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• '=1"\ , . lOAm Of HWTH, AMHlm, MASSAt::HUSUTS .:ifs'lo 
1 ~& APPUCATION ~R DlS~ WOIlXS CONS~~ON PERMIT ~/"\ f.) 

No . .JJ.g Date ~~.t-J ?') Fee J.., Date Rec'd. Vr: 77 By _<:!QXJ--,-,-_ 
Application is hereby made for a permit to Construci (0/1 or Repair ( ) an Individual Sewage Disposal 

System at: ....... 
Location-Addr .... 1YI'Lc~le -;:,. .... , A~, or Lot No. ~:3~-,._--: 
Owner IAlA 10k" "'I-9r.bb~ ~e.<! ~r "').. Address ..2~ Q1. fl",-~t-
Contractor I!IAHer KofeC-'J"r: U\l~u.e Ei-c Address ~iAjMi(l£ All<...he..r-s't-
Type of Building .;z ... -+0 .... '1 hQo!;.c: Dimensions ___ _ ___ Size Lot J. II' AC.,.e",:! 

Dwelling-No. of Bedrooms L/ Expansion AtticJ Garbage Grinder (I ) 
Other No. of persons _ ":_1-__ Showers ( ) 
Other fixtures 
Town Water? !~ e.& Type of Well 

Design Flow ~ gallons per person per day. Total daily Bow !" 0 gallons 
Septic Tank-Liquid capacity ( Sb Q gallons Dimensions: 1. Z- W At D 
Disposal Trench-No. Width Total Length Total leaching area ____ sq. ft. 
Disposal Bed-No. if Diameter Depth below inlet , Total leaching area sq. ft. 
Dry Well-No. ~ Diameter , Depth below inlet Z; Dimensions: x ___ x __ _ 
Other: Distribution box ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished gradc at found!!ion r::: 1 Q 
Percolation Test Results Perli>rmed by r-e<XJ Hyar 0t ruF 

Date ? -(9...:> - 7/ 
Test Pit No. I ~ minutes per inch Depth 01 Test Pit /t? r 
Test Pit No.2 minutes per inch Deptlyof Test Pit ---;--::-7'-.,--

Description of Soil .5 tt?V0 Depth to Ground Water tJ./(rqa:: /177t p 7 • 

Will d"posal area be filled? U 0 Cut down? 
(On reverse side or separale sheet, show plot plan with building. Include dimensions, distances from all boundarie~. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord· 
ance with the provisions of Article XI of the Sanitary Code and regulation. of the Amherst Bo.rd of Health. The un· 
dersigned further agrees not to pl.ce the system in opera tion until. SBlificate of Compliance has been issued by this 
bo.rd of health. a~~ 

~~ O.r.;,:;;r builder ~ate.. ~ 
Application Approved by ~ ~ -"-'1 -7,9-

...... ~, date 

Applic.tion Dis.pproved lor the loUowinK reasons: 

IOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIf1CATE OF COMPIJANCE 

THIS IS TO CERTIFY, Th.t the individu.l Sewage Disposal System installed ) or rep.ired ( ) by 
__________ at has been constructed in .ccordance with the provisions of 

INSTALLER 

Article XI of the State Sanitary Code II described in the application for Disposal Works Construction Permit No. 
_--==--: d.ted _::--,,.,-_-,-::-_-:--::-

The iMuance of this certificate ohall not be construed as • guarantee th.t the system will function s.tisf.ctorily. 

DATE ______________ _ Inspector _________ _ 

IOARD OF HWTH, AMHHST, MASSACHUSETTS 

No. 29- <1 DB~ ~~ CO~U~~ 1!!:!~ 
PermiMion is hereby granted Au; C?(. cIJe. ex c... \ to construct repair) .n 

Individu.l Sew.ge Disposal SYltem at /., 0 r ~<y -
as shown on the application for Dispooal Worb Conatruction Permit No. _+:..L..~'--:,.., 

This permit is iSlued with the undentanding that fu tUre alterations or a ditions will be made if nec .... ry. This 
permit shall not be construed as perm_ion to ereate or maintain any sewage nuisance and in the isauance of this 
permit the Bo.rd of ~ealth BSlumes no responaibility for the future operation or mainten~ 

DATE 1/-#-::.-7/ ~ 
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BOARD OF HEI\LTH 

TOWN OF AMHERST J f1ASSACHUSETTS 

(() T -4 j h1 / ()~C--E Si, 
Important Informati on Regardi ng Your Pri vate Se\~age Di sposa 1 Sys tem 

DISPLAY THIS DOCUMENT IN A PROMINENT PLA~E 

Olmer JUAl--n.~fciC- , Address . _.-" ~ . -
Installere~v~ De,tvF: Nc, Address e.L(/{.:~ DI9t liE NqDuf t( 

Date Installation Inspected and Approved SC1f?T d<'!)-) )C] 7; 
Description of System: Tank Capacity: {~ 

leach Field ( ) Bed ( ) Seepage Pit I)() Square Feet: 3'10 [) 

Garbage Grinder Yes ( )() No ( ) No. Bedrooms: .1 No.. People ~ 
(;..Pr~ i.J"" ~'" (( (31'J~ ~u .. J<".;.<' . 

As - BUILT PLAN: I 
I 

01 

'13,' 

l~ 
d'S' t" 

J5'~ " 

;I 
7' Igo -

~ 

PROPER r1AINTENANCE OF YOUR PRIVATE ' SEWAGEDiSPOSAl SYSr'EM 

1. 

2. 

3. 

4. 

5. 

This system must be . inspected periodically and the tank pumped out at 
an interval not to exceed j years. 
For your protection sanitary pumpers are licensed by the Amherst Board 
of Health. 
Regular pumping is crucial to avoid early failure and costly repairs of 
the system. 
DO NOT di spose into the system such items as ra gs , string, sanitary 
napkins, coffee grounds as they can cause it to clog and fail. 
Further information can be obtained by contacting your Health 
Department at 253-7077, 
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BOARD OF HEALTH 

TOWN OF AMHE~ST I 11ASSACHUSETTS 

· , 
Important Information Regardin7:;YOUr Private Sewage Disposal System, 

OT*".J MliJDL(? 1r -
DISPLAY THIS DOCUMENT IN A PROMINEIIT 1'LACE . 

Owner ,R ££s &.. fJc.. ' i .. r f) 
Installer f.0td. b.~ b Q • 

Address 

Ad.dress 

RMi ~0 00-Y ~r~ 
J? vc=.-z- '(y.,. ;.f, I'h':L ... u./ 

Date Installation Inspected and Approved ___ .:.-Ih..:.' "".4o...Yt--!../ ..:.9 ..::&=':...;3",,-__ 

Description of System: Tank Capacity: 

Leach Field ( ) Bed (;< ) 

Garbage Grinder Yes ( ) 

(000 I!J 
Seepage Pit ( ) Square Feet:' ~ , 

7 ~ ) No . Bedrooms: ~, NO. People '~ 

As -
..---r1 ..; 

BUILT PLAN: 

----------~--

4."~~~ 

, 
- ... _- -- - - - 2- .... 

.sSt 

M-1)()L.e 9 
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-...:s - 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 . 




