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FEB ... ...9.o.. .......... .. 

"1 111 '",,,/ 

THE COMMONWEALTH OF MASSACHUSETTS \,1 \\ OF I" 

O£..l-3:l. 
No ... .J. .... l .... _ ...... . 

ToW:'~~o~~;1~h!~~TH ........ _ .. /t"+~~_9 {~~i:o 
_0 ~~. ~. -<-

Application for mi.6po.6al lifork.6 Qton.6trurtion llIr~'" - I~ R.S. ;;: ] 

Application is hereby made for a Permit to Construct (~or Repair ( ) an Individua!::.Se .1 , ~ 

~stem at: /' ,,_, * *" ", 
/:+.4tl4/1h.J2£dft .. !1t,,:tJcb.nmEo.~.C.14Jf.4 .. n~.... . ........ _ ..... _._.m ............. m._.:.:-..r..~~ .. unnnn_ ... _.~~~~~~!.(J~~.uu.t!~.~\\\\\ 

Location· Add",,/- , L) (?L "I 0' L<J No. . L ~ A ...... r;iA ..... 'T4mjl:dS.~ .......... IJ~qrl.lx:(l«Q.L ............. -..JY.)a.y .... ..l.r.. ..... 4.J<nh~.r. .. SL .... ./..':'J.;L~ .. . 

X ........ !; .. D. ......... :Sr.:o..tJJ./!i..~.~:..... .............. ....................... . ............ I11d..!.1!..L.-Hi.c2.~::.' •. m.t4.t ......................... . 
Installer J\ddress J . , 

Type of B~ilding ..J ~ . " Size Lot....'t.l. ... ~ .... : .... Sq. feet 
Dwellmg- No. of Bedrooms ................. ,Q ..... ................... ExpanSIOn AttIC ( ) Garbage Gnnder (V'(" 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

. Other fixtures ........................ ................................ ......................... : ........................................ t.(Ji: .... v.:ifi··yC'::]JtJr 
DeSIgn Flow .................. 5.::5.: .................. gallons per person per day. Total dally flow ............ ~ ... N"Jfo ........ gaIlons. 
Septic Tank - Liquid capacity/.§::<1.!?gallons Length ....... ......... Width ................ Diameter.. ........ .. .... Depth ............... . 
Disposal Trench - No ..................... Width .................. Total Length .................... Total leaching area·······"2:10·· .... sq. ft. See!. 
Seepage P it No ........ . .1 ..... _. Bi." .t.r. ... !"1..IC.Z .. Depth below inlet... .... .5 ......... Total leaching area. .. · .. · .. ~8 .. ··sq. {t'if rmes 

Other Distribution box ( ) . Dosing tank ( ) • ""'" 
Percolation Test Results Performed by ...... &.~d".r.Lc:..k ... £.iJ.ll.:;.. ..................... Date .... AltUF···..I.9.£·'f.····· 

Test Pit No. 1 .... <.Z .... minutes per inch Depth of Test Pit ..... .1.~ ........ Depth to ground water .... A-"...L .. . 
Test Pit No. 2 .. .... _____ ..... minutes per inch Depth of Test Pit.. .................. Depth to ground water.. __ ____ .. _____ ........ . 

Description of SoiL.f;;C4$~4:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ............................................................................................................ .. 

Nature of Repairs or Alterations - Answer when applicable ........................ ...................................................................... . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of TITLE 5 of the State Sanito.ry Code - The undersigned further agrees not to place the system in 

operation until a Certificate of ~~;n:~§~.=lt.~:................... ..... . .. /J:!tl... ..... 
Application Approved By ....... L,~4d~.: .. r!. ........................................... - ·········'iG-LIY········· 
Application Disapproved for the following reasons: .......................................................................................................... _ .. _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

... OF . ........... ......... ........................................ .................. .. 

Qtrrtificatr of C!rompliancr 
THIS IS TO CERTIFY, That the Ind,vidual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ................................................................................................................................................................................................... . 
Installer 

at .................................................................................................................................................................................................... . 
has been installed in accordance with the provisions of TIT I.E 5 of The State Sanitary Code as described in the 
application for Disposal \Vorks Construction Permit No ... ______ ____ ........................ .... dated .... ......................... ...... ............ . 

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

DATE ............................................................................... . Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

N Q>"£ - 3 -z--
o·.(J.·7················· 

~ BOARD OF HEALTH 

...... Lt!UJM... .. ........... OF ............... J;;NG~~C.. .............. . FE~ ........... . 
... mi.6pO.6~ork.6 Qtlll1£ltrurtinn llISrmitcF 

PermISSIOn IS hereby granted ......... .I. ... .JOI'!1.IdN.~OA-Y.: .. ::: .............. £.v. ........ Z!».Y. .............................................. .. 

~~ ~~~s.tru.c~ .. ( .. ~:~;1:.~~( ..... ~ ... ~". .. In~~A{-~~;;;,!~~~~~;.~ ................................................................. . 
Street <::Y 6 

as shown on the application for Disposal Works Construction Permit No.. .:-,3.."2:- Dat d .. ..... .Q . .-:~ .... ... -:-~f. ........ . 

DATE ........ p:::-... £.~.J.:'y. ........................................ . 
............................... . .. 'f:::.4~<-{.AI.... . .................................. -

FORM 12.55 HOBBS 80: WARREN. INC .. PUBLISHERS 

- ------- ._-
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No ..... ........... _ .. _ FEB __ . __ ._ .... _ ... __ _ 
IIII I f I'" 'I , 

THE COMM O NWEALTH O F MASSACHU S ETTS \\1\ ,\I OF 'f" 
" \,'- &1 I, 

BOA RD OF H EALTH ./~~'>'<~" ":i:-:!J:;;:" " 
Town.oF .Amht?.r.:sI ........ _ ................. . _ fl/ ~ ,~' \:~~ 

.. <:) I ~ . ..... -

l\ppltratiou for Binpo:'1Ul lUorIw illlittlitrltrttOn prtti : lI~ R.S. ~ ] 
Application is hereby made for a Permit to Construct (t.-r"or Repair ( ) an IndividuaiSe\ ! 

S ~ ~ ystern at: ~ ',-1< >1-" 
.... Amh.i'Ist .. (i.d.Ocf:.;. ..... Eu.!f.C(~"'-l.. .. ~.--- _ .... _ ............................... :.:-..f.?.~_ ............... :.'.:..':.~!.!I"'~~. ,J.,~.~,.'" 

L",,, ;o,,.Add,,,,/.: -I L) ~f. ., 0 ' U' " .. .• L AA ...... T;:m. ..... TamktJ.~.~ ......... -I.:IflXl!al.H.Q.t.. .. ........... -.,Jl.').atL.Sr.. ..... 4.mh ~.r:..sL .... ./...':'./.&..<;.s. .. . 
Owner I A ddru$ 

lnstaller Arldr('SI l' Z' 
Type of Building T -I tf .... . Size LOL. .. -t- ...... :;[._ : ... .sq: feet 

Dwellmg- No. of Bedrooms ................. ~ ........................ EA panslon Attic ( ) Garbage Gander (0 
Other - Type of Buildiug ............................ No. of person$.. ........................ .. Showers ( ) - Cafeteria ( ) 

Other fixt~res ........................ .............................. ............ .. .... .............. .... .. ............................. L(JL .. ""'t'ff., .. 1--., .. l.J. 
Design Flow .......... ........ 5. .. .s:: ........... ....... galloris per person pcr day. Total d3ily fiow ...... ... ... ~ ... ;f'IO ........ gaIlons. C-;-, <,y-
Septic Tank - Liquid capacity/ ·:?:<1.Q.gallons Length ............... . Width ...... .......... Diallleter.. .............. Depth ...... ........ . . 
Disposal Trench - :-<0 .......... .. .... .. ... Width .. ,·······T .... · Total Length .................... Total leaching area. ...... ~I() ...... sq· ft. s-d. 
Seepage Pit No ....... .. J. ........ 8 :" .... · . .... .17' . .<.7.. Depth below inIcL .... 5: ......... Total !eachi"g a rca. .. · .... ~8 .... sq. ft. '" rtf. es 
Other Distribution box ( ) • Dosing tank () F.,I /j. (1m 

Percolation Test Results P erformed by ...... &..~.der.' :c:.J; ....... I .. /1:O'.$,. .. ................... Date .. .. L1aAF-.... I 9..f. .. 'f. ... . . 
Test Pit ~o . I .... <.e .... minute' per inch Depth of Te't P iL .. L~ ........ Dept h to ground water.. .. .J:?:-nt.e. .. .. . 
Test Pit l\o. 2 ................ min1ltes per inch Depth of T est Pit.. .... _____ ___ ... ___ Depth to ground water. ...................... . 

Description of Soil ..... £;;;;;;,;;;;;:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ........... ______ .. __ ... : __ .~~ __ ... ~ ________________ ~ ______________________ .~ ________________________ . 

Nature of Repairs or Alterations - Answer when applicable .... ..... . __ ... ____ ...... ..................................... ................. ............... . 

Agreement: 
The undersigned agrees to install the aforedescrihed Ind ividual Sew:>g" Disposal System in accord, nce with 

the provisions of ':'ITLE 5 of the State Sanitary Code - The undersigned furt her agrees not to pbce the system in 
operation until a Certif,cate of Compliance has been issued by the board of health. 

Signed ........... ,.......................................................... ................ .. ........................ _ .. .. 
D Ol le 

Application Approved By ................................................................................................ .. 
D;al e 

Application Disapproved for tlo c following reasons: ......................... : ....................... ............... : ...... ..................................... _ .. 

Dot. 

Permit No .................................... __ ............. .. Issued. ......................... __ ........ _ .......... .. 
D= 

THE COMMONWEALTH OF MASSACHU SETTS 

BOARD OF HEALTH 

................. ......................... OF ...... .. .......................... ...... ....... .... ....... ......................... .. 

C!1rrttfirutr of (£UUtpltUllU 
THIS IS TO CERTIFY. That the Ind:vidual Se\\"ge Disposal System constructed ( ) or Rep~ired ( ) 

by ................. : ................................................................................... ................................ _ ............................ _ ...... _ ... _ ........ _ .... .. 
lJl$t.:J.l~tr 

at .......... ......... ....................................... ................................. ..... ...... ... .......................................................... ........ ...... _ ..... ........... .. 
has been inst:tll r.d in accord:'lI1cc ","i ll! the provisiol15 of T1 ':' l..3 5 of The St:l.tc Sanita ry Code as described ill the 
applica tion for D ispoSc:1.1 \ Vorks Construc tion Perlni t !'-:o...................... ................ ... dated .. .......................... __ ................. . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE TH AT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DA T E .............. _ .............................................................. _ Inspcctor..: .................................................. _._ ........ _ ..... ....... . 

THE COMM O N WE ALTH O F M ASS ACHU SETTS 
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BOA RD OF HE AL HI 

TOWN OF AMHERST J I1ASSACHUSETTS 

f.. 01 ,{J r;, X ~c..o V6'" 
Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT 

(}wne r T C!>h1 ' _I/USQ,() 11 L ORS. 

Installer £ 0 SrotJG 

IN A PROMINENT PLACE 

Addres s _-=$:.!::",<J.-:.q;ys:!....-_~...:..T...:..\ __ _ 

·Ad.dress m CJIJTM>w fYl/1- ... . 

Date Installation Inspected and Approved ______ ~/~6_~ __ )~--_-~~~ __ ___ 
j <",/AO Description of System: Tank Capacity: _~.:::.J:...u:::.... __ 

Leach Field ( ) Bed (: ) 

Ga rbage Gri nder Yes (Xl 

As- BUILT PLAN: 

.5't' 

Seepage PI t (X) . Square Feet: · 'I:;() , 
No ( l No. Bedrooms: A No. People ~ 

FCl'f,. G.. L-ou ~ k /h- . 
PROPER f1AINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This sy~tem must be Inspected periodjcally and the tank pumped out at 
an I nterva 1 not to exceed .3 yea rL 

2. For your protection sanitary pumpers are licensed by the Amherst Board 
of Hea lth . 

3. Regular pumping Is crucial to avoid early failure and costly repalrs ·of. 
the system. 

4. DO NOT dispose Into the system such Items as rags, string, sanitary 
napkins, coffee grounds as thei can cause it to clog ind fall. 

5. Further Information can be obtained by contacting your Health 
Department at 253-7077. 
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