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BOARD OF HEALTH 
TOWN OF AMHERST) 11ASSACHUSETTS 

fYlftiE'iCcr rI,,-,-' eoAt> 

Import~nt Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT III A PROMINENT PLA~E 

Olmer f}J(CH!K~ f?OV6''f 

Ins ta 1 ~er --,"-,LJ~ •. _'_W-",-. ...:.. _@:.:h~. Ale;.;;. '-"'-'K'~, _~ __ Address 

Address 

Date Installation Inspected and Approved 

Description of System: Tank Capacity: /600 

Leach Field (X l Bed ( l Seepage Pit I ) Square Feet: 060 1JT .8o~ .... 
:;lor!.t.J~ 

Garbage Grinder Yes ( ) No (X l No. Bedrooms: ~ No. People ---f 

As - BUILT PLAN: Ho.; ::.C! 

:IJ 

~'G" 

J 

3(~-==.~=_=_==~L=_=_~~=.===========-==-=-=_==_~ 

<' mMl(t= r J.i. '-'- 201) 0 

PROPER r1AINTENANCE OF YOUR PRIVATE SEWAGE1JIsPOSAC- SYSTEM 

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 fail. 

5. Further information can be obtained by contacting your Health 
Department a~ 253-7077. 
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IOAIID OP HWTH, AMHIUT, MASSACHUSITTS 

APPUCATION roB DJSPQPL WORIS CONSTRUCJ.I9N PERMIT /YlC) 
Nog/-I:( Date / 0 -t -~ I F~ - Date Roc'd. /tifll-f( By ~-

Application iA bereby made for a permit to Construcl 0(,) or Repair ( ) an In!l,ividual Sewage Disposal 
System at: A.# / { .,,~ 7) J n ~tO ~\T1' t-<1iiz;T' 
Location-Addr... /"LIUIS" I t "'L /!Cq"'" I'.D..Jt or Lot No. IJan r:. 
Owner PlL · ~ .~ e: lao n e '-L (" Address tree is l?,,( lJr;p·6'tWd ,4/(1 
Contractor A & ;?? 4 w t:J c..t...Aet<' .)J.tv~O~dress k,?1s «W .,\~' .. qtC' O[ ~ :I',,( ~r 

...... . ' .. .. . ... .... ~vx-!-#' A ".J" " Type of Building 3 D.menslons --------- . S.ze Lot ~'',..,<!'O.> c,.z _ "" 
Dwelling-No. of Bedrooms Expansion Attic ) Garbage Grinder ( )$;;/ 1 j II' \ ". 
Other No. of persons ShoW1Ors () 2::i ,. FR-, if" -
Other fixtures : '" ! - ~ 

: ' , r ... -
Town Water? ~ S Type of Wen _ • _. :-'~. ~ 

Design Flow 1>5" gallons per person per day. Total daily flow ,130 gallons "', _ / ! 
Septic Tank-Liquid capacity I'''''' gallons Dimensions: I. W D ' ; ~' J ~ ~, ~,q~~ 
Disposal Trench-No. 2 Width 3 Total Length '''0 Total leaching area", 1tRlf\l iq: ~~ ,Jo,Q-

'1" r ,\' 
Disposal Bed-No. Diameter Depth below inlet Total leaching area "''' '' ''''~q. ft. '\1l7f\'''" 
Dry Well-No. Diameter Depth below inlet Dimensions: x x;slX) ___ 
Other: Distribution box (0' No. Dosing tank ( 
(Depth of Soil Line Below finished grade at foundation ;---;:=,,----- -------:'7'--- ) 
Percolation Test Results Performed by f"O:d'eCl~k,c; (,0 S Date .. tII.=<'d ... Lr-'2'-'.s-~L/Lr~""tJ!<. 

Test Pit No. 1 Z- minutes per inch Depth of Test Pit _....L-r"'~~.1AoJ'r-'--
Test Pit No. 2 minutes per inch Depth of Test Pit _-,",-t..""'---'~LC.r-,._ 

Description of Soil 44,0 ,,4,,4 Depth to Ground Water ____ ~"'__' ______ _ 
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 under.igned agrees to construct the aforedescribed individual sewage disposal system in accord· 
ance with the provisions of Article XI of the Sanitary Code and regulation. of the Amherst Board of Health. The un· 

~() Ii\ Ownerorb:lilder U a 

~~:~ln:l h~~l:~~r agrees nCQ" • ,,~ .. "",m m ''''''',\;'t 11t 1f.::;='" "'" .. ~ 
Application Approved by ~ ,(I ~x a • 

Application Disapproved for the following reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSEnS 
CERTIF1CATE 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 aa d"""ribed in the application for Disposal Works Construction Permit No. 
_ -=--: dated _:-::-:-_-:-:,--_:-::-

The aauance of tbiA certificate aball not be construed aa a guarantee that the system will function satisfactorily. 

DATE _______ _ Inspector _________ _ 

--------------------------------------------------------------------
IOARD OF HWTH, AMHWT, MASSACHUSETTS 

OJ DISPOSAL WORD CONSTRUCTION PERMIT 
No. OL - / :) f\ _ 

Permi .. ion io bereby granted J.(J(.IL·'-LItl~Q!!.Jt'N!!.<,!,C"'-r7:------~~I,lJ .... ~JC;,"'- to construct (1'\) or repair 
Individual Sewage Dispooal Syotem at -.,.)414<d6'"",:c""ruJ.<4::- L'l"--+-.UJ.:..L.-'-,P-7-L-es,-f---r..-""""'---

) an 

as shown on the application for DiJposal Worka Construction Permit No. -'0;}:1!-:--''-:::'-: 
This permit is i88ued with the underatanding that lu ture alterations or additions will be made if necessary. This 

permit shan not be conltrued as permieeion to create or maintain any sewage nuisance and in uan f this 
permit the Board of Health ... umes no responsibility for the future operation or mainte ~ ote 
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