CHECK OR FILL IN WHERE APPLICABLE

A - L #’3%
NORY-S..?_ FE{?‘Q ey,

< n UF
THE COMMONWEALTH OF MASSACHUSETTS B 0.\;:‘__,_ 54‘1. 2
o )

BOARD OF HEALTH SV

i\pphranmt fnr Etﬁpnaal mnrkz Q'Lnnﬁtrurtmn ﬁem;ﬂ a*‘” RS,

Application is hereby made for a Permit to Construct ( )( ) or Repair ( ) an Individual bew_ag\\Dw \c
System at: / o >
....................... Medd e Steeel ¢ (Menhéim )

Location dress or, Lot No,
Qmu'zi(’ro ‘Sundance. Desin... PO, Rox. 156 frﬁam;/‘ézz .....
0wner - ddress
K. Jon /VA  rmse— . L{Jﬁ%md AA-
Install:r Address
Type of Building Size Lotgo?fo ........ Sq. feet

Dwelling — No. of Bedrooms............3,.................-...........Expansion Attic () Garbage Grinder ( )

Other — Type of Building ..ooooocceiecenee No. of persons: coicussmass Showers { ) — Cafeteria ( )

Other fixtures Cgﬁj = ,
Design Flow................ =X 5' D lons per person per day Total daxly ﬂow 330 eeeeamemeenae-gallons. i
Septic Tank — Liquid capaci ..gallons Length. .. W dth ... Dlameter ................ Depth...... i d
Disposal Trench — No. ... M -2# Width.... 2. ... Total Length.....Z.‘[......... Total leaching area....... —5d. ft. &:gﬁf,
Seepage Pit No......cc.... Diameter ... Depth below inlet ... Total leaching area......., sq. f—onou
Other Distribution box ( #J Dosing ta o lx S
Percolation Test Results Performed by.... /%l ede "'l 2 /(6/”"5 . Date.: A P8 ,?7 (4

Test Pit No. 1../e3..._minutes per inch Depth of Test Pit........ Sl Depth to ground water.. chfdfe 3

Test: Pit No: Do minutes per inch Depth of Test Pit.............._. Depth to ground water........................
Description of Sollﬁlcfﬂsédal)@m‘mbeiqﬂuyﬁ@yﬂe@

Agreement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in

operation until a Certificate of Compliance has been issued by the board o@}:’\
X Signed.......\e L‘/s ....................................
at
Apphcatlon Approved By..... S 8, ..... b somapeninenasmnneens, =~ G 525 -7 .

R A A e emroraor o
Permit No ?f- 3 Y Issued "?:-2.8 -t?y
ate

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

(llpmftratp of Olnmpltam

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

by
Installer
L i R A N S S S A i e R e SR R N e S e

has been installed in accordance with the provisions of TIT L;. 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit NO...ooeeeeecevececccoo dated...

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

DATE. oo BEPEOOT . s
| ) 7 -TH; COMMONWEALTH OF MASSACHUSETTS -
) BOARD QF HEALTH ﬁ
- Owp) FES;
No.. 3 ______ B FEE....%_.. ...........
Efﬁpﬁ}} Iﬂﬂn g @ansfoyrtion, Permit
Permlssw is hereby granted A20SC = A o7l 4 )’I/W/i;/ ______________________________________
to Construct ) ir ) an In 1v1dua1 Sewage DlSp stem
REVSY VS iy YRR °§lr1 ..........................................................................

as shown on the application for Disposal Works Construction Permit&). .4

FORM 1255 HOBBS & WARREN. INC.. PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE

£ e - THE COMMONWEALTH OF MASSACHUSETTS \\“:;‘&\.:ihﬁoi,::’;;,,&
BOARD OF HEALTH S?"f ~ Pl
................. Town or. Ambecst. . ix Fﬁsg D(lr E"j
=¥ e
Lo

Apgplication for Hisposal Works Coustenction Perniit ’ ”° BE,

Apphcanon is hereby made for a Permit to Construct ( ) or Repair ( ) an Individual beWﬁg\DbEO.aI

System at: ““\
/W/dfjlt \.Sfr‘c’ef Lf: [Man /eﬂx")'“""
Denald Cross. "Sundance. D?.S{fr . —_— /?O {3076200 ...... YA r?mf/fm /1’7,:

Owncr Address
Installer Address
Type of Building Size Lot-?o?s-o ........ Sq. feet
Dwelling — No. of Bedrooms. 3 Expansion Attic ( ) Garbage Grinder ( )
Other — Type of Building .....cccicieninaee No. of persons. ... covvumuus Showers () — Cafeteria ( )
Other FeHres <o ummcins S A R RS
Design Flow - ....gallons per person per day. Total daily flow......... 330 gallons.
Septic Tank — Liquid capacity............ gallons I‘dength ................ WaGH o Diameter................ Depth. .....ag.z... _
Disposal Trench — No. wo.2b....... Width.... 2. Total Length....Z4........ Total leaching area...... J532=sq! f. &5??’5
Secepage Pit No... Diameter..oonnas Depth below inlet......cceeece.. Total leaching area......ccc.._. sq. ft o
Other Dnstrzbutlon box ( 0’)’ Dosing tapk ()
Percolation Test Results Performed by...... /jderICAF/tos .................... DateAPrB ...... (776
Test Pit No. 1.£.3...._minutes perinch Depth of Test Pit........ yARD Depth to ground water.. 5-&5,?.53’;‘1& 3
. Test Pit Noe 2l minutes per inch Depth of Test Pit...........c....... Depth to ground water......o.oooeeeeo.
Description of Soil... 51 c fc-' Y2 Ao —
Nature of Repalrs or Alterations — Answer when apphcable_ ...............................................................................................

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issued by the board of health.

Signed.
- Date
Application Approved By.. S S R A e S R S S
Date
Application Disapproved for the following reasons:.... -
i i S S R e A SR S —

Date

THE COMMONWEALTH OF MASSACHUSETTS
- BOARD OF HEALTH

@ertificate of (‘lnmpltanrp
THIS IS TO CERTIFY That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

| P SRS SE S R e N S
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 Works Construction Permit No.......e.e... SO A— dated........ccomocrecannes

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 OF HEALTH







PLAN SHOWING SEWAGE  DISPOSAL

for: DonaldGross  Atl: Middle St
Sundance designh assoc. Inc. Seale: 1" = 4o
PO. Box 780, NorThamPfon, Mass. By Frederick Filres
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PROF/LE OF SEPTIC 3Y5TEM /fa?a.sl 1784
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CHECK OR FILL IN WHERE APPLICABLE

THE COMMONWEALTH OF MASSACHUSETTS - o“‘:ﬁ“,ﬁf ,ff'"'r,,
- = SN g,
= - . BOARD OF HEALTH | - »;A_«f;_n,,_

Town or Ambherst . 2
Applttaﬁmt for Bispnsal Works Glmmirurttnu lﬁvrntﬂ%@'% RS. ﬁ

Apphcanon is hereby made for a Permit to Construct ( ) or Repair ( ) an Individual bew,agzz\‘stEosal

Sysm \\\\‘
M/d(‘//ﬁ ffreef é (/de /G’Hh ,,,,,..n
Locatlou ddress or_Lot No
Dl Crage = undance. Desin..... .20 [Bex. 150.. Mgg/ﬂ#/ﬁ,& e,

me:r Add.ress
Installer Address
Type of Building Size Lot 3 O 750 Sq. feet
Dwelling — No. of Bedrooms 7 .. Expansion Attic () Garbage Grinder ( )
Other — Type of Building .eooocoeooeeeceee No. of persons....oveernreneens Showers () — Cafeteria ( )
CILREE IRITES  wsvnamvsonousmmissis sy i e i o S e e S o U S e -
Design Flow 83 gallons per person per day. Total daily flow... 330 ...gallons.
Septic Tank — Ltquxd capacity_........... gallons Length ... Width................ Dzameter ................ Depth ...... fos e
_Disposal Trench — No. .....&........ Width.... 2. Total Length....Z7......... Total leaching area.. #Sq_ ft. g;d S
Seepage Pit No ./)’ Diameter... . Depth below inlet.................... Total leaching area.................. sq. ft. e
Other Distribution box ( Dosmg tank . e
Percolation Test Results Performed by.... Lreder: C:lcﬁ/é"s Date.!.‘.i. . 8. 177¢.
Test Pit No. 1..£e-3....._minutes per inch Depth of Test Pit........ .7' Dcpth to ground water.-..ﬁseffcffﬁ 37

Test Pit No: Zuaawnca minutes per inch Depth of Test Pit.......... Depth to ground water.....................

Agreement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned furtlier agrees not to place the system in
operation until a Certificate of Compliance has been issued by the board of health.

BT cniiusscusicisanisivmsssissiiissmsssmsiesisss boisisni s S S i iieiin sy i Se i i it
. ? Date
Application Approved By... " .
Date
Application Disapproved for the following reasons: ...
....... e

Permit No . Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
.......................................... OF...

@ertificate of (‘Inmpltauw

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

by

Bl S A SR s

has been installed in accordance with the provisions of TITIE 5 of The State Sanitary Code as described 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 FUNCTION SATISFACTORY.

DATE : Inspector

Installer

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH







PLAN SHOWING SEWAGE  DISPOSAL

for: Donald Gross At: Middl St
Sundance desiqn assoc. inc. Scale: 1" = 4o ‘
PO. Box 780, NorThampton, Mass. By: Frederick Filres
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BOARD OF HEALTH
TowN OF AMHERST, [lASSACHUSETTS

390 - Mwocs ST

Important Information Reqarding Your Private Sewage Dispdsa'l System

-

DispLAY THIS DocUMENT IN A PROMINENT PLACE

Owner Dcw/h-ﬁ Q&QS' S:/J@_Mcx-kddress /0&)( 7:{% /MW/&/?W/O/“/ :

Installer %/f[ /‘/ﬁ‘r&ﬁi‘a%g ‘Address WS Srowvgm@roa) - oo <

Date Installation Inspected and Approved Jo AN~ %

Descriﬁtion of System: Tank Capacity: /(DC)O G Aecon

y & Swes
Leach Field (X) Bed (: ) Seepage Pit ( ). Square Feet: Alg 4. gorrom

Garbage Grinder Yes ( ) No (X) No. Bedrooms: 3 No. People é

=N
As. - BuiLt PLan:

G A

ATE SeEwace DisposaL SYSTEM

1. This sysStem 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, 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.







