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:%'-(6 No ................ _ ..... . 

f 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
md'J/).W I"f .m ... m .... OF .... AMIfIf.~_T;d M"t:!mmt!(~l'.m~ddd 

.Applicatiotl for misponal iIork£i <!totlntrurtiou Jrrmu 
Application is hereby made for a Permit to Construct ()() or Repair ( ) an Individual Sewage Disposal 

System at: 

........ :;[.~2. ... ~lt'/. ..... B..~l±:P........................................... . ................................................................................................ . 

........ 'PI.I:LR;.~.~ ..... ~!.:~4.~;Y.;;.6. ........................... . ...p Lot No, 

.. Pf.tJA.B.J!.15 .. 'l.!.y ... $..L.IM1E'!.If?..e ... frt1..R .. <JJ/..'t .... . 

......... (!J.O'.~0:: .. ~:~.~ .... : ........................... . ... "/,. .. ST¢Y.~~ ... C.~'9 .. f~ .. ) ................... . 
Installer Address 

Type of Building ~ize Lot ............................ Sq. feet 
Dwelling - No. of Bedrooms .... ? .................................. Expansion Attic ( .If- Garbage Grinder (K) 
Other - Type of Building ___ F/?,;/y:t!.!!!_ .... No. of persons .... M_~~ ... 6. ... Showers ( ) - Cafeteria ( ) 

Other Ii?es _____ .. _. __ . __ ._ .................... ___ . ____ .. __ ._. __ .. _ .... _ .. _. ___ .. ____ ...... _____ ___ _________ __________________________ ._ ........................ . 
Design Flow ........... S ............ _ ............ _.gallons per person per day. Total daily flow _____ ____ ~ __ ~_!? ________________________ gallons_ 
Septic Tank - Liquid capacity/~~_gallons Length __ f"-_' ____ Width __ ___ ! __ ~ ____ Diameter ___ _____________ Depth ___ £:.: ____ _ 
Disposal ~ - No __ F.lff.!~ _____ Width ____ __ .et:?L ___ Total Length _____ ___ .s:!?_~_ Total leaching area ___ .L_Q._!'-!? ___ sq. ft_ 
Seepage Pit No _____ __ _______ _______ DiameteL _____ _____ _______ Depth below ioleL __ _____ ._._._. ___ Total leaching area. ___ ...... _._ .. ___ sq. ft_ 

~;~:~I~:~~i~~~tO~:~~t;:) Performe~~;i~~- trtJ~ __ k:.~~_,_$._, .. _ Date ___ . _._ .Al~/T...;C--
Test Pit No. I._._" _. ___ .. _.minutes per inch ~~;'~-~f Test Pit .... g.~.~~ ..... Depth to ground water ... I.Y.~!Y..~. ___ _ 
Test Pit No. 2 .... ::::::::-____ minutes per inch Depth of Test PiLL,2..Q..'.' .... Depth to ground water.. ... ~.~.~.'_. __ __ . 

.. ... _c.,. _p._f!J9::r{ _f? ____ W4_~. __ 'P_IS,!!'.i?~(t_r...E.!?._~ ... T.t!:..'!:. .. n .. ~.':t..!. ___ ..................... _ II 

II II II " a. "'I- - 41!!> • 

Nature of Repairs or Alterations - Answer when 
-.---.-- .. -.-----.......... -.---..................... ----.. -.- -- .. --... -............................... ----............... -j' ... ~}"----------.. -.. -.................... " ............ _ ....... \0-., ........ ",."1':. 
Agreement: 

The undersigned agrees to install the aforedescribed di~~1i~rf!!~~I~~'~:~:i:; 
the provisions of 7ITLE 5 of the State Sanitary Code - The u the system in 
operation until a Certificate of Compliance ,~~u~?'{~.r"YI"~/,J) 

.. AI~~!'f£ .. 
Application Approved ~~~i:'~~ umuu •• 6 ... ~~.'~.~ 

Date 

Application Disapproved for the following reasons:. --- ... -.... ~ .. : .. ~~~;'::~!1')G~ 

O>~_ 10 
Permit No ... _ ........ G_ .. : ... _ ..... _ ......................... _. A'<.- l~ _~?" 

Issued. ....... u.. __ :: .... l..~ .......................... _ 
Date 

......••...............•..••..........•••.•....•..••.•.••..•....••••.•...•..••..........•.•.••••.••....•.•..•..•....•.•.••. 

J 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

._ .. OF_ .... ___ .. ______ ._. __ ..... _ .......... _ ... _ ............ _ ......... dd .. ............. . 
(!]:rrtificatr of (!]:ompliauct 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 
by ................................................... _ ........................................ __ ._ ....................................... _ ......... _ ..................................... _____ _ 

Instililer 

at ..... _ .... __ .... ____ .. _ .. ___ ._ .. _ ................... _ ....... _ .............. _._._ ..... _._ ............ _ •.... _. ____ ................... _ ....... __ ....................................................... _ 
has been install ed in accordance with the provisions of TIT I.E 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 GUA;lANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DATE. ...... _ .................... _._ ..... _ .......................................... . Inspector ................................................................................... . 

.......••............... -............................................................................................ . 
THE COMMONWEALTH OF MASSACHUSETTS 

~s--/& N o._ .... O.~ ._ ..... _I.L. 

BOARD OF HEALTH 
.... d.d .. ~N.d .... OF .__.j};;;I.:t~r ___ ........... _ .. _ ~Q,o 

FEE ..... !. ............... . 

to c:::~~::iOt~; :~~~;~!)~~;~d~~f;,!i:~~~<{~f!.~~~~ ............................. . 
at No·········O:::-·~····Ib-4_«··R.·O·············· - · · ····· · ······ .................... . --.... -.- ..... -----.- ... -.............. ----.--.----.. --.---.-.- ....................... . 

h hr' f D' I '" k C . P s"."~:{"'-(" D d ,.-:-// -?o 
as s own on ~ app leat:n _ or lsposa "or s onstr~~~.I~.n ...... ~~:~.L~~Jb:.-.-~.---~--------....... : ......... : .. : ..... __ .-_____ . ___ ._~. 
DA TE. ___ .. _.Ib .. ::::I.,.::: .. (l_.~ ....•• _______ ••... ___ •• _ •....• _. _ . . ...•.••••• 

F O RM 12~5 A . M . S ULK.N , I NC. , BOSTON 
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--------- , 

JOHN A. BRICKETT. R.S. 
- 19 SUMMER STREET 

- -- - - ---- - - - GREENFI~LD. MASS. 01301 :. - ~~- ~_:~ _ 

--~''-~~~-~ ~~~':~-~ ~i~-~~:-:.:-:~~.:.:~ Il :. : ~g::-. :.-~ ~;;;_ : 
- -~~ - ----- -- .-- -~~.:.- - 4/2.t 11i.5 -·- ------· - ·--- 1 

--.- ------ .- -.---=-~:~--- -~=-=~.:~=~-~~:~~-:-~=:~ -=-- ~~.~ -==:=~:-~~;~::~;,,~ ~~~~.~--- -~~C~::=::::~::-~:- II 
----------- - -_._--_. ------- -------_._--------- - ----------- --- - - -_.-- --- -- -. - -------- - -----_. _-_ _ A . ____ __ _ _ • _ _ _ •• _ ______ _ ___ ___ ____ . ______ _ ___ _ ._. ___ _ ________ • _ _ ___ _ __ _ 

-----_._- ---- -- ---- -- -----==-:..~:- .------------------ ------_._----= - _. - - - ----___ A ____ _ __ - - __ __ ~~::~ ~~-=::~~ ------------ - - --.- ------- - ------------_ ...... ---.- ----.- --. -. __ ._---_ ... _.-----_._--- ==-=--=_.. --------- ----- :':-:.::::. _._---- ! - ----- -- - -----.-.-------- ,....--=-::~":'1 
.------: .. ------ - - --------------- --- ---- --.- .----.-. --. jl 

--- - ---- ------ --.--- +-._- .-
----.~=.::=-.::::~-:..::..::-------~~.-:::=--------. .:::==~ : l3 )lew. -- ----- ~'- .... ... -: ::-.:::-=--: __ . ___ I' ------ - -- -- ------

----_.---------- - .--- -- ------. ---_._----- --'- --------------.-----. ------ .. --- ._--__ i1:.. V"- "'" . - .--- - ----.-. _ -- .. --- _ __ __ . ___ I 

- ~-'--:~-=::=.:: -. -------- -==------ ~".., ... ...------- ------.-.. -. . .. -. -~---_:'--_'_.'.---.. I 
-=::-----:=----.-=::.-------.:::--- -=~=:~l.-c:~--~:~:::~ _=.--~:..:.=-:=.- --- - .... _ ._ 
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, 
\ . ED STONE TEL. 413·36H053 

. Owner ., 

Stoney's Excavating . .' 

Loam - Fill FREE ESTIMATES GIVEN Gravel 

WEST STREET MONTAGUE CENTER, MASS, 01351 

Name .. 
; 

Address 

NET DUE 10 DAYS 
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--- -
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BOARD OF HEALTH 

TOWN OF AMHE~ST, I1ASSACHUSETTS 

66J fwtR.O 
Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Owner --"eJ...J;n.e,-,=I..::::~~' G~::-I d,.--:-N.-,WIJf2,,-,--_ Address ,XhJ 8 rtf ~t:J 
Ins ta 11 er ED S;::;W;A<!d res s _-+m~J",-NCJI..!.~....:....:.--=:..:::6 __ 

Date Installatfon Inspected and Approved ___ --'t'-<t~f'_0 ____ _ 
Description of System: Tank 

Leach Field ( ) Bed (: ) 

Garbage Grinder Yes P<) 

As- BUILT PLAN: 

--' 

Capaci ty: _/:....S<=--C>_O __ 

Seepage Pit ( ) . Square Feet: : 1070. 
No ) No. Bedrooms: (5 No. Peop e 

~ 6L.oG. ---

}':> -~- -

- - ~ 

-+-I"Ref'i:R-HA-lH>H'Em~-E-{»,-+you R PR I VA TE SEWAGE DIS POSAL Sy STEM 

1. This sy~tem must be inspected periodically and the tank pumped out at 
an interval not to exceed ,3 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. 



( 1 
, , . . . 



· . . . 

Board of Health 
Amherst, MA 01002 

Patrick J. O'Connor 
212 Rowayton Ave. #109 
Rowayton, CT 06853-1242 
August I, 1988 

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

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

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

Thank you. 

Patrick J. O'Connor 



· . , 

, 

, 


