CHECK OR FILL IN WHERE APPLICABLE
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Application is hereby made for a Permit to Construct ( ) or Repair ('/ an Individual Sewage Disposal
System at:
%S Mec AN ST

L S5.san Aun Nt MeBene i) Me CHANG . ST
(Mo b&kchrg‘gﬂ Ve al) Kinpaes.. 57, B crrer Town
Installer J.A.ddress [_

Type of Building Size Lot..£ 8,800 _775q. feet
Dwelling — No. of Bedrooms . e Expansion Attic ( #) Garbage Grinder (N )
Other — Type of Building 1. P No. of Peraons. . csmsiorsssises Showers ( ) — Cafeteria ( )

Other fixtures ...

Design Flow S5, S gallons per person per day Total dally ﬂow ............. w " ey gallons.

Septic Tank — Liquid capacity............ gallons I_.ength Je2!.. Width. 3% .. Diameter.. . Depth. &4 .

Disposal Treneh — No. .......... - Width.. 245 . Total Length A Total leachmg area.-na ....... sq. ft.

Seepage Pit No... BB BIE I (L O— Depth below inlet.......ccoooe.-e..e. Total leaching area.................. sq. ft.

Other Distribution box (¥ ) Dosing tank (V, )

Percolation Test Results Performed by......... A WeEIsS @5, 7 33 Date "1&/ 92
Test Pit No. ... minutes per inch Depth of Test Pit..... IO; ........ Depth to ground water-..?....!?.'.?.!.?!.'..
g T T i —— minutes per inch Depth of Test Pit...2¢ .. Depth to ground water.. ... M3 T

Description of Soil C. SAND A 6fAve L UovPed A By Fine ~mMed. Janw,

Nature of Repairs or Alterations — Answer when applicable.......... New Leogel elde o750

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 h en issued by the board of health.

Application Approved By =7 7 7 ,ﬁ?,—-—‘ Lo A AL &,

Appllcanon Dlsapproved for the foll ARG PEAROTEES socvsiosnin o sultom el pidcsacssmbissiTotsiassss ey S S| RORRNNCE b5 s o

Permict No. ...7.

THE COMMONWEALTH OF MASSACHUSETTS

T BOARD O HEAL
/3’

agrhftca‘te nf @nmphame

&?%Jﬂ@l?%%udmdual Sewage Disposal System constructed ( ) or Repaired (=)
FS ’mcc {”y' C-—-' ff"_:“ e S S R TR

has been installed in accordance with the. prowsnons of TITLE 5 g—fﬁe Stage Environmental Code as described in
the application for Disposal Works Construction Permit No. ... dated . Ea il cH BT

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONW% A GUARANTEE THAT THE

SYSTEM WILL FUNCTI@N SAFISFACTORY.

DATE ... J/ J ; L ........... Inspector 0—"-/;?47‘“—4
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at No.
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@ COLD SPRING ENVIRONMENTAL

. ) CONSULTANTS

* 21E Site Investigations *Percolation Tests and

* Pollution Remediation Septic Designs
PERCOLATION TEST DATA *Regulatory Compliance

CLIENT sSvsaN McER.DE

ADDRESS g5  Megranic  =T. - AMHELST

paTE ¢/?ls<z

WEATHER ctevrs S g

ESCRIPTION OF HOLE LOCATION
(GIVE DESCRIPTION AND PICTURE)
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BARBARA B. HEISS
GEOLOGIST

121 Turkey Hill Road + Belcheriown, MA 01007 - (413) 323-5957
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BOARD OF HEALTH

Town OF AMHERST, IASSACHUSETTS @LW

Important Information Regarding Your Private Sewage Disposal System

DisPLAY THIS DOCUMENT IN A PROMINENT PLACE

Owner _ /U LA [%1 £L2r0¢f' Address j&E_F_ZQZinﬁf%?/C'_§;L—
Installer J (,U/%éy&( fw«-ﬂ? Address _.. ﬁrﬂﬁ@ _‘_' 2 /7'/[{?5’:1"'/
Date Installation Inspected and App?jved :7 /F <F;/

Description of System: Tank Capacity: E)C/SW/L/-C e /6‘3@6&%’!{

Leach Field ( ) Bed ( ) Seepage Pit /') Square Feet: 5
Garbage Grinder Yes ( ) No ()(j No. Bedrooms:: ji No. People é%?

As - BuiLT PLAN: Npose LM I

4 P
,mcf()flgéff‘a
L,
TNC }”'G

ProrER MAINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM
1. This system must be.inspected periodically and the tank pumped out at

an interval not to exceed years.,

2. For your protection san1tary 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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. Lals - BOARD OF HEALTH, AMHERST, MASSACHUSETTS
é? APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT
No +

Dats a1 5 /97  Feo 37— Duskeid I=3-CT7 g
Application is hereby made for a permit to Construet ( ) or Repair ( ) an Individual Sewage Disposal

Syst : !
ng:tri?n?t—f\ddress \5 Me zC HAwK S or Lot No.
Owner F{D\_'\_ﬁ AL A ¢ n] Lel e Address /i/d #ﬁ"'ﬂd-wv'f'jf’?
Contractor e # Address (4" /é:' ;0
Type of Building Dimensions ___ Size Lot J X g

Dwelling—No. of Bedrooms */7/_4 Expansion Attic % Garbage Grinder A

Other No.of persons - Showers ( )

Other fixtures

Town Water? V/“- ' Type of Well —
Design Flow _29 gallons per person per day. Total daily flow —_ gallons
Septic Tank—Liquid capacity _ /28 gallons Dimensions: L W D
Disposal Trench—No. __ Width ____ Total Length __ Total leaching area ___ sq. ft.
Disposal Bed—No. _ Diameter _______ Depth below inlet ___ Total leachi? BYGA i - ‘ég. ft.
Dry Well—No. ___/ ___ Diameter ___ & Depth below inlet _é)_'_ Dimensions: ey o % -
Other: Distribution box ( ) No. _____ Dosing tank ( )
(Depth of Seil Line Below finished grade at foundation , )
Percolation Test Results Performed by Aoy J\r;-nfc_': . Date /- 2%

Test Pit No. 1 minutes per inch Depth of Test Pit LR E S
Test Pit No. 2 ch Depthof Tet P3p . _ ~ .

Description of Soil KD’W—& C\rwuhliﬂ‘&\pevpj Depth to Ground Water ’fd r [punld)
Will disposal area be filled? Cut down? Lo

(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 a Certificate of Compllance has been issued by this

board of health. é/ ¥/ / M
O MQ\ Ownef ot builder
Application Approved by A : /‘- 7 el fooc ~ 74

date

Application Disapproved for the following 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 construeted 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
( / DISPOSAL WORKS CONSTRUCTION PERMIT
il Loann ) [
Permission is hereby granted Dorard rlers to construct,(k) or repair ( ) an
Individual Sewage Disposal System at V5 Cuplec

as shown on the application for Disposal Works Constructlon Penmt No. _6 /~
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 maintenanc@ of thm

DATE / - fpad 10 Board of Health J
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