CHECK OR FILL IN WHERE APPLICABLE

ThA s

Nogy'—,&j Eﬁ%_.__
OF

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH R

Application is hereby made for a Permit to Construct (& or Repair ( ) an Ind1v1d&a.l
System at: “,

"l, * W
eMarked Hell BA Pt s
....... Dwm.... Margon. Tty d oy 283 Monbague  Rcd.. Amherst.

Address

X e O ol . Awme S Maxs A ex 15604 2n

Installer Address

Type of Building Size Lot...A.2.3.€... AcSq-ioet
Dwelling — No. of Bedrooms............H. ............................ Expansion Attic ( ) Garbage Grinder ( )

 Other — Type of Building .o Now, OF Persansi s Showers ( ) — Cafeteria ( )
EHEEY TXTES oo e e et iAo s

Design Flow...ccvocce. 8o gallons per person per day. Total daily flow..........: WED.....oniins gallons.
Septic Tank — Liquid capacity JOG@ gallons JLength ... Wadth. ... Diameter................ Depthodd¥. ...
2054 ft

Disposal Trench — No. ... 82 ........ Width...3........... Total Length... £4/@._.... Total leaching area........ sq. ft.5¢ t‘{;s.

Seepage Pit No......c.cocoeeeeee. Diameter..cocicicee Depth below inlet.................... Total leaching area.__.__....._.... sq. ft.

Other Distribution box Dosing tank ()

Percolation Test Results Performed by.. Fredecy ck. ﬁrjtbs .................... Date.. APr 23 LTSy
Test Pit No. 1.../0. __minutes perinch Depth of Test Pit..... .d'J' ..... Depth to ground water....._ Mlgne.--.
Test Pit No, 2 .......... minutes per inch Depth of Test Pit..... £°... . .. Depth to ground water...... . gne....

Nature of Repairs or Alterations — Answer when applicable.....o....o e

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.

Date

S

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of Cnmpliaure

THIS IS TO CERTIFY, That the Individual Sewage Dlsposa.l System constructed ( ) or Repaired ( )

InstaIler
e Ly RS P L 1=~ T= (E S e v -

has been :nst1lled in accordance with the provisions of Ti'"L_J 5 of The State S'mltary Cnde as debcnbed in the
application for Disposal Works Construction Permit No. . ooooooeoeeee e dated... .

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

DATE e oaamas 15,1517 st (1] OB S USSR

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH %/

s 3 gf-l_ ______ y e —TB Was.. OF ... L JWINECCST ...

iﬂiﬂpnmb Wprks Construction Permit
Permission is hereby granted........| ULO MOU ............................................................................. -
to Construct ( X) or Repair ( ) an Individual Sewage D15posa.l System

o N J Y S OUE G Yo P A AR e

as shown on the application for Disposal Works Construction Perm@/.

FORM 1255 HOBBS & WARREN. INC., PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE

NOweeeeeeeeeeeeeee - _ PRE o

|‘|"""'fl'

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

RS
............ Town... or. Amherst §_§“f”
-}
Apglivation for Disposal Works Coustruction T
Application is hereby made for a Permit to Construct (& or Repair ( ) an Individ’&:ﬂ
System at: ",," *

Market Hill Fd PG
i .Dd,(/;d ..... M ::L,kmiam ...... T ..23.3..-44;!?1&.«;.«_:: ...... /éa/ Am};gfj il

Owner ﬂn 5’ o Address

................................. v s
Type of Building Size Lot...£..7.3.6. . ASqteet

Dwelling — No. of Bedrooms.....ooo Moo Expansion Attic ( ) Garbage Grinder ()

Other — Type of Building .o No. of persons.....ccceecceceeeeece. Showers () — Cafeteria ( )

Other fixtures .............

Design 1 130 e Y. Y ga]lons per pcrson per d.u) Total d.'nly ﬂow ........... i gallons. -
Septic Tank — Liguid capacity ZO¢2 gallons Jength Widthe oo Diamoter.......cueceeev Depth... .
Disposal Trench — No. .....Bcveeecee Width...3..... Total Length.. £%/@ .. Total leaching arm.......kg-._sq ft.‘% des
Seepage Pit No.cccocvcivsre DIaMEter e Depth below inlet.......c......... Total leaching areg....c........... sq. ft. vy
Other Distribution box ( ) Dosing tank ()
Percolation Test Results Performed by... FLredecick. E{/JGS .................... Datc...APJ.-_...Z-.J.....{.Zc_f.q

Test Pit No. 1.../0..._minutes per inch Depth of Test Pit... . Foen Depth to ground water.....Mehe......

Test Pit Nao. Zecucasian minutes per inch  Depth of Test Pit... f X Dcpth to ground water...... g€ -
Description of Soil....... fnojaﬁfﬁf ..................................................................................................................................

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Gode — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issued by the board of health:

Signed S S U S R—
Date
Application. ApProved Bu s sisbisimmisesiviosss. | edssisseessiis ey s s ees
Date
Application Disapproved for Hie Jollomuing Fos00hs i i s e s s e s s =
......................................................................................... e

Pertnif Mo comsunmmmm Issued.

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEARLTH

 @ortifirate of (Hnmpltanw

"THIS IS TO CERTIFY, That the Individual Sewage Dlsposa] System constructed () or Repaired ( )

b o S— o A Ve

lnst:u“
L T s e o
has been installed in accordance with the provisions of TITIE 5 of The State Sanitary Code as described in the
application for Disposal Works Canstruction Permit Nooooooeoo... S . L

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

" DATE...... Inspector e
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PERCOLATION TEST LOCAT/ION
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BOARD OF HEALTH
TowN OF AMHERST, IMASSACHUSETTS

1 ]
Important Information Regarding Your Private Sewage Dispdsal System

-

DisprLay THIS DocUMENT IN A PROMINENT PLACE

Owner '\Df‘}wb ﬂﬂ/ﬁ@?” : Address Mﬁ?’/@/(&tf /%u_,‘ /90

Installer EA S‘/‘@/Uc; ‘Address /)fo/u/‘??@()(f. W/‘?— o
Date Installation Inspected and Approve& f/ (¥> SbS/

Description of System: Tank Capacity: ,ZO'O O

Z .
. &‘?%, Siocs -
Leach Field (y") Bed (: ) Seepage Pit ( ). Square Feet:’ Y40 " Borrom

Garbage Grinder Yes( ) Ko (X) No. Bedrooms: Z No. People é

G RRAL

- ¢ B : 0 )
As .- BuiLt PLAN: ] (/ ‘ _ doose | fﬂzg.

1. This sy$tem must be inspected perwd’caﬂy and the tank pumpedJout atL
an interval not to exceed :3 years.

2. For your protection sanitary pumpers are licensed by the Amherft 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 at 253-7077.







