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No. 76-11 

lOAm Of HWTH. AMHIIST. MASSACHUSITTS 
APPIJCATION FOR DISPOSAL WORIS CONSTRUCTION PERMIT 

DGF 
Date 5/25/76 Fee $3. 00 Date Roo'd. 5/25/76 8y ___ _ 

Application ia hereby made for a permit to Construct (v) or Repair ( an Individual Sewage Diaposal 
System at: D ( 
Location-Addr... 1340:40 or Lot No. r;2,...,",-,S',.,'--r-
Owner AI: L:zw::lj, (' -Efi fk r Address */ duM r & ,u{ 4tH!.. 
Contractor I \ \ \ Address ( , \ J 
Type of Building _______ --:;-__ Dimensions ______ _ Size Lot 3~ 3<10 sf. If.!: 

Dwelling-No. of Bedrooms if Expansion Attic Garbage Grinder (vi 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? ties Type of Well _______________ _ 

Design Flow ~ gallons per person per day. Total daily flow 1{t20 gallons 
Septic Tank-Liquid capacity 1SJ?q.. O>( gallons Dimensions: LI. ____ W ____ D, ___ _ 

Disposal Trench-No. Width, I Total Length Total leaching area --z=,- sq. ft. ~r () 
Disposal Bed-No. i Iliamete.· /f )(28 Depth below inlet ,," Total leaching area ti"L{ sq. ft. ~ 
Dry Well-No. Diameter Depth below inlet Dimensions: x x __ _ 
Other: Distribution bOl< (V) No. Dosing tank ( ) 
(Depth of Soil Line Belofi'finished gradc at foundation _-:--== ___________ ----,,-___ ) 

_I.:'''sl~a'~.''11 Test Results Performed by fi.<dQt-k,l.; AGit<os Date Ate. n,,- 197' 
No. 1 . '2. minutes per inch Depth of Test Pit -<2,,-7<--__ _ 
No.2 minutes per inch Depth of Test Pit _ ____ _ 

fn« (gS Il¢ Depth to Ground Water __ 7<-' ________ _ 
filled? Cut down? 

sheet, show plot plan with building. Include dimensions, 
streams, ledge, large trees, etc.) 

distances from all boundaries. 

~
~§~~~~~ undersigned agrees to construct the aforedescribed individual sewage disposal system in accord· 

~o·visions of Article XI of the Sanitary Code and regulation. of the Amherst Board alth. The un· 
agrees not to place the system in opera t" until a Co ificate of Co . ,,",,(]J~rJ.iss~);~ () 6 

f) QC\ ~ Owner or builder • . <\ate 
Application Approved by ,--=-C~-d' I' .r 6jJq7b f(6e-P ..!> Y 5. TC.:::"·v\' '1 ( ~A date 
Application Disapproved for lhe following re/J$on.s: 

IOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CER1IElCATE 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. 
----::=--c dated --:-:------.,.::---:--::-

The iaauance of thia certificate &hall not be conatrued as a guarantee that the system will function satisfactorily. 

DATE ______________ _ Inapector _________ _ 

IOARD OF HWTH, AMHHST, MASSACHUSETTS 
DIiPOSAL WORD CONSTRUCTION PERMIT 

No. 70 -1/ #. / _ 
Permiaaion il hereby granted • ~C.-It.- . L -It! to conatruct (,(> or repair 

Individual Sewage Diapolal SYltem atrJC~4_ tl 
) an 

as shown on the application for Dilposal Worb Construction Permit No. _.p:L-~-'-:::-. 
This permit is illued with the understanding that future alterations or additions will be made if necessary. This 

permit shall not be construed as penn_ion to create or maintain any sewage nuisance and in the issuance of this 
permit the B~d of H.::th aaaumes no respoooibility for the future operation or maintena<::m:fo~ , 

DATE 0 dJ Z t Board' of Health 
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