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r~echan tc Street - Completed 

S#kaJ Jill <I> 

No 153l 

H"'~·U"'C.-<; M .... 

LO S ANGt:LES_CI-IICAGO·LOGAN. O H 

MCGREGuR , T)(.LOCUST G~OVE, GoA 

U.S.A 



BOARD OF HEALTH, AMHERST, MASSACHUSmS 
APPIJCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

No~ (>/- '-3?' fate IO,//2/t. q. Fee ~ I~ Date Rec'd. /01/,7,/c, <i( By r;:.. 6, 

Application is hereby mad~ for a permit to Construcl ( ) or Repair ( ) an Individual Sewage Disposal 
System at: .) . - C:-t--
Location-Address I W - '} .J or Lot No. ___ __ _ 
Owner 7- >'I- Address ...;; 
Contractor Address 'Yhd:-Z%11l. /vt['1 <,F 
Type of Building ..1i."--'=""--"-"--'-';'f'=---- Dimensions ___ Size Lot ________ _ 

Dwelling- No. of Bedrooms ~7 ... ==~-__ Expansion Attic~ Garbage Grinder ( ) 
Other No. of persons ~~_~L' ___ Showers ( ) 
Other fixtures 
Town Water? \-v-;::) Type of Wen _______________ _ 

Design Flow __ gallo~ per person per day. Total daily flow ___ ___ gallons 
Septic Tank- Liquid capacity Cfp> a gallons Dimensions: IL.-_ _ _ W ___ _ D ___ _ 
Disposal Trench-No. Width Total Length Total leaching area sq. ft. 
Disposal Bed-No. Diameter Depth below inlet Totallea~hing area ____ sq. ft. 
Dry Well-No. Diameter Depth below inlet /7 4-+-\ Dimensions: x _ __ x _ _ _ 

Other: Distribution box ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundation _ __________________ _ 
Percolation Test Results Performed by _ ___ __ .___________ Date 

Test Pit ~o. 1 minutes per inch Depth of Test Pit _ ____ _ 
Test Pit ;;0. 2 • minutes per inch Depth of T~t Pit ~ 

<; - .• " --"'- J Description of Soil . ~ &V
v 

V1' tr= Depth to Ground Water ....., ~ I . 1. ""z[ ! 

Will disposal area be filled? Cut down? 
(On reverse side or separate sheet, show plot plan with bui lding. Include dimensions, distances from all boundaries. 
Show location of wells, streams, ledge. large trees, etc.) 

AGREEMENT: The unden;igned 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 i 
board of health. = uR~")' I~_ ~!<7ll/ 

LLI-MLPlJ -_ ,"'i"-r n liJ11 ~; 'l 7 
Owner or builder J ' date 

Application Approved by _ _ _ ________ _ 

Application Disapproved for the following reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPIJANCE 

date 

TillS 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, MASSACHUsmS 
r DISPOSAL WORKS CONSTRUCTION PERMIT 

No. (tN -- 3-.3 ,... / J 
Permission is hereby granted _--,f-.02....<._r.....--;-,= ... ~7J.+""-=--'-R-'-. __ to construct or repair 

Individual Sewage Disposal System at ---+~,-+....", ......... --~-'I"=-------,,.--;;--,--,o:;-::::-----
(PQ an 

as shown on the application for Disposal Works Construction Permit No. -4~~--'"LJ.~ 
This permit is issued with the understanding that fll 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 maintenance onhe system. 

/~-/l Cy '&,<L . 
DATE - , Board of Health 





• 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS tr --).3 APPUCATIO~ FO} DISPOSA~ORXS CONSTJtUCTIO~ PERMIT ,,!' /1_ 
N l ~ Date {;-J1- 6 Fee g Date Rec'd. CR...-/}.J ws By_~=c=.....= 

Application is hereby made for a permit to Construcl lX) or Repair ( ) an Individual Sewage Disposal 
System at: rIA _ • r-~ 
Location-Address "11=(:'o{4-1I''- .jOt· or Lot No. _?"-___ _ 

Owner WiN-I";"'!€ .b • .."",,;e.rY Address tiL flJl1F'",(r i-... u""~tt: 
Contractor k'A-<:. komi *J,I!y Address IV" UM~q '-h: 
Type of Building 7 Dimensions Size Lot ASo X: I Z.e -j(j, 

Dwelling-No. of Bedrooms ~ Expansion Attic !Ai6 Garbage Grinder ( Y'eS 
Other No. of persons Showers ( ) 
Other fixtures ____ --,-,......~------------------------
Town Water? '(t£s. Type of Well ________________ _ 

Design Flow ~ gallons per person per day. Total daily 80w ______ gallons 
Septic Tank-Liquid capacity 1i1D 0 gallons Dimensions: LT. ____ W ____ D, ___ _ 
Disposal Trench-No. Width Total Length Total leaching area ____ sq. ft. 
Disposal Bed-No. Diameter Depth below inlet Total leaching area ____ .q. ft. 
Dry Well-No. I Diameter (;. Depth below inlet 2' Dimensions: x ___ x __ _ 
Other: Distribution box ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at found~_ . ) 
Percolation Test Results ~perfOrmed by ~ Date (; - 2- Y - G.~"'" 

Test Pit No. l~:;;l . minutes per inch Depth of Test Pit ¥ 2-" 
Test Pit No. 2 '2-= minutes per inch Depth of Test Pit _____ _ 

Description of Soil $'4,.(1) t=C;~<-- Depth to Ground Water 4/<.rnJdv 
Will disposal area be filled? ,q......, Cut down? -----'CJO.JL&&""' .. '--"-~--------
(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 Certifieat of Compliance has been issued by this 

board of health. '~~y--cf'" 

Application Approved by --O==-.::£=~"t:.p..;"",,,,,,,-----
Application Disapproved for the following reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPUANCE 
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 shan not be construed as a guarantee that the system will function satisfactorily. 

DATE ______________ _ Inspector _________ _ 

BOARD OF HEALTH, AMHERST, MASSACHUSEns 

DISPOSAL WORKS CONSTRUCTION PERMIT 

1. /, ~. P 
Permission is hereby granted ---,vt-=¥,-","LA""'--':-tPf.=-==~-- to construct (...r') or repair 

Individual Sewage Disposal System at _--,Irt=t!",-,<2"-'''':L.<l!<b!''''''L{.~'~'''-L ____ --;...-:;i?''_-=--''--__ _ 

No. t S' - }-.3 
) an 

as shown on the application for Disposal Works Construction Permit No. -"''J.I._-__ 7~. 7. 
This permit is issued with the understanding that fu ture alterations or additions will be made if necessary. This 

permit shall Jlot be construed as permission to create or maintain any sewage nuisance and in the issuance of this 
permit t~ Boa~;~a:h ;.mes no responsibility for the future operation or maintena~rn 

DATE (P ~ V Bo~ 
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-. BOARD OF' HEALTH, AMHERST, MASSACHusms 
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

No.b7' -J l Date 7 - 2-:- {, y ie1 ~. Date Rec'd. 7 ~ 7 ~ "V By ~ Jfl ~ 
Application is hereby made for a permit to Construct (X 1 or Repair ( 1 an Individual Se~a; 

System at: , r 
Location-Address h1 [ .. 4 t4 I) I. , , r ~ r or Lot No. ,--____ _ 
Owner 11 (>. fA.;.<!!,,,.; t Address ,11 if" '" {/ S;)"" 
Contractor rc·._ ~~ . "';-~..., i ,.;. , f r' 7" j., .... " Address ILL! (-.../.t'fl?i ," \ I 
Type of Building ) ~ .. : ;. 1; ::; Dimensions Size Lot 7 

Dwelling-No. of Bedrooms . I Expansion Attic ('("l Garbage Grinder (\-'1 
Other No. of persons Show"rs ( 1 
Other fixtures 
Town Water? If.":' C Type of Well "" _______________ _ 

Design Flow 7 r-gallons per p~rson per day. Total daily How I, Q:l gallons 
Septic Tank-Liquid capacity 0n o gallons Dimensions: TL. ____ 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. I Diameter C; Depth below inlet · 6 Dimensions: x ___ x __ _ 

Other: Distribution box ( . 1 I No. Dosing tank ( 1 1 ' 
(Depth of Soil Line Below finished grade at foundation i-'r---'/-7J--------------,----
Percolation Test Results Performed by () ( (" ~ Date 

Test Pit No. 1 .(j..' minutes per inch . Depth of Test Pit _____ _ 
Test Pit No.2 minutes per inch Depth;}o Test .Pit __ ~..-____ ~ 

r 1" 7 ' Description of Soil .-2) ,~ ~\I "t b-..Htl)., '$" k: Depth to Ground Water CJIJ ~ -

Will di3posal 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 ~he aforedescribed individual sewage disposal sys~em in accord· 
ance with the provisions of Article XI of the Sanitary Code and I 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. -'--:/]:1 .,1 ) J " /:/, __ /, r'",,,,,--' __ 
./'"')r'!l . a .' l > lJwner ';;builder L . ::date . 6-

Application Approved by ,,-, r .~ _ .i<I~,. ,4 \j) / ,cL - 7- .Y 
date 

Application Disapproved for the following reason.s: 

----------------------------------------------~---~------------------ , 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPLIANCE 

.. 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed 1 or repaired ( 1 by 
__________ at has been constructed in accordance with the provisions of 

INSTALLER 

Article XI of .the State Sanitary Code a. 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, MASSACHUsmS 

DISPOSAL WORKS' CONSTRUCTION PERMIT. 
No. &1/ 0 ,:),,1 V 1/ . ' , ~ 

Permission is hereby granted 1\-4,1' ( ~\ f\Aj(f"'l- ~ &.~ to construct ()() or repair 
Individual Sewage Disposal System at /VI ,," '1 It }J, C I r ~ 
as shown on the application for Disposal Works Construction Pennit No. ( 't - 2 J 

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 aild in the issuance of this 
permit...., the Board of Health assumes no responsibility for the future operation or maintenance ?~thJ::fY~' , P, 

/I .... to J ~ C k) A..tJ.-I:3 h 
DATE , - / - /'j f Board of Health I 





- . . BOARD OF HEALTH, AMHERST, MASSACHUsmS 
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT ~ II 

I ( ~, ( 7""" ~" , Z 7 f "(p )' , No. '" f -0< Date - L - '" '/ ree' ~ - Date Rec'd. -.) '/ By . ~ 
Application is hereby made for a permit to Construct ( . ) or Repair ( ) an Individual Sewa~posal 

System at: 5.. 
Location-Addr"", (1-' ,. ... r or Lot No. _____ _ 

Owner ,i' .r Address :- " ~ 
Contractor I Address ,I 

I 
Type of Building -~J------7-'---/ Dimensions _ ___ Size Lot ________ _ 

Dwelling-No, of Bedrooms I Expansion Attic Garbage Grinder ( \ ) 
Other No. of persons _____ Showers ( ) 
Other fixtures 
Town Water? ( Type of Well "" ______________ _ 

Design Flow -; - gallons per p~rson per day. Total daily flow 0 gallons 
Septic Tank-Liquid capacity (.7 ) gallons Dimensions: IL. _ ___ 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. I Diameter (" Depth below inlet 6 Dimensions: x ___ x __ _ 

Other: Distribution box ) No. Dosing tank ) / .' 
(Depth of Soil Line Below finished grade at foundation 
Percolation Test Results Performed by t.. t j Date 

Test Pit No. 1 J minutes per inch Depth of Test Pit _____ _ 
Test Pit No.2 minutes per inch Depth of Test Pit ____ ~-

Description of Soil S.· "... Depth to Ground Water trI· ·. - / 
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 opera tion until a Certificate of Compliance has been issued by this 
board of health. , 

date? / . 
I~ -os-, 

Owner or builder 
Application Approved by ____ L.....:..;,-"'~'_. __ _ 

date 
Application Disapproved for the following reasons: 

-------------------------------------------------- - --------------------
BOARD OF HEALTH, AMHERST, MASSACHUSETIS 

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 _________ _ 

---------------------------------- --- -----------------------------1 
BOARD OF HEALTH, AMHERST, MASSACHUSETIS 

DISPOSAL WORKS CONSTRUCTION PERMIT 
No. 6 ! I V,/ 

Permission J is hereby granted _-j;W4-..L1-!--.. _"'I\'-'. ____ ·"'i--jL~---- to construct or repair 
Individual Sewage Disposal System at _·_-+M""--'._~''-I-,aL-l'_'__''( _ _'/S''--'f ____ _f_:_:___::: .... ----

) an 

as shown on the application for Disposal Works Construction Permit No. _..L{"~ ..1'1_·-,,1,-:::1--: 
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 maintenance .of th~.,yf"" 

7 7 ('/ C)",. lj 
DATE - V Board of Health 

, 





BOARD OF HEALTH, AMHERST, MASSACHUSmS 

APPUCATION FOR DIS~AL WORKS CONSTRUCTION PERMIT 
No. '<"htl,",Date 7 - 2- (# Y te;:~ 2.!:- Date Rec'd. 7- 7 - "7' By {!fJ§L 

Application is hereby made for a permit to Construcl ()O or Repair ( ) an Individual Se~ 
System at: LoA • n 
Location-Address. TTl e@ tltfJ-/II{ t' ~ 'r or Lot No. ,..--____ _ 
Owner J P, kheSJ.1b':' Address <Sa, E,UT 5:r: 
Contractor. ;:::", ... ~AF'fNCZ"Y. . Addr.".. N,. NI'kJL-"'}1 
Type of BUlldmg D£.a1-""I-!o ( .. ~ LDlmenslOns Size Lot ________ _ 

Dwelling-No. of Bedrooms I Expansion Attic ~ Garbage Grinder (k'f 
Other No. of persons Sho", ... rs ( ) 
Other fixtures 
Town Wa!er? yr C Type of Well .. ______________ _ 

Design Flow '2t'1 gallons per pe?"n per day. Total daily How I ra gallons 
Septic Tank-Liquid capacity (6)<'10 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. I Diameter ~ Depth below inlet b r Dimensions: x __ --''''' __ _ 

Other: Distribution box ( ) No. Dosing tank ( ) 1," 
(Depth of Soil Linc Below finished grade at foundation ~A'I----'-'1.,/---------------
Percolation Test Results Performed by ,lj't:L Date 

Test Pit No. 1 a. minutes per inch Depth of Test Pit _____ _ 

Test Pit No. 2 m(2' utes per inch Depth';) Test Pit --~'i7---:;'-
('~ L 77 r Description of Soil u/.p,dJ .,... JI!l..iIhI6L.- Depth to Ground Water __ 6' ....... aC<IIf"-'c:.~_--__ ;: ___ _ 

Will disposal area be filled? Cut down? 
(On reverse side or separate sheet, show plot plan with hui lding. Include dimensions, distances from aU 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 tion until a Certificate of Compliance has been issued by this 
board of health. -:2Jrf O?~ /'~' n qA. ~ ~"'..r:...-:--CJ:AU .. J<.p / Ilwner 

or buil?r ~~ateZ_6y 
Application Approved by 

Application Disapproved lor the 10Uowing reason.s: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPUANCE 

date 

- Sewage Disposal System installed ) or repaired ( ) by 
--lAr-'--"--''''''''-'-"'-''==9 at _LC..'-=--'-=-'-"='---'~'- has been constructed in accordance with the provisions of 

INSTALLER 

{:~cl~ fI of the S~ San?!y Code as described in the a,Pplication for Disposal Works Construction Permit No. 
- dated -J. - 'I/-- (- ' I , 
The issuance of this certificate I shall not be construed as a guarantee that the system will fun i n sati factorily. 

DATE 7- 31~ (, i Inspector _~I.-fL...Id~:.>.L __ _ 

-------------------------------------------------------------------~ 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

6 _ J DISPOSAL WORKS CO~SmUCTION PERMIT 

No. per~is~:m is hereby granted ~ ~"IIi1t!~~~ to construct IJ() or repair 

Individual Sewage Disposal System at """q A"W' c, I r ~ 
as shown on the application for Disposal Works Construction Permit No. ~ r-:.z 1 

) an 

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 ~~y 

DATE 7- 7- ~ 1 ~ Board of Health 
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B,OARD OF HEALTH, AMHERST, MASSACHUSmS 
APPIJCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

No. f, . r Date '1- ~{ ,~ - i .. ~, Fee .... !~ D~te Rec'd. 1/ - 1:1- , Y By (leV. 
Application is hereby made for a permit to Construct or Repair (V ) an Individual Sewage Disposal 

. System at : . . 
,'.·Location-Address ~ ____ '",VJ",I",,r~'i.-'·'·~~"'-'-'_-"~L...: --".i.!.) ':"'L;-,,,J,-;,-,,,,,·<,--·· ._t' _ _ ______ or Lot No. _____ _ 
. Owner " ...j " \: "",$ Address vi ifs'''' l. '!' . 
Contractor :;(£ :~ . t (/,Ii. btl!. , ' tC Address --"t.<"'.J'--'--;:,-'''>''-'_·: -''rc:;'''---_''=-~''''_-~. 
Type of Buildi~g " I Dimensions __________ Size Lot _ _ __ -'---___ _ 

Dwelling-N%f Bedrooms ~""",,-::,L. __ Expansion Attic (--)-" Garbage Grinder-+-l' 
Other No. of persons G Showers ( ) 
Other fixtures ~"~~-~-,~~ ________________________ _ 

Town Water? \,;/;r:S. Type of Well __ ----------_-_--
Design Flow __ gallons per person per day. Total daily flow ______ gallons 
Septic Tank-Liquid capacity gallons Dimensions: L, ____ W_~ __ D, ___ _ 
Disposal Trench-No. Width -;OJ . Total Length Total leaching area ____ sq. ft. 

'(Disposal Bed-No. I Diameter ;i/J "oJ U Depth below inlet J'7 " "'. ' Total leaching area i./J ti sq. ft . 
. ,Dry Well-No. . Diameter Depth below inlet Dimensions: x ___ x __ _ 

Other: Distribution box (l{I .j No. Dosing tank 

(Depth of Soil Line Below limshed grade att ~fo:u~n:d~a~ti~on~~:::~~=========:I);;;-===:: 
Percolation Test Results Performed by _ Date 

Test Pit No. 1 ~ minutes per inch Depth of Test Pit __ -___ _ 
Test Pit No.2' minutes per inch Depth 01 Test Pit _____ _ 

Description of Soil "'!;i'1!! f!£l ' . ' . Depth to Grou'nd Water _'-,6",-~"",-______ _ 
Will disposal area be filled? - Cut down? _____ "',,,,.==.-=-_______ ....:. 
(On reverse side or separate sheet, show' plot plan with building. Include dimensions, distances from all b9undaries. 
Show location of wells, streams, Jedge, large trees, etc.) 

, J 
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 Amhe~t*}Board of Health. The un· 
dersigned further agrees not to place the system in opera tion until a ~if.ificate of Compliahce has been issued by this 
board of health. ' [f1du, G-

-. (10 ' 0 ' Fb~(fe d ( • i!.:{'--" » • i wner or l}l er ate 
Application Approved by 1 ,"" { ~,'i,A< \.J "" U ' h _ " r.. 

date 
Application Disapproved for the follOwing reasom;: 

'. , 
---------------------------------~-------~---------------------------

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPIJANCE 

() TliIS . IS T9 CERTIFY, That the individual Sewage Disposai System installed ( ) or repaired (.l1 by 
~l J . WI" V \1 ~ , at W J- ~ .. I).:;t has been constructed in accordance with the provisions of 

INSTALLER r , ,J ,.it c ~' i!.& 
rticleaXI of the State Sanitary Cooe a. descr' od in the application for Disposal Works Construction Permit No, 
4·/ dated 1./ - {I- {;- "/ < 

The ~ance of this certificate shall not he con:;;trued as a guara~tee that the system will func~iQn satisJactorily. 

DATE 11- /j ... ,4j . Inspector (If l )ct,,<Jr 

BOARD OF HEALTH,:'AMHERST, MASSACHUSETTS 

No, t (/_ , DJSPOS~ WO~RKs, ;~NSTBu,cTI~N PERMIT 

,~ermission is h~reby granted '\) \~d ' f\j £ ,J ( ,~ .L to ,constru:t ( 
IndlVldual Sewage Dlsposal System at _~ { _ ' . 1/, r 4 i 
as shown on the application for Disposal Works' Construction Permit No. 'f) ~I - q 

h or repair k' ) an 
I til . 

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 maintenar'\ !!:\ t~d·'ltystem~ 

Jj I:) 1 ,1 Llt..Ai.~, 
DATE -... ~ /;1.., Boi:'d of Health 

,/ 





~ ~ ~~1.,,1l?~ - APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 

A PRIVATE SEWAGE DISPOSAL SYSTEM o _ 'P ~/a-· IV r TO: THE BOARD OF HEALTH, AMHERST, MASS . No . ./~.6.;J.. ... 
.... L'1~?."-.. ~ .. '%~.:~ .............. of ~~'g~~~ ................. qe."~'~'i~h;;;1'j""'" 
hereby applies for a pennit to construct or repair a private disposal system for a .~ ..... 

(residence, store, etc.) 

which will be located at . ___ ._ .. ?n.~ .. fr.. ..................................................... to be installed by 

(name) (address) (phone 

Builder is d3~ .. 1f..: .. {!.~ .. ~ ..... Plumber is ..................................................................... . 

Description of lot, building and fixtures as follows: 

Lot: Dimensions.f'f.J.J..!.~.9. .... Type of Soil.;Y~ .... Well or Town Water? .~ .. ~ 
Distance to Town Sewer M)-r'~'? Depth to Ground Water ........ ........ Kind of Well ......................... . 

Will Lot be Graded? ....... N-D ....... By Filling or Removing Soil? ................................... ~ .................. . 
Building: Dimensions .£.?::~){ .. 3.~!.~ .. ~ No. Bedrooms ....... 3. ................... No. Occupants .... s.P.€.~ .... . 
Fixtures: No. Toilets ..... r. .. ....... Urinals ................ Wash Basins ..... i... ...... ..... ........ Bathtubs .. f ................. . 

Showers ........ C ........ .... .... .... Kitchen Sinks .... J .......................... Garbage Grinders ...... 9. .................... . 

Auto Dishwasher ..... ~ ...... Auto. Clotheswasher .......... 1.. .............. Other (basement) ..... .... ........ .. . 

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

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 requirement~ and stipulations as included in a pennit if issued to me. 

Date.f.!J~2.e..l.q.~ . .).... ..8.~.::~~~?:f'r~ .. k.: .. : .. · 

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

7? /? 4r.. . . ~o. /0. . .t..~ .... 
.......... Q ... g .. :.L,,-.~ ............. ~ ......... IS hereby granted permISSIOn to proceed WIth the constructIOn 
or repair of private Newage disposal system with the following minimum requirements: 

Septic Tank: Must be of Cement and of ....... j2.tJ .. O'. Gals. Liquid Capacity. ~ f-; 
·teach~em:(l'renches of not less than ...... JJ? .. O' ... Sq. Ft. bottom area. ~ W 

L~:;:e;~~~ .. :pt.1..1i;;: .. ;~~.~ ...... : ........ ~.t: .. ~.~.l~~ .. ~~.~ .. i~~~~ ................... . 
This pennit is issued with the understanding that future alterations or additions will be made if neces­
sary. This permit shall not be construed as pennission to create or maintain any sewage nuisance and 
in the issuance of this pennit the Board of Health assumes no res~ibilitYZOr e future opera~'o or 
maintenance?! th, system. ~ .... / ;1../--:.... ?J I/,. . s1. I 
~- T...Ld-o!.j2-,/'3 I-I-t-ftNJ ~.~~;i'~iii~~ith ....... o; .......... d~!j-bJ 

InJi(J~ .. ~.7A .. ~ ............................................ Approved ... ~~-i~;;;.~ 
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