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• No ...... : .... : ............ . 
\ '. v THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
7iiwn . .. H.. OF Am.h.e.r~I.H ..... 

Appliratiun fur ilispusal Burks <!tunstrurtiun Jrrmit 
Application is hereby made for a Permit to Construct ( J( ) or Repair ( ) an Individual Sewage 

jlr;Jh~i."l!.e.s..$. ....... g4., ................................ _........... . .... -'I")" .... tb: ...... IY(!.c.tlL. .. o.( ... RP..y.!.e ... t]. ......... . 
.. c..tJ.e.s.i.t:..c ..... J., .. ~~M~Y..~~:hkQ..................... 2.l.s. .... fldc:./u:d.t1;/:/. ~:~At ....... Al11h . .::rs.i. .AI j:). 
...... J::.ar::IL .... .sxca.v:.':::'!.L.tf..&j .. :............................... . ... .M. ... HIf.r!L~ff ...... H1~::~ ............................................ 01002-

• . Installer ~ddress / -I- A 
Type of B~lldmg '"' ." SIze Lol... ........ Jl.C., ..... Sq. feet 

Dwelhng - No. of Bedrooms ..... ....................................... ExpanSlOn AttIC ( ) Garbage Grinder ( '1~.s. 

Other - Type of Building ..................... ....... No. of persons ............................ Showers ( ) - Cafeteria ( ) 
Other fixtures .. ___ _ ......................... _______ __ ........ ___ . __ .... _. ____ ____ ___ .. _____ __ __ _____ _______ ... ____ . __________ . __ .... . __ ...................... _ ... . 

Design Flow ............ S a ......................... gollons per person per day. Total daily flow ................ ~QO ............ ....... gallons. 
Septic T onk - Liquid capaci ty/DOl2gallons Length ................ Width ................ Diameter.. .............. Depth ............. .. . 
Disposal Trench - No .. ........... : ... .... Widthii .... Z-·· .... T otal Length··· ·· .... ·,r .. ·· Totalleachi~g area ...... jiz= ... sq. ft. 
Seepage PIt NO .. m .. ./.H ....... DldillctCi . .... I .... mL. Depth below mleI...3 .. 1.l"..m. Totalleachmg area ...... Hm ....... sq. ft . 

~~~:~I~:~~i~~~tO;~~~t; ) performe~~;i~~.ta).~ Llf~ .... J'f. ......... Date ..... q.~.JI.:"-'1L ...... . 
Test Pit No. L ... h.b. .... minutes per inch Depth of Ifest Pit ....... ~.'.' ... Depth to ground water.. .... MA~ ... . 
Test Pit No. 2 ................ minutes per inch Depth of T est Pit ........ ............ Depth to ground water .................... .. . 

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 Article X I of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate G~an~e ::. b , .. is.s~e~ ~~ t~~mmm.mnnn .n .. cz.-:f(-: .. ? .. "l:.-
Application Approved By .... __ ... __ .. C... .. .. n~ ......... !. ......... . n.. ....................... . ... 9-.. ~j~:;;2.k.--
Application Disapproved for the following reasons: ................. ........................................... ..... .............................................. . 

Date 

Permit NO ........ __ .. n .............................. n .. ___ ... .. Issued __ .................... ................................ __ 
Date ............................................................................................................................. i 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

~ L9.'1,..!A.I .. __ . ____ OF ... __ f}mA:~f,.C __ 
<!trrtifiratr nf <!tumpliunrr 

THIS IS TO CER TIFY, ThX;he Individual Sewage Disposal System constructed K) or Repaired ( ) 
by ........... __ ........... k.L'll?~.,\ .............. .!:..r. . .' ............................................................................................................................ . 

1 I rtRJ<: Nt"::.r( e () A-lJ Installer 
.1... ....... .. .. 0 ............... .................................................................................................................................................................. .. 

has been install ed. in accordance with the provisions of Article XI of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No... ........................ .............. dated .................................... ........... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 0 € D () ~ 
DA TE ......... j.:1.:: .. = .... / . .f .. ~ ... ? :?.::_:........................... Inspector ................................ ~ .. ..?fJ..: ............... . 

...... ............ .......... .. .... ......... ..... ......... ...... ... .... · .. ·· .. · .. ····· .. ····· .... · .. ···· ···· .. · .. ··· ...... ···1 
THE COMMONWEALTH OF MASSACHUSETTS 

00 FEa-:? ... ::::-:::: ........ 

Permission is hereby g!~~e~~~n.~.~~/Wf):Fz~~~~~m ...... .... mm ... ....... m .... m .... .. 

:~ ~~=s.tr.u.c.t .. (.~4~~~lIn ... :ro~:I .. ~.e~~~~~ .. ~isposaJ S~s.t""'m .. m. m ........... m ~ .. .... ......................... . 
S' m' I I' 7 2-

as shown on the application for Disposal W orks Construction B n' 0 .. . .. 7,,(. .. DJ rh .... ~ ....... = .............. . 
DA TE .. . 9:...=.!/.= .. 2.~. ......... ..... . ........... . . H ·· , . ..~ ........... . . .............. -
FORM 12'!5!5 HOBBS e. W A RREN . INC .. PUBLISHERS 
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$()!L !!MSDoADON 

. Teal PIt EL 'lO.se: 
ESliilidllid Seasonal High G\'bund WaIIIr EL 6'1. SO: 

. Bedrock EL > 9'l. 50' 
CIass...L BOils. 

WaIet"WIiIIt WIIhfIi 2110 IiIII and Mllliiid IWIIIlfCIt IhIIII ""'*t 100 IiIII or 
~~ ~ abIorpIIan 1IpIII!In".1'-'1 on !he ... , ..... Deep 
__ .a ..... , ..... 1Og and PIIII'O',,1ion tell_lis _In .''',Ched Sol SubbIIIII' 
Report. SoIl .... s'lfr4b, _ peoxl 11M II8ting by Rebert ~ Cet1ifted ~ 
Evaluator A . - wttr.,."Uo .. 1he IIIIeo<I "'Health by o",yjd Z.~t.i .... lC; 
0II"'111\± ", ,m . 

0IIJsign fioW It tbr. t-; btldlDoiil hauIIe wi.ft.wl • glrbIge~, 
'h+a;,., eepuc Ian' 1000 gallons. c.c. .. ~. ~ri'ld.... .... 1:>& it~.) 

ObION N' ". m?it 

SEWAGE DISPOSAL SYSTEM RE~AIF'(i'titi· 
188 HARKNESS RD~ AMHERSt MA . . 

.. CH!STER J. MtlEStkO ': 
AMHERST MA 01di)2 '. 

MA 0100"-'3312 
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