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COMMONWEALTH OF I\'IASSACHUSETTS 
Boord of IIro/r".~Hegsr . MA , 

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION I'ERN ]. ~ 
Arpiicluion ror 1I Pemlil 10 ConSlnlCI c,(Rer'lIir ( ) Up~tade () ""~ndon ( ) . 0 Cl'lInplt'lt Syslem Dlndhldllal Comrontn..., .. o;;;;; ...... • 

1.0,,';on(.,(.,Il> u IV A I 
L<\Al6 1 Owner's Name -.Jcf)--... 'J'OM' S 

-
Mar/rlfcel' ~~'}fc, t "dd ,u~ <./" 300 T() ..... ..<.. sT. ,~j..,.",i 
LOll /D T<l'phnll" 4r!, - sen -3700 
In~lil1n'~ Name Gh\Jrt., Ill~l""; Designer's N~llle A/a./\. <:::. J./EI$ 

1?:,e\c I JNJ 
I 

:;~ ol,Q f .. H~I.J Addrtss Addre~s 

Tel'pho"" :t..l~ - \I '/0'7 I Tdephonel 113323-515"> 

Type or FJuilding: ~!>" I Lot Sire 1~lb ....,&,I\c.... . Owe'''", - No. or Redtoom~ S Garhll@:t ~n,,<ier fV) 
Other - Ty.,e or Huilding: _______ --+· ______ No. of peuon~ __ Sh(lWCt5{ ), Ca rel('ri.ll( ). 
Ol her riltures __________ --if ___ . _______________ -:..,.....r-
f) ~ ~i,n flow(min. ~Quir('d) 

n.", Il'" 'tl'l.'I\'lb 
1111e P(lc L> 

,.. . ,t<;' l' ' len'> 1P9 SSt> grd 1Icul.lll('d rlt~i,n noww.L.,pd 1)(,5i,n no ..... rrovid('.d 14i"a:rd 
Numb('r or 5heel~ Re visitm D.lIte~=--__ 

eP 'nc.. Lo\.1i-- JestL"1 ':IlI>= 

fcJ 

1J~$cri"lion or SOil(~),,,...--'!!~"'~'--~(~{.=:L:oI\S~~:=::r:'::_')~-_,r__==_=_=__,..,-=---_=_-....,,::_.,__.,_ 
Snil Evalualor Fom' .No. ____ Name of oil Evalulll{"lr..!:.tl'~L<~LI!.2~_ Dale of E~alu:tljnn . ,llCh" 

6.lt~ .. rk 

lJESCRlrTlON OF REPAIRS OR AL TERA TlO s,_..cN~c.,l~---'S.~trt..;s.;,.... _ ___ _,,__-----------

Sil2ned, -.....:.~"'--~r.J.l~"'"""-L!~-'-Il~ 

IltcJ""tllon.. _________ __=_ ---i----'--------------------......,I!..'-j,I--~_J= 

" "" """~l~ FOIiM 3 - CER'I'IF ICATEOF COMPLIANCE 
fee /c:.", No. '1(, -'1-, \ 

- :JY- COMM~NWEALTII OF MASSACHUSETTS 
V Boord of lim/rio. Ij,,, ~< .r-r . MA, 

CE1TJFI~ATE OF COMPLIANCE 

o rndivldUAl ;Comronfnl(sl ~pltlt S~·~ltm ntsul~lon or Work: 

I ,. 
Th(' undersigned hereby ttrllry lhl! the Sewa,e!Oispou.1 System: ConSlrucll:d ()JW'fliired ( ). tlrg,~d('d (1, Abandonl:d () 

lrrlicllion No. 

. I 
Designer: I'/~/.J J" ) ImpeCIOf »4 ("II (Z/"-~ ''''I '''~ l)itl~ __ 

The Issu.nee or ih15 "mnlt .10,11 "01 be ,0n." ~U'd 0' 0 RU'"~''' II", II .. " .,',," _III fun,II"" " 01«;, ... ,1. 

I'URI'\1'Z -]Sc;g.. · 
Ftf' ~ ) 

COMMONWEALTH OF MASSACHUSETTS P7 
nonrd oj IIml'h, ____ d~/I 4 -< [,.- . MA . 

D1SPOSAIJ SYSTEI\J CONSTRUCTION PER~nT 

r"ermission is pereOt-o)' gl.!Hl~O; Consln jc rr ~r( ) Upgradef ) At"lantion( 1 an ·individual !ewa,t di~rosal 5y~lem 
____ ...:(;,::!:~_J:::::...::. =-..:V':.....:.(..-.:::..£./'I.:..l.' '-' .-:."'~ ... ..:/...:...',.:.r....,:,o::~ _________ ItS ducrihed in the application rOi t>i~ro~~1 

SYSTem ConslruClion 1'ennil No . C;C - Il daTtd /c) - Z -.7 , 

f"rol"Jdtd: ConSlruclion ~hall bt: wn1pleled .... ·ill in Ihre., y",~ or c' ">I, or Ih;, r"nl~" n/"'nI7~" h, ""I. • .' / ) 
B Nr ArI'R'.""" ,,, • ., ."96 fl ,,_/(j_ .. :~ n",,,I,,m,,,,,,- {~.-~~~-A.fh, 
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TOWN OF AMHERST 

INSPECTION SERVICES/HEALTH PERMITS 

Received of .JjE/(l.( cl .J!)1?t.1 
Name 

For Property Located afP [clu Il-tJ ~ t 

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-· __ _ 

01-0-501-4472-00 

, 

I ~ DV: I 81996 I~ 
hit ' . lueS> ~ }<,lf911' Col ector 
~WN Of M1HERS 

TRfASURER 

7 

Perc Test 

Pool 

Rec. Camp 

Retail Pennit 

Sanitary Code Booklet 

Septic Installers Pennit 

Septic Private Applications 

Septic - Reinspection 

Sub-Division Rev. 

Tanning 

Twenty-one D Tickets 

Pink - Inspection Services 

01-0-501-4344-00 

01-0-501-4471-00 

01-0-5<)1-4424-00 , 
01-0-501-4473-00 

01-0-501-4380-00 

01-0-501-4470-01 

01-0-50 1-4470-00 

01-0-50 1-4345-00 

01-0-501-4460-00 

01-0-501-4434-00 

01-0-501-4879-00 
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