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CHECK OR FILL IN WHERE APPLICABLE

( §1gm-rL ..........................
Application Approved By@ ...... U ! / //’Da;' 2¢
ate
Application Disapproved for the following reasons:.. s
Date
Permit No.... T P, —_—
Date
f | - C/ THE COMMONWEALTH OF MASSACHUSETTS
Sj S(/EM, P I BOARD OF HEALTH
L’ f L / f r C2
gf/fﬂ/ ﬁ‘ﬁ [ LD OF o f FTHAGSTES s
\ IL g{ @ertificate of Compliance
THIS IS TO CERTIFY, That the Individual S Disposal |§ jstem constructed ()() or Repaired ( )
by. 0. DMackeoe gz s LXC
Ins aller
b AR Hen s R T K Hett...
has been mstalled in accordance with the provisions of Article XI of The Smte Samtary Code as descrlbed in the
application for Disposal Works Construction Permit No...cccccverrereecuee- dated... -
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUAIIAN'I‘EE 'I'l'lA'l' 'I'I'IE
SYSTEM WILL FUNCTION SATISFACTORY. (@ . f? / ,\q
DATE y A é Inspector i B e :
L'—r!-- ---------- R E NN NN R R R R R R R S R R e R

% (9

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

................. Town.....OF. . .. A;herst.

Appliration for Eiapnaal Works Constructinn Permit

Application -is hereby made for a Permit to Construct (x ) or Repair ( ) an Individual Sewage Disposal
System at:

cggﬁulst Read Lot 243
Location - Address or Lot No.
EAWAXA. MALKEL L. cccmsaissonse  semsasasermsaresesmsens 4200, Bay. Rd...Anherst..
Owner Address
Installer Address

Type of Building Size Lot0..99.2C. T SiX¥atx
Dwelling — No. of Bedrooms......cooveecvurasmrcscssasessesnenees Expansion Attic ( ) Garbage Grinder ( )
Other — Type of Building ..o No. of persons.......ccceeeeeceencs Showers ( ) — Cafeteria ( )

Other HRAITES o v nscnmammmsr s

Design Flow ..gallons per person per day. Total da.ﬂy ﬂow gallons.

Septic Tank — Liquid capacityl.5.0. Q_.gallons Length10.! 6" Width.5.!8". . Diameter.............. Depth.2." 4" .

Disposal —No. ... Width....28.......... Total Length...33......... Total leaching area.....280.....sq. ft.

Seepage Pit NO.wweisiicn Diameter ... Depth below inlet.................... Total leaching area........ccc..... sq. ft.

Other Distribution box () Dosing tank ()

Percolation Test Results Performed by..........REB. Huntley AssQg.. . Date.....4/23/76.....
Test Pit No. 1....2.».0._minutes per inch Depth of Test Pit...2..0" .. Depth to ground water....ONE. .
Test Pit N6 2o _minutes per inch Depth of Test Pit...6.".0"_. Depth to ground water.... 49" .

Description of Soil sand and gravel (fill) 3'6", very f ine sand and

U P— silt.and. blue Clay. 2 80 e

Nature of Repairs or Alterations — Answer when apphcable. ...............

Agreement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of Article XI of the State Sanitary Code — The undersigned further agrees not to place the system in

operation until a Certificate of Compliance has issued by, the board of health
el B Sl T~ B 13, 137

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

No Ko 9 e I RIIL.. OF....... [TIUHETST, %; .l

........ AR - PR o B
Bisposal Works Construction iﬁrrmﬁ
Permission is hereby gramed DI 1 L R
to Construct (\<) or RepaJr ( an_ Individual Sewage Disposal System
at No... t// S ﬁ ‘g /Y_ TR s
Street P . -~ g = g
as shown on the application for Disposal Works Construction Permit l\;e,”' X4 Dated..£8.700 026
(ALK ..
ity e ) Fer R vard of Health
S 3 J§ A

FORM 1253 HOBBS & WARREN, INC. PUBLISHERS
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o Locus 15 zomed BOlwmywe EEsipencs)

elocus SHOWN Is LoT 243 oF A
PR u/bUSLY APPROVELD SUBDIVISION
AND A DoRTian OF TAX MAP
SHEET 30, PARCEL /3

® THE GRADES SHaWN HEREON AEE AS
EXISTING IN THE FIELD PRIGE T
CONSTRUCTION ¢N LoT €43. THERE /5
No GEALE RELULATION or BY-LAW
N TUE TOWN OF AMHEEST
® 20aRTY LINES SHOWN AE MOT 7HE

i Besutr ofF A FELD SUurRveY 8Y
THIS OFFICE

— 206

3 ]
Y FiRE HYD: 150.08

—_— ]

e Lot TERL

ROAD

PLOT PLAN PEEPAPED FOR EDWARD 2 MARKERT
AMHEEST. MASS
-______.._————""_—-_ g

(AIpER.  SECTIOM 1136 aF THE IMASSACHUSETTS
BUILDING _CoDE;, AS AMENDED

NOTE:
ALMER HUNTLEY,JR. & ASSOCIATES,INC. ALL WORK
REGISTERED LAND SURVEYORS 8 CIVIL ENGINEERS TO BE DONE IN
125 PLEASANT STREET

ACCORDANCE WITH
NORTHAMPTON,MASS. STATE SANITARY

W {‘ Rt N CLLAFLEVR scaLg: /=40 GG ART. &l
"' ‘EW,& ' DATE ), el ‘
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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

~ ) _
Owner 46_ : /L/ S 27< Address S(IW'ﬂr‘le
Installer '/)Egr'z /]9?@3 Address [ Aganiryaod
Date Installation Inspected and Approved [l&:- él:i [ 5%9

Description of System: Tank Capacity: /540>

Leach Field (. ) Bed (X ) Seepage Pit ( ) Square Feet: ;rSZD
Garbage Grinder Yes (xf) No ( ) No. Bedrooms: :j No. People ér

‘ 71 3 [C),
As - BuiLT PLAN: 85 Rosr Rs

l C;nwrmf T

3¢
PROPER MAINTENANCE oF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM
1. This system must be inspected periodically and the tank pumped out at

an interval not to exceed ._ 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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