& THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH RS -
Tolin.oF. Amhec sTo. . '

Appltratmn fnr Etﬁpnﬁal Works @nnﬁtrurtmn iﬁfrmé[’\‘ /

Application is hereby made for a Permit to Construct (X) or Repair ( ) an Individual ebewage D;spa&l‘ \,_-?\\
System at: 2Rl e
-_“-.,.‘_”.-‘]l
< Lm"'\ Sfﬂr“ Do AmbersT Wood s T L 118 B
Atxo ddress ' Lot No.
Donal er‘djere Z00. Staliaw. K, Amherst
= ...Z:M g 1..412.1&111!@6 { Son..Lons... Loy ... l"\onhr._,,_ ...... Vs
. Installer SWGYS' £SCQV dn (o Address
i Type of Building Size Lot...3. l.;. 003 .. Sq. feet
= Dwelling — No. of Bedrooms........... V. Expansion Attic ( ) Garbage Grinder ( ) No
d Other — Type of Building ................... No. of persons............_.... Showers ( ) — Cafeteria ( )
% Ofher BRBes: oo o s e o e s
@ Design Flow........... 5. —— gallons per person per day. Total daily flow.......... '—[—‘iO ..................... ga]]ons
[ Septic Tank — Liquid capacity. /(000 gallons Length............ Width......... Diameter.............. Depth.............
g Disposal Trench — No. ccomcvcennens W1dth .................... Total Length.... . Total leachmg E:\ = R sq. ft. .
= Seepage Pit No....[... . Diameter./L X £ Depth below 1rﬂet.-..’.’,/.‘n-.-..:.-. Total leaching area.2/9.......sq. it. 5 ’" ﬂes
= Other Distribution box ( ) Dosmg-:cank () il om
:]' Percolation Test Results Performed by... .. Av. fnfflB G ..... . Date. A’ Pr. 1l 25,1965
i Test Pit No. 1.....&.....minutes per inch Depth of Test Pit.... Depth to ground water. ﬂdnﬁ.-..‘.?f: PFL.
= Test Pit Ny Zlecenesonns minutes per inch Depth of Test Pit.................. Depth to ground water..........cceeeeee..
o o G s o
o Descrlptlon of Soil... A'f:tache.d .......................................................................................................................................
y e g
| e——— R — P P DR -
5 Nature of Repan‘s or Alteratmns — "xnswer v»hen apphca.ble ...............................................................................................
Agreement :
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with

the provisions of TITLE 5 of the State Sanitary

operation until a Certificate of Compliance h

Application Approved By,

Application Disapproved for the following reasons: ...

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertifirate of Compliance

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

by.. o Y DS A
Installer
BB insiamics st R S s A W T S S 4 i S O S T SRR RIS S o S M R G A S T
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as descnbed in the
application for Disposal Works Construction Permit No..ooocooeeeeoee e dated. ..

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

DATE. ...t s INSpector.. ...

THE COMMONWEALTH OF MASSACHUSETTS
BOARD /OF HEALTH -
—
?‘;5.&

VO?J/ &/ e QR or JIVIMEER ... ] /()
Eizmﬂaal Iﬂﬁnrka (llqnﬁtr @ﬂprmﬂ

Permission is hereby granted.. ﬁ LTV LLET,

to Construct (X) or Repmr () an Individual Sewage DnspossiSystem
ot Ny 'L. FLo%: ot 4 “% ...................... L fl‘/‘}f"B Q- LA

as shown on the application for Disposal Works Construction Perrru ted [/ J
Pl i T2 =t (FEERTRE £ -
>'v ) \3 oard oE Heal.

DATE..........[.]: R

FORM |255 HOBBS & WARREN, INC., PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE

THE COMMONWEALTH OF MASSACHUSETTS Mok P v %
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Application for Disposal Works Coustruction Iitzru{é

Application is hereby made for a Permit to Construct (X') or Repair ( ) an Indmduaf’,bewage Duposa.l F
System at: A S

Lackspuc Do Atherst Weed s Lo g
Donald T<Verdie r‘e Zoa Stitizn £, Amherst
Z)A Milbediore ?'T}Tt Ls f ______ Moot ro o ™Mags |
v 7\07

Insfaller ‘ 6’ Address
Type of Building “Fsctan G Size Lot.3[z.00.3. . Sq. feet
Dwelling — No. of Bedrooms Lf Expansion Attic () Garbage Grmdcr ( )YNo
Other — Type of Building ...coooimnereceee. No. of persons....cocceeeeececeececes- Showers ( ) — Cafeteria ( )
OEher BREULES wcouiacisimmsmsi it issssadsaci s s s Asi AL s i i :
Design Flow........... oo gallons per person per day. Total daily flow.. H.Ho -..gallons.
Septic Tank — Liquicl capacity.l.O.C‘.D‘gallons Length.....oo....... Width. ... Diameter................ Depth.....oooe-......
Disposal Trench — No. cvveecccennne Width .................... Total Length.................... Total leaching aréa.....cccceceeaees sq. f
Seepage Pit No.-..l ............... Diameter./1./X. 0.7 ... Depth below inlet... e 5.2 Total leaching area.2/9.......sq. ft ¥y ’ Jes
Other Distribution box ( ) ' Dosing tank ( ) , ot
Percolation Test Results Performed byFNdA E I'/ 185 Date_A' 2L 1.[ 2;5;178 S
Test Pit No. 1....2....._minutes per inch Depth of Test Pit.... Depth to ground water.. Jjané.. ot ?fEL.
Test Pit No. 2 minutes per inch Depth of Test Pit.................. Depth to ground water....coeeoveeeeeeenene

Nature of Repairs or Alterations — Answer when applicable.........

Agreement:
The undersigned agrees to install the aforedescrib ivi : D}sposal System in accordance with
the provisions of TITLE 5 of the State Sanitar; i furfhér agrees not to place the system in

operation until a Certificate of Complianc

Signed \ : Aﬁﬁ ' w&b

Date
Applicattan Approved By ..cumammmsissis

Date
Application Disapproved for the following reasons:
...... ==

Permit No Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH .

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

by
Installer
at
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No.wooooecvcnicacceeeas (] (- ; =R

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

DATE Inspector.

om
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EWAGE DISPOSAL _
REDIE

. :
700 STATION RD, AMHERST. MASS.
_SITE IS: LOT 118, LARKSPUR DRIVE

AMHERST WOQODS, AMHERST, MASS.
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felham Rd., Amherst Mass. Oct 311985
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T
IR DONALD LaVE £ {5_ BY: };RE ERICK A FILIOS DATE: Oct 31,1985:

I at & PROFILE OF SEPTIC SYSTEM. ‘
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BOARD OF HEALTH
TowN oF AMHERST, MASSACHUSETTS

Important Information Regarding Your Private Sewage Disposal System

-

DispLAY THIS DocUMENT IN A PROMINENT PLACE

Owner M Lp, VKRL)/(E@C: Address 700 8\77?’07010 QO

Installer .EB g{?‘aﬂf@—- Address W/ﬂ/UFMU€

Date Installation Inspected and Approved 6{/2L!4FZ

Description of Sy‘s'tem: Tank Capécity: , /f@o Q_%ESLQCZQ;
Leach Field ( ) Bed ( ) Seepage Pit (¢) Square Feet:'lgagfiﬂgyvvﬁd
Garbage Grinder Yes (;<) No ( ) No. Bedrooms: __jZ. No. People u_éii

As - BuiLTt PLAN:

= N

h ArispoR DR
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 -3 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.







