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BOARD OF HEALTH, AMHERST, MASSACHUSmS 

I (/ ., .-APPLICATION FOR DISPOSAboWORKS CONSTRUC~ON PERMIT /7;:.' if 
No{t2L:?zU "\ Date l--- ( ~ 61 Fee $...;;--- Date Rec'd. 9 - / II Y By _L{:'--=:..-=-__ 

Application is hereby made for a permit to Construct K,) or Repair ( ) an Individual Sewage Disposal 
System at: I .0 
Location-Addr.ss /o..(SUbS/frr "1). or Lot No. ---, ___ _ 
Owner E . . -, f1I, \.,-";'1<: Address lJc> . e~""_rJ~ 
Contractor 'I t1' ..,ddress _____________ _ 
Type of Building b W ~,,.j 6 Dimensions ~-f!.¥;3. '" Size Lot ________ _ 

Dwelling-No. of Bedrooms r Expansion Attic ( ) Garbage Grinder ) 
Other ____________ No. of persons Showers ( ) 
Other fixtures 
Town Water? Type of Well 

Design Flow ~ gallons per erson per day. Total daily flow ~Q gallons 
Septic Tank-Liquid capacity !pC<:> gallons Dimensions: L W ____ D ___ _ 
Disposal Trench-No. Width Total Length Total leaching area ____ sq. ft. 
Disposal Ded-No. Diameter Dcpth below inlet Total leaching area ____ sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box (X) No. Dosing tank ( ) 
(Depth of Soil Line Below finisbed grade at foundation --__________________ _ 

Percolation Test Results Performed by DK-fIKt' Date 
Test Pit No. 1 1 minutes per inch Depth of Test Pit _--"3,,,6,-"' __ 
Test Pit No. 2 minutes per inch DeptllJ>~ Test Pit _ ____ _ 

Description of Soil Depth to Ground Water --4~'-'-''---------
Will disposal area be filled? Cut down? 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from aU boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord· 
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un· 
dersigned further agrees not to place !he system in opera tiOD until a Certificate of Compliance has been issued by this 
board of health. 'I l 0' /-1, r ,"*_ y , ... !tA... l't 

Owner or bui! er date 
Application Approved by ___________ _ 

Application Disapproved for the folWwing reasons: 

No. C cc-
BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

DISPOSAL WORKS CONSTRUCTION PERMIT 

date 

Permission is hereby granted to construct ) or repair ( ) an 
Individual Sewage Disposal System at _-:-= --:-_:-____ -:::-_-:-:-_________ _ 
as shown on the application for Disposal Works Construction Permit No. -:-::-:---::0-: 

~his permit is issued with the u?d~rstanding that fu t~re ~lterations or additions will be made if necessary. This 
perrn~t shall not be construed as permISSIOn to create or mamtaIn any sewage nuisance and in the issuance of this 
permlt the Board of Health assumes no responsibility for the future operation or maintenance of the system. 

DATE ______________ _ 
Board of Health 



, -L-__ 



Depmlmellt of Environmenlal Management/Division of Water Resou~~ -8 COMPLETION REPORrJNl 3 1 19 
WELL LOCaTION 
Address ~ \'8 Ie. If'U''1=\ Rd 

City!Town (jrohOfS{ i\'Ia 
Well owner \,\£ff \1VXy\ 
Mdress \(01\01 \ I.! )ro~ SF Jo/s 

eEo \ e t lfyti-\ Cf'Ill...J. 
Board of Health permit obtained: yes &Zi noD 

WELL DATA 

GEOGRAPHIC DESCRIPTION 

t!fl N S (;"rct$J 0 f 

Jt4/f.!l >0' 
(ml.~J' N @}L.}W of 

intersec'. wi:"G, I. {f AI. ~ 
(rrRd) 

WELL USE 

Domeslic ~ Public 0 IndustrialO Total well depth ,3 /rO ft. 

~M~on:::i!!to~r:.::in:!.g,;D;;!..,~O:::tl!:,,:r;:;;;:;;;:;;;:;;~ Depth to bedrock 35 ft. 
\ l_\.~. • Waler-bcaflng IOckJunconsolidaled malerlal: 

Melhod drilled t('fIY/of u d 
Gil' - _\ ~ , Description I >/fILo 

I~D~'I~e~d~ri~IIC~d~;:;;;:;;~~~~~I£1!~~~ ;:;;~ r Water-bearing zones: 
CASING \A} < I. \ t} From 18/ To,~/,-,f .... j..,,-__ 
Type }--1 '" --\CD .- " 

21 From :; % ;1. T 0 ~.2~";;"''''>''-__ 
Length~tt. DiatI.D. )~in . 3) From To ____ _ 
Length into bedrock / /3 ft . 

Gravel pack well: dia. ______ 1 

Protective well seal : . xfw 
Screen: 

GrouLD Other \"x\At Slot'" 

dia. _____ _ 

length from 10 

STATIC WATER LEVEL (all wells) 

Static water level below land surfClce 10 It. 

WELL TEST (production wells) 

Drawdown3 .. ta-ft. aftor pumping~hr. __ mln. at I r gpm 

How measured 6 1,,'(·7f'::;.L:Aecovery q?'d h. arter~h r. - m1n. 

~~~~~~~~-,~~~~-----------------------IQ LOG of FORMATIONS COMMENTS i' 

~~M~'~'''~;'~'':::PF;'O~"~'~TO~~ __ ~~~~ ____________________ -li t ~ 1( .... 0",.. \ (\ -',4,' Q _ L {l, 
I P~rI rTV • "'''-i ILl II Driller fWD >i't.tU.m 
~il);'ti:~-J..(.IlJJh""oJh,.bl----1--I Firm \ bCII:n'?1 ~ SN\5, \.=X", 

<:. h ., I ..J I IAN "1,/\' Address i{t \2 N 
1----f--4---I CitylTown \<'QO 00 I\tl ()2JJ J 

= 

urr 0 sIIpr III _I " 
PI". pr'-nt firmly 

BOARD OF HEALTH COpy / 
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