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N , "'1-3 0,_ .. : .•..•...• _., __ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.... .. . TO'.~I{ ...... OF .. /!kl.,{-<'::s.r-::-. ............................................... . 

1\pplirattnn fur minpunal Ifurkn <!runntrurtiun Jrrmit 
Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal 

~~~~: .. :£..4.!f..r..l.~.,~~~ .. ~~ .. ~,.,t.? .. .£ ......... .. 
:::::::::z·~:=:;7.l:~:::::~::::::::::::::::~::::::~::::: ._ ......... u_ .. nnn_nm .... ___ m.~~:~:~~:t.:J..i.._c._~mn_m_m_nm_ 

................ ~ .... ~L ... e:~.f:t ........................ _ .. Address 

.............. - .. --.............................................................................. . 
Installer ~\ddress 9 5 4<:." ~ 0 

Type of Building S,ze LOL.m:mm ..... m.m .. Sq' fea 
Dwelling - No. of Bedrooms .................. _ ...... _ ................ Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type . of Building __ ........................ No. of persons .......................... _ Showers ( ) - Cafeteria ( ) 

Other fixtures ................................... -au .............................................................. ·3 ...... · .. ·· .. ··· .. · .. · .................. · 
Design F1ow ............ ..'..!..?_ ...... ; .. ""F~" .. gallons per ~n;; per day. Total daily f!ow ................ ~.Q ..................... l!allons. 

vvv B'- t." 4'-10 ' ""-4-" Septic Tank- Liquid ·capacit ............ gallons Length ................ Width ................ Diameter.. .............. Depth." ............ . 
Disposal Trench - No .... "'::: ...... __ . Width __ ':?: . .;:;.: ...... Total Length ... §"Q.' ........ Total leaching area .................... sq. ft. 
Seepage Pit No ..................... Diameter.. ...... _ .......... Depth below ioleL .................. Total leaching area. ................. sq. ft. 

~~~~~l~~~ri~~:~o;:~~; ) Performe~~;i~~~ .. 49..¥m~U..qA.5 .. Date/f~m .. ~,.F! 81 
Test Pit No. l ................ minutes per inch Depth of Test PiL..'.Q.?:.: ..... Depth to ground water..7?gI .......... . 
Test Pit N o. 2 ..... ~ .. _.minutes per inch Depth of Test PiLL? .(e.': ... Depth to ground water..."J2~ .Y. ......... . 

................................................................................ , ........... , ........... , ...... _ ....................... _ .... __ .......... : 1V>,.t 
D~ri~. SOiL .. ·+;·! .. lr·g.:: .. ·-/·-3; ·~ .. ·::!:1!J9~!d!.Y.·, .. -/l;~ .. ::~;: .. ,'::~ ·~ .. ~ ... ~mL~~.~·(·7li; .. c,rm.r.r---' 
:::.t;;r;~::::::::~; .. ::::::~~::~::::::::::::::::::::::: ::::~:~::~:::::::::::::::::::::::::::::::::::::~:: 
Nature of Repairs or Alterations - Answer when applicable ............... ............................................................................... . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Se"';age Disposal System in accordance with 

the provisions of TITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the board of health. 

Signed...................................................................................... .. ........................ _ .. .. 
Da.te 

Application Approved By.................................................................................................. .. ............ 7~;~ ............ .. 
Application Disapproved for the following reasons: .......................................................................................................... _ .. _ 

cf'9-3' Permit No, .................................................... __ 

Da.te 

Issued.. .................................................... _. 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

____ BOARD ~F lEAL T'"!.. 
r/ /-t ---

.. " .... ...' ...... 9 ... ~.~'.." .. OF ...... """":' .. " .... "!:~£!.,, ....... ,, ......... " ... "." .... " .... .. 

<!rrmfiratr of <!rumplianrr 

bym-~~~2~:;~~:9i~:·C~~.;C::~:.:.e~~~~~ .. ~;~.;.~~(-;~~~::~~~;~~;;:~:-~ ... :-
at.. ........................................................................................ J'. ...... _ ............................................................................................ .. 

n:..:r No ........................ . 

____ BOAR~F!:vEALTH 
/'" ---o....."t-J ' "''I. . /' r f . .................. OF ........................................ " ....... " .......... . ;1t1 ~ 

FEE ....................... . 

minpU!l~urkn <!run~urttnn Imnit 
Permission is hereby granted ................... /z.1":: ...... I. ............. ~J..~ .... ~~ .. ~ .............................................. _ .. .. 

to Construct ( o/OS-~~~ L ) an ~n~i~i~~~ ;ew_ge Djr~ System Lo -r--cJ 7 C Pn~'" ~J-!/ 
at No ...................... e.;: .................... ~ .................................. _ ....... " ...... ............................................................................... . 

• . . ,St~~t H-:.3' 
as shown on the applicatIOn for DIsposal Wo~ks construction~~t No . .. ........... D:ted .... -Z .. "I'Z-Z:/ 

/?~./ ..r-/7~ .... L:~~ ........... ~~~~ .. :J;;i~ 
DATE... .. ·~r .. =L ......... --/ ........... J/..-/-............ /- / ~ 
FORM 12!55 HOBBS & WARREN . INC._ PUBLISHERS 
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.. ~jn'J"';-CIT"' /'l'Otvri OF 
PERC TEST DATA SHEST 

DATE u~/e7' , LOC.'ITION r,/1j'1 .Ie 1/ c. r< e 7f LOT SIZE __ 9~d'~,,-, _ 
o\VNER /?? /9 Y --.r, S'7zJ L:Z ADDRESS ?/1U7I2A~ c{,,,~[ Cr. TEL . # 8~ 1-:381 "'0.2'(' 

P . E . /RS.Vavj' I%c 10/ 
C,/<n<t>t<1 11f Pl? ;.2/0 t,r.s-
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/1 BOARD OF HEALTH, AMHERST, MASSACHUSmS 

JPPUC~N FDR DISPOS~ORKS CONSTRJlCTION £ERMIT C£~C1 ~ 
No.07~ Date ~ 1!/~7 Fee d Date Reci' '1-/g-? / By --===~ • u,... 3 ~# 79<f'r 

Application is hereby made for a permit to Construct (X ) or epair ( ) an Individual Sewage Disposal 
System at: E-' - _ - -- . ~ 

~ Location-Add ,",0, ..... C-U . .e 1:/ ,,- /~ or Lot No ~ 

1£ Ector . ,;-z. ~~~:::: ~q({A /r /J 
Type of Building _______ -. .. .-_ Dimensions __ _ _ _ Size Lot :--_ _ _____ _ 

Dwelling-No. of Bedrooms ,3 Expansion Attic ~ Garbage Grinder (~ 
Other _ ____________ No. of persons _____ Show"rs ( ) 
Other fixtures ____ ________ ________________ __ _ 

Town Water? Type of Well ________ ______ __ _ 

Design Flow ~ gallons per perso~r day. Total daily flow _ _____ gallons 
Septic Tank- Liquid capacity ,tl2:0gallons Dimensions : LL~ ___ W _ _ _ _ D, ___ _ 
Disposal Trench-No. Width Total Length Total leaching area sq. ft. 
Disposal Bed-No. 7 Diameter hI< tJo Depth below inlet Total leaching area 6lOC sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x _ _ _ 
Other: Distribution box ( ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundationJA. J ) '~6 
Percolation Test Results J>erjormed by ,It>t&t ;(" Date /J1 ~'("";, ? 

Test Pit No. 1 L ~ minutes per inch Depth of Test Pit 7 '0 
Test Pit No.2 A minutes per inch Depth of Test I)t , 

Descrio. tion of Soil s"lJiT..t;n Depth to Ground Water AJ.97"/r;Jv>vP j:.&r 7 
Will disposal area be filled? ----niv Cut down? ____ -..£Il ... I<->-D"----____ --, _ __ _ 
(On reverse side or separate sheet, shOW' plot plan with building. Include dimensions, distances Irom all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the af oredescribed 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 tiOn!!rtilaCertJifi ~Cfmplian." has been issued by this 

~~~. ~' ---~~ 
m(\ () Owner or builder (L ~at~C--6 7 

Application Approved by --~--==..c ... ~=-="---- Z / 0 " 

Application Disapproved for the foUowing re""oTlS: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIf1CATE OF COMPUANCE 

date 

THIS IS TO CERTIFY, That the individual Sewage Disposal System illstaUed ) 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 thal the system will function satisfactorily. 

DATE _______ _ Inspector _________ _ 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

No. (?,/ J / DISPOSAL WORKS CONSTRUCTION PERMIT 

Permission is hereby granted &.~t. ~7E'lIB6tk to construct X> or repair 
Individual Sewage Disposal System at C=v C gt£"CJ- ;i(j) 

) an 

as shown on the application for Disposal Works Construction Permit No. G 7- pI 
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 t is 
permit the Board of Health assumes no responsibility for the future operation or rnaintenanc f the 5 s m. 

DATE 7--1'/ -{., 7 



r 11 
I I (Y 
I 
II ~ 
I'~ 

J 



'. 

,~~ 

t:DUUoo.'\ClU 
, . .--J I I.e. Q .'~.:, t:=\U\~1-\ C..".&2A.DE-" 

i 

I If, 6T 

IOb.7 

• ",/ . 
./ / 

\
'''\)D ./ . 

./. 

"vI>," JJ 
'I ,/ 

\'t,'V / 
,/ 

",0 
\ ',/ 

./ 
,/ ,,-, , ,/ 

\" \ 

,.. 
, ,'V 
'\ 

,.. 

./ 

,/ 

'. 
\0 

./ 

,( 

./ 

./ 

./ 

/ / 

,/ 

/ 
,/ 

,/ 

,/ 

,/ ,.. 
,/ ./ 

/ 

/ 
./ 

./ 

I 

I 

• 

/ 

/ 

./ 

./ 

/ 

I 

-

./ 

/ 
/ 

/ 

/ 

,j 

! 

OUil...l;l;, ells'\. i!>Ox 
1"0 ee. \W5TC>.1 \ eo OUl:>. 
~1".c:..'e',:LE: U;:'JE:L ~'SE. 

) 000 G"""L co~eetE ~P"TC 'Tt>.j...JIC 
L~G1"U B'-V' \NIO,>-<4' -10" D6P1U 5'-4-" 
'C>.\-.JIC ,0 BIiS \\-.J?'''''LLED ow A. LeveL 
~'A.e>L.E eA.~· 

: \'YP\C~L 5'Y5IE"-" Peot::\LE 
\.-lO' 'TO ~A.LE: 

,/ 

vARcEL- ::3-I'ic 
q, 5 Ac..(,~5!. 

/' 

" /. or 

,/ 
, 

/' 

I 

I 
; 

./ '" "-
',/ 0'" , 

,/ 

./ 

,/ /' 

/ ./ 

/ 

/ / 
; ! 

! 

/' .... 
'" ,/ 

,/ 

" I II 
,/ ,/ 

/0" 
II /. , 

/ 
:>\]5 'PL~ 
~Cl.1 Ii::' \" -40 

/ 

/ 

/ 

j 

/ 

./ / 

/ 

/ 

'i)~NU'MAI<;K. 

SPI KE: )N 6A,Sf.. o( 

&," ELM. (EL1:.v. 100 . 00 

A:S?0M£D.) 

\\..J'5PEc,oe DA V lOLA r2. 0 ',,- t I'J "5 i<:. I 

DA..'~ MARCi-l (e 19f'l'1 

\~~.,. PrT"" I 
E:L.E"-I. ,OP = IO~ .4 
B-EV l-t"Z.O 2 P&'1 

T\2S'I pn 'Ii' 2 
I::LEV ,OP~ lOt'> . 0 
ELEV I-tz.O ~ pRY 

p~ec. e.",-"E:23...-MIW /1u:::.1-t ~\2C ~A.\E=~MI~_L /H.Jc.1-t 

COMPAcGT 

\32'1 C?"'eAv£J_ 
j 
I 

I 
j 

! 
,1 t)[<'i' 

0>." ,,_-, 

ilV ("OMPACt 

nlN 

~o.c.,., '. 
GA.L, L~.c:..C.UIWG . 

1"0 Be: U5ED \\j D\5'P::)~;::'L '5,('5"'~M, 
\...jO'l~D. 

'2k: U5E':D l\-j L~A-CW\WG "'\zS"-lCW~5. 
COWC'ZS,8 5SP'TIC It:>.."-l~ e:...WD 
BO'i.. 

C>.\..JO Peloe ,0 5~~\L'~\UG; 

6.~escx:::,\ ~\~5 
COU2'6,.\U , \J\~, 01340 


