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.'13- r No ................ _ .... .. 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.. :TOUI\ . OF. l!>:1NII5t... .H... ..... .... .. ... H .... . 

Applicution for ili!lpo!lul Itork!l <!tnn.atrurtion Jrrmi 
Application is hereby made for a Permit to Construct ( ) or Repair (v) an Individual SewagiN~~~ 

System at: 

.... .1~ .. :!? ........ Q: .......... ~.!2. .. :............................................. . ................................................................................. _ .......... .. 
\[ '" c. c:\. \ ~'r~n . Add"" .................. _______ ....... . .• 1 .................................................. _ .. . 

or Lot No. 

I y a..J Owne, 
................ 11 .. (1 ........................................................................ . 

Address 

InstaHer Address 

Type of B~ilding '4 . . Size Lot...~ . 'r .. 5." ·~ .... Sq. feet 
Dwelhng - No. of Bedrooms ............................................ ExpanslOn AttIC (,.J ) Garbage Grmder (N ) 
Otber - Type of Building ............................ No. of persons.......... .................. Showers ( ) - Cafeteria ( ) 

Other fixtures 5 ............................................................................................................................................... . 
Design Flow ........................ S ................ gallons per person per day. Total daily flow .............. _.L .. L ............... gaIlons. 
S'il'ti~ Tank - ~iquid capacity . .IJ).C.V.gallons Length ..... .lL.~ .. Width .... ?.:;>." ... Diameter.. .............. Deptb .. s:b.'.' .... . 
~al TU,~k No ........... k ...... Widtb .... ~ ... ':(.1, .. ~ .... Total Lengtb .... !.LS: ..... Total leaching area .... b::D ...... sq. ft. 
Seepage Pit No ..................... Diameter .................... Depth below inleL. ................. Total leaching area .................. sq. ft. 
Other Distribution box ( 'y ) Dosing tank ( " ) 
Percolation Test Results Performed by ...... A ... .,L.: .. '~ .............................................. Date ....... .t., . .L'-.15.~ ............. . 

Test Pit No. 1 ...... :3. ....... minutes per inch Depth of Test Pit ... L't.' .......... Depth to ground water ........ !.t.1A ..... . 
Test Pit No. 2 ................ minutes per inch Deptb of Te't Pi!... ................. Depth to ground water.. ..................... . 

~.:~i.~:~:r~.;~i:\~:::~:~:;::~~:t.:~,::!:~:.::::::~:::::~:::::::::::~.::;:~:~:::::::.:~~:~~:~:.::~:~:~::.::::~:~::::::::~:~:::::::~:~:~:::: 
----......... -- ............ --.--. ..f ............... --------- ----.---.-.------- ..................................................................................................................•....... 
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 Environmental Code - The undersigned further agrees not to place the 

::~,:::::::::~·;~i~~;~~;:~ ~"lJjj 
Application Disapproved for the follo£/g reas~s: ............................................................................................ . ............................................................................ ...................... .......... ·clrh.f 

Permit No. .7'J-=r ............................. ISsued . . ................ . 

"'" 

~ ~1{):3 b7HECOMMONWEALTH OF MASSACHUSETTS 0:'/ \ ( to (j {I BOARD OF HEALTH 

\f0~ S - -r;-c.v "'I OF /lh'J kJ:-
QIcrtifindc of QIomplizutCc 

THE COMMONWEALTH OF MASSACHUSETTS 

<J3- r 
No ........................ . 

~ BOARDA OF; HEALTH 
- " 0",,-, .J r {hi ;<_P'-................... .................. OF .. ............ ........................................... .. ....................... . 

... mi.apn!l~"}~ ~nn~~n Jrrmit 
PermISSIOn IS hereby granted ................... < ........................................................................................................................ .. 

:~ ~~~~.~.~~ .. (2.~6.3~£f.~£V~;i~~~~1..~=~:~ .. ~i.S~~; .. ;~~s.t;3.~~ ............. : .......... c;hA.:j'. 
as shown on the application for Disposal Works Construction P~~it No .................... Dated.:;;: .......................... ::jf.: .. . 

. / . / ..... .c;%....L ~ .... _ ... 4~ .... ~.UL.~/. 
DATE ........... C,/-.. 2/.:i'..J.................................... tJ' Do"d of H lth 

FORM 125!5 HOBBS a WARREN. INC .. PUBLISHERS 

fl" 
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Concrete KELLOGG BAOS., INC. 
317 LOOMIS STREET, SOUTHWICK. MA. 01077 DRY WELL (4' 3) ssg'flon 
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PRIOPOSED SEPTIC, REPAIR PLAN FOR 

RICHkRD ELLIS 763 BAY ROAD, AMHERST, MA. 

SCALE: APPROVED BY 
~=-----l 

DRAWN BY AW 

DATE: ,6/9193 

COLD SPRING ENVIRONMENTAL CONSULTANTS, INC. 

DRAWING NUMBER 
BELCHERTOWN, MA. 323-5957 
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# .. BOARD OF HEALTH, AMHERST, MASSACHUSmS 
#.. APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

No.1c(-¥ Date /¥tit'( d-~ t'}71' Fee 8. 0,9 Date Rec'd. ~-;)g, 7<r By 

Application is hereby made for a permit to Construcl ( ) or /l.epair (.(l an Individual Sewage Disposal 
System at: "'7'~ D,ili/ R. .tl£l 1HCv<&" 
LoCatiOn-Add~" / P) fD.;,T'T _ 0'1'...1 or Lot No. 
Owner "'I(..L ~ 1'{e~1J Address ~ L~A-t En 
Contractor "SIt ~"D!l .r;~-, Address j?;,;a; 1M- I""f'h'pv 
Type of Building Dimensions _. __ _ _ Size Lot -=-_______ _ 

Dwelling-No. of Bedrooms r Expansion Attic <Alb Garbage Grinder ( 'i)El 
Other No. of persons Show .. rs ( ) 
Other fixtures 
Town Water? Type of Well ________________ _ 

Design Flow __ gallons per person per day. Total daily flow gallons 
Septic Tank-Liquid capacity gallons Dimensions: L W D ___ _ 
Disposal Trench-No. Width Total Length Total leaching area sq. ft. 
Disposal Bed-No. I Diameter 'j,,3q)epth below~ Total leaching area ~90 sq. ft./it~"II 
Dry Well-No. Diameter Depth below inlet Dimensions: x x __ _ 

Other: Distribution box (~) No. Dosing tank ( ) 0, 'r-:A01{ c;:!:I 
(Depth of Soil Line Below finished grade at foundation ~ c::-q.lit 11 ~ I A-T LI • 
Percolation Test Results Performed by~ 7"'l I'e.-,;ij g c ~ IDate 

Test Pit No. 1 '~o "{'Yfute{)oe¢IrlNi < .. Jt ~f Depth of Test Pit ____ _ 
Test Pit No. 2 I i minutes per inch Depth of Test Pit _____ _ 

Description of Soil Sttnl7:H-1'2Ib JC-'- Depth to Gro01u~l1:d~W~a~t~e~r =~~~~~======::: 
Will disposal area be filled? .- Cut down? _ 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord­
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amberst Board of Health. The un-
dersigned further agrees not to place the system in opera lion u til a Certl te of Compliance has been issued by this 
board of health. >< $F:'-7 f 

/a-::.\ {l IJ (\ Owner or builder ~~ 
Application Approved by ~'1\' - m<-7'Y 

date 
Application Disapproved lor the 10Uowing reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPLIANCE 
THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 

__________ at has been constructed in accordance with the provisions of 
INSTALLER 

Article XI of the State Sanitary Code as described 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 wi1l function satisfactorily. 

DATE _______ _ Inspector _________ _ 

• BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

2 
or DISPOSAL WORKS CONSTRUCTION PERMIT 

No. _r - 3.;:, ,f!) r _- An 1",,_ 
. Permission is hereby granted ~'i(("L"~ V'I5- Itc--~tV . to construct ( 

IndlVldual Sewage Dlsposal System at '1;;;; _ £;"'-'1 /eO /' 
as shown on the application for Disposal Works Construction Permit No.'i' - B J'" 

or repair (JJ() an 

This permit is issued with the understanding that future alterations or additions will be made if necessary. This 
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this 
permit ~d of :a;( assumes no responsibility for the future operation or mainten~~ 

DATE J f Y Board of Health' 
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. . BOARD OF HEALTH 

TOWN OF AMHERST, r~ASSACHUSETTS 

Important Information Regarding Your Pri vate Sewage Disposal System 

IN A PROMINENT PLA~E 

Address ~J~(;-.::::J~-=-~-=-4...J..'{_R...:.=o_-
DISPLAY THIS DOCUMENT 

Own elj f1 t ~<... ; e 117 Q. IC;:.", rJ 

Installer R ,(/ 60,<: :De- ;[:'L0 ' Address J)f'- JJ,'f{)u' 'I 

Date Install ati on Inspected and Approved _:rt.::.L.IJ.Il='--~i:....· ~3+j --.:-19=-.1.2_'1.1.-_ 
Description of System: Tank Capacity: --L1-"J..c.;:;:;.<!J..:;D=--__ 

Leach Fi e 1 d ( ) Bed ( ) Seepage Pit (,~ .. ) Square Feet: 3 >.:;-
" Garbage Grinder Yes O() No ~ No. Bedrooms: '~ No .. People 

tlvr ""ru~ ..... ~"", 11 
#0" ; ~ - I:.: eft1€.. 

As BUILT PLAN: 

S.T 

Sc:c ('A(,15 .... _.-6< 

"J '8 .. I .... J:N L,f 

PROPER MAINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This system must be . inspected periodically and the tank pumped out at 
.3 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. 

S. Further information can be obtained by contacting your Health 
Department at 253-7077 . 
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