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THE COMMONWEALTH OF MASSACHUSETTS “s 0“ {3;‘ fﬁ
BOARD OF HEALTH S 5 "s,
&£ A
down... or Amhersh.. . &/ %2
=) - =
Applu:atmn for Empnzal Works ('Innﬁztrm:tmn iﬁrrnt‘f [= 3
Application is hereby made for a Permit to Construct ( «¥ or Repair ( ) an Individual be.'.g'ag \‘:5.:

*

Sys at: ; _ %, W * W

AN Midelle- SE. z Wgggy H Nt
Locgign - ‘\ddress or Lot No.

............... _Pf.m::aﬁ 2. Kd/f;n k. Awh. Mass.

Owiler Address

C,\'\LLC W lWa LLl .r\ Q}L\C_L\h‘kﬁle?“ I oo 1L S
Installer Address
Type of Building Size Lot..4o 7. Ac. 4. .Sq—teer—
Dwelling — No. of Bedrooms.............. . S Expansion Attic ( ) Garbage Grinder ( )
Other — Type of Building .. No. of persons......ceeceececrcnee. Showers ( ) — Cafeteria ()
Other Axiures ..-coermr -
Design Flow... B gallons per person per day Tota.l da11y ﬂow ......... 330 gallons.
Septic Tank — 1qu1d capacxtv L@@¢ gallons Length I 117 T |1 Diameter.......cooo.... Depthucasaas
Disposal —Nowodooooo... Width.... L 8. . .. Total Length...z.'.'i .......... Total leaching area... 4.3.2.....sq. ft.
Seepage Pit No............ Diameter .................... Depth below inlet................... Total leaching area......cc.cccccceee sq. ft.
Other Distribution box ( ¢7 Dosing tank

) -/
Percolation Test Results Performed by.... Fredec: Cﬁﬁ/‘ﬁ{‘ Date... A‘Pr f’:77
Test Pit No. 1......@.....minutes per inch Depth of Test Pit..Z...£...... Depth to ground water.... ¢

Test Pit. NO: Blossmd minutes per inch Depth of Test Pit................. Depth to ground water...................
Description of Soil..... enclosed T SR

Agreement :

The undersigned agrees to install the aforedescpibpd Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary
operation until a Certificate of Compliance has b

Application Approved By

Application Disapproved for the following re@sons: ..o nnecccan e . -
" 5 i e s s =
Permit No,......... {?7" LS. Tsstied ... 6/ f’[?y ______________ i
Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of Compliance

THIS IS TO CERTIFY, That the Individual Sewage Dl;,posa.l System constructed ( ) or Repaired ( )

by ------------------------------ Instal]er -

-+ NN, — e e S o P S i e A e B e
has been inst {Iled in aecordance with the provisions of TITLE f The State Sanitary Code as debcnbed in the
application for Disposal Works Construction Permit No.oooeeroreococecreercac e dated.

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

DATE.. .......... Inspector..

THE COMMONWEALTH OF MASSACHUSETTS
BOARD O HEALTH
% 8‘{“ T awil/ ... OF .. . IT/MRET oo

Etzpnﬁ nrkﬁ (linn n Her,
Permission is hereby granted... i 7 (-ﬁ %'g:q/&‘ @L ¢ ‘C.[l}

to Construct (){) or Repa:r ( ) an nd1v1dua.l S ge D1spo
at No... RIS 58 Wi’ S (d,gcﬁ. pr = A /% 4’&4—'?'* ﬂeﬂﬂ‘ﬂ’y

Street
as shown on the apphcauon for Disposal Works Construction Permit No...g\. ‘[ Ated. o 3-: (? “59 ?

DATE.......... j §-[9¢q e o

FORM 1255 HOBBS &

RREN, INC., PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE

i NodYH.o)S.. N FEx. .....10..:.@..} j _f'

. S 3!
e Midlle=. SE 7 it
Lo n- Address or Lot No.
............. _Peum..s 20, (T 28 {fs!‘;e. b , M&"K&d L h  Mass .
ress
Clasc k. L Qei-\_m._ &.&.Lc.g.uzd-omn ........
Installer Address
Type of Building Size Lot... o7 Ac... - Se—feet—
Dwelling — No. of Bedrooms . S ..Expansion Attic ( ) Garbage Grinder ( )
Other — Type of Building .o No. of persons ............................ Showers ( ) — Cafeteria ( )
: Other fiXtUres .o s
Design Flow...... 55 .. ..gallons per person per day. Total dally ﬂow ........... 330 gallons.
Septic Tank — I.l(]llld capacity L@@¢ gallons Length ................ Width..coeniee Dismetef. oo Depthecms..
Disposal 0, R Width..... 48" Total Length...z.{.‘!. .......... Total leaching area... &3 2w ...5q. ft.
Seepage Pit No.....iveeeeeeee THameter.. ... wumm s Depth below inlet......ccoeiueaeac Total leaching area......ccecoo.. sq. ft.
Other Distribution box ( ¢7 Dosing tank
Percolation Test Results Performed by... Leeder: fﬁ P:Y /¢ - F T— Date.....A.ﬁ?.l.‘. ...... { 977 ......
Test Pit No. 1.....@ __minutes perinch Depth of Test Pit...T.. [ Depth to ground water.... 6.5 ...
Test Pit No. 2oeeeineeneas minutes per inch Depth of Test Pit.......cccc..c.c. Depth to ground water..........cocoeeececens
Description of Soil..... ZALLOSR oo

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH gf_d:»;,

Tawn o Amherst. f.:s sk

Application is hereby made for a Permit to Construct ( vy or Repair { ) an Individual bcnr.ag
System at: “

Agrecment
The undersigned agrees to install the aforedescrjbed Individual Sewage Disposal System in accordance with

Application Disapproved for the following reasons:..

SIE—— " o R RS S -
Permit No Qy"i’ 3 Issued.__-_-_..\_:)..éﬁ/ - .._.....[.).:_.....

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate nf anmpltanrp
THIS IS TO CERTIFY, That the Individual Sew: age Disposal System constructed ( ) or Repaired ( )

by -

Installer
Al s st -
has been installed in accord'mce with the provisions of TITL: 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit Nou.oooievocvcneeiccmrerraecossans dated

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

DATE.._... Inspector.
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& -
FIRE
CASUALTY

A.S.A.P.
Adjustment Service, Inc.

COMPENSATION
SPECIAL INVESTIGATION

24 Elm Street, Suite #3
Westfield, MA 01085

To: Board of Health or
Board of Selectmen
TOWN HALL
AMHERST, MASS. 01002

Re: Insured:

Property Address:

Policy No.: HP1573352
Loss of: 11/22/99
Loss Type: WATER

File No.:

"Multiline Adjusters Specializing in Quality"

05/02/00

DENNIS & VIRGINIA BOYNTON

384 MIDDLE STREET
AMHERST, MA

01002

AG

00-048684-00P

Tel. (413)562-4154
Fax (413)562-7993

Claim has been made involving loss, damage or destruction of the above captioned
property, which may either exceed $ 1,000.00 or cause Mass.Gen. Law, Chapter 143,
Section 6 to be applicable.

If any notice under Mass. Gen. Laws, Ch. 139, Sec. 3B is appropriate please direct it
to the attention of the writer and include a reference to the captioned insured, location,
policy number, date of loss and claim or file number.

Larry Sartori,

Adjuster

On this date, | caused copies of this notice to be sent to the persons named above at
the addresses indicated above by first class mail.

s/

Signature and Date







