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BOARD OF HEALTH /$> .",f · ~ 
P.pPlltllli.;-:~Il;:;~~:~;;t (!f.tIJl!r';;"~ J.~)d (l:! ,: )§) 

Application is hereby made for a Permit to Construct (J) or RepaIr ( ) an Individual S;9,.ag~aosal /' ./ 

THE COMMONWEALTH OF MASSACHUSETTS 

NO..J!..'f.:::.3..'1_ 

I\. ,. -'" " 

~~~~: .. ~~.: ...... lYIL.d.d!~ .... s.fr.:.~.~J.................... . .... ~ ........................................ J. ..... {A!l..~.!!1~!.!!J}~.::.'·)·::"'·'" 
'7\ I {(2 Loo,'ion;Add"" J J). . 20..0 "Lo, N0'A~.-/ L AA 

.. ..!.!.m.4. ... L·····=r::!1·~:; .... i···;:;..I,U1.f1.t!HI .. c..e ....... .!!(s.I ... f 11........... ..•.. .~ ... fcl.f!.]{ ... 18.Q .... ~v-.({l:././2!!r.¥l!Z1t .. I "M. , 

X' .... $.I!l ........... .NIr.ni:di:!.y................................. . .................. ~ ..... kl.CS!~~M.: ................... . 
Type of Building Size Lot ...... .j . .l§.::Q ........ Sq. feet 

Dwelling - No. of Bedrooms ............ 3 .............................. Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ........ ~ ....................................................................... ........................................................... . 
Design FIOW ................. 5:~ .. ~......... Ions per person per day. Total daily ftow .................. ~.3..9. ................ gaIlons.ll' 
Septic Tank - Liquid capaci ... . .. gallons !-ength ................ Width ...... , ......... Diameter.. .............. Depth ...... fill '£0: 
Disposal Trench - ~o. ....... .3. Width ...... ~ ............ Total Length ..... t:'l" ......... Total leaching area ....... ~sq. ft.~~lt.es 
Seepage Pit No ..................... Diameter.. .................. Depth below inlet .................... Total leaching area ..... ~.~sq. ~ ~ 

~~~~~I~:~~i~~:ito~:~~t~ v) performedD~;i~~.6~~f!.bl.~k .. Ed{~~.~ .................... Date . .4P.C ... H. ...... (f..lf? .. 
Test Pit ~o. 1 .. t..3 ....... minutes per inch Depth of Test Pit ........ 1..' ...... Depth to ground water ... 3,e.er-.<!ye 3 ( 
Test Pit No. 2. ___ . ___ .... ___ .minutes per inch Depth of Test Pit ____ ____ _____ _______ Depth to ground water . ... _ .. ............... . 

r~ ... " r A ' 
Description of Soil ..... J[;;.:c.:r~:i.¢d:::::: :: ::::c:.:u:~iFi&::::::&:4~:1l:::::rr.ft../fj~·f.i::/tt:L:::::::::::::::::::::::::::::.·: 
--_ ••.•.••.••.• ••••• ••• •••• ••••• • • •••••••• •••• j ••••• •• •• •• •• - •• • • - •••• -.-.- •• __ ••••••••••••••••... _-_ •.•• _----_ .• __ •• _-_ ••• •• • •••••• • •••••••••.••••••• __ • __ ••••• -.--_ •.••••••••• __ • •• ••••• - •••••••• _-_ •. 

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

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the proyisiollS of 7ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of com~a;~;n::s .. ~~0.u~mt.:~L~~.................. .. ............................ .. 

Application Approved By ......... 'Of:.,.~ .. \...................................................... . ... .i? .. :.~~[;>y ........ . 
,. Date 

Application Disapproved for the following reasons: .................... ...... ..................................................................................... . 

Permit N o .. .fly::.:! ... '/.. ........................... _ ... . 0-;)..8 -cf'rJ'1e 
Issued. ........... .(j. ....................................... . 

Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.............. OF .................................................................................. . 

Qtrrtifirttfr of Qtontplitturr 
THIS IS TO CERTIFY, That the Ind:vidual 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 \'lorks Construction Permit N 0 ............. . . ...... ____ ... _____ ___ .____ dated ..... __ .......................... __ . _______ . ___ _ 

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

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

- - - - - ---------------- ------j 
THE COMMONWEALTH OF MASSACHUSETTS 

NO .. tf.~~.f. .. 
Permissioxs hereby !~e~~!~~1~;'~~~2~~g~~y' ..................................... . 

-.-, 
. ....... J{)~"I. ~ 

FEE . .•. 9.l2 ........... . 

!~ ~~~s.tr.'~.-d.~.~~~n~.i~i~~M~#~~~~~I.~S~eJ]1 ........ ............................ ~ .... ~ ...................... . 
~~. s"", • .JY.,;;i.f'-... n 

as shown on the apPli7iOn for Disposal Works constructi~.n ... ~.~~='~.a~~te.d .... ~.~'. .. ~.:~~ ...... ~.'~.'~~~.'~.~' 
DA TE ...... 2.k..r../~'i...................................... ........ Do" 0 "',h 

FORM 125!5 HOBes & WARREN. INC .. PUBLISHERS 



.. I • 



CHUSE ,,\"~',\\ OF ,~"",., 
THE COMMONWEALTH OF MASSA ITS , ... ' ~'y:.~ .... ,. .. , N ..... .}:4J' ';, 

"ff"liratiO:~;!~:'~O?:~~~:~~:~;~;;i~~·~,Jt~aj?J~?-rr r 1." ~ .;(0 GA8 i :' 

Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Individual Se';"~g~~~ . • ·· " 
System at: / ".,. '< ,:. "" 

........................ LY!L.ddlL ... S.tr.:.c:..~.L................... . .............................................. .f. .... .L!d!.~!!.h..i.'!.!.;;.:L.,.".' """ 
71 I d (2 Loc,,;on :,Add,,,, ../ u. . :::>Q 2 o'.,Lot No/{ ~ . ;/ h /LA 

•. ..!Lmfj-.............. ::r.:!1.~s...7 ... ;:;..l,lt.lfi.a.tI..c..e ... ./,.!tS.f!1 ~ ......... .r... ~ ... (i.J..q,X ... ZO''Q .... ~(TJ!f.././l.«.ln 1?..~!1I ..... "M. , 
Owner Address -7--

.................................................................. -.... -.......................... . ...................... --....................................................................•..... 
Installer Addrcli 30 

Type of Building Size Lot ... .... I . .1?::<? ........ Sq. feet 
Dwelling - No. of Bedrooms ........... 3. ............................. Expansion Attic ( ) Gerbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .................................. ~ .................................................................................................................. . 
Design Flow ................. ~:r. .................... gallons per person per day. Total daily flow .................. ~}9. ................ gaJlons. 
Septic Tank - LiquO:! capacity ............ gallons t-en!;th ................ Width ...... , ......... Diameter ............... . Depth .... ;;:7"!... if. 
Disposal Trench - ~o ........ 2.. ......... Width ...... ~ ............ Total Length ..... 1:'! ......... Total leaching arca ...... );j1J: ... sq. rt.~· <'s 
Seepage P it No ........ ............. Diameter .................... Depth below inlet .................... Total leaching area .................. sq. ft. qrw, 

Other Distribution box ( .--r Dosing tank ~ ) . /r.. F/ / ' If 
Percolation Test Results Performed by ...... 6..~ .... ~.CU;. .......... I .... L~.S. .................... Date ..... .P.r.: .... 8. ... Jt.1~ .. . 

Test Pit No. L/..3 ....... minutes per inch Depth.of Test PiL ..... l .. ~ ...... Depth to ground water ... :3.-e.er.<fF" 3 I 

Test Pit No. 2 .•.............. minutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 

Description of Soi1 ..... 0i:d~::i.¢d::::::::::::::::::::::::::::::.: ::::::::::::::::::::::::::::::::::::::::::::::: .............. : .............................. : ............ : .. : ................ : ......... ~.~ .... : ...... : 

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

Agreement: 
The undersigned a~rees to install the aforcdescribed Indivitlual Sewage Disposal System in accordance with 

the provisions of ';'1 TLE 5 of the State Sanitary Code - The undersigned furth er 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.: ............................................................................................... . 
Date 

Application Disapproved for the fo/lowing reasons: .............................................•.................................................................. 

Date 

Permit No ....................... , ..................... : ......... .. Issued. ..................................................... .. 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

...................... ................... OF ............................... .......... ..... .. ............... ..................... . 

O!rrttftrutr of O!ontplinnu 
THIS IS TO CERTIFY, That the Ind:vidual Sewage Disposal Sjstem constructed ( ) or Repaired ( ) 

by ....... L •••• • : ................................................................................................... ........................................................ . .... . . ................. .. 

In~t.1l1er 

al.. .................................................................................................................................................................................................. . 

has been installed in accordance with the provisions of TIT I.E 5 of The State Sanit3.ry Code as described in the 
application for Di:;po5.-"11 \Vorks Construction Permit No .............•................ :.......... d.."1tcd ............................................... . 

Tt:!E 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 SHOW'/NG SEWAGE .DISPOSAL 
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THE COMMONWEALTH OF MASSACHUSETTS 

. ' . 

•....... __ ..... __ .... _ ...... _ .... _......................................................... . .. _. __ . __ ... _ ........ -.•.............. _---_._. __ ............... _ .......... -........... _ .... _ ... . 
Installer Address ~ 0 

Type of Building Size Lot ...... -I . .z~Q ........ Sq. feet 
Dwelling- :'<0. of Bedrooms ........... 3 .............................. Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Buildillg ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

. Other fixtures ................ _ ................ ~ .................................................................................................................. . 
Design F1ow ................. ~,'?:" .................... galJons per person per day. Total daily flow .................. :2.3..9.. ................ gallons. 
Septic Tank - Liquid ' capacity ............ galJons ~ength ................ \Vidth ...... , ......... Diameter ................ Depth .... ;o:7'f... ' . 

. Disposal Trench - ~o ........ 1.. ......... Width ...... ~ ........... Total Length ..... Z:'f ......... Total leaching arca ...... };fJJ ... sq. ft.i·
g

,'-$ 
Seepage Pit No ........ ............. Diameter.. .................. Depth below inleL. ................. Total leaching area .................. sq. ft. IT"" 
Other Distribution box ( .--r Dosing tank () Ie F, / A 
Percolation Test Results Performed by ...... tY.~.i:[~.(:lf. .......... L./"-.S. ................... Date ..... P.C ... 8. ... J'llf? .. 

Test Pit :-.:ro. t..f..3 ....... minutes per inch Depth of Test PiL. .... .1 .. ~ ...... Depth .to ground ~ater ... S.eJ.>r.<rye 3 I 

Test Pit No. 2 ................ minutes per inch Depth of Test PiL. ................. Depth to ground wate.r ....................... . 

Description of Soil ..... g;;:c:r~:~:id::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::.''-'-.''-.''-.''-.-.-.-...... .-...... .-...... .-.-.. .-.-.-.... .-.. .-.. .-.-...... .-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-. 

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

Agreement: 
The undersigned agrees to install the aforcdescribed Individual Sewage Disposal System in accordance with 

the provisions of 71 TLE 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 ................................................................................................ _ 
Date 

Application Disapproved for the fal/owing reasans: .....................•........•........... : ............................................................. ___ _ 

Date 

Permit No ........................................ _ ......... __ _ Issued. ................................... _ ......... _ ..... _ 
D ... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.......................................... OF ................................................................................... . 

Qtprtifita1l' of QtOmvltttlltP 
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 TIT LE 5 of The State Sanitary Code as described in the 
application for Disposal \Vorks Construction Permit No................. ..... ................... dated ...................... ......................... . 

THE ISSUAt~CE 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 
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BOARD OF HEALTH 

TOWN OF AMHE~ST J l1AsSACHUSETTS 

J 9 Q . III rplJLtf . Sr , , 

Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

(Mner 'Do/U;!-z..D Qe.,~ -- Sc;IIi.o~' Address fatJx 11b jh,e,r:f/f;Olpd 

·Ad. d re s S __ ...:t{).=G~c.::Srh::.c..:c"""'~e.L:-Y"<'_,{)-=-_ 

Date Installation Inspected and Approved _--,-~.::6_-~.j..:..)::.-__ ..:J'~L(~. __ _ 

Description of System: Tank Capacity: /6 () () G I'TLL-O,J 

Leach Field ( X ) Bed (: ) Seepage Pit ( ) Square Feet: ' 
II/ lil ~' <'d-S 

1-3.9- 0, t3Q~ 

Garbage Grinder Yes ( ) No (X ) No. Bedrooms: ~ No. People 6 

As - BUI LT PLAN: 
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PROPER t1A I rrtBfir.N€£-1[)f--f&IIJR-t'R-lI-VATE SEWAGE DI SPOSAL SYSTEM 

1. This sy~tem must be inspected periodically 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 . 
the system. 

4, DO NOT dispose into the system such Hems 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. 




