
· 'j;l '-1.3 No ................ _ ...... . FEB.~(ij.!:'.f-4 .. , 
...~ ... ~~"'\.\" ~ f I{/;'", THE COMMONWEALTH OF MASSACHUSErrs 

<:-" ~" , '''4 ' ...... 

BOARD OF HEALTH §~ .• ~\ 

ApPl~=U .. f~rmi:;:ru"'~;;~ Q[n~;' ir.~\J ,< ',\ 
Application is hereby made for a Permit to Construct SX" or Repair ( ) an Individual-:.'B~wa~e Disposal 

System at: "'" .... 

.. s.A~ ... B._~J.P.P.~ .... S.T......................................... k::r.. .. # ... ~ .... ~ .. i.b..::t:.I'!wu.:~. /i/JAt!!i.ft.m.~/ 
iIJ Locj!.i~1l -fddress "13 or Lot No . 

.. . ~k; .. mQtlY:12.ii.t.L ..... m ........... m .. mm .. m.m ... m. .~L. ... PN.IE .. c,.tef;.f.L .... m 4A.~:r. ........ .. 

. ,.E./) .... 5ys.N.E. .. m ..... ~~n~.: ....... m .... mmm.mm.mm .. m .. A1IM1.r..~.I.r.:I!~;..A:J;,.m .... m.m .............. mmmm. 
Installer Address Sii: 

Type of Building Size Lot....~ ...... ~~~ ..... Sq. feet 
Dwelling - No. of Bedrooms .... .3 .................................. Expansion Attic ( ) Garbage Grinder (.....-r 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .................................................................................................................................................... .. 
Design Flow ............... S.5:: ..................... gallons per person per day. Total daily flow .............. ~~9 ..................... ga1I011S. 
Septic Tank - Liquid capacityi.$);\:? ... gallons Length ................ Width ................ Diameter... ............. Depth ............... . 
Disposal Trench - No ..................... Width .................... Total Length .................... Total leaching area .... ·r .. ·· ...... ·sq. ft . .s("~ s 
Seepage Pit No ....... ? ........... ~er.!9:~X .. 7..~. Depth below inleL .... ?: .. .!'!... Total leaching area .... ,.~~ ....... sq. ft.6.H .... 
Other Dis.tribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by ..... fi:J:.tle.r.f.~£ .. 5t{ .. "-.fT ................... Date ... Ap.c .... $.L .... -'-!'..?<f 

Test Pit No. I ..... ~ ........ minutes per inch Depth of Test Pit... .. ~~ ......... Depth to gtound water.. ... .i1Jkl.e.. .. 
Test Pit No. L .............. minutes per inch Depth of Test Pit .................... Depth to ground water.. ..................... . 

Description of SoiL .. ~.~:~l~~d.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: .............. :::.::::::::: ...... ::::: ...... ::: ...... ::: .. :::::::.'::::::.' 

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

Agteeme.nt : 
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 

::~:::::o~n:p~r:~::fi~:~.~f .. :~~~it1.~!~;·~·~i.i~~It.:~ 
Date 

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

Permit No ................. eJ .. ::::l03. ....... _ .. .. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

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

by .............................................................................................. .................................................................................................... .. 
Installer 

al.. ................. .. .............................................................................................................................................................................. .. 
has been installed in accordance with the provisions of TIT LE 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 

~-t3 No .. lY.:.' ................ . 

BOARD 9f HEALTH 

....... ~~I. ....... OF .... .. /!M.IY.¢?!:§=................... ...... . 

... mi!IPU!I71!~k.I1 £I(!tUU!Itrurt~U Jrrm~ r _-
PermISSIon IS hereby granted ............................ ~ ..... ~ .. ft.II:.z. ..... ::-......................... Q ...... ~ ................ __ .. 

:~ ~~~s.trl~/ d Re~~~~ ... : ..... ~.h~~ .. S.~~~~;;:~ .. ~~shC1L .... ~.'f ......................................... m ... 

as shown on the application for Disposal Works constru.c:i.~.n ... :.~~~et~.~. .2."::l_L. ated .... L:l:::;J.,.CI~.~ ...... . 

/ 'J- - .:lo --- f 'L DATE. ............................................................................. .. 

FORM 1255 HOBBS &: WARRE'N, INC .. PUBLISHERS 
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OWN OF AMHERST I I1ASSACHUSETTS - . . 
0C? $~{;tl'-6- Sr . 

Important Information Regarding Your Private Sewage Disposal System· 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

F/2.1-tVk: f>QYOG:=;,] Address ell A"I-'C= C;1£L-~ 
(' ~.- (,.] n, 

Owner 

Installer ' ;;; () 0fD/{)6' Address 1't!r /l'ttJJ(.I /79-€ue fit/} , " 

Date Installation Inspected and APprov'ed '11;;l- IK.i 

. ' 
r I 

Description of System: Tank Capacity: /~DC) 

Leach Field ( 1 Bed (: 1 

Garbage Gri nder Yes O(l 

As - BUILT PLAN: 
C'~;;, 

Seepage Pit (Xl Square Feet: JfJi? ' 
No ( No. Bedrooms: 

J.lu" ~ ~ F7z.v,- -

PROPER r1AINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL 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 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, 




