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"6:;). - \ \ No ................ _ ..... _ #'Gb. Ou 
FEB •.... .t.I4~ ..... -.... -

THE COMMONWEALTH OF MASSACHUSETTS A. 11"""" h~~'?1 OF ~;;;;,;, 

... r;.W.~~~~~A.~.~ .. e~$~t.~.~~......................... ..... lf~' ~;\ 
':0' !.~: 

!\pplirutinu fnr ililipnliul mnrkli C!tnulitrudinu Jrt '-". ; ~ J 
... 688 I'" 

Application is hereby made for a Permit to Construct (0 or Repair ( ) an Individuaf-_,Se '1!l.e Dispos;!Y/ ",:§ 
SysteDl at: "'.... ,"~ ~-, .. , .... -' .. .. 1 0 ( .t~11 •• ~ ':" ;::;. \" .. .. 

... 'd.':!. ..... -J3~"'-'1····.l~~~~~;;~'Add;:-;;;·····························...... ······················4·················~!t·N~···· ................ :::-'.!'-'::.,'-"!.~~ , , 

........ .22«.r.1lh .. ¥-_ .. .ee.,:I2.~ ....................... ___ ...... _____ .... . ........ e..€ .... €f.:.~~Lcq: ... .."J.-3:D. .. ~(>.A~lo&.~ * ......... ...f.~aw.I./(f:Il ........ lf{~1::-........................................ . ..................... !3.c?hC..it.ll:f!i'iif'!!.···~················ .............. . 
Type of Building Size Lot.Z ... , .. cLe.!? ....... Sq. feet ... 

Dwelling - No. of Bedrooms ............... ,? .......................... Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ ·No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ............ 5S ........................ gallons per person per day. Total daily flow ................. 3..'i!.!1 ................. gallons. 
Septic Tank - Liquid capacity LI?f.'g .. gallons Length ................ Width ................ Diameter... ............. Depth................ >t 
Disposal Trench - No ..................... Width ..... ; ....... , ...... Total Length ............ , ....... Total leaching area .... Ji':. ....... sq. ft. 't' ;; ~ 
Seepage Pit No. _______ .. i. ______ . Dia"'ekr .. ___ .10 ... l'l.e Depth below inleL ___ .}:.:. _______ Total leaching area __ .. _________ .. ___ sq. ft. t1 ..... 

Other Distribution box ( ) Dosing tank () , I II 
Percolation Test Results Performed by ....... A./I!Y.I .. ~.r: ..... n.!-!,.~ ...... :f..y ..... A.$..:>.C[(·.Date····· .. '!!!!..~/.8 .. :z...· ...... · 

Test Pit No. l ...... f" ...... minutes per inch Depth of Test Pi!... .. l.!.. ......... Depth to ground water.. ... AD1.c-....... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water. ...................... . 

Description of Soil. ......... fn.ch.$t!.d ................................................................................................................................... . 

Nature of Repairs or Alterations - Answer when applicable .............................................................................................. . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of TITLE 5 of the State Sanitary Code - The undersigned furtl er agrees not to place the system in 
operation until a Certificate of Compliance has been· 'ssued by t e bO~f h 

~igned ......... _............... .... . ......... ~ ..... l. ~.e .. :.-j. !-... -t .. ;< •• "' ••• >,:: •• ~.............. • ••••••••••. D~~; ........ -... . 
Application Approved By................................................................. ............................... . ...................................... . 

Date 

Application Disapproved for the following reasons.- ...........................................................................................................•.••. 

Date 

Permit No ........................................................ . Issued. ...................................................... . 
Dale 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

......................................... OF ... 

arrrtiftrun nf C!tnntpliuurr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ................................................................................................................................................................................................... . 
Installer 

at .................................................................................................................................................................................................... . 
has been instalIed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit N 0......................................... dated ............................................... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DATE. .............................................................................. . Inspector ................................ " ................................................. . 

~- -_ .... - ---=- --- ~ -. --...::- ~ 
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· , 
LI!I:;I:I<V.YI· JON 
_. ___ ••• _0 ____ '_'" 

REQlJl:: ;TEI' iI',': B. Brown 

LOCNI'l OtJ : 
Bay Road 

Amherst, !>IA ... _ 

__ 'l..._ 1.. 

Gr()~:!Id .... "l t.vr 
10' 

2 mji 

l~ ,'\ '/ . , 1 ' j::!. .'!';"., 

." , 

DJTjC . . Drake .. - ... __ .. 

Lot Ii' 2 

OTS 3" 

-gravel/silt 9" 

gravel 12" 

11' 
I 

M-C sand 

"i 1. II:::;!' .. :.!! '. I 

2 mji 

Lot #6 
, , 

OTS ; 
, 
: -

I , . 
;sllty gravel; 

10' M-C sand 
and gravel 

i 
I 
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." ! 
, , 

: ' I .'. :.:, I t \. 
2 mji 

12" 

12" 
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BOARD OF HEAL HI 

TOWN OF AMHERST J r1ASSACHUSETTS 

!!njl.Q!_tant Informati on Regardi ng Your Private Se~la.9-e Di sposa 1 Sys tem 

Date Installation Inspected and Approved __ :3hv-o>'~'--.::_.:::,L_2::olf""",,,,~ ___ _ 

Description of System: 

Leach Field ( ) 

Tank Capacity: /[)OO ~, 
• 

Seepage Pit~) Square Feet: 
!J JJ'o . 

Garbage Grinder 

Bed ( 

( Yes 

) 

) No (X) No. Bedrooms: ~ No. People 1_ 
As- BUILT PLAN: 

PROPER f1AINTENANCE OF YOUR 
81}-~ R I) 

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 sys tem. 

4. DO NOT dispose Into the system such items as rags, string. sanitary 
napkins. coffee grounds as th~y 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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.~:)..~ \ \ No._ ........ oo._oo_ 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.', " 
.~, ' 

~' ." 

F"._,.~9-Q-
"{11111 J",,~ 

,,~s.\.'" OF Ai;""; 
~,,~~/ 'J'.~1:.;;'" 

!,<;:;( ~ , 
....... _.,"[;wn..oF.A.m..b.u$..f........................ g:1 r .'. ,';; '. 
. .:- ("'J ! l ''-': 

Appluaiwn fur lispuElul Burks atunEitrurtwn Jt~'U1"-'~' ~I ~a RS'/ 

Application is hereby made for a Permit to Construct (vr or Repair ( ) an Individuaf-,S' . e Di.~· .' 
.. SyateIIlat: ~""'" ... /." ... , ... __ ...... ~ ,e 1-," 

0. { ~.r,. .. ;.';- 'to .... 

... -..... -:;-lk·y-·.1.~!;~Add;;;;· ..... · ..... · .. · ...... · ... · ... ···.. ... .... · ...... · ... 6:I.: .... · ..... 'I .. ~"f; .. i;";: ... ··-····· .. ··~:::~~'·, ... :.·JJ.Il!.~':.J 
, . ' ........ ..u.u:.u.Ii.y.. .... t:.:.c..,.lJ . .l......................................... . ....... -/H.: .. ::::Y.~~! ... L:'L' ... ; .. L2I.h .. eu.:..uc:..\.w.t...~,·, 

Owllet' Addrell ~'. '~ 

~,,'; t;ype ;-;Uildi:; .. - .. ·-· .. ·I~;;;il;;· .. · .. · ........ · .......... ·.............. · ................ ·· ............ ··· .. · .... ·~fz~;t~~:Z:i.:;:;.:;:::::::~·~·;: 
..... Dwelling - No. of Bedrooms ............... :? .......................... Expansion Attic ( ) Garbage Grinder ( ) .. 
0: Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( j, 
~ Other fixtures ....................................................................................................................................................... ". 
~ Design Flow ............ 5. . .:l ........................ gaJlons per persoll per day. Total daily fiow ................. .3..5.IL .............. llllllom .. ,:. 
P:: Septic Tank -- Liquid capacity'''''.r. .. gaJlons Length ................ Width ................ Diameter.. .............. D:'jth ....... ; ........ · 'ao(.. 

:;l Disposal Trench - :-10 . .................... Width ............... : .... Tntal Length .................... Totalleaching area .... / .. :~ ...... 8q. ft . . ,!f •• / 
... .i. ' '. ·tt" .. ~~ ::: Seepage Pit No......... ... ..... Bia"'eler.. .. ../.O ... }f,{Q Depth below inle!... .... }, .......... Total leaching area .................. sq. ft.'" . 
Z. . Other Distribution box ( ) Dosing taft. () , I 1/. A " 
.... Percolation Test Results Performed by ...... I'l.ln:U.L .. f.1.~.~ ....... ry.. ..... S:.~.f.r.Date. ...... '!I!..tl/.~.:z... ..... .. 
::l Test Pit No. l ...... ? ...... minutes per inch Depth of Test Pi!... " ,.1.. ......... Depth to ground walt.r .. " .. II.fJ1.c, ....... . 
Ii: T~8t Pit Nu. 2 .. " ............ 111inlltes IX'r illc" Depth of '1'0.1 I'it... ........ " ....... J)"plh 1<. grolll1(1 water ...... : ................ . 
/lII:' 
o 

~ 
Description of Soil ......... .£;,:~:z;~;;,;;L::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ....... ~:::: .. : ........ :: .... ::.:.: .. ::: ........ ::::::: .. : .. :~.:.:::~~:: ...... :. 
...... _." .. _ ........ _ ................ _ .. _ .. _ ... ___ .... _ .. __ ..... _ .. ___ ... _ .. _ ........... ________ ... _ .... _ .. __ . __ ..................... _ ................. _ .. _ .......... _ .... _. __ ..... _ ....... ___ n._...... t 

Nature of Repairs or Alterations - Answer when appJicable ............................................................................................... ;:. : .. 
~ 'j\, 

._ •••••••••••••••••••• _ ••• ___ ...... _ •••• --•• -.-- -. _ ••••••••• - - ••••••••• --- .-••••• - •••••••••••••• -- _. ----.- --_ ••• 0 ••• _ ••• - •• _._ •••••• __ ._ •••• ____ ••••••••••••••••••• _ •••••••••• _ •• _ ••• ~.u_~~!';'_.;~-} •. : '; "J " 

Agrc("ment: . . .' "I'. 

The tmdersignf'd agrees to install the aforedc!'crihcd Tndividnal S('wnge Disposal System in nccorda~r,e with' ',' . 
the provisions of ~l rL£ 5 of the State Sanitary Code -- The undersigned forti ~r agret;:s unt to place the system in 

operation )Intil a Certificate of com;~:::s .. ~~~~t.~;():~~ .. he.. .... ...................... .. ........................... .. 

Application Approved By ..................... , ....................... , .......... "., ..... j. ................ ,............ . ..... , ............ ,~~.'~ ............ .. 
UAl" . 

Application Disapproved for tile following reasons: ................................................................................................................ . 
••• , •• ,. ' ..................... _." •••••• _._ ••••••• - .................... _ • __ •••• _._._._ ••••••• " ••• • •••• 0 ... __ ............. _ •••• __ ••••• _ .......... _.; ... _, •••• __ ••••••••• _ ............................ .. 

Date 

Permit No ..... ~ .............................................. _ Issued. ........................................... _ ....... _ 
Date • 

THE COMMONWEALTH OF MASSACHUSETTS I,. ; 

' . 
BOARD OF HEALTH . . :.-', 

, <'.~' 
~ :' 

......................................... OF ... ) .. : , 

C!Jtrtifuu~ uf C!Jumpliuurr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ......... , ....... "1' ..... , ... ~" ...... ~ ........ "" .. , ...... "~""'''''''' ....... " ...... " •. " .•.•.• , .. ,.",,,., .... - ..... , •••• ' •• 1t ......... ~ ... " ~.". '"'''''''' ,,:H ""'.'''''''''''. , ......... ~;. ;t;~., 
l".,,,HN . • ... ' 

,.'.~' 

at .................................................................................. · ........................................................................................................... 0 .... .. 

has been installed in accoroallc(' with the provisions or T t''f IE 5 of The State S.,nitary Code as dCScrihed 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 SATISFACTORY. .' 

. ;.----
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