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CHECK OR FILL IN WHERE APPLICABLE

>

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
. YbWHOFAmbffd/' 5‘

Application is hereby made for a Permit to Construct (& or Repair ( ) an lnd1v1duaf'¢ ,Se

stem at: "_"’ % 2 ‘\‘\
18 BanderistAboadts_ Fin Close Lao.. ... g X R

...... Tim.. Jaral. ang;;Mjms( /md‘ .Qr) - S/z&y v or/L?m.Adm‘ [ Mass..

Owner

o LY =l Mo vrBGoe. ME-

]nstallcr Address

Type of Building Size Lot..g.‘ fés. . Sq. feet
Dwelling — No. of Bedrooms................. Jf ‘/ ................ Expansion Attic ( ) Garbage Grinder (Vr
Other — Type of Building ..ocoooomcoiceeeee N oF PErSORSasaus s Showers ( ) — Cafeteria ()

CHEIEE FRAUTBY ooroeniinronmmmeiefsimsom ssbsdosssimiemmap st st s s s A oS a0 _éfﬁwtf{t?.ah.

Design FlOW. oo . ...gallons per person per day. Total daily flow... ‘iﬂﬁb‘ffagallons &, ~

Septic Tank — Liquid capdcitx / 5_ 50 'gallons Length..ceeneee. Width...ooe Dlameter ................ Depth..cooe....

Disposal Trench — No. . i WAt crsopin Total Lengthconns Total leaching area... wypr--S: ft. <.+

Seepage Pit No......... J_ ........ era@ser— M K 7. Depth below inlet.....2......... Total leaching area_........yg -.sq. ft. B '7#;‘:‘

Other Distribution box ( ) Dosing tank ()

Percolation Test Results Performed by...../Tederick.. L /IDS " Date....Md«V Wi i o
Test Pit No. 1....<..Z....mmutea perinch Depth of Test Pit....dZ....... Depth to ground water... Mfn &

Test, Bit N0, Zisosencne: minutes per inch Depth of Test Pit.....ccceeeeeeec. Depth to ground water ...

Description of Soil... fncfased ..........................................................................................................................................

Nature of Repaxrs or Alteratxons —Answer when apphcable, ...............................................................................................

Agrecment:

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
operation until a Certificate of Compliance has?ep issued %he board of health.

i nerM .................................. PA/P/_
Application Approved By...... ﬁf@ AN e iisiiissin s P/gyp}/ .........

N
Application Disapproved for #he folloming ToOSONS! . oinism wiiimnisnmmsemimmsesioisismimiotsrassbise S is e e ei >
.............. - B L T T e ST LT '-.............B;t.e.._...-.-._.._‘
Permit No 9 Y ol Issued......... ‘/é £
D

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertifirate of Complianre

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

by.. - e T e

Installer
O e i A B e 8 N O S A S S S R e
has been installed in accordance with the provisions of TLTL_, 5 of The btate Sanitary Code as described in the
application for Disposal Works Construction Permit No. oo iiiiiiienreienes 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
BOARD OF jHEALTH

NoSH3Z /ﬂﬁ/ﬂ/ .............. OF o S PULGCTET oo FE:%Z ___________

Bisposal Works (ﬁnnﬁh'uﬂ‘gg rmit

Permission is_hereby granted..........[..L.]ZM.‘.{{M.\Q...K..:...........
to Construct ( or Repair ( ) an Individual Sewage Dispo System
B IO e iiaies = J= PR T A7 B 1 DS Rp—

Strcet

as shown on the application for Disposal Works Construction Permit No., Q\/. 37”;2 D’atsd. 89#67?"/

A
DATE....... P’A”J/V ......................................... i of Hedtia] —

FORM 1255 HOBBS & WARREN, INC., PUBLISHERS
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CHECK OR FILL IN WHERE APPLICABLE
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v = o\ g e I"
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s
Applu‘ahml for Bt,.xpn:zal Works Construction Iﬂprnt @z
Application is hereby made for a Permit to Construct (%r Repair () an Indiv 1dua§ Se : \;9
System at: %, - R
F g - “, x W
.....A!H/J f[&f—f M’éadb ﬁ& ;fdﬂ'l’....‘d}“ pr——— ?..5 “""Iu..unl"“‘“
Lecation - .r‘n.ir:ss or Loz No.
dtinr.. T Ji 03500 C.cm/m'pf @r. ) ........... Shay. St /fm ensh Mess..
Address
...... Installer - Addrcs: -

Type of Building - Size Lot.3 C 7€s . ..Sq. feet
Dwelling — No. of Bedrooms j‘/ ....Expansion Attic () Garbage Grinder (
Other — Type of Building .o No. of persons.......cceeiccrcecre Showers () — Cafeteria ()

O R O O E ke esecvmsus v v simigaie i e s i s e et es o o e LG ixith. fmh

Design FlIOoW...oooooeeeee e gallons per person per day. Total daily flow... -3-5'12");{5@ gallona Grddde—

Septic Tank — Liquid capacity /Z@@gallons  Length.... . Widtheonie R Depth

Disposal Trench — No. ...ooeveeeceneneee Widtho o Totnl Lcngth......__..__...._.. Total leaching area_.. sq ft

g : v : S.rz/es

Seepage Pit No...... L. . Birsmess— 4 X 7. Depth below inlet.... 52 . ... Total leaching arca_-._-...j?g Botiom

Other Distribution box () 'Dosmg t'mk ()
Percolation Test Results Performed by..... reders: k.. L4 /[5’5 DatCMM(?E’{
Test Pit No. 1....<...a....minutcs per inch Dtpth of Test Pit...dZ.".... Depth to ground water....#fn.&.. ..
Test Pit No: 2o minutes per inch Dcpth of Fest: Pib.coiticmno Depth to ground water

Nature of Repairs or Alterations — Answer when appl:cab]c

Agreement

The unders:gned agrees to install the aforedescribed lnd:vxdm] 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
operation until a Certificate of Compliance has been issued by the board of health.

T L e e
Date
Apphcation Approved By . cemsmi s s s misias e
Date
Application Disapproved for the following reasons: . eeeeieeeeeeeeeeeeeeeeneees e
e A e A o =

Persiit 1n: Tssued..... )
‘ Date
THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

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

Installer
B n oo o s S A S A R R e Ao A e i e s S g S SR S 6 i A A i i PR
has been installed in accordance '.ntl* the provisions of TITIZ 5 of The State Sanitary Code as dc,scnbcd in thc
application for Disposal Works Construction Permit No. . ocoooemenecoeeeciceeecenens dated... —

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

5.7 oi DI — S o1 T RS

THE COMMONWEALTH OF MASSACHUSETTS






N = = ——
PLAN  SHOWING SEWAGE DISPOSAL
' Au.gu..rt 1784

For: Tim Tomlinson ,
Scale: 1"=406"°

H0O! _Sj"naa; St‘ Amhe.rft
At.‘ Am}\e,rst Weacls Pf‘xa.re,ﬂ By: F:—e,d.g_r;(_,k ;‘/i/io_f

Lot #45 }
: “\“;\\—1“ F M 4"0' s,

7/\:36,745’ s9. FE.

Noil § 4
¥ cak

e B
O Pt » Parc

TOWN WATER
AVAILABLE






HOWS F

PROFILE OF SEPTIC SYSTEM & A
For: Tim Tomlionson o Scale: /'/erflzanﬁz/)' /= 10’
Shay St Amherst, Ha. : Vertical ; 1% 37
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BOARD OF HEALTH
TowN OF AMHERST, [MASSACHUSETTS

AOT 94 gﬂ( ‘@L.thf

Important Information Regarding Your Private Sewage Disposal System

-

DispLAY THIS DocUMENT IN A PROMINENT PLACE

Owner TOM(.A/USM) @FDJQ—S Address SQ4}‘I S\f"
Installer _ £ ) S:TDUE; Address Mowpracos MA - <
Date Installation Inspected and Approved fO=5 ~5

Description of System: Tank Capacity: /360

Leach Field ( ) Bed (: ) Seepage Pit ( x). Square Feet: 250 .
Garbage Grinder Yes (X) No( ) No. Bedrooms: f! No. People

As - BUILT PLAN:

=

. T ey
f;31;CLL{"Jé: Lq}r '
ProPerR MAINTENANCE OF YOUR PRIVATE Sewace DisposAL SYSTEM

1. This syStem must be inspected periodically and the tank pumped out at
an interval not to exceed ;s years.

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

3. Regular pumping is crucial to avoid early failure and costly repairs of .
the system.

4. DO NOT dispose into the system such items as rags, string, sanitary
napkins, coffee grounds as they can cause it to clog and fail.

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






