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C?~ Ir~ THE COMMONWEALTH OF MASSACHUSETTS 

rp.J. .·If., /p L ~ ~ ((?j 36 t f-l# 1'£ BOARD OF HEALTH 
1«.': ~~';, t 1 .. TOW rJ. oF ltlIJJk.~.$.T.... ............................... .. 

vCt1"rl Appitrattnn fur mi.apu.aai lIurk.a (!lun.atrudtnn Jermi! 
Application is hereby made for a Permit to Construct ( ) or Repair (v') an Individual Sewage Disposal 

System at: 

::::::::~~~~~~:~~~~~jdt~::::Ii,:~~::~:~::::::::::: ::::::::::::~::~:::::~:;.:~;.i:i~~~~:::;:~:;::::::::::::::~~::==:: 
.... m((H.\K\2m ... m~.~!;;.~.tg:.:mm .. H.~.(.J .. m .. m.m ....... ~!.!') .. fl.~.~.~ ..... ~7. •. ~ .. ~~§~;;.~.y!.~~.~.~m ............. . 

Installer :"ddress 2 <g bo() -t/-
Type of B~ilding Lf SIze Lot... ...... ~ .. _ ........... _ .. Sq. feet 

Dwelling - No. of Bedrooms ............................................ Expansion Attic ( fi) Garbage Grinder (N) 
Other - Type of Building .. ~.~.'-.............. No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Design Flow .. ~~~~.~.~.flj--9------------------------~;.]i~~~ · ;;;;~·~~~~~~··~~;·&;:···T~;;;j··d;.ii;·fi~~~::·.:::::·.:·.:jlto.::::::::·.::::::::· ... ;.;ii~;::~: 
Septic Tank - Liquid · capacity ............ gallons Length . .1g.?.~.' ... Width .... '.j:.~ .... Diameter ...... = ..... Depth .. ~Y.~'. .... . 
Disposal ~ - No ............ 1... ..... Width .... '.I,,~ .f ......... Total Length .... :l~~ ......... Total leaching area ... :?~.t;? ....... sq. ft. 
Seepage Pit No ..................... Diameter .................... Depth below inlet... ................. Total leaching area .................. sq. ft. 

~~~:~I~:~~i~:~O~:~~t~Y) perform:~;i~~ .. ~ .. ~4.:: ... W.~. I.~~l.~.~.! .... 1i!)...... Date ...... ~/iL!!.l ................. . 
Test Pit No. l ........ ~ .... minutes per inch Depth of Test Pit ... ..!..!?; ........ Depth to ground water ... 7..' .. m.~.!.'?.T .. 
Test P it No. 2 ................ minutes per inch Depth of Test Pit... .. !.9. .......... Depth to ground water ... 'i.: ... ~.9.!.~r. 

Agreement: 
The undersigned agrees to install the aforedesctibed 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 hJfJx'en issued by the board of health. I fO {L 

A,,""'''. A".o." B, cfl-?'t~~~~ ;;J!;t;~ .,,,Jo> 
Application Disapproved jor the jollJrEing reasons: ...... ..... ....... . ................. . 

· ... ......................... . 
Do" 

E!'~7.a:!lERW'/?'9<n~dividual Sewage Disposal System constructed ( 

by ······· Fs-/?7:.<..c:.(;f;;;; ··~ ..... uj'j'."';' ... nj;.;.;i.; ... 
at .......... ........ .... ....... ....................... ...... ........ .......... ... ..................... ........ ... ................. ...................... . .... ..................................... . 

has been installed in accordance with the provisions of TITLE 5 ~~_St~ Environmental Code as described in 
the application for Disposal Works Construction Permit No. ..... ......................................... dated ............. ................................. . 

~;~~:L~~j~~~~~~~~ SHAU NO~:::NZ/7~IH' 

THE COMMONWEALTH OF MASSACHUSETTS 

tf';;;-C 
No ........................ . 

FORM 1255 HOBSS & WARREN . INC .. PUBLISHERS 
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OHNBR Afc, Z ,Inc. (JJ..,de. ADDRESS 8 C ~c.I,."e:' ,~TELE 1/ Sv,r-e;? 7 '/1 

p.E.iRS /l!IJA.J {AJ~"J FIRM C/./ J',i'-e~ OBSERVED BY?..,.., • .;( &_~ . .f4 
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- 21E Si .. Inv ......... 
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COLD SPRING ENVIRONMENTAL 
CONSULTANTS 

PERCOLAIION TEST DAlA 

Cl.IEHI S":>SIlN rn"z.IZ,»Ei 

PAlE <fh·/r; 2 

DESCRIPTION OF TES! HOLE LOCAlION 
(GIVE DESCRIPTION AND PICTURE) 

---
-Pwn:aIotioa T .... ond 
$ql6c: DaiJDS 

-a..,wotory Complionce 

l"IeOII\>lIC-- $T. 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
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C! ASSIFICAllot! OF Pf"RCABLE hUfR1Al., 'e " · 5 ~" 

BARBARA 8. MEISS 

1Idc:lal--..,.. MA OJ007 • (413) m.59S7 
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BOARD OF HEALTH 

TO~IN OF AMHERST J 11ASSACHUSETTS 

Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLA~E 

o\.mer )J eire /JJ~ A"z,od: Address cP~ ~~~~ G '. -C
Instal1er ;[ W/J11J ~¥t.< l?;,,:: /Je Address . flt! 6'1"2-- .~ ~/..../ 

I qc · 
Date Installation Inspected and Approved 7 - I J- -,:f'l 

~I S/:"": u _ !~~(l) G /tt.-- 7?J7vIC Description of System: Tank Capacity: l/ ~ "~~ '~L~ 

Leach Fi e 1 d ( ) Bed ( ) Seepage Pit I .J( ) Square Feet: (I~ 
Garbage Grinder Yes ( ) No ()6 No. Bedrooms: 1 No .. People . 8 
As - BUILT PLAN: 

~------ .. _ ._-' 

~ 

PROPER rIA I NTENANCE OF YOUR PR I VATE"-SEWAGE DI SPOSAL SYSTEM 

1. This system must be. inspected periodically 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 Hea lth. 

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. 





. 
,. '.' • BOARD OF HEALTH, AMHERST, MASSACHusms 

17 / APPLIC-4\TION FOR DISPOSAL jVORKS CONS/TRUCTION PERMIT /V--. n 
No.& - Date Jltr.' ~ /%7 Fee .3~ Date Rec'd. - 3- 0 7 By --,l..",--'e..,fj--=_ 

Application is hereby ~de for a permit to Construct 9(i or Repair ( ) an Individual Sewage Disposal 
System at:· ,rif: _ r_ 
Location-Address vJ;; C ,",AIY'( .}j or L'l/, No. __ --,, __ _ 
Owner £.0,," /,.,.0 OS ,/ LLt"·Z. Address /lin tt-e!lY'?!' rJ.r: , 
Contractor " " Address (/ l £I ., 
Type of Building Dimensions - Size Lot --' Y.l oK atom-

Dwelling-No. of Bedrooms II Expansion Attic ~ Garbage Grinder ~ 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? Yc S Type of Well 

Design Flow ~gallons per person per day. Total daily /low ______ gallons 
Septic Tank-Liquid capacity II) 00 gallons Dimensions: L].~ ___ W ____ D, ___ _ 
Disposal Trench-No. Width Total Length Total leaching area sq. ft. 
Disposal Bed-No. Diameter Depth below inlet Total leach~ area """"7"'--x--~' ;1. 
Dry Well-No. I Diameter 6 Depth below inlet ? {Dimensions: / x '" ~ 
Other: Distribution box No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundation _? _ ) 
Percolation Test Results . J'erformed by AI ~'t.....i) ~ ore - Date)- i--0 Z 

Test Pit No. r·(.;L minutes per inch Depth of Test Pit _____ _ 

Test Pit No.2 -=-- 'Jfrutq-.per ;pch Depth of Test 5t 
Description of Soil (kw~~~ Depth to Ground Water II! b"" (-oo7!l{) 
Will disposal area be filled? N 0 Cut down? ___ ...£1./"'---'0'-_________ _ 
(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 opera Lion until a Certificate of Compliance has been issued by this 
board of health. ;?,L.~ I~ 

Application Approved by 
C~ \\. "'=OwnJor1)Uilder /~a~_" ? 

~ date 
Application Disapproved lor the lollowing reasons: 

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 whh the provisions of 
lNSTALLER 

Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No. 

---=::---: dated -:--c:-c---,-:---:--::-
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily. 

DATE _______ _ Inspector _________ _ 

1-----------------------------------------------------------------------1 
BOARD OF HEALTH, AMHERST, MASSACHUsmS h / DISPOSAL WORKS CONSTRUCTION PERMIT 

No. perffii~o! is hereby granted £ "" !!-R./) j to construct)() or repair ( 
Individual Sewage Disposal System at __ ~fI1l..!...;,-,6,,-,C.='Iufl'UlA'-''''!'''-''UL ______ ,.....,..._-, ____ _ 

) an 

as shown on the application for Disposal Works Construction Permit No. -"':-L--+-::-c 
This permit is issued with the understanding that fu 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 issuance of this 
permit the Board of Health assumes no responsibility for the future operation or maintena(? ehe tern. 

DATE / - 3 - G 7 Board of Health 
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