
0{-J3 
No . .o..~ ........ _ .... _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
...... OF .. Amhers.t .•.... Mass .•........................................... 

.Appliratiun fur ili!ipunal Burk!i C!luu!itrurtiun Jrrmtt 
Application is hereby made for a Permit to Construct O><J or Repair ( ) an Individual Sewage Disposal 

System at: 

'7 q .. ~~~::'J~~!:: ... P.!..!:y.~........................................................ . ............................... #.1115... ........................................ _ ......... . 
Donald SalisbuLocation- Address or Lot No . 
...................... _ ................ !:X.................................................... . ..... J.Q.Q ... Amb.~.:r!ilj; ... R4 .•.. .lI~lcher.t.Qwn ...•. _Ma • 
KARL EXC. O ..... ner Address 
.................................................................................................. . ..... .R.t'f.~~ ... P.:r., .... !i~ql.~y. .•.... Ma •................................ 

Installer Addreu . "'" ""l,c"" 0 -
Type of Building Size Lot.3 . .,.,.:.t~~ ........ Sq. feet 

DweJling- No. of Bedroo11 ............ ~ ............................ Expansion Atgc ( ) Garbage Grinder ( ~ 
Other - Type of Building ... I.".a.JII~ .............. No. of persons.14.~.· ................ Showers ( ) - Cafeteria ( ) 

OtheWtures ...... ~ ............................................... ·······································4 ·············· .......................... . 
Design Flow ............................. ~ .. gallons per person §Of day. TO~iP' pow ............... .5..9 ....................... g;.!lons. 
Septic Tank - Liquid ctflarr..~.~.-:' .. gallons Length ................ Widtn ....... f&? .... Diameter. ............... Depth ... 5.. ~ ..... .. . 
Disposal Trench - No ..................... Width ... r. .. .?.5.: .. Total Length ..... --.Y.p.fotalleaching area ...... _.~~~. ft. 
Seepage Pit No ...... ............... Diameter.. .................. Depth below inlel... ................. Total leaching area. ................. sq. it. 

Other D.istribution box ( Xl Dosi'l't"G~Jr~ck A. Filios R.S. ~/25/85 
PercolatIOn Test Results Performed by···········································SS ... ······ ................ Date ......... , ......... 8.0." ............ . 

Test Pit No. ] . ___ 2 ... D. ___ minutes per inch Depth of Test Pit.. .... .......... __ .. Depth to ground water. ______________________ _ 
Test Pit No. 2 ...... _ ... _____ .minutes per inch Depth of TC.5t Pit .. ____ .... ____ __ . __ . Depth to ground waler. ...... .......... __ .... . 

Description of Soil ....... O.~ ... tQ .. lO.~ ... :tQps.oil." ... lQ!' .... to ... 24'! ... subsoil.~ ... 2iJ<.~ .... to. .. 62.~ ... .coal'Se. 
s.~g .. JYl!1 .. gray..el ... w.ith.:axides." ... 62.~ .... t.o ... BB.~ .... c.oarsa .. .sand ... with .. i'ina .. .g.ra.vel-...... . 
~4 ... 1!!. 9.I.I).!L. .(;H~b.b.l.el3 .•................................................................................................................................................. 

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

Agreement: ~ 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with C) 

the provisions of 'i'ITLE 5 of the State Sanitar Code - The undersigned further agrees not to place the system i~~ 

::~~":~::":::"' c~";'":"~"; . ?:~~::~7;;J:,t; ~. 
Apphcauon DIsapproved for the followmg reasons: .... ...... .. ....... ....................................................................................... _ .. _ 

.........................................................................................•............... ............................... ............... ~ ........... ~ ....................... ......... . 
0>\. (3 O,te 

Permit No .... -() .. ~ ... = ... 3..3 ................. _ .. _ Issued. ........ (} .. j .ad .... ';?Jl.:. ............ _ 
0"" 

THE COMMONWE;:ALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

............ ............ ... .. OF 

C!lrrtiftratr uf C!lumpliamr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ................................................................................ ' ....................................................................................................... _ .. ___ _ 
Installer 

aL ........ ... .................... ............................ ........................................ _ ........... ...................... ............................................................. . 
has been installed in accordance with the provisions of TIT IE 5 of The State Sanitary Code as described in the 
application for Disposal \\forks Construction Permit No......................................... dated .............................................. . 

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

DA TE. .............................................................................. . Inspector ................................................................................... . . 
--- -_._-- - ---- -----' 

THE COMMONWEALTH OF MASSACHUSETTS 

~C)Q .......... . 
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• DEEP SOIL LOGS 

LOCATION A-=b~ rrt; LJpDdJ 

Lot: it}!&, 

0-/0'_' _-I TopJo;(. 

Coo..yse- Ja.I1CL. 

a,., d JJ;- 0.. ve. / (.../ ;+'-. 
Dx;c:iLf. 

1--------1- St;'-D"", i~b'" CIt-.t .... i.r:.."t,·",.... 

OBSERVER rA. rile J 

~2 - 30" C O~""fJ2.- fa."cl w:-fJ.. :/:..,,, 

:fJ,- ... ",.~/ o."c{ JD....,L 

,o,f,.J,/~J . 

?O,' GROUND WATER._.!.IQ.'~ __ _ GROUND \OJATER. _____ _ 

GROUND I'IATER, ____ _ GROUND WATER _______ _ 
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Distance = 150 'x Slops , 

. (2 '/, Min.) Fini'h Geode ~.' . :: .: . Slop.' f 
'I ~.. x ----I I-~ _________ _:l>..._ .. . . " . ::::lY 

~ 4" Die. Pipe .. ' ' f ~ 12" Min . •.. " , ""-
/ . ~ ~,~-. -----~ t==~ 1:~~3L~~~~~(i:~~·1·~- ~· ·~(~·.t'· ~'~s·'~' ~>'~~~f"~' .~'~'; c::. _(.j" ." .. " .. ,-."."-"' ..... ,, ~-:' · ' .. -; L _ . .... .• . . "'~;): ' -. ~~ 
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~l"/II[() I/V Ik.caw~ c->:t:11{ 
TITLE.. S- of rn~ ~V/~fLc"n"'"L-
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/ .... ... 
BOARD OF HEALTH 

TOWN OF AMHERST, f1ASSACHUSETTS 

Important Information Regarding Your Private Sewage Disposal System. 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Own er _ ..>ID,.A.UN'JJ.£J..ftr--=:tO..l-:". Saw::l.Jl':'-"-~ "",6<J,,-,¥"T-__ Ad d re s s JOD Brwt i>e'>rlfo. ee..c/o{J(.. ft--
Ins ta 11 er f;r:r&I-J. ff- e.- Ac!.dress /{I Vt/1Z- be Lf<.(5... . . 
Da te Ins ta 11 a t i on Ins pec ted and Approved _--O~"-(;=(..-'l't~· -=t'+,-,/-,9IV=.:G'~ _ _ 

Description of System: Tank Capacity: _ .... /50>.<.' -",-=O~_ 
Leach Field ( ) Bed (,)( ) Seepage Pit ( ) . Square Feet: (000 

Garbage Gri'nrler Yes ~ xi - 'No ( ) No. Bedrooms: .3 No . People C 

AS . -UILT PLAN: 
/ r . 
~o''' 

~ 
, . 

I I 
I I 30 
I I 
I I 
I 1 

SYSTEM PROPER r1AINTENANCE OF 

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 fai 1. 

5. Further information can be obtained by contacting your Health 
Department at 253-7077. 
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