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THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
. Town _ .oF Amherst, Mass. ... C% g_q {

Appltratmn fnr iﬂmpnaal Works Construction Permit
Application is hereby made for a Permit to Construct M or Repair () an Individual Sewage Disposal

System at:
70 Larkspur Drive #116
. Location - Address
Donald Salisbury 300 _Amherst Rd. Belchertnun..-..,n&a
Own Address
- KARL EXC. ™7 River Dr. Hadley, Ma,
Installer Address

ﬁ Type of Building Size Lot. -3 QSUSq feet
= Dwelling — No. of Bedroongs..... D Expansmn Atgc £ 3 Garbage Grinder ( ¥
ﬁ Other — Type of Building Trame .o No of persons . Showers ( ) — Cafeteria ( )
> Other7%\(tures ...... @ ...... SESSRpUEP
: Design Flow .gallons per person ge\;' day. Total 11 w. 450 p‘allons
[ Septic Tank — Liquid Cﬂ)&(& ............ gallons Length ................ Width 27 2. Diameter................ Depth...s ..........
g Disposal Trench — No, . ........... Width.. 28 25 “Total Length..... m.fﬂ@'fota.l leaching area...... ” ...... S q ft.
= Seepage Pit No... MK T Depth below inlet... .. Total leaching area.......cccoeneee sq. ft.
= Other Distribution box ( X.) Dosi )
" Percolation Test Results Performed bymF EériCk A F;éiOSRS' Date....Z /25/85
:,]J Test Pit No. 1....2..0__minutes per inch Depth of Test Plt Depth to ground water.. X" ...
= Test Pit MO 2..commrorrssares minutes per inch Dcpth of Test Piteoooozeeeee.. Depth to ground e
&
g Descrlptlon of Soil..... Q" ta A .!!...:!:npso.i_l lQ.'.'._..to...zlk.'!.-.suhsoile.-..-2# ...... to 62-"---49:;-39
Q
3
O

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 (y
\

5570

operation until a Certificate of Compliance has i‘ en issued by/the hgard of health.

R o Date

Application Approved By

Application Disapproved for the following reasoms: ... ooeeoeeeeeeeeeeeaeeeaeeeneeee

Permit No... z@ = ? Issued.... (;9 AL [@’J’ N

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of Compliauce

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

D b e e e i RS
Installer
B i s e o g A A B o S i S
has been installed in accordance with the provisions of "‘1"‘1_“ 5of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No.. oo dated. ..

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARAN'I'EE THAT TI'IE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE .o Inspector

—— —— ——— B ——— — _—

THE COMMONWEALTH OF MASSACHUSETTS
BOARD @QF HEALTH ﬁ

VO‘_gS_‘: 33 Owal..... S oo m% ___________
iﬂiﬁpn ﬁﬂnrgglnnﬁ mtgiﬁprmﬂ

Permission 1s hereby granted... A ELL L3 Ce . H3pY "’
to Construct ; éor Repair ( ) an Indm ual Sewage DlSpOS&l System

L S 37 & £ W— #ﬁm&ﬁud e

as shown on the application for Disposal Works Construction Per

DATEQ/ A LES TS

FORM 1255 HOBBS & WARREN. INC., PUBLISHERS







DEEP SOIL LOGS
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PE,?CQ_AA-T/ON'. TEST LOCATION
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BOARD OF HEALTH
ToWwN OF AMHERST, MASSACHUSETTS

% ]
Important Information Regarding Your Priyate Sewage Disposal System

DisPLAY THIS DOCUHENT IN A PROMINENT PLACE

Owner S}Wg/m S—‘;uﬁguw Address \?00 ﬁm@ey& g(?ﬁﬁm:anw '
Insta'l'ler K'meu gf(’/ Address /Q;,/sz_ De EXG.
Date Insta]Iatwn Inspected and Approved UU(.E?'I‘L ICEQ

Description of System: Tank Capacity: - /5—50
Leach Field () Béd ()() Seepage Pit ( ). Square Feet: /00@
Garbage Grinder Yes ()() - No { ) No. Bedrooms: 3 No. People é
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- qUILI PLAN:A '
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ProPER MAINTENANCE OF YOUR Pé¥VATE SEWAGE ﬂlSPéSAL SYSTEM

1. This system must be.inspected periodically and the tank pumped out at
an interval not to exceed 5 years.

2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health.

3. Regular pumping is crucia] to avoid early failure and costly repairs of .
the system.

4. DO NOT dispo-se 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 contact1ng your Health
Department at 253-7077.







