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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
u J <>l.ou0 . u u OF . u~u&:C?$."f"..m ... m.m .. mm ..... 

FEB ......... k.,L.~ 
pJ 31,/~z 
C if ttL.;1- r, v<f 
cov():~ r,(~I(,<-

!\ppliratintt fnr ilinpnnal IInrkn C!rnttntrurtintt 'rrmit 
Application is hereby made for a Permit to Construct ( ) or Repair (Dtj an Individual Sewage Disposal 

Systemat:~7 ~ II,"/!. e4 k+ ~ 
::::::::::::::::~k;Z:~:::~=~~fl;~~s:}.i~fii~ I :::::::;"ji::::tJ;;kii::~ijdLiiJ..:::k~:}(. 

V , (.U. ~t;e:. II Add,m 
........................................... <,..,.!.~..... .................... ................... . ................................................................................................ . 

Installer Address 

Type of Building J ( Size Lot... ......................... Sq. feet 
Dwelling.k No. of Bedrooms .......... ::J ............................. Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ....... 'ii? ...... .......... Showers ( ) - Cafeteria ( ) 

Design FIOwn~t~.e~ .. ~~Ar$.~.~~.~~~~~.;;:.~~ii~~;·~~;·~~;~~~·~~~· d~;:·nT;;;;i ··:h ii; ·fl ~~~:'l.lJ.O.:·.::·.·.:(.~O?:~:)::·.:::~i'~~~: 
S'Pli.c J:aflk tlr~t)ii 'iflt¥I~I?.g"ii.!(lns Length ................ Width ....... ......... , Diameter. ............... Depth .............. . . 
D'isPoSaT'>fr1nch - N'o . ...... L ... "!I ... Width .... ~.' ....... Total Length . ..JO.'~d$Totalleaching area. .. 7Q .. .<2 ... sq. ft. 
Seepage Pit No ..................... Diameter. ................... Depth below inlet... ...... ~.~.~ .... Total leaching area .................. sq. ft. 

~~~:~I~:~~i;~~tO~~~~r~·) Performe~~;i~at.~~ .... f;;;VI.~j).CL.~ .. n • •• •• • n ••••• Date .. M.'t~.!..(}.~J<J.?.~ .. . . 
Test P,t No. 1 .... 7-!.O ... mmutes per mch Depth of Test Pi!... ................. Depth to ground water ..................... .. . 
Test P it No. L .............. minutes per inch Depth of Test Pit .................... Depth to ground 

Description of SOlil....::~~~i~:ff.~;J~A':::::~11,~d~ ::::::::::::::::::::::::::::::::: ................ : .. ~ .......... ~ .. 
.................................................................................................................................................................. : 

Nature of Repairs or Alterations - Answer when applicable ........................ ......................... . 
.............. ...... ...... ............. .... .. .. ........................... ............................ ............ .... .. ...... ............................ )1=1''''.0;<: 
Agreement: 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System 
the provis ions of TITLE 5 of the State Environmental Code - The undersigned further ag rees 
system in operation until a Certificate of Compliance has been issued by t board of health. 

. . _/J ~igned~~ · ' ;~7;(t 
Appllcatlon Approved By .cr~°t:~ ....... ;d~~ .... . 
Application Disapproved jor the joll~ ttirsons: .. .... . .... . ............... .... .. . 

Issued 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
~ /l / --..H {QJ..""y",(. . OF j:l(1<-~.L 

<llcrlifi.catc of <llomplian.cc 

I)m-

THIS IS TO CERTIFY, T~ the Individual Sewage Disposal System co nstructed ( 

:: ............ .s.i~ '.!!Z;;:,>/;:1? z-? .. ~ ... J!E;;.1 ••••• ••• •• •• ••••••••••••••••••••••••••••••••••••... 
) or Repaired ( 

has been installed in accordance with the provisions of TITLE 5 of The St~Environmenta l Code as described in 
the application for Disposal Works Construction Permit No. . ........ 9.2 .. : ... £ .. ............... . dated ... .... .......................... . 

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

DATE .. Inspector 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF LE~H 

~I</ ..... .. .. OF .210':': .. ,/./.... ....... H.. CO ~ 
ilinpu21 ~rk~ C!rUttntrurtinn 'nmit FEE···········r /#0 

Permission is hereby granted .......... :::S ... ~~ ... J d.1...r...z::.<. ........... _. _____ . ___ ........ __ ...... __ ... ........................ ___ . __ ........... __ .. 

---7-:;J - f No ........................ . 

~~ ~~~s.tr.l1c~n~yl.?~~~~.~i~~~ .. :.7~..uiiifP~r2':'~ ............. ................. ....................... . 
. ---

as shown on the application for ::;Osal Works constr~.cti.: ~~.z: .... :~~::: .. ~at~.d ...... L ...... Z221?t/. 
DATE. ....... ~ .. c.;. ........ 7?~..... ........... o"d of H""7 ~ 
F ORM 1255 HOBBS & WARREN. INC .. PUBLISHERS 
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IOAIID Of HWTH, AMHIUT, MASSACHU5mS 
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

, . 76-22 Nov. 22, 1910 $15. 00 Nov. 22,1976 -- -- DGF 
No. ___ Date Fee Date Roc'd. By ____ _ 

Application ia hereby made for a permit to Conotruct ( ) or Repair ( ) an Individual Sewage Disposal 
System at: hi l f f' I ' II j? d 

> , 
• • 

Location-Addr... ncr (( eU f\Ad or Lot No. ~-"e.:'--....-..----_ 
Owner M,.. j <' .. BUKk Address A bt /) £: C/r£,./, S",,,,du/t<;w/ 
Contractor i YeN 151lc k Address

T 4Ac1.:l~ 
Type of Building _______ --;;;-_ Dimensions _ _ _____ . Size Lot 602. ZO 

Dwelling-No. of Bedrooms 3 Expansion Attic Garbage Grinder (-1' ' 
Other No. of persons Showers ( l 
Other fixtures _____ ~--------_----------------
Town Water? ho Type of Well 

Design Flow .2t!.... gallons per person per day. Total daily flow 3qQ gallons 

:> .. /'I­
I 

Septic Tank-Liquid capacity /SOD gallons Dimensions: T ..... ____ W ____ D,____ (j) 
Disposal Trench-No. WidthAc g,2,c Total Length Total leaching area sq. ft. ~ 
Disposal Bed-No. t D.iameter4¥ ''I az" Depth below inlet 6 ., Total leaching area 0979 sq. ft~ 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x ~ 
Other: Distribution box (>(l No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundation ) 
Percolation Test Results Perfonned by Ernt<U', &lc. ELba'i Date &1 10 I ~Tt: 

Test Pit No. 1 L/ minutes per inch Depth of Test Pit 25".5' ['1<' J" s 
Test Pit No.2 minutes per inch Depth of Test Pit _____ _ 

Description of Soil e-H c/o7fJt!;L Depth to Ground Water --<H:Ll!P1="t:'-_______ _ 
Will disposal area be filled? Cut down? 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances 
Show location of wells, streams, ledge, large trees, etc.) 

from all boundaries. 

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 regu tions of the Amberst Board of Health. The un-
dersigned further agrees not to place the system in opera tion .until Certificate 0 Co . has b n iS8u~/:;biS 
~~~. & 

,......,. rC'\ {\ (\ Owner or builder da 
Application Approved by (;el)tJ<~ . WEL.<- f\'tu.;,;- )So ( ~ 1!-J..d.-76 
Application Disapproved lor the lollowing reasons: J){~£- Ic3 c l) date 

~ -
~------------------------------------------------------------------------

IOARD OF HEAJ.TH, AMHERST, MASSACHUSETTS 
CERTlFJCATE OF COMPIJANCE 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed l or repaired ( ) by 
__________ at baa been constructed in accordance with the provisions of 

INSTALLER 

Article XI of the State Sanitary Code sa described in the application for Disposal Works Construction Permit No. 
_-,-_ dated ---::-:--:-_-:-;:-_-:--::-

The issuance of thia certificate shall not be construed sa a guarantee that the system will function satisfactorily. 

DATE ______________ _ Inspector _________ _ 

lOAm Of HWTH, AMHWT, MASSACHU5mS 

70. Jd-.. DISPOSAL WORD CONSTRUCTION PERMIT 

No. Permission is hereby granted 1- e-,.J 4 ~ <.J Ck::. fio construct (.>Q or repair ( l an 
Individual Sewage Disposal Syatem at 1\..0 L 2. frJ ~ J.l;-C;; If,D 
as shown on the application for Diaposal Worn Collllruction Permit No.G · 2- z::: 

This permit is issued with the undentanding that fu lure alterations or additions will be made if necessary. This 
permit shall not be coOitrued u permiMion to create or maintain any sewage nuisance and in the i88uance of this 
permit the Board of Health assumes no respolllibility for the future operation or maintena'O~ 

DATE /f-J-a-76 ~ 



\ 
I 

• 

• 
• 



, 

rr 

3 
'-4 
V) 

\.I) 

<: ...... 
~ 
a 
~ 
V) 

-. 
<. 
~ 
....J 

(\ 

t 
I 

I 
, 

I 

I '. " 

SHUTESBURY TO~N LI N£ 

.., --- " 1 ' o r .. , -7 
~ '1 -./s"k/ 
~tCl?1 

." 
\) 

-..: 
f'f) ..., 

I 
I 
! , 

I I 
I 

I '\) I 
i " 
I ;\ 
. 14 \ 

\ 
\ \ 

\ 
\ , 

" 

• 

/ 

... 
\-I 

\ 

" 
" , 

" , 
'0 

~. 

o .--

;,' 

II') 

::::> 
0 
.::r. 

, 

I~J,(J{J , 

~JJ\ 
~ ;t 
"'_lo( 

-->t ~~ ~ 

~ 't 
) )( 

.., 
....: . 0 co 
~~ ... Q 

~ 

" U .. 

0::.'" I! 

" " '\ 
'\ " 

'\ 

" " 
" 
" " 

.... 
H 

~ 

'" " " ., 
'" ~ 
" '" OJ 

Q::: 

'-
/ 

I 
/ 

, 

IlQ .... 
-;,. 
-.3 -

" I.y 

tJ · 





. , 

. . 

! 

BOARD OF HEAL HI 

TOWN OF AMHERST J f1ASSACHUSETTS 

Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 
, 

Owner L 2rv a5u e t'" Address !l1 j(f It l; ftj 
Installer~ 5 0 ~Ncf Address /Yl()/lJHJ,6JG .j '".' d . --<.-:.;::.;..:;.;.--!..::.::.."---- , 

Date Installation Inspected and Approved _~J.l---.!::::)--,iJL---,7'--!.7 __ _ 
Description of System: Tan k Capacity: 1000 

Leach Field ( l Bed (Xl 

Garbage Grinder Yes ( ) 

~ 
As - Bu I L T PLAN ~ 

o 
1, 
2: 
<> 
"­
In <-, 

Seepage Pi t ( Square Feet: 60 0 

No (Xl No . Bedrooms: S No. People 

.. 

. . ~r 1I~~t 
-. • 'Yo .,. ( 

.... ., 

- - -::> 

I 

b·1 b 16 
I I 

PROPER :1A I NTENANCE OF YOUR R I yATE ISEW GE DISPOSAL SYSTEM 

1. This system must be inspecte e~ioditall and the tank pumped out at 
an i nterva 1 not to exceed , 3 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 at 253-7077. 
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