APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
A PRIVATE SEWAGE DISPOSAL SYSTEM

TO: THE BOARD OF, HEALTH, AMHERST, MASS. NG o LT . 2
! ; i el
..... WDCM{-M of /’/v/%‘u%m‘/ﬁ’/)’ﬂﬁf 5.
(owner’s name) (address) (phone)

hereby applies for a permit to construct or repair a private disposal system for a rd"'{c“"e
(residence, store, etc.)

which will be located at ....A{.'..‘.’.‘.?.l.‘.’?,?.?...‘ .......... z..;‘.&.t‘. ....... 67 ......................................... to be installed by

............. [aiale Mo ieeeate il ol PO T (R S

(name) (address) (phone

RN ddbeest s | SUCEERRPE WA, Plumber is ........... Unkagen af A

Description of lot, building and fixtures as follows:

. ’ 7
Lot: Dhnensions..zz.ﬂ’.f.?.i ........ Type of Soil.....ﬁ.f..‘.‘..‘.’..ﬂ.f ....... Well or Town Water? ......L.! Ll TR Mcy
Distance to Town Sewer /""R Depth to Ground Water A Kind of Well ....... hone
Will Lot be Graded? ... Y. By Filling or Removing Sa7 ... 086, o (AR S
adx 70 7
Building: Dimensions ...#. 2 fn. No. Bedrooms ........... ‘Il .................. No. Occupants ............ e
Fixtures: No. Toilets -2 e . S Wash Basinsg gl ............... Bathtubs ’ ..............
il s AN Kitehen SInks ......... L nk e Garbage Grinders ......M0. ........... i
Auto Dishwasher ? ........... Auto. Clotheswasher ? ................... Other (basement) ....... s JE s /;,---
o

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

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 will comply with all requirements and stipulations as included in a zrm% if issued to me.

vatelloc.. 9.1952 Al

asrlansannns -l“ ------------------------------------------------------------------------------------------

Si ure of
(Sign L_(e

]
PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

Ny S Biaz, s
............. Q'D'CUWL& is hereby granted permission to proceed with the construction
or repair of private sewage disposal system with the following minimum requirements:
Septiec Tank: Must be of Cement and of fﬂa ...... Gals. Liquid Capacity.
Leaching System: Trenches of not less than 500 ..... Sq. Ft. bottom area.
DI Wl s 5ty ariess ft. bottom area and .................... ft. below the inlet.
B, S IR LT S S OIS R Ny b Loyl e ML OB By e (o

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
in the issuance of this permit the Board of Health assumes no responsibility for the future operation or
maintenance of the system.

............................................................................

for the Board of Health date

INEDOCLRE iviiiisisiniesssnsiiiiitloasironiisinstoiisestossssiraris bt dait- SAPPPONVEMLT s rooiriaratihssas itsaridvasy etva A Ti N TT D Tt ISRt tever s




vx<u




A foint Y2
B e ofer
APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 3 7
A PRIVATE SEWAGE DISPOSAL SYSTEM

TO: THE BOARD OF-HEALTH, AMHERST, MASS. _ No. %é/ .....
| L =7

............. Q”“‘/ /”ZMA/( of 777'—*“‘71u/~4f

(owner’s name) (address) (phone)

hereby applies for a permit to construct or repair a private disposal system for a . .,; SS L E R

3 Q // (residence, store, ete.)
A ¥ \'[/.r. A,‘ 2
which will he located at ... P LR BRI R TR oy
/} (0) ey f//(‘ '

Description of lot, building and fixtures as follows:

Lot DImensions... i st ogee IEyne ol S0t inenidinn il Well oF Town. Water . cni i o tsseriisad
Distance to Town Sewer ..."./‘.‘.?“:.‘.:S_Depth to Ground Water
Will-Lot be Graded ? ... simatiies By Filling or Removing Soil? .....c.ccccmmmmnniones

Building: Dimensions .......c.cccocveeerueeneens Mo Bedrooms v il et e noe No. Oecupants ... w02

Fixtures: No. Toilets .......c....... Urinald o Wash Basing .- aoves DALNTIDR GRS
BROWEER . Lot i Fitahen BInks" .. ..ol vl it Garbage Grinders ... .ias.connvmosais
Auto Dishwasher ............oceeee.. Auto. Clotheswasher ...........ccceeervieennee. Other (basement) .....c.c.cccenen.

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

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

......................................

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

No: oo

........................................................................ is hereby granted permission to proceed with the construction
or repair of private sewage disposal system with the following minimum requirements:

Septic Tank: Must be of Cement and of ..........ccoee.. Gals. Liquid Capacity.

Leaching System: Trenches of not less than .................... Sq. Ft. bottom area.
Dry well ...l 5 Hotiom aresiand . . iu. i = ft. below the inlet.
6] 5 2 N g Wit M O RO R T R PRI E e 0., o 10 Sl el O el L D o L

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
in the issuance of this permit the Board of Health assumes no responsibility for the future operation or
maintenance of the system.

............................................................................

for the Board of Health date
137750 G e D Eo £ o e e e A R S0l e Y e ADDIOVOILL .t ciitssciriemses. sk bmersonohs dots Moot NN (RS RT P b







APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
A PRIVATE SEWAGE DISPOSAL SYSTEM

TO: THE BOARD OF HEALTH, AMHERST, MASS. N, i ’7‘67/
aKSQNQOL/’rKEMCC ....... K. o 12 NeThanatin. Rd. B=3539
/" (owner’s name) (address) (phone)

....................................

(residence, store, etc.)

which will be located at /"]QN‘A@“ER"‘W{ ..................................................... to be installed by
T R e s ¢ (address)(phone
Builder is @f.a.r:?.ﬁ ...... ﬁ.a.‘;’;.Z.A:.&A................Plumber TR R T £
Description of lot, building and fixtures as follows:
Lot: Dimensions.:fﬂ.(—..ﬁf:.%.. Type of Soil..lGi’.‘.éi.Y..@.{. ....... Well or Town Water? ‘_EWUW“"‘{’"
Distance to Town Sewer [Mt“'— Depth to Ground Water ..) ........... Kind of ' Wall ..isnirnis
Will Lot be Graded? /VO .............. By Filhing or Removing Bofl 7. . i o e e
Building: Dimensions-.z.gf:.)i..—.'?:Q..‘.... No. Bedrooms ........ = Sl L o No. Occupants ... 2. ...coowwrvereens
Fixtures: No. Toilets ...=....... Urinals ............. Wash Basins .....2x............. Bathtubs ... 2w
SROWEIET, . it shiniiredl 2. Kitchen Sinks ........... ? T 1 Garbage Grinders ..........ccceciniee
Auto Dishwasher .................... Auto. Clotheswasher / ..................... Other (basement) .............c...

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

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 will comply with all requirements and stipulatiorz?élil:ljf‘iia permit if i to me.

....................................

(Signature of Apphcant)

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

6y 2 Noi b Pl i
................. ‘{'(("“?.gd‘d‘c is hereby granted permission to proceed with the construection
or repair of private sewage disposal system with the following minimum requlrements
Septiec Tank: Must be of Cement and of ....... ?00 Gals. Liquid Capacity.
Leaching System: Trenches of not less than ..... ﬁ? 0 .. S3q. Ft. bottom area.

Dy well oot b Ll ft. bottom area and .. .. ft. below the inlet.

Other DET;%}? .......................................................................................................

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 nulsance and
in the issuance of this permit the Board of Health assumes no res
maintenance of the system.

...............................................
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DIS WORKS CONSTRUCTION PERMIT

NO.M Date Fi P_ Date Rec'd. By

Application is hereby made for a permit to Construct ( ) or Repair ( /)/an Individual Sewage Disposal

System at:

Lgscaetl:ma—Ad M UM 2‘{ / e abvve WW/‘ZA Lot No.
Owner '2-‘7‘ N Wawrsce Address
Contractor Addrws

Type of Building M‘»‘% =% ['-’k/tﬂ Dimensions 0 Size Lot
Dwelling—No. of Bedrooms & | Expansion Attic (A¢) Ga.rbage Grinder (/lé
Other No. of Showers (

Other fixtures
Town Water? Us <~ Type of Well . ————=

Design Flow _._Sﬂ gallons perol:erson per day. Total daily flow ___£40 ¢ allons

Septic Tank—Liquid capacity _A@@@ _ gallons Dimensions: L__ & ‘w 9/ p & °

Disposal Trench—No. . Width Total Length o200 Total leachmg area _,%_ sq. ft.

Disposal Bed—No. “——— Diameter _ Depth below inlet _____ Total leaching area ______ sq. ft.

Dry Well—No. _ =" Diameter ________ Depth below inlet _______ Dimensions: x X

Other: Distribution box (X) No. -/ Dosing tank ( o

(Depth of Soil Line Below finished grade at foundation _‘i#%rb___)

Percolation Test Results = Performed by L Date

Test Pit No. 1 ___ minutes per inch Depth of Test Pit

Test Pit No. 2 minuges per inch Depth of Teal:Bjf o - o8 ide =
Description of Soil ﬂ%ﬁz{,ﬁg&; Depth to Ground Water L AZL‘A-/
Will disposal area be filled? A0 Cut down? / o 0 N

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, Iedge, 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 regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in operation until a Certificate of Compliance has been issued by this

board of health
/) 4 J Owner or builder d
Application Approved by~ _ﬁj 3
date

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THI§ S TO CERTIFY, That the individua})Sewage Disposal System installed ( ) or repaired ( by
L4 AT at VA wAa g o) has been constructed in accordance with the provisions of

INSTALLER
Article; XI of the State Sapitary Code as described in the application for Disposal Works Construction Permit No.
dated Z%,?—
e issuance of this certificate shall not be construed as a guarantee that the system will f}nptmn sahs ily.
DATE ___3' : Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT

No. /=63 Py L
Permission is hereby granted : w &zéﬂcﬁ_ » to construct ( ) or repair ( an
A o

Individual Sewage Disposal System at {

as shown on the application for Disposal Works Construction Permit No. v
This permit is issued with the understanding that future alterations or additions will be made if necessary. This

permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this
permit the Board of Health assumes no responsibility for the future operation or maintenance offthe systemi

DATE Q_F:n_‘_& Board of Health
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS
. APPLICATION FOR DISPQSAL WORKS CONSTRUCTION PERMIT

s ot o 7 )
NDM Date o - Feeerd —  Date Rec'd. / <:i 24 By %
Application is hereb¥ made for a permit to Construct (X) or Repair ) an Individual Sewage Disposal

Sy'stem at: =y
Location—@dress 4@&6&‘_&——‘_‘7 or Lot N2

Owner = : Address .

Contractor _,é"‘ ' e A= Address A= / 1y iy —
Type of Building = Dimensions Size Lot
Dwelling—No. of Bedrooms 4\_9— Expansion Attic (] Garbage Grinder (y)gi‘
Other No.ofpersens _ Showers { )
Other fixtures
Town Water? Ver Type of Well
Design Flow _Z§_ gallons pgr person per day. Total daily flow __ M€  gallons
Septic Tank—Liquid capacity (%) gallons Dimensions: L W D
Disposal Trench—No. _ & Width _ 2  Total Length _%’0 Total leaching area _<BO sq. ft.
Disposal Bed—No. ____ Diameter ________ Depth below inlet _FB%  Total leaching area _ sq. ft.
Dry Well—No. _I_ Diameter __ o’ Depth below inlet __ &' Dimensions: X S
Other: Distribution box (| No._.  _ Posingtank (")
(Depth of Soil Line Below “finished grade at foundation )
Percolalion Test Resulls Performed by ~ Desxs Date ey
Test Pit No. 1 __ minutes per inch Depth of Test Pit
Test Pit No. 2 . miuutes per inch Depth of Test Pit
Deseription of Soil Depth to Ground Water
Will disposal area be filled ? Cut down?

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, sireams, ledge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedeseribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in operation until a Certificate of Cophpliance has been issued by this

board of health. j /‘ ﬁ/f’x,¥? E! Jh*??"és"
@ M &~ % COwneror i)uﬂder Mije . -
Application Approved by i Mﬂ

date

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has been constructed in accordance with the provisions of
INSTALLER
Article XI of the State Sanitary Code as described in the application for Dispesal Works Construction Permit No.
dated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.
DATE Inspector
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
“_? DISPOSAL WORKS CONSTRUCTION PERMIT
NojWecErm il Le ﬂ o C\, S 3
Permission is herehy granted . G2 s AJ to construct ((5 or repair ( ) an
Individual Sewage Disposal System at —lﬂml_,ﬂj’!éé{é AD

[
as shown on the application for Disposal Works Construction Permit No.é&{;
This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issmancesof this
permit the Board of Health assumes no responsibility for the future operation or maintenance of the system.

s = M-Eg

Board of Health

e, d
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

No. M Date MW Fee .A_'@_ﬁ.’_._‘éé' Date Rec'd. J/nf‘* 1796 = By }:4’9

Application is hereby made for a permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal %,
System at: v

Location—Agddress MJ WG uE /e 0, or Lot No.
Owner 3 EA)CE Address U7 A/LKWWW Z D
Contractor _Quiﬂﬁfnﬁ‘_ﬂu&w Address M £

Type of Building Dimensions _ . __ Size Lot
Dwelling—No. of Bedrooms _\3__ Expansion Attic ( ) Garbage Grinder ( =)
Other No.of persons _ & Showers ( )
Other fixtures
Town Water? V2. Type of Well
Design Flow gallor{ per person per day. Total daily flow __ gallons
Septic Tank—Liquid capacity __ gallons Dimensions: L W D e
Disposal Trench—No. ___ Width ___ Total Length __ Total leaching area [<) s
Disposal Bed—No. __‘L_ Diameter ___ Depth below inlet _ Total leaching areaE:sgq. ft.
Dry Well—No. __ Diameter Depth below inlet __ Dimensions: X x
Other: Distribution box (’)() No. I Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation : )
Percolation Test Results Performed by Al Date
Test Pit Noc 2 . ‘miniites’ per inch Depth of Test Pit
Test Pit No. 2 __ minutes per inch Depth of Test Pit
Deseription of Soil Depth to Ground Water
Will disposal area be filled? Cut down?

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
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 regulations of the Amherst Board of Health. The un-

dersigned further agrees not to place.the system in operation until a Certificate of Compliance has been issued by this
board of health.

@6 L Owner or builder
Application Approved by ~ZG

date

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has been constructed in accordance with the provisions of
INSTALLER
Article XTI 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 satisfactorily.
DATE ! Inspector
BOARD OF HEALTH, AMHERST, MASSACHUSETTS — -
/e
s DISPOSAL WORKS CONSTRUCTION PERMIT (___\_E’ I W) A
NO. __'S‘—-_/_.:ﬂ_ ﬂ V
Permission is hereby granted é AALEICE. [FRI0AUS to construct ()() or repair ( ) an
Individual Sewage Disposal System at Nen 746 UIEJ@)
as shown on the application for Disposal Works Construction Permit No. >

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this

permit the Board of Health assumes no responsibility for the future operation or maintenance of the system.
DATE%M“; 2/ 7 GY Toard iof jﬁealth IL_’"
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLIC%IION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

Néif_—‘i Date ’—/S-‘QL Fee £_ Date Rec’d. By

Application is hereby made for a permit to Construct ( ) or Repair (X) an Individual Sewage Disposal

Eﬁsc;etlircl);iAdd ss ”_75 PV aia (RIS e& or-Lot Dai - = bt e
Owner : £y Address %
Contractor fa .ML Address .
Type of Building Dimensions ___ ; Size Lot

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

Other No.ofpersons _____ Showers ( )

Other fixtures

Town Water? Type of Well
Design Flow gallons per person per day. Total daily flow — gallons
Septic Tank—Liquid capacity —_ gallons Dimensions: L W D
Disposal Trench—No. __ Width __ Total Length _ Total leaching area __ sq. ft.
Disposal Bed—DNo. Diameter Depth below inlet __ Total leaching area sq. ft.
Dry Well—No. Li—ameter Depth below inlet _‘6'_ Dimensions: x é x
Other: Distribution box (™ No. —____ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation )
Percolation Test Results  Performed by — Date

Test Pit No. 1 ___ minutes per inch Depth of Test Pit
Test Pit No. 2 minutes per inch Depth of Test Pit

Description of Seil Depth to Ground Water
Will disposal area be filled ? Cut down?

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

AGREEMENJT: 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 regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in operation until a Certificate of Compliance has been issued by this

board of health.
oard of healt 1 (K, d“""‘;‘_
wner der / date
=18 By
date

Application Approved by {

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

IS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired | by
M at Wh% been constructed in accordance with the provisions of
INSTALLER
rticle XI of the State Sa}g'tary Code as described in the application for Disposal Works Construction Permit No.
éLS-ZQ dated €~ /5 -4 X

The issuance of this certificate shall not be construed as a guarantee that the system will function satisfagjorily.
DATE 6 ~/5 4 ¢ Inspector M\-L

BOARD OF HEALTH, AMHERST, MASSACHUSETTS

DISPOSAL WORKS STRUCTION PERMIT
R N U
Permission is hereby granted 3 A \/, \ to construct ( ) or repair %an
Individual Sewage Disposal System at : L&J
as shown on the application for Disposal Works Construction Permit No. 2>

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuange of this
permit the Board of Health assumes no responsibility for the future operation or maintenance of the

DATE b—tec

Board of Health







BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

No.OH6 DateAL_&-'_J_Zé_? Wohaal " L 7?7 /H? By Cg L
Application is hereby made for a permit to Construct (K) or Repair ( ) an Individual Sewage Disposal

System at: oy
Lg?:anon—A ess ¢ /}f LA T 4'9( v _,,év A4 or Lo No.
Owner punep I MilecR At W Pedimir T Basrsngr
Contractor _ 4 2 Address s
Type of Building Dimensions Size Lot

Dwelling—No. of Bedrooms _\I_ Expansion Attic ( ) Garbage Grinder ( )

Other No.ofpersons _ Showers ()

Other fixtures

Town Water? ly_{: 5 Type of Well
Design Flow gallons per person per day. Total daily flow __ gallons
Septic Tank—Liquid capacity © gallons Dimensions: L W D
Disposal Trench—No. Width Total Length Total leaching area ___ sq. ft.
Disposal Bed—No. _/__ Diameter __é_ Depth below inlet Total leaching area Fao sq. ft.
Dry Well—No e _ Diameter . Depth below inlet _ Dimensions: x x
Other: Distribution box ( ) No. ____ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation AL )
Percolation Test Results Performed by A a fn Date

Test Pit No. 1 ______ minutes per inch Depth of Test Pit
Test Pit No. 2 __ minutes per inch Depth of Test Pit

Description of Soil Depth to Ground Water
Will disposal area be filled ? X o Cut down? Ao

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries,
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 regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in operation until a Certificate of Compliance has been issued by this

board of health. £ A‘—t’f‘.. "/ ,K Dl zg_ e 7
C /&ﬁ/ Ownet or builder /' dae

Application Approved by Q Lm0 t{, /=67
date

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has been constructed in accordance with the provisions of
INSTALLER
Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
dated L
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.
DATE Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
/a DISPOSAL WORKS CONSTRUCTION PERMIT
o é; =i Ak, o .
Permission is hereby granted [\ L - { /}? ‘et L to construct (}(} or repair ( ) an
Individual Sewage Disposal System at ﬂ [EN B L

as shown on the application for Disposal Works Construction Permit No. M [ e O AR

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this
permit the Board of Health assumes no responsibility for the future operation or mamtenanc;a)( the system

(]

\ e 1 Al i
DATE Yt o £ 767 Board of Health







BOARD OF HEALTH, AMHERST, MASSACHUSETTS
é APPLIC?}'ION FOR DISPOSAIU ORKS CONSTRUCTION PERMIT
No! _éi

Date [076 7 Fee Date Rec’'d. __{!{ [/ o /b 7 By G-

Application is hereby made for a permit to Construct (X) or Repair ( ) an Individual Sewage Disposal—
System at: 0 /}7 f — A
Location—Address~ &5 Aﬁ/;—/ﬂélf/t/ / /) or Lot No. )
Owner M Address Md‘__‘_
Contractor : Address
Type of Building Dimensions .~ __ Size Lot

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

Other No. of persons ____ Showers ( )

Other fixtures

Town Water? Type of Well
Design Flow f_& gallons per person per day. Total daily flow _,; gallons
Septic Tank—Liquid capacity gallons Dimensions: L W D
Disposal Trench—No. Width __ Total Length ____ Total leaching area _ ;or&> sq. ft.
Disposal Bed—<No. Diameter 20 X. 30 Depth below inlet __ —— Total leaching area -3 C) sq. ft.
Dry Well— _l___ Diameter _é_ Depth below inlet _mensions: =iy X
Other: Distribution box ( ) No. ___ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation )
Percolation Test Results  Performed by WO w7 Dats sl

Test Pit No. 1 __ 2] “minutes per inch Depth of Test Pit
Test Pit No. 2 minutes per inch Depth of Test Pit

Description of Seil Depth to Ground Water s o A
Will disposal area be filled ? Cut down? =T e

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
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 regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in operation until a Certificate of Compliance has been issued by this

board of health. 0 14
Eolia ug}/ ¥ Pultbc
O, A Owner of builder date
Application Approved by /AT 4
date

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has been constructed in accordance with the provisions of
INSTALLER
Article XI 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 satisfactorily.
DATE Inspector

v 0=

X \
Permission is hereby granted aggq! ; \/— /77 rLLeze to construct () or repair ( ) an
Individual Sewage Disposal System at O I pursb U Q/)
as shown on the application for Disposal Works Construction Permit No. _

This permit is issued with the understanding that future alterations or additions w1]1 be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of thi

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT

permit the Board of Health assumes no responsibility for the future operation or maintenance he s @
. (‘ f
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

No. 236  Dme 3/A2/2> Fed 220 DaeRevd. 3/32/2_ By 2é&k
Application is hereby made for a permit to Construet ( or Repair ( ) an Individual Sewage Disposal

Syst t: %
G T, mwf&—‘t‘w A : or Lot No, “#7otensty
, =

Owner - Address _Y£ES Sot/ Deeeqand LD,
Contractor A Address A Aarcical g
Type of Building ¥/ é<cr At & Dimensions 32" X¢v’ Size Lot 1oy

Dwelling—No. of Bedrooms i T Expansion Attic (@8) Garbage Grinder ()()

Other No. of persons _é\___ Showers ( )

Other fixtures

Town Water? __Y&J Type of Well

Design Flow S0 gallons per person per day. Total daily flow _2TS5"  gallons

Septic Tank—Liquid capacity e = L2 gallons Dimensions: L W D

Disposal Trench—No. ___J  Width __/© _ Total Length _.35  Total leaching area _ 8 sq. ft.

Disposal Bed—No. __ Diameter __ Depth below inlet _ Total leaching area _________ sq. ft.

Dry Well—No. ___ Diameter _________ Depth below inlet __ Dimensions: X X

Other: Distribution box ( ) No. —______ Dosing tank ( )

(Depth of Soil Line Below finished grade at fpupdation ) )

Pcrcg)lation Test Resulls Perfon;ed by _KQD&LL_&LQQ\L_ Date = 272 72-
Test Pit No. 1 2. minutes per inch Depth of Test Pit __ 3
Test Pit No. 2 minutes per inch Depth of Test Pit

Description of Soil == Depth to Ground Water + O]

Will disposal area be filled ? Lk, 2 Cut down? noe

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, ete.)

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 regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in operation until a Certificate of Compliance has been issued by this

board of health.

% =—ﬂ—pér A e ot Fbsfs s
{ Q?& Owner or builder date
Application Approved by \—- N A 0 3 § i ~A9 =z

date

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

IS IS TO CERTIFY, That the individual Sewage Disposal System installed (\<] or repaired ( ) by

e S . i b
C SLeEr0 at _ MeppiRGuE /S0 has been constructed in accordance with the provisions of
INSTALLER

Article of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
d-C  dated _3-32-72

The issuance of this certificate shall not be construed as a guarantee that the system wﬂ?]{nmﬁsﬁ tarily.
DATE J:Ju/ (3,572 é i‘}'}]

Inspector
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS

3 é DISPOSAL WORKS CONSTRUCTION PERMIT
No. Soaso : :
i Permission is hereby granted \*GSC/‘I’)’{ @’CAS\ M to construct (x{ or repair ( ) an
Individual Sewage Disposal System at I wiztéos 120

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

This permit is issued with the understanding that future alterations or ‘additions will be made if necessary. This
permit shall not bhe construed as permission to create or maintain any sewage nuisance and in the issuance of this
permit the Board of Health assumes no responsibility for the future operation or mainten of-the system
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e D 'k.’% /ﬁ' APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
M A PRIVATE SEWAGE DISPOSAL SYSTEM
“!70: THE BOARD OF HEALTH, AMHERST, MASS. j w0 MEC 63

....... CresTeR  [FTISKQ..... o g&/\L/\q,us
(owner’s name) (address) (phone) )
hereby applies for a permit to@r repair a private disposal system for a fé&'(ﬁ&t\}(‘e (‘ﬁ |£m

@ (residence, store, ete.)

which will be located at ﬁOUT46Ué ............. D .............................. to be installed by
R e e G R

(name) (address) (phone

Bidlder 87 sl hiild ? ................ sesinessnanestasiacadsdentsant s ntas Plambier b5 o i ha i e 5o S vt e et T

Description of lot, building and fixtures as follows:

Lot: DImensions. . ..cowivisessrassorse Type of Sml\“"‘z‘{ﬁc‘% Well or Town Water? %\,
/ iE et sl R
Distance to Town Seweri?}dﬁ.. Depth to Ground Water ?‘4'/ Kind of Well

..........................

Will Lot be Grade@? ....4M.0...... By Filling or Removing S0il? ... ssesssssssssesessss
Building: Dimehgion /(2(% ......... No. Bedrooms / ......................... No. Occupants éfrﬂ’w
Fixtures: No. Toilets .......[..... Urinals . =700 Wash Basins ... / .............. Bathtubs ..o et

Showers ......... / ................... Kitchen Sinks ........... / .................. Garbage Grinders ...... A./D ...........

Auto Dishwasher A/ﬁ) ...... Auto. Clotheswasher .........ccccceeevivnenns Other (basement) A.,!(MJG

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

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 applyin

hereto and will comply with all requirements and stipulations as included in a permit if issued to me.

Date{ B P4 IR {%«z’/?é ..... (77‘ ....... “'Z

(Signature of Applicant)

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

No: s /‘é'? ......
Cr}ke_/f ¢ W ............... is hereby granted permission to proceed with the construction
or repair of private sewage disposal system with the following minimum requirements:

Septic Tank: Must be of Cement and of ....... 7.'.5_3 Gals. Liquid Capacity.

Leaching System: Trenches of not less than ...... 300 Sq. Ft. bottom area.— / @/&m‘n,-g ; AA)‘:((

B e

Deyowells el s s, 1, bottom arexand i el o ft. below the inlet. 4
Other ....... DIST"BG’& ....................................................................................................

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
in the issuance of this permit the Board of Health assumes no respynsibility for Ah
maintenance of the system. =

s sl T ity Beossatoncds Ll

Tor the

Inspected 151—‘//6}4'4/9’/42-@—) Approved ... &t




3

DRIVE
whY

/é'/(@?%é <




B i b gt —— T
- %{j‘ G 0‘02%&1 |
@ )%u% 4 syl

Tt Aok, ” P
;)m\«(ﬁ;&z 4 ﬂf/,;z @ W - WW AZE?

iy
2/ Fr) B
1035 (27 05y — /2"
1/ SLs— 77 /202 — /J’

piog — B /p 02{ JE o i
b 17" 3ma/a !
17 //@/y







APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
A PRIVATE SEWAGE DISPOSAL SYSTEM

TO: THE BOARD OF HEALTH, AMHERST, MASS.

(owner’s name) (address)* (phone)

i hereby applies for a permit to construct or repau'\a prnaiydiép_okal system for & ... Sl
_/’4;-. - { _,h 7 _‘,1 ——— O (residence, store, ete.)
l which will be located at ....... }Aﬁ,ﬂ/‘! ‘(\ ..... s l,,-,f..&&h.«x&...« ...... ) ................ to be installed by
................... (.&.\(,MM-/U\ e i i s e AR I

(name) (address) (phone
Builder is ...oiveeeeee CM ..................................... Plumber is ....... IR Rrtsro o SRR, (-, 1l 4. L L

Description of lot, building and fixtures as follows: ) ) A0

Lot: Dimensibfs(5t%.... Type of Soil.... &7 Well or Town'Water'? ...... ./3'("1'"" .......
Distance to Town Sewer /j(!'(@' Depth to Ground Water / ............. Kind of Wells. o il e
Will Lot be Graded? ...... . By Filling or! RemovInD . SOH 7 .. jtiseschesoisiampeiiodimantts sesmt ot | o0t
Building: Dimensions Zl:ﬂj(fuhke *‘LL/LNO Bedrooms . wmseesene. IND: | OCCUPABEE 20l it s essennis
Fixtures: No. Toilets {. Pringla oo, Wash Basins ........... ( ................ Bathtubs f
Showers ........... l ................... Kitchen Sinks .........ce... \ ................. Garbage Grinders .....TTeeeeesiseens
Auto Dishwasher i .. Auto. Clotheswasher ....... ... Other (basement) ............ccoe

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

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 will comply with all requirements and stipulations as included in a permit if issued to me.

Date.
(Signature of Applicant)
PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM
ﬂ No e
5; s/ KA ..{}J .......... is hereby granted permission to proceed with the construction
or 1epa1r of pl'lV ewage disposal system ?ath the following minimum requirements:
Septiec Tank: Must be of Cement and of ...... / .......... Gals. Liquid Capacity.
Leaching System: Trenches of not less than .................... Sq. Ft. bottom area.
: )
Dry well .....[C.8..... ft. bottom area and ...... f st B ft. below the inlet.
161717, SRS MRSl Sl S UE I LR, il (e el BRCE 00 e

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
in the issuance of this permit the Board of Health assumes no responbljyhty for the future operation or
maintenance of the system.
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

No. ég_-'/? Date M Fei-ﬁL Date Rec'd. _L0 [7/c4 By (.6=

Application is hereby made for a permit to

nstruct () or Repair ( ) an Individual Sewage Disposal

System at:

Lﬂcation—Address Indesterd f < i or Lot No.

Owner \1.’9 Cou/:’ /'\ < Address 174 Al Vufac; w i ;z o
Contractor T Ly t Address :

Type of Building Wawe hoos Dimensions _ oY X 1%¢  Size Lot 45 aciec

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

Other No. of persons Showers ( )
Other fixtures 2 edalao f. v;-.p biia ol Z asaty
Town Water ? /e Type of Well
Design Flow gallons per person per day. Total daily flow — gallons
Septic Tank—Liquid capacity %aﬂons Dimensions: L W D
Disposal Trench—No. Wi i Total Length ____.  Total leaching area _____ sq. ft.
Disposal Bed—No. ___‘ Diameter /¥ /2 Depth below inlet____ Total leaching area __________ sq. ft.
Dry Well—No. __ Dijameter _ Depth below inlet —_ Dimensions: x X
Other: Distribution box ( ) No. —___ Dosing tank ( )
(Depth of Seoil Line Below finished grade at foundation )
Percolation Test Results Performed by Date
Test Pit No. 1 minutes per inch Depth of Test Pit
Test Pit No. 2 __ minutes per inch Depth of Test Pit
Description of Soil Depth to Ground Water
Will disposal area be filled? Cut down?

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, sireams, ledge, large irees, 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 regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in operahor\kunul a Certlﬁcatz offompllance has been issued /Z'thls

board of health. é AA. [‘ &

- ! Owner orbuilder
Application Approved by GQ& ﬂ' O e CL{ of £ e o
/ date

Application Disapproved for the following reasons:
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has bheen constructed in accordance with the provisions of
INSTALLER <
Article XI 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 satisfactorily.
DATE Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT

No kb=t € -} ( i
Permission is hereby granted © Lo, e A to construct ’( or repair ( ) an

Individual Sewage Disposal System at
as shown on the application for Disposal Works Construction Permit No. _ bl

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this
permit the Board of Health assumes no responsibility for the future operation or maintenance éthe sy

i :
DATE / O ’“ﬁﬂ" 44 Board of Health
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