' 3\ S
i , an....9£ ......
E THE COMMONWEALTH OF MASSACHUSETTS /4&
ii BOARD OF HEALTH A ¢-§0
3° PO - .. S OF. . ABMERET s
X

j E | Application is hereby made for a Permit to Construct ( X) or Repair ( ) an Individual Sewage Disposal
System at

MIDDLE STREET

Location OAddress - or Lot No.

WALTER NICHOLS HE————————————— .1.4D AU.B.INWQOJD -ROAD,...AMHERST....
g mcer  feaw S s
Installer Address

a Type of Building Size Lot... 25::..AC.RESq—ieet
S Dwelling — No. of Bedrooms. v Expansion Attic () Garbage Grinder (X)
'51_. Other — Type of Building ... No. of persons....c.ocoeccceence Showers () — Cafeteria ( )
% Other Fugures ........................................................................................

Design Flow... ga.Ilons per person per day. Total daily flow.............. 000 ... gallons.
E Septic 'Iank—— -1‘3 id capamtv].SOﬂ gallons Length......... Width................ Dlameter eemeeennnee DEPthie
g Disposat-Freseh Hal .. Width.....30."...... Total Length....._3g.*.... Total leaching area..900......sq. ft.
= Seepage Pit Now.oooooocooee. Diameter..............-_._._ Depth below inlet ... ... Total leaching area.................. sq. ft.
=z Other Distribution box ( X) Dosing tank ()
= Percolation Test Results Performed by...DIT=HUNTPLEY-ASSOC s rwrrmreees Date...11/27/79. . ...
j Test Pit No. 1.2...0...._minutes per inch Depth of Test Pit. 4. o Depth to ground water.....==mmm= .
= Test Pit No. 2.7.- ... minutes per inch Depth of Test Pit. 11 0" . Depth to ground water...7..9" ...
s -
O Description of Soil.... l2" QTS = SILT.Y .S.AND —...8 .6" F-M, SAND WITH. SOME - oeseeosmemammememee
M VEINS LIGHT CIAY
2 e P U S U
F) Nature of Repa1rs or Alteratmns— ‘\nswer when apphcable ........................................................

Agreement:
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TLTLL 5 of the State Sanitary_Code — The undersigned further agrees not to place the system in

operation until a Certificate of Compliance has issued by the@rd of llealth.

Signed..... t""‘j ....... \A wals Z{%{&O ........ }

Application Approved By.....oiia

-F . S e emesssssssssssssssssssssssssssssssesnses

Application Disapproved for the following reasons: ..o

Pesmit No..... TS o 4 éa G A -9

THE COMMONWEALTH OF MASSACHUSETTS Q/l ’jg(ié
BOARD OF HEALTH
Lo ) S

* @ertificate of (!Inmpltaurp

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

by i-ns!nller‘

L T T
has been imstalled in accordance w1Lh the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit NoO..oooooooiiiciiceeeecene dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE 'I'I'IAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE e Inspector.

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
W - | -

Etﬁpmaa[ Works Construction iﬁprmtt

Permission is hereby granted....

to Construct ( ) or Repair { ) an Indnsdua! Sewage Dlsposal System
At N sz

o Stn.et
as shown on the application for Disposal Works Construction Permit No......cccooeeeee. Dated... ...

Board of Health

FORM |255 HOBBS & WARREN, INC.. PUBLISHERS
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OBSERVATION PITS

REQUESTED BY: WALTER NICHOLSON

LOCATION: MIDDLE STREET, AMHERST

MAILING ADDRESS:

lIOII

DATE: 11/27/79 OBSERVER: DENNIS J. TOBIN
! '
12"  OTS 110" P
18" SILTY
oot 1 2 MIXED SAND
ROTTED LEDGI
11" 15
F-M
{ § n
SAND 8'6 CLAY VEINS
CLAY VEINS b
@4'§5'6" B3T6T #
7 1] O“
s
Groundwater 9'6" Groundwater _ 7'g"

Pore Rate 2+0 min/fin

Groundwater

Perc Rate

* Qvernight Test

ALMER HUNTLEY, JR., & ASSOCIATES, INC.

SURVEYORS - ENGINEERS

Perc Rate

f

Groundwater

Perc Rate

PLANNERS







'S Form 3800, June 1990

P 7%k 228 zfeé

_Certified Mail Receipt
No Insurance Coverage Provided

~ Do not use for international Mail

wrensres  (See Reverse)

POSTAL SERVICE

Sent to ¢
Walé ¢ Sve Micho/Sor—
Street & No

i3/ Tniad|e J*-

PO., State & ZIP Code

Ambesst Mg . ooz

il $ A9
Certified Fee ] C_’@

Special Delivery Fee

Restricled Delivery Fee

Return Receipt Showing
to Whom & Date Delivered

Return Receipt Showing to Whom
Date, & Address of Delivery

Postmark or Date

TOTAL Postage
& Fees . $ /99
¥ L




STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see front).

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at a post office service window or hand it to
your rural carrier (no extra charge).

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return
address of the article, date, detach and retain the receipt, and mail the article

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

4. If you want delivery restricted to the addressee, or to an authorized agent of 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. If
return receipt is requested, check the applicable blocks in item 1 of Form 3811.

PS Form-3800, June 1990 (Reverse)

6. Save this receipt and present it if you make inquiry. #U.8.G.R.O. 1990-270-153




BOARD OF HEALTH
TowN oF AMHERST, MASSACHUSETTS

M IDNCE ;S?"

Important Information Regarding Your Private Sewage Disposal System

DrspLAY THIS DOCUMENT IN A PROMINENT PLACE

Owner ‘Uﬂt.ﬁ?fe uﬂuﬂ Address  [4O A’UBQ; Wooo £
Installer Emm_@MAeress 5063?“91 A?n/yc’—éx'f' '
Date Installation Inspected and Approved MH JCL 1980
Description of System: Tank Capacity: 150D .
Leach Field (- ) Bed (X) Seepage Pit ( ) Square Feet: z@gﬁgg ,,:«\
Garbage Grinder Yes (X) No ( ) No. Bedrooms: __jgi No. People iQA
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ProPER MAINTENANCE OF YoUuR PRIVATE SewAGE DisposAL 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 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, stri'ng. 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.







