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. 
No ... ~¥..:-.. _??J ~ F""~;.~-;._._ 

THE COMMONWEALTH OF MASSACHUSETTS \\\ II OF '" \' \.\ At', 

.... ToW~~:~.~A~~~~~Et~~~ ................... .. /f.~~' ~~ -Il~~~ 
: Q i A (!Iv \ ~ : 

i\ppliratiotl for ili£lpolml Ifork£l <:!Iou£ltrudwu W R.S. ' ;::: ~ . -. -
Application is hereby made for a Permit to Construct ('-"1 or Repair ( ) an Individflal / , ~ 

System at : """"* * ...... 
................ ..IY14..t.kc..f... . .i1L1L .. f?d..................... . ....................................... JJ.£r'J..I! ............... ~~~~~.~" ... ! ... JJ.!~~~~\\ 

]) 
..• M Location - Address LA or Lot ~ I A ....... .'t!i--d .... ~:;, a,J(:re.I?,» ...... J~~;;!'$j~!3 .... ~limfA.1·«~~;;?L.~ .... . mhus..l. 

~ .......... r.s. ... O ........... )::Q~;~........ ............ ... .................. .. ................ IJtt?-;&l~dd;;;(2r.!, .... · ........ · .... · ................ · 
Type of Building Size LOLL.73.JL .. Acs~ 

Dwelling - No. of Bedrooms.. ........ .. :1/. ............................ Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ................................................................................. .................................................................. .. 
Design Flow ................ S.s:: .................. gallons per person per day. Total daily ftow ........... ",.'f..CL. .................... gallons. 
Septic Tank - Liquid capacityJOO".gallons ,Length ................ Width ................ Diameter ................ De~...... d 
Disposal Trench - No ....... g .......... Width .. ..iL ........... Total Length ... J"ItL .... Total leaching area ........ ~ ... sq. ft.f{,.t$ 
Seepage Pit :-.;0 .............. ...... Diameter. ................... Depth below inleL .................. Total leaching area .................. sq. ft. • ,... 
Other Distribution box ~ Dosing tank ( ) . I 
Percolation Test Results Performed by .... &.a'.eci~Jr...j:/.//J)S .................... Date ... A-pr ... .z.J. .... Jf./.~ 

Test Pit No. L. .. l0 ...... minutes per inch Depth of Test PiL ... .4'.,lp-' .. .. . Depth to ground water.. .... nnU1-... .. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit ..... £' .......... Depth to ground water. ...... JJ.onc: .. .. 

Description of SoiL .... i.;;;c:z~i~::::::::::::::::::::::::::: ::::::::::::::::: : : :::: : : :: :::::::::::::::::::::: ............. : ..... : ...... ::: ...... :::::::: ............ : ...... ::::::::: ..... '::.':: 

Nature of Repairs or Alterations - Answer when applicable.. ............................... .. .......................................................... .. 

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 un!ll a CertifIcate of Complian~e has been issued by ~ board of health. 8 _ / ::I 

/">"- SI d.____ -- --------. ------.--,.~--------------. .;----.--OJ.---M.. 
Application Approved By ... ____ .. __ ~ . ____ __ __________________ ____________________________ __ ______ JL-:::.L. __ -:fL. ____ . 

Date 
Application Disapproved for the following reasons: ... ____ .... ________________________ . ______________________________ ____ ... ____________________ ... ____ __________ __ 

Permit No ____ __ .J?.t.::::.:t.3 .. ______________ .. __ _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.............. OF ...................................... ................. .......... __ ............. . 

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

by ____________________________________________________________________________________________ .. ________ .. ____________________ ____ ______________ . _________________________________________________ ._ 
Installer al... ______________________ .. ____________________ ________ __________ ____ ______________________ __ ____________________________ ______ ______________________________________ ______ __ ________ ____________ __ __ 

has been inst:tl1ed in accordance with the provisions of TIT IE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit N 0 ... ________ ... ____ .. ______ ____ __________ . dated ... ____ ....... __ .. __ .... __ .. __ .... __________ __ . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 
D A T K ______________________ ...... __ ..... __ . __ . ________________________ . __ __________ . Inspector.. ______ ____ ______________________________ ____ ____________ ... __ .. ____________ ______ . 

---.- ._- -
THE COMMONWEALTH OF MASSACHUSETTS 

N 0 .. __ .'8:Y~.~ __ 
BOARD 07'1 HEALTH 

..... m •• J.D.wJ.. .. OF ...... m .. /'i11t:JJ:ttJ1?1r ....... __ .... __ .. m __ ....... 
~ 

FEE •. 7P.---- ----------
iltnponulllprkn QJ:OtlntrmtWtl Jrrmit 

Permission is hereby granted .. __ .. .. .. \.)A-.. !hlL ______ IYl.l1rf&..o.V. __ .. ____ ... __ . __ ... ____ .................... __ ...... ____ .. ____ . ______________ __ 

~~ :~~s.tr."c.t.~Ih?~:D--Jt;~tl~\:\·~·iv~knu~C~:/~~~--~iSp.~~r:::~~i3;~~----. ---- ------O"".:.;§:jF--------
as s own on ~/app lcar or !Sposa or s on~tr~~tl~~ ______ ~~=~.~.;. : ......... :.~ __ ................................. ::::::: ..... :.~. 
DA TE.. ______ .JL --fJ.-j\.Y ----.----..------.------______ __ 
FORM 1255 Hoaes & WARREN . INC .. PUBLISHERS 
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No._ .. ___ ..... _ .... _ 
THE COMMONWEALTH OF MASSACHUSETTS 

F"" ... ___ .. _._ 
"" ,11' """'11/ 

",\ \.i II OF If '" 

BOARDAOF HEALTH ~,t~~' -~j:~:~~~~-

ApPlirU~~~:Of;;~i5°;~nU~~:;I;:m~~~1~'~~~~~'~'~~~"'~f/ . l~k.V} ~~ 
':. ~8 ~ 

Application is hereby made for a Permit to Construct (0 or Repair ( ) all IndiviJ\i;1.l ;:" - , 
S st t ... , ," 
yema: ',,* *" ," 

................. ./!1d~t:.k..e-.f ... i/.J--:.lj_._ .. Rr..( ................... _ _ __ ........................ u • ••• •••• • ll.d:l1.t! .............. -~~~~!.'.~I~f!+4IJ.\~~~.~~\\ 
J)

" A AUxa. tion - l\drh::S$ ;fA or Lot :-;~ A 
....... .aAJ/.d ..... /..It.Ld,¥Scm ...... Jr. .. , ... ..-i ......... ;/I .. 2.83 .... /~.I.an/A. 'll.L~ ···· · ·l?d······L:f.mh~.r...s..t.. 

Owner 4.,:ne.. S. I" 'Ct..Jttrs .-" Addrrss 

Installer Address 

Type of Building . Size Lot ... .L.Z..3 .. " .... .4s~t 
Dwelling - No. of Bedrooms ............ !1 ............................ Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ..................... ...... . No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ........................................ ................................. ........................................ : ......... .......................... . 
Design Flow .............. .. SS": .................. gallons per person per day. Total daily fiow ........... ..".~.Q ....................... gallon'. 
Septic Tank - Liquid cap3citylMO.gaJlons I L cl1&rth .............. .. \Vidth ................ Di~mcter ....... .... .. .. . Dc~ ..... ......... . 
Dispos.,1 Trench - ~o ....... 2. .......... \Vidth .... ~ ............. Total Length ... ..!"!" ....... Totallc.,ching area ........ Jt2~ ... sq. ft..!f~~ 
Seepage Pit No ........ .. ........... Diameter. ................... Depth below inlet .................... Total leaching arca .................. sq. ft..s

o '* 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by .... &.t:t:fe.r.ic.Jr...I::://;,OS .................... Datc ... Apr. .... z..j .... ..f.1..f.~ 

Test Pit :--Jo. 1.. . .iO .... .. minutes per inch Depth of Test Pit ....... &:J,,· ..... Depth to ground water ...... i'1t1l.e ..... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit... .. £I .......... Depth to groU!1() water ....... Jz.~.G ... . 

Deser j plion of So il ....... Ji.-;;;C/~5: ~:::: ::::: :::::: :~: ::::::::::: :::: ::: :::::::::::: :::::: :::::::::: ::::::::::: .......... ::::: ............ : .... : ........ :: .. : ........ : ........ : .... ::: ..... ::: ........ :::._._ 

Nature of Repairs 01" Alterations - Answer when applicable. ...................................... ........................................................ . 

Agreement: 
The undersigned ag-rees to instaJ1 the aforedcscribl:d Individual Scwagc Disposal System in accorcbnce with 

the pro\"i3iolls of ':'ITLE 5 of. the State Sanitary Gode - The ulldersigned furt her ~grec5 not to pbce the system in 
operation until a Certificate of 'Compl iance has been issned by the IJoard of health: 

Signed............................................................................ .......... . .............................. . 
D,1.te 

Appli""tion Approved By ........................................................................................... .. .... . 
Date 

A ppli"',tion Disapproved for the jol/(r.t'i!lg reasons: ....................................................... .. ..................................................... _ 

Permit No ................................... _ .......... _ ..... _ Issued. ........................... _ ............ __ ....... . 
D.", 

THE COMMONWEALTH OF MASSACHUSETTS 

E;lOARD OF HEA'L TH 

....................... ........ ..... ..... OF ... ........ .... ... ............................................ ............... ...... . 

C!Jrrtifirute of QJ:ompliatltr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal Sjstem constructed ( ) or Repaired ( ) 

by .................... -' ..................................... _ ......... _ ... _ ................................ "" .................................. '" .... _._ .... _ ........... _ ........ _ ..... . 
Insta.Her 

aL ................................................... ....... _ .............................. _ ..... _._ ........................................................................... _ ........ _ ....... . 
has been inst:llled i:t accordance \'."it~l the pnwisiollS of TIT I.E 5 of The State Sanitary Code as described in the 
application for Di sIJ05.1.1 \ Yorks COtlst r';Jct ion Pcnnit ~ .. 0.............. ........................... dat('d .... .. ............... ............. ............. . 

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

DA T E ................................................ _ .... __ ..... _ ..... _ ..... _ 1Il5pector ............................ _ ................. _ ..... _ ..... __ . __ ............ . 
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S',-tl<!s ''''0' x~ = .m 14'1/4'>1s 
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OF SEPTIC 
Fay! D a. v, ·d t1a~<rl'J .T~. 
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PERCOLATION TEST LOCATiON 
For' J::h.v/d Mo..xQ'oh 
~ ro Hem.fail tJ..r= Rd.· IN. &3 

No. A-rn'hcrsl: fVJa.,ss. 
I 
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~/" h-<:dt!:r,'cK ;:;/'-0:5 





BOARD OF HEAL HI 

TOWN OF AMHE~ST I 11AsSACHUSETT S 

, , 

Important Information Regarding Your Private Sewage Disposal System· 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

(Mner Ot]-l)[D !Y)ftXS.OA) . Address 1r/,4l!l(G-r !/.<-',Ic)..o 
Installer Ef) S7QI\J~ A~dress ~()t!VM(Q(JC= , )11/1- ," 
Date Installation Inspected and Approved 1 /£ f?S: 
Description of System: Tank Capacity: loa 0 Ii" ' 6l.&'O u ({)c~.s 

Leach Field (X ) Bed (: ) Seepage Pit ( ) . Square Feet: 'ido @ ~orj-Odt 

People L Ga rbage Gri nder Yes ( ) No (X ) No . Bedrooms: 3.- No. 
. I I; Ii-~ .. r.y 

rHtf' As- BUILT PLAN: i i4.0us. C" 
\ 

f p5> ., R ,"<-'" 
'\~tSi" '" d2 

~L>I~S. *; ~ 'I 
;}-1!G '10' \ .~q' . II . , t I.!' ' 

2, \.-0 ____ ~, riI\_--- I 

, , 

I 

\ 

PROPER r1AINTENANC~C/l'l~; YoLiR~'t DISPOSAL SYST ~M 
1. This sy~tem must be inspected~r~di~~ and the tank pumped /out atl 

an i nterva 1 not to exceed .,3 years. 
2. For your protection sanitary pumpers are 

of Health. 
licensed by the Amhert t Board 

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. 

, 



, 


