





| 4bb
‘ FORM 1 - APPLICATION F

No 72‘_" ( 2 i

COMMONWEALTH OF MASSACHUSETTS
Board of Health, /—]m HERST » MA.

Appiicatiorl for a Permit to Construct M/Rel-air () Upgrade () Abandon () - O Complete System  Dindividual Componen

1.oca:inn<.:(¢::]:1>uaul\ CANG Owner's Name UC(T\ TOheS

= ) Cz H I .
Map/Parcel¥ Wisa"}r Address ‘,p &O Tn‘dﬂﬁg 57: 4 &L[ﬁl

Lo O Telephonet (3 - 557 - 300
Installer’s Name C,hu(_\r_ w) q\k-ﬂ" Designer’s N’""A/G/\ - &, NE.’é.S

Telephoned ;7: 1y - y \-'0'7 [ Telephone# 4’3 22 3 -5’5")
Type of Building: ’\?.Q S5 ! i Lot Sire_131b gt .
Dwelling - No. of Bedrooms = i Garbage grinder ()
Other - Type of Building 1 No. of persons Showers( ), Caleteria( )
Other Fixtures ] z ‘

7 : - G

Drsign Flow(min. required) . SSO gpd (ia!cuhtcd design ﬂowﬁ?_'g’pd Design Mow provided epd
Tian: Date ‘”1‘\\‘“: Number of sheets Revisibn Date : . S

Tile PiopEed SEPNc  PLAN  foi  JERLY ToNES

Description of Soil(s)__ SANY ¢ (LASS I\
Soil Evaluator Form No. Name of Soil Evaluator A &Q,é, ﬂ S, Date of l‘valualmn ?lmhé

DESCRIPTION OF REPAIRS OR ALTERATIONS New SAS

The undersigned-ggrees to install the apove described Individual Sewage Disposal System in accordance with the provisions of TITLE A

£ and Murther

Signed

SN Dt (0-2-9b "\

N COMMONWEALTH OF MASSACHUSETTS
(" Board of Heaith, ___ pfvs hue £ 7 . MA.
_ CEY*T]FICATE OF COMPLIANCE
Des.tﬁpﬂon of Work: O lndlvidunl,Compnnmi(s] Q;Co/mphte System

The undersigned hereby cerlifly that the Sew:gc | Disposal Syslem Constructed ( ]Jx’h’aned (), Upgraded ( ) Abandoned ()

by:

7 ,{;
“ C;Q-—r“j;ou/ 7 A

has been installed i accofdance with the pr'c'y‘vi'u ns of‘ﬁlﬂ CMR 15.00 (Title 5) and the approved design plans/as-built plam acl:tmg w
application No. G ¢ -1z dated % ] . Approved Design Flow_ (gpd)
Installer A 3 [ h—eu

o r v o
Designer: ﬂ/‘f‘-"t'f.l g Inspector___ | dp v ( Lrieeiasbt Date___ 7 [g f—)f///

The Issuance of this permit shall not be romll’luzd as o guarantee (hat the system will function ac designed.

o CEF APTPOVED FORM 5§/96

FORMZ-DSCE-

Nn-j{_:.iz_. e . ; F2277/

COMMONWEALTH OF MASSACHUSETTS
Board of Health, ____ ey T MA.

DISPOSAL SYSTEM CONSTRUCTION PFRMIT

Permission is bereby granted _jo; Constnicl( a/ﬂc/pair( ) Upgrade( ) Abandon( ) an individuﬂ sewage disposal system
at 2 S & A /’/ g~ as described in the application for Disposal

7( -/ jdated /U—Z‘,‘;C

System Construction Permit No.

Provided: Construction shall be completed uuUnn three years of the date of this permit AN \cal :nmhlyu be met.

a DFF ATIROVED FORM 5/96 mrg /f’ 2 , RoandalHealh (/V é?,p.-.—é A

Address -%e\C\r-Pﬁo i Address 2475 ol Q Fﬂﬁél_a(‘ ., B‘_,[‘L,,k,“(,\}

em In operation uniil @ Certificate of Compliance has been Istued by the Roard of llg?h }(
Al

A "
Y /§~

x
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TOWN OF AMHERST

INSPECTION SERVICES/HEALTH PERMITS

]
Received of &/ Al \/g’,= Ned

]

Name

For Property Located abwfﬂu wad AQUE

- 200 Tracol SPees
Address

» Oc(()

Street Address Owner

Bakery 01-0-501-4433-00 Perc Test 01-0-501-4344-00

Bed & Breakfast 01-0-501-4474-01 Pool 01-0-501-4471-00

! Catering 01-0-501-4429-00 Rec. Camp 01-0-591-4424—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 \—f Septic Private Applications 01-0-501-4470-00
e R Mk 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

!l-Dn] B _yodar
" Eﬁ:ﬁﬂ ﬂf”/ff Q/M{z; Wik@ /47/5}(4

TréasurcrlCollédlor ion Services

Pink - Inspection Services CowTO308
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TREASURER







