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No... %9“ \ \
THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
Tawn....oF. Amhecst

Application for Bisposal Works Construction Pee

Application is hereby made for a Permit to Construct (¢4 or Repair { ) an Ind1v1dual‘» be age D1sposal,4
System at: “, SRR

341 75@&1 /oaa ol ‘ Z v ::u " ,..T\.ﬂ““
Locatmn Address > t
- Daralhy. Belas ... o Chapolfod | an, Ruiessdad Seto

Owner Address
o Nowaro. 3w B ueSmeany ,
Installer Address

2 Type of Building . Size Lot 25, d@00.___Sq. feet

= Dwelling — No. of Bedrooms ST~ S Expansion Attic { ) Garbage Grinder { )

d Other — Type of Building ..ooeioeeeeceee "No. of Persons...ccceeeueeeceoncrcnene Showers ()} — Cafeteria ( )

% OBBET fIXEUIEE oottt cee et s ee et emrt e sn e ec e s eteae smeme e s e ms s ameeec e seeeeamemamsemeerrmten eeemracs
w Design Flow 25 .gallons per person per day. Total daily flow................ 330 gallons
> Septic Tank ~— Liquid’ capac1ty[9..‘?.9..gallons Length............. Width. oo Diameter................ Deptho..eiueeene ot
g Disposal Trench — No.. eeeeeee Widtho e Total Lengthoon. Total leaching area.....}f‘;% ....... sq. ft. flo ﬁr
= Seepage Pit No....._. L ........ B-iameter 40X Depth below inlet......3. ... Total leaching area...ccoeeeveune. sq. ft. o
w  Other Distribution box ( ) Dosmg tank { )

: Percolation Test Results Performed by.... Almer /{u” 4 / ol _/45 $d(.Date....... '//'?0/ Sz

] Test Pit No. I.....%.._minutes perinch Depth of Test Pit... AL .. Depth to ground water...._Ame.

= Test Pit No. 2. minutes per inch Depth of Test Pit....... ... Depth to ground water...

=< VR

,‘3 Description of Soil a8 T A

U ------------------------------------------

B e e ir e casre £ femaefaeseaeeoaeE e eA St ermrrete et et Seoeemesseeeaes £ maeLate R Ao e barE R £ eemrA s e R et L s e antns e eeanaensaenecaes

8 Nature of Repairs or Alterations — Answer when apphcable ...............................................................................................

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 further agrees not to place the system in
operation until a Certificate of Compliance has been jssued by the boar EW

Date
Application ApPproved By.. .ttt sbertemensese e st
Date
Application Disapproved for the follothing £0S0RS: ... et e e e e e
...................................................... e
Permit No Issued..oereene

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

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

@prtificate nf Olnmplmm

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired { )

B e e aes s e om e e e ns et ees et ettt nmemamem e e
Installer
Bl e iter e erises e eame s messmrameneeesasmewa A steseerssememmeasenmmemsreteastesCeeeesmeanmeeimeesssamreonisstesasecotesmratessoioeseesmesessesstess
has been installed in accordance w1th the provisions of TITLE 5 of The State Sanitary Code as descnbed in the
application for Disposal Werks Construction Permit No..eie e dated. ..

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

DATE . JHeT a0y o] O

B T L = - - - R
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MATLING ADDREENS:

REQUESTED 157 s

LOCATION: Bay Road

Dﬁﬁ:_jéﬁzgamm_

GBIV

o

... Lot 43

0TS L

gravel/silt 9"

gravel 12"

M-C sand ;

OTS 4"

gravel/silt & 12"

|

10! M-C sand

i, . . ’ f

U, M [P

Groundwater

Peroe Rate

S Urer gt o

B. Brown

.

VHSERVATION VTS T

i —~--::;iécfli__;;f.“ T_' ‘ ER

Amherst. MA ..

DJT/C. .Drake .- .- .....

1t?

10"

: vt d WE oF M
Lot ®¥2 M Py -

OTS i 3u

-gravel/silt ., 9"

"

crbnnadvent o
1

[

gravel I

M-C sand

et

OTS

e e s e

12"

si

1ty graveli 12"

M-C sand
and gravel

[

i

2 m/i

o

ALMER TN TEEY, iR o ASNALA LTS, 1oa e
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PLAN SHOWING SEWAGE DISPOSAL
For: D"Hé? Keco s Ol 1782
so—c:A«vaZJ 120 Rovera\ode GeS
Améer.c/ Aa : '
Seale ! ’4’0

57 : Fh:/ﬂ/‘CI{ ﬁ[f'a.s”
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BOARD OF HEALTH
TowN OF AMHERST, MASSACHUSETTS

. L]
‘Important Information Regarding Your Private Sewage Disposal System

DrspLAY THiS DocumeyT HHA PROMINENT PLACE }
. rbt{/]' /‘L‘iﬂ
Owner | OCLoTIY égiiggggg__?d Address /;ﬁ?zﬁgiﬁ%aﬁcA»o&%{gw/T
- [
. —
Installer _Howang VYA Address e §, f&ﬁﬁé«cvaﬁyﬂ4/{'
Date Installation Inspected and Approved  [Fov.L 245 B
Description of System: Tank Capacity: /CDOCQ (;;91,. Zi?
Leach Field ( ) Bed { ) Seepage Pit gx() Square Feet: Lfé%?

Garbage Grinder Yes ( ) Mo (><) No. Bedrooms: 35 No. People JéL__

As - BurLt Pran: o (Fawr)

&(

,
o

3

DRAKE, JR. RS\
REGISTRATIOH

zZ-

?3/%( iCp

ProPER MAINTENANCE 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 by contacting your Health
Department at 253-7077.
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.l - THE COMMONWEALTH OF MASSACHUSETTS
S BOARD OF HEALTH
AT Aown. . of. Amhecst. .. ...

Applv:atwn for Etﬁpnaal Works (?Innﬁtrumnn lﬂz

. Application is hereby made for a Permit to Construct (¢ or Repair ( ) an Indmduat’ Sewgge D
.. .. System at: O PP
o N y 28 N i i., “
v B‘Z &1 nea C’I : "tl-:;u.u." w

ocation - Addreas

A | : No, R
,Du.my CERS e A ERELELTN. . 13D, Rheacdadi St

-

o ‘ Owner

4* Tastaller T T ——— Addrc;lh." I

g' ‘. Type of Building Size Lot..23,. &@0..... --5q. feet

=B Dwelling — No. of Bedrooms 3 ...Expansion Attic ( ) Garbage Grinder ( )«

A Other -—— Type of Building ..o No. of persons..........cceeccueenvere.. Showers () — Cafeteria () - |
Design Flow... 2R .gallons per person per day. Total daily flow.....cooeeecc. I -1 - gallons., -

o Septic Tank - L:qu:d capacuylﬂ.'.'i.ﬁ..gallons Length.......c..ccc... Width...ooooee Diameter................ Depth......ivens.” ol

1 Disposal Trench— No.. everrse Widteerrscrere e Total LEDEHHceeeeecrere Total leaching arca....fg g9, ft. 5 %

2 Seepage Pit No......... .1. ........ B-i&meta el AR Depth below inlet.._. 3 . . Total leaching area................. sq. ft. '-:‘_." e

. Other Distribution box ( ) Dosing ta

: Percolation Test Results Performed by...... m G‘! (‘{"‘-” f / f}/ Af S4¢ Date. . ‘f/ '79'/ 2x...

ol Test Pit No. 1....&..._minutes per inch Depth of Test Pit_..4l....... Depth to gmund water...... Mm:.

v Test Pit No, 2., ninutes per duch  Depth of Test Pit e, Depth to ground w.xter

o

o}

é

g

()

Apgreement : .
The undersigned agrees to install the aforedescribed Tndividual Sewage THsposal System in accordance wnh

the prov isions of TLITLE 5 of the State Sanitary Code — The undersigned furtl
operation until a Certificate of Compliance has been :qsucd by the Loarg f he

or agrees not to place the system in .

1gned ...............................
, Date
Application Approved By..........
Dnte
Apphcatmn Disapproved for the following re@ons: ... s s s e e '
..................................................... Brvrnnarnennnnay - e - -
Date
Permit No...... issued
Date .
-
THE COMMONWEALTH OF MASSACHUSETTS e .

BOARD OF HEALTH

(!Irrttftratr of (!Inmpltanrp

THIS IS TO CERTIFY, That the Individual Sewage Dlsposal System constructed ( ) or chalrcd ( )

’ byv.l LT LIV TR TR L AR I LA T RS LR LEL AL ARSI TR R LS RILES SR LT RS it s e ra l “ Tramdodstoqnaues EE LY LEYLISARE 1 ELEAIL L T AN TIRRATRA AL YL RARLL) ’ ll‘l“"'l‘lci! -:.
us!.: nr
- S R SIS eneenansens <o .
has been installed in accordance with the provisions of TITIE 5 of The State Sanitary Code as described in the
i application for Disposal Works Construction Permit Nooo dated...

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

- —— R
. - -






