
, ~. . 

N O:J/C~ 0 .......•.•...... _ .... _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.. To tV flHH oF H H/tm6f.(g. .. ... ......................HHH 

i\ppltruttun fur IDi!lpu!lul murk!! (!J:un!ltrurtiun ,.l'rmtt 
Application is hereby made for a Permit to Construct ( vi or Repair ( ) an Individual Sewage Disposal 

System at: 

.................. le.le_ .. ./!J.!:.7:.~c::.!.~.~ ..... §..t., ............. l!J/Jf .r2..~D .... J~.<j ............... 1: ................................ __ ..... _ .... . 

.................... __ ... c.!/.{i.d:~,:i~.~.C.~\/... . ... ......... . ...... . . . . .... .??: .... QJ.g .... T.l?.~D..::.lt",r~ .... f!.~.0.~.0.f~.Jll.fL.o ()o-z.. 

........................ i«(1 ... lltj'I.'!')5........................................... {;J.!}'J.!1'(.l:J.cc£!r; ... .fcc~~:;;.~.j3~.t~As,!'..t~.'-:!..IJ., .. r.t11t 
I nstaJlcr :-\ddrc$$ 3 2:1 Z Y 9 0 I otJ 7 

Type of Building .5 .. SIze Lot ............................ Sq. feet 
Dwellmg - No. of Bedrooms ............................................ ExpanSlOn Athc ( ) Garbage Grinder (lib) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ............ .. .. ........................................................ H .................... H ........... "j . ... ........ . .. ....................... . . 

Dsesign TFlnk°w ... ·"L·::~:;'LdlC! ... ILCI ... F70"i) Hgalilions peLr perthso~ be>dtYW:rdo~1 ~.il! fiO\Dv ...... . . 3·.)·Q·· .. ··· ····D··· ·····h···· ,~'}ns 
cptlC a - /:J:3i:1 capicltY ............ ga ons 1'/ ,eng ......... ~. .. . I t hi?")'"····· 13meter.: ........ H .... ~gt?;.':f.:.C ... H 

DIsposal ~- )/0 ... H ................ WIdth .................... Total Length .................... Totalleachmg area .................... sq. ft. 
Seepage Pit NO ......... HH ........ DiameteLH ......... H ...... Depth below inle1... ................. Total leaching area .................. sq. it. 

~~~:~I~:~~i~~~~O~~~~t~ vy performe~~;i~Xfr .. ~I.h.,,~ .... jg~h.r:.f ... cf.fR.Y.~r.. Date .. fil$jB.1...~ .. 9.-;3.!9'1 
T P· ' 1 I L I ' . h D 1fT P' I () , D h d CJ 3" 7<" ('ter , est It . ",0. . ............ __ .mmutes per inC ept 1 0 est lL ... !.. . . . . . . ..,... ept [0 groun water ...................... .. 7 

Test Pit No. 2 ................ minutes per inch Depth of Test PiL..!p..cL' .... Depth to ground wateL .... ~~." ....... .L'199 

Description of Soil .......... A-if~"Z.(ii.;p :::.:::::::::::::::::::::::::::::::::::: : ::: : :: : : : ::::: :: :::::::::::::::: : :::: ....... ._ .. :._ ........ ._ .. ._ . ._ .......... ._._._._._ ........ ._ . ._ .. ._ .. ._ .. ._ .. ._ .. ._._._._._._._._._ .... . 

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

Agreement: 
The undersigned agrees [Q 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 [Q place the 
system in operation until a Certificate of Compliance has been Issued by the bOard of health 

c:t: Signed ~&J. h/ x1~ (f;y E//en(<<v(0 / / ;]:L a L 

Application Approved By -U2~~ L' . . . . .. . OI/-3L/c z. 
C/ o..~ 

Application Disapproved f or the folio ng reason!: 

Permit No.dd/;j .................. . 
................ ... .... ...... .. .. .. .. ... .. . .............. .............. ........ . 

Q[/c:U/q~ D". 
Do" 

Issued 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

~1I:!.n ................. OF . /fW1 h2.r..-s.'t. 
<1Icrtificaie of <1Iompliancc 

by~~~~;lTOjt~y:r~~~[t~eIn~I~I~ual~e~a~;:?~~rY1ut ( ~ or 

at .... ~~~ .. +.: ........ . J .,. H .. '! . ~ '~~~.·~ .. ~:.: . :;.~c~ . ,~-+ ..•. ..................... M ... " ...... ' .. . .................. l ... · .. .....• !1 ....... / .. ~ ........ ; ... ~ ... ............................... ............ ,.,>v~(130{o2 
~:: ~;~~c~~~~~I~Odt i~i:~c~sta~a~~t;;t~ot;S~:u~~i~~i~::~~tT~:L~ . 5~JL!t:t~. E~~iron::;~al .<:<J<J~.asde~~'.lb~d .. ln 

~~!:~~~li2~~;~~~~:.F~~~~~~~?3~J~n~3;F~;~~~~=~~rJ~JD2. 





TOWN OF AMHERST 
HEALTH PERMITS/lNSPECfION SERVICES 

c.L-J 415 
No. 2064 

Received of (VI, cJV) ( I 
N_ 

For Property Located at:_--;;;<'/::;(~,)=(::-_5.L.+'-'-" (,C!.,-!""h...J....!.i'L5)Y .!.Ll ~~""·""C"'( _________ --;5EC._' ..:..Y1CL...:.:=:""""" _____ _ 
Stred Addrcu Owner 

HEAOO9 Bakery 
R6jIO 443$01 

HEAOOI Bed & Breakfast 
R6j lO 443$ 16 

HEAOO2 Catering License 
1t6S 10 '43j07 

HEAOO3 Food Handler 
R/ijlO .43515 

HEAOO4 Frozen Deserts 
R6SIO 44J501 

HEAOO5 Health Dept. Housing Isp. 
R6SIO ,32302 

HEAOO6 Massage Therapy License 
R6510 443504 

HEAOO7 Milk & Cream License 
R'SIO 44)500 

HEAOO8 Motel License 
1t6S 10 443506 

HEA010 Removal of Offal 
RUIO 443$13 

HEA021 Removal of Rubbish 
R6510 443520 

HEAOII Percolation Test Fees 
R6S10 4J2300 

HEAO\3 Recreation Camp License 
R6SIO 443503 

HEA014 Retail Store Pennit 
RUIO 443514 

HEA01S Sanitary Code Booklets 
R6S 10 432305 

HEA016 Septic Tank Penn it-Installers 
R6S 10 44)' II 

HEA017 Septic Tank Permit-Private 
R6JIO 443SI0 

HEA018 Septic Tank Reinspection Fee 
R6310 43230 I 

HEA019 Sub-Division Review Fee 
R6~10 4)2306 

HEA012 Swimming Pool Permits 
R6S 10 44JS 12 

HEA020 Tanning License 
R6310 44JS09 

HEA024 Funeral Director License 
R6310 44)302 

HEA034 lnununization Clinic 
R6510 4)2307 

HEAOJO Car Seats 
8401 25.004 

o II 56?) 

CD ,on. C50 

HEA026 Smoking & Tobacco Reg, Violations ______ _ 
R6S10 44)511 

HEA023 TB Clinic 
R6sro 02303 

HEA022 Tobacco License 

REA 

REA 

R6510 HJSOS 

TOTAL FEE: --'J#'--"'Z-.::....!I-=:S=:.c. (J"",r ...."Z,,--) ___ _ 

i, .;,. 1/ {f' 
f " <.< < I Ii 6. 

-1 .. ~ealjl Department 

CYNTHIA J. BELANGER 
MICHAEL G, BELANGER 

107 E. PLEASANT ST. 
i AMHERST. MA 01020 

I i PAYTOTHE~ '\,. : _ 

' , ~: 0V::,::(:~~~::\ 
! 

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

While _ Applicant Yel/ow - Collec/or Pink - ACCOtl1lfmg 

53-7054/2113 
46016663 

DAttNov. 

1/ !U~ , /02-
Date 

415 

$ 21 5.:-90 
DOLLARS Iil =--.-

... 

Gold - HMltlllinspecliOfls 





- ........ . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
TOb'!1 ..... ......... 0F .... A(l')b..~(.d............... .............. . 

i\pplirutiuu fur i1i!lpu!lul 3IliJurk!l QlUU5trUrtinU Jrrmit 
Application is hereby made for a Permit to Construct ( Vi or Repair ( ) an Individual Sewage Disposal 

System at: 

................ _(g& ..... !!J.:~ .. ':: .. ~~~! .. ':. ..... r?.t: .............. /lJ..f!.f .f2~J) .. Jq .. ? ............... ':f ...................................... __ .... . 

................ _ .... ___ cjLe~~.~:~?,,:.~'P.:.~;¥........ . . ..... .. .............. .J.."? ... .Q.!g .... .T.i?.:d.!J.~:.&r: ... .8.~.!l~~i.,l ... t2L4 ... 0 1007.-

........................ K<:.Q .. .lf~:ff·············· ·· ·· ......... . ... . .. . ...... .ql.n.fl.'f-!?r..{£I.r; ... E~f~~:····~~~~~r-·!,!·tJ.t .. ~( ~o 7 
Type of B~iIding .5 .. Size Lot ........... ! ........... : .... Sq. feet 

Dwellmg - No. of Bedrooms ............................................ ExpanSlOn Attic ( ) Garbage Gnnder (~ 

Other - Type of Building ...................... ...... No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Design FIOW .. ~t~:~~:r.~tj~!:Q::.;:~;~::~;;ii~~~·~~~·~~~~~~,·~~~·d;;:· .. T~W··~~i~~~~:~··::::::J39.::::·.:::·.:·.:::::::· ... :::~t;: 
SeptIc Tank - I~'fld capaclty ............ gallons I,ength .......... t;; ... Wldth ....... .,-..... Dmmeter... ............. Depth .. 't:.L .... . 
Disposal Tr .... R "No . ..... L ........ .... Width ... J:L ........ Total Length ...... ':!.J.' ....... Total leaching area. ... ~~3:: .... sq. ft. 
Seepage Pit No ..................... Diameter... ........... ...... Depth below inlet .................... Total leaching area. ................. sq. ft. 

~::~I~:;~i~~~tO~:~~t: a.-r performJ~;i~g£4~ .. ~/I!.9..L .. l.g~.&.~f. .... J.f:~.v.(r:. Date ... ~j~LB.:r. .. !: ... ~!Jj'l'1 
Test Pit No. 1 ... ~ .. L .... minutes per inch Depth of Test :;..~ .... IQ.~.T .. Depth to ground water.. ... Cf.'J..,': ... ~/."Ie9 
Test Pit No. 2 ................ minutcs per inch Depth of Test Pit. .. .J.Q.!? ...... Depth to ground water.. ... "I.~ . '. ...... J'l99 

Description of Soil... ........ fEff~ki:~;P.: :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ............ :::::: .. : .. : .. ::: ...... ::: .. :: .. : .. :: .... ::: .... :.-.-.. : .. .-.-.-.-:.-.. .-.. : 

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 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. 

" ~Signed ~h/z1~({t;o/n/f"('m0 'jJio.~. 
Application Appr~dsy . . ~~~ L . .. . . . . . 6/ (.:;r/./d .z.. 

"iI V Da.~ 

Application Disapproved for the folio ng reasom: ... 

/. / Dll~ 

Issued ........ PII~t:Z.'!~ .. . .,." 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.... l"'""Ow'Jil . OF m .. mltW'l~r..s.fm 
<!Icrtifi.cmc of <!Inmplinn.cc 

n<oI:"r"'~ ( t.--? or 

by ............. A.e~ ... I~L:UQf·········· ··· ················ ·· ··.·········· ··········;~~7Q~~~····7t{~/&~························· ............ ~?~~~ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH /<t=-_ J 

O~ J" (-:LO.w..n OF.. .. fi.Il;1.~~!f .. .............. ................ 7J ~ 
N o ....... "".I.~....... FEE 

Permission is hereby !~~~~.~.l.~.~.~q~~~~~~~~ .. !~~~~~ ........... =~:~:.~~:~: 
to Construct ( IfAfR':j:'ir ( ) an Indivirlual Sewage Disposal System 

:: :::: .. ~.~.~~.~~~;.::;~.~.~~~.~~~~~~:-~~:~:~:~:~~~~~~"~'~Vfi:~ZI.::··~~:;~~:::::~;Z~:::.i.~Zi.~:::: 
! / ...... fJ/~.r~~~ ...... -.. ...... .. . ......... /.. 

DA TE.. ... q .t . .... .3'.I.lJ ... ~....................................... tL oa'dA,t; _ y j:' 
FORM 12S5 A.M. SULKIN CO. 



. . -


