
NO .•.... <t.h~.11.. - 3 
1k1 fiq;;-

FEB_ ..... _ ... _ ... _ .•••.• _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
...... TelWh oF Al1tq·"".· ..... ,· ... ··············· ............ · ................ ,:; 

.i\ppliralinn fnr IDi!lpn!lai ilnrkli <!tnnlitructinn 
Application is hereby made for a Permit to Construct ( ) or Repair ()() an In(li~~u!~)e",a :e- Diispjjkl 

System at: • sf; . 
............. ':l!f..'f ....... f1J.d.JJ~·············~·t··.A.~h.e:c.s ... ···········································;;;·;:;;;·N~:········" .. ·.r;;;i·;~iii'I ... \!;··· 

I 
LocatiQtAdl1ress or Ljt No . 

............ ~!t. ...... G-er.:1t;t!:;l.tl ................. ('............ ·····.s'?!!··e..···Q~···~!!;!tt.F·················-·······:;;··· 
·············,.J.·/1¥1ttt::"$.···········i~1fltlNJ1(!:{).t.~01VJ........ ············~·6!YJk.···,)v:::dk·/J.fi~~ ....... . 
Type of Building Size Lot ............................ Sq. feet 

Dwe1ling- No. of Bedrooms .... .3. ................................... Expansion Attic ( ) Garbage Grinder ( ) Nt> 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow .......... s.~ ....................... gallons per person per day. Total daily fiow ....... 3 . .3.0 ..................... gallons. 
Septic Tank - Liquid ' capacitY· ... 6anons Length ................ Width ................ Diameter ................ Depth................ 'J 
Disposal Trench - ~o . ... ~.'f.d. . idth ...... 4~ ....... Total Length . ./. .. a ....... Total leaching area .... 'f8.D ...... sq. ft. S, ~S 
Seepage Pit No ........ ............. Diameter .................... Depth below inlet... ................. Total leaching area. ................. sq. ft. :~.,"" 
Other Distribution box (X) Y e..s Dosing tank ( 1 
Percolation Test Results 'performed by .......... F. ... A., .. r..I.'i,.:P . .-S. ...................... Date .. N~.IJ., ..... ~SI-.l9.SS 

Test Pit No. 1.. ... 1..0 .... minutes per inch Depth of Test Pit .... I1.Ji .. ft:oepth to ground water ..... ]..-r:r. •.... 
Test Pit No. 2 ................ minutes per inch Depth of Te.t Pit .................... Depth to ground water. ...................... . 

Description of SoiL. ....... jft~q:c)j:e.: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 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 t~'ea1th. __ 

C~ .. ··!~;:!· ... ··· .... ··· .... ···· ................. ·""········...... ..1..3:/1//) ...... _ ... . 
APPI:cation A.pproved By .................. ~~~ ......... "................. . ...... ..l;)...~;~.c .. 
AppltcatlOn Disapproved for the fol/owmg reasons: ............................................................................................................ __ 

. \»S"P- , ;' Permit No ............. O ........................................ _ 
1 Date 

Issued. .......... ..J.(l::::::.~ .. -=-.~£: ........ _ 
Oak 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

...... OF ... .. .......... .. ............ ........ ................................ . 
<!trrtifiratr nf Qrnmplianrr 

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 Works 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 

~~ ... i!.a 
No ........................ . 

~ BOARD 5j>F HEALTH 

.joW4J ...... OF. ./jmtl.k-??5..C ................... . 
1!t!,fP .-----

FEE ... :. ............ n ... .. 

FO RM J25!5 HOBBS &: WARREN. INC .. PUBLISHERS 



~---------- -- - -- ----------
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No ................ _ ..... _ FElt ..... .......• _ _ .•. _ •.. _. 

THE COMMONWEALTH OF MASSACHUSETrS ,t1111"""I, 
\\' :\ Of "1 

BOARD OF HEALTH ""~~;;\\_~f4:;~",, 

1\pplir'!iml~~;~O;~"; ;~r~S;Un~;~~i;~ (!?~ll~r.: \'"~! 
Application is hereby made for a Permit to Construct ( ) or Repair ()() an Indi¥ua\(1;cwarcDisp al! 

System at: . "... ..~ 

............ H.'f'f. ...... M.ldijg. ..... rtt ... A.I1:1.h.ec.s t ................. _ ........................................ ~~~~f .. :: ... ... >f, ..... ~\~( 
L 

LCC<l~;on ,'.ur!reS$ . or UJt No. ",,",.tI' 
........... pa.!-t.. ...... (l..Ir:i. re.I .. I1. ............................ _... . .... .s..q.h1 .. e. ..... Q-!fi .... a.i2..~.v..? ..................... , ....... _ ... . 

Owner Acdress 

Iv.staUer ~"'ddreS$ 

T ype of Building Size Lot ............................ Sq. feet 
Dwelling - No. of Bedrooms .... 3 ................................... Expansion A ttic ( ) Garbage Grinder ( ) fI p 

Other - Type of Building ............................ No. of persons ...... ...................... Showers ( ) - Cafeteria ( ) 
Other fixtures ............. ~ ....................................................................................................................... .. : ........... ,. 

Design Flow .......... S£ ....................... gallons per person per day. Total daily flow ....... .3.3..0 ................ : ..... gallons. 
Septic Tank -.Liquid capacitY .... ?..L.gallons Length ................ Width ................ Dianoeter. ............... Depth................ 'd 
Dispos"l Trcn?h - !'io . . :.~.t.d.n:.Width ...... ..4.I. ....... Total Length . .J.~.a ....... Tota! lc.,ching arca····lfglJ . .... sq. ft.!~ :fS . 
Seepage p,t No ........ .............. D,al11etor. .... ............... Depth below nlie!... ................. Totalitaclllng area ...... : ........... sq. ft. b"1:'t",,Io, 

~~~~~b~~~~i~~:itO;~~~t~ X) ~~~rme~~;il1~ .. t".E.LA, .F .i'1.,.:Q . .s. ..................... Date .. N.~\I. ....... ~S~.{9.8 S-
Test Pit ~o. 1 .... .I.Q. .... minutcs per inch Depth of Test Pit .... 8.l2 .. f-tncpth to ground water ..... 7.f':t;:. •.... 
Test Pit No. 2 ................ minutes per meh Depth of Test P it .................... Depth to ground water. ............... ....... . 

Description of Soil ......... jti.t:"Q.:ch:i..d.:::::::·::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: .................................................................. :: ...... : .... : .. : .. :: ...... :: ... : .. . 

Nature of Repairs or Altera tions - Answer when applicab!e. .......................................... ______ ........................... _ ........ __ ........ . 

Agreement: 
The undersigned agrees to in stall the aforcclesciibed Individual Sewage Disposal System in accordance with 

the proyisions of ?ITLZ 5 of the Stale Sanit:lfy Code - The undersigllcd fur ther agrees nol to place the system in 

ope'd tiol1 \ll1til a Cerrii:cate of complia~~;n::s .. ~~e.r.~.b~l.tl~:... . . . ..... .. . .......... . .. L~.b.r~.~ ..... . 
Date 

Application Approved By ... .............................................................................................. . 
Date 

Application Disapproved jar tlte following reaso,,-, : ...................................................................................................... ......... . 

Da.te 

Perlnit No ................................................ __ ... __ . Issued. ...................................................... . 
Date 

THE COM MONWEALTH OF MASSACHUSETIS 

BOAR D OF HEALTH 

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

C!trrtiftrutr uf C!lnutpHttttre 
THIS IS TO CERTIFY, That the Iu,li\· idual Sewage Disposal System constructed ( ) or Repaired ( ) 

by .................................................................... ......................... ....................................... ............................ ................................... . 
Jnst.llkr 

at ...................... _ ... ............... _. ___ .......... _ .... _ ........ ___ ... ___ ................. _ ..... .............. .. ................ __ .. __ .. _._._ ............. _ ..... ___ ___ .... _ ............. __ _ 
has hccn inst:tl Jed in accoTcbncc with t)le provi~i0115 of TITLE 5 of The Stale Sanitary Code as described in the 
applic.1. tio l1 for Disl)Osal \Vorks Cf'lllstruction Pcnn it Ko ............ ........ ... __ ... .. ___ ...... .. dated .............. .... ..... .. ............... ....... . 

THE'ISSUANCE OF THIS CERTiFICATE SHAl.L NOT BE CONSTRUED AS A GUARANl"EE THAT THE 
SYSTEM WILL F-UNCTION SATISFACTORY, 

DATE ............................................................................ _ .. Inspector .................................. .. .................... .... :: ..................... . 
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r 1 BOARD OF HEALTH 

. T O~IN OF AMHERST J l1ASSACHUSETTS 

Important Information Regarding ·Your Private ' Se\~age Disposal System 

IN A PROMiNE~i PLA~E 

Address Wi .1tf)11~-r; 
Address -.12i(f:jLf"~ /ut1J"l/ 

Date Installation Inspected and Approved _-'!'/'-"L7 __ AL.C:C~----,,<P_· _D __ --.:: 

Description of System: Tank Capacity: ~/S»/.I'6 CjtJ{) 
Seepage Pit I ) Square Feet: J;;20 Leach Field (K) Bed ( ) 

Garbage rinder Yes ( ) No (Xl No. Bedroo:ns: ~ No. People ~ 

As - BUILT PLAN: ( bE }.-f2c<>vy 

,.-

~1 
'(/ 

t.f7 
~5 C; • ., 

- - - - - - -- /; 
- ~ - I 

~ - - I , 
'--- ~ - ~ -l. -

lIlA D/)L.6.- S,..... . 
PROPER r1A I NTENANCE OF YOUR PR IVATE'SEWAGE DI SPOSAL . SYS'TEM 

1. 

an int~ r~a l not to excee years. 
This system must be.insp~e, riodically and the tank pumped out at 

2. For your protection sanit umpers 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 
napk; ns, coffee grounds as they can cause it to clog and fa; 1. 

5. Further information can be obtained by contacting your Health 
Department at 253-7077. 
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