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J THE COMMONWEALTH OF MASSACHUSETTS “\“\:\k‘;‘ OF L
\3

\\J./,K\ BOARD OF HEALTH R

L TJown. . of Amhers? . f:':“

f\pphratmu for Etapnzal Works Olnuﬁtrurttun Iﬁ@:

Application is hereby made for a Permit to Construct ( X) or Repair { )} an Indmdl%
System at:

W

*

Location - A drgss or Lot No,

Ka.re.n Lo Verdiere 213 Florance. Poach., /VMTAmryzan
o gm,g; oAb AR

Installer Address ol

Type of Building 4 Size Lot../n._Q 7 3 7‘ Sq-%l’i

Dwrelling — No, of Bedrooms....cumsduusmsmmmmans Expansion Attic () Garbage Grmder (i/)

Other — Type of Building .o MNO., Of PETEOLE. oo smssmsmrmasnsans Showers () — Cafeteria ( )

(957 s SR SOV UURUUORD U SSRGS SR SRS
Design Flow... & aZnSJ ..gallons per person per | da ’y Total dall flow..... &€ O ?.ﬂona
Stpuc Tank—- L1qu1d capacity Ifm;a]lons Length 10%! \\’1dth....~ .......... Dlameter Depth
Sty ——. Width.._... 7 ............ Total Length.. 164! Total leachmg arm.?QSc S,sq it j,q}g.f

Seepage Pit No...... b —— Dlameter .................... Depth below inlet..& fr& ....... Total leaching are PS5l 65 sq. ft. Bopfar
Other Distribution box ( ) DOSlng tank (
Percolation Test Results Performed by ............... AP A o i ;.26 1985 -

Test Pit No. 1.5 minutes per inch Depth of Test Pit._. ? .. Depth to ground water ¥ ON ;-

Test Pit No. 2iciiinsis minutes per inch Depth of Test Pit.....coooeeenne. Depth to ground water..

Description of SOII.E’.I.C'—./.QJ&Q" SR

Nature of Repalrs or Alteratlons — L‘mswer when apphcable ................................................................................................
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
operation until a Certificate of Compliance has been issued by the board of health.

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of Compliauce

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

D st et e e e Y A
Installer
<1y e S A 5 A S S A B A B i S A S
has l)cen m~=t111ed in accordance with the provisions of TITLE 5 of The State Sanitary Code as dEbCI‘lbed in the
application for Disposal Works Construction Permit No.....c.......... SR - 1 -/ s

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

DATE........ Inspector

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH g

lbuk! . or... JIMHTESS— 92
.- x"ﬁ/ﬁ%ﬂfﬁ@”ﬂ” o

to Construct {X_) or Repa1r ( } an, Individual Sewage Disposal System
3 O A =i § S L R .. 5&

btrcet - ‘ e e gy """fg--..-...-.__
as shown on the application for D15P053~1 Works Construction Permit Neg- é g dZ/ /j’?

DATEO/ KA R —

FORM 1255 HOBBS & WARREN. INC., PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE
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) ‘ THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
. 75 win.....oF Ambhersi

Application is hereby made for a Permit to Construct ( ) or Repair () an Indwsduﬁ%be o

System at: +* )(» W~
R
méﬁrkfypm.@.wyer ,J4m££ st hlencd £ Lol 1 4 %"'tmiﬂm“‘
Lucanon Addrgss or Lot No.
Kaorea. LaMerd ierd. 273 Floranct. Rooch., [YofTAq.cff?’bﬂ
O'Umer Address
""""" Installer Address .t
Type of Building L/ Size Lot../s. 07& (7 S'qzj:!"'l:‘et
Dwelling — No. of Bedrooms...cco.oennecee. oo EXpansion Attic () Garbage Grmder (\/)
Other — Type of Building oeeeieeeee No. of persons....cocece .. Showers () — Cafeteria ( )
R R UEEE, oo coimicemiosisucisis ssms s asibiessi s i snsi s i s e Seamsssa e it amroons e ez
Design Flow........ .2 I gallons per person per « da 'y Total c‘._:l flow... . BEO ... §3 llons.
Septic Tank — Liquid capac:t\g Xallons },ength A O’ \\1dt.‘14,..-$f ........ Diameter... Depth.
-Bisposal-Treneh—N6—— .. Width... 2. ... Total Lf.ugth NI ;'2,' . Total leachmg - sq. £ S ales
Seepage Pit No...... ; — Dlameter Depth below inlet. .é.’ .. Total leaching are PSR S':,q it. BotFear
Other Distribution box () Dosmg tank (
Percolation Test Results Performed by..FudduFrded=s ... DateAFn L. ,.241 1925

Test Pit No. l...4.....minutes per inch Depth of Test Plt....,?..{ ....... Depth to ground waterl\"ON B s

Test Pit No. 2.............minutes per inch Depth of Test Pit___.______ Depth to ground water.................
Description of Soil. Lncle.s E..Pé ........................................................
Nature of ch:nrs or Alteratlons —Answer when apphcable ...............................................................................................
Agreement :

The unders:gned agrees to install the aforedescribed Individual ‘:ev.'we 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
operation until a Certificate of Compliance has been issued by the board of health.

I Ty s
Date
Applicufion. ADPIONEl B .o oo s R e R e i
. Date
Application Disapproved for the following reasons: ... -,
.............. e

Permit No.... . Issued
) Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

N o )} S

* @ertifirate of Olnmphanw
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

by

Installer

has been installed in accordance with the provisions of TITLb 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No. — dated...

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

DATE 4 Inspector.







FLAN SHOWING SEWAGE DISPOSAL
: FOR Karen LaVerdiere '

773 Florance Roadl \
} Nor?"hqm}ff'on, MA. 01040 LARKSPUR DRIVE
AT: Lo+ 18

Larkspur Drive

AmAer.r?“, MA

By: /'-'TA- E.I;GJ w, T,
é‘? P&U‘\am ROCLCL
AmAer.:'f‘, Ma.

SCALE: |"=40'

DATE: March 28, 19846
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BOARD OF HEALTH

Town oF AMHERST, INASSACHUSETTS

hor 18 -haespoe D4

Important Information Reqarding Your Private Sewage Disposal System

-

DispLaY THIS DocUMENT IN A PrOMINENT PLACE

Dwner }\/AEC'U )’\A UWQN &@c Address /73 f—’/f-aeciu/?a /y&”ﬂ/ﬁﬂ?ﬂ/
Installer g& Smm? : Address mommGQG, MA- -
Date Installation Inspected and Approveﬂ ZO“ /7.— ?G

Description of System: Tank Capscity: JSDO Jggg,g;g ‘
Leach Field ( ) Bed (: ) Seepage Pit (X). Square_Feet:'-__L@@ Borrem
Garbage Grinder Yes (L’f’ No ( ) No. Bedrooms: -—Ji- No. Peop1e__:§5_

| C Joass R oo

wity

As.- BuiLT PLAN:

ProPeER MAINTENANCE OF YOUR PR1VATE SewWAGE DisposAL SYSTEM

1. This syStem must be inspected periodically and the tank pumped out at
an interval not to exceed o3 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 cam cause it to clog and fail.

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