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- THE COMMONWEALTH OF MASSACHUSETTS

s BOARD OF HEALTH of
: Y YT . OF.. AAheRET, MMASS.:
Application for Bisposal Works Construction Hermit

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

7/ A.A-clu SL: e . PRIVE Lo T.7 94
Location ress or
_______ ﬁ?a_la_ézg.l'__ gwe,s e o 3 ok EasT MV}Q;TLC- 87, afma-e,lmﬁ-
ddress

E X ¢\0W0 C(,,,f?ﬂf @W ’Add;;;.;f_x aIStY
% Type of Building Size Lot../u 477 HESSeq—feet
-2 Dwelling — No. of Bedrooms 4 ...... Expansion Attic ) Garbage Grinder ( )
ﬁ Other — Type of Building F@ ................ No. of persons... 44K % .. Showers ( ) — Cafeteria ( )
% OHher FchURS ot s e s e SRR

Design Flow =, 5) gallons per person per day. Total dall’y ﬁow’?‘?‘a .................... gal]o/ns.
5 Septic Tank — Liquid capacity A32€ gallons Length..£4.f.... Width. 6. . Diameter... 5/, .. 2 SN
E Disposal Trench — No. ..o Width... - Total Length. .. Total [aacl’ung iy - RICENLERE sq. ft.
= Seepage Pit No...en........... Diameter. VQ_&G'ﬁLDepth below islet 250 " Total leaching area..#.2.9. sq. it.
z Other Distribution box ( V)/. Dosing tank )
& Percolation Test Results Performed by..... . A /=1 L/ oS .2 S Date...4/23]& S _
.'j Test Pit No. 1..c#A......minutes perinch Depth of Test Pit.. 35 ........... Depth to ground water..../¥ 24 e -
= Test Pit No. 2..._....minutes per inch Depth of Test Pit.../: 2-20.%7 . Depth to ground water”’”e .....
8 Description of Soil..4. _+2 24 "....f.e.P e—-Subsoi- — 24" 4o (207 G-RAVEL —
M o... . AT S 42
=]
Ej) Nature of Repalrs or Alteratxons — Answer when appl:cable ...............................................................................................

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

[ Yy e

------------ e By .
Permit No... 50 .49 Tasted ?j { 2p /ﬁ, P2
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THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

(ﬂrrhftratr of (!Lumpltanre

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

by
Installer
i e s e i S S A i A S B T M S SRS SRS S RS
has been mstal]nd in accordance with the provisions of TITL 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit NoO.-ooooeooooiie dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THA'I' 'I'HE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE - - Inspector

Bispng Agl Works Olnnﬁiqmrﬁun }%ermit Q
Permission is hereby granted....fs. Howes AR -~ B0 S50
to Construct (X ) or Repair ( ) an Indm ual Sewage Dispo ystem
at Nowweeernnees Kx_.g.r C;o],r - Z‘A%g‘_,‘p_ﬂgg_%g‘gc (.

Street / / 6
as shown on the application for Dlsposal Works Construction Permit @“Lw‘: ........... b< 8 4 d,

DATE..... [ 138 r) £6.-...1 30 Am Board of Hedith

FORM 1255 A. M. SULKIN, INC., BOSTON
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BOARD OF HEALTH
TowN OF AMHERST, INASSACHUSETTS ¢
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Important Information Regarding Your Private Sewage Disposal System

-

DispLAY THIS DocUMENT IN A PROMINENT PLACE

Dwner E&éoﬂf /Kﬁf(/‘?i& Address ié [/;Sffifg,f/w-j\ @f% - AU

Installer /?oiu OL/}?K’ ‘Address Oﬁﬂ’/ﬂé(‘* //‘M‘;
Date Installation Inspected and Approved g/gg ZPG
; . — i s
Description of System: Tank Capacity: /5 0O 00 P Suey
7{064’0‘-«1} #

' &
Leach Field ( ) Bed {(: )ozSeepage Pit ( X} Square Feet 300 " Borma
Garbage Grinder Yes (X) No ( ) No. Bedrooms: /_ No. People 8

As - BuiLt PLAN:

i /’"ﬂ,
Sup?

N

" i s
ProPER MAINTENANCE OF YOUR PRIVATE Sewace DisposatSYSTEM
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 is 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. -







