





g *S BOARD OF HEALTH, AMHERST, MASSACHUSETTS 3 l M Ref
s APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT
No. 774-5 Date August 9, 1974 Fee $3‘00 Date Rec'd. 8/9/74 By DGF

Application is hereby made for a permit to Construct (¢#) or Repair ( ) an Individual Sewage Disposal

System at:
. q‘ BRiJS o) or Lot No. ‘?ﬁ

Location—Address

Owner £ A Address 1200 T4y Kod)) Amreest

Contractor SAms Address
Type of Building __“Diu2(NE& Dimensions _2 G ¥ 3¢ Size Lot ___[w03 AckEs
Dwelling—No. of Bedrooms 4 Expansion Attic ( ) Garbage Grinder (<)
Other No. of persons ___ &  Showers ( )
Other fixtures
Town Water? __—— Type of Well
Design Flow 34 __ gallons per day. Total daily flow __ 420 gallons
Septic Tank—Liquid capacity )gallons Dimensions: L 8-&" W 4.16” p_5:4" Vil
Disposal Tieséh—No. _ [ _L5_ Total Length _4‘ _ Total leaching area @Z 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 foundation )
Percolation Test Results  Performed by _Humtesy wSSocitatss  Date _ 12-4-73
Test Pit No. 1 _(€:0 _  minutes per inch Depth of Test Pit o e
Test Pit N'o 2 s .mu'mtes r 3“'(3'1_1 Depth of Test Pit __ 70"
Description of Soil '£'-3¢ £ s, g% ‘Depth to Ground Water &-3"
isposal area be filled ? Ng Cut down? e

side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
of wells, streams, ledge, large trees, etc.)

d signed agrees to construct the aforedescribed individual sewage disposal system in accord-
Article XI of the Samtary Code and regulations of the Amherst Board of Health. The un-

; - 'further dgrees Mgt to Bf the system in operatio %f:jfompl ce n issued by this
pyrd o ‘@% S TEm™ nu LY i ;5 g 5’/2/),(/
1 :

/ Owner or builder (
iffon Approved by ; " ‘/ [Bouve e 2 o
;UMZJL et date

r ed for the following reasons:

=% ,f/@n &;ch D;ur/z??;;é/\

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

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 as described in the application for Disposal Works Construction Permit No.
dated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.

DATE Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT

No. /] i 4 i . ) .

Permission is hereby granted A;) : Z\A”w,ecwcp: /ﬂ /" CCrE- 1o construct O( ) or repair ( ) an
Individual Sewage Disposal System at lor 2 4y /{];.‘w-s r &b -
as shown on the application for Disposal Works Construction Permit No. _Zli-*_

This permit is issued with the understanding that future alterations or additions will 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 operation or maintenan: m

(s b I C A ,
DATE Aue Z,j?'??/ Board of Health

r——v_vv—(———r‘ R kel - - ——— ——
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OB3ERVATION PITS

ED MARKERT

REQUESTED BY-

DATE %&.‘;LTQ_
0BSERVER LJIl 4 £3
2o

cJeaTIN) & ELP e
ANHEELST
MAIL ADDLESS -
77 &/ / i -r,a[ =2 \
Lo & 244 . LoT 284 \‘
J »
ors &” ord ./o
) RPED mgo
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REGISTERED LAND SURVEYORS & CIVIL ENGINEERS
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NORTHAMPTON, MASS.
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

No.2/-22_  Date 7/ ;/ 7/ Feef‘_3__'a a Date Rec'd. ‘?/f/ % By 2.4 A
Application is hereby made for a permit to Construct ( or Repair ( an Individual Sewage Disposal

Ez?:Ttﬁ:iAddres ég—%‘% Ci/ MC/(S 7L ’9 J or Lot No.
Owner _ M. | ausrence Y] ler Address 902 N.Ea b SE Nuherst

Contractor __SG s © ; Address

Type of Buﬂdinglﬁ&w_n_w Dimensions Q'J % \"8 _ Size Lot
Dwelling—No. of Bedrodms ke N Expansion Attic (W) Garbage Gnnder (\/)
Other No.of persons _____ Showers ( )

Other fixtures
Town Water2 Q__j§' B Type of Well
Design Flo@ gallons per person per day. Total daily flow - ol gallons

Septic Tank—Liquid capacity _{©&¢>  gallons Dimensions: L W

Disposal Trench—No. | Width _ 12  Total Length __ 24  Total leachmg area o2, 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 Seil Line Below finished grade at foungdation e )

Percolation Test Results Performed by _QLA.AQ_L\_@LAJI\A—— Date K__Z'_?)JA___
Test Pit No. 1 ___ & minutes per inch Depth of Test Pit $ — "
Test Pit No. 2 utes per inch Depth of Test Pit

Description of Soil Fuie 8 wied Sand (€ Sng Depth to Ground Water __£.5 ' (8= _j

Will disposal area be filled? e Cut down?
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, Iedge, 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 operation ntil a Cetificate of Comphanoe hag been issued by this
board of health. 7/{ )/ v

/ %/
( 6 /&ZJ/ )\ Q “ Owner or bmlder date
Application Approved b g

' A ‘I‘ Lg_ inﬁmcd  ~ date
at |east below bettsa

Application Disapproved for the following reasons: e_\:T-':
% T"’CM.C.‘N '

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

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 as described in the application for Disposal Works Construction Permit No.
dated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.
DATE Inspector
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
'? / 5.7 DISPOSAL WORKS CONSTRUCTION PERMIT
Permission is hereby granted A 2 / } LeEes to construct 9() or repair ( ) an
Individual Sewage Disposal System at 1_ [ & Hree

as shown on the application for Disposal Works Construction Permit No.
This permit is issued with the understanding that future alterations or additions will be made if necessary. This

permit shall not be construed as permission to create or maintain any sewage nuisance and in uance of this
permit the Board of Health assumes no responsibility for the future operation or mainten@ngﬁiﬁl&

e :
DATE / 3 9 *"7/ Board of I-Iea]th
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TOWN OF AMHERST
INSPECTION SERVICES/HEALTH PERMITS

/ / o Y] T/ 4
Received of V. 41126 wks AAinek of Il Fen37 KD, 77 ~ /1A Olo02-
Al of f FALEK
ry r P, -3#_‘ i i
For Property Locatedat (/£ 27 eeEEr, h O o o ViR e
Street Address Owner
— s Bakery 01-0-501-4433-00 —V/l Perc Test 01-0-501-4344-00
Bed & Breakfast 01-0-501-4474-01 Pool 01-0-501-4471-00
e Catéring 01-0-501-4429-00 — = ‘RecCamp 01-0-501-4424-00
Food Handler 01-0-501-4474-00 Retail Permit 01-0-501-4473-00
Frozen Desserts 01-0-501-4421-00 Sanitary Code Booklet 01-0-501-4380-00
_=~_ Housing Inspection 01-0-501-4348-00 Septic Installers Permit 01-0-501-4470-01
— Massage 01-0-501-4425-00 ______ Septic Private Applications 01-0-501-4470-00
A SN Y 01-0-501-4420-00 Septic - Reinspection 01-0-501-4345-00
Motel License 01-0-501-4428-00 Sub-Division Rev. 01-0-501-4460-00
Miscellaneous 01-0-501- Tanning 01-0-501-4434-00
Offal/Garbage 01-0-501-4472-00.- - Twenty-one D Tickets 01-0-501-4879-00
‘ | A
AT 0 j—TomarTER: _ 7 100
\ *\\‘.P-‘ (Y2 1 = c‘:‘\_}"[l’, ‘ A i { n [ 3 w': ) o
i\“ Y NG - \ ] APR T 991 |-,/ 2 7/ YollLle s f7 CEL b/ et
Treasurer/Collector D) |~ | Date | Inspection Services
I [V } ‘
\ A f SRS
White - Applicans Ot M}BM Col!ect‘pr Pink - Inspection Services
TREASURER g fodt P },e,:‘/‘:
o T

e M R At et £ 6






