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IOAaD Of HEALTH, AMHllST, MASSACHUsms 

~ !:I APPUCATION FOR DIS~AI..WORKS CONSTJIP'C1'ION PERMIT /)C) Ci 
No.~ Date 7-~J>Q FeelS"? Date Rec'd. ~/k-jtJ By ~ 

Application is hereby ma e for a i!:'r:nit to Construct (~ or Repair ( ) an Individual Sewage Disposal 
System at: tI- t>+'- !'-C{ ~ ~ ~f4'-,:;l 
Location-Address iJ'.. or Lot No. 2'1$ 
Owner \,. IVAI Address tPPa> .1 '}t< 2eeA~ ". •• 813 

~ntractor (AI(/lf. Address ~ 
Type of Building Ut>-' t"( < Itt!¢r ~ Dimensions Size Lot 0, 8z dC,et, S' 

Dwelling-No. of Bedrooms J Expansion Attic ( Garbage Grinder <'-1' 
Other No. of persons t5 Showers ( ) 
Other fixtures 
Town Water? Type of Well _______________ _ 

Design Flow ~ gallons per pe'i'~I~er day. Total daily Row £~, d., gallona 
Septic Tank-Liquid capacity /At!IO gaU~ns Dimensions: J. 8-6 W i/!I4" D ,£-' ,,< , 
Disposal ~-No. / Width 15 Total Length f'.:, , Total leaching area ~... sq. ft. m,ifJ,. 
Disposal Bed-No. Diameter Depth below inlet ____ Total leacbing area --~ sq. ft. = 
Dry Well-No. Diameter Depth below inlet Dimensions: x x __ _ 
Other: Distribution box (V) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundation ) 
Percolation Test Results Performed by !I".oft~ d.$S"<IA=t~5 Date /z ·-4-13 

Test Pit No. 1 / , a minutes per 'inch Depth of Test Pit 1:'4 • 
Test Pit No.2 - minutes per inch Depth of Test Pit S" '-() ~ 

. . . "3 ·",.e" ,"TbASCO ... d !"·",· ' ::lA....,~~"·:t;D th G d 3 '-9" Desenpl10n of SOli , '-3" ""'Y ep to roun Water _ _ ...... _...=..:;_'-______ _ 
Will disposal area be fiUed? IJ p Cut down? ____ N!Y<Q2..... ___________ _ 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries . 

..,. ..... S ... how location of wells, stre~dtt~ le.rge1)ees, _et.c../ AI c= ;;Ul}'tZ.L6CJ - :y~ 
!Iii!E~fEl~T:. The under,s.igned agrees ~ cons1:u~e 11:,redescribed individual sewage disposal system in accord

nnl"" ..... h the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un· 
further agrees not to place the system in opera tion until a Certificate of ComPliancelh heen issued by this 

~ x: :!.l&..a YD"", _ 9W/m 
• Owner or builder I ~ 

Approved by -

I~;;~w~e~ ate Il..l£ for the following reasolU : 

-~ __ ~r~~·--_---------------~F~~~====================-=--=-~-~-=-=--=.~ 
BOAAD OF HEALTH, MASSACHUSETTS 

CERIH'lCATE 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 of the State Sanitary Code sa <lescrlbed in the application for Disposal Works Construction Permit No. 
_ _ __ dated ________ _ 

The issuance of this certificate shaD not be conatrued as a guarantee that the system will function satisfactorily. 
DATE ______ _ Impector _________ _ 

---------------------------~~-~~------------------------------------

BOARD OF HEALTH, AMHHST, MASSACHUSETTS 

G-. _ ? DEPOSAL WORXS CONSTRUC1'ION PERMIT 

No. ~hereby granted . WIc..I.-~ ANN to conatruct (,('5 or repair ( ) an 
Individual Sewage Disposal System at t;/Iz: J3LB-Z-4>T12n 
as shown on the application for Disposal Works Conatruction Permit No. ~ 

This permit is issued with the undentanding that fu lure alterations or additio will be made if necessary. This 
permit shall not be construed as permiMion to create or maintain any sewage nuisance and the of this 
permit the Board of Health assumes no responaihility for the future operation or maintenan ,., .... v 

DATE r'IR/p() 
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ALMER HUNTLEY, JR. a ASSOCIATES, INC. 
REGISTERED LAND SURVEYORS a CIVIL ENGINEERS 

238 BRIDGE STREET 
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BOARD OF HEALTH 

TOWN OF AMHER ST J I1ASSACHUSETTS 

lIuLSr12d/KJ" A~C0,ycn.t> f'v. 
Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE . A.raa, . 
Owner ())1"-~'4r1 dltVa/ Address ,057 aIllS@H)/k ¥~{) 
Installer fA) . W' Gt..rte><' Ad.dress [Jt/TriS4J <:J-«..Y , ' 

Date Installation Inspected and Approved 9- !!~:f( OW 
Description of System: Tank Capacity: _~/.;::.)~O=cl:...-__ 

Leach Field (' ) Bed (vr Seepage Pit ( ) Square Feet: __ _ 

Garbage Grinder Yes ( '/- ) No ( ) No. Bedrooms: .:J No. People 6' 

As - BUILT PLAN: 

• 

~ , 
\) .' 

----- ----~ 

PROPER rlA I NTEN POSAL SYSTEM 
. /i.u \-,$'}'- R 0 

1. This system must be lnspected perlodlcally and the tank pumped out at 
an interval not to exceed -l years. 

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

3. Regular pumping is crucial to avoid early failure and costly repairs 'of , 
the system. 

4. 00 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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, . ~ BOARD OF HEALTH 

TOWN OF AMHER ';T I I1ASSACHUSETTS , 
~ I /(UCSr-RdlKJ· IfRRC<d,y~p c;,. 

IllJ!ortant Information Regarding Your Private Sewage Disposal SYstem 

- ! DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 
) 

. hoT !J 3't 

Owner ---,W",-,-,'I_L_~,-I Art",-,,' _ .. U:::=N<-UIoA),-· ___ Addres s 07 a"'.!/~l?<oLk ¥~ () 
Installer w w G .:.~ A<!,dress ~"recS4>cJ-Q.Y . , 
Date Installation Inspected and Approved __ C}.!..----!:.!.:.I_-~p.:...y _ _=(}:..:W~::::.__ 
Description of System: Tank Capacity: h-oo 

leach Field ( . ) Bed (~ Seepage Pit ( ) Square Feet: 

Garbage Grinder Yes (i) No ( ) No. Bedrooms: ..:1 No. People 6: 

As- BUILT PLAN: 

-....JJ-:Y-- - - - - ______ ~ 

PROPERMAINTEN POSAL SYSTEM 
. • ft.u 1-,$'1- ~ 0 

1. This system must be .inspected perlodlcally and the tank pUTped out at 
an interval not to exceed -1 years. 

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