
IOAIID Of H!ALTH, AMHIIST, MASSACHUsms 

APPlJCATION FOR DIS~ WORIS CONSTRUCTION 
.No. riCH&' . Date I' (; '19 Fee \Sp... Date Rec'd. I't, ,/7 

Application ia hereby mad. for a permit to ConBtruct ( ) or Repair ( ) an Individual Sewag. Diaposal 
System at: .-?-fA U 1 . S 6 
Location-AdclYeoe' 1 L.-t\T ~tbO\..t '2t or Lot No. _7)~-,--:--:-
Owner ~l.!l40: Q,ICK,Jit'i..L<.. t( t..i 6c Address gA..sd .. .,-w«trr e., VAl. 
Contractor WIi..QS owfLZ U,b 1st: cae;:: ~ _I. Address 1 I.IIAtl8llP>tr,. ~tI!9 -y 
Type of Building R/U.(P0'VG(. Dimensions __ ""ID_ 'X ~. Size Lot Q!!LQ If 

Dwelling-No. of Bedrooms -:? Expansion Attic (lib) Garbag. Grinder (IIQ 
Other No. of persons -1 Showers (2) 
Other lixtures 
Town Water? tll'k Type of Well 

Design Flow __ gallons per person per day. Total daily Row ______ gallons 
Septic Tank-Liquid capacity lS'bO gallons Dimensions:I. ... ~ ___ W ____ D---7 f 
Disposal Trench-No. Wid!!> "2 D Total Length '3,.., Total leaching area <:::00 sq. h. /.(fIN 
Disposal Bed-No. Diameter Depth below inlet Total I.aching area ____ sq. ft. -= 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 

Other: Distribution hox (X) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at fou~ti9n . .L" , • ) 

Percolation Test Results Performed by l' A , n \ 1 'o~ Date AP<ju, 'Z.\ 157"7 
T •• t Pit No. 1;7 minutes per inch tf. Depth of Test Pit £0 ,. 
Test Pit No. 2 minutes per inch I D.pth of Test Pit ____ .,--_ 

Description of Soil .-::xz€... Ilrr8c.H (..0 Depth to Ground er _ ... ~ ... (""c~IJ _______ _ 
Will dispo.al area be filled? IJ b Cut down? ;--::--',,"'--'''0..._-;-:-__ ---,;-_-;-:--;-_-;--;-_ 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The under.igned agrees to construct the aIoredescribed individual sewage 
ance with the provisions of Article XI of the Sanitary Code and regulation. of the Amhers 
dersigned further agrees not to place the system in opera tion until a . ate of CompI" 

. posal system in accord· 
Board of Health. The un· 

as been issued by this 
board of health. . 7·/'" ;-) j 

".,0 n e ~ er~ '!~ dale 
Application Approved by ~ .~ 'fd -~ m ( 7.. - ,.,. - 1/ 
Application Disapproved lor the loUowing re~O 7f::.. Y vs V £3 6 '1 (~d;& to 

---------------------------------------------------------~~---. 
IOAID OF HWTH, AMHERST, MASSACHUSETTS 

CEBIIflCATE OF COMPLIANCE 
THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 

__________ at hu been constructed in accordance with the provisions of 
INSTALLER 

Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No. 

--=:--: dated -::--c:-c---.,.::---:-~ 
The iasuance of thia certificate aball not he COlllltrued as a guarantee that the oystem will function satisfactorily. 

DATE ______ _ Inspector ________ _ 

IOAID Of HWTH, AMHRST, MASSACHUSETTS 

71-/~ DIlPOSAL WO~ CONSTRUCTI~N~ bt.cthlttnll6 
No. Permi .. ion i. h.r.by granted WI 4> A-..~ y~ ~,' to colllltrpj'~ (Xl or Sepair ) an 
Individual Sewage Disposal Syotem at kaT ~ J?'J/httr# I~~ - l!:!.,.o.aut.. r 
as shown on the application for Diaposal Works CoJlllruction Permit No. IS-

This permit is issued with the und .... tanding that fu tur. alterations or additions will he mad. if necessary. This 
permit shaH not be construed AI permiJeion to create or maintain any sewage nuisance and in ~~~:~, of this 
permit the Board of Health assumes no reaponoibility for the future operation or mainten~ 

DATE Ju c...X' J) ttl? Board of H.alth • 
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BOARD OF HEALTH 

TOWN OF AMHERSL f1ASSACHUS ETTS 

~O/~ /7//~~r 
Regarding Your Private Sewage Disposal System Important Information 

DISPLAY THIS DOCUMENT IN A PROMINENT PLA~E 

Address J.,.:I6tL,f1f!~"'c~-_ ~_. _ Ol-mer _ SrVIWl-~;~at.L. 
Insta11er 10,.1<2..: .... E:~A'VJJ6 Address __ ~~ ~, uc..-= /I/'I()c..C7 
Date Installation Inspected and Approved J ~ - S- 7'1 
Description of System: Tank Capacity: 

Seepage Pit I ) Square Feet: Leach Field ( ) Bed ()() 

Garbage Grinder Yes (~) No ( ) No. Bedrooms: ~ No. People ~ 
J 

As - BUILT PLAN: 
U{,Ol-

<;-""'1" 
~, ' 

1-/0' 

- - - - - - -

-- ---,.-.-- ~ 
.3r ~ 

,£' 
6J.' 

.51' 

PROPER t1AHITENANCE OF YOUR PRIVATE --SEWAGE DISPOSAL SYSTEM 

1. This system must be. inspected periodically and the tank pumped out at 
an i nterva 1 not to exceed ...j years. 

2. For your protection sanitary pumpers are licensed by the Amherst Board 
of Hea lth. 

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. 
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I, 

AMHERST 

:'!i 1 dfl O', '!0 r ~on$ t ru ct; on ':0 r ;:)Q rat i on 
9 '~assasoit Street 
ilortl,lam~ton. " ,' nl ')C~ 

,~,ttention: Jeff ::-lo'fer 

Dear ~1r. rlower: 

-

BOARD OF HEALTH 
14131 253, 7077 

Yesterday I inspecte d t~e se~ale ~isrosal system installed hy Karl's Ex­
cavating at the 8ic l:nc ll "ollse located on lot ,n '~iddle Street, ;outh ~,mherst. 
\'ihi le the installation lias in ~ood orc'er the lcac'linS bed does not comply 
with the terns of th.e ;:>ernit (see att~chec!' nor ',lith the provisions of ~erula­
tion 15.3 of Title" of the ':ass?chllse+ts rnv irnnnental Code '''lini ;nu'T1 require­
ments for the subsurface disposal 0f sn',la ~n ." 

Resulation 15.1 s tilteS ~ roun~ "later 11'<1c'linS fielcis s'lJll not I),? construc­
ted \,/here the ;)laximllm 1rrlllnd \'Inter elevation is less than ~ feet belo~/ the hot­
tOl1 of t~e field. ~lf'ase note t1lat the permit contains a notation to this ef­
fect. 

lihile the cllrtaiil drain '/Iiic'l "las instill led "as h~roved tie ground w~ter 
elevation, it (tie ryrolJnc' \~ater) is I'lithin 17" - 15" of the botto'll of the leach 
field. You ~ill recall that we ~iscusspd the prohlem at tie site a few weeks 
aso ilnd I indicated t~at a pu~p 'T1i~~t be required to lift the sewage to a eleva­
te~ leaching bed. It no~ ilr~ears t~at suc h a system ~aybe re1uired on this lot. 
If this so lution is not feasa~le you may engas~ t~e services of a qualified in­
dividual to redesign t~e sC"la1e dis[losal s ,yst~m so that it c~m!llies I~ith t~e 
previsions of Title 5. 

CEr/ <pID 

F.n c • 

cc: Kar l's Excavat i 00 
Mrs. ~icknell 
'3': " Start 

'Jery trlJly yours. 

Cfi#f.1.!~: 
S~nitairian 
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~ . . .-
No. 455921 

RECEIPT FOR CERTIFIED MAIL 
NO IIISURAHCE COVERAGE PROYllJ(O-

NOT FOR IllTERHA TlOHAL MAIL . (See Reverse) 

UJil~ FlcURI!. CCrJdrvcllJ[I Co 
STREET ANO NO Yr 
-'" )JJI/5VJ S oil- m r 
PO,ST" EANDZIPCOOE ~ b 
/1) 011. hll/11P!o;V It/I} • D () 0 1-
POSTAGE $ 

.. CERTIf:1EO FEE ¢ 

ill SPECIAL oeUVEAY • "-
0: 

RESTRICTED OEUVERY • 0 
"- ill w 
0: 11 ~ SHOW TO WHOM MID r~ w 
t; > DATE DELIVERED 

0: 0: .. W W .. .. .. st«)w TO WHOM, OA TE 
0- ~ ... A.ND AOORESS OF • .. .. .. 

DELIVERY 0 Z iii .. 
~ 

U SHOW TO WHOM AHOOATE 
0- W 
~ .. 0: DELIVERED WITH RESTRICTED • " 0 Z DElIVERY .. 0: 
Z " SHOW TO WHOM. DATE AND 
0 ti A[X)AESS Of DUiVERY WITH • U 

0: RESTRICTED DELi VUlV 

~ 
TOTAL POSTAOEAND FEES $/.'Itl 

~ 

~ POSTMARK OR OA TE 

" .. 
< 

~ 
~ 
0 ; 



SOCK POSTAGE STAMPS TO ARTICLE TO COVER RRST CLASS POSTAGE, 
CERTlAEO MAIL FEE, AND CHARGES FOfI ANY SelECTED DI'TIOHAL SERVICES. (s. 1nIn1) 

1. If you want this receipt postmarlled. slick the gummed stub on the left portion at the address side of 
the article, leaving Ute rKetpt attached, and present the article at a post office service window Of 
!land it to your rural carrier. (no extra charge) 

2. If you do not want this receipt pOSlmar1c:ed, stick the gummed stub on the left portion 01 the address 
side of the article, date, detach and retain the receipt, and mail the article. 

3. II you want a return receipt. write the certified-mail number and your name and address on a return 
receipt card. FOfm 3811, and attach it to the Iront of the article by means of the gummed ends if space 
permils. Otherwise. afix to back of a~icle. Endorse Iront of article RETURN RECEIPT REQUESTED 
adjacent to the number. 

4. If you want delivery restricted to the addressee, or to an authol'iZed agent of the addressee, 
endorse RESTRICTED DELIVERY on the Iront of the article. 

5. Enter fees for the services requested in the appropriate spaces on the froot 01 this receipt. If return 
receipt is requested, check the applicable blocks in Item 1 of Form 3811. 

6. Save this receipt and present it if you make inquiry. 



UNITED STATES POSTAL SERVICE 
OFFICIA L B USIN ESS 

SENDER INSTRUCTIONS 
p,jm ~our name, address, and ZIP CODE in lhe Space below. 

• Ctmplete ~ems ' . 2, and 3 on the feYetse. 
• MOfslen gummed eMs anI! attach 10 Irall 01 anicle it SllaCe 

permits. otherwIse af/illO back Of article. 
• Endorse artICle "Return Receipt Requested" adjacent 10 number. 

ReTURN 
TO • 

PENALTY FOR PRNATE 
USE TO AVOID PAYMENT 

OF POSTAGE. $300 



• SENDER: Complele items 1. 2. and 3 \ ! 
Add your address in the ''' RETURN TO" space on ' 

reverse. 

1. The following service is requested (check one). ~ 
~ 10' Show to whom and date delivered ......... I. \oj ¢ 
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o Show to whom, date, and address of delivery . . _ ¢ 

o RESTRICTED DELIVERY 
Show to whom and date delivered . . .... _ ¢ 

o RESTRICTED DELIVERY 
Show to whom, date, and address of delivery. $_ 

(CONSULT POSTMASTER FOR FEES) 

2. ARTI4'- f)DRE~ErifO: sf. chllv (1.1/'1'1 VJ'-/ !O,;)I . () 17 1"1/ 
., tYlI1S5;/;P/1- Slr"t . 
tvo~f4If;~p-hN~ IIlIJ o/ObO 

3. ARTICLE DESCRIPTION: 

REGISTERED N0' 1 ~~;FrJ jO'I INSURED NO. 

(Always obtain signature of addressee or agent) 

I have receiv r the article described above. 

~NAt ~ ~v~~ 0 Authorized agent 

V DATE b~ pELIVERY ~~~~ 11/.10 ~ . u 

5. ADDRESS(Comp/ete only it request9j ~ NO~. ~ '" -C " ') 
\ 1')7 .. 

6. UNABLE TO DELIVER BECAUSE: ,. CLERK'S 
INITIALS 

- - - _ . - -

*GPO: 1977 - 0-249-595 
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. ' permit .ban not be conlllrUed • . ~: to ~ opllajntlin any lewale nUlitiaa:nr~"':"an=d~~~~::~ of this 
, , .~mJit the Board <if Health .... 1II"i1 no ~iUlY fOr t."" fulure oper~n or .. . 

·.1 , . J CJ tt'lJ" " , . . ,I'" .. " ... . A ... ~ , t li,., ' I • 

. bAn; ll'-y ~." . . : ..•. . ~"'}.~-,:':.; .. . :,.,,' '.f" :1.\ '.,It :. " .... . .' . r ·;; ,~./.;;; ;.;" >~~,,~,,:.;.~,:'.X;'>'\· "J., .' ,'".":'.", 

, '. 

"" , ,~ 
,-i-J' 'i , ,1- t" 

\' " " 
.. 

• I~ '. 



; i 



.. -. • 

~ f , ...... ~, .... ' , ." , '-"7 

Am /t",-.;-/, /tiL~-S-, 

A/of.. Z 7 (97 J 

11;TaA'~/ 0-/ /~£ft-c /-Ja./d ' 

A "",I; h~5/ /1/<'2 5:; . 

fl<,ar 5::.-s 

~a~e Ie adcll$t!d ~/,p'/ lured 4';;",;, 7;"s/S 

/-t!t:/-<' ,ff?.:zc/.., 0» A~r;/:21 d'77t.'J;1 /7/(' ?r<.;,-opr/y 

J..,~tl /l-IaIJI-/h';/~ 
,,/ 3,7~ /J,.~.c//,{. Sr 
An1'/;e';-s/ A:ldSS-, 

./. OC'cZ fiT7l.J.' ,,/, ~(" &.s/s ?o,d $(U/ c/es~· i-0/' ... ;'5 

are S/ON.lJ1())1 r£e a'CCtnrl/,""/fy-//?j'" ~<r a.;~c/ 

_ dt-~ 1"d /1'1.5 _ 

1~~C'I~Ir'crN ;/'d/t:5 a/',:' a5l 4~U/s; 

.. .. .. 

,101 It &. J ~ J1?/i" /e'I' /H~j, a/ .32. /. dc'//,{ 

./. 0 I Y 2. M/.lI . .Ih!'/ /,I1'cfi a/ 3 g' ,. d~# 
foe a/ 3t.J /. c'/" /4 

./., I" ,? 

5;),cttre /y-

%lduc£ t!2, *~ 



• 



., 
1-0';.5 I . ' ~-

I '. 

I," 
I 
I , 
I 

i 
/, 
! Ra 1< I ;1 w.~/~>1'J, 

' 1.01.12. 

• 

I <. 
I ,,~ 
f I ,... 

I I 
I I I 
I ~ '-,_7""'_._---.:.7...:,"'...:,' '_...1 

(.., ..... s ( S(,~,f 

... 1N ... e-1 

C. Rov/'O() L·J it.6' ,~ n m e-

i 
ltJI i/l g.";" 2. nru:./V>!~t 

T I 
: . 
; , 

.;: 
..... .... 

'" , 

.. • 

'. 

L---

~.--~--: .--.- -" . . 

• 

o· f"~ 
II - :z(" 

;Z, .. - ~a p 

HZ· -(fr" 

, 

q& "- 71 " 

I 

I 

1 , 
! 
! 

I 

i 
I SIll t<,,/j $.'»!.­

cia 'I: :,'/~ /.- /,~. d 

(t)/ rh .'>'4·"""'5 r 
s .-"IJ 1r'" vcJ 

• 

: 

Ae r. 2.f 
j 

:; 2 1/ - 6'i. I' ' 

I 

I 

J,.VM &r:r / d' ., 
.,. f :> 'j' " 

\ 
.' . 

! . , 
, 

I , 
I , , 
i 

! , ;--__ . . . _. __ -__ --J .. 



l 



'B qt:Z"-c/' 0-1 /~ £ //c //a/ /7( . 

A»'1 /; h~51 /1/" s> 

flear' S:!.--s ; 

A Y>1 It ~,,-.;f /tie;.. -" ~ , 
,,<fJ-l.- Z 7 ,97 ;J 

r;:::td.U' Ie ~?t:l Cil $ ed ~/,p'/ ?erCO /a /t.,.;, 7.='s/s 

h!t:'I"'-c P'<£C/'- (JIJ .A/,r;/.:21 /f'77 '~.;1 /J/(' ?r5P"r/Y 

1. 1ft II /l-;0 /J;! h';/ j"7 

~f 3,?~ /t-~'c//~ S'j­

A;,n/;e-;'S./ A:/d S 5', 

.J. (;) C"c'l f (r7;.!>' cJ /' rh (' ?:'s /:5 d'Nd .fa// ck,so-,/=,A'.,.;" s 

are siotdJfcJ)I rJfe .:::?CC&nrl/a".f"//?j" 4<'7 Ci';/c/ 

,#" t111 ·,t /11.5. . 

1':). / /, 
/ t!"-c<'(p 1 (en? 

"01 ;I- ~ J 
'2. J"'11 i'- /t!"- /i-tc/, a/ 32hd~/'{ 

~ol :Y i!. M,,)l, .,per /,ncl a./ 35'" . d~d 

Cl/ 3v" c/y/4 
j..~ " '";!c// 

/ 

./.,1 " f 2. iH,'n ,?t:'r /~/CA' pf % "a'yk/ 
, 

/..J I"f <J , 
2 rn,j, /,pr /)IC I ct Ci <'/' 'I 

5;,'CCF<! 1r 
~~u~d' ?Z. 7t2~ ' . 

. --- - , r 





U I:..j:_ p ,)U I L LO'; 5 

I 
- I 

i 

·lec..,:;':':' /If ..LH.....!...LJ.{ (.u-l dL..!.(-,,-e--==~:!..!./ ___ ____ 

j . 

I· 
! 

I 
I 
I 
! 

I 
I 
I 
I 
i 
I 

• j 

: . 

L 
; , 

: . 

;. 
• 

Rt:! ( 
;2 ,..,......:. /~". ,;/, 

'. 

L-.--

. /..t,/.lz. 

I 

<. 

c.,~,"s e $f • .,.." 

of- 11'<.,,;;,1 

\ 

1. ,7/ - - 1..1' 
-+- ~--~--~--~ 

GRO".Jtoo l'J;"c .~ 22C27e. 

l..o fill /2" /" "2 m t..:./ "'" "l 

~r f----Q-·-:-,,_~ __ +i ~ {,:>sal 

II ':' :Z('· l$o<6s~;i; 
I Ah.l. s.:-n.{ 1-------+, 

...... ... , 

ltS "_ 73" 

i 
1 

'L L-___ ~--J 

Sa-v.d. 

• 

D~T f:: Aer. 2fN7"1 
j 

Freel rlr~s 

,. 
1-:U · 

I , 

..raf. :JI>'<"; I~,,~~! 

10;=>s",1 

S"f:, SOl'! : 

j 
I 
I 
\ , 
• • 

I 
1 . ! :-__ ....... _____ --.1 .. 





• 

• 

Bettye Anderson Frederic, Director 

Owner ~CZ~ 

AMHERST 

OFFICE OF THE 
HEALTH DEPARTMENT 

MISCELLANEOUS INSPECTIONS --

AMHERST HEALTH DEPARTMENT 
70 BOL TWOOD WALK 
AMHERST, MA 01002-2128 
(413) 253-7077 

/' Inspection of s;-
Date: ffiu . ..z Ti e: ,8:so 

Business Address --r=-...,....",...,----

Type of Business ______ _ 1. l f~ (Street) 

1cit~wn) 
Vi 0 1 at i on (s) and remarks: __________ -,-.--.,,-_______ _ 

~C"- ~ ~ %1 ~a.-

=- ~. 0 "Ai? -~-
tion Report is signed and certified O~ 

and penalties of perjury, 

Signature of Inspector: 

Signature of Owner or Person in Charge/ :/ __ ~<=--___________ _ 
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