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Important Information Regarding Your Private & wage Disposal S stem
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Bor 1008~

UISP'AY THIS DOCUMENT 1IN A Pnemlg9

A=
Owner ‘b CWQM Address - r £
7
Installer ;TQST‘GNC . Address MD/U_'m@Ub; m;ﬁ}

Date Installation Inspected and Approved 9“_9\9“ 8901

Description of System: Tank Capacity: /OOO

Leach Field ( ) Bad (X ) Seepane Pit ! . Square Feet: ?(.'/‘O
Garbage Grinder Yes ( ) No (¥') lo. DRedrooms: __3 No. People *é__

As - BuiLt Pran:

Prorer MAINTEMNANCE OF YOUR PRIVATE Sewace DisPosAL SYSTEM

L=

1. This system must be inspected periodically and the tank pumped out—at

4
an interval not to exceed _3 years. D )
For your protection sanitary pumpers are licensed by the Amherst Board H o
of Health. D@
3. Regular pumping is crucial to avoid early tailwe and costly repairs of H W
the system. GEJUGU
4. DO NOT dispose into the system such items as rags, string, sanitary W\'

napkinsg, ool foe qranmds oy Phey can canse 10 T ¢ log and tail,

5. Further information can be obtained by contecting your Health
Department at 293-7077.







CHECK OR FILL IN WHERE APPLICABLE

Nof.z‘ﬁé_.. (;

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

Town . ofF. Ambers?. ...

Application is hereby made for a Permit to Construct (¥”) or Repair ( ) an Individual tfuvag\r';‘*Duposa‘I/

System at: > l“”:.“““”“\\\‘
/ﬁ/ﬁf[g/ edls. Lead NaN.E
Location - Address or Lot No.
S B..Lrench 20..Bax..i1095... Ambecs .
Owner - Address
H.. Kobin ""?OSE'M.-’(:’ Legecell Mass
Installer Address
Type of Building Size Lot. 48, 44........... Sq. feet
Dwelling — No. of Bedrooms.............. P: SR Expansion Attic ( ) Garbage Grinder Qéé)
Other — Type of Building ..o No;. of persons...coaumma, Showers ( ) — Cafeteria ( )
Other AXIUTES wnnnmns iy
Design Flow....ccceeee..... K - I gallons per person per day Total d.ally ﬂow ............. 3_ K1 gallons.
Septic Tank — Liquid capacity.£44£ gallons Length................ Width...ooooeeecee. Diameter.......coc.cc.. Depth.eee.......
Disposal TBed _ No... L. Width.. /8. . Total Length.....2.2....... Total leaching area......=. 7. sq. ft.
Seepage Pit: Now. v DIBMBET sy Depth below inlet................. Total leaching area.................. sq. ft.
Other Distribution box ( ) Dosmg tank ()
Percolation Test Results Performed by.... Fredecick [F los = . Date. Pe <. 3178
Test Pit No. 1.....4[ . _minutes per inch Depth of Test Pit..... 7"’ Depth to ground water.....2ME
Test Pit N6 Ziccccsecccminutes’per itich Depth of Test Piti.ocisis Depth to ground water...

Description of Soil s o

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

Application Approved By.......5

Application Disapproved for the following reasons:.................... R ——

Permit No Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertifirate of Compliance

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

by e A A R Ao

Installer
B bt e T AT T S T TR R e e o S S A AR S P S B e e s ST R RS S TR T T W P S R SRR T A R o T ST S srans
has been installed in accordance w1th the provisions of TI'"L_J 5 of The State Sdmt.iry Code as described in the
application for Disposal Works Construction Permit No..oooooooooiioiiiiiinccees dated...

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

DATE Inspector.. e eeecececaeaces

THE COMMONWEALTH OF MASSACHUSETTS
,//1 BOARD OF HEALTH _ f
, ﬂ LU RS oo
wfdb_ bitu. ... LU w0

Bigpnsy Iﬁﬁn% @nnﬁug ﬁprmtt

Permission is hereby granted....... Z"?’Z/ e
to Construct (7( ) or Repa.l.r_( ) an Individua} Sewage Dis System
at NOwerrceeeanat Vo 2. = AAIill s R ... ot s

Street & . 3 - v
as shown on the application for Disposal Works Construction Pgrmai L —é . Dated.... 7«716 ..... d&a'

| ol ks

FORM 1255 HOBBS & WARREN. INC., PUBLISHERS
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PROFILE OF SEPTIC
For: JB French

Ben 2005
Amherst /%tss
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