
APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 

A PRIVATE SEWAGE DISPOSAL SYSTEM 

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

· ·· ··~R.a:·{lbi;;(l-~········ of ·~rf!~··.lf/fp~!2 .. . 
hereby applies for a permit to construct or repair a private disposal system for a .~. 

If' (residence, store, etc.; 

which will be located at ........ ~a.It:! ... Cf.d':.-Jl.uJ.. ................................. to be installed by 

(name) _ ~ (address) (phone 

Builder is ..... ~ .... ~ ... ...................... ......... .... .... .... Plumber is ................. 7 ................................................ . 
Description of lot, building and fixtures as fOllow" I. ~ 

Lot: Dimensions.~~.~.K2.3.O' .... Type of SOil.~.~~~ or Town Water? ..... ;Jj ..... ~;~~.";j.Jfi 
Distance to Town Sewer j1.~ .. Depth to Ground Water .. f.:..'/ ... Kind of Well ...... !:!:~.~~V 
Will Lot be Graded? .... lb. .............. By Filling or Removing Soil? .. ........ .. ........................................... . 

Building: Dimensions ..... F.: .~.?!. .f..C! ..... No. Bedrooms ....... ..... :1.'. ............... No. Occupants .... £ .............. .. 
Fixtures: No. Toilets ....... ~ ..... Urinals ...... ......... . Wash Basins ............ -:l. ............ Bathtubs .~ ... j ............. . 

Showers ............. .!. ......... : ..... Kitchen Sinks .............. 1. ........ ........ Garbage Grinders ..... (V.d. ............ .. 

Auto Dishwasher .......... /. ...... Auto. Clotheswasher ........ .1 ........ .. .... ... Other (basement) .. .. .............. .. 

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

I certify that the above information is correct and that I will notify the Board of Health if any condi­
tions are changed. I also declare that I have read and understand all the rules and regulations applying 

:::~.~~Al~~9/p.~.U~.~1l requirements and stipulations ~~ .i.i.Pr.2m&:Z .. ~~.~.~: .... 
. (Signature of Applicant) 

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

.......... 2 .. 2~ ......................... is hereby granted permission to proceed w~:' ~~~.~~~~~~~~~;~~ 
or repair of private sewage disposal system with the following minimum requirements: 

Septic Tank: Must be of Cement and of ...... P.I!..tJ. ... Gals. Liquid Capacity. ~ • 
Leaching System: Trenches of not less than ...... ;?9..Q .. Sq. Ft. bottom area. ",.ro/,. ~ 

Dry well ........................ ft. bottom area and ............. .. ..... ft. below the inlet. 

Other .......................................................... ............... ............................... ................................. .. 

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 responsibility ffr the future operation or 

maintenance of the system. £tL~ ....... .. ........ ~ ... fl..f6(J 

Inspected .................................................................... Approved ~¢~:£.7LZ .. L~.~: .. .. 
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BOARD or IILI\LTH 
TOWN OF AMH ERS T, r1A SS ACHlJSf rr S 

DISPLAY THIS DOCUMENT IN A PROMINrtH PLACE 

Owner ~1t-1/'"-~ __ K/T-t2~!J ,.J,-: .. _ ........ Address ;;"/'f-1"" ;.-lL~~ KO 
Installer _t{A~L.::' ... &C': ..... _. _ Ad.d re ~ s -j;I/,~~,":~S~ .. _ /I~~"" 
Date Installation Inspected and Approved _~~,=:'f!.I' ,C,f'7.­

Description of System: 

.-' 
Tank Capac lty : ___ 4>,-!...s :-" ~ ":-. so "- J..2. 

,I D 
Square Fee t : .j .. I.(}f2 . Seepage Pit ( ) leach Field ( ) Bed 

Garbage Grinder Ye s 

( X ) 

( ) No 00 No . lkd l U" "I',: No . People ~ ____ _ 4· _ _ 

As - BUILT PLAN: 

~ . ~ ----- '-fI' 
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I I 
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PROPER f1A 1 NTENANCE OF YOUR PR I VJ\ TE SF\',r.G1~";Ts [>OS M. SVS T f M 

1. This system mus t be i nspecte d periodica l ly ,,,,d t he t" nk pumppd out "t . 
an Inte rval not to p xcer d " ~ yrJr~ . 

2. For your prot ection sa nita ry pUll lpCrS are I il.l': II " I' ,j lJy the Alilhl'rsl Buard 

of Health. 
3. Regular pumping Is crucial t o avo id Pdrly fa ll ur(' d lld cos tly repairs of 

the system. 
4. DO NOT dispose into the syst em such items as rags , s tring. sanitary 

napkins, coffee grounds as they can cause it to c log and fall. 

5 . . Further 1 nforma t Ion can be obta 1 ned by COli t. ac t1 ng your Health 

Department at 253 - 7077. 
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