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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
TOWN ... OF .. N1I.IF;.I<.~T ............... ... H •••••••• • ••••••••• • ••••••• • ••••••• • 

for iliIipoIiul iforkIi QtouIitrudinn Jrrtuit 
iiiiiiiii~,cation is hereby made for a Permit to Construct ( X) or Repair ( ) an Individual Sewage Disposal 

STREET C 

u,catiol1 . Address ~t 

......... ~~~.~ ... !?!!~~p..~.~g ... ~Q.?:~.:... . . .. ... ....... ........ . ......... . . .. ...... . ........... ~~~!.~ ... ~~.! ... ~~ ............... ?~ ..................... _ .... _.-.... . 

...... J!,.~ .... ~.(; .. ~£..h.~...... .. .... . .. . ........ . ............................................ ~~~:~-' ........................................... . 
Installer Address 21 4 29 

Type of Building Size Lot .......... ~ ................. Sq. feet 
Dwelling - No. of Bedrooms .......... ~ ................................ Expansion Attic ( ) Garbage Grinder ()(j 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ............................. ......................... ····.············· ·········· ·.···············"4U······ .................................... .. 
Design Flow ....... ~.5 ............................... .. gallons per person per day. Total daily flow ............................................ gaIlons. 
Septic Tank - Liquid capacityl.~'O.~ ... gallons Length ................ W idth ................ Diameter. ............... Depth ............... . 
Disposal Trench - ~o ..................... Width ..... .. ............. Total Length .................... Total leaching area. ................... sq. ft. 
~l4liKaxJOO:l~:t ... ~.~~ ... IDiameter .................... Depth bel ow inlet.}.~'O.~~ ......... lJlQIaI~OOlOO(J{x.xXx.xX!{Xk . 
Other Distr ibution box ( ) Dosing tank ( ) DEMENSIONS: 18 'xU' x3 '0" CAPACITY=699GPD 
Percolation Test Results Performed by.R.P.B. .. HllNTLEY .. .ASSOC ................................ Date ... DE.C .•.. A .•... l.9.8!i ........ . 

Test Pit No. 1 .. 2 .•. 0 ....... minutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 
Test P it No. 2 ................ minutes per inch Depth of Test Pit ... ................. Depth to ground water. ...................... . 

Description of Soil ..... C::.M .. SAlID .. &. .. GlWl.EL. ........... NQ ... G.R9.\!NP.\-!il-I!';R.A1'. .. 1.9..~ .9. ~~ ... .................................................... . 

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 ~ITLE 5 of the State Sanitary Code - The undersigned fu rtl r agrees not to place the system in 

::::o:O:~:f,::: Of CO;;~~,:': _;{[~::JA£~ 
{-< /d

Date 

Application Disapproved for the fo llowing reasons: .......................................................................................................... _ ... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

Qtrrttfiratr of Clrntuplianrr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System const ructed ( ) or Repaired ( ) 

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

at ........................................................................................ .............. .............................................................................................. . 
has been installed in accordance with the provisions of TIT IE 5 of The State Sanitary Code as described in the 
application for Disposal \V orks Construction P ermit No................................... ...... dateo ... ....... .... ........ . ... .................. . 

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

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



THE COMMONWEALTH OF MASSACHUSETTS 

No ..... g~~ .. } ..... '5J.MJ~~:~~&~~~~C.......H ~9.Q ......... . 
Permission is hereby !~!~~.ak:.~~~~=~m~!~~.q ... , .................................. _ ... . 

to Construct (~ or Repair ( ) an Indivi<lual S~F-Disposal System 
at N o ......................... L>:r. ... C ............. .f.I(JNft.<I............................... ................................................... ~ .. ;{ ... .. J.. . ............... . 

r S'm' "fi".f..(1at4...... '~I 
as shown on t: aP:0·cati n:r Disposal Works constr~~ti.~.~ .. ~.e'.~~t(p.~~.~; ____ .. __ . __ ~ ...... ~ ......... ________________ ..... :. 

DATE ............ r/P ... . O'.L ................................... . 
F O RM 12!5!5 H O BBS 80 ARREN . I NC .. PUBLISHERS 

~ ;,; 

, . 



PROPOSED DOMESTIC SUBSURFACE DISPOSAL SYSTHt 1;.£5 IGN 

Prepared For: GeQ 
J 

Loca tior.! 

N~ber of Bedrooms: Ga~bage Dispcsal: 
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? e!'SQ:'lS 

8 Persons x 55 ga1.1':::5 ~- · ... · J.5 :~-... ·a.:e::_ ' ; erso':1 / ca-j = 
wastewater/day. 
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** In no case will the septic tank be less than 1,500 gallons (effective liquid capacl i 
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LEACBl~ PIT DES: Glf. 
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OBSERVATIOIN PIT -<1.:3 OBSERVATION PIT 

DATE: 12·4 ·· 84 DATE: 

OT~ 6 .. 
6,/1 ~ 

"l 
Gr<¥ve/ 

L .. ,.,.,.5 
t:)F" 
C.M 
.s~,,01 ." 
6r~Ytli./ 

GROUNDWATER~ :: ;Vo" c GROUNDIiATER :: 

OXIDE : OXIDE: : 

PERC. RATE : 2 . 0 M'''~"ch PERC. RATE a : 

NOT£S: 

ALL IiORK TOI BE DONE IN ACCORDANCE WITH TITLE 5_ 
STA TE ENVIRCDNWENTAL CODE. 

SEPTIC TANK SHOULD BE INSPECTED AND CLEANED AT 
LEAST ANNUAILLY PER TITLE 5_ SEC. 6.16. 
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?L,4N OF i='/rO,PO.5ED 
5EIV.d(JE £)/.5P0.:5-4L SYSTeM 
,Fa/? LO 7 • e" , 
h'cN~Y ..5TA't:=cT, 4MIIE.-fST 
,P/i!e?A/i!eD ,=a~ 

irE CJUILDING COI?P. 
AS A/OTL:O 

3 · 29-85 

ALMER HUNTLEY, JR. a ASSOCIATES, INC. 
SURVEYORS - ENGINEERS - PLANNERS 

125 PLEASANT STREET 

NORTHAMPTON, MASS. 

~ ..5 co Ie , lJor/z. t;' Yl?rl. /". /0' IL-__________________ ~ _________________ =_ __________ ~ ________________________________________ ~~~~~~==============~~~~~==~ 
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BOARD OF HEAL HI 

TOWN OF AMHERST J I1ASSACHUSETTS 

Lo't- "e " .. J{c?-M<Y ~ r 

Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

IMner _--,J?~0~.s:~:.s=--..:::Cm,=S::..!/..,..-_Co ___ Address _--,()j":"C=_S:_~:""::"""Lntl __ _ 

Ins ta 11 e r _.!..~~:..=::::' '-. ______ Ad.d res s _",-,i1"'"tlA:;.:~:...-_'_&=-:o....:.JW;,--,-,-='CP",--<._ 
0';-

Date Installation Inspected and Approved __ --=~:...:u::.::/l{A=.:~:.=..._.::.c!'_· __ 

... 

, / . ("60 
Description of System: Tank Capacity: __ -' ___ _ 

Leach Field ( ) Bed (: ) Seepage Pit (.< ) . Square Feet: · 

~yo S'IOC~ 
;(} 0 .60 "(.7"(VYl 

Garbage Grinder Yes ( )(") No ( ) No. Bedrooms: J No. People 6" 

As . - Bu I L T PLAN: ~,,~~~ FQ..,...rr-

_JJ 
~----

WC').JP'f ~ 
PROPER t~INTENANCE OF YOUR PRIVATE ' $EWAGE- bISPOSAL SYSTEM 

1. This sy~tem must be inspected periodically and the tank pumped out at 

an interval not to exceed j years. 

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

3. Regul.ar 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 . 
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