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Appltrattun for Bisposal Works ('Innﬁtrurtwn lﬂprmﬂ
Application is hereby made for a Permit to Construct ( ) or Repair (O an Individual Sewage Disposal

e e Markest ffi([ 04 It a
Leslic "5l an 39050 537 M kit W1 Pd. Bsher N

C//" (e CJQ);l B Addrcss“

Installer Address

Type of Building 5T B R Sq. feet

Dwelling & No. of Bedrooms.......... L{ ............................ Expansion_Attic () Garbage Grinder ()

Other — Type of Building ..ocoooeeceoceeiceenee No. of persons...... S e Showers () — Cafeteria ( )

Other ﬁxtures ......................

Deslgn Flow..ooeieee e 2 2 gallons per person per day. Total daily ﬂow..ﬁ’.{. ............ m) ..... gallons.

pnc Faﬂk 1&1{; w&g ...... ?Fféihﬂ'ns Leng"th ................ Widthe...... ... B Depthee.

Disposal T'ténch ' oA Width... 2! .. Total Length... £&2. félSTotal leaching area...Z€.. 2. sq. ft.

Seepage Pit Nowcosm o JIBMEteR. s Depth below inlet......€.%.... Total leaching area................ sq. ft.
Other Distribution box Ek.) Dosing tapk ()

Percolation Test Result Performed by.. & ; o5 g "N{é"p f"L% Date..Af.&H.‘f:_.’..Q,c..’.f?.?..@_",

Test Pit No. 1. %0 _minutes per inch  Depth of TEEE Pit....cosmrmriness Depth to ground water._..............

Test Pit No. 2 i i i Depth to ground watg AR p——

the provisions of TITLE 5 of the State Environmental 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.

Application Approved By 6/

Application Disapproved for the folll

Permit No. ?02‘5 Issued ...

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEA LTH

R Pl Kenst =
Wertificate of (Enmplmnre

THIS IS TO CI RTIFY, Thay the Individual Sewage Dlsposal System constructed ( ) or Repaired (  —T
by .. N2 “ (Al e G

_S3F. /77,;,,, Hei~ Sy 78
has been installed in accordance with the provisions of TITLE 5 of The Stgl__r;_Enwronmental Code as descrlbed in
the application for Disposal Works Construction Permit No. T2 S, dated

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

B o s s R T BRI oo risassii s s s

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OFZEALTH
/
e 0 [/l .. OF. 4/7’

ﬁwpnaéal Hyr f’ Glnnﬁtrurtmu ﬁrrmtt

Permission is hereby granted.... 25 0. 275 3 J ?z./...»: ........................................... s
to Construct ( ) or Repau' /)‘ﬁ Indw:dua] Sevs isposal )2
¢ V.. - _;f’ ; ez .) g

as shown on the application for Disposal Works Construction P

oate... Ll e LETE
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e, D FINISH GRAPE ABOVE § ADIACENT 70 SYSTEm SHALL SCoPE @ [east 286 7©
W PREVENT AccumULATION oFfF SUVRFACE cUATES

Fler SHALL AAVE PERc RATE oF Z.0 rin/ii, BEFORE AMND AFTER
PLACEMENT: '

ChossEcTioN OF SYSTENT
; ~No SCALE

/

/QIWJM 347
> Loy

H-
;Y




ry




T T y Lerd
. @ BOARD OF HEALTH, AMHERST, MASSACHUSETTS :# \538
g APPLICATION FOR Dl?POS&L WORKS CONSTRUCTION gmm' oy
SN, () Nov. 22, 197 15.00 Nov. 22,197 DGF ;
No. Date ee Date Rec'd. By .
Application is hereby made for a permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal
System at: e,
Location—Address _ Azr kel [ // /E‘.lécf or Lot}\lo.. oo St -
Owner Mr-fow Buck Address Apf D5 Cliflside Sundorlercl
Contractor __l aad  TDucle Address ALl
Type of Building Dimensions _____ Size Lot 460 220 Se/F
Dwelling—No. of Bedrooms 5oy er Expansion Attic ( ) Garbage Grinder ( ~J
Other No.ofpersons ____ Showers ( )
Other fixtures
Town Water? Ue Type of Well
Design Flow .2€_ gallons per person per day. Total daily flow __FCO _ gallons
Septic Tank—Liquid capacity /9CO _ gallons Dimensions: L w D
Disposal Trench—No. ____ WidthM Total Length ____ Total leaching area ______ sq. fi. @
Disposal Bed—No. __ L DiameterZ3—%=2#—Depth below inlet _& "~ Total leaching area =375 sq. ft.\‘.')‘—vo
Dry Well—No. _____ Diameter _________ Depth below inlet __ Dimensions: x x &
Other: Distribution box (X) No. —_______ Dosing tank ( ) Jl2 s
(Depth of Soil Line Below finished grade at foundation )
Percolation Test Results  Performed by Frederick Filios Date M_
Test Pit No. 1 __ 4 minutes per inch Depth of Test Pit 25.5 /irches
Test Pit No. 2 minutes per inch Depth of Test Pit
Description of Soil ___gu cluthed Depth to Ground Water _ 1027 € a
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 operation until § Certificate of Cotﬁaﬁa::) n issued by this

board of health. NAA 0{ é
\V s -
Owner or builder Jd
Application Approved by M wé’—u— Mo )30 " Gram /{ -2 "76
—— - date

Application Disapproved for the following reasons: DMA

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 Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
7 é 3 019\ DISPOSAL WORKS CONSTRUCTION PERMIT
o e e e Ay R

Permission is hereby granted L Er) )% J CK éo construct (J() or repair () an
Individual Sewage Disposal System at or wr Neee. <P
as shown on the application for Disposal Works Construction Permit No. o i

This permit is issued with the understanding 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 operation or maintenange-of the sygtem

DATE /(-2 _76 Board of Health U
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BOARD OF HEALTH
Town oF AMHERST, [1ASSACHUSETTS

Important Information Regarding Your Private Sewage Disposal System

"

DispLAY THIS DOCUMENT IN A PROMINENT PLACE

Owner 'Z, c Bu g & Address ﬂ?ﬁ[ M‘f: /pO '

Installer }E;k) ig;f?ﬂ)éf‘ Address M 6rrN6IE g

Date Installation Inspected and Approved Q ”a’za"‘ 77
Description of System: Tank Capacity: /000
Leach Field ( ) Bed ()(3 Seepage Pit ( ) Square Feet: _§§Z2J;?
Garbage Grinder Yes ( ) No (X) No. Bedrooms: __&;i No. People _12&_
| &
As - BuiLT PLANE

50 49

.

e

PROPER MAINTENANCE OF Your RIYATE SEWpGE D1sposAL SYsTEM

1. This system must be inspecte pekiodita]] and the tank pumped out at
an interval 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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