
-- BOARD OF HEALTH, AMHERST, MASSACHusms 

APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
No. 73- ,- Date 3HI/?..3 Fe.!:..3-,p " Date Rec'd. 34'h..3 By .pcr 

Application is hereby made for a permit to Construci 0<') or Repair ( ) an Individual Sewage Disposal 
System at: rJ .1 Ad 
Location-Address' or Lot No. T ,j4 
Owner . Address8~JI ~!'>14ers~ 
CouLrador Address ~~i • .JlG.-t.. ~ ~~~ 
Type of Building ..Jlt:..<~:LJ.h!"J-_-:::-_ Dimensions ~lR ~y Size Lot 3~.s:S(2 s~ 

Dwelling-No. of Bedrooms 3 Expansion Attic (~) Garbage Grinder (y~$ 
Other I /-;:1 ~. No. of persons Showers <t ) 
Other fixtures _ ' _ _ _ _ _________ . ______________ _ __ 

Town Water? X'" 5 ?' Type of W.;.jl =~--------------
Design Flow ..5h- gallons per person per day. Total daily flow .;5L'?O gallons 
Septic Tank-Liquid capacity loco gallons Dimensions: r. W D _ _ _ _ 

Disposal Trench-No. Width Total Length Total leaching area -=~~~sq. ft. 2fJ 
Disposal Bed-No. I Di .... eter l i'( J. { Depth below inlet Total leaching area . ., 7 '? sq. ft.£.{ 1/ 

Dry Well-No. Diameter Depth below inlet Dimensions: x x " . 
Other: Distribution box ( ) No. Dosing tank ( ) ..;;;;.~ 
(Depth of Soil Line Below finished grade at foundati0'!T---:-or---:-:;;--:----------:::---- ) 
Percolation Test Results Performed by ))1. e 4 ~ tf ,.!.f.{!,uJfc. Date 3 -I't-73 

Test Pit No. 1 2 minutes per mch Depth of Test Pit al. " 
Test Pit No. 2 minutes per incJ' Depth of Test Pit _____ _ 

Description of Soil h en(e c·.Jeoq .<;<Cc.,f S'tl< Depth to Ground Water __ ~n,"",Ci.JI")"fO::... _ _ _ __ _ 

WiD 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 wens, 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 Amherst Board of Health. The un
dersigned further agrees not to place the system in opera Lion until a Certificate of Compliance has been issued by this 

board of health. {~ Rw ~ '7/)1/13 
(e __ a nR\ Ownerorbu~ i ille 

Application Approved by ~~ '1=- .s ,~ r'",~{'}.c-<, "'1"-"1 3 -J,J- 2.3 
IS... cc..='I" y) ~GJ <"'to {~~oSS,..,.. 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 .s described in the application for Disposal Works Construction Permit No. 

---=---: dated -::--c;-:----:-:;,.-----:-::-
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily. 

DATE ______________ _ Inspector _________ _ 
___________________________________ L _____ _ ____ _ ______________ ____ _ 

BOARD OF HEALTH, AMHERST, MASSACHUSmS 

-? -0 DISPOSAL WORKS CONSTRUCTION PERMIT 

No. Z:n;SSion is hereby granted S"~ Of5=i..J . +- Re! ~=- to construct (xJ or repair ) an 
Individual Sewage Disposal System at I y ___ ~ t€d_ 
as shown on the application for Disposal Works Construction Permit No. 7i - ~ 

This permit is issued with the understanding that fu ture 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 the Bo~r; Hea~~umes no responsibility for the future operation or maintenv~ . ... 

DATE 3 J- ~ Board of Healf 
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., BOARD OF HEI\LTH 
, '!", TOWN OF AMHERST I I1ASSACHUSETTS 

'," ; ', m..9rt ,)n tIn for!!1.4tl .()lUlli,~!~ I:i.!.!!!,UlJ lI! :. " r I v..i!!LSe\; i'!l!!. 0 I ~ poslll SY5 tmn 

<:>", DISPLAY TIll S 1l0CUMEtJT 111 1\ PROMINENT PLACE 
,,'/ , · 
~~C~';l '.",. ' .. ~ner 
("I'~:;' ~':1 .' .' J 
',.¥!~ ,::;.':\t" , In. tllle" . KfttJ. 0~ , Ef.-, ... 
~~\~;\;/ •. ; j', .' - . 

~~~,:,'.', Date Installation Inspected and Approved _...jA~1.~():J<v:...J./,~twPL_'J-____ _ 

S~,;"'" ::~ Description of System: Tank Capacity: G;..rv!,f/6 f~t!I~ 
" , 

Address 

Addl'(' ~ s 

;';: ,:,.' "Leach Field ( ) Bed ( ) Seepaap. Pit I/Sf?square Fllllt: 
• " r fL ' , 
~!,:'.' ,.' . 

No. Bedrooms: J No, People ? Garbage Grinder Yes ( ) No ( ) 

~ ... \ ' ..... ; 

As BUILT PLAN: 

, " ~ 

I . 
'" · ' 

1:e I . ~ " , 

.., ~' \ 

," 

PROPER t1A I NTEflIoANCE OF 

1. This >ystem must be , inspect ed per i od i cally and the tank pumped out at 

on interval flOt to OX ( {) I! U f Y" ,I!":;. 

2. For ' your protection sunitar-y plIIll r (" 'S ,,,'e licensed by the Amhe r s t Board 
of Health. 

1': • 
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, ~.'" 
! " 

• , " 

-, 
" 3. Regular pumping is cruci a l Lo <Jyu i d earl y f ai lure and costly repair' pf,,::",', 

the sys tern. " ... ( 

, " 

, 'I 

DO NOT dlsposf' illt.o til" ',Y',!"" I " fl ' " il" II I', ii ', '·J9~. ~t.I· iI1Y. ~ J nitary 
napkins. coffee grounds as t" ('y Cilll Ciluse it to clog and fai 1, 

Further 1 nforma t i on can be ob t ,d ned by COI1 tac t i n9 your flea lth 
Department at 253-7077. 
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