CHECK OR FILL IN WHERE APPLICABLE

No_.i‘ﬂ.__l._lf_ | ’ . . FEE

THE COMMONWEALTH OF MASSACHUSETTS o ‘.“|‘|\mum,,
BOARD OF HEALTH Sty
TN or, AMHERS T £

Apphratmu for Bisposal Works Construction 1§§’

Application is hereby made for a Permit to Construct (\/{ or Repair ( ) an Indund&l 37‘"

System at: %‘ &
M 0r 7— L= 8 3 AL . —-RQQ.G(————-———— ijL’ .ZLo ‘::llu‘z;unﬂn' ““‘
ocatipn - Addrcas or_Lot
—Kenle: n_.._..f 3.2[_-.Mcnfmgmh..€?dmoz.".u Amhersl,mh,
ress
(Ricbia.d Qc--\:_xcax—f 3.
Installer ’ Address

Type of Building Size Lot... L= _A.c.!.’.ec.sq—feet

Dwelling — No. of Bedrooms 5 Expansion Attic ( ) Garbage Grinder ( )

Other — Type of Building .eoeoeeeceenenneeee. No. of persons Showers () — Cafeteria ( )

OB  FRITIES oo e s o S A

Design Flow.......5. 5 gallons per person per day Total dally AowSSOXM M3 LFS. .gallons.
Septic Tank — Liquid capamtnyQ?.gallons Leng'thja W 1dth...£ ........ Diameter... Depth.....S.-.-f .....
Disposal Trench — No. ..ef............ Width..a2f........ Total Length.-.}.a.?. ........ Total leachmg area.--J. .......... sq. fr.Sedaer
Seepage Pit No.ceoriccenee. Diameter.......cooee.... Depth below inlet...#.5.......... Total leaching area...i'..?.#.' ...... $q. ft. B e
Other Distribution box ( >} Dosing tank (
Percolation Test Results Performed by.. Y F ./.: j-Ss Date. [-2/1 &. [ 6.

Test Pit No. l¥ ...... minutes per inch Depth of Test Pit.. L4 Depth to ground water. A/Qf/. ...........

Test Pit No. 2................ minutes per inch Depth of Test Pit....Zda’" .. Depth to ground water.. 75 .

Description of Soil EOQ/QI-B.d‘ .............. -

a

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 bijjzucdfy/{-hfboard of health.

Signed A /ﬂl’{”ﬂ/ i

G P 4 Date
Application Approved By.
Date
Application Disapproved for the following reasons:
Date
Permit No. Issued

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

O, oF AMBER ST ..
@ertifirate of Compliance

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (|/5’ or Repaired ( )

by
. det- 1, Montague. Procl..

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
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= K ....... R LC__L_CM.QQ“ t:co.ﬂ_z\,. = R
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< Type of Building Size Lot....4. % Acre. Se—teer
2 Dwelling — No. of Bedrooms......... 5— .......................... Expansion Attic ( ) Garbage Grinder ( )
ﬂ Other — Type of Building ... No. of persons.....cccocoeeeeeeceee. Showers ( ) — Cafeteria ( )
% MBS DIREUITEET i oumesmiscsarussss s i i o mss et esast o mmk A AR A A
Design Flow...... LS ..gallons per person per day. Total da11y ﬂowﬁ.ox 1AS.2 6FS. .gallons.
gj Septic Tank — Liquid’ capautyISQ?..gallons Lengthj_aé.f.... VVldth...as: ........ Diameter.....ccouea: Deptl'L._-.S:_f .....
g Disposal Trench — No. ..e¥..coo....ce Width..e2 ! . Total Length.. AR .. Total leaching area... /&.T.... sq. ft.Siedacr
= Seepage Pit NO..ccoociic. Diameter... . Depth below inlet.. -.S’ .. Total leaching areaJ?S --5q. ft. B e
= Other Distribution box ( >} Dosmg tank ( )
: Percolation Test Results Performed by..... F.A4., . Fu. Lise . . Date /. -2,/1 6[ Ié.
] Test Pit No. 1¥ -.minutes per inch Depth of Test Plt?/ .......... Dcpth to ground water. IYQ”E ,,,,,,
= Test Pit No. 2............ minutes per inch Depth of Test Pit....Zda’" ... Depth to ground water... 28
] R T R R P S AT T e
S Description of Soil...... B Coder Lo
5 S S ——————— =
v —
E Nature of Repairs or Alterations — Answer when applicable........... oo se e s asasasenesseeseneeenensnnnes
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 Ei #hmboard of health.

h i Red. sy Y ___ _____________ : peerde A T
Application Approved By.....cco.. Sl e\ S Ll A e - é’ L7 7 .........
Date
Application Disapproved for the folloWing re@soms: . ... eceeaernreremrenesonemessssmseeseamamseaeeees
................................................... e
Permit No ?7 e b Issued 6 ol B et O
Date
THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
........... TEAN....or AMBERS.T ...
@ertifirate of Olnmplmnrv
THIS TO.CERTIE ’IEat% Individual Sewage Disposal System constructed (\/f or Repaired ( )
by (chand .. e )
. Ins Ilar
at .. Lot L., Mp/l Foasgiibe... Xz:au:z(
has been installed in accordance with the provisions of TITLE 5 of The State Samtary Code as descrlbed in the
application for Disposal Works Constructlon Permit No. 8'7*! ................. dated...... 2@ L1EL ...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED GU ANTEE THAT THE
SYSTEM W FUNCTION SATISFACTORY.

DATE SGK Inspector.... . [ G, .S z
L XK

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

&
?7.. /b TOWN. or AMHERS T oo Fm? a ...........

No..... .M. . L
Bisposal Works annﬁtrnﬂm Hermit
Permission is hereby granted... KenFon.. . Thorg. . i
to Construct ( or Repair () an Individual Sewgge Disposal System
at No...beet L . . . .zanz’.‘.q.?mge....hnczg .....................................................................................................

FORM 1255 HOBBS & WARREN. INC.. PUBLISHERS







