
.. 
.. No.J~ .. ~.:.! .. S ... _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

FEB. ... 9.9., .9Jd_ f!d.J..f-
,\ \ III If ""1 I" 

,"'~\.'\\ OF /,f.~" '" 
,"L\'(..'Y' ~"J'.,.', 

~"' ~""r: _"'" ..... 
~~/ "'-~-=:' 

Town .. oFAmlul'sL . ............................... !: / ' .~\ 
:0 ' -I: 

1\ppliratiult fur ili-apu.aa! iIurk.a QIutl.atrurtiult tttrr~'l ' ;;!J 
Application is hereby made for a Permit to Construct ( ...,.... or Repair ( ) an Individual S~ag f 

S '.. ... ... 

i~~d.j~dd.le..~~.Sf......... ........................ ... .... ...... . ............................................ .1.. ......................... ~>~~!'"'u~ .. " '~"""" 
n Loc~n . Address / n or Lot No. A1«-s 

............... ..y:eJO..d.t.5. ....... 1t.Ul.II..#..tQ'!'!.............................. . . .JfI ... v;.if·~1.t...·nfL:k .... 4_b. ................... ?: .. , ............ . 
,Owl et Address 

................... Ck\.Lh. ..... 1..0.cJ..~............................... . .... ~\..c::..~~D., ...... I:t\.fr. ..................................... . 
Installer Address 

Type of Building Size LOL/. • ..t .. k ... ;. .... Sq. feet 
Dwelling - No. of Bedrooms .............. ~ .......................... Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ................ S5.: .................... gallons per person per day. Total daily fiow .......... }.;$.Q. ....................... gaIlons. 
Septic T,;;~iquid capacity.lq"J~.gallons Le',!gth ................ Width ..... ; .......... Diameter.. .............. Depth .............. .. 
Disposal - No . ..... .1. ............ Width ..... .L8. ....... Total Length ... Z.'t .......... Total leaching area ... -'f.3.l., ..... sq. ft. 
Seepage Pit No. __ . __ . ___ ....... __ .. Diameter .................... Depth below inlet .......... __ . ___ . __ . Total leaching area .... ___ . __ .. _____ .sq. ft. 

~:~:~I~:~~i~~~tO~~~~~ "'! Performe~~;i~~&;J'.f}~J. .. 5t.(J..1' ......................... Date .... Ap.r.:. ..... [<j1..7. .... . 
Test Pit No. L .... 2. ...... minutes per inch Depth of Test Pit....7 .. ~.L:: ..... Depth to ground water ...... '-· ............. . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .............. _____ . Depth to ground wateL __________ ___ __ . ____ .. . 

Description of SoiL. .. .L~d~:s:~:~r::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ... : ....... ::: .......... ::: .......... ::::: ...... : .. : .. ::: .. : .. ::::: .. :.':: .. : .. ::: 

Nature of Repairs or Alterations - Answer when applicable. __ .. .......... ______ ....... _______ . ____ .... _______ . __ ............. _. _____ . __ ...... __ . __ ...... . 

Agreement: 
The undersigned agrees to install the aforedesc' d Individual Sewage Disposal System in accordance with 

the provisions of'I'ITLE 5 of the Sta.te Sanitary - The undersi 1't 1er agrees not to place :jsystem in 

operation until a Certificate of C~n::s.;.. . ... ed .~~.t . :.:.. .~................ . ... 1Z~~g.~n ..... . 
Application Approved By .......... \...~.~ ..•............................................. - ........ sA .}y ......... . '-()l Date 

Application Disapproved for the following reasons.- ............................................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.... OF ... 

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

by ........................................................................................................................................................................................ _ ......... . 
Installer 

at .................................................................................................................................................................................................... . 
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
application for Disposal \Vorks Construction Permit No ... __________ .... ___ ............. __ ...... 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 

¢< 
FEE ... ~ .......... . 

Permission is hereby !~e~~~.~~~.%.!~~~= .. ~~~~.~c.~.t.v~ .... . 
~~ ~~~s.tr.l1c.t .. (.'>!! ... ~rc~~·7···.:· .. ~~;n4J~~;.~r;; .. ~i.S~Pt~&~.<;7',~ ... ~.~ ............................ . 
as shown on the application for Disposal Works Construction Per~~"No... .1..1(. ate ......... £.~ ... }f.r.. ... . 

···············-······-··· - ···--·""-·;,··..c;;B;..o.ol,,~·~O"f ':Ht-,,<!:· l,.jh ~··--i·······---.-.... --.-...... -.-

BOARD On HEALTH 

........ ' hLd~4l ........ OF .. .. h.h •• .ff:?JlNe?f,.T .............. hhhhh •••••• 

DA TE. ........... /fJIt.':I .. 8 .. ~I?g:r ................... . 
FORM 1255 HOBBS & lARREN. INC .• PUBLISHERS 
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G. Pd 
FEJI_ .. -L.D ... ~ J.j--

"I."ltlr", 
THE COMMONWEALTH OF MASSACHUSETTS ",\,,\ "\\\ OF ""1,,, 

BOARD OF HEALTH "'~~'~\~~"~<!,!!J';-'" 
.t- $~/ ' .< .. ....... 

........ To.w.n ......... OF .. .. Amh..e/YiL ..................... _............ .............. g~/ .. 'f.:,-
:: 0 - ~ 

Applicution for iEli.5po.!ml morks OIouErrurtion Jrrtt{ff ' . ~ 
Application is hereby made for a Permit to Construct ( ...y or Repair ( ) an Individual SO"'·ag ~ ... 

..... " 
System at: ...... , '. ..L ,,' 

................ 1:1.dl.d..L~.'::~ .. s.f... .......................................... .. 'I, ')( ~ ~ \\' . ........... _ .. _ ........... __ ............... Z ...... __ . __ . ___ .. __ .. _ ... _ .. _.~:"~1!J.''''''UIIII' \' \ 
n Loc~n - Address 

............... ~et:1.().(.5 ........ b?£;~y..t~ ............................ .. 
If I 7.2 0' Lo. No. ~ .. :J~ ... f.£jUl'.7-t. ... Lnr.k. ..... d~.h ................ 'f?z .. <_ .. _ .. . 

...................... k~l. ... lA.:Ic..tJ.U6.. ................................ . 
n - Addrless 

.. .. ~Llc..'<uA..~)c). ......... m.B:-................................... .. 
Installer Address 

Type of Building Size Lot.J .• ..l ... Ac. ... ~ ... S'I. rcet 
Dwelling - No. of Bedrooms .............. ~ .......................... Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ............................................... ...... , ................................... ........................................................... .. 
Design Flow ................ 5.s.: .................... gallons per person per day. Total daily fiow ........... 7..;$.Q ........................ gaIlons. 
Septic T;n,kg,ijiquid capacityjo:".~.gallons Length ................ Width ................ Diameter ................ Depth .............. .. 
Disposal ' 1 - No ...... 1 ............ Width ..... .L~ .. ~ .... Total Length ... g.'!..~ ........ T otal leach ing area ... -'I.~.l.. ..... sq. ft. 
Seepage Pit No ..... ' ............... Diameter .................... Depth below inlet .................... Totallcaching area .................. sq. it. 
Other Distribution box ( "'l Dosing t!l!'k}) _/ . 
Percolation Test Results Performed by .... f.c.~~ . ~.t:i :~.k .. 51.(Q.~ ................... __ .... Date .... Ap.r.: .... ..l'l1..7. ..... . 

Test P it No. 1 ...... Z, ...... minutes per inch Depth of Test PiL..l.:.L:: __ ... Depth to ground water ...... '.' ............ .. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!.. .................. Depth to ground water.. .................... .. 

Description of Soil ..... .L.;;:do:s.i.~C::::::::::::::::::::::::::::::::: :::::::::::::::::::::::::::::::::::::~:::::.~ .. .-.... .-.-.-.-.-........ .-.-.... .-...... .-.-.. .-.-.-.-.-.-.-.-.-.-.-.-.... .-.. .-.-.-.-.-.-.. .-.-.-.-.-.-.-.-

Nature of Repairs or Alterations - Answer when applicable ..................................................... __ ....................................... . 

Agreement: 
The undersigned agrees to install the aforedescr'bed Individual Sewage Disposal System in accordance with 

the provisions of 7ITLE 5 of the State Sanitary C - The undersigned funher agrees not to place the ystem in 

"'""'"' ""'" • Cttb 0< ,,""""re"~, '_~" .. ~~ __ m_ _fiL ;#_ 
APpl~cat~on A:,proved By............ ..... . . ~ ... 1....................................... .. ............ ~'r'" 
ApplicatIon DIsapproved for the followl1lg reasons: ......................................................... __ .......... __ ....................................... .. 

................ ~=;; .. ~~::::::::::~~~::.:~::C:.::::::::::::~= .... · ...... · .. .... · ................ ~=~=~·~·~·:.~·.~·.s.(iii~~~~.~~:~.~~ ....... .. 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

....................... ................ __ . OF ........... __ .... __ ................................................................ . 

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

by .. _ ..................................................................................... __ .................................................. _ .................. _ ...................... _ ... .. 
Installer . 

at ................................................................................................................................................................................................... .. 
has been installed in accordance with the provisions of TITLE 5 of The State Sanit~ry Code as described in the 
applic.1tion for Disposal Works Construction Permit ]\"0......................................... 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 

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

COMPENSATION 

SPECIAL INVESTIGATION 

24 Elm Street, Suite #3 
Westfield, MA 01085 

"Multiline Adjusters Specializing in Quality" Tel. (413)562-4154 
Fax (413)562-7993 

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

05/02/00 

Re: Insured: DENNIS & VIRGINIA BOYNTON 

Property Address: 384 MIDDLE STREET 

AMHERST, MA 01002 

Policy No.: HP1573352 

Loss of: 11 / 22 / 99 

Loss Type: WATER AG 

File No.: 00-048684 - 00P 

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

~~~~~~~~~~~~~~~~~~~~--~~~~~~~~~~~~~--- -_. _ --
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