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COMMONW[AUU or MASSAcnUSHTS' ;:; .;f.J. vc) 
I. "," 

\ o· 

I" 
» 

Board of Health, /In nfrst, , MA. ~~ 
.. APPUCATI~N [OR DISPOSAL SYSItM cONstimcIION JPIRMllf~~ ~~ 

ApphcatlOnforaPermtttoConstruct( ) Repair(~grade(~andon( ) - ~pleteSystem OIndividual f~ nents~ ~ 
. ~ 

~~ Location 5'5"'5' ~4--1 lZG/l.,' Owner's Name e:JIT~!"f\.. ~ + 'erhu11 ~n 
Map/Parcel# I Address 5S':> .-.::: '" . I '2c,~ 
Lot# Telephone# Z,')'S-1Vk., , 
Installer's Name Designer's Name Al~ w .. ::,.<; 
Address Address 13e(c"@~ J.JIA: ' 
Telephone# Telephone# \I<"~ - !> t ~ ~ c;=.;<>~ 

Type of Building Q.p '> Lot Size 31. 'lsi:> -I-f- sq. ft. 

Dwelling - No. of Bedrooms _--'..3""'-_-:-____ ---:====:::::==============~G~arbagc grinder <I~J 
Other - Type of Building ______________ -::-=-::_--.- No. of pers0ll.) '........ Showers ( ), Cafeteria' ( ) 

Other Fixtures r 1 ./ It.. :::1',) 
Design Flow (min. required) 110 gpd Itfgljl}'7:~y>vided '11<1 
Plan: Date 10\110\0' SRe\;f~ D tV 

Title .s~ ?n 

gpd 

:5 
Soil Evaluator Form No. __ ::-_____ Name of Soil EvaluatorR~w"C..t~ Date of Evaluation -'lJf..""''''-'''-'---

:p ll\~tllJ'9"·. 
DESCRIPTION OF REPAIRS OR ALTERATIONS _-'-'N"'-e=w""'--..:~=__:-r_'_'a...=t<....."'""__+_'_-"'L'-'\c..!P....:-es./'_'J""_'. ________ _ 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
. further agrees to not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health. 

Signed ~~ ~ Date \O\\ot\ 0\ .. , \ 

Inspect.ions _______________________________________ _ 

No. d(b 
COMMONW[AUU or MASSACllIUSfITS 

Board of Health, /l /It la, rr- ,MA. 

CfRTIrICAIf or COMPUANCf 
Description of Work: 0 Individual Component(s) ~te System 

The undersigned hereby certify that the Sewage Disposal System; ·Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( ) 

by: __ ~~~~~~2-~~==~~-.----~----------------------
at_~~~~~~f_·~~_U'A~)~(-~~~~~A~~~--------------________ __ 

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to 

applicatio~f'..JZL - I , dated . Approved Design Flow (gpd) 

Installer ~~~~~::::...:lc,t,:m.~~':.:::.... _____ _===---.__"""~--------++-------
Designer: Inspector: Date: LL/-J\LLt..!I'-------
The issuance of this pe~t shall not be construE;?d as a guarantee that the system will function as designed. , 

No~ cJ 1,-/7 ·--1 

COMMONW[AlUl or MASSAOIUSHIS 
Board of Health, _~ALl.c:~!::~:....:.L=::.I''-:/~::::.:., MAc,' 

. ·OJ 

DISPOSAL SYSTIIM CONSIRUCIION PERMIT 
Per~ission is hereby grant~o; Construct( ) Repair(--rupgrade( ) Abandon ( 

at ':.J". - .04 ? t::! '"' '''-., /tv.. 1 . 
) an individual sewage disposal system 

as described in th~pplication for 

Disposal System CciiistFuction Permit No. v: . - ( , date\! '. \A ~ 11./ 
, " ..' \,j . 

Provided: Construction shall be completed Wit . n three years of the date of th' et. 

Form 1255 Rev. 5/96 A.M. Sulkin Co. Boston, MA Dat / Board of Health -'.:~=".£;,,~~'7I-~~~~.,;:£,c...,-g~~--
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~vLlJ ~PRING ENVIRONMENTAL 
CONSULTMrrS, INC. 

~LAN E. WEISS, M.S., L.S.P. 

FORM 11 - SOIL EVALUATOR FPRM • 
Pagelof3. 

L ceosec! Slle Professional 
HcgislCTed Sanilarian 
Hydrogealogis! 
Pn:.sidcnf 

J5{J Old Enfield Rd 
Be1chenown. MA Ol(X'17 

Date: /c(tz./c/ 
(413) 323·5957 & 323-4916 (FAX) 

"Subsurface InYe5ligaJions 
·21E SiIe In\'esfigarions 
·POHulion Remedia!ion 
"Percolation Tests and 
Sepric Designs 

Commonwealth of Massachusetts 
fLvt Hens, I , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: 4-. tJ c:,.15 5 
Witnessed By: v'? [¥lcILjvsif.; 

555:a" Y ROAJ> 

flr" !iV' SIt ""4. . 

~ew Construction 0 Repair ~ 
Office Review 

Published Soil Survey Available: No 0 Yes ~ 
Year Published 1'151 Publication Scale 1'.1'>.000 

Drainage Class '*Jell ~it1'Ni~ Soil Limitations N~ 
Surficial Geologic Report Available: No g.-- Yes 0 
Year Published Publication Scale 

Geologic Material (M.ap Unit) 

Landfoml 

Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes ~ 

Within 500 year flood boundary No C'lYes 0 
Within 100 year flood boundar)' No (9y es D 

Wetland Area: 

National Wetland Inventory Map (map untt) 

Wetlands Conservancy Program Map (map unit) 

Current Waler Resource Conditions (USGS): Month 

Range :Above Normal Qrr:;omlal 0 Bel, "J )~onnal 0 
Other References Reviewed: 

/J OJ)15PoS;'t (, 

- :3 e,~ 
m:.p APPROVED FOR ... ' . 12107/95 

Dale: IO/a-Ie / 

Soil \1ap Unit tlJ e 

------------- ._-

,. 



, ., 



fORM 11 - SOIL EVALUATOR FORl\l 
Page 2 of 3 

Location Address or Lot No. 5<;'6 ~ Y \2 (. AP 

On-site RevieW" 

Time: Weather O,}-<>(((;St 

..... y; .. ( -." 

Deep Hole Number ,9- \ 

Location (identify on site plan) 

Land Use)"r~ I /U 5 .. - . Slope (%)_2.=-__ Surface Stones _~ _________ _ 
Vegetation ..,3J'~:,-5=:;e..::..;:.s _____________________________ _ 

L '\ l..\:,-andform ..... e tLA,. .' 
Position on landscape (sketch on the back) 

Distances from: 

Open Water Body ICc '+ feel 

Possible Wet Area .M';- teet 

Drinking Water Well 10 0'..1- feet 

Drainage way -,Co!} feet 

Propeny Line 20'. feel 

Other 

DEEP OBSERVATION HOLE LOG' 

Depth ttcm Soil Horizon Soil T eX<'...1re Soil Color Soil 

I 
Other 

Suriace Unchesl {USDA) {Munsell} Mornino (Suuc::ure, Slones. Boulders. Consistency. % 
Grave!! 

.-
~p f"5L I()"'/(I. ;/2- fr\,,,b~ , <Jd>f 

0'- II.) 

-FSl. ,0'1£.9/", ft'ic.IoLt ioo.St. 
10"_ Z'2" 6w 

"Z Xl - 'to " c-, 5 /0 'lit <;/(, 
'I' 

f -c . 51'lJt> ;-('rM/:;<'" 

(.c" -II z." C'Z- S Jr:i'j"J'? k I() ~q.(,}<;j 

( iCIJ ' ) W "It 50,irJ. ~"'c{ _ So. d 

MlN1Ml. M Ur .J. HULl:.::' tDAl t.\ tnT r'1U'V.7;)tl.l LAHEA 

Parem Material <geologic! __ -'U.:.LITW==/T'-'-""\;"-'-____ -:_ 
)eOih to Groundwater: Standing Water in the Hole: Nd1- 0'\0 J 

:Stimat~ Seasonal High Ground wau!r: __ ....Jll.QuZ1...'_' _____________ ..-_____ \,'\ ___ _ 
~ '. 

To S"L" + 1- "jtl: 420clt 'l~ 
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FORM 12 - PERCOLATION TEST 

Location Address or Lot No. 555 /3>..., 'I I?]) 
f 

COMMONWEALTH OF MASSACHUSETTS 
- 11(1' \'€ ~1: , Massachusetts 

Percolation Test' 

Date: . ·lo)oz.l 0 I Time:, . q:du 

Observatj(:'f1 Hole # ! 
J 

Depth of Perc SB I' / 
Start Pre-soak (JI -/I). q: ()3 

End Pre-soak rtl ~'.11 
Time at 12" 

c\', tt II 
Time at 9" (hI B.j ~ 

Time at 6" 
q: tt{ I 

Time (9"-6") 3,.,..,,j I 
Rate Min.!lnch 

L'2.-. / , 

~ Minimum ot 1 percolation test must be performed in both the primary area AND 
reserve area. 

Site Passed ~ Site Failed 0 

PertormedBY: __ ~A~'~~~(~S_S __________________________________________ _ 

Witnessed By: __ /;:t:..:. • ...:7:.:c.J:.::(ll!~Z:.:.:r~~5;:..V~I·, ____ ----1.I----<..--J])'::::;.!..J()!!-'::!rJ ______________________ __ 

DEP APPROVED FORM· U/07/95 
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I 

FORM 11- SOIL EVALUATOR FORl\1 
Page 3 of ;3 

Location Address or Lot No. _...:5:..;S,-I) __ b-,~...:'1_-"f1"-"A,,-tl"'+(_.1A~,.,~tI~sN.~>,,-1 __ 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole ..... . 

~Pth weeping from side of observation hole .. 
" Depth to soil mottles ./0 ~. inches 

o Ground water adjustment .. feet 

inches 
inches 

Index Well Number ... Reading Date .. Index weI! level .. 

Adjustment factor. Adjusted ground water level .. 

Depth of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? '1 ~ <) 

If not, what is the depth of naturally occurring pervious material? ____ _ 

Certification 

I certify that on 0J"-t, /'/f{) (date) I have passed the soil evaluator examinatio.n 
approved by the Department of Environmental Protection and that the above analysIs 
was performed by me consistent with the required training, expertise and experience 
described in 310 CMR 1~5.01, . 

Signature _-'-~ ~.J Date jtJ Ioz.-h I 
i J / 

DEP APPROVED FORM· J2I07l95 





c! k # o//C:2, 

t?J ~~f-
FORM 11 - SOIL EVALUATOR FORM 

Page 1 of 3 

Noo _____ _ Date: /o4./o( 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

=::;: ::::~~'J~;:c;!~~~~~~ ". Date
'/(/ A·/~l 

New Construction 0 Repair 0--
Office Review 

Owtrr', N&/Tw::, 

"cICI'U\,1I>/! 

rllep/'lone , 

Published Soil Survey A\'ailable: No D Yes D 

Year Published Publication Scale 

Drainage Class Soil Limitations 

Surficial Geologic Report Available: No DYes D 

Year Published Publication Scale 

Geologic Material (Map Unit) 

Landfonn 

Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes D 

Within SOO year flood boundary No DYes 0 
Within 100 year flood boundary No DYes D 

Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

C\llT'ent Water Resource Conditions (USGS): Month 

Range :Above Nonna! o Nonnal DBelow Nonnal D 

R 'c-4..;. J a", "''''' ~ r..J 
r..-r- I1i' "-It" !d",o , 

,;;.r :J - ?-r ?d 

Soil Map Unit 

~~~~: -----------------------

DIP APPIIO\'ZD POIlM • UI07"5 
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c! /(~ o//r2. 
? ( ~ :;,.r. ,." 

FORM 11 - SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. __ -s.:::!-~-=--=r,--',-,I'S~JJ"-,,VL-_F-,·="~III~l=-_ 

On-site Review 

Date: la I~ /q f Deep Hole Number C 0 
Location (identify on site plan) 
Land Use '7v ... .,t. (Z.,. Slope (%) __ .:2. __ Surface Stones _--,-/4=.!::~:.<k-<-= ____ _ 
Vegetation". fr".f'..4:. J' 

Landform ~. 
Position on landscape Isketch on the bac~I .. 

Distances from: 

Open Water Body /CXI r feet 

Possible Wet Area /f!?' r- feet 

Drinking Water Well /4p"- feet 

r 
Drainage way /(?'" feet 

Depth trom Soil Horizon 
Surface (fnches) 

.~ _. 
.-----~--.,~. 

/0 ;rfp 

c9-P" I.?c:c,.. ,,0 
C?, 

//.).. c'z.. 
--_ .. 

ur < "U'-"~ 

Property Line t?r:' 
Other 

feet 

DEEP OBSERVATION HOLE LOG' 

Soil Texture Soil Color Soil Other 
)USDA) (Munsell) Monllng (Structure, Stones, Boulders, Consistency, % 

Gra .... en 
-<~--.-~--. .. 

r=S ( /rfY~ 
.liz ;:=;. , .. qie L-J:... 

tcrc V.:1/~ 
F",-, ... ere:. ~=4> 

r ¥,c 
'1/ Fe t /hv.( 7'-a~ 

r /&'Y:-;" /tJ Y~~e (NJI/ ..r.,.~ r_.[ ~+-
..["/nt.,,£ 

"AT EVERY .REA 

_ M .. oria) 1geologic) __ -,O~U:=...;/,-"Gc...-="-"II,-,"1I'~( ___ _ 
., 

lj;:'7 OeptInDBedrock: __ .e._ ...... ..t!::::.= ______ _ 

Qtpth to Groundwater: Standing Water in the Hole: ;-:-_______ Weeping from Pit flee: _______ _ 

~ Seasonal High Gtound w.ter:---!./...:O~!J~'_-______________________ _ 

DEP APPROVED 1OBM· U/07/95 





) 

FORM 12 - PERCOLATION TEST 

Locatio n Address 0 r Lot No. _---'S'---=~......:::.-.r_-'-'8~4Lr__'(2'_="":.:!"'":......:.:,/ __ 

COMMONWEALTH OF MASSACHUSETTS 
/1#1 j.",,, ~ Massachusetts 

Percolation Test· 

Date: /6/:J-/g/ Time: 

. Observation Hole # c::J) 
Depth of Perc 

.. 
Q~ 

Start Pre-soak 7:03 
End Pre-soak 

9: /8 
Time at 12" 7'; /8 
Time at 9" '7: c9 ( 

Time at 6" 
q~ ")-'£ 

Time (9"-6") J 
Rate Min.!lnch <.2 

• Minimum of 1 percolation test must be performed in both the primary area AND 
reserve area. 

Site Passed ~ Failed 0 

Performed By: _~,/J==-=:cL_=we=-=:..:/,-"J,-"J',-----",Cs::L...:/.,-,".f",---"U;:....::,o":"':@""'-LJ/'4'=r----",£;=N:...tV'~/ __ 
Witnessed By: -~,,-... SD~,,!!,"".:J.!/~' _/~. _~;?,~~::....!:..:=-"?=:...;ty:/:..=:J,-7Z:...<.....~_, __ ---,-------

DEP APPROVED FORM - 1l/O1195 
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RICHARD L. BERMAN 
555 BAY RD. PH. 413-253-7570 
AMHERST, MA 01002 

.. · ....... ff'··~''"7_ ... _'# _ ._A-'"otti~_.f$!',~~~<>tf~""'!-"">-;""""V";"""""""" 

5-13/110 
0363015651 

4152 

DATE Oc:...I-'<z>., ~ 2=1 

~
l 
~ PAY TO THE 

, ORDER OF :C"" >.N\ 0 ~ A M v.- oS t-
, , $'22.5".00 

t::>. _-_ ,! It un w...",.L...~ c..l\... :\y.y,~ - Si-- ~ % "--"--
i" III~ 

DOLLARS W =:._ ~ 
'~T, 

,g;1 C1 Fleet 
'MWIf/ecl,a;rm 

43303 Amfrerl1 Offa> 
~~5>'ttlO'OO2 

MEMO ("rt.. \;< S," -~~~ 
':OUOOOLlB': O:lb:lO ~SbS~II' IdS2 

,.. 
:~, 

• 
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555 Bay Road perc test by Alan Weiss 
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555 Bay Road 



l • 
" I 
~ > I 

I 

CLEA 
TOP SUB 

28 MIN. 

1fl<A E1IT(P), e L? S; t9. <'12 

fLD\ {) LA-N 
(I"::I.\()'} 

TYPICAL NEW DBL CHAMBER 1,500 GAL. S. TANK OR EQUIV. (WATERTIGHT) 

USE WATERTIGHT RISER _ 
PLACESTEEI.OVERUD 

H20LOADING 

N 
TYPICAL D. BOX (WATERTIGHT) 

PLACE STEEL OVER COVER 

INLET 

1+ + + + + + It .. 
_ PLACE ON STABLE BASE OF 6"314-1112 "CRUSHED STONE 
-USE CONCRETE BOX WITMINWAU. THICKNESS 

OUTLET 

min 1 FT, OF COVER 
" OVER LEACH BED. 

PLANT GRASS OVER BED 
cut to 3' burial on uphill sIde. 

LEACH FIELD DIAGRAM 
(NTS) 

-IN 

contractor must 
confirm .02'/ft. pitch 3" 
from sill to s. tank 
wi sch. 40 PVC 

~~~~ __________ 4_5_' __________ --,>1 

4' 
------~ 

14' 

NO TREES WIIN 10' OF STONE 

D.BOX 
wI 6- of W. stone 
at base. 

(FROM SEPTIC 
TANK sch. 40 PVC) 
-use tee on inlet ® D.B 
-run pipes level 2' OUT 

15' 10 BREAKOUT 
ELEVATION 

1 1 1 = .... -+0:.. 1 
10" 9" .I .. pace \ ~\ ~] OUT 

_ '4" Uti '0" 4" 

/~ EW DBL. {O} CHAMBER ' 
64" 

.500 GAL 
ONCRETE TANK I \ GAS BAFflES 
~ I \ al/ tees sch. 40 
------...... , \ .... -----·11 

\ . 

80" 1 \ 40" 
1 \ 

126" 
.\ 

NQJ];;..CONTRACTOR MUST also PIPE MIDDLE TEE WITH 
SCH 40 PVC AS SHOWN 

TEST PIT LOG 
TP-1 EFF. EL. 99.25' (10/0212001* USE "TP-1" FOR DESIGN) 

0.8" Ap : FINE SANDY LOAM. FRIABLE 
(10 YR 312) 

8"·28" Bw FINE SANDY LOAM, FRIABLE 
(10 YR4/6) 

28·60" C1 MED TO COARSE SAND & GRAVEL 
(10 YR 5/6) 

60·112" C2 MED. SAND, WELL SORTED 
(10 YR 518) 

HI G.W. OXIDES OBS.@108"INTP-1 (EFF.IN tp.1)(10YR 6f8) 
ESHWT:10S"= 90.25' @TP·2 EFF. FOR DESIGN (5' SEPARATION PROVIDED) 

NOTOBS. 
NOTOBS. 
112" + 

STANDING H2O 
WEEPING FROM FACE 
TO BEDROCK 

CROSS SECTION OF SEPTIC SYSTEM 

NOTE:TOP OF STONE NO MORE THAN 3 FEET BELOW FINISH GRADE 
(JoM Y HAVE TO CUT ON UPHILL SIDE. AND FILL ON LOWER SIDE.) 

(Note: use 6" OF 314-1 112" 10 stone under d. box for stable base) 
'BENCHMARK =100.00 'AT SILL 

2% min slope over system 

4"PVCAPE liiiil;;i;;;;;;;;~;~~~~1 
PLACE "lUtE V GRAVEL 

1 MIN.' ABOVE SUB GRADE TO 

ELEV. B)T BED 1 
I 

6"OF 11/2" DOUBLE 
WASHED STONE 

ONLY 

96.75' @ 
Inv. 

15.00'+ SEPARATION TO GROUNDWATER START INV. @ 96.35' 
I 
I + GROUNDWATER ELEVATION INTERPRETED =86.30' 

NOTE: USE TITLE V FILL ONLY UNDER AND AROUND FIELD TO 
MEET DESIGN ELEVATIONS AS NOTED ON PLAN AND AS PER 310 15.255 
(clear an top and sub prior to fill placement) 

ELEV. OF TP-1 = 99.25' EFFECTIVE FOR DESIGN 

.. 
97.00' @ INV. 

USE NEW WATERTIGHT S. TANK 

PLACE IN AND OUT SCH.4'J"fEES ASNOTEO,._l,..;lI.. __ -. 
TITLE V. GAS BAfFLE ON OUTlET. 
INLET lENGTH:1a' 
OUTL.ET LENGTH:14" 
PIPEATCENTEROFS. TANK 

NOTE: PUMP CRUSH AND FILL OLD SEPl1C TANK. 

SITE LOCUS 

1!;~-SITE 

SCALE: 1"=2,0813 FT. 'USGS 7.5 MIN. QUAD. 

FEET 2000 

DESIGN NOTES;: 

1. 3 bedroooms X 110 GAlJIROOM/DAY =330 GAUDAY = 
-Use ONE Leachfield 14 'wide x 40' LONG W16" of DBL. WASHED STONE. 

Bot. Area: 14' wide :x 40' long =560sf. 

Side Area: N.A. 
2. Tot. Area: 560 sf x 0.714 ga\'sf. = 414 gal.lday. 
3. GARBAGE DISPOSAL INOT ALLOWED, 

4. ALL D. BOX OUTLET PIPES L~EL FOR 2' , 0 
5. NO PRIVATE WELLS WIITHIN 1 0 FEET (TOWN WATER) ~ 
6 NO WETLANDs WITHIIN 100 F ET OF SAS ' 
7. PRE & POST CONTOUIRS NOTED AS NECESSARY. 
8. RESERVE AREA NOT IREOUIRED. 
9. SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REO'D. 
10.2% MIN. SLOPE OVEIR SAS, CLEAR TOP AND SUB TO 28" MIN. AS NEEDED. 

CLEAR TO BASE OF B (MIN. 28") UNDER BED (wi careful subgrade inspection). 
11. SOIL EVALUATION BlY A. WEISS, RS. 9/11/2001 & D.CHICHESTER, OF BOH. 
12. DEPTH OF PERC. 581"@ PERC "1 " & BY A. WEISS 10/02/2001, 
13. PERC RATE =<2 MI~~/iN (USED 5 FOR DESIGN) ,CLASS I SOIL RATING (SAND) 
14.1NSTALUINSPECTTEES (10" INLET, 14" OUTLET) & GAS BAFFLES ON NEW 1,500 GAL. S. TANK 

15. PUMP, CRUSH AND) REMOVEIFILL EXISTING S. TANK. 
16. USE APPROVED (1 1/2") 10 DBL. WASH STONE UNDER BED & D. BOX FOR 6". 

CONTRACTOR TO (CONFIRM STONE PROPERLY WASHED (WITH BUCKET IH20 TEST) 

PRIOR TO PLACEMENT. 
17. NO TREES WITHIN 10 FT. OF NEW LEACH FIELD. 
18 ENGINEER TO INSPECT SUBGRADE REV. & FINAL INSTALLATION. 
19. T.B.M. AT SILL, USE NEW SCH. 40 PIPE AND COVER WITH .75 FT. SOIL MINIMUM. 

SEPTIC SYSTEM REPAIR PLAN FOR 
ELIZABETH ARIES & RICHARD BERMAN 

555 BAY ROAD AMHERST, MA 

l-!:SC:::A:::L:!:E",: ~ . .!:N~C:OO!·· :.!T..!E::!D!:!· _~ APPROVED BY 

DATE: 10/'16/01 
DRAWN BY AW 

v ... --------------------------------------------------------------------------------------------------------________________________________________________ JL ___ C~O~L::D::S~P~R~IN~G~E~N~V~I~R~O~N~M~E~N~T~A~~~IN~C:.~ ____ _1_D1RA~W!IN~G~N~U~M:BE!R22~j 101-1413-1002 



. ' 

1 

I 
I 

TOWN OF AMHERST 
HEALTH PERMITSIINSPECTION SERVICES No. 1838 • 

Received of ,if, t' ,; 1-1". ,I 
N_ 

~ 

For Property Located at:_7 S=.,.-"'f'-"'s_-_-C,""",-'I'I"-,I'-( ____ --'_"',:""v...!.:"-',,,Jc-________ --''-::-_"-~'__''-_---''::''';,,'''-''_''''=d,,/.,,-...I''---_ 
Street Address ; 

1(" I. /: ... j 
Owner 

HEAOO9 

HEAOOI 

HEAOO2 

HEAOO3 

HEAOO4 

HEAOOS 

HEAOO6 

HEAOO7 

HEAOO8 

HEAOIO 

HEA021 

HEAOII 

HEA013 

HEAOl4 

Bakery 
R6SIO 443508 

Bed & Breakfast 
R6S10 443516 

Catering License 
R6510 443~O7 

Food Handler 
R6SlO 443515 

Frozen Deserts 
R6510 443501 

Health Dept. Housing Isp, 
R6510 4)2302 

Massage Therapy License 
R6510 443504 

Milk & Cream License 
R6510 443500 

Motel License 
R6S)O 443506 

Removal of Offal 
R6510 443513 

Removal of Rubbish 
R65/0 443520 

Percolation Test Fees .. / 'WI -; () 

R6SIO 432300 

Recreation Camp License 
R6510 443503 

Retail Store Permit 
R6Sl0 443514 

HEAOIS Sanitary Code Booklets 
R6SIO 4323{)j 

HEAOl6 Septic Tank Permit-Installers 
R6510 443511 

HEAOl7 Septic Tank Pennit-Private 
R6SIO 443510 

HEAOIS Septic Tank Reinspection Fee 
R6510 4323ll[ 

HEAOl9 Sub-Division Review Fee 
R6510 432306 

HEA012 Swimming Pool Pennits 
R651D 443512 

HEA020 Tanning License 
R6510443509 

HEA024 Funeral Director License 
R~~lfl 443502 

HEA034 Immunization Clinic 
R651D 432307 

HEAOJO Car Seats 
8407 25S004 

HEA026 Smoking& Tobacco Reg, Violations ______ _ 
R651D 443518 

HEA023 TB Clinic 
R651D 432303 

HEA022 Tobacco License 

REA 

REA 

R6510 443505 

vrJ 
TOTAL FEE: ___ ---"'<_,)...:J~..:.f_-____ _ 

Inspeciton:Seryic~s/Hea1th Departme~t '--.. -, _ ...... / 

" /' 

Date 

I 
I 

/ 

• 

b Must be Validated by the Collector's Office to be considered paid 

White· Applicant Yellow· Col/ector Pink· Accounting Gold· Health,Inspections 
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555 Bay Road Inspection 1119/01 
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