F# 73

el BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT
N 73-20 D 4/30/73 $3.00 5 4/30/73 DGF
e el ate Fee © "~ Date Rec’d. ‘By

Application is hereby made for a permit to Construct (}) or Repair ( ) an Individual Sewage Disposal
System at:

i & y) ’ 2
Location—Address &MMM&L_QL _H;f_dﬂ? Mﬁbnjm
Owner _&gmac;,&ﬂm% Address &7 : /ﬂc;;f

Contractor Address

Type of Building Dimensions Size Lot _QM.L

Dwelling—No. of Bedrooms _ 3 Expansion Attic ( ) Garbage Grinder ( )

Other No.ofpersons . Showers ( )

Other fixtures

Town Witg u}'& S Type of Well
Design Flow allons per person per day. Total daily flow -_1_%_,_ ons 2 -
Sept'lgc Tank—quwtgi capﬂflty J’_D_G_IEL ga]lons Dimensions: /O © %:?J] SO0 (@p
Disposal Trench—No. __ 2 Width _ 3%  Total Length _& Total leachmg area ﬁ sq. ft.
Disposal Bed—No. _ Diameter _ Depth below inlet ___ Total leaching area ___ sq. ft.
Dry Well—No. ___~ Dijameter _ Depth below inlet __ Dimensions: X X
Other: Distribution box ( ) No. __ Dosing tank ( )

(Depth of Seil Line Below finished grade at foundation

A )
Percolation Test Results Performed by J%_M%__ Date &= L7= 77
Test Pit No. 1 & ‘minutes per inc Depth of Test Pit R el -

Test Pit No. 2 __________ miinutes per inch Depth of Test Pit
Description of Soil M Depth to Ground Water Lo
Will disposal area be filled ? Cut down?

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all 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, the system in operatio jpliance has been issued by this

board of health. C,._ QTA-n hp,; ea) 2_ 7 //

) . :
EE Y\ ites )  Ownerorbuilder

Application Approved by - Cf o A% hﬂuv /

s

Application Disapproved for the following reasons: 0 - V / / 4

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has been constructed in accordance with the provisions of
INSTALLER
Article XI 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 satisfactorily.

DATE __ AUSRRRT L &by Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONS/II:CTION PERMIT

Permission is hereby granted \AY'/VZ&U[) ] 7/ to construct ( Q’ or repair ( ) an
Individual Sewage Disposal System at 4 Cj M pticer Ml AD )
as shown on the application for Disposal Works Construction Permit No. M

This permit is issued with the understandmg that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this

permit the Board of Health assumes no responsibility for the future ope:ation or mainfenance ws

DATE W&‘»}V J /7 3

Board of Healt







DEEP SOIL Logs

OWNER  Lagymond F. Ash by et ux DATE Y4-17-73

LocATIoN  Marke/ Hill Foad OBSERVER M. /. Hobler
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THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
Tt  op fIERS T 75 S

e pplication for Bisposal Works Construction Permit

ﬁphcatmn is hereby made for a Permit to Construct (%) or Repair ( ) an Individual Sewage Disposal
System at:
VL ET fH 14 LATLT g5 7292 G5 S 207 /

7, STDEEST NN 57 goamac LT At 0 " s a2 g SATES

Owner Address

Installer ) , Address ﬂWf
i . T F7Fsq

Type of Building _/7-(://,// 27 Size Lot . feet
Dwelling — No. of Bedrooms.....4..... vl Fxpansion Attic -(—) Garbage Grinder (—
Other — Type of Building ﬁ/‘jzﬁ/ No. of persons.. yﬁowers () — Cafeteria

Other fixtur Ji é’ﬂﬁ/%//?f / 4/

Design Flow = /QS / ....... gallons per-persen per day. Total daily flow...... F . gallons.

Septic Tank — Liquid capac%jz(/ga]lons Len (2 [z Width.s9.2<~. Diameter... Depth...sf.fé....

Disposal Trench — No. Width. &7 ... Total Length-...ﬁg..:... Total lmchmg L - sq. ft.

Seepage Pit NG nnies Digmieter.. .oocu Depth %ow inet.. /Kﬁ ........ Total leaching area.......,p-......

Other Distribution box (/) Dosing tank () 252477 Jeoer e sileazl? i W

Percolation Test Results Performed by.£ AV NS ,/4:‘64//751 ................ Date..x.. 5/ e <
Test Pit No. l% Ommutes per inch Depth of Test Pit..... éﬁ Depth to ground water.. /6&57//

Test Pit No. 2......... ﬁgtes per mch De &t)‘n of T;i_glt,f/—ﬂ?;p?;%muwf% S
Descr;glon of Soil. 52‘—0;5?4/5’ LL & Z, ﬂﬂ// 547 e ‘/ / .‘5@ X @ /{// /

U A3 T AU L LT, e BECES () [OF A
Wil o s VA V7 i/ AL T AL 2/ 7% KL
Nature of Repairs or Alterations — Answer when applicable.......7.Z-%%— = 7’ o v errnr Fren i, 2 THS
.................................................. COEB CE 5. ... LR A4
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 lslimed by the b?ard of health.

f" 7
~ © Signed..... RAIU Mf"’}’

Apphcatmn Approved By.... A(/ 7= *af/;ﬁ'?/ 7 %ﬁ/ Z __________ j’ ________ ~ LAR0

............

CHECK OR FILL IN WHERE APPLICABLE

T e Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

.OF...

Glprhftran’ of (!Inmpltamtr

THIS IS TO CERTIFY, That the Individual Se}nge Disposal System constructed ( Y or Repaired ( )
(q_l

by ...... i T2 LA ..

il 7 ller
EX .7 [trse — 5.7 ey R A -
has been installed in accordance with the provisions of TI L_, 5 of The State Samtary Code as described in the
application for Disposal Works Construction Permit N Oé’('f A — [ ed. ..

THE ISSUANCE CF THIS CERTIFICATE SHALL NOT BE CONST D« SAGU ANTEE TI'IAT 'I'HE

SYSTEMWNCTION}TISFAC i
DATE ez Inspector....

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

Tton A .
. R T A Fn/%/” v
Bispnsal Works Consteuction HPermit
Permission is hereby granted................... IS SRS S

to Construct (X)) or Repair ( ) an dmdual wage Dispo ystem,
CU0\ (s S/ # S 9 Tz %ﬁf&c’lf/’//ﬁféz/ﬁ’?i/ .........................
Street
as shown on the application for Disposal Works Construction Permit Noﬂ”zﬁ Dated...
b Lo Lot Leah Do .. h/ _/#aéa_
o) L2 Board of Health
DATE.............. L L2OUp.......... t

FORM 1255 A. M. SULKIN, BOSTON
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CHECK OR FILL IN WHERE APPLICABLE

f? >

5 5 R R
THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH 2
Tt  op AIINERST pzHsS Wy

ration for Bisposal Works Construction Hermit

ereby made for a Permit to Construct (%) or Repair ( ) an Individual Sewage Disposal

198

" M////,{// T Al LA LT AT fFITTS L7 /
T STZELSTNEN 27 009 00 AT Al £ T IS 27 A S ST

Owner Address
- Installer Address ﬂCMf
Type of Building 4 o / Size Lot sdd 47?@(1
Dwelling — No. of Bedroomg....£.....teeeeceeesloomcnrncnncncne ...Expansion Attic —) / Garbage Grmder ('—)-

m
Other — Type of Buxldmgzz.....-{{&f./{&... No. of rsons...:;ﬁ? /
Other ﬂxt??s/ e 5////‘4)4/”/15'/ ........................................................................

Desigh: Flow oo Ll Col oo gallons per pessem per day. Total daﬂy flow #'/ gallons.
Septic Tank — Liquid capacity/e <% gallons Lengm/) . %@ Width.2.7< Diameter............. Depth..s2./&2..
Disposal Trench — No. .......&mw.. ... Width..&.7&...... Total Length? ....... ... Total leaching area........c...._.. sq ft.
Seepage Pit No....oc.cooeeece. Diameter........cccocceunee Depth below injet. /é? . Total leaching area.. g. ft.
Other Distribution box (/) Dosin, j_ N s fltcr 2 S/lonZll 2 /.7 GE7
Percolation Test Results Performed by ﬂaxed//ﬁ ................. Date.. \_..9/ o7, o, o S
Test Pit No. 1.. .2 minutes per inch Depth of Test Pit..... éﬂ Depth to ground water.. ﬂg el
i i Bl h Pt o epth to nd water..... ..t
Test it No. 2 g /yt?p::; mcﬂ D 7 Ofd T/estj it /’-',_QC/ tétggrow /607 o3
Descri uon of Soll.edD - S AL e S2. /415/ i, ﬂ// 7//.544/ﬁy
.......................... U A B T LT, LB 7% S. W2

7 ’/f:z/_f F = . kB DAL, Mt T, z.f 79’ SO
Nature of Repairs or Alterations — Answer when applicable..... .7 .... L 7 f’ Ve ) T ke s TS

............ CAGA LES.... AR Al
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 isgued by the board-of health.

Signed /’“J U N —
Application Approved By /1’-— ”"-'_f:,ﬂ" o f ittt il / Vi (/ / /7//:

Date

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

Date

Permit No. F/ « & Issued

THE COMMONWEALTH OF MASSACHUSETTS
BOARD AL.TH

luns  oF.. ud' X

@ertificate nf (!Inmpltam

THIS IS TO CER'I%EY That, the Individual Sewage Disposal System constructed ( “)'cﬁepaired %)
by

P A,c__, ¥
B 57 G Kegz . 4

has been insfalled in accorda.nce w;th the provisions of TITLE of The State Samtary Code as described in the
application for Disposal Works Construction Permit No...... . St dabed. e

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRU AS A GUARANTEE 'I'I'IA'I' THE

SYSTEM W]|LL FUNCTIOV?ISFACTORY. /M
DATE.. #2227 Inspector ”"’/
THE COMMONWEALTH OF MASSACHUSE/ _

BOARD OF HEALTH
No.. R0 ..o~ SR - I S - f//

Bisposal Works Construction HPermit

Permiission 18 heteby eratibot e o i oo e i e S O 5 S bR e

to Construct (x) or Repair ( ) an Individual Sewage Dlsposal System #
at No... A il /xw L S—
as shown on the application for Disposal Works Construction Permit No... .:?ﬂ Dated Q// -

e At At B S e
DATEcsossesoss A Sld L.

FORM 1255 A. M. SULKIN, BOSTON







