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NO ... ~".;1.~ ... _ FEB·~i~rn: ~.; '~'t 
THE COMMONWEALTH OF MASSACHUSETTS ~ ••• " 

.... Hra~n.~.~~o~~/f:h~C::~TH ........ ..... /:~·~'tlR E ,J'I;~ 
.. O ~ -t 

i\ppltrutinu fnr ilispnsul mnrkfi illnufitrurt) aninI"ndl'VI.drUralmS' tte:~~e,1 ,.spol saJs . R.S . .. .. ! z..,',j 
Application is hereby made for a Permit to Construct (-r or Repair ( .~:~ . 

System A at: ~ d )f """ .;, '· -4~···;t ."" ". 3.l . mju.LS.L ..... Jl.~ s, ...... ?hQ..g ....... IL..... . ....................... _ .......... H.? ..... .£~ .. c,;J.~~11t/11'lt..~" ,, """ 
...... ,.L.l~/',s ...... &..ct~~:.~~~:~".C$.~:\::h.'--~.... .. . .. /..51~r..e:s..c.~~(,~~;;~·}.kr.d.IMl1Ik,. .. M r s 

;I.;~·~;·~~~ ..... ····· ... ·f~ ... ····· .. ----··--·· ... ----· ...... -- ... ~.I/.I:&:~~ft;::I3..7;j::~ 
Dwelling - No. of Bedrooms... .......... .J ........................... Expansion Attic ( ) Garbage Grinder (X ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ................ SS .................... gaJlons per person per day. Total daily flow ............... ~.3.a ................... gallons. 
Septic Tank - Liquid capacity.JalrD.gallons Length ................ Width ................ Diameter .. .............. Depth ............... . 
Disposal Trench - No ..................... Width .................... Total Length .................... Total leaching area. ................... sq. ft . d<!' 
Seepage Pit NO. __ ...... !H .... m Dialli.I.L1Q.~~JC.7 Depth below inleL __ .S ...... __ .. Total leaching area _____ ~~; ... sq. it . f~1fS 
Other Distribution box ( ) Dosing j!;,k do) _. "" 
Percolation Test Results Periormed by ............ ~ .. ":rJ.~.E1.l . .Q~ ........•.•...• ...•.•. ..• . . Date .... P.Ia.r-... .L~.I.'( ... . . 

Test P it No. l ...... ?:' ....... minutes per inch Depth of Test PiL.LQ.' ........ Depth to ground water ..... lI.IIY.1e ..... . 

Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 

Description of SoiL.htd.;;;:~;Z::::::::::::::::::::::::::::::::::::::: ::: :: ::::: : ::: ::: ::: :: ::::::::::::::::::::::::.: ......... :: .... : .. : .. :: ............ ::: .. : .................... :::::: .... ::::::: ...... . 

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

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

the pro\·isions of 7ITLE 5 of the State Sanitary Code - The undersigned further agrees not to pbce the system in 
operation until a Certificate of Compliance has been issued by the board of health. 

nA ~ed ..... -J3~ ............. ~JL.~................ .......... .. . . .. I? .. jc3 . .:.f!i.._ ... . 
Application Approved By ........ \..tC~... ................................................. . ...... t;.IL't.-'1>y ... . oal" 
Application Disapproved jor the jollowing reasons: .......................................................................................................... _ .. _ 

.N Ot;_~1 PermIt o ............ ~ .. L .............................. - ... . 
I -/2--I,aoz 

Issued. .............. b .......................... L .... _ 
Oat, 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

....................................... OF .................... ..................................................... . 
illrrtifiru1r nf illnmpliuurr 

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

Installer 

aL. ...................... ...... ........................ ............ .................................................................... ...................................................... ...... . . 
has been installed in accordance with the provisions of TIT IE 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. 

DA TE................................................................................ Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

--=-> BOARD 91. HEALTH 
...... IClt¥I,J .. ......... OF .H.. tprJH..@..C ............... _ ..... . ~f...o;a .......... . 

mispnsul Bnrks illpttstrurttn" 'rrmtt 
Permission is hereby granted .. :l"lItII& .~.G!£C.: ..... K(r~1;?!'? ............................................................. ................... . 

:~ ~~~~.tr.";:;.f. .. ~~~i~~~~~~!~~:~ .. ~is~1~s(f.4.Q.!I.#!. ... ~It?JI..e ........................... ___ __ 

as shown on the application for Disposal Works constr~~~.i~~m~.~~~--.'------.'.~------------.'.~~----.~~'--.'~' 
DATE. ........ &:. ~ .. L~_:K.i--. ... .. ... . . ..... .... ...... . .. .. ........ oac 0 I 

FO RM 1255 HOBBS 8c WA.RREN. I NC .. PUBLISHERS 
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PERCOLATION TEST LOCATION 
For: A mhcrsf Woods Phavc: iT ~y /981 
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BOARD OF HEI\LTH 

T o~m OF AMHERST, l1AsSACHUSETTS 

Important Information Regarding Your Private Se\~age Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLA~E 

OI-mer (O CKE' f2 t~4'J. Address .==~r;,~J<.!~'~~~O~Il:.:~::::-=.(..A= ' 

Installer " ,W W" C.L../tRK' ' " PR~ C\~'Y'",,,,- ~)t,u ll.~b-7' 
Date Installation Inspected and Approved _~/t.l/~' .L..I-",G,---_~=-~,--_~ 

Address 

Description of System: Tank Capacity: _,-I_~_O_O __ 
/ '10 a~1 

Seepage Pit (;J.J Squa re Feet: J- 'f: U S' {6(~ Leach Field ( ) Bed ( ) 

Garbage Grinder Yes No ( ) No. Bedrooms: ' ~ NO,. People ~ 

As - BUILT PLAN: r-------+I I 
4 

PROPER rlAINTENANCE OF YOUR PRIVATE ' SEWAGE DISPOSAL SYSTEM 

1. This system must be ,inspected periodically and the tank pumped out at 
an i nterva 1 not to exceed J years. 

2. For your protection sanitary pumpers are licensed by the Amherst Boa rd 
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 !:e obtained by contacting your Health 
Department at 253-7077. 
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