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THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
| e dOWN .. OF .. AMHERST, MA, 0(002%

Application for Disposal Works Construction Permit

Application is hereby made for a Permit to Construct (X ) or Repair ( ) an Individual Sewage Disposal

System at:
563 8. Rent
tigp - Address
Patrict I Eunon. P, Box TI_STAMEcrb, LT0690%
Addre P
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Installer Address
ﬂ Type of Building (fSize Lot Sq. feet
it Dwelling — No. of Bedrooms =2 Expansion Attic ( Garbage Grinder ()
n“l Other — Type of Building .. FSRAME . No. of persons...MAX, & .. Showers ( ) — Cafeteria ( )
% 911777 o) o o R e R = AR i)
@ Design et . . gallons per person per day Tota.l dml); flow......... (< X - gall})ns
[ Septic Tank — Liquid capacity /52¢ gallons  Length... £ ¢’ . Width. €7 . Diatrieter: c.ousas Depth..s57......
= Disposal Tseseh — No. ELELE. . Width....2a7._ Total Length....s5-2.°. Total leaching area... Z2€.@_sq, ft.
= Seepage Pit No... x . Diameter.................. Depth below inlet.................... Total leaching area.......ccccue... sq. ft.
=z Other Dlstnbutmn box ( ) Dosing t ) ; . Y e
: Percolation Test Results Performed by.... ﬁ /5 £5:. 5. Date.. A i ’-‘/ Jo. .
| Test Pit No. 1. \{ ..minutes per inch epth of Test Pit..247 . Depth to ground water.-.&.’!ﬂﬂ’..ﬁ .....
= Test Pit No. 2....7_..minutes per inch Depth of Test Pit.../22. i . Depth to ground water..._.4 A A
e C.DRANE. wWwhAS PRESENI. [Sare THE. TowH,
O Description of SoﬂTP"*!""Q”'!‘R L0 bo BN L0 to F2! ERAVEL < M ATER 4&
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- R CPALEL- —waTtR AT 454 o Noize Sy ~oR_ BBt (s
O Nature of Repairs or Alterations — Answer when applicable................| “\\Ltmc.ﬁ@
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the provisions of TITLE 5 of the State Sanitary Code — The under€d ﬁees not /to place the system in

operation until a Certificate of Compliance has_be; boy 2 ; / *
ff | ,-‘/, _________ >/ A 12.4/7(

Apphcatlon Approved By ( ...... é .......... T, e S S 6‘;) 'f.‘g
- Date

Permit No....... gp 8~ I _— (5‘“ /4, “&" :Izm
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THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

OF..,

* @ertifirate of (!Inmphanrv

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

by e
A e s e

has been installed in accordance with the provisions of TITLE 5 of The State Samta.ry Code as described in the
application for Disposal Works Construction Permit NO. oo dated...

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

DATE 2 Inspector

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF, HEALTH

o 8’5‘/6 /Q{AJN ...... OF.. J2AACTEET oo ﬁ?a
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Permission is hereby granted QAT Ry Srea
to Construct ( X) or Repair ( ) an Individual Sewage 1sposa1 System

8t N0k Y ons @8 @4—1{@9 ......... s

as shown on the application for Disposal Works Construction Permit &5/£’ Dated... \j / 6 &a Q..

et of HAI

DATE.....sh. =L 6.5

FORM |255 A. M, SULKIN, INC., BOSTON |

o o 4




b..“."....'..'..'.-

e 5 000 0 OB OED N0 EREE0ERPE0 RPN EREeRERdNleReR el ledRd i oREtisdRiiossdasRinetiosioesiinesenesserseRascEeosPssrRePecdnsnssorseery

----.n;t..---.--..c.o-t....-o-..lo.cco-Io.oono.ﬂconn.I.-O...oo..oi.oocoa.‘o‘q-ao‘-.---no.--..'..'-ocb.{




e T

R e "':JOHN'A BRICKETT, RS.
- .= - - 19 SUMMER STREET
Ml ininde e - GREENFIELD, MASS. 01301 -
e ';g{_‘l_‘f)“;:il:, : R ke RS
e B o o o e /z; Jos” -
e S ———. e 5&»@5
Simssmacacasgs = lem______i:_ _ s =
e e g iy g S e
S s Y [ s, oo :

b s:_PTu.. STRANK 1 _

PlsT ——=
Beoy

\__.__,
7%\_ :

¥ Reser ve

] = __L.__l o

e I L o S M s 2 e
T vy cenm L E— &?7ﬁ;_ - — -
— e — e T

iy - __,7ﬂ s % T i







T
i




' * ED STONE TEL. 413-363-2053

Owner
Stoney’s Excavating
Loam - Fill FREE ESTIMATES GIVEN Gravel
WEST STREET MONTAGUE CENTER, MASS. 01351
Name L]
Address

NET DUE 10 DAYS




BOARD OF HEALTH
TowN OF AMHERST, [MASSACHUSETTS

563 Barho

Important Information Regarding Your Private Sewage Disposal System

DispLAYy THIS DocUMENT IN A PROMINENT PLACE

- ~ '[ .
Owner rpmean @M’ﬁf address _ 63 6Ac Ko
Installer Zgi) ~S7INE Address !6%231/?7qea967
Date Installation Inspected and Approved . [Ciﬁxs—

Description of System: Tank Capacity: /50O
Leach Field ( ) Bed (: ) Seepage Pit ( ) Square Feet: Zdikj(j-
Garbage Grinder Yes (X) Mo r ) No. Bedrooms: ég No. People
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As - BuiLTt PLAN:

—ProPERMAINTENANCE-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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. 2 %/L?_dat-nz- _;’

AUG 0 3 1988

£ fA\fQ& Patrick J. 0'Connor
%’Qﬂb; S 212 Rowayton Ave. #109
S Rowayton, CT 06853-1242

J0
$9 August 1, 1988

Board of Health
Amherst, MA 01002

RE: O'Connor; 563 Bay Rd., S. Amherst, MA

Please send me 1) a copy of my septic system installation permit
from 1985.

2) A map indicating where my septic tank, clean outs,
junction box etc. are located.

Thank you,

P@Zy//f O lorz,

Patrick J. 0O'Connor







