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BOARD OF HEALTH 

TOWN OF AMHERST) MASSACHUSETTS 

Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 
L, oT d-cl 7 ELr H I<../-

Owne.r Cf.t4fCLbJ Vel"< /(jeR.. Address flULS.-r: Rolt/) 

Installer K'~.eL~ I::,;(.c.... Address RIVc...::'te. ~e !/,t(tJ&ej7< 
Date Installation Inspected and Approved Noli. Jd... t976 
Description of System : Tank Capacity: /o-OD 

Leach Field ( ) Bed (~) 

Garbage Grinder Yes ( I( ) 

As - BUILT PLAN: 

·r 

Seepage Pit ( ) Square Feet : 

No ( No. Bedrooms: ---.U... No. PeopIe __ 

, 

30 

PRO PER I1A I NT E NAN CEO F """,,,.,,--BnR"r V"'A .... T"'E---e;~:-;;-;=-rT"r;-;:s;-;:;p:;:;:o*S A L S Y STEM 

1. This system must be inspected periodically and the tank pumped out at 
an interval not to e xce e<O~ 3 . years . 

2. For your protection sanitary pumpers are licensed by the Amh.erst 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. 

is, ..... . '~ , . 
• "..- ~ 1 

" :1 • • <~ •.. :( 
". 'I, ,~ ..... , . " 

. , 

:" 

" 
.; . 

'I. 

• < 





, . 

/'! 

. ~ .. 
, ) 

, 
.-' 

- .:./ ~ .• _. / - I. ' 

, ' 

, . ", 
~. r~ " .. ------.±) r':};. __ ;: ____ . '). ::: . 

- - -----I 
,. ! , .. , 

I : , ' 

, - /. 

') .... ):"1 · ," : !: 
-/ ' --. 

-1:-,'.',. ,"t. -

rr .. ....... . • - - ~1) . "i' . r) 
.':./..--..... ) / J •• ..,. l.-

PEF'Hf 7 # 7{. · J-

vt',f' N C·/?'" c" T t=f :l $? H (I LI 7 /2 fL 
7t /'1 P. P L: ,{/ LoA , 

(' d fl fI ~(Tt"--,") V,,(J all"..rJ """-

({OPl/ (CCJIfRe--··C Tr::J) } .;,-,?':XI) 

" 

• 



. . 

• 



, IOAID OP HWTH, AMHIUT, MASSACHUSlnS ~L/4 
, ,;.. .(APPIJCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT I"'Cl E1 

No. ~ Date 8 - I;) - 7 G. Fee.1 ~ Date Roc'd. ,7 - /2 - 7 Co By _'-_~~_ 
Application is here~ade fO~ permit to Construct (X) or Repair ( ) an Individual Sewage Disposal 

~::~on-~r""T vg~.;; -~."90""S • . · "LC.k~ Address {yor ~~h ~ 
System at: U9 f-.J3 . (' - It ;)~ 

Contractor ~ ~.-:.~ Address "lv:!rk J!Aj~ 
Type of Building Dimensions _____ . ______ Size Lot • 70 r 

Dwelling-No. of Bedrooms ,3 Expansion Attic fI!/l} Garbage Grinder (~3' 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? 'f2,:! Type of Well 

Design Flow l St) gallons per person per day. Total daily flow 0'0 0 gallons 
Septic Tank-Liquid capacity /SJ:X2 gallons Dimensions: I. W ____ D, ___ _ 
Disposal Trencb-No. Width Total Length Total leaching area --r-= sq. ft. 
Disposal Bed-No. I Diameter I.s- Depth below inlet SlO Total leaching area 4>(')0 eq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x x __ _ 
Other: Distribution box (;J.,) No. Doeing tank ( ) 
(Depth of Soil Line Below finished grade at fOJIl'dation --.,-.t~=--.,-,,--,cc::c----------,"""'-:::-ct:T-) 
Percolation Test Resulls P"Jf0"El'd by L(u 1110.4'; 1tS',x,:.,A-1Z"S Date 7() - '7 - 73 " 

Test Pit No. 1 ~ , minutes per inc~ Depth of Test Pit ---z~""''' 
" Test Pit No,.,t /" miuutes per inch Depth of T,,!! Pit -~m""-.-__ 

.. S· I', "''''·'L· d ....... ' G d W ~ DeSCrIptIon of 011 I Depth to roun ater _~!.Li~Q::c.L.t:r:=--L-h.--=~ 

Will disposal area be lied? Cut down? :---:-:---:.~.tI.lJC(O+.----::----:-:--:--_:-c_ 
(On reverse side or separate sbeet, ow plot plan with building. Include dimensions, distances from all boundaries. 
Sbow location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: Tbe under.igned agrees to construct the aforedescribed individual sewage disposal .ystem in accord· 
once with tbe provisions of Article Xl of the Sanitary Code and r ulations of herst Board of Health. The un· 
dersigned further agrees not to place the system in opera tio u rti 8 mpliance has been issued by this 
board of health. 

Application Approved by ~~, 
Application Disapproved for the following reasons: 

Owner or builder 

IOAaD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPIJANCE 

date 
3- N-f'l; 

date 

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

INSTALLER 

Article Xl of the State Sanitary Code aa described in the application for Disposal Works Construction Permit No. 
_-==--: dated _.,-,--__ .,.-_-:-...,,-

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

DATE _______ _ Inapector _________ _ 

IOAID OP HWTH, AMHIUT, MASSACHUSlnS 
,.- DEPOSAL WORD CONSTRUCTION PERMIT 

No. A ~~ 
Permi .. ion i. hereby granted 11 ~ to construct (~ or repair 

Individual Sewage Di.poeal Sy.tem at r ;'21> 
) an 

as .hown on the application for Diapoaal Works Construction Permit No. 7 -:s 
This permit is issued with the understanding that fu ture alterations or additions will be made if necessary. Tbis 

permit shaH not be con.trued as perm.iMion to create or maintain any sewage nuisance and in the issuance of this 
permit the Board of Health assumes no reepoosibility for the future operation or maintenance 0 

DATE l-/d- ~ i& 
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APPLICA'nON FOR DISPOSAL WOIillS CONSTRUCTION "PERMIT 
1'\0. __ _ Date ______ _ Fee __ _ Date Rec'd. _______ _ By ___ _ 

or Repair an Individual Sewage Disposal Application is hereby made for a permit to Con5lrucl 
System at: 
Location-Add«ss -::-~/.=tLr-,,--.L;!I.[!/~(,;.t~.~,!.!·,,,,-1"'?!Li)JJJ"./.'O/./I..d.J:L/{<J'lCV".· ___________ or Lot No. "":.r z 
Owner "'-D aC!ti"t-1~~r Address P"p 119;1 1ft.",,), dptl&...sf 
Contractor ."fm·· ". Address 
Type of Building ill .. : fL' ("'~~ Dimensions _______ . _ _____ Size Lot _-,,4~-·L.7"'i!,--#=~",,"f ... C"~.~ 

Dwelling- No. of Bedrooms _~i,--__ Expansion Attic ( Garbage Grinder (V) 
Other No. of persons 8 Showers ( ) 
Other fixtures 
Town Water? Type of Well ________________ _ 

Design Flow ~ gallons per person per day. Total daily flow V i(J gallons 
I. ,"" .". W d;,," D ."'-! J, St'ptic Tan}--Liquid capacity ~{)(,,(} gallons Dimensions: I. 67d 'L.!..l!.. ") ~ 

1">" 1: . "L /' 
Disposal Tr"ncll-No. I Width 1,'" Total Length m Total leaching area W-O sq. ft. 
Disposal ned-No. Diameter Depth below inlet ____ Total leaching area ____ sq_ ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box (---r No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundation ) 
Percolation Te,t Results Performed by 4u::'17.·;;", /l5. ... :i<"'."C'...!·'"i"'Dc.:-... S ______ Date / 2 ' 1-7 ~ 

Test Pit 1'\0. 1 ? ... minutes per inch Depth of Test Pit J ct· • 
Test Pit No.2 minute;; Pl'r inch Depth of Test Pit 9'-( • 

. . . ,. €'/<'( .,'r; ."' .. :" ~ .. ~" . ~ ' ~' c·,'<'·4V..:, . . 
DC'scnptlOn of SOli 4-=-i' " e;t1 ' ~ I-c <·~·i') . . s>?' ~..., Depth to Ground Water _~6,,;("""'·,u"_.<.· _______ _ 

Will diJposal arca be filled? d/. , Cut down? ~--:---r.;N1.l,,)_:c---.,_--_:_-_:_--
(On reyersc side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

.... ~p ~~..\ Cn:EE~tEl\'T: The unders-igned agrees to construct the aforedescribed individual sewage disposal system in accord· _ <; 0nco;-."ith the provisions of Article XI of the Sanit~ry Code .and re!lulation~ of the Amher~t Board of He~lth. The un
\'~(' l.!... 't'i~r5!g'~}~ ~urther agrees not to place the system In operatIon untll a Certificate of Comphance has been lSSued by thiS 

~'.~, :~?a'r'd o\ 'Jlcalth. 
Il ... L'U" 'TI - • - ~ 
'S.~\ " '~O;-:-~ I j~.J~;,~ Owner or builder date 
"" -(..-0 -" . -' / -. '" .:, -,'0' ApphloiltjQn Approved by ____________ _ 

i.. 0 ...... ., IS - ,.: '.~ ,/:,,,,-r date 0 <''''5 ' ~1 ,-,;,<" '.. . __ ~~~:J;;~~"i_:7d~~~~~~uo:~n~~e~~~:-------------------------______________ _ 
, BOAf'.D O~ HEALTH, AMHERST, MASSACHUSETTS 

CEBtu-",CATE OF COMPI.IANCE 
THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by 

__________ at has been constructed in accordance with the provisions of 
IXSTALLER 

Article XI of the State Sanitary Code os described in the application for Disposal Works Construction Permit No. 
_-=--: dated _:-:..,-_-:-:,--_:--::-

The issuance of this certificate ahall not be construed .. a guarantee that the system will function satisfactorily_ 

DATE ______________ _ Inspector _________ _ 

BOARD O~ I-IEALTH, AMH,,:lST, MASSACHusms 

DISPOSAL worurs cor~SmUCnON PERMIT 

No. ::---:--:---:--: 
Permission is hereby granted to construct or repair ( ) an 

Individual Sewage Disposal System at ________________________ _ 

as shown on the application for Disposal Works Construction Permit No. ___ _ 
This permit is issued with the understanding that Iu ture alterations or additions will he made if necessary. This 

permit shall not be construed as permiS8ion to create or maintain any !lewage nuisance and in the issuance of this 
permit the Board of Health assumes no responsibility for the future operation or maintenance of the system. 

DATE ____________ __ Board of Health 
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