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If _. APPUC 
No.~ Date -SJk~LU--'-r-(..4;:ZZ 

Application is hereby 
System at: 
Location­
Owner 
Contractor 
Type of Building --------....,.~- Dimensions "J-t 

Dwelling-No. of Bedrooms Expansion Attic ;.rh Garbage Grinder 
Other No. of persons _ ____ Showers ( ) 

Application Disapproved for the following reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFlCATE OF COMPUANCE 

By OEM 
Disposal 

r 
bt 

date 

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 _________ _ 

I 

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

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
DISPOSAL ORKS CONS UCTION PERMIT 

No ~t- I 0 
. Permissioi: is hereby granted ---.:~~~1W~~:..7---.!1\ra.t.¥i~'l1!~ 

Individual Sewage Disposal System at 
(~..lr repair ( ) an 

as shown on the application for Disposal Works Construction Permit No. -->a..>'--=----,.,­
This permit is issued with the understanding that Iu ture 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 issu e of thi 
permit t e Board of Health assumes no responsibility for the future operation or maintenance 
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