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BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

No. & /7/"-"}4 Date _/C //c;’/fft?é Fee 2= 7 /g Date Rec’d. /O////Q o5 By & 6,
Application is hereby made for a permit to Construct () or Repair ( ) an Individual Sewage Disposal

Em:i.&ddrews h Lﬂ’-‘rﬁl ant-r PES or Lot No.
Owner _ZAAVLENY X Afyy Address : /7
Contractor S Address _ Y Neczhamtg. ST
Type of Building vl "QA Dimensions _ Snze Lot

Dwelling—No. of Bedrooms _Q_l__ﬁ__ Expansion Atuc ) Garbage Grinder ( )

Other No. of persons ____ Showers ( )

Other fixtures

Town Water? L]{ 4 Type of Well
Design Flow gallofls per person per day. Total daily flow __ gallons
Septic Tank—Liquid capacity _}ZL&_ gallons Dimensions: L_ W D
Disposal Trench—No. — Width __ Total Length __ Total leaching area ____ sq. ft.
Disposal Bed—No. __ Diameter __ Depth below inlet . Total leaching area ____ sq. ft.
Dry Well—No. ! Diameter _______ Depth below inlet /747" Dimensions: _ x x
Other: Distribution box ( ) No. _____ Dosing tank ( )
(Depth of Seil Line Below finished grade at foundation )
Percolation Test Resulis Performed by Date

Test Pit No. 1 __ minutes per inch Diepth of Test Pit 1 L g 8
Test Pit No. 2 - minutes per inch Depth of Test Pit

Description of Soil <’ AFY— Depth to Ground Water _ " ﬁ—-. o
Will disposal area be filled ? Cut down? .

(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 Compliance has been issued by this i

board of health. e ; ) .z g
Zaanz4.08 r./’[”“f?n;-’iru ed 4 £ 5/
Owner or builder date

Application Approved by
date
Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the indiyidual 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

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
é~ DISPOSAL WORKS CONSTRUCTION PERMIT
No. C("B‘:S

Permission is hereby granted ? fﬁ L Z%_l“jﬂ !/ ;F ~ _ to construct ( ) or repair ( ﬁ(f an
Individual Sewage Disposal System at \}l'\ 0

oroe

as shown on the application for Disposal Works Constructlon “Permit No

This permit is issued with the understanding that future alterations or addlhons 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 maintenance zalj system.

DATE / b—17-C¥ Board of Health







BOARD OF HEALTH, AMHERST, MASSACHUSETTS
:-,, 23 APPLICATION FOR DISPOSAL ‘ORKS CONSTRUCTION PERMIT

K ‘:)?7/ ey Fee Date Rec’d. _9‘5_ oS By C&Q»..‘

Application is hereby made for a permit to_Construct O( ) or Repair ( ) an Individual Sewage Disposal

System at: = _
Location—Address __ MECHAm C T - or TotiNoT@g e v
Owner . Witarmm £, DintbR7Y Address It mf?ﬁr—i(‘f (T gzent&
Contractor __K@LM Address /Uf' EANOe G~
Type of Building Dimensions : ___ Size Lot _ASO X (59 DI
Dwelling—No. of Bedrooms *IL Expansion Aftic (Aé Garbage Grinder ( y}_:_g
Other No.ofpersons . Showers ( )
Other fixtures
Town Water? \/ﬁ S Type of Well
Design Flow J.;L gallons per person per day. Total daily flow __ pgallons
Septic Tank—Liquid capacity /&80  gallons Dimensions: L W D
Disposal Trench—No. ___ Width _____ Total Length ___ Total leaching area ____ sq. ft.
Disposal Bed—No. Diameter __ Depth belowinlet _ Total leaching area _ sq. ft.
Dry Well—No. _L Diameter _é__ Depth below inlet _ &' Dimensions: X X
Other: Distribution box ( ) No. __ Dosing tank ( )

(Depth of Soil Line Below finished grade at foundagion _, ’ )
Percolation Test Results  Performed by M—’ Date __h— 2¥—&N"

Test Pit No. 1 : minutes per inch Depth of Test Pit __iﬂ';
Test Pit No. 2 i minutes per inch Depthof TestPit .~
Deseription of Seil _—_.S?&io_tc;_ﬂ_—ﬂb_ Depth to Ground Water _A,[anlg_
Will disposal area be filled? Al Cut down? QAL -~

(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 Compliance has been issued by this

board of health. ; - 6"‘ z’i g

i Owner or .'m;i]der date
Application Approved by Og&aﬁﬂ é —~ T~
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 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

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
é DISPOSAL WORKS CONSTRUCTION PERMIT
No. ﬁ_ 2
Permission is hereby granted _ﬁQ_I_A._Lazﬂ_H 27y to construct (X ) or repair ( ) an
Individual Sewage Disposal System at Me e ecanie O ;
as shown on the application for Disposal Works Construction Permit No. M
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 maintenan@)éd’le stem.

DATE é ~2L"Gs Board of Health







BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DIS__ A}. ;’VVORKS CONSTHUCTION PERMT
é’(f ,?{ Date 7 ;?'“ 4 / eeﬁ e Date Rec’d. :& i {; : ﬂ

Application is hereby made for a permlt to Coantruci (X) or Repair ( ) an Individual Sewaﬁ&_

System
Liz:no:t—Address M 55,0 '3 T _or Lot No.
Ovwner . sd & W dzin s 3 Address Sy L Aagr ar
Contractor i ask. ,-;-;"'__:, iy R '?.J.,—._,_ : Address e }j
Type of Building # Dimensions Size Lot

Dwelling—No. of Bedmams _&L; Expansion Attic (-°) Garbage Grinder (Jif)

Other No.ofpersons _ Showers ( )

Other fixtures

Town W&ter? "=t" PN Type of Well
Design Flow 24 gallons per person per day. Total daily flow i - S gallons
Septic Tank—Liquid capacity £a77f3 gallons Dimensions: L W D
Disposal Trench—No. ___ Width ___ Total Length __~ Total leaching area __ sq. ft.
Disposal Bed—No. —~ Diameter _ Depth below inlet ___ Total leaching area ___ sq. ft. :
Dry Wel—No. __ #  Diameter __ ¢4 Depth below inlet _L Dimensions: gl
Other: Distribution box ( ) No._____ Dosing tank ( ) ., = ‘
(Depth of Soil Line Below finished grade at foundation ;- £ J"’ 4 )
Percolation Test Resulls Performed by £ K Date

Test Pit No. 1 % minutes per o Depth of Test Pit
Test Pit No. 2 minutes per inch Depth-of TestPit -~ ~ 24 =i

Description of Soil Saviy GAddveew  Depth to Ground Water LR A e
Will disposal area be filled? Cut down?

(On reverse side or separate sheet, show plot plan with building. Include dimensions, dlstances from all boundanes'
Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT: The undermgned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Samtary Code and regulations of the Amherst Board of Health. The un-

dersigned further agrees not to place the system in operation until a Cerhﬁcate of Comphance has been 1ssued by this
board of health. .

F X ol 5 ot F o CERE

‘;. i Uwuer c;r bui]der S : date_
Application Approved by *}m f" }'}' - jﬂ) : pE ?‘“‘é‘s’

Rince ]

Application Disapproved for the following reasons:

R e e e e o e e o e R P e e v

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 with the provisions of
INSTALLER
Article XI of the State Sanitary Code as described in the apphcatmn 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 . i
S DISPOSAL WORKS CONSTRUCTION PERM]T
No. é -

Permission is hereby granted 5/4“. ;’\ *\rf*‘ 1 T to construct (X) or repair ( ) an
Individual Sewage Disposal System at Moy As¢ faT . '
as shown on the application for Disposal Works Construction Permit No. _{97"—”

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 maintenance of»tht;gy

7- é‘/ s )x_..«x‘ﬁ«!,,

Board of Health /

DATE







= BOARD OF HEALTH, AMHERST, MASSACHUSETTS

: APPI.ICATION FOR DISPOSAL WOHKS CONSTRUCTION PERMIT ‘
No. & ‘;_“"_, Date /-~ )-6 ee\.;_-':"__ Date Rec’d. 7 /- Gy By '.

Application is hereby made for a permit to Construct (X ) or Repair ( ) an Individual Sewa
System at: 4 {
Locanon—Address M rendise ©7F _ or Lot No.
Owner _s. A o Address D) Lo AL ST
Contractor __ Address o J ¥
Type of Building , EDirfensinng: o SRR & o LY S58ire ok S

Dwelling—No. of Bedrooms _, Expansion Attic () Garbage Grinder ({°)

Other No. of persons ____ Showers ( )

Other fixtures

Town Waterl = < Type of Well =
Design Flow gallons per persou per day. Total daily flow L gallons
Septic Tauk—qumd capacity £ gallons Dimensions: L A\ D
Disposal Trench—No. Width Total Length __ Total leaching area _____ sq. ft.
Disposal Bed—No. __ Diameter ___ Depth below inlet ________ Total leaching area ________ sq. ft.
Dry Well—No. ___#  Diameter __ /. Depth below inlet ___ & _ Dimensions: x x
Other: Distribution box ( ) No. ___ Dosing tank ( ) p
(Depth of Seil Line Below finished grade at foundation A )
Percolation Test Results Performed by Lt AP Date

Test Pit No. 1 _ & - minutes per inch Depth of Test Pit
Test Pit No. 2 = minutes per inch Depth of Test Pit =

Description of Seil N s ‘v e Depth to Ground Water Mo = = <

S
Will disposal area be filled ? Cut down?
(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 Compliance has been issued by this
board of health. o

- f] Owner or builder date

Application Approved by 8 o s ﬁ' /-6y
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 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
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
p DISPOSAL WORKS CONSTRUCTION PERMIT
NO. !'.. -"; ( ,v/- i
Permission is hereby granted Aafe AD ¢ el to construct (X') or repair ( ) an
Individual Sewage Disposal System at __ M { AN L

as shown on the application for Disposal Works Construction Permit No. ___LL_/JLE_L
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 maintenance of thﬁysrem
- : / ,_I N ‘__. ;-\-'},‘-‘f A F2 f

§ -
7 F

DATE . I = & Board of Health /







BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPQSAL WORKS CONSTRUCTION PERMIT
No. ﬂl\Date 7 & ? % 6?/ eetg-_g"‘o"_ Date Rec’d. 7" i 6? By '
Application is hereby made for a permit to Construct (X) or Repair ( ) an Individual Sewa isposal

System at: m .
Location—Address, E£C WAy e e or Lot No.

Owner J)_.‘O’_MLJ_—__ Address 3;_»— Eacr ET; s

Contractor _MMM_ZM Address s
Type of Building Wimensiom a1 B Size Lot

Dwelling—No. of Bedrooms ,4L._ Expansion Attic ((') Garbage Grinder (H

Other No.of persons __~  Showers ( )
Other fixtures
Town Water? \r/é: %y Type of Well
Design Flow 25 gallons per pergon per day. Total daily flow _/_JL gallons
Septic Tank—Liquid capacity _é.O_Q gallons Dimensions: L W D
Disposal Trench—No. . Width ____ Total Length __ Total leaching area ___ sq. ft.
Disposal Bed—No. ___ Diameter _____ Depth below inlet Total leaching area ________ sq. ft.
Dry Well—No.__ J  Diameter __&  Depth below inlet ___&# " Dimensions: x SX
Other: Distribution box ( ) No. ___ Dosing tank ( ) o
(Depth of Soil Line Below finished grade at foundation __q [ )
Percolation Test Results  Performed by A ,_,Lj’ Date
Test Pit No. 1 ﬁ.___ minutes per inch Depth of Test Pit
Test Pit No. 2 miputes per inch Depth of Test Pit
Deseription of Soil ‘S AVl - e <HvEL—~ Depth to Ground Water o € — i
Will disposal area be filled? Cut down?

(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 Compliance has been issued by this
board of health. >

Application Approved by Q_&AL

Application Disapproved for the following reasons:

K’__ iy BOARD OF HEALTH, AMHERST, MASSACHUSETTS
Eosttier CERTIFICATE OF COMPLIANCE
S ,THI? IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by
s (a8 aifat 1e¢ ¢/ A2 (T has been constructed in accordance with the provisions of
INSTALLER
icle XI of the SLqﬁ San'w-y Code as described in the application for Disposal Works Construction Permit No.
2] dated F ol 28 B '

The issuance of this certificate shall not be construed as a guarantee that the system will fung ion s?f&ctorﬂy.
DATE 7* S~ 6 “ Inspector / Latn/

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
# é DISPOSAL WORKS CONSTRUCTION PERMIT
No. o

0q-a] i
Permission is hereby granted _ﬁlﬁ_ﬁm&%— to construct (X) or repair ( ) an
Individual Sewage Disposal System at ‘M.MLLG | o

v ]

as shown on the application for Disposal Works Construction Permit No. =
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 maintenance cheiygn
Aok}
DATE 7‘“ 7" é’f

\/\ Board of Health







'BOARD OF HEALTH, AMHERST, MASSACHUSETTS : ;
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PEBMIT

No. iﬁ_L Date e L Fee rf' & Date Recd. _ # ~/ g Gy By - ;L‘}g; : -. !
Application is hereby made for a permlt to Con:mruct ( ) or Repair (/) an Individual Sewage D:sposal
System at: e _ : .
& Locatlon-—Addre%‘ ; Wless O W di sl or Lot
“Owner 2 "“‘}'” TR : : - Address i L
Contractor - g o v e v i Address bl g 5?
Type of Building’ Dimensions Size Lot

Dwelling—No. of Bedrooms _—=eg  Expansion Attic (=)~ Garbage Grinder 4==J"

Other No. of persons _Eai Showers ()
Other fixtures _ ™

Town Water? s Type of Well _
Design Flow gallons per person per day. Total daily flow .~~~ gallons
Septic' Tank—Liquid capacity __ gallons Dimensions: L W - D 2 :

Disposal Trench—No. - Width Total Length __ Total leaching area __ = sq. ft,
\i;Dlsposal Bed—No. _L_ Diameter _ﬂ—ﬂﬂ Depth below inlet _}F % Total leaching area __,ég«_‘ fey s ft.
‘Dry Well—No. -~~~ Diameter . Depth below inlet - Dimensions: ___ x X e -

Other: Distribution box (X) No.. . Dosing tank ( ) - g R
{Depth of Soil Line Below finished grade at foundation : e R
- Percolation Test Results Performed by : s __ Date = oL
Test Pit No. 1 _ =" minutes per inch : Depth of Test Pit fmn
Test Pit No. 2~ minutes per inch : : Depth of Test Pit .
Description of Soil i ‘Sﬂ?éﬂ Bt Depth to Ground Water & r
Will disposal area be filled? _ T Cut down? 5

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundarles;?."' o
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 AmherstBoard of Health. The un-

- dersigned further agrees not to place the system in operaiion until a l;ertlﬁcate of Comphance has been issued by this
board of health !«' b4

{' ; Lt ,s-*d:f :

: : o i Owner or builder - date’ =
: Foale 0y e o 7 : e 2 :
Application Approved by - ™/ Lf"»*“m-? b N T AR

: date
Application Disapproved for the following reasons: :

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

T IS IS TO CERTIFY, Thal: the_ 1nd1v1dual Sewage Disposal System installed ( ) or repaired (Xs by

ekt at WA H G S

has been constructed in accordance with the provisions of

INSTALLER L,( B ,,;.z;'
Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No
loS= 1 quea il b

The issuance of this certificate shall not be construed as a guarantee that the system will function satisjacterﬂy

pATE H— 12+ 64 OF A

Inspector 1 ol

BOARD OF HEALTH,  AMHERST, MASSACHUSETTS

é y 7 DISPOSAL WORKS CONS'I'RUCTION PERMIT

Lo il SR < L1

Permission is hereby granted %) "ji , #h0 i} ”}j"(‘ . to copstruct (), or repair k
Individual Sewage Disposal System at VN E (‘\ A Iy Vi) Com

as shown on the application for Disposal Works Construction Permit No., &%=

This permit is issued with the understanding that future alterations or addltlons 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 mamtenanse of the. systemf?

pate A~ 13 ~ &4 éﬁj L

Board of Health







Q&’j 7 ](i;d APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
L £E f

a3 A PRIVATE SEWAGE DISPOSAL SYSTEM
TO: THE BOARD OF HEALTH, AMHERST, MASS. No. /ﬁ—é‘-?
Lemron. N Ceazen,. o S 5 fcﬁ’?ﬂw ................. P J3oHl
(owner’s name) (address) (phone)

hereby applies for a permit to construct or repair a private disposal system for a ./ TS0
(residence, store, etc.)

which will be located at ........ 477”/‘/%"""“0 "U to be installed by

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

(address) (phone

B2 P s a1 F oRRU L oo Sy sl LSRRI i o o e T

Deseription of lot, building and fixtures as follows:

Lot: Dimensions... #3.% /&0 . Type of Soﬂ'&’m""( Well or Town Water? "m“’t"a"’

Distance to Town Sewer Ml EG Depth to Ground Water ................ Kind of Well e
Will Lot be Graded? /\ﬁ) ....... By Filling or Removing S0il? ..o sesesessssssssessss
Building: Dimensions flfl)(,j_’a,:{,"’ o Borlroomis v ibcts ot e b, No. Occupants SPSL-— .....
Fixtures: No. Toilets ..... ( ......... Uirtnale ... Wash Basging .. i Bathtubs ...loeeovooccerers
Showers ........ T Kitchen Sinks ...... ’ ........................... Garbage Grinders ...... K0l W ety o1
Auto Dishwasher .........oo..... Auto. Clotheswasher ......... .( ................ Other (basement) .......cccoevreneee

(On reverse side show plot plan with building. Include dimensions, distances from all boundaries. Show
location of wells, streams, ledge, large trees, ete.)

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying
hereto and will comply with all requirements and stipulations as included in a permit if issued to me.

Date 254 A5 1.0 4. LBgtrern. M Coagzin A0

(‘S.i'gnature of Apphcant)

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

! !
/ No. /=653 ..
B“c Pl A2 . . 18 hereby granted permission to proceed with the construction

or repair of private dewage disposal system with the following minimum requirements:

Septic Tank: Must be of Cement and of /?C?O Gals. Liquid Capacity. w ,Lg &
"Leaching iﬁstem:{'l‘renches of not less than ...... 30,0 Sq. Ft. bottom area. \&%
(Dry well ....... 6?‘ -¢.. ft. bottom area and ......... é ....... ft. below the inlet.

Other ...... Pt Tt %’P&% .............................................................

This permit is issued with the understanding that future alterations or additions will be made if neces-
sary. This permit shall not be construed as permission to create or maintain any sewage nuisance and
in the issuarnce of this permit the Board of Health assumes no respomgibility for

e future operation or
maintenance of the system. M AL / ; f
| 2 d/i' 63 & A QJ‘/J (23 (6.2
‘ /ﬂ/\{' r T Hile 42 for the Board of Health

‘ mMe§¥%7 5\3 ........................................... Approved %2/45.-. ﬁ Lt f_fhj\
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