CHECK OR FILL IN WHERE APPLICABLE

T S - C
No..’j'zaé... /LKQFEE ..?5:- =
THE COMMONWEALTH OF MASSACHUSETTS F"z flic r
BOARD OF HEALTH Fusl ,

Town..... Bmberst ..
Apphratmn for Etspnmﬂ Works (’Innﬁtrnrtmn ilﬁmmi

Application is hereby made for a Permit to Construct ( /) or Repair ( ) an Individual Sewage Disposal

System at:
lelp fﬂe:.bamc S+, [MAr cQC_) ay L;L
Ellen"Carey 32 _Old_ Tewn"@d:, Amherst, mA owoz
Ken MsTip... Gunny breels. Faet, Beleher foun, mA
. Installer -’deress 32 Z‘—f? ? O{OOT
Type of Building ki Size Lotz e AN
Dwelling — No. of Bedrooms. oo Expansion Attic ( ) Garbage Gnnder (/?o)
Other — Type of Building ...ccooienciianaicacas No. OF PErsONSmw s Showers ( )} — Cafeteria ()
Othier DRETEY s o o s s i s R T S
Design Flow ase e gallons per person per day. Total dail flow ......... 3..)0 ........................ lons.
Septic Tank — {9 Jld capa(:ltv.,"..ﬁeg..gallons I7ength'0l5' \Vidth.-...s‘.'.).. . Diameter.... . Depth ...... 00
Disposal Freneh— No. . . Width...£%.”........ Total Length._..-.‘:{.xz ....... Total leaching area.. 0% sq. ft.
Seepage Pit No... Dmmeter .................... Depth below inleb. s Total leaching area.............. sq. ft.
Other Distribution box ( l/)’ Dosing tank
Percolation Test Results Performed by...£ s FA. SCI / o5 .. / 'Rd&fﬁ J_fo ver Date51818?+5/5/? ?
Test Pit No. 1.4 minutes perinch Depth of Test Bit... (O .. Depth to ground water.. 13" T (989

Test: Pit e, Zcmuses minutes per inch Depth of Test th....[ ......... : Depth to ground water... Jde? 1997

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
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.

rh. ){J?lmf{&_ (f;uf f//fn (aVc\A //G’D/o 2
Application Approved By .. %

(74 /3/ Sz
Application Disapproved for the followIng Teas0mS: ..ot eein ettt eesees e oo

Permit No. 0(72/6/ Issued ... QL /5'//‘7"1— ..................

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
Tewn. . oF  Amhers T

@ertificate of @ Umplt&ﬁ ceum

THIS IS TO CIf'Rl’lYFY That the Individual Sewag Lschj(em consfruc d (L—) or Rep Adre 5.".,
by ....Ken _Flislep .
At . La-'L }7’ M‘QCL‘M’”C ‘5—/- S

/
has been mstalled in accordance wich the prowszons of TITIE 5 of /Srare Enwronmental Code as descnbed in

the application for Disposal Works Construction Permic No. .. ... dated .
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 7/ / 2.
SYSTEM W}L FUNCTION SATISFACTORY. Ay o AnrhnsF+ Cavi ) 5uﬁmeet 5/¢

DATE ... /-2 0;1— : Inspector .. 5/{(»{“#;/,) ,‘ﬂéf’“/







T ak L %3

TOWN OF AMHERST
. 5 HEALTH PERMITS/INSPECTION SERVICES No. 2064
weaot Michoel  olp pas Yol Stof '
Received of RS Wi {0 PRl i of Il & .. .
Name i Address
For Property Located at: 4/ {of S-_f‘[’f’f' 4\, Yl g(,( 5S¢ L
Street Address Owner
HEA09  Bakery HEA015  Sanitary Code Booklets
R6510 443508 T— R6510 432308 L ik
HEA001 Bed & Breakfast HEA016  Septic Tank Permit-Installers §D (s -0
R6510 443516 R6510 443511 - B
HEA002 Catering License . HEA017  Septic Tank Permit-Private WD 100. OO
R6510 443507 R6510 443510
HEA003 = Food Handler HEA018  Septic Tank Reinspection Fee
RE510 443515 - R6510 432301
HEAO004 Frozen Deserts HEA019  Sub-Division Review Fee
R6510 443501 R6510 432306
HEA005  Health Dept. Housing Isp. HEA012  Swimming Pool Permits
R6510 432302 R6510 443512
HEA006  Massage Therapy License HEA020 Tanning License
RG510 443504 R6510 443509
HEAO007 Milk & Cream License HEAO024  Funeral Director License
R6510 443500 R6510 443502
HEA008 Motel License HEA034 Immunization Clinic
R6510 443506 R6510 432307
HEA010  Removal of Offal HEA030  Car Seats
R6510 443513 8407 258004
HEA021 Removal of Rubbish ) HEA026 Smoking & Tobacco Reg. Violations
R6510 443520 . R6510 443518
HEAOQ11  Percolation Test Fees HEA023  TB Clinic
R6510 432300 R6510 432303
HEAO013  Recreation Camp License HEAQ22 Tobacco License
R6510 443503 R&510 443505
HEA014  Retail Store Permit HEA

R6510 443514

HEA

TOTAL FEE: #Zr’ S. 00

-Inspeeiten-Serviees/Health Department Date

53-7054/2113
46016663

DATE&M,O [des)

CYNTHIA J. BELANGER
MICHAEL G. BELANGER
107 E. PLEASANT ST.
AMHERST, MA 01020

PAY TO THE=~1—

ORDER OF __\a/nl OVF [\ﬁ"\di}'ﬂQT | $21§ OO

)

P Ko
| AO Bluanzisd PrEnsiaad E {~°Q) DOLLARS (3 B

© DELUXE WALLET OR DUPLICATE  SAFETY PAPER.

FirstMass- First Massachusetts Bank, N.A.
A Bankmorth Company 370 Main Street
e B e S Rl
MEMOM&L_‘E__ il 4 N USp e
g i

| =2413705L52 LEOMBEEI™ OLA

e e i o — o e e e e e A S T

Must be Validated by the Collector’s Office to be considered paid

White - Applicant Yellow - Collector Pink - Accounting Gold - Health Inspections







CHECK OR FILL IN WHERE APPLICABLE

foed ~ e

THE COMMONWEALTH OF MASSACHUSETTS F’M ﬁ‘:‘ A
BOARD OF HEALTH Fel e

%WHOF/I)M/)P"# .
Agppliration for Bisposal Works Construction HPermit

Application is hereby made for a Permit to Construct ( ¢/J or Repair ( ) an Individual Sewage Disposal
System at:

lelp Mechanic S+ MAr 61D (09 7]

Location - Addre
Ellen™ arfﬂs}/ 22 Old_Town™ A", ﬁmhrrs-t‘ MH ol00T
Owner Addr
Ken Kluslip.. G!Hnybrw/c Fored, /. f/c/u:’r#un W A
Installer Address g C“[c[‘?
Type of Building 2 Size Lot..2.62. 247 s
Dwelling — No. of Bedrooms.......... oo Expansion Attic () Garbage Grmder (/?e)
Other — Type of Building ... No. of Dersonisiveenntlocn Showers () — Cafeteria ( )
(657771 o 153 121 - O S~ O
Design Flow. 330 (/0 ga]lons per person per day Total daily ﬂow 330 ons.
Septic Tank — IB‘lc d capacm..!.’f ...... gallons Length..f..c...l..z -l \‘Vldth....g:.;,g.... Diameter..... - Depth.-- U
Disposal Fresch— No. ... Width... L4 .. Total Length...... A3 Total leaching area_(oo?‘sq ft.
Seepage Pit No..oooeoece Diameter. o e Depth below inlet........cune.... Total leaching area.................. sq. ft.
Other Distribution box ( v~ Dosing tank ( )
Percolation Test Results Performed by...5A.. E/ lies.../ ﬁ"é’” £ Stver Date..2 / 8/ 1.+ S / 5/ 77
Test Pit No. 1.%.[___minutes perinch Depth of Test Pit..... =50, o Depth to ground water.. ‘?3” Flage
Test Pit N6, 2.ccnciceac minutes per inch Depth of Test Pit..../ .t 211 -. Depth to ground water...-.?.é! ........... (999

Description of Soil......... fttaclied,

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
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 Compltance has been issued by the board of health.

Signed _ K; }\/ %("NL.“ (7{{?/ Cc//f:;: (awa‘é :"/ ..':?D/o r
Application Approyftr ;3y %«n/ /

£  aff=zs/e 2

Date

Permit No. 002/6,/ Issued .. 0//:3[/0'?‘

Application Disapproved for the following reasons:

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
S Toawh.. . . Ambers 0 ¥ @ g AT
@ertificate of (!Inmpltam:e

THIS IS TO CERTIFY, That the Individual Sewag Dispos . System CO/fuC}Kd (L—) or Rep _
by Keun  Flis [of _— 2:% ?S;i e

] Ld"" /7( M“?C AAVPJ& : 5_’(_ B Tlscalier

has been 1nstalled in accordance with the prowsnons ‘of TITLE 5 of The, tate ¢ Environmental Codeasdescnbedm

the application for Disposal Works Construction Permit No. ... &.o? /. DO - A e L
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL EUN_CTIQN SATISFACTORY. K 4./ A veyun fo Aonke neeery 1/ 9/°°
DATE f/_?/@j_. Inspector f‘u/x._“,&):);:“ﬁ"'\-’ ......................
THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH e d
[\4 B
NO'_"Q_é ------ ?_-{-“ ,TQW '(/" - F...... /4’14 . mmeesemsassastemsesesesmm————————aa FEE."/‘;Z\.{ ..... ‘.::'-"
o F e
Bispnzal llﬁnrkﬁ @nnﬁtruﬂmn ﬁrrmtt R O
Permission is hereby granth f’ 0. Car Gv’

to Construct ( Repair ( ) an Individual Sewage Dlsposal System
at No ‘)/0( "El Mec bhanic St

as shown on the application for stposa.l Works Construction _

DATE é..f;__[__? // g 2

FORM 1255 A M. SULKIN CO.







