CHECK OR FILL IN WHERE APPLICABLE

_ # ‘N‘{ W
-~
o T i . 3 FEE. oo,
THE COMMONWEALTH OF MASSACHUSETTS .u""'"m,

BOARD OF HEALTH S g,

& i Y
................. Townor... Amherst L ﬁ%' EKA\% 3

Agppliratinn for Bisposal Works Construction

Application is hereby made for a Permit to Construct ( ) or Repair (%) an Indngd

System at: %,
v, \)
_____________ g Middle ST, AmhersT X XK
anatan Address 2 LT
............ Payl GEIrSLeln.. ... .. 2. @%. ‘ﬁdd'“q"‘f'g“
ress
_____________ THMES. ... 7@124&.;&.5&;,& Feparie. S feromaerond .
Insta%[c Ad
Type of Building Size Lot ........................... Sq. feet
Dwelling — No. of Bedrooms R | ..Expansion Attic ( ) Garbage Grinder ( ) Mo
Other — Type of Building .o No. of persons...ccccmmmns Showers () — Cafeteria ( )
GCHEHET BRI wcusmosms v oot o o B S S e St A S
Design Flow.. .S ..gallons per person per day. Total daily ﬂow.......jns.o. ..................... gallons.
Septic Tank — Liquid capacity............ gallons Length ................ Width... .. Diameter... . Deptheceeeneeen. 5
Disposal Trench — No. ..45.44. Awidih.... 21 ... Total Length. /. &@....... Total leaching area... 48 0.....sq. ft. Su:l}s
Seepage Pit NO....oooooooooc... Diameter... . Depth below inlet................. Total leaching area................. sq. ft. T i Pam
Other Distribution box (X) Y e.8 Dosmg tank ( A
Percolation Test Results erformed by.... FEolies. .. Date. N oY.... 2-5- ﬁ?gs-
Test Pit No. 1....4.@._minutes per inch Depth of Test Pit... 8}' FtDcpth to ground water.....7. -f‘t:‘
Test Pit No. 2ol minutes per inch Depth of Test Pit............ Depth to ground water......ocoeeeeeeee.
Descnptlon of 501l A F t‘acb ‘ed _______
Nature of Repzurs or Alteratlons — Answer when applicAble e e e
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...... fgrmj 2 i, Wl B /J)

........... e
Application Approved By............. C \5\‘ ......... P R s / 2\. -é}’,}’
ate
Application Disapproved for the folloWing Feasons: ... ettt s e e cmamamatesevas st s s e snseme e =
.......................................................... P
Permit No ?SJp‘I 5 Issued /f?"?'?\)
Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of Compliance

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

D st A A A S SR
Iastaller
L oy
has been installed in accordance w:th the provisions of TITLE 5 of The State Samtary Caode as described in the
application for Disposal Works Construction Permit No..oooooeereormeaececiecceccnn datedi et

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 QF HEALTH Zir
. %35R3 / Q... OF .. LJOIERST .. Z
0

iﬁtﬁpnﬁal Fm*kﬁ nnatruction Hermit
Permission is hereby granted.... o A 278, b}{ W.SNAZ“"W
to Construct ( ) or Repair (%) an Ind1v1dual Sewage Dlsposal System

o6 Hiisucmnan LA e ——

as shown on the application for Disposal Works Construction Permit No......T...

Fall %
DATE.... A2 2-8%" X

roRM 1255 HOBBS & WARREN. INC.. PUBLISHERS
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PLAN OF SEWAGE DISPOSAL
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CHECK OR FILL IN WHERE APFPLICABLE

ROt e s Frx.....
THE COMMONWEALTH OF MASSACHUSETTS .m""mu,

BOARD OF HEALTH \ m 4;,,.}.', Y
Tewmnor..Amh hensto $S7 L ,é/‘ fz;;;.,

Agplivation for Dispnsal Works Canstruction ifl'fl {l

Application is hereby made for a Permit to Construct () or Repair ()¢) an Induudua
System at: ',."

............. g Middle.. 57[“ Amher;'t Uty * o

No. ALY

............ Pavl. GRrsTeln Same. as..above. \

Owner Address

Installer N Address ’
Type of Building Size: Lot ceccasand Sq. feet
Dwelling — No. of Bedrooms.. . K. Expansion Attic ( ) Garbage Grinder ( ) Mo
Other — Type of Building .. s N0 OF PEPSONS s OOIOWETS ) = Cafeteria ( )
Other AREUIES  cormntansommmismsons s S mmpwr e s S P CH
Design FIOW....ote@ooeoveereeenoon..gallons per person per day. Total daily flow... A o) SR gallona
Septic Tank — Liquid capacity........,... gallor's Length v WHAN cosiscin e Dmnucter s Depthic cc..
Disposal Trench — No. .48 $44 fEWidth__ 27 Toml Length L64.... Total Ieachmg nrm_..!;(gﬂ s8] fE; 5 lﬂ’ @S
Seepage Pit NOuwvveceivneess Diamucr......._._.... Depth below inlet...oveiveeenne Total leaching area..................sq. ft. ba’f.‘h“?‘
Other Distribution box (&) Yes’ Dosing t

an!\ ( A .
Percolation Test Results Per{mmcd by.... R ok sies.. sl LDAE. AZ oYe.. 2-5- F ?2 S
Test Pit No. 1.....£.@__minutes per inch Dq}th of Test Pit... 8}& #Depth to ground water.. ?;‘7:? ...

Test Pit Mo, Z.coccinices minutes per mch Depth of Test Pit................ Depth to ground water........oooeeeoeeo...
Description of Soil.......... A E‘?tﬂ?(‘:ﬁﬂ.d S S

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 furtlier agrees not to place the system in
operation until a Certificate of Compliance has beer‘lf';sued by the board of health.

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

Appiication Disapproved for the followWIng YeOSOMS! oo ioeererceceearemesssmaeeeams et eceseeseectesatsasnessssesensssmensmssanessnnsmessnen

Permit No...... Issued..

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

JOF.,,

© @ertificate of Olnmylmure

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )
T cocnimipmno bt R PN S —

Installer
e
has been inst: 1Hed in 'u:mrchncc with t‘:e prmmm s of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No.ooeee.. .. coeeeeneee dated .

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

....................... Inspector
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j BOARD OF HEALTH

4 ToviN OF AMHERST, MASSACHUSETTS

Important Information Regarding Your Private Sewage Disposal System

DrspLaY THIS DOCUMENT IN A PRomiiziii PLACE

{9 e % /4?7 Lo
Owner ﬂ’(j(;_ @ YT Address _%.f . /é),ﬁ./fﬁ’f_ 4
= . e e ot VI
Installer \Lszcif-/QQLQZQﬁbﬁyj Address -.JEiéftf"Azgﬁﬁfx’Czéﬂftzl
R / A P il
) Date Installation Inspected and Approved /. % "/2:" O
Description of System: Tank Capacity: 9/57/‘/36’ 9&0
Leach Field (D() Bed ( ) Seepage Pit / ) Square Feet: &0
Garbage Erinder Yes { ) No ()() No. Bedrooms: 53 No. People é:

As - BuiLT Pran:

/m DDL'E” gr"’ - .
PrRoPER MAINTENANCE OF Your PRIVATE SEWAGE DISPOSAL SYSTEM

1. This system must be.inspec riodically and the tank pumped out at
an interval not to excee years.

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
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.







