CHECK OR FILL IN WHERE APPLICABLE

#8
9 (’/ ~ 3 o Fnl_ﬁ@..mm.._

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

................. Town _ ofF.. Amherst, Mass, .

Application for Disposal Works ('lnnﬁtrurtmu i’ﬂermtt

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

£ Indian Pipe Lane Lot #. 34
Location - Address or Lot No.
Flantatinn...val%ey_liomﬁs+ NG e Box..7,. Florence .Ma,..01060...........
wner rpss
EW’SL% S Ren. SHL Repars. Bl . }%Jamm Ma.2lobe
nsta Address
Type of Building Size Lot..qn..mag. ... Sq. feet
Dwelling — No. of Bedrooms L - weeeee.EXpansion Attic () éasrl,ag?%rinder o)
Other — Type of Building Exame.. ... No. of persons..MaK....ﬁ......... Showers () — Cafeteria ( )
OEhEE MRS moovmmmn s ssismuisces o 6 e A e e A S S s
Design Flow... b 1 ..gallons per person per day Total daily flow... ROORRC. 7. | ) gallons.
Septic Tank — qumd capaclty 1.5OQrallons Length.... QL. width. 6. Dlameter e Depth.. DY
Disposal Trench — No. ..o Widtho Total Length........._..__. Total leach:ng L sq. ft.
Seepage Pit No....... 2 ........ D:ameter 750 gal Depth below inlet...... 23 Total leaching area.... 800 sq. ft.
Other Distribution box ( X) . Dosn tank S:‘
Percolation Test Results Performed by..! I‘ed 11105 RaSa.. smensy DAbe ., _5.1.84 ......................

Test Pit No. 1...2......._.minutes perinch Depth of Test Pit... 32' Depth to ground water. NORe. ..
Test Pit No. 2. """"'mmutes per inch Depth of Test Pit..... 132" J - Depth to ground water.. NOHQ

Descnphon of Soﬂ 0" '|.'.0 6" topSOil vt 6" tO 18" SUbBOil - 18" tO 36" mj,xed
_gravel - 36" o 114" grrrvel = 114" to 1}2“ sal &__:_,p_g___y_a_j;,g_r____a_t;___ljz".

.................................................................. (056 1'\ { D 0. (o Az 17%,4(

Nature of Repairs or Alteratmns—-Answe vhen appllcable.

Agreement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issued by the board of health.

. : _6/1/84
@m ate
Application Approved By.... 4 16 7D

Date
Application Disapproved for the follomwing YeaSOMS: ..ottt rteceasea et eae e e memeeneeemse st e seaean e nse
» » e e e ii;l-e- ..............

Y —
Permit No. y / 2o s S Issued............ é ...... 7 W

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

o |

* @ertificate of (llnmplmurp
THIS IS TO CERTIFY, That the Individual Sewage Dlsposal Sjstem constructed () or Repaired ( )

bYissssmns s =
In!laller
E R Y S S SN eSS —
has been installed in accordance with the provisions of TITLE 5 of The Statc Sanitary Code as descrlbed in the
application for Disposal Works Construction Permit No....coocccececee dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATEE. s mm Inspector
<
THE COMMONWEALTH OF MASSACHUSETTS
O BOARD OF HEALTH )&’
‘ o O 7S :

9‘/ -20 IR 1. .77 . .| OO s . Lo (15 O
No.ddd il =4 ) BEE ool aiis
iﬁiﬂpna [ Work (’Imt;xn*uninu Permit

Permissionxis hereby granted......L.! ? ..’.*.‘“...7.‘.{:'.‘.1...... ALty lhticd PR ) ..................................
to Construct ( ) or Repalr ) an Individual Sewage D:sposa] System / -
at No... DU ad r/ /} Al s i M. /Z/Vf/.‘)ﬁz‘?c/ o ol i/b”’

.................. 0

DATE6/7 . “VL( - © Board/of Health - s

Street ¢
as shown on the application for Disposal Works Construction Per@'t NOS/D(‘) Dated...&.... 757 ............

FORM 1255 A, M. SULKIN, INC., BOSTON
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THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

_Town  of. Amherst, Mass.

Apphratmn for Ewpnaal Works Q'Lnnﬁtmrtmn ﬁrrmﬂ

Application is hereby made for a Permit to Construct ( X) or Repair ( ) an Individual Sewage Disposal

System at:
37 Indian Pipe Lane Lot # 34
Location - Address or Lot No.
FPlantation Valley Homes, Inc, Box 7. Florence, Ma, 01660

Owner ‘Address
QL ZPWARY B /-ﬂl;ﬁt:]f-é‘:f v Souts Tk, S Rt RP, ﬁﬁﬁ”kﬁ n eltebe. .

ns er TEess
2 Type of Building Size Lot 36596 Sq. feet
= Dwelling — No. of Bedrooms.... 3. oo Expansion Attic ( ) rbage Grinder (X )
ﬁ Other — Type of Building .EXame . No. of persons.-.M@?S.e....@ ________ Showers () — Cafeteria ( )
% Other fixtures ... S
m Design Flow....cccoeenene 22 gal]ons per person per d'ay Totai dal'ly ﬁow ...... 330 . .ga.llcins.
[ Septic Tank — Liquid capacity..= 15C %allcms Length.... 20" widaeh. 6% Diameter......cce.c.-.. Depth....... < 5l
g Disposal Trench —No, ... ... Width.. o Tota.l Length.-.-...--.. g Total leaching area.....cccoceereuceee sq. ft.
= Seepage Pit No........... - Diameter../20. EalDepth below 1r11f:t...-...2.%: ........ Total leaching area....... 8Oos.q it
= Other Distribution box ( %) Dosing tank (_ ) |
- Percolation Test Results Performed by...E. red Filios ReS. ... ... Date.......2 /8&’ _____________________
:]_1 Test Pit No. 1...2.._.__minutes perinch Depth of Test Pit... - _. Depth to ground water... None .
= Test Pit No., 2.7====minutes per inch Depth of Test Pit........ L Depth to ground water, NOD® "
g Descnpnon ot Sml O" to 6" topsoil = 6" to 18" subsci 1 - 18" to 36"____1:@_.’}9_(_@(1
M ..Brayvel - 36" to 11%t.'.'....g;:s-}r.ﬁ_l...::...ll4" to 132" sand - no water at 132°,
B e eeeeoeeeeeemeeseeeseeseesefseeesemesessemesisssesesssassmesssssssesissssssseeaessesssssesessssssessssaetessessssesssessossseastmemeemeemesesmseoemeesemeresens
Lm) Nature of Repalrs or Alterations — Answer when applicables. onmanimmmmms cnnsmsmE

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in

Permit No. ? Y ﬂw Issued é __7_?:/ .

LA R R T Y R N RN R R R R R I I I I

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertifirate of Complianre

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

by ”
Installer
A T T e T T e e S s e B e e e on s e
has been installad in accordance with the provisions of TILL.J 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit Nooooovoooceeee dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE = Inspector..

e e e e o R R R R e -

THE COMMONWEALTH OF MASSACHUSETTS

/ BOARD OF, HEALTH
- ?{»20 /CM.W ........ OF.. . JJMHE2S) &

Eiﬁpnz Iﬁﬁurh?/ QInnéimrtmn Hermit

Permission is hereby granted... (CANATNope, VAEES TUBET ... e e emennmnae

to Construct ( X) or Repair ) an Individual Sewage D1sposa] System , p ¥
L [ S ket ¥ Gy i Mops. - jba)/dz} e Lone

Street
as shown on the application for D1sposa] Works Construction PeratNo f -Q.O Dated... 6 7 5 7

DATE........ é Bt = o R BM%M

FORM 1255 A. M. SULKIN, INC., BOSTON
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BOARD OF HEALTH
TowN OF AMHERST, INASSACHUSETTS
[or¥3q  [dom Puaels

Important Information Regarding Your Private Sewage Disposal System

DispLay THIS DocUMENT IN A PrROMINENT PLACE

Owner 'ﬂ,ﬁlw,?}]?w M’iwr%%wgﬁ«ddress 66;«2 7 m'ﬁfﬂ%
Installer 1\41//41%4—5:)& ‘Address ya{/bu. IQ{) f”%wOL—‘-—

Date Installation Inspected and Approved ﬁ“ /‘Y(‘/

) g
Description of System: Tank Capacity: /ZJOQ

Leach Field ( ) Bed (: ).LSeepage Pit?()()_ Square Feet:’ 25@ y

Garbage Grinder VYes (X) No( ) No. Bedrooms: . f No. People A
: = 3 9\;‘13 !G/Nl// ~ "p\.T\'S
'z 7

As. - BuILT PLAN:

. 250 G’*ﬁ%{ﬂ
[ | |

T
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 {s 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.







