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:#= UY! k.nu><)t1 

· OJ-If' 
No .... O.! ...... _ ....... 

*3tJ.- F~a.rr; d.~~\! 'I, 
THE COMMONWEALTH OF MASSACHUSETTS " \.,-,1\ Of ~,('" 

......... ~~" /~If.rJ'. "'" 

7Q'~h~~~0~~A~~(~tAL T~u u ... u .. uu ... u /if F. I ~~~~ 
: ~ . -t : 

i\ppitcatiou for milipolial llliforkli <!roulitrurtillU Jr$l ... J 
Application is hereby made for a Permit to Construct (~r Repair ( ) an Individual ~1lewa Disposa ,l 

S ,.0'" "* ..... ' .. S.r:p.: .. kk4d.le. .. St.................................... ....... . ......... Ji1f!lkk ... kf.. ... !.. .. L ............... ~~~:~.~~~.'.~~!!~~.~ •• "" 
10. -;;> .,1/,. Loc't::; Add"" . ::::>'/ LI/ £/ 0' Lot ~. IA /l::es.s ... Q./,H£f:.I..t1f ........... r..t ... Ztd.......................... .tL .: .. f.f. ..... J(!i~44!.1il..1II<t~ .. t?n ..... .eLM-.:it:i ............. .. 

.... K.Itf4.~~ .......... L?!£ ...... :~.................................... .. ....... t<Lv..;~ .... Jdey..·~.~:7{/fP.k.~.y:. ... : ......... .. 
Installer Address /' 

Type of Building Size Lot..".t,..f.t?.q ...... Sq. feet 
Dwelling - No. of Bedroomsuu ..... u .. '3 ..................... uu .... Expansion Attic ( ) Garbage Grinder ( ) kc 
Other - Type of Building ........ u ........ u ........ No. of personsuu .. u .................... Showers ( ) - Cafeteria ( ) 

Other fixtures ... uuuu .... u ........... uu .... u ............. u ................ uu .................... u.u .................... · .... u .... u ................. .. 
Design Flow ............ S.5 ...................... gallons per person per day. Total daily flowu ........ 33.9 ...................... gallons. 
Septic Tank - Liquid' capacityJtI.O.O.gallons Length .. uu .......... Width .... u .. uuuu Diameter. ............... Depth .............. u 
Disposal Trench - No ................. u .. Width ............ uuu .. Total Length .................... Total leaching area. ...... 

7 
.. ·g-· .. ·sq· ftSld ~s 

Seepage Pit No .......... J. ....... Qi."'.I ..... .II.~u.7. .... Depth below irdet...u3 ... ~ ......... Total leaching area ... u .. l1-..... sq. it.6cIf",.., 
Other Distribution box ( ) /Nu Dosing tank ( ) . _ / . J.J r ~ . 
Percolation Test Results Performed byu ... 6:e.dt!.t( •. c:.i.. .. £.ILQ.$. .... u .... u ....... Date'''L~14''''''''IB .... L2.<f.~'-'d 

Test Pit No. l...;>' .. ku.minutes per inch Depth of Test Pit... ... '! . .;;. ..... Depth to ground water.. .... 9 .. ~ .......... u \ \ / 

Desc::::o:i:f ::il::£~~j:~:::~~~r:;::~::::~:~::::~f::~~~~::;lt.: ....... ::: .. : ... ::::~~~~~ ... ~.~:.~~.:~.~~ ... ;.~~.~"..: .. ~.~.: .. :~.: .. ~:~:::.:::.:.. ~ \ 
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 7ITLE 5 of the State Sanitary Code ~ The undersig d furth agrees not to place the system in 

operation until a Certificate of comPlia;;e has .. ~ .. ' s. .. .. bY .... 'C..r 
.. heal .... : .. ~ ... f.llACl~'''''f£,~....... .r.) 

-' Da 
Application Approved By... ...... .. ' . . .. ""'................................................. . ~. n'J23 ........ . 
AppitcatlOn DIsapproved for the followmg reasons: ................................................................................................................... _ 

.......... ··· ........ · .. ·· .. ·· .... ·· .... ·····@)~·;·I·;p·· .......... ··· ...................... ····· .. ··· .. ·· .... · .......... ···· .... ·····(j··:;;;i;fi· .. d3D;~; .. ·· ........ .. 
Permit No ....... Q ... :............................................... Issued.. ...................................................... .. 

Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

<!rrrtificalr of arllmpUaurr 
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 TIT I.E 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. 

DA TE................................................................................... Inspector .......................................................................................... ' -------
OF ....... SS ... ct .. USE"f1"S 

WEAt.:Tti 

TI-lE GO .... 
MON F t-IEA\.. Tt-I 

BOARD $ud(~r........ .. .. ~ 
UrY& of. ..' - 'tr~ . .. ...................... .. 

(7 ~.:!.f!._. Work~ Q1,ott::tr~;~~ .......... ~ ............... · ............... .. 
NO .. ~ .... · . 'itnl'On~~ ... ~.JJ,!O.: .... . : ...... ~ System >.- ...................... ·· .. ·;1"6 _ g 3. 

ranted ........ · .... : ... dual Sewage Dls~ /:);j.(....~ .... ..1..... ~ .qt,U .. · .. · ........ · 
permission-;.is hereiep~ir .( ) an/lnd,~ .)"""""."""""""Ifl''s''~''t' .':1..--: .r.~ed..... .. ............................ -

t ( ) 0Jnr I L-Ij ..... L/ .J.,J)T .... · . pertnl 0 . .... "';' 
to Construe "'.~:<-ef.Ao;.:..... k constrUctwn ........... H,;lth 

...... -- I "Tor ~s . - B rd' Ol No................ Disposa " ......... ..... oa 
ats shown on the application lor 11 V' :) .......... . 

a 'I ~ g, L? .. o .. ~ ...... """"" 
'-l.fL.N ......... -.----------- L1SHERS 

DATE.............. EN ,NC .. pUB 
oaBS 81 W,IIo.RR . 

~ 9u ........ . 
FEE .............. · 
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No._. ___ _ 

THE COMMONWEALTH OF MASSACHUSETTS 

FXK_--:tt"1'fl'f'9Tm 
\,\ "'1 

\\''..\.,1\"\ OF },f" "'I . 
,,~~~~J' ' 

Li IJ t ~ ~ I ..... '" ~ ..... _Io4:i:L ... _ .... oFnJ:'1.l(C4. .. __ .... __ ...... _ ... _. __________ ... ______ : ~ r 1Ji ' \ ~ ~ 
BOARD OF HEALTH "'~~~/ ~<r~,<. 

:Y 1 ~ , ~: 
.Appliralinn for misposul Burks Qtotlstntrtinn Jrqu ' ~8 R.S_ J"'} 

Application is hereby made for a Permit to Construct (~r Repair ( ) an Individual ":.Sewa Dis ,,;./ ...... : 
"'I ' .. .. Ih' . "'I -,( .... ;(- \\\' ... _._ .... L1.!!:_ .. _.6 __ .klL_~._1 ___ ... ____ :~~" '.~~~_~\..\" 

? '- ;//. _ ~/ 0' La, ~. 01 

System at: _ 

__ . ______ P-LL~{J..L( .. St_ ........ ___ ... __ .. _._ .. __ . 
_tl.L .... tt.1. ___ ¥J/.L:ULJJI..w.<A.l0.2 __ L!:".IIi..S.:l. __ 

Ald~ess 

.0 -:? -,I .;,. Lo=~. Add" .. - I' -
)tLS.S-.J:i..t4:~~""-'LtJf-"'o;,o.;:t-.... L-~---... --. 
.................. _--_ ...... _._ ... __ ..... _ .................... _ .. __ ........ _ .. __ .... . ............................. _--_ ..... _ ............................ _ ........... _._--_ ... . 

Installer Address . 

Type of Building Size Lot .. t.t.rf.(l~_ .... Sq. feet 
Dwelling - No. of BedroomL .... _ .... "3._ .................. _. _____ .Expansion Attic ( ) Garbage Grinder ( ) Jt.c 
Other - Type of Building _ .... _. ____ ... _ .. __ . ____ .... No. of persons ............... _ ...... ____ ._ Showers ( ) - Cafeteria ( ) 

Other fixtures _._ ..... _._ .. _._ .. _._ .. _._. ___ .. ___ .. ___ ._ ... __ ......... _ ......... _ ...... _ .......... _________ . ____ ...... _ ............................................ . 
Design Flow ..... _ ...... S5 .................. ___ gallons per person per day. Total daily ftow ___ ._._ ... 3.'3Q ... _ .. _ .............. gallons. 
Septic Tank - Liquid capacityJIt.O.a.gallons Length ................ Width ................ Diameter ... _ ...... __ . ___ Depth .......... _. ___ . 
Disposal Trench - No ..................... Width ..... _._ .... ___ ._ ... Total Length ____ .. _ ..... , ....... Total leaching are<L--··--

7Cr
;-·-sq. ft-s.~'" . 

Seepage Pit NO.mm ___ .L ____ n_ .. ioHie,or __ .f,(JLI.n Depth below inlet... . .3n:_.mnn Total leaching area.n_m1'1'._nsq. ft-~dr::., 
Other Distribution box ( ) IMJ Dosing tank () -J 
Percolation Test Results Performed by._ ... 6.e.Iitf.v.~.(.;h.. .. r,_~l.O;Ui ................... Date_ .. H"'.!:. .. ..t.i .... L2.;fl 

Test Pit No. 1 __ .> ... "Z.r._ .. minutes per inch Depth of Test Pit .... _.q.{;:_. __ . Depth to ground water ...... 2..: ........... . 
Test Pit No. 2 •............... minutes per inch Depth of Test Pit ... _ ... _ .... __ ...... Depth to ground water._._ .. _ .. _ ..... __ .. ____ _ 

Description of Soil ... £~JI,;s..e~{::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::=:::==:::.~ .. ~.~ ... ~ .. _._~ ........... ~.~ ............... ~_ ...... ~.~.~.=::: ......... :-
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 the board of health. 

Signe(L. ... _ ............. _ .................... _............................................ . ......................... _ .. _ 
Date 

Application Approved By ...... _ .................... _ .... ___ ................................ _ ........................... _ 
D ... 

Application Disapproved for the fo/llXlfing reasons: ........... _._ .• ___ ...•........ _ ... _ .... _ .......... _ ... ___ ..... _ ...................... ____ ........ _ ... ___ _ 

D ... 

Permit No .... _ ..... _ ... __ ... _ ..... _. __ . ____ _ Issued-... _ .. _ .............. _ ..... _____ ._ 
Due 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.......... __ ........... __ . ____ ........... OF ............. _ ...... ... ...... ____ .. ___________ ...... _ .. __ . ____ .....• ____ . _____ ..... . 

Q!rrtifirah> of Q!nmpliantr 
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 VV orks Construction Permit N 0......................................... dated.. ............. .......................... : ...... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 
DA TE .............. _ ............................................ _ ....... __ . __ Inspector ...... _ ................................. _ ........... _._ .. _ ... __ . __ ....... . 

THE COMMONWEALTH OF MASSACHUSETTS 





BOARD OF- HEAL HI 

TOWN OF AMHERST J I1ASSACHUSETTS 

G F; »J;tJ.~U S'T 
Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THrs DOCUMENT IN A PROMINENT PLACE 

Owner __ ..l.::R~:..:S::::-5~' --"C::::UV::.:::..':::. c",:-,-. _~,-·'_T_f) __ Address i VJ b 'flt/YQ.. f? TJ J 
IZ' I/G'~ b". /(/106-1= Y. . 
9' ~ g~ C?£$d .. Date Installation Inspected and Approved 

Description of System: Tank Capacity: )06 () <; f. 0 [j] $'0';;;, .. 
. /8 (] P.,v' -ooCA-i..-'-C>() 

leach Field ( ) Bed (: ) Seepage Pit (X) . Square Feet:' rtl" '-' f;.~-;.r 

Garbage Grinder Yes ( ) No (Ai' No. Bedrooms: 3 No. People ~ . T""-~ 

As - Bu I L T PLAN 1---

I./.. 

16' -S"OU G~ 

. L~"T/l .. K 

PROPER f1AINTENANCE OF YOUR PRIVATE SEWAGE DrSPOSAL SYSTEM 

1. This sy~tem must be inspected periodically and the tank pumped out at 
an Interval not to exceed J 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 the system. 

DO NOT dispose Into the system such items as rags, string, sanitary napkins, coffee grounds as they can cause 

4. 

it to clog and fall. 
5. Further information can be obtained by contacting your Health 

Department at 253-7077. 

of, 
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r-----------~------------------------------------~~----------------------~ 

APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 

A PRIV A:rE SEWAGE DISPOSAL SYSTEM 

1 

TO: THE BOARD OF HEALTH, AMHERST, MASS . No . ...... I..~!.. .. . . 
........... ]).a.d ........ 6.4:.f2DIV..s.rz ...... ....... of .......... >rrT.~9. .. .Q..G. .......... \.D: .............................. . 

(owner's name) (address) a (ph<!ne) 

hereby applies for a permit to construct or repair a private disposal system for a ............. ~0~.~ I Q (residence, store, etc.) 

at ....... ... ... ........ ~~ ... ...... Y<..~ ................... to be installed by 

.......................................................................................................................................... 
(name) (address) (phone 

Builder is ........ LL... . A...~ ............................. Plumber is .......... ./!£.~.::r..~ ........................ . 
Description of lot, building and fixtures as fOllOW~ 

Lot: Dimensions .. >2CK.5.~9. Type of SOil... ............. ..... .. t{well or Town Water? ...... J!:l!.:.~ 
Distance_ to Town Sewer (lk~.!:.~. Depth to Ground Water .7.~~ Kind of Well ... E.~.:: ... . 
Will Lot be Graded? .J1.:1? ............ -By Filling or Removing Soil? ....... ............ ......... ....... .................... . 

Building: Dimensions ;kZ>s .. 't%!. ...... No. Bedrooms ......... 0 ................... No. Occupants ....... ~ ............. . 
Fixtures: No. Toilets ...... ~ Urinals ................ Wash Basins ....... :7~ ....... Bathtubs ....... !.~ ........... . 

Showers .............. .... f .......... Kitchen Sinks ............... / ............... Garbage Grinders ....... /1/ .. 0 .......... . 

Auto Dishwasher .. A!~~ ..... Auto. Clotheswasher .... "T~.2 ......... Other (basement) ................... . 

(On reverse side show plot plan with bUilding. Include dimensions, distances from all boundaries. Show 
location of wells, streams, ledge, large trees, etc.) 

I certify that the above information is correct and that I will notify the Board of Health if any condi­
tions are changed. I also declare that I have read and understand all the rules and regulations applying 
hereto and. w~ CO,y with all requirements and stipulations as included in a permit if issued to me. 

r:iJ;Y(t~;,/., ~.J?sr,;~'klii~""'="-
PERMIT TO CONSTRUCT OR REPAffi A PRIVATE SEWAGE DISPOSAL SYSTEM 

\f\ ~ _ /'nV" . . . ~o ............. ........... : ... . ............... ld( .................. !~ ...................... IS hereby granted permiSSIOn to proceed wIth the constructIOn 
or repair of private sewage disposal system with t~e following minimum requirements: 

Septic Tank: Must be of Cement and of ..... ?.'?. .. f. ... Gals. Liquid Capacity. 

Leaching System: Trenches of not less than .................... Sq. Ft. bottom area. 

Dry well ......... ~y ..... ft. bottom area and ......... ~ ft. below the inlet. 

Other ............................. ......................................... .................................................................... . 

• This permit is issued with the understanding that future alterations or additions will be made if neces-
sary. This permit shall not be construed as permission to create or maintain any sewage nuisance and 

:a~~~~:~~:~~ ~!:~~~fe~~it the Board of Health assumes :0 l!.(;~2:~t~.~~ .. 0~.e~;k;; ! 
Inspected ...... ..................... ......................................... Approved ~~~.C;i?..m .................. tl.~.~ ... . 
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i p 746 225 569 

~ Certified Mail Receipt 
No Insurance Coverage Provided 

___ 00 not use for International Mail 
~m'aT~g, (See Reverse) 

SCtUUJ/ };//mlnS/:.a 

St/'Di~di , 
ea:&lt:~ 1M ~ 1()c)2..-
Postage $3<7 
Certified Fee IOu 
Special Deliyery Fee 

Restricted DelMifY Fee 

0 
Return Receipt Showing 

'" 10 Whom & Date Deltvered 

~ Return Receipt Showing to Whom. 

" Date, & Address 01 Delivery c 
~ 

TOTAL Postag~Q "'- $ (.;F. 
, 
ci & Fees S 
0 

~"m"~(~ j:f '" '" E 

.£ 
en -,v!: A~ 0. 



STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST ClASS POSTAGE, 
CERTIFIEI) MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIDNAL SERVICES (see front). 

1. If you want this receipt postmarkt!d, stick the gummed stub to the right of the return address 
leaving the receipt attached and present the article at a post oNice selVice wmdow or hand it to 
your rural carrier (no extra charge). 

2. If you do not want this receipt postmarked, stick the gummed stub to the right 01 the return 
address 01 the article, date, detach and retain thl! receIpt, and mail the article 

3. Ii you want a return receipt. write the certified mail nurnber and your name and address on a 
return receipt card, Form 3811, and attach it to the front of the article by means of the gurnmen 
ends if space permits. Otherwise, affix to the back 01 article. Endorse lront of article RETURN 
R£~EIPT REQUESTED adjacent to the number. 

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee, 
endorse RESTRICTED DEUVERY on the front of the article. 

5. Enter fees for the services requested in the appropriate spaces on the front 01 this receipt II 
return receipt is requested. check the applicable blocks m item 1 of Form 3811 

6. Save this receipt and present it if you make inquiry. ,~ U.S.G.P.O. 1990-270·153 
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