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Application for Bisposal Works Construction FPermit

Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal
System at

Locath“_'g"‘i.;’%s o s 4#«7_“%‘//

&f/ Wc &%F /’( Address
Installer Address &K

Type of Building Size Lot 75 54‘;_—1;&3

Dwelling — No. of Bedrooms Expansion Attic ( ) Garbage Grinder ( )

Other — Type. of Building ...coeeeececcicccaces No. of persons......... Showers ( ) — Cafeteria ( )

Other ‘AXIUPES o s s i e

Design Flow L gallons per pEl'S‘G‘n“per day. Total dally ﬂow 220 gallons,
Septic Tank — Liquid’ capacnty./. .......... gallons Length? ............. Width %219, Daameter ................ Depth.i.L..‘.i'...
Disposal Trench — No. .2 ... Width... 272 .. Total Length....:v..&?. .......... Total leaching area......coceeeceuueec sq. ft.
Seepage Pit No... . Diameter... Depth below inlet......occss Total leaching area............... sq. ft.
Other Distribution box ( ) Dos
Percolation Test Resulgﬁ Performed by..- 4*’-/ Ala—‘-/ A arcs QLteS Date/(‘/a/"f L G, 178 &7

Test Pit No. 1.. ’ ..minutes per inch Depth of Test P1t....f..§.?.—_ _______ Depth to ground water... /¢ .

Test Pit No. 2.5 .. minutes per inch Depth of Test Pit..../ el Depth to ground water... b"ff
Descn;mon Soil. 1Pl ) O /2" 4rpaet! I2Z* (B Suslodo! , 1O ‘..:.'..,e-.Z ...... ﬂ(}?’,t(f@(%

Jan 7520 0 o dopaarid o 1B 7 Sacbeodd.  CH I

f/;,(,,) <7 _acawvels,

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage 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.
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Application Approved By s
Date
Application Disapproved for the folloWInG FeaSOMS: ... e cacses st st tememe e ecam e timsmanatesasas
o B R Dete 2= o
Peit Rowandb B2 Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD F HEALTH
f D) OF. " Raes s

Olprhftrate of Compliance
THIS IS E?/CERTI FY, T Cl}a the Inu_x.wdual Sewage Disposal S ystem constrixcted ( T or Repaired ( )
by "
% LeT™ 0728 218 03,}“"“”" EaAcr (df‘-(i”¢‘-¢- 7 R L.

has been installed in accordance with the provisions of TITLE _ 5 of The State Sanitary Code as described in the

-~

application for Disposal Works Construction Permit No.......... >, vz e e AR dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONS AS A GUARANTEE THA'I' THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE 2 y = ,y, 20, Inspecto:
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4
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Eiﬂpnﬂalﬂ@m' ks @rugteuction Hermit
ot (4P Rkt e Aors g

to Construct ( &or Repa.l;__(_ ) an In$1:rttiua.]/_5mge D/g:;sé} System Lo7 07&, M’f 034

as shown on the application for Disposal Works Constructicwg:iﬂl\f o) CF?—? Dated ............. 7::
DATE K/f@/ 57/ a7 j“"‘ °E },‘Sﬁfgé-/a/ G e

FORM |255 HOBBS & WARREN. INC., PUBLISHERS







~
CITY/T( ///;77 //f‘; o A

YTTAT N
JWN OF
BERC TEST DATA SHEET

DATE t’?A{ 87 LocATION £ A7) T /(5 vERe 7Y Kou <L LOT SIZE < 5.

OWNER /274y U. S7TocZ ADDRESS 77/ 77/("/_7(,, & Céuer Cr TEL.¥ 50/-38/ o2y
P Cefvmaia j7702, 2/0 5 ~ :
P.E./RS /7he bt a FIRM 5 e OBSERVED BY_) Dpu. ol Laraws 5t
BACK HOE OPERATOR (/L. C;A/A-' A BENCH MARK
 / , # i
PERC DEPTH 4/  PRE SOAK TIME /. /5 - /430 PERC DEPTH & Y PRE SOAK TIME /0. 55~ /¢y
L ~ W _ ) ‘ _ ¥ y
TEST (A AT FO ¥ 2P 5T S /) 8 8B A
5 .
£ " P ) - ) Pla Y . )
/ Lo 38 7 e Y/ AR/ 4T A4 A |
, > g re < < _
VB e £ b J7 i [l eF & /e
G ' oo o b
7 P s 44 T A C I AR AVA”,
mre_ (/O ) RATE ( e
4 S+ S i : . H# " g
ﬂ d il R o /'e/{ i /= SO A
TOP /2 TP § Freae CATE €2 — 2 m7rn
> v CSE Ra7® o< 0
SUB / & SUB 2¢
v
2 ,77//,/ {——'* L1
(@777 ¢ »
_ o N R
7}'/1709/{ “l'/:i/):'\_‘ . /_;S g >L—12.,
—ey o e - & - /A5 S
) DR /32 | % o /R& —,
7 7 ] - Y
g, /“,F,C ?/’frac
TOP TOP - x i
]
SUB SUB , l . -
fo 75
P
_ Fere 7es7 e 7erNVoF g Mer
\J// Dotuss
TOP TOP
O C-DeAM Y [
SUB . |
U8 E2 S5 7 Lo ez 77 e A
| \
| Jf ST VT =<3
Lok T
!







BOARD OF HEALTH, AMHERST, MASSACHUSETTS

PLICATION FOR DISPOSAI“ ‘ORKS CONSTRUCTION ERMIT
ﬁé}l‘)ate M ’y Date Rec TE 2 G"@d

{zcAeck it
Apphcatmn is hereby made for a permit to Construct ( )( or epau- an Individual Sewage Dlsposa]
System at: E b2y /e
Location—Add LECJ(ERCEAZ * or Lot No ey
f JAA’G::L-- ;2 Address W i
ntractor e SywepnisiiCle Addoss el 72
Type of Building Dimensions _ Size Lot
Dwelling—No. of Bedrooms _LL Expansion Attic (‘B Garbage Grinder (ﬂb
Other No.ofpersons _ Showers ( )
Other fixtures
Town Water? Type of Well
Design Flow g2 gallons per persopoper day. Total daily flow ___ gallons
Septic Tank—Liquid capacity _z gallons Dimensions: L W D
Disposal Trench—No. Width ___ Total Length __ Total leaching area sq. ft
Disposal Bed—No. H&meter £o¥ 8O Depth below inlet ________ Total leaching areaE
Dry Well—No. ___~ Diameter __ Depth below inlet __ Dimensions:
Other: Distribution box ( ) No. _____ Dosing tank ( )
{Depth of Soil Line Below finished grade at foundation -~ Vi

Percolation Test Results eiormed by ;M Date 7 ’f" & / ) 6?

Test Pit No. 1 minutes per inch Depth of Test Pit L_

Test Pit No. 2 minutes per inch Depth of Test Pit
Description of Soil % Depth to Ground Water /U e 2% ) 2 § 7
Will disposal area be filled? 2 Cut down? AlD

(On reverse side or separate sheet, show plot plan with building. Inciude 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 Amherst Board of Health. The un-

dersigned further agrees not to place the system in operation until a Certificaie-of Compliance has been issued by this
board of health. ﬁ] L Cf 1) j Ma/&%

N
Owner or builder
Q f :
Application Approved by C%@Lﬂﬁi il &6

Application Disapproved for the following reasons:

o o s s e s e e s e s e e i e, s e e i B o et S . et e . e s e e e A S Bk s S e i — o —— i i S — T — i . ot s b e s, —

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 will function satisfactorily.
DATE Inspector
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
; 7 ’2 / DISPOSAL WORKS CONSTRUCTION PERMIT
Cd
No. F : g
Permission is hereby granted J Rﬁ) e ;t ’Ué)&f:‘ l( to construct,X) or repair ( ) an
Individual Sewage Disposal System at E ACERE T8 AD

as shown on the application for Disposal Works Construction Permit No. _G—L
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 the Board of Health assumes no responsibility for the future operation or maintenan@
, (\ A a A
DATE ?’/5’/@7 ,

" Board of Health ﬂ A
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