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' COMMONWEALTH OF MASSACHUSETTS
Board of Health, 7@/'.}'\9/6} . . MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMY

Application for a Permit to Construct( ) Repair Upgrade( ) Abandon( ) - O Complete System Mi;ndividua]Co

toaion 3% Lot _Hills ) OwersName gl Kogh, k/,, L sm_ip
Map,/Parcel# 9 /, a Address 53 Flat #;//5 ﬂ)

Lot# 4 /0 Telephone# /5 49 -Zgoc)
Installer's Name l{ 14( LS EK(GD@QA Designer’s Name A/a, [/{9(5)" s

Address P“/ Qéﬂ i et Mmﬂ 4 A

Telephone# jé'g? “5_ _396 Telephone# Y4i- 73 ~§=;5' ]
Type of Building E( r 97!*3} oSt oo Lq—.-ft.—
Dwelling - No. of Bedrooms -5 B , Garbage grinder (A5
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures

i Design flow provided _—— gpd

Design Flow (min. required) lo gpd Calculated deslgn flow
Plan: Date _ 7/2 /0 Number of sheets Revision Date
Title 5({0;;( [al + Diel, ﬂﬂzﬂ/ac(uﬁl Pl

Description of Soil(s) _éﬁﬁ

Soil Evaluator Form No. Name of Soil Evaluator e Date of Evaluation S —

DESCRIPTION OF REPAIRS OR ALTERATIONS ¢ : 7%(

Date

Inspections S w‘?"\lL i 'Dx 60)5 (GM(J) E‘(‘ﬂw S/Lb) [“

/ﬁu'ther agrfep to not to place th tem.i operatlo until a Certificate of Colmprmce has been issued by the Board of Health.
S

H—— COMMONWEALTH OF MASSACHUSETTS A

Board of Health, __Jj { , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: Mndividual Component(s) O Complete System

The un ersigne(ll hereby certify that the § wage Disposal System; Constructed ( ), Repairc%.lpgraded ( ), Abandoned ( )
by: S ra_}m&__}

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to

application No. day . Approved Design Flow ___ "  (gpd)

Installer W

Designer: \A"E Inspector: _{= Date: ﬁz 7/24!’14
The issuance Jf this permit shall not be construed as a guarantee that the systemml] function as destgned

No. FEE

COMMONWEALTH OF MASSACHUSETTS

Board of Health, , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( ) Upgrade( ) Abandon( ) anindividual sewage disposal system

at as described in the application for

Disposal System Construction Permit No. , dated

Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met.

Form 1255 Rev.5/35 AM. Sulkin Co. Charlestown, MA Date Board of Health

|
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PERMITS/INSP PAYMENT RECPT#: 11104546
***TOWN OF AMHERST***

TOWN HALL

4 BOLTWOOD AVENUE

AMHERST MA 01002

DATE: 04/29/11 TIME: 15:39
CLERK: mirj] DEPT:
PAID BY:
PAYMENT METH: CHECK 831
REFERENCE:
AMT TENDERED: 200.00
AMT APPLIED: 200.00
CHANGE: 00
SITE ADDRESS: DAVID KAPLAN
FEES:
HEAQ58 TITLE V WITNESS 200.00

TOTAL PAID: 200.00







AMHERST PUBLIC HEALTH DEPARTMENT

Bangs Community Center
70 Boltwood Walk
Amherst, MA 01002

TO

RE: Invoice for

Services provided by

David R. Kaplan & Janet M. Rifkin
33 Flat Hills Road
Amherst, MA 01002

Septic Title V witness

Edmund Smith

PAYMENT TERMS: Due Upon Receipt

April 2011
INVOICE

DATE:  April 29, 2011

QUANTITY DESCRIPTION UNIT PRICE LINE TOTAL
1.00 Septic Title V witness $ 200.00 | § 200.00
Rec'd today your check #831 for 5200.00
this invoice is paid in full/thank you
SUBTOTAL| S 200.00
SALES TAX
TOTAL| S 200.00
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.“ AMHERST HEALTH DEFARTMENT, 76 BOLT'WOOD‘ WALK, AMHERST, MA 01002 a&:,r&”
| HEALTH INSPECTORS NOTES g, suaress” K :
| | 2% AT Ll

Date | Time | Progress Notes ?:‘: s ﬁ‘ng
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