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r,."'· ¥'8~,.O .... J' COMMONWWrn O~ MASSACIIUS[lTS 
~ r~.Irl>O-«.s fiardOfHealth, I/"'Hli.rl.jr ,MA. 

APPLIC~ tOR DISPOSAl SYSTI:M CONSTRUCTION nrTn] 

Application for a Permit to ConslP11at( ) Repair 4grade ( ) Abandon( ) - ~ete System 0 In(tivi,dl\r<l~,po~~~~~· 

Map/ Parcel# Address 

Telephone# 

Designer's Name ALAN IVe7SJ' ( ... p 

Address Address 

Type of Building ______ -'V.""E"":~~--..-;----------------- Lot Size 41 ( "'de; sq. ft _
l \ \ 

Dwelling - No. of Bedrooms Garbage grinder M 
.v'<J Other-Type ofBuilding ____________________ No. ofpersons _ _ _ Showers ( ), Cafeteria ( ) 

OtherFixture~ ______ _=---------'-\ -"'------'--'.-"\.'----'-, --_=_=----------____ _ 

Design Flow (min. re~uired) _ ... O:,,'!>l>= __ -----"< god Calculate Design flow provided ~y gpd 
) -'''t>.. : ' 1>' \ r .... . " Plan: Date 9' !o.1 • .,.- Numberofsheets ___ L.l-_____ _ Revision Date __ .L1 ... 'Z-~"""-,,--~-,-7L.. __ 

Title ~CPnL (lef1\ 1lt. l'V\N Fb(t A~T Fi;,,fIlA'I 

Description ofSoil(s) 0 "'",.,., 

Soil Evaluator Form No. _______ NamE,.OtSoil Evaluator 4~.:s.5 :0, . Date of Evaluation 7 17_ .... ,,,, 

,,,L.,. I •• 
DESCRflYnONOFREPMRSORALTERATIONS ____ ~'~~~~~_1~~~71~/~~=_~~~~~~~~~ ____________________ __ 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agrees to not to pla~ system in operation until a Certificate of Complianc7 has been issued by the Board of Health. * Signed Date /-<,1/0 /'17 ~1B 

]nspections ________ ~------~~~~----_,~----------------~----------------~~~~-----------
~ 

No. '17-1 <./ 7< .. v., .. , 
~OMMONWI:AlTlI O~ MASSACIlUSI:TTS 

FEE 

Board of Health, 17m ~.,rl r 
,MA. 

=:;=.:::.-:::-~::~~~=~:L~:~.[(<u,,~z!~?::!--. 
by: ____ ~~~~~~--~--------~~~-------------------------------------------at __ -1/~a~7~L/~~~< ?~~~1f?,~na~<~. L< ~< ____ J~I )L~~h~/e~ ________________________________________________ __ 
has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-buill plans relating to 
application No. Q1 - 1'I teo dated . Approved Design Flow (gpd) 
Installer ________________________________________ __ 

Designer: _____________ Inspector: _____________ Date: _________ _ 

The issuance of this permit shall not be construed as a guarantee that the system will function as designed. 

q"}-I'/ No. I 
R~6-<<:!. 

COMMONwwrn O~ MASSACIIUSI:TTS 
Board of Health, 4m 1.'9 ri ,MA. 

DISPOSAl SYSUM CONSTRUCTION PI:RMIT 

FEE 0'0 QU 
F<;'"- ~ 'N-c j 

('1f4 Ai 

Permission is hereby granted to; Construct( ) Repair( ..y-tJpgrade( ) Abandon ( ) an individual sewage disposal system 

to! at - /C) 7 41 ( ..fp-~ R' A~ .. , as described in the application for 

Disposal System Construction Permit No. tf'J -/ t.( R dated £2-fil- 'i 7 

Provided: Construction shall be completed within three years of the date of this e 

Form 1255 Rev. S/96 ~~:-SulI(j~ co.~~. MA 

~ . " 
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FIGURE 1: SITE LOCUS 

SCALE: 1"=2.083 FT. USGS 7.5 MIN. QUAD. 

o FEET 2000 

COLD SPRING ENVIRONMENTAL INC. 
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FORM 11· SOIL EVALUATOR FORM 

Page 1 of 3 

No. _____ _ 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site Sewaze Disposal 

Performed By: dl.~,o£J'.~/,{ r..f',.,~~"'i £~c/. Date: 7 h-1.f::-0.' ?. 
Witnessed By: \l)&!!.Lc! A CTZI''''J.! 1'. . .. .. mm . • • • • • •••••••• • • 

..... - ....... « /;J- 7 /,I,.,~ 'P, IN / 
lAo • 

0-._ ,4/4,.) F07{XAy' 
... u • . ~ ,~7 H 1'( ( ,0,/ AJ r V ... ,,-. .. : T._, ~.J- 331.3 

New Construction 0 Repair ~ 
Office Review 

Published Soil Survey Available: No D .Yes D 
Year Published Publication Scale 

Drainage Class ...... Soil Limitations 

Surficial Geologic Repon Available: No DYes D 

Year Published Publication Scale 

Geologic Material (Map Unit) 

Landfonn 

Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes D 

Within SOO year flood boundary No DYes D 

Within 100 year flood boundary No DYes D 

Wetland Area: 

National Wetland InvClltory Map (map unit) 

Wet1atIds Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Normal DNonnal DBelow Normal D 
Other RefererH:es Reviewed: 

Soil Map Unit 

--------------------------~--------------
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FORM 12 - PERCOLA nON TEST 

Location Address or Lot No . 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test-

Date: ,. 7/ :>--.)'/7 7 Time: - .~, ,. ~ 

Observation Hole # 

Depth of Perc yo / / 

Start Pre-soak / 6 '. j !' 
End Pre-soak 

/0 '. JY 
Time at 12" 

/t/ . J3 
Time at 9" 

/0. 7" '1 
Time at 6" 

//; 7 / 
Time (9"-6") 

Rate Min.llnch ~?J)-h:) . 

• Minimum of 1 percolation test must be performed in both the primary area AND 
reserve area. 

Site Passed ~e Failed 0 

Performed By: _--:=~::---:-J==-,,-,j;,_:~_ .. ' ... _ ..... =Hh::-··H··=······c....::;~~t....,.·H~<-:-~m -=-C",",·. ,-"m/..>.:··j····_"····-"JJ'"'''··· ';;''':·~=7-7;l---'mHc:6r~"""-,.H· · ·=··· · ··..:::..·j;..!.....-f 

Witnessed By: _--======~,.;_""-""t¥.....:GI:..:/,,,,;/,--.... 7 ..... ;<..;</I,-I-.....:'t:...;.r-,7f"--,-~_/,--__ ~ _ _____ _ 

Comments: ___ ~_._ 

D£l' ...... OVED PO"', w.71,. 





" 

... :' • ~ ~ o. t.: . ... 

Lotation Address or Lot No. 

Deep Hole Number 
Loc8tion (identify on lite ptan) 

'--ndU .. 
V",ltltion 

'--nclform 

/~ 7 

FORM 11· SOIL EVALUATOR FORM 
Pqe 2 of 3 

On-site Review 

Date : Time: W.llher 

Slope 1%) Surface. Stones 

Position on landscape Ilketch on the back) 

. ,. 

Oilt.ncel from: 
Open Water Body 

Possible Wet Area 

Drinking Water Well 

Depttl from Soil HOtilon 
Surface (lnehes ) 

C. " ,/l 

" r;] .)-8 

I 

8lf " C 

/1 
{' '2-

/ ,;).. 

. ~ ." . 

feet 

feet 

feet 

Drainage way 

Property Line 

Other 

feet 

feet 

DEEP OBSERVATION HOLE LOG· 

Soil TeJCture Soil Color SOil Other 
(USDA I fMunstl!) Monlmg CStruct~r • . Stonel, Bould.r • . Conliltenev. '" 

Gr.",n 

rSt... /tfp /?I~1.......~_ ~~. 
I'lL( 

rJ'L. /?7 /1-"'/ c,;-.I~/-J 

"'&4 51 
f/t;.f-< 

.s(.,~-/l~ 
~ 

Sl-.L 
L,.,n" .;J,S-y 

qy . /l'£-"" --C-// .----

r~~Y 
Cbi~ ./ 

;J'JY q., {- r); /lj 0,,40- ~f/ 
, .. n'" , ....... 

..... -15 "·'1 ___________ _ 114 • h .... :. __________ _ 

pwnbtp0rpyndwll,r j lund.,."W...,in1hlHolt : ________ w. "4tromP'ilF_: _______ _ 

... _, Mil' __ High CIrIIInI W_, ____________________ -'-___ _ 
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Location Address or Lot No. 

Oeep Hole Number 

location (identify on site plan) 

lend Uae _, . .. w •••• 

Vegetation ''',. . 

landform 

Date; 

FORM 11 - SOn.. EVALUATOR FORM 
Page .2 of 3 

On-site Review 

Time; Weather 

Slope (%) Surface Stones 

Position on landscape (sketch on the back) 

Distances from; 

Open Water Body 

Possible Wet Area 

Drinking Water Well 

feet 

feet 

feet 

Drainage way 

Property Line 

Other 

feet 

feet 

DEEP OBSERVATION HOLE LOG' 

Depth from Soil Horizon 
SUffice (Inches) 

c" 

u •• nUL"" I 

Soil Texture 
(USDA) 

J'( 

Soil Color 
(Munsell) 

t7 
/ 

IATEV,RY 

_ Materiallgeologicl ____________ _ 

Soil 
Monlmg 

Other 
(Structure , Stones. Boulder. , Consistency, % 
~ Gravell 

. AREA 

DopIIm-,-----------
Qtptb to Groundw.t.r: Standing W.ter in the Hole: ________ _ W .. ping from Pit Fa .. , _______ _ 

btin.1Id SNoonai HigIl Ground Water: ______________________ ---'-____ _ 

DEP API'Ilovm pO", - 1l/01"5 
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CROSS SECTION OF SEPTIC SYSTEM 
(NOie use 6" Of- J/4-' 11[- lU slone under a oox lor SlalJle !J2Se j ~ ' o 

+ 
+ 

Et 1:.\1 = 96 ~>O' OvER Bl:U 2% min slope over system 
I ~ A ,h- I + 

WASHED PEASTONE l ' min COVER 4 ,' FEET LONG (20' WIDE ) e STEEL BAR 
j r--...,i ! USE RI~FR if' • 6 

i ---2" OF 1/8"-1/2" STONE " "' L L Wo' 

~ •• - -I-

L L .,. 

4" PVC PIPE I I ""PVC SDR 35 PIPE 
L L L J + 

CLEAR ~6;.&1f/llt: (5}/I/*, 1\fl' ' - ',\f,. 16" 
L l L L L :16 2S ,~~ :NV 1/ 

TOP & SUB . \. 7\ . \. I - "" X'>.,, ' - '-)(--c 
-j 

28" MIN n ~ew '- L + 

- r PLACE TITLE v GRr,VE.'. I ABOVE sue GP.AG!: I ,) 95 2~ ' @ Inv / BOX I ~Qo611b~ L \ -i 

"'~ 

o BOX 

/ 
~.-:. 

Y~ . ~Ob~' .1_ 
I"::: .yo/ 

LEACH FIELD DIAGRAM INTS} 
47' 

<; ~ 

" .~ " 
-Q 

- - - - - - - - - - - - - - - 0 

- -{] 

~ o/I" PVCPERFORATEDPtPE (SCH. 35 MIN.) 

" X 17 PRINTED ON NO. 1000tt CLLUlPIUNT. 

, BASE Of SlONt:: ~~TIG L 
END INV © 94 75 \ 

, 
L Tt:'''t L 

96 c; if:: ;'N 

i I 
9550 @In" - , 

16" OF 3/4-1 1/2" WASHED STO~E 
L l_ L l _ -, 

ELEV BOT BED , 9S 75' @I!W , I , 
I ___ .@ 94L? I , 

- - - - - - - -- -
START INV @ 95.00' --I 

6' 

20' 

4' 

i ( TP -1 ELEV 096 4') 

~)UNDWATER ELEVATION 3;' 4D' __ _ 

NOTE: USE TITLE V FILL ONLY UNDER AND AROUND FIELO , . ~ ,or, 
MEE T DESIGN ELEVATIONS AS NOTED ON PLAN AND AS DFI, .,.r, IS 755 

• 

TEST PIT LOG 
TP-1 EL 96.40' 

0·6' A FINE SANDY LOAM 
(10YR 3/4 ) 

6·28~ B FINE SAI-lOY LOAM (10YR 516 ) 

28~-84" c' SANo·r LOAfYl (2.SY 5/<) 

MEO. - COARSE TILL. MANY SUB-· 

ANGU~ COBBLES. MOD. 
LOOSE 

84-· 11 2· C2 SAND~' LOAM (2.5Y 5/4) 

FINE · MED. SANOY LOAM 
MOD£::RATLY COMPACT 
GLACIAL TILL 

ESHWT=USE 89.40· 

NJA STATIC H2O I (SEEPS) 

"SEf'.:':; HMARK =.0(.)0 / IT Sill ! - - -

DESIGN NOTES: 

1. 5BR X 110 "ai/day = 550gaLfday 

2 Use ONE Leach FIELD 20 ' wide x 47' LONG W/6" stone below invert 
Bot. Area: 20' wide x -47' long =-9-40sf. 
SIdekea: N A 

:;P:!~ WETLANDS IDENTIFIED WfiN 100' OF WORK 
:-17~IiiE & POS1 CONTOURS NOTED AS NECESSARY 

SERVE AREA NOT REQUIRED (REPAIR) 
LOPE CALeS NOT APPLIC (SEE CONTOURS) 

] 

~ ~. 2% MIN. SLOPE OVER SAS, CLEAR TOP AND SUB WITHIN 5' OF !JEll 
~ CLEAR TO BASE OF B (MIN 28') UNDER BED. (F ILL TO COMPL Y WfTlTLE V) 

12. PERC TEST AND SOIL EVALUATION BY A Weiss 7/25/97 . PERC @40" 
PERC RATE 9MIN/IN , CLASS II SOIL RATING (SANDY LOAM) 

SCALE: _AS NOTED 

DATE: 915/97 

SEPTIC REPAIR PLAN 

FOR A. & J. FOR RAY 

APPROVED BY: 

127 HIGH POINT DRIVE, AMHERST, MA 

COLD SPRING ENVIRONMENTAL, INC. 

DRAWN BY AEW 

REVISED 12/8/97 

DRAWING NUMBER 

97-802-0725 
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.. TOWN OF AMHERST 

INSPECTION SERVICES/HEALTH PERMITS 

Received of __ ---A---;~~":!1d~~/Z~<'"~~~~---.::,.z::;-~,,:.:~:c"'~7.k:/:..--- of __ ~/.=_~~7---',,0.~/~£~(:.._..!~~(l~/~'/L(L-----.iJ=~~t'C..:=....---
For Property Located at _.:../..!:'.,;J:.....;7~.£.#':.~/1-;t-'(~pA~~(~,.,'=-'-(~~,.:..,).LltC~.re!Ll::...--____ -?J'~/?:::~=::.-------

StreefAddfeSS Owner 

Bakery 

Bed & Breakfast 

Catering 

Food Handler 

Frozen Desserts 

Housing Inspection 

Massage 

Milk 

Motel License 

Miscellaneous 

OffallGarbage 

01-0-501-4433-00 

01-0-501-4474-01 

01-0-501-4429-00 

01-0-501-4474-00 

01-0-501-4421-00 

01-0-501-4348-00 

01-0-501-4425-00 

01-0-501-4420-00 

01-0-501-4428-00 

01-0-501-__ _ 

01-0-501-4472-00 
------, 

JUll. 8 T~TA 

_-.-:.........-;;;:0: Perc Test 

Pool 

Rec. Camp 

Retail Permit 

Sanitary Code Booklet 

Septic InstaJlers Permit 

_--=:"....-/:... Septic Private Applications 

Septic - Remspection 

Sub-Division Rev. 

Tanning 

01-0-501-4344-00 

01-0-501-4471-00 

01-0-501-4424-00 

01-0-501-4473-00 

01-0-501-4380-00 

01-0-501-4470-01 

01-0-501-4470-00 

01-0-501-4345-00 

01 -0-501-4460-00 

01-0-501 -4434-00 

lWenty-one D TIckets 01-0-501-4879-00 

/t:(} 0 0 

TOWN OF AMHERST 
Ll\ihiJ.e.-A~~IIIf!E1iR-IWi"""-tolleclOr 

q'&"%r 
Pink - Inspection Services 
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
APPUCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

No. 7/-17 Date 6'/6/?1 Fee '3,(70 Date Rec'd. .P'/d?1 By -=lJ-=-c:.-<-/,, __ 
Application is hereby made for a permit to Construct ( 

System at: I /'Tl I I 
Location~ddr~t-.oT 271/U /I/tP!f&IAfL ])£11)£ 
Owner "tOy IIJDu!fT&q liJC, Address 

or Repair an Individual Sewage Disposal 

or Lot :'010. -..4.1<-.7'----

Contractor ~.$=A-c.;""~<;;~ ___ ---==---___ Address 
Type of Building CE;o)IDe"NC£ Dimensions _ _________ Size Lot ________ _ 

Dwelling-No. of Bedrooms ---=4-= ___ Expansion Attic ( Garbage Grinder ()() 
Other No. of persons ~ Showers ( ) 
Other fixtures 
Town Water? !b Type of Well _'J219?;.J'C-'L_L ...... C!'".O<.L-_________ _ 

Design Flow ..0. gallons per person per day. Total daily flow )( .500 gallons 
Septic Tank-Liquid capacity 10 Q 0 gallons Dimensions: LL_--,-----=_ W ____ D ___ = 
Disposal Trench-No. I Width /0 Total Length ~,C Total leaching area 3':;-0 sq. ft. 
Disposal Bed-No. Diameter Depth below inlet ____ Total leaching area sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x x __ _ 
Other: Distribution box ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foun<!atio'l ~. -II) 
Percolation Test Results Performed by ~a tI 1~ Z I<f<-CJ Date f..tu,"I ] 1'17/ 

Test Pit No.1 ? minutes per inch Depth of Test Piti .32 ., 
Test Pit No.2 minutes per inch Depth of Test Pit _-,----,-,------._ 

Description of Soil5M Y/4c.4J ttll Dcpth to Ground Water v....i(..ow,,- t- '1.0 I 

Will disposal area be filled? L b Cut down? :--:c-'&..J-1-"'oL-_---,,-___ :---_--::----,-_-:-__ 
(On reverse side or separate sheet, show plot plan with building. Include climellsions, distances from all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord­
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un­
dersigned further agrees not to place the system in opera Lion until a Certificate of Compliance has been i:~J this 

board of health. ~ Mvtt-1. j/LdL-J y;.. //. f2 ' 

Application Approved by C c.~9:..: 7 ownerorb~ cF}?"/); 
r . date 

Application Disapproved for the following reason.:;: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPUANCE 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 
__________ at has been constructed in accordance with the provisions of 

INSTALLER 

Article XI 01 the State Sanitary Code as described in the application for Disposal Works Construction Permit No. 
_ _ _ dated _:-:--:-_---:-:: __ -:-::-

The issuance of this certificate shaH not be construed as a guarantee that the system will function satisfactorily. 

DATE Inspector _________ _ 

1-------------------------------------------------------------------

No . .. 11 - n 
BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

DISPOSAL WORKS CONSTRUCTION PERMIT 

Permission is hereby granted ft to construct ) or repair 
Individual Sewage Disposal System at _-II-<.;l"'-'?'-----<b&.=->rJ\"----_~F.__'o"_'_';"""'E_'____ ___________ _ 

) an 

as shown on the application for Disposal Works ?onstruction Permit No. _,...,.-___ ".. 
This permit is issued with the understanding that Iu ture alterations or additions wiIJ be made if necessary. This 

permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this 
permit the Board of Health assumes no responsibility for the future opeIation or maintenance of the system. 

DATE ______ _ Board of Health 





TOWN OF AMHERST 
HEALTH PERMITS/ INSPECTION SERVICES 

?!WA'/j13-2'5-? --3313 
Received of ~ £/Jrf 1-1. fit?J2/ftp· /Jz;w e: !btu4y 

No. 0086 

N.m. P~ .. ,., .,.. 
ForPropertyLocatedat: ____ ~~~~=ec~------------------------------------~~-----------------------------

Sireet Addre<;s Ow ner 

HEA009 Bakery 
RM IO 443508 

HEAOOI Bect & Breakfast 
R6Sl0 44)516 

HEA025 Burial Permits 
R6~10 443511 

HEA002 Catering License 
R6SI O 443507 

HEA003 Food Handler 
RbSIO HBI5 

HEA004 Frozen Desserts 
R6SIO 44350 1 

HEA024 Funeral Director License 
R6S I 0 443502 

HEAOOS Health Dept. Housing Insp. 
R6S IO 432302 

HEA006 Massage Therapy License 
RbS l0 44] 504 

HEAOO? Milk & Cream License 
R6SIO .j4)SOO 

HEAOOS Motel License 
R6SI O 443506 

HEAOIO Removal of Offal 
R6S IO 443511 

HEAOti Percolation Test Fees 

TOTAL FEE: 

HEAOl4 Retail Store Permit 
Rb~IO 44J514 

HEAOtS Sanitary Code Booklets 
R6510 432305 

HEAOl6 Septic Tank Permit-Installers 
R6~IO 4·n~ll 

HEAOl7 Septic Tank Permit-Private .. ;~,s: 
Rb510 443510 

HEAOIS Soptic Tank Reinspection Fee 
Rb510 4)2301 

HEA026 Smoking & Tobacco Reg. Violations 
Rb~IO 443518 

HEAOl9 Sub-Division Review Fee 
Rb5 10 432306 

HEAOl2 Swimming Pool Permits 
Rb~IO 443512 

HEA023 TB Clinic 
R6~10 4)230J 

HEA020 Tanning License 
R6510 -l4)509 

HEA022 Tobacco License 

HEA 

HEA 

RbS 10 44)505 

Date 

Must be validated by the Collector's Office to be considered paid. 

White - Applicant Yellow· Coiieclor Pink. - Accounting Cold - Heailhllnspeclions 



J 



JEAN M. FORRAY 5/97 
ALAN E. FORRAY 

127 HIGH POINT DR. 413-253-3313 
AMHERST, MA 01002-1111 

Springfield Institution for Savings 
SpnngfMld, MA 01102-)014 

for __________ _ 

53-7091/2118 
1 391 

$ ~.nJ 





TOWN OF AMHERST 
HEALTH PERMITS! INSPECTION SERVICES 

~.;:: 4/; -.' .p " No. 

Received of of / Z 1,." : 1 ~ ____ ---:::,-_--'~--'_C-='-'--'-~= __ =-+-____ i Addres5 . I 2. 
For Property Located at: __ -::-_/.:.,/.':7-f _______________ ___ --;;-____ ----------

Street Address QloIoner 

HEA009 Bakery 
R6510 44)508 

HEAOOI Bed & Breakfast 
R6SIO 443516 

HEA02S Burial Pennits 
R6510 443517 

HEAOO2 Catering License 
R6510 44)507 

HEA003 Food Handler 
R6SIO 44)5IS 

HEA004 Frozen Desserts 
R6SIO 443501 

HEA024 Funeral Director License 
R6S10 443S02 

HEAOOS Health Dept. Housing Insp. 
R6SIO 432)02 

HEA006 Massage Therapy License 
R6SIO 44JS04 

HEA007 Milk & Cream License 
R6S10 44)500 

H EA008 Motel License 
R6SIO 443506 

HEAOIO Removal of Offal 
R6510 443513 

HEAO t 1 Percolation Test Fees 
R6SIO 432300 

HEAOl3 Recreation Camp License. 
R6S 10 «)SO] 

I I I 

Inspection ServiceslHealth Department 

TOTAL FEE: 

HEAOl4 Retail Store Permit 
R6510 443514 

HEAOIS Sanitary Code Booklets 
R6Sl0 432]05 

HEA016 Septic Tank Permit-Insta llers 
R6510 443511 

HEAOl7 Septic Tank Permit-Private 
R6510 443510 

HEAOIS Septic Tank Reinspection Fee 
ROSIO 432101 

HEA026 Smoking & Tobacco Reg. Violations 
RMIO 443518 

HEAOl9 Sub-Division Review Fee 
R6S 10 432306 

HEAOI2 Swimming Pool Permits 
RtlSIO 443512 

HEA023 TB Clinic 
RMIO 43210) 

HEA020 Tanning License 
R6S 10 44J5O<J 

HEA022 Tobacco License 
ROS 10 44JSOS 

HEA 

HEA 

I 

/ / 
Date 

Must be validated by the Collector's Office to be considered paid. 

White· Applicant YelJow - Collector P;nk - Accounting Gold - Health/Inspections 

Ii 
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AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 

70 Boltwood Walk 

Amherst. MA 0 1002 

TO 

RE: Invoice for 

Jeanie Foray 

127 High Point 

Amherst, MA 01002 

Septic Title V witness 

Services provided by Edmund Smith 

PAYMENT TERMS: Due Upon Receipt 

QUANTITY DESCRIPTION 

1.00 Septic Title V witness 

Title V Witness performed at 127 High Point on 21212012 

th is invoice is due upon receipt· please remit to address above 

... .-::?1I'Pj,·£]4-f7.!'''} - /.;)-.?o..s-

~:hA 'Ifill 

February 201 2 
INVOICE 

DATE: February 3, 2012 

UNIT PRICE LINE TOTAL 

5 200.00 5 200.00 

SUBTOTAL $ 200.00 

SALES TAX 

TOTAL 5 200.00 





CUST NAME 
4 BOLTWOOD AVENUE 
03/19/12 
CITY, ST, ZIP 

DE HEA058 

200.00 
JEAN FORRA QUA CHECK 

***TOWN OF 
AMHERST M 
DATE/TIME 

o 
DEPT 

A TOWN HAL 
REFERENCE 
11:19 

CUST NAME 

TITLE V WI 200. 

AMOUNT 
18460903 

RECPT TOTAL 

120 PE 




