(Un reverse side or separate sheet, show' plot plan with building. Include dimensions, distances from all boundaries. 
Show location of weIls, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the aforedescribcd 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 opera lion until a Certificate Compliance has been issued by this 
board of health. 

Application Approved by C~~ . 
Application Dise?proved for the following reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

/ late; 

~'Y 
date 

c 

No. 77 q~ i DISPOS~ ~RKS CONSTRUC~ON PERMIT 

Permission is hereby granted ~N'XAI,t fj/6 (:; 1C ~o _ 10 construct (<lor repair ( ) an 
Individual Sewage Disposal System at t3 O.v,-,?!(, J "cnJ'-- 0/:1"'" 4 (.I(]","* r: ~'"-
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 
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this 
permit the Board of Health ass mes no responsibility for the future operation or maintenanc of the stem. 

DATE ~~-_~)_-_~7-f_~ 
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
/.~ APPIJCMION FOR DIS~L oWOBES CONSTRUCTION PERMIT 

No.C, ~-JJ Date & " <J- ~ C Fee J A.- Date Rec'd. By ___ _ 

Application is hereby made for a permit to Construct ( 

System at: ~ r 
) or Repair M an Individual Sewage Disposal 

Location-Addr.!'ss ~~ :;;,.;-
Owner ("; 8~-K 
Contractor ,").~J;. LV 41 

~ 

Address 
Address 

~~Lot No. 

~d7-
Type of Building ___________ Dimensions _______ Size Lot ________ _ 

Dwelling-No. of Bedrooms Expansion Attic Garbage Grinder 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? Type of Well ________________ _ 

Design Flow __ gallons per person per day. Total daily flow ______ gallons 
Septic Tank-Liquid capacity gallons Dimensions: LI.~ ___ W ____ D ___ _ 
Disposal Trench-No. Width Total Length Total leaching area ----0"""' sq. ft. 
Disposal Bed-No. I Diameter I Depth below inlet /cJl'l Total leaching area ,j\::)d' sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: 10= x ..:R'I x __ _ 
Other: Distribution box (~No. J Dosing tank ( ) 

(Depth of Soil Line Belo~nished grad[att ~£o:u:n:d~a~t:io:n~=;::,:::::::.:::===~====~D;;.~====:::. 
Percolation Test Results Performed by _ >" 0<' 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? • _____________ Cut down? ___ .._.....----:="""'=-----------
(On reverse side or separate sheet, s-ho~ plot plan with building. Include dime~ions, 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. ~ ...,LJ. ftC, ~A",LIf!J(, k?~(;,J n ~ /Owner or bUo/ ;' date 
Application Approved by ~d L . CP ;I~ 

date 
Application Disapproved for the following reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OFCOMPIJANCE 

T~ the indipdual Sewage Disposal System installed ( ) or repaired ~ by 
>-.L--"""--!A:H1I"'''-]fC ........ at ~ I(L- 4? ~L has been constructed in accordance with the provisions of 

IN TALLER RWI(r'IVS 
~ticle XI of the SWe Sanitary Code as described in the application for Disposal Works Construction Permit No. 

/JOY-~ dated "-~ -""1-(, C 
The issuance of this certificate shall not be construed as a guarantee that the system wi~nc '0 

DATE G ~ '2./-?:S;- Inspector ~V~· ~-:t'l~~:>L-J."'-,. 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
DISPOSAL WORKS CONSTRUCTION PERMIT 

No. t: {> 1-"t..--- ~~ cJ ~ Permission is hereby granted C ~~. to construct 
Individual Sewage Disposal System at ~:;:~ ,··:d 
as shown on the app1ication for Disposal Works Construction Permit No. t,;-< - 1--z.-

or repair 

This permit is issued with the understanding that fll ture 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 is 0 this 
permit the Board of Health assumes no responsibility for the future operation or maintenance 

DATE .~,2-J-C~ 
~ ___ ~~~=A ,,~~f~it~~~~;:~,~>'- +~-'rl;3#N#~;:;';~~;.'--;~~:"~ 
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: APPLICATION FOR PERMIT T~TRU0)R REPAIR 

A PRIV ATE SEWAGE DISPOSAL SYSTEM 

TO: THE BOARD OF HEALTH, AMHERST, MASS. N,2.l;.. ... k .. ~ 
....A.C.C§·~·····iJ:::!j~;;;;...i}············,······· ~ ~~{""''c'c ..... fr .. ~ .. lj'-ft"' 
hereby applies for a permite constru~r repair a private disposal system for a .1: ............................... 1t,;"''-/Cl-/6 

. '.~' (residence, store, etc.) ;)..o.s~~/tJ2Ji 

~.~.~~.:. .. ~.i~I.~.~ .. :~~.~d~~~±:::: ............................... ~ ...................................................................................... :~O .. ~~ .. i.~~.~~::~~ .. ~~7.S:D/: 
~:;::: is ........ ·N. .. ,~ .................... Plumber i:a~.~.~~~~.~.!. .. : .................................. ~~~~~~ .... . 
Description of lot, building and fixtures as follows: . 
. Clff~ ;, //'. ~_. /tI; 

Lot: Dimensions . ./.l.ry.J.t?i? ... Type of SOil._ ....... (f ........... Well or Town Water? ......... F.Jf:.: .......... .. 
'. S II:'~LI£ h t G d W b tf· IL~ -.loo' Distance to Town ewer . ;f! .......... Dept 0 roun ater ................ Kmd of Well .. br.C.tr-............ .. 

Will Lot be Graded? .... Al1i ........... By Filling or Removing Soil? ............................................... : ...... .. 

Building: Dimensions ~.~ ........ No. Bedrooms ...... 3.. ..................... : No. Occupants ..... : ..................... . 

Fixtures: No. Toilets ........ / ...... : Urinals ............. : .. Wash Basins ....... 1 ................. Bathtubs ......... l. .... ~ .... . ~ 
'. . '. r A /0 " -

Showers ................................ Kitchen Sinks .................................. Garbage Grinders ..... f..v...! ........ ~ ...... :»''-/o:..r 
. Auto Dishwasher .... ~. ~Q. ........ Auto. Clotheswasher ......... /... ............... Other (basement) ...... : ............. "l J ,.c"; ) . ;.v,!. . . .. .. J ~/(!;z.y 

(On reverse side show plot plan with building. Include dimensions, distances from 'all boundaries. ShOW5'~ eJ -/,,'.2 
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 condi-
tions are changed. I also declare -that I have read and understand all the rules and regulations' applying 
hereto an will comply with all requirements and stipulation~~cluded in.3 perm~f issued to me. 

~ -;,.;'" ..... 'ibjl~~V ,4d~g;;;t;;;;J~1:'i':; 
PERMIT TO CONSTRUCT OR REPAffi A PRIVATE SEWAGE DISPOSAL SYSTEM 

. . 7C t, ~ r ~ J'l J" ..' No . . /.:: .. .r..:::-:: ...... 7-
............ \ .. -dP.:-:: .... H..?.~£..:. ........................ :. is hereby. granted permission to proceed with the construction 
or repair of private sewage disposal system with-the following minimum requirements: 

Septic Tank: Must be of Cement and ofC .... 9.&.'O'.)Gals. Liquid Capacity. ' . ( \ -~ 
'~hO -;/ ~. Leaching System: Trenches of nDt less t~n ..... .::&: ........ Sq. Ft. bottom area. Vr Sr: L 

Dry well ................ c:> ..... ft. bottom area and .................... ~ below the inle . 

Other ...... A.€ ..... f.!i:.~ .... I../.I.~ ....... s..fi9l!-!.1.7:.t:'?8Y. ........ Q.l!.J$. .................................... . 

This permit is issued with the understanding that future alterations 01' additions will be made if neces­
sary. This permit shall not be' construed as permission to create or maintain any sewage nuisance and 
in.~he issullnce of this pe.rmit the Board of Health assumes n0r,::::sponSibility1;0 the f~ture operation or .. 
~amtenance o~ syste~. . - . ~ «rh It; 

'~-v. ~ 74/ftLo,445' ,', ~th:.~~d.oiH~;;jtiY1 ............ ~~~{~. '2-

Inspected .................................................................... Approved .~./.f.~::;! ..... ~ .. ;.~.~~ ... .. 
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\ _& OJ APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 

~ A PRIVATE SEWAGE DISPOSAL SYSTEM 
C ,.' . . . O"l -' ~ 2---

. t . . . t d' I t f /j. lJ, , hereby applies for a permIt to cons ruc or repaIr a pnva e Isposa sys em or a ..... f.(" ............. "' .......... :~ 
(residence, store, etc.) 

which will be 10 ......................................... , ............................. to be installed by 

Description of lot, building and fixtures as follows: 1 

. . "'-:-J 
Lot: Dimensions ............................ Type of SoiL .................... Well or Town Water? .... ~ ... ~. 

Distance to Town Sewer .. ~. Depth to Ground' Water': ............... Kind of Well.':: ................ " .... .. 

Will Lot be Graded? .. ..IJ.).6 .......... By Filling or Removing Soil? .... : .................................................. . 
~ c. ~ 

~j ~ "2---
Building:' Dimensions' .. ;z.tl.~.;z.>, ... No. Bedrooms ................................ No. Occupants ...... ~ ........... . 

Fixtures: No. Toilets ....... j. ..... Urinals ................ Wash Basins ..... .t. ......... ~ ... : .... : Bathtubs .. / ................. . 

Sh'owers ................................ Kitchen Sinks .. .;. ........... \.: ....... Garbage Grinders ............................. . 

Auto Dishwasher .................... Auto. Clotheswasher .......•..................... Other (basement) ................... . 
, \ 

(On reverse side show plot plan with buil~ing. Include dimeIisiol!~;distances from all boundaries. Show 
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 eondi- , 
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 stipulatiol!s as 8clud~ a e if is ed to me. 

Date .... Ci»..4. ... :J-.7; . ../..z , ~ ... ~ .. P ..... )<Jq .... 
- ~ I . - (SIgnature Cf/~rp 

-' . I ... - _ •..• 

PERMIT TO CONSTRUCT' OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

: J / n /J.' . .' - . . NO;;?;.J.?:£. .. ~ 
..... ~ ........... ~ .................. is hereby granted permi~sion to proceed with the const~uction ' 
or repair of private sewage disposal system wi~h the following minimum requirements: 

Septic Tank: Must be of Cement and of : ..... ~ ... o...i) Gals. Liquid Capacity. \ 

Leaching System: Trenches of not less than ..... i!:./}(! ...... Sq. Ft. bottom' area. 

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

Other .: ........................................................................................................................................ . 

This permit is issued with the understanding that future alterations or additious will be made if neces­
sary. This permit shall not be construed as permissi~n to create or maintain any sewage nuisance and, 

:a~~~e~~~::~~~!et~~:f::nit the Board of Health' assumes no~nSibility f~he future oper1on or: ..... . 

~;t~f.l·~···············tP-.~2;;~ 
Inspected ...... ilf.a../.~ .. :k: .............. , .......... ...... Approved .:F~/1.:~~ ~ ... ~~~~.~ .... ' . 



,.~ ::JFI-J C . 
BOARD OF HEALTH. AMHERST. MASSACHUSmS I /3t:{Y'l Ird~ 

, APPLIC19'!O~ FOR DISPOSA~RKS CONSTRUCTION PERMIT 
No, S'J 7 Date ,~ I cf I Fee I S" Date Rec'd. By ___ _ 

p , 

Application is hereby made for a permit to Construel (vi or Repair 
System at: / --. 0 /..> 

an Individual Sewage Disposal 

Location-Addre,. ,<i", Oroh.eLr~J./r,J,/e I r;:uz"'rY'"--1r'-.... G~.'-'''r'--'-.______ or Lot No, _~2~J.f,-__ 
.~<.iJ!.,Owner #/,. ~ M(.:>, ~:' { e ~ cc e. Address >':2 Wa.rdSl- AmI. ,,.,sr 

1N::J;;')(Contractor 1\"..-,-()[,...l1~ Address i}i J".l .... ~M'""",, ........ ".""" 
;:::;::- Type of Building ________ -,-__ Dimensions Size Lo'}. 31, '1,1'« ." ::~;,t;.~ """ 

Dwelling-No. of Bedrooms J../ Expansion Attic Garbage Grinder ("'r • ,"~. ~. >\ 
Other _____________ No, of persons ----- Showers ( ) {if r CK . "". 

Other fixtures = <:::> iD 
Town Water2 reS- Type of Well ~ "" .' bPi,. '" 

Design Flow 55 gallons per person per day. Total daily flow '1'f0 gallons :;. 688 j 
Septic Tank-Liquid capacity 1£00 gallons Dimensions: LI~ ___ W _____ D, __ --'"::.$;_ 
Disposal Trench-No. _ Wi~h LTotal Length Total leaching- area .. ,,~ . \, ...... ,: 

Disposal Bed-No. ( ~{" 21{ ~ Z S Depth below inlet Total leaching area .:::'?£..,~a,,{I"~.i}. 
Dry Well-No. _____ Diameter Depth below inlet ____ Dimensions: x 
Other: Distribution box (v) No. Dosing tank ) 
(Depth of Soil Line Below finished grade at foundation =--0---:-------------;---,-) 
Percolation Test Results Performed by LCe-,.da./ / (£. L ... ",d Date tt,b ... j7.s-; 

Test Pit No, 1 ) minutes per inch Depth of Test Pit 7·0 
Test Pit No.2 minutes per inch Depth otTest Pit ______ _ 

Description of Soil rUlli.vs!,- Dro1l,.r'·L Depth to Ground Water __ ~=-.,-I!I",-' ________ _ 
Will disposal area be filled? r Cut down? 
(On reverse side or separate sheet, show plot plan with building. Inclllde 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 operati7~)until a Certi te of Compliance has been issued by this 

board of health. ~ \X. ;V"'_·· ~~ c,. J; In 

~ , . 
X Owner or bm der /. _ d,a~"D1 

Application Approved by __ . I ~ L.:. (J:.. 
-tJrJIfIOf ~'i.s.wm JI1,V&r ~tf It f}-1fu<1~ /J4t- date 

Application l!Iioapproved for the following reasons: 11 ... 0. 

BOARD OF HEALTH. AMHERST. MASSACHUSETTS 
CERTIf1CATE 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 _________ _ 

No, f(/-1 
BOARD OF HEALTH. AMHERST. MASSACHUSETTS 

DISPOSAL WORKS CONSTRUCTION PERMIT 

Permission is hereby granted 
Individual Sewage Disposal System at C, ' 
as shown on the application for Disposal Works Construction Permit No. 6/--f--f-­

(J(f or repalf 

This permit is issued with the understanding that fu ture alterations or ad itions will be made if 
permit shaH not be construed as permission to create or maintain any sewage nuisance and . . 
permit the Board of Health assumes no responsibility for the future opelation or maintena ce 0 
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BOARD OF IIEI\UII 

T O~IN OF AMHERST) il,\SSAci1US ETTS 

to-( ;) y S'O, Oe~lCrte<J U;> 
Important Information Regarding Your Private Sewage Disposal System 

DIS~LA9 THIS DOCUMENT IN A PROMINENT PLA~E . 
O~mer PAuL PctCt' AddressWfT-"fJf.:r-, 8znNC:-~_ 
Installer ,&-b--.euE~ Address 1:7 7fjY(A)'<!£r ~,e~o/. 
Date Installation Inspected and Approved ~-cJ1-?1 ~ 
Description of System: Tank Capacity: / s-zt:J C /l-L 

Leach Field ( ) Bed (K) S Pl't ( eepage Squa re Feet: 

Garbage'Grinder Yes ( 0 No ( ) No. Bedrooms: No. People 

s - BUILT PLAN: 

,~,-
.. , 

1. This s,ystem must be inspected periodically and the tank pumped out··at 
an interval not to exceed ,,1 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 disp6se into the system SLICh items as rags, striD9, sanitary 
napkins, coffee ~rounds ·as they can'cause it to clog ~nd. fail. 

5. Further information can be obtained by contacting your Health 
'Depa~tment at·253-7077. 
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
No.n-/ Date ''/{;)Y>(23 Fee 3 ,e O Date Rec'd. 1,1.:."/7."7 By :e"-P 

Application is hereb made for a permit to Construct f{<j or Repair an Individual Sewage Disposal 

System at: ~ tft;;L-.£"" ___________ . 
Locatiol1 ~ddress 

Owner .~~~~~teEt~~;a:ZiEi3~ Address 
Contractor ? it.. ,)AJC . Address 

or Lot No . .... 2""~>L----

]"") ~ ~ ~~ ~~.= T f B 'ld' . " ""'""LV' ,vO:::'-__ D' . S' L t -, t-~"'C>=-' __ ype 0 ill mg' ~ .... ~ lmenSlOns ___ lze 0 ~J 

Dwelling-No. of Bedrooms --1 Expansion Attic (IJI Garbage Grinder (V) 
Other No. of persons --!l0"--___ Showers it..) I' 
Other fixtures 
Town Water? Ye:< Type of Well =-==::-____________ _ 

. Design Flow.AZL gall~ns per person per .day.:,Total daily flow 32~ gallons 
I V . /.-Septic Tank-Liquid capacity fJ "00 gallons Dimensions: L W D'---"I L./ . 

Disposal Trench-No. ! Width I Q .Total Length 38'= Total leaching area ;;,R: LJ sq. h: 
Disposal Bed-No. Diameter Depth below inlet Total leaching area ____ sq. ft. 
Dry Well-No. ___ Diameter Depth below inlet Dimensions: x ___ x __ _ 

Other: Distribution box ( ) No. Dosing tank ( ) 

(Depth of Soil Line Delow finished grade at fou~ion -7'--=-+----+-----+--,--=-1 ... 
Percolation Test Results Performed by . Date'c...lf4)L.L~!y ....... ,,-,-:> 

Test Pit No. 1 ho "14i;-.j- minutes per inch Depth of Test Pit -,.p~.,-,,,,,~. c--;--

Test Pit No.2 > . .;:z . minutes per inch Depth of Test Pit ~i"-'-. ";::'2...._
i __ 

Description of Soil £<1&«1 a.u:d ~C/.V..e J Depth to Ground Water _--"'>::.....J6""'._o~ _____ _ 
Will disposal area be filled? bo Cut down? ___ -=Yl--""o"---:-______ --:-___ ~ 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distanc~s from all boundaries: 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the aforedescribed individual scwage 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 opera tion until a Certificate of Compliance has been issued by this: 

board of health. y /-x- 2.5 
rY::Gl nl~ Owner or builder date 

Application Approved by \.KJI:)j,aJ4, 1-:2G- "Z~ 
Application Disapproved for the following reasons: 

date / 

-----------------------------~--------------------------

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPUANCE 
THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 

__________ at has been constructed in accordance with the provisions 01 
INSTALLER 

Article XI of the State Sanitary Code as described in the application lor Disposal Works Construction Permit No. 
--- dated -------,c----

The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily~ 

DATE _______ _ Inspector ________ _ 

13 _ I DIS=-O~':,~~':ri.;:~;~"~------------.. __n 
No. Permission is hereby granted ~.8 C'k.r~ tVI L/)04.r Jv~,lp GOnstrucb( j.~epair ( ) all \ 
Individual Sewage Disposal System at LEI r-;eo 2... B 1TtZ@ ~< ' .JO II?<:.~ 
as shown on the application for Disposal Works Construction Permit No. 73- 7 ~ 

This permit is issued with the understanding that fu ture 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' nce of this 
permit the Board of He~lth assumes no responsibility for the fut~re operation or maintenan'(Jfe!. 't m. 

DATE /-2 r;, 7 J Board of Healt . \ 
\ -, - .~:.-. .. '" 



BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIf1CATE OF COMPIJANCE 
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 -C-~---:-::--_:-:::­

The issuance of this certificate shall not be construeJ as a gWH.n,J.."\i,.t.hat the system will function satisfactorily_ 
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