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IOAID Of HWTH. AMHIUT. MASSACHU5ITTS 

.,APPlJCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
No. 76-'1 Date 2-1- 7<;;, Fee A7~ Date Rec'd. - By ___ _ 

, Application i. hereby made for a permit to Construcl ( ) or Repair (X> an Iadividual Sewage Disposal 
System at: ~LI Y\II _ r_ 
Location-Addr... L I'll (>Dc c :::., or Lot No, ::-____ _ 

Owner (3<- J vOL GL.., '.J Address ?; IjUZ!f!"; rr. 
Contractor S · .;LWflzJCYK Address M,,- ~/r:;E:;!..SL-
Type of Building J),,! €=< H~' 6 Dimensions ______ . Size Lot ________ _ 

Dwelling-No. of Bedrooms .~ Expansion Attic ~ Garbage Grinder (Alo 
Other ____________ No. of persons Showers ( ) -
Other fixtures 
Town Wate!? '1fS-S Type of WillI 

Design Flow ~ gallons per peion per dHf ;!:lItal daily flow ;;so'5 gallons 
Septic Tank-Liquid capacity _60 t~Dimensions: I. W D, ___ _ 
Disposal Trench-No. Width Total Length Total leaching area sq. ft, 
Disposal Bed-No. 1 Diameter U-?3j Depth below inlet Total leaching area .s'ty sq. ft,/1t~ 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box (I() No. Dosing tank ( ) 
(Depth of Soil Line Below finished gradc at found~..--r.;' .,.-------------'4'""'1'----,,) 
Percolation Test Results Per)"J"'ed by ~4~ , Date ::; - L - 76 

Test Pit No.1 IJ ml'tlm minutes per incJry",,::, Depth of Test Pit 7 '&:' 
Test Pit No. 2.-. 'A}CIf minutes per in~ Depth of Test Pit _____ _ 

Description of Soil ~ tl-I'''O . :'iJejJt1l to Ground Water 7 / ~ " 
Will disposal area be filled? N 0 Cut down? AI '() 
(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· 
once 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 heen issued by this 
board of health. S1'\Jooc t< $- / -7~ 

C'lA C\ ~ Owner o:%UildJ{; • d4t!! 
Application Approved by ~... " 3-y>:: 76 

date 
Application Disapproved lor the lollowing reasons: 

IOARD OF HEAlTH. AMHERST. MASSACHUSETTS 
CERTIFICATE OF COMPUANCE 

0-,XHIS IS TO CERTIFYt:}Tllat the indivjdual Sewage Disposal System installed ( ) or repaired ~ by 
...,J~ Wh,.iC~K at +~ VYlttlM\t h .. been constructed in accordance with the provisions of 

INSTALLER 

~ ~~t~e Sta:5':7~ ~e as d...,ribed in the application for Disposal Works Construction Permit No, 

The issuance of this certificate shall not be construed as a guarantee that the system will funct~ .. tisnc~ly, 

DATE 3 - 1- 7 b ID!pector C?> ~'$. , 

lOAD Of H!AlTH. AMHHST. MASSACHUSITTS 
DBPOSAL WORKS CONSTRUCTION PERMIT 

No, 710 - 'I s ~ I , 

rr.:;;;ission il hereby granted :J VJtt;vC ~ to construct ) or repair O() an 
Individual Sewage Dispolal System at -q.f-'l.f--I-M-"<..J'u~~(),LI..c""L-----=7"--'''' ____ _ 
as shown on the application for Disposal Works Conotruclion Permit No. _,Ll.:L_L-,.,-

This permit i. issued with the understanding that fu ture alterations or additions will he made if necessary. This 
permit shall not be construed as permiMion to create or maintain any sewage nuisance and in the iyuance of this 
permit the Board of Health ... umes no responsibility for the future operation or maintenancf~ 

DATE '; - /-76 ~. 
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BOARD OF HEALTH 
TOWN OF AMHERST} MASSACHUSETTS 

Important Information Regarding Your Private Sewage Disposal System 
\ 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Owne.r O"-IU oR -:f.s~ ,, ',.) Address 

" Installer 5:. JWIl7VCI£< Address UJr.3SrS, ~_~"'.Jr.c: .~.' 
Date Installation Inspected and Approved .;-8 -7(:, - j}vS o S-I-)(' e~ 

Description of System: Tank Capacity: 1000 G-A-<...-
Leach Field ( l Bed ( I( l Seepage Pit ( l Square Feet: 

Garbage Grinder Yes ( No ( Xl No. Bedrooms: ~ No. People 

As - Bu I L T PLAN: 

, 
33 

PROPER MAINTENANCE OF YOUR PR E DISPOSAL SYSTEM 

1. This system must be inspected perl0dically and the tank pumped out at 
an interval not to exceed years. 

2. For your protection sanitary pumpers are licensed by the Amherst Board 
of Health. 

3. Regular pumping is crucial to avoid early failure and costly repairs of 
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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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" i~6 225 2 95 

~ Certified Mail Receipt x:: No Insurance Coverage Provided 
__ Do not use for International Mail 
~~ (See Reverse) 

Certified Fee 

Special Delivery Fee 

RestrICted Delivery Fee 

Relurn Receipt ShowIng 
l$ 10 Whom & Date Oel!lI8red 

~ Return Receipt ShowIng to Whom. 
~ Date, & Address of Delivery 
~ 

..., TOTAL Postage o & Fees 

:6 Postmark 0( Date 
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SliCK POSIAGE SlAMPS 1U ARTICLE 1U COVER FlRSI ClASS POSIAGE, 
CERTIFIED MAil FEE, AND CHARGES FOR ANY SELECTED DPTIONAl SERVICES (see front). 

1. II you want this receipt postmarked. stick the gummed stub to the right of the return address 
leaving lhe receIpt attached and present the article at a PO~I office service wi~ Of hand it to 
your rural carner (no extra charge). 

2. If y<!u do not want this receipt postmarked, stick. the gummed stub to the right of the return 
address of the article, date, detach and retain !tle recp.ipt, and mail the article. 

3. If you want a return receipt. write the certified mail nufTlber and your name and address on a 
return receipt card, Form 3811, and attach it 10 the front of the article by means of the gummed 
ends if space permits. Otherwise, affix to the back 01 article. Endorse front of article RETURN 
RECEIPT REQUESTED adjacent to Ihc oornber. 

4. 11 you want dehvery restricted to the addressee, or to an authorized agent 01 the addressee, 
endorse RESTRICTED DELIVERY on the front of the article. 

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. 
return receipt is requested, check the applicable blocks in item 1 of Form 3811. 

6. Save this receipt and present it if you make inquiry. f~ U.S.G.P.O . 1990-27().153 
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