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• , .. BOARD Of' HWTH, AMHllST, MASSACHUsmS 

APPUCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
774-5 No. __ _ Date Augus t 9, 1974 Fee $3.00 Date Rec'd. _Bc:.:.I..:..9'-1'-74.:..-__ _ By DGF 

Application is hereby, lI!ade for _f permit to Corutruct (V) 
System at: Cf ( H«L:;:.t R. 'f 
loCation-Address (i,LF d'L .suBllub:uC?N 

or Repair an Individual Sewage Disposal 

or Lot No. 211: 
Owner in mAR K fa+-
Contractor S'dt1tf Address ________ ~----
Type of Building :Dwlu I tV&- Dimensions ~ ..,. K:- Size Lot {4i A<:.e~;; 

Dwelling-No. of Bedrooms 4 Expansion Attic ( ) Garbage Grinder (v) 

Address IUo n1y' ~ /!lIJrtUS-t. , 

Other No. of persons 42 Showers ( ) 
Other lixtures 
Town Water? --- Type of Well _______________ _ 

Design Flow ~ gallons per ®day. Total daily flow 1-00 gajlona 
Septic T~R~iquid capacity gallons Dimensions: r. e;k" W "t-16" D s.~ 4 "~ 
Disposal ~ No. I . 15' Total Length 4-a' Total leaching area ~ sq. h. 
Disposal Bed-No. Diameter Depth below inlet ____ Total leaching area aq. h. 
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 f:!UAJtt.~y' dSS<2arts:S Date 1"2 -4- -73 

Test Pit No. 1 ,.,.0 minutes per inch Depth of Test Pit j '-J" 
Test Pit No. 2 minutes per inch Depth of Test Pit 7 '-0 • , 

S
· 'D··OR,6.==ti)Ob'SOO'(....J -+1~Z-":$(t/tJ"'b ... ~~ G d W ~ ':.....,u 

........ De"criptil)D of oil I '-J" 4""1' g ... ;;;, "I" €I '*t Depth to roun ater --"~=~'----____ _ 
WtINt~p'>sal area be Iilled? tv P Cut down? :--::-_...AAJuo"--:-:--__ ---:-_--::-:-_-:---:-_ 

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

>G~;:.-~~~~~~I'N1r:r~i~:;t~~Fr:~~I:agrees to construct the aforedescribed individual sewage disposal system in accord· 
i;' pi XI of the Sanitary Code and regulations of the Amherst Board of Health, The un· 

~ ~~~ the system in opera tintil '\::91tificate of CoYin'ce Meen issued by this 

~ ys~ /l1<:"J.f ~. ~ ~ a-/~('.?y ,......n 4 e,~ Owner or builder date 
Approved by uN, if M ouP>"f. . ! 5'- 7y 

~~~~~~~~~~~~~~ ( f11 )C·/1<-d..-t.< l?!-t "'''- date lor the loIJowing reaso,...: ~~ _ ~ f" D -.-/ 
'U.0l. I' fa 11 1-a .... ""'- ( /l T' ? .Q~----------------------------------------------------

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIf1CATE 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 aa described in the application for Disposal Works Construction Permit No. 

_-=--= dated _::-::-:--_--:-::--_:-:-:-
The issuance of this certilieate shall not be conatrued as a guarantee that the system will function satisfactorily. 

DATE _______ _ Inspector ________ _ 

r~-·7~~---------------------------------------------------------------

BOARD Of' HEALTH, AMHElST, MASSACHusmS 
DEPOSAL WORD CONSTRUCTION PERMIT 

No. '72lt _.::,.7" ~ l.. WI ,-
Permission is hereby granted , !\tv ~8vce. 1'1 (U_~ to construct o() or repair ( ) an 

Individual Sewage Disposal System at =- ?-- d9tj I{c, ,,q r I" .> 

as shown on the application for Dilposal Works Construction Permit No. 77'1--lo 
This permit is issued with the understanding that future alterations or additions will be made if necessary. This 

permit shall not he construed as permiMion to create or maintain any sewage nuisance and in the issuance of this 
permit the Board of Health assumes no respoDlibility for the future operation or maintenan yste 

DATE Au~' % tnt 
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. ,ALMER HUNTLEY, JR, a ASSOCIATES, INC . 
. REGISTERED LAND SURVEYORS a CIVIL ENGINEERS 

238 BRIDGE STREET 

NORTHAMPTON, MASS. 
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BOARD OF HEALTH, AMHERST, MASSACHUSmS 
APPUCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

No.7/-J-2.. Date q/~bl Fe~3.C/1 Date Rec'd. ~pJ71 By />.6.;::; 

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

t~~tio:t:Address Elt 1.41 Y/ Mdst- Rc/ or Lot Nfo. =:-;-fT-,--

Owner bJ. I.(·V.? r'e.nCQ rn .II"!,. Address ti).Q~ N .<S.i~ Sf ±llM.her&t--
Contractor S:C .. oJ? Address 
Type of Building!l t; y;,\'t M!t,:~,.c.e- Dimensions _!2....J '£ '18- . Size Lot _______ _ 

Dwelling-No. 01 BedroOms 3 Expansion Attic (~) Garbage Grinder (Y) 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? y.:=~ Type of Well =-_______________ _ 

Design Flow-nv'i~allons per person per day. Total daily 1I0w "3 J S- gallons 
Septic Tank-Liquid capacity 10<'>0 gallons Dimensions: Iu._-:-__ W ____ D ___ --, 
Disposal Trench-No. \ Width 1:Z Total Length <I/. Total leaching area ~( 2.. 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 Iou:jlation ) 
Percolation Test Il.esults Performed by ~ .. J.o II t:;, L, 'Vld Date ~ 23 JI 

J ", ., 
Test Pit No. 1 <e minutes per inch Depth of Test Pit ,. - ¢ 
Test Pit No. 2 . mi/lUtes per inch Depth of Test fit -=-.: ___ _ 

Description of Soil hK ... io~ SI...g (SPJ Depth to Ground Water t., f> I (8 - 71) 
Will disposal area be filled? \'\0 Cut down? 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries. 
Show location of wens, streams, ledge, large trees, etc.) 

AGIl.EEMENT: 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 operati0'/Mtil ~!ficate of ComplI!;,:, ~~been issued by this 

board of health. 11, ~.Rc+! ~ 7'!?/? f 
/.,r- C; J /J~ '- '1:\ Owner or builder date ' 

Application Approved bC~, ?~ ~t..." . I I ' -1-\, 
C ... .:tii .. " d ... a ...... 10 b... 1"'~~cJ -t;- date 

Application Disapproved for the following reason.s: eJ<T"",..d at" ks ... "f /1.0' bdOl<> b~~ 
Q{, il'c::",J.,.. 

1----------------------------------------------------------------------, 
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 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 _________ _ 

r -------·----------·------ ----------------------------------------------
BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

No. / (. ? "Z DISPOSAL WORKS CONSTRUCTION PERMIT 

Permission is hereby granted ----'0~~-· -:/-'j<.:"l"-,-,Ii~)W/'J'"LZ">-'L=L-'·P::·-'tL=---- to construct ~ or repair 
Individual Sewage Disposal System at '7 _ ~ ~~" 

) an 

as shown on the application for Disposal Works Construction Permit No. _,-,:-__ -,,_. 
This permit is issued with the understanding that fu ture 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 th~'~ uance of this 
permit the Board of Health assumes no responsibility for the future operation or mainten~utlh systemn \ 1 Q 71 t'-t-W J [iJ.¥ . 
DATE - ~- Board of Health 
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· . TOWN OF AMHERST 
INSPECTION SERVICES/HEALTH PERMITS 

Received of AI. 1.41.1/2(- .(~' /lJ..AI::K 
)/HAn/.7 )/;~ Name 

For Property Located at I/J/1Sr srll~. /.. 7"~ .4nIHe~7 ;iQ. 

Add,... 

Bakery 

Bed & Breakfast 

Catering 

Food Handler 

Frozen Desserts 

Housing Inspection 

Massage 

Milk 

Motel License 

Miscellaneous 

Offal/Garbage 

Street Address 

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-· __ _ 

o 1-0-50l..447.2.00-

Owner 

Perc Test 

Pool 

Rec. Camp 

Retail Permit 

Sanitary Code Booklet 

Septic Installers Pennit 

Septic Private Applications 

Septic - Reinspection 

Sub-Division Rev. 

Tanning 

Twenty-one 0 Tickets 

ill E: '---rJJ--,-I.::.:C6::..([)_-_~_ 
l;;;-'=--...",,-;,..-H---i.-T-::::""".,........;++-+=-.DI:1l~1991 i" V--l>r/li ~.it J // r 2//1 . 

Date mspection Services 

i --

0\ -0-50\ -4344-00 

01-0-501-4471-00 

01-0-501-4424-00 

0\ -0-501-4473-00 

01-0-501-4380-00 

01-0-501-4470-01 

0\ -0-501-4470-00 

01-0-50 1-4345-00 

01-0-501-4460-00 

01-0-501-4434-00 

01-0-501-4879-00 

WHite - AppUIlIiIII Of AMIlltrM - Col/ec r Pink - Inspection Services 
' TREASIJRER • '{ r:#' 2 -?5? 




