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APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
A PRIVATE SEWAGE DISPOSAL SYSTEM

TO: THE BOARD OF HEALTH, AMHERST, MASS. No.

Aé“:AS(’/L} /4/— A ISIRaP® TR e %/ oy AN R (T
L (( Wner's name) (address) (phone)
hereby applies for a permit to construct or repair a private disposal system for a .......=% M”"bﬂ_

(residence, store, ete.)

which will be located &t ... Cef Z’%ﬂ Mw* ........................................... to be installed by

(n (a.ddres (phone

Builder is ...« Mad .. PRI A A e b n s I iy SRSl

Description of lot, bmldmg and ﬁxtures as follows: _—

Lot: Dlmensxons....aéz.{zﬁa?é/) 7lsype of So:l/“gf.'!i ............ ,.f// Ve]l or Town Water? /ﬁ""“'—— .......
Distance to Town Sewer A‘]: .é' Depth to Ground Water ...'. ............ Kind of Wellloo. oo riinatenis
Will Lot be Graded? ,(6"’ ....... By Filling or Removing Soil? /V”r\ ..........

Building: Dimensions .0%/\7&3? No. Bedrooms \3 No. Occupants

--------------------------

Fixtures: No. Toilets ..../......... Urinals =...... Wash Basins c...cocsmi Bathtubs .....4.p..coe.
SROWEES evveroflsrsrnsirenen L RO e Garbage Grinders .....Z /.
Auto Dishwasher .....2}/ 0. A, Clothbewasher e fe ot Other (basement) ..A/424%

{(On reverse side show plot plan with building. Include dimensions, distances from all boundaries. Show
location of wells, streams, ledge, large trees, etc.)

| T certify that the above information is correct and that I will notify the Board of Health if any c

! hy;ﬁ_%ed_l also declare that I have read and understand all the rules and regulations applymg

comply with all requirements and stipulations as included in a permit if issued to me.

..................... (3,960 ol Pl D o i,
(Signature of Applicant)

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

Ty Ot 8 SO 1S R
f ﬁ % // sesesemnneeeee. 18 hereby granted permission to proceed with the construction
or repalr of pnvate sewage dlsposal system with the following minimum requirements:

Septic Tank: Must be of Cement and of 75& Gals. Liquid Capacity.

Leaching System: Trenches of not less than tom ar
Dry well . T"/ ft. bottom area and ....... R ft. below the inlet.
§ 11 72 o St e e e A € S P M R e e B s e o o e il s

This permit is issued with the understanding that future alterations or additions will be made if neces-
sary. 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 ?:Tnsi?r the future operation or

maintenance of the system. o
| G e e ¢/13 k0
3 ( TN/ } / for the Board of Health date
L i | . {s L’T = F ~ | 2
Mﬁf ........... Approved .,.)q ..i..f‘s‘:"i.f.("“/’k‘m

Inspected .







' ; S({§’ 22368

4 BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

NO.M Date _ 7/17/75 Fee /o2 J Date Rec’d. By -

Application is hereby made for a permit to Construct (X) or Repair ) an Individual Sewage Disposal
System at: Univ. of Mass., E. Pleasant St., 406' +
Location—Address ne?cl:kei—mahe;st‘wate;—supplyq;owensfwm pr Lot Mo, <R | . .
Owner __Univ. of Mass. Address _C-E & F.A.E. Depts.
Contractor NEWF Project -Hatch Proj. 324 Address . Univ. of Mass. ,Amhers.;t
Type of Building _Dwelling (over) Dimensions  32' X 48' gz Lot 300'%300' (arbitrary)

Dwelling—No. of ##fdtooms ___ 7 Expansion Attic §o) T;Irbage Grinder ( Np

Other _Full basement No. of persons __4 + _ Showers (L ) . :
Other fixtures 2 Lav., 1 stool, sink,elec. dishwasher,washing machine,drier
Town Water? Yes Type of Well
Design Flow 50 gallons per person per day. Total daily flow o= DOL s gallons
Septic Tank—Liquid capacityt 000=120Qajlons Dimensions: L w D
Disposal Trench—No. ___ Width 4.7 Total Length ___ Total leaching area _______ sq. ft,
Disposal Bed—No. ____ 1 Diameter (Ewbepth below inlet __12"  Total leaching area 1400 _sq. fi.
Dry Well—No. ___~ Diameter _ Depth below inlet ___ Dimensions: x %

Other: Distribution box ¥e$ No. 1 Dosing tank ( N®

(Depth of Soil Line Below finished grade at foungdation __. 1a3' o ) P
Percolation Test Results Performed by w Date s Jér éz: ﬁ e
Test Pit No. 1 __ /& minutes per inch, M8 5,5 ’”& Depth of Test Pit _22"+

Test Pit No. 2 _ /4.7 __ minutes per inch 7nechkDepth of Test Pit _244"_“!:-_;'__
Description of Soil See plan sheet Depth to Ground Water None found at 7%

Will disposal area be filled ? Yes Cut down? No
(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, etec.)

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 unti ertificgte ofl Compliance has been issued by this

board of health. —
/2?2 /75

e = e
= | m‘ Owner or builder dat —~
e B v :
Application Approved by LY 7 £ |

Application Disapproved for the following 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 will function satisfactorily.

DATE Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT

" wirdie O
ermission is hereby granted jd}: g OF M/‘} AN to construct ( jﬁr repair () an

Individual Sewage Disposal System at Ll casmrdr Qoo my.o- s e Fe, =z

as shown on the application for Disposal Works Construction Permit No. X
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 jssuance of this
permit the Board of Health assumes no responsibility for the future operation or maintence? of-the systep:
v

DATE 77/7‘ el




Location - Address (cont.)

South of Orchard Hill Drive, East of parking area 23,
We:st of East Pleasant Street.

Type of Building (cont.)

Dwelling - with research facility in basement

(3 Bedrorns)
dps fas -~
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ROUND WATER: WONE_ GROUKD WATER: “MosE.
PERC.RATE 19,7 Wiy FERE.

WATER LINES |




