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___ 0... Ott _ .,..", ..... poIIIDIa IIOOCI to be .. placed or· .. paiftcI. .The oyotem, Upoll ..... plKIon at tho ... pI_ment ar ropoair,'_ " 
iDopoctloD. • 

bIdioate~, lID, or _ cIotenDlDod or, N, or ND), .I)eocr!bo bula ofclot.ormiJ>atiDn in Ill! Wten_. U"IIDt ~., ozplain wI>,y ->., 
The Mptic taDk ia IDNI,' cncbcI, ~.UIIIOWId. _ ~ InIIItratiDlI or ~.or taDk fallui.1a 
immiMnt The.,..", will paN illspoc:tjon if tho ulatIng .. ptic iaDk " .. placed with a ~ Mptic taDk .. approNd 
.". tho Board at Health. 
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B1 SYSTEM CONDmONALLY PASSES (oonIlnued) 

Sowaao beckup or broalwut or hlP ~ _ !.wi obMrved in tho cIiItrIbutWn box II due to broken or 0_ y:tee! pipo(.) 
or due to a broI<on, oott»d or .......;;~n box. The.,.tam will _ Wpoction if ,(wII.h apProftl of tho Boord of 
HMlth): .. ...., " "C(.irl'.~ ,,,.~, It' ~., ,,,.~ _. .\.W'!1 · :"r.~ .. 

' __ .'_'~p1~;') U; .. ~ . 
__ obotructlon II~, .' , 
___ ,' diItriIiutlon box II w..u.cI or replaced . 

. " :: .. ~~. 
The .,.tam roquind pwnplq mQ~ ,~ four tlmoo • year due to broken or,obotructod pipo(.). 
inopoction if (with appnivai Or thAi Iioard of Health), 

braun p1po(.) are "placed 
obot:uctlon iI ' ... _ 

" 

". ;t 

- . '''' , 'i,.t' J..... " _' , . ~- . 

C1 FURTHER EVALUATION IS ~~ .,.r..1'JI~ BQ"!w.,9~ HEALTH:, 
,jj;, .,\ ' ail" ,.,-:' :il-

___ ConditioDl alit whlch "'Iuiro fwtbar evalUaIion by tho Boord of Health in ordar to cIot.onalD. if tho .,.tom II falllna to p_ tho 
public boalth, u.foty, and tho anvironmont. " . 

1) SYSTEM WILL PASS UNLESS BOARD q,ir ~~:m~~~~l~ sY8mM~ ~OT FUNCTIONING IN A 
MANNER WHICH WILL PROTECT TIlE PUBLlC"IIE.\LTH :.urn SAFJI:'l'¥ AND TIlE ENVlBONIlENT: 

C-pool or privy 11_ 50 _ of a ~,,,,,ior ,,' 
_ './Ie • 

C-pooI or privy II _ 50 _ ,of a bo~ wptatec! wetland or a ealt mar.b. 

') SYBTEM'!nLL FAIL ~rm.~'$IF~~e:Um PPm49.;y~ JI.~P_ ,IJ' ~PBOPJIIA.,.E) .,~.";~~i 
DE'I'EJIMINES THAT TIlE 8Y8'I'BM '~~,q ... ~ ~~!~JI.!!TEC1',,'l'IIZ P,pBLIC JPW.TaAND·,,~, 
8AJ1'1CTYAND;ro~~~~I6~!~l:,, ·~; .. ... , . ~ ~;'" ' .. \. , ,~ ... ,';. l:~ ' : '",: .,';: .. J •• " .' : '_·:t" , ·\·~·;l 

The .,.tam bao a Mptic tW< and .ou aboorptIon .,.tam 'and II _ 100 _ to a """- _ oupl'l1 or tziI:Iuto!)' to a 
.ur!aca water .upplJ. ',.,' ~c /f ~~,~ - :£.'t'-1Z 
The .,.tam bao. Mptic tW< &!>d,ooil aboorptIon .,.tam and II _ • Zollo I of a puhIic _ oupl'l1 ...u. 
Tho .,.tom bao a Mptic tonk and ooil aboorptIon ~ and ii' _ 50 _ of a private -OUPI'l1...u. , " "", .,,) . 
Tho .,.tom bao a Mptic tonk &n4 ooil ~ .,.tam and 1110u than 100 _ but 50 _ or ""'" from a pri'IaIe _ 
""pp\y ...u. unlou a -U _ ~ f9r qoI!fonn _rio and 'IOIatn. orpDlc oompolllldo i ndicae! .. that tho·-U/Io',...;..... 
,from POU"tlOD from that ~ iiiiI tho prtMIICt of ammonia IIitn>pI1 and DItrat. IIitn>pI1 II oqual to or 10u than 6 ppm. . . 
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:lJ ' ~ . .. . ... "'.,, 'VJ. , . > nr~~ ... . . ~, . , . 

• ,l P . ~. ,,"" -. ~' .~. 

8 . n." sY8TEM~~ , . e 'ii . . ' ........ : .~ ";.. ;:;;;'~.-.J ~lhlT -
, " • I ;,:- -• • ;. ;r:' •. , .... . ." 

r-¥,ml<16!.1 :,-UDIIed) 
Properly Ad.-o: S' 7 L.. A- /2.. (<:... .5 P v tL 
Ow •• r: . C'U ru OR...I'L ;, l+fL ( ,...., 
Date of lu~Uom 5"- / . '3 CJ I 9 6 

DJ 8Y8TEM FAILS: 
. :~' i'it 

~ . ~) 

'., . .' ..( .... ,. 1'r-
__ I havo ~ that tho.,.wm 'IiolaIeo """ or,_re or tho foJIo'"'" faiIura critoriI, u cIo1IDod In 310 CUR 16.303. '1'IIa buIo for 

thio cIetermInaIioIlll ic!ontjllocl below. '1'IIa Bou<t or Hoalth IhoukI be ccmtact.I to ~ "bat will be ~ to _tho 
failure. . :'-

BoclNp or _ Into I'acIlIt;y or .,.wm compo_t .w. to aD owrJo.docl or cloaod 8AS or ~. 

• -~ • _: ;:ti • "i .: ~ !> . , ~. . . -' ,_ ..• ;:' . 

Statio 1iquid ~ In tho dl&tribution """ above '"'tlot Invert 4"" to aD overloaclocl or clop 8AS or -.pooL 

Llquld cIopth In -.pool ~ 'Iaoa tb9liliUi;;l.ln~~!av8llab1e Vol_Ii'~'Uiani;2 do.:, &W, "; 

l!oquirocI pumph" ~ ~ 4 tu,;.;. . j;;\u,. iaat'iN'r 'Bhl: dUe to cloQ.d ~~.~~ 'pipo(,;, 
, ' . 

NWDbor of _ pumpocl __ 

~ portion of tho SoU Aboorption ~~~; .... P!iol O~:~riv111 bolDw ~,I!lF.o,~~~~, ., 

~ portion or a 0IIIJ>00j,f(,~!!;~ ~oo~:~,~ WI~,~~~,~ to.~ ~,~,lUpplJ, . 

~ portion ofa -.pool <;lP'PVY I!.. a Zo~IJlt~~ ... 11, t " •. ·."',,l< •. , . '.(.:' 
~ portion or a ooupcio!'~'privy Ii ~Ii'~ f~·~('t~ .. ator'~~*~ , 

• . ... '''): '- '' ' ,j"J).u'IS . .. , ... ",ti • • ~'I . ~. ('~ " i :~ \ \ ,,"'J "~:.~ ._ .... . ". ,.:'.' ~ '~ . •.. 
~ portion or a 0IUp00l or privy II Iaoa Ulan 100 faotbut _tor thaD ,~,~ l>oDi~. ~ ~,!!PPl1_...u With DO 
aoooptab1e _ qualit7 aDaqaIo. I1t1»{Well hatboOir~ to be occoptablo. aItach oop;, or...u _ aDaq.Io for 

ooli!~ boctaria, ~_~ "'?Il'~. ""':ll\P~~ &Del ~ ~., ' , ;.,,' i ,.,. 

EJ LARGE 8Y8TEM FAlUI: 

Tho followinJ criteria applJ to Iarp "'*"'" In Iddltion to tho critoria above: 

'1'IIa .,.wm _ a I'acIlIt;y with a cIaoIp flow or 10,000 a>cI or _tor (Larp S,-l &Del tho IJOtIm II a oipdf!cant throat to puhIIc 
beaIth and ufot7 and tho ... ~ boca_'""" or _reortho f011o,"", cxmdltjgn. cIA: 

tho .,.wm II within 400 faot or a ourr.cit cIrInlciDJ _ oupplJ 

tho.,.wm 10 within 200 Soot or a ~ to'alur£aot'cIrInlciDJ _tor oupplJ 

tI» .,.wm II IocatocIIn a DltropD ~ __ amaazi, Wtllbood P~,-'- (JWP A) or a mappocI ZoD. n or a puhIIc 
. -OUPW well) " 

'1'IIa _or opwatoz or."", ouch.,.wm abaI1 brlnrtha~ _~ Into'run _p1I'D~. lrith ~ .......,.t-~ _ ._ , 
require_ of 314 CUR 6.00 and 8,00, Plouo 00DIUlI tho loW .. ;tonal Omoo or tho Do~ for fIuthar~, 
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Property AdcIreu: 
Owner: 
nate of IDI:peotfgn' 

OTHER: ro.criho) 
r-t elate or OCCUJIIU'CT-' __ _ 
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SEPTIC; TANK:_ 
o.c.te 0I1111e plan) 

Cqnmenta: 

GJlEASE TRAP:_. 
Oocate OIl an. plan) 

(2 7 l-A ~I~ S po J2... 
1:Y (.) YV 0 IZ n. ~ f+ IZ... I /"'1 

5' I ;J () /9 (, .. :O:"!':,,;: 

;j,~' . -.• 

;;. '. ~~ .. , 

Depth boIow ....., __ '·0· .-.. -c' -'" ',1 ... 
JoIaIeriaI of -=ion: ._ ......... ',<J m.tal ' 

", :' ':,; •• "" Yo; . -~~ .. :~ ';"\-::; ::I:~ "-:-,. 

'I; .. :;'".,_-:.", 

Comment.: . : '. ~ 

.... 

',. 

" .. 
~'~ &..:; .• 

, EJ4i4l··W~ ,. 
. " '-~~ 

I ,l • .,).$ 

':) ~ i::i'fd'bb :U...1 

. ~ . 

(,...,..,m""dotlgn for _pm,. _d!tiM·of IDlot .,,,1' outlot _ cr boIIloo, depth of IIqWd \i9;,t'Ui[\roIlotio"'-tO'OI~t'lil_~ otiiictIiN 
~or~.~) ____ ~ ____________________ ~ ____ ~~ ____ ~ __ ~ __ ~ ____ ~ ____ ~~~ 

:'J~ -lJ ,' .. ~, .. 
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ProperV Mch_ 
Owner: 
D.of~loa: 

TIGHT OR BOLDING TANK:_ 
Oocoie .., IiIe pIaDJ 

.,!. .:. -: 'l, W ~·.a:.'.JV;r,.'"J· -,' 
" '!. 

~;f . .;. 
Dbn."tricm.: ______ -:: ____________ ~· .• ~':_-

Capaclt)o: ______ ~P ... J~Ign~·. .+ 
Dooign !low: plJoI>Ifday 
Alann 1IoY.l:._-_ ...... 

DISTIUBUTlON BOX:_ 
(Ioeato GO IiIe plan) Y () W 12:. 
Depth of \iquid In.l .-_ invort: __ _ 

Commemt'; 

PUMP CHAMBD
(loc:at. 0.. IiIe pi;.;.) 

Com ..... · : 

- -...-'--_ ..... -~.' 

.--. ..: .... --.--. 

,". 

, . .1 

.. ,j:, ' . • . 

','. .t:'; 

. :i.: ~,~", : ,:~ ; .:": . .:'r': 
··W_. ,,:.. , '~(. if f.. : ~\ 'j!< :;': 

,", ' 

(DOW _djt!.., of pump chambu, =,:,~Ign of_po 0Dd.~"') ---------------,-:,:-•. -:---:-":',;"'1,:"", ."'];" •. ,.,..;: 

M." ~v·, \0 4OIn.i" ... ~.QO ,}t .. ; l : .... '":;.!o.:.r I',) ~ .... \~ ...... ' :iJ ·~h:,.. ';-«,G i ... ~\.,.;. 0' ':0.. ; ! . :.,l •. I~:" , ',' ~" , ~ .. _aJ!. ~ J ________________________ ..;. __ .~. ,'"'" . ..,. ____ .... ____ ............ ______ .... ____ ;..:...;;._ ... __ ...:;;.;..;;-: .. ........ i" 
.. -'1' 

.. ~ .... -•.. ~ 
'''' ." ,/ 

.. --.•. ::- -- .. - ~- .-
.~ . ')1-, 

. ' 
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'!)po: 
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", .~l~ 

Co..,.,...u: <1lOto couditi<>l1 of ooil, oicna of~~. Jev.I ofJ>Ollll4li, COIIIIition.of,' ... ·HOIl._>,."...=".-.;. . ..... -r-..,...,-=-r.,...:..,,;.' .:;;n''''''''~'~) 

======' ~;#='=<?=/=L==·=-=,~:.·~' ~~i!:, · ':;F::·l£t:· ··~l>~" 5~~r~~~"~Vt;j~· ~t7~:z:=L~~::';:;:!?=~==' =C=D=&==7"L== .. ~._~,.~. 
CESSPOOLS: 
<locale 0Ilm. pW1) 

. ","" "1':',H ... l • . t!\... ';> 

. "",' .. ' .," i .. 

Commenl': <note ="ltian of ooil, oicna. of b"draullc ~. level of ~ .""nditioll of .. ptatlon, _> 

PRIVY. 

", i. .. ..{ : \)) Q 

,.;.') 9_ .. :.· .. n 

".1:r-lGe'; :40 

.j oXlM) : 

.... ,.:.00 

~ OIl lite plan) \1.r';'I;l') 

.t l . -.:~: , • b.' . ;" :',,- ,;, .. .., .. ~ :..:.l } 
Material8 of~ .-- . r~ Dhnension.: _____ _ 

~":t:;"~?lon ofoOil, ~~,~.~~T€~jtPindin~~dit'o.D-O!~.*"'. ~> ___________ ..... 
, . 

(rovlMd 11/03/95) .' 
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Properiy Add .... 

~ 
na&e of lDq. cUoo: 

-.,4' 
;'f • I ... 

8' 7 
C--U V'J" 0 £ 

Q )::;o/C,6 

SKImlII OJ' SEWAGE DlSPOSAL 8Y8TBMI"" . .:-
iDclude tiM to at IIut two pa' .';'."fi4c;: 4W'~ui!i»-ib«nchmerkl 
_ all walla within 100' , .;~. 

'.> ;'\?".:~~'~"::'"'' ·:; ~'r~ . - -.,:,... ,. 

,,: . 

...... 

DEPl'II TO GBOUNDWATEll 
~;; ,-

; "",:,,: , : " .. ' .,,',' r:. , Dopthtopolllld-. ,.. '." t.' '~Y\" ""'~~':"" ~'.'d~,>, .. ',i:" ,,',',.' v, ' ', ,,, . , 

mItbod of dlto-'n·tirm __ .ppz"'?dmetioij';~'~~'~;:';" ~~~.;.r:~io.!.' -'-~'~'~~"~'~~:;I:O::;'::~'OC;"~ty~,. ~'~l~'f-. =';'...;;.:.._4+,'~. :-'-i~,i~:r:'.,j;.'''';;' .-~' __ I'-l()'-___ .,,_" ____ _ 
;.. ~ . ':11 • ·:M · \ 'j·k · ~i I 'n[<''\lJi.. .",t :!- . ,:: • . # f •. ~ .," .. l G . 

PC 7L c 
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r .... ~"""" F~.,: .,. .. ~. , "':" ~~'_ '" 
" • - .... ...., (i "" 

" ~.,,. .... J'~ ." 
~ .. ~~ ... ;:- ...... -:. 

!~: FREO£RlCK \ \ 

""["t>'yJ'N ... .. ........ oFAM.HER.~r ........ : ~ A. ~; ~ 
; FILIOS. R.S . 

No ...... ~.!., .. ::2.J 
THE COMMO NWEA LTH O F MASS ACHUSETTS 

BOARD OF HEALTH 

.Application for ili!iposal llEIork!i QJ:ou!itrurtinn Jrbt 688 2 -:. ~ 
(\.t' , .... 6_ ........ 

Application is hereby made for a Permit to Construct .... , or Repair ( ) an Individual "..~...., po~ ", 

System at: <?? ~~ _ \)J'\\~\~ *#=- """"" fll.'I" """ 
............ fl.1'!l.I::f£.~::r ..... L1J?Q..D~ ..... .PH.Ii;..E:.UL .. xJ.~E~ .......... Lo..9 .................................................... . 

" , ,Locatioll -,Address W d Lot No. .ad 
f·········N.o.~/It.l.fr.),j9~~t.·~·R ...................... .... 1.'{ .. 0Ji1;;:;:!;;.L.~hJ:O.l{..i ... .a.mt1.E.i2..$r 
............... £() ................... .L................................................. .. ..................................... f:.~ ............................................. . 

Installer Address 

Type of Building Size LOL .. ~9.I?'.?l.9. .... .sq. feet 
Dwelling - No. of Bedrooms ................ ~ ........................ Expansion Attic) Garbage Grinder (ifO) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ................................ ..................................................... ........................................... ..................... . 
Design F low ............... S .S ................... gallons per person per day. Total daill fiow ......... 3 .,s..O ..................... gaIlons. 
Septic Tank - Liquid capacity . .IQUOgallons Length ... 8.S.~ .. 'vVidth . .5.' .......... Diameter ................ Depth ... S..~ .... . 
Disposal Trench - :\0 ................. .... Width .................... Total Length .................... Total leaching area .................... sq. ft. 
Seepage Pit No ........ ............ Diameter .................... Depth below inlel... ................. Total leaching area .................. sq. ft. 
Other Distribution box ( ) Dosing tank ( ) n 
PercolatIOn Test Results P erformed by .. .. .................. li, ... L .E=.ll • .JO.t .................. Date ..... Ap ..... ~ ..... l'l.ES 

Test Pit No. L. ... . c?, ...... minutes per inch Depth of Test Pit ...... .!..Q ....... Depth to ground water ...... N .<J..I'I:£ . 
Test Pit No. 2 .. _ ...... _ ... _._minutes per inch Depth of Test P iL ._. ___ ____ . _____ ._ Depth to ground water. _. ___ ._._. __________ .. 

Description of SOiL ........ S,41i;;:;:::i::::Qg;.w?z;;;::::::::::::::::::::::::::::::::::::::::::::::::::::::::::.':::.':::.'::::::::::::::::::::::::.':.':.':::: .. 

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

Agreement: 
The undersigned agrees to install the afoicdescribed Individual Sewage Disposal System in accordance with 

the provisions oi 7ITLE 50i the State Sanitary Code - The undersig d further agrees not to place the system in 

operation until a Certificate of COmplian:~:as ~ys~.t ~~..... ................. .. .z'f~'I:!t~f: /f ........ ¥.:f I'h! 

Application Approved By..... ..... ... .. .. ........................................................ .. ........ l.. ./J'>. .f6 ..... S .. 
oto 

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

................ ;~~=;; .. ~~::::::Jt:~?.j:::::: ::. ::::::::::::::::::::::······· · ···· .. ·········· .... · .. · ···I:~:t ..... ··Jjli.,7~···~·:··~ .. ~:::~=;~ 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

Q!rrtificatr of (!Lompliatttr 
THIS IS TO CERTIFY . That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ............................................................................................. ........ ............................................................................................. .. 
Installer 

at_ .... __ .. ___ . ___ ... __ . __ ._. ___ __________________________________ . __________ ._._ .............. __ . ___ . __ . __ .... _ ......... _. _____ ... ____ . __ _____________ . __ ._. __ ._._._ ...... _._ .. _ ....... ___ .... _ .. __ . __ 

has been installed in accordance wi th the provisions of TITlE 5 of T he State Sanitary Code as described in the 
application for Disposa1 \ Vorks Construction Permit N 0 . ...... . ...... __ . ___ _ . __ . __ ___ ___ __ ____ .. dated ___ . __ ........... _._._._. ___ . _____ . ______ ______ _ 

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

DA TK................. .............................................................. Inspector .............................. ..................................................... . 

THE COMM O NWEALTH O F MASSAC H U SETTS 

cr ~J- l 
No .. OJ? ............... . 

~ 
FEE ...... Cj..b ........ . 

Permission~ hereby !~!~~~~.il~t.~~~~.~~~~ ....................................... __ .. 
:~ ~~~s.t~.~'c10T.~«:~j~;/ .... : ... a.L:;~f~;;~~~ .. b~J}y;,erII .................................... ,./ ..... / ... ............... . 

as shown on the a~Pli tionjr Disposal Works constr~~tI.~.n ... ~.~~~(j~:t~d ....... ~~'.~~~~ ....................... : .. :. 
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. ' BOARD OF HEALTH 

T OWN OF AMHE~ST J J1ASSACHUSETTS 

~ JOC(· L.fJ1<Ja poe ~lJ6' 
Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

(Mner N()IC-mJ]N VEI-t.-~ 
Installer kl) 'SlONe 

Address 

A~dress 

w ' ~71tc1eoy Lt,vC: 

/fZONm-Gr..X:3 (JM 

Date Installation Inspected and Approved _-,Av~:..::·~::...· ---..:/:....9=..J6 ___ _ 
. . 

Descri pt i on of Sys tern: Tank Capaci ty: /eX!) 0 

leach Field ( ) Bed (: ) 

Garbage Grinder Yes ( ) 

As BUILT PLAN: 

Seepage Pit ( X ). Square Feet:" 

No (X) No. Bedrooms: ~ No. People 

IN I t-D rL.fj~ 

oe. 

PROPER f1AINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL TEM 

1. 

2 • . 

3. 

4. 

5. 

This sy~tern must be inspected periodically and the tank pumped out at 
an interval not to exceed .3 years. 

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

Regular pumping Is crucial to avoid early failure and costly repairs ·of . 
the · sys tern. 

DO NOT dispose Into the system such Items as rags, string, sanitary 
napkins, coffee grounds as they can cause it to clog and fail. 
Further Information can be obtained by contacting your Health 
Department at 253-7077. 

L.....-_ _ . _ . ____ . ___ . __ . _ _ . 



\ 


