
APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 

A PRIVATE SEWAGE DISPOSAL SYSTEM 

TO: THE BOARD O~HEALTH' AMHERST, MASS. No ............................ . 

..... w..Q..~ ........ ~.~................................. ....... of .. M, ... ~l!.r.i..r. ........................ A! ..... .1..2..1.(j ? 
(owner's name) (address) (phone) 

I b I· f 'tt t t . . t d' I t f ,..<f;j, .. C~ lere y app les or a perml 0 cons ruc or repair a prlva e lsposa sys em or a ................................... . 
(residence, store, etc.) 

which will be located at .... ~1.,.~f~). ~ .L ........ fjl. 'f..i!: ..... J .. !... ......................................... to be installed by 

............ IC~.II..I ........ /!!.~./: .~r..~ .. ¥ ....................................................................................................................... . 
(name) (address) (phone 

Builder is .... ~.~~.':-:::-...................................................... Plumber is ............. !!.!')J~ .~ .~.~ ........ ~t .... )':.~ .. ( ...... . 
Description of lot, building and fixtures as follows: 

Lot: Dimensions./i.-.rt.11.5. ........ Type of Soi1... .. t.~ .. ~.:f ...... Well or Town Water? ...... t~'::":.~ ..... ~.~c.y 
'I . 

Distance to Town Sewer !..~.! ... ~ .... Depth to Ground Water l!. .......... Kind of Well ....... t1.~.~.L ...... . 

Will Lot be Graded? .... .y.~!... ......... By FiJling or Removing Soil? ....... j~.t.? ..................................... . 
Building: Dimensions ... ~7::.}~ ....... No. Bedrooms ........... If. .................. No. Occupants ........... 7 ............ . 
Fixtures: No. Toilets ..... :( ........ Urinals ..... :7::": ...... Wash Basins ........ #. ............... Bathtubs ....... .1. ............ . 

Showers ...... ./.. ...................... Kitchen Sinks ............ .1. .................. Garbage Grinders .......... '1.0. .............. . 

Auto Dishwasher ....... 7. ........... Auto. Clotheswasher ....... ~ ................... 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 will comply with all requirements aJld stipulations as included ~rmi~if issued to me. 

D''',jI",'2~~ _%£tt.~m 
PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

W ",n ~. . . ~o ........................ : ... . 
..................... ·.Y. ... lr.O.~ ............................ IS hereby granted pelIDlSSlOn 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 .... f,.f!..(). ...... Gals. Liquid Capacity. 

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

~~ .. :::::::::::::::::::::::: .. ~~: .. ~:~.~~:.~~~ ........................................... ~.~: .. ~.~.l.~: .. ~~.~ .. ~~~~~ ................... . 
This permit is issued with the understanding that future alterations or additions wiJI 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 

Inspected ............................. ....................................... Approved 

( 
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APPLICATION FOR PERMIT TO CONSTRUCT OR ~ 
A PRIVATE SEWAGE DISPOSAL SYSTEM 

:=~;~;~~~LE:'.M:(;dft~~····,(£···~;;;~·· 
hereby applies for a permit to construct or repair a private disposal system for a .. ~-f.~~ .... <..:... ... .. ~ c.e~ (reSidence,. store, etc.) 

whIch will)e located at ... .... ........ ;; ................ , ............ .................. ~ ... ~ ..... ............ t~:~stalled by 

(·;;~~~i·d.9./f!..~~9f.. .. C· ············· · ·· /· ··?····?··· ·«idd(~~~r~ ........... e .. ~ ... (~Z/. r( 
. 4A . H~-< Builder is .... ~~.~ ............................................. .. Plumber IS ... .......... .. ........ ::= ........................................ . 

Description of lot, building and fixtures as follows: 

Lot: Dimensions ......... ............. ~ Type of Soil... ........................ . well.~r Town Water? .......... '\.;-.. ........ .. . 

Distance to Town Sewer j~epth to Ground Water ................ Kind of Well .... I1..f:r.!::'::~ ____ 
Will Lot be Graded? ........................ By Filling or Removing Soil? ......... ............. .... .......................... ... . 

Building: Dimensions ............................ No. Bedrooms .......... .................... .. No. Occupants ....................... .... . 

Fixtures: No. Toilets .......... ...... Urinals ................ Wash Basins ............ ................ Bathtubs ..... .. ................ . 

Showers .............................. .. Kitchen Sinks ..... .................. .... ....... Garbage Grinders ............................. . 

Auto Dishwasher .................... Auto. Clotheswasher ........ .................... 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 info1"mation 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 regula' s applying 
hereto and will comply with all requirements and stipulations a~in u:ed)!i a permit i I ~. 

Date .... ~~ ... p./. ...... ;...... . /A f" · ······si~~pli~t~··~~ 
~~~t4 ~ L~_ 

( 

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

No ............. ............... . 

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

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

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

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

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

This permit is issued with the unde1"standing 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 f01" the future operation 01" 
maintenance of the system. 

for the Board of Health date 

blspected .................................................................... Approved 





APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 

A PRIVATE SEWAGE DISPOSAL SYSTEM 

. i{-~ 1---TO. THE BOARD OF HEALTH, AMHERST, MASS. No ............................ . 

f1ff.90.N.'?l ...... .. c..l,.,.AR..~M:.r;:,~ ....... y.......... of (1..?.N..~.t.~.<U{\p.1;.~ ... Y?.<1 ..... ........ ~.:::::.~.[.31 
/ (owner's name) (address) (phone) 

h b I· f 't t t t . . t d' I t f ie.9(c;{ eN '<... ~ ere y app les or a perrru 0 cons ruc or repaIr a prIva e Isposa sys em or a ................................... . 
(residence, store, etc.) 

which will be loc~ted at .. A,ON.T.k.~Y..~ .... 15.'?~,q ..................................................... to be installed by 

(name) (address) (phone 

Builder is c.:e.Cl.rye ... " .. (J,(i,c.,;?,A:.~A ............. ,.Plumber is ... , .. ,., ........ , ..... , ..... , ... , .. , ... ,.,.,., .......... " ........ ". 

Description of lot, building and fixtures as follows: 

Lot: Dimensions.~A~~~.~ .. Type of Soil.6!.t::f!x.<:..L ...... Well or Town Water? .. ..!.9.w.~ .... ~q,:h~"... 
Distance to Town Sewer !.M.;j.~ .. Depth to Ground Water .. ? .......... Kind of Well ........................ .. 

Will Lot be Graded? .),(E .............. By Filling or Removing Soil? "'''''''''''''''''''''''''''''''' '''''''''''''''''''''' 

(f' -' :3 Building: Dimensions.2" ..... K;! .. Q. ..... No. Bedrooms ................................ No. Occupants ... b ................. .. 
Fixtures: No. Toilets ... ,,~ ....... Urinals ...... ....... .. ." Wash Basins ....... .:l". ................. Bathtubs .... b .......... .. 

Showers ........... " .............. , .... Kitchen Sinks ........... 1. .................... Garbage Grinders ............................. . 

Auto Dishwasher .. ,,, ............... Auto. Clotheswasher .... I. .................... 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 

:::~\b .. ~;~,PZ1.;'~~ll requirements and stiPulatio~~ .. ~#.~~ .. 0.:~ .. 
0"""'''''"' (Signature of Applicant) 

PERMIT TO CONSTRUCT OR REPAffi A PRIVATE SEWAGE DISPOSAL SYSTEM 

C / I? ;)s No . .. . (J.:::.~.k.: ....... 
.............. ".~ .. r::t,: ......... I.!..qs.,(i. ....................... 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 ....... 70...0 ... Gals. Liquid Capacity. 71~: ... ; .. ,.,,"" 
Leaching System: Trenches of not less than ... ..'I&.P. ....... Sq. Ft. bottom al·ea. 

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

Other ......... D..!S:r .•. ~ .............. " .. , .... ",."".",.", .. , ... , ... ", ... ,., ...... , ....... , ... ........ ,., ...... , ....... .. 
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~o res SibZ'lity the future o~r ion or 
maintenance of the system. £ 

~. /TtL. 
"'r't '~'Bo~~d ~fii~;Jth'"'''''''''''''' "·dii.'f;.J 

Iuspected ............. , .. , ........ ,.,.,.,., .... , ........................ , ... , Approved ., ..... , ........................................ ' ........ , ... , ... , ........ .. 





.. BOARD OF HEALTH, AMHERST, MASSACHusms 
APPLICATION FOR DISPO¥L WORKS CONSTRUCTION PERMIT 

No.41i;! Date FeI'J~ () Date Rec'd. < By ____ _ 

Application is hereby made for a permit to ~onstruct ( l or }!.epair (Zan Individual Sewage Disposal 

r~=:t:Adq~ess Af~ '&£ a~ 0-~ ~~lrLot No. ___ _ 
Owner f::r:g,fl4,,J W~ Address ~",J!!,---______ _ 

Contractor ~ Address 
Type of Building 'D .... I(!.~ -3;p;.; Dimensions . Size Lot ________ _ 

Dwelling-No. of Bedrooms (, Expansion Attic &l Garbage Grinder ~ 
Other ~o! rsons Showe ( 
Other fixtures .,-
Town Water? ~. -<...- Type of Well ~-===== ___________ _ 

Design Flow ~ gallons per person per day. Total daily flow 6(JO gallons 
Septic Tank-Liquid capacity /Qea _ lla~ Dimensions: I. R' W Y I D b I 

Disposal Trench No.:2 Width ~ Total Length ,flAo Total leaching area ,¢tJ tJ sq. h. 
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 (Xl No. / Dosing tank (2. \A, . y. 
(Depth of Soil Line Below finished grade at foundation ill' ~ 
Percolation Test Results Performed by Date 

Test Pit No. 1 minutes per inch Depth of Test Pit _____ _ 

Test Pit No. 2 min~ pe~ inch Depth of Tes:;~t.:::-. 
Description of Soil ~L >t=~ Depth to Ground Water ~'* ~ 
Will di.posal area be filled? -----/1L.JJ. Cut down? :---:-:-~/u.II,-o,,-::-,,(),--=:--_-::--;-_:-:-
(On reverse side or separate sheet, shOW' plot plan with hui lding. 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 opera Lion until a Certificate of Compliance has been issued by this 
board of health. L 

/l ~ Owner or builder ~e 
Application Approved by ~ £.f'. ~ , 3 

date 
Application Disapproved for the foUowing reasons: 

-----~---------------------------------------------------------------_& 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPLIANCE ~ 

THIS )S ;];0 CERTIFY,. That the individu:aJ?~ewage Disposal System installed ( l or repaired ('1' by 
_ $; :l.L~ at l11a.~. < (J .ll;;:(has been constructed in accordance with the provisions of 

INSTALLER 

Ar~ ~ of the State S:n~ Code as described in the application for Disposal Works Construction Permit No. 
dated 74J/-i..h-"1 

e issuan,9" of this ceftifi'&lte shall not be construed as a guarantee that the system will f tion satis~toriJy. 

DATE ~J/6J Inspector ' 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
DISPOSAL WORKS CONSTRUCTION PERMIT 

No. !f!-b3 
Permission is hereby granted -~;U.:....l~~~4!'~~"7--'7""''t_- to construct or repair 

Individual Sewage Disposal System at ---.J.'14:.a:;H....~~""'~~(C.~'=-='?'T-7"=----
(~ 

as shown on the application for Disposal Works Construction Permit No. -,'-:-''--....... <-c''-. 
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 is~suance of this 
permit the Board of Health assumes no responsibility for the future operation or maintenance the system 

( ~ 
-[ < 

DATE '7 ~ l 10") Board of Health 
I 





BOARD OF HEALTH, AMHERST, MASSACHUSmS 

L:-_ cp APPIJCATION FOR DIS~A}oWORKS CONSTRUCTION PERMIT fl.h) cP 
No~ Date j' F?e3 - Date Rec'd. JS ~ By _~ __ =~~ 

s"~";:'~""" , h'~d' fu~,",' ~ Construct (.l(l or Repair ) an Individual Sewage Disposal 

~:~:~on-~~ss ~lS Uf=. 
£1'> or Lot No. _____ _ 

Contractor~ ~ "-
Type of Building ;;;f': Dimensions 

Address 
Address 

~ ·~~AN4.. 
£l.~; &: :.A+iy~ 

Dwelling-No. of Bedrooms '1 Expansion 

__ . ___ ~ ___ Size Lot -;-______ _ 

Garbage Grinder (y~ Attic 
Other No. of persons ____ Showers ( ) 

Other fixtures 
Town Water? V6f Type of Well ________________ _ 

Design Flow -7£- gallons pC person per day. Total daily flow f'cIV gallons 
Septic Tank-Liquid capacity 'bO gallons Dimensions: I W D ___ _ 
Disposal Trench-No. it Width ~ Total Length ,,' jb Total leaching area ~ sq. ft. 
Disposal Bed-No. Diameter Depth below inlet / Total leaching area ____ .q. it. 
Dry Well-No. I Diameter c{' , Depth below inlet I' 'Dimensions: x _~_ x __ _ 
Other: Distributl),n box 'K! No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundation ___________________ _ 
Percolatiun Te:::;L Re:::;ulLs PerIornu::u Ly ____ ~-' ..... "'",.""'<G ... :;.r<;;,.. __________ 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 wel1s, 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 nn
dersigned further agrees not to place the system in opera tion until a Certificate of C0J1'p)jancehas been issued by this 
board of health. ()? d~ ~ A/1Vl.£w.-'" S""1V-.G5.' 

/ () /J C:O-wner or builder date 
Application Approved by ~ S' $':;-
Application Disapproved for the following reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPIJANCE 

date 

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 descrihed 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, MASSACHUSETIS 

{s -, DISPOSAL WORKS CONS~UCTION PERMIT 

No. Permission is hereby granted ,i/ E. G-r't'/.t.../ Ai to construct (1(1 or repair 

Individual Sewage Disposal System at ---'-~~Jn'#7,jI~~~A;P---"--::--,,,---~,----
) an 

as shown on the application for Disposal Works Construction Permit NO."'L--.t=-__ _ 
This permit is issued with the understanding that Iu ture alterations or addi ons will be made if necessary. This 

permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance £ this 
permit the Board of Health assumes no responsibility for the future operation or maintenance of the 5): em. 

DATE 0""-"" fI-t Ji Board of Health 
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BOARD OF HEAlTH, AMHERST, MASSACHUSmS 

/ ,.. APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
No. (P)% Date JU"'e %d4Q Fee,tbr~ Date Rec'd. -.t"' .... L9t -z.. By ~A-J 

Application is hereby made for a permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal 
System at: ~ _ /l 

o ~k~lici. Ii.. Address J.[Zl1IfX&~!'I7"'; Ro 
Location-~ress IJ 1IIr1f(;,~~D. or Lot No. 

C~:~::ctor ~ ~,Oi ~( , Address (f. ,/j / 41 . 
Type of Building Dimensions __________ Size Cot ________ _ 

Dwelling-No. of Bedrooms ,;; Expansion Attic ( Garbage Grinder (-r 
Other No. of persons -'6"'-- -- Show"rs ( ) 
Other fixtures 
Town Water? ....vI'" r Type of Well ___ -'-___________ _ 

Design Flow __ gallont per person per day. Total dally flow ______ gallons 
Septic Tank-Liquid capacity gallons Dimensions: LI.~ ___ W ____ D ___ _ 

Disposal Trench-No. Width Total Length Total leaching area -;=,;Y.:()~O<-..Jisq. ft. 
Disposal Bed-No. '/ Diameter Depth below inlet Total leaching area '3<,a !q. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box ('<'l No. 7 Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundationl,,_--=-=.-----------------
Percolation Test Results Performed by t=&S Date 

Test Pit No. 1 minutes per inch Depth of Test Pit _____ _ 
Test Pit 1\'0. 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, 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 opera lion until a Certificate of Compliance has been issued by this 
board of health. 

Application Approved by ~~".t k Owner or builder 

Application Disapproved lor the lolwwing 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 _________ _ 

-------------------:~~~~:~~~~~~~~:~~~--~~;~~---
No. 6r-/6 /J /J 

< 

Permission is hereby granted LI../4te~ (~~ 'ItS to construct ()(l or repair 
Individual Sewage Disposal System at 1nd7l.C?t-e, Ult-~ 

) an 

as shown on the application for Disposal Works Construction Permit No. /0./( 
This permit is issued with the understanding that Iu ture 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 th~m. a.. 
DATE~( J 176" ~7If~I~ 
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
/ APPUC~ON FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

Nc05~W Date .. /)'-,;- Fee j'!"!? Date Rec'd. By ___ _ 

Application is hereby made for a permit to Construct 

System at: ~ D 

~:::ron-Ad~. ?:M? ~A 
Contractor ~ ____ ,~~ 

( ) or Repair (,>(J 

Address 
Address 

an Individual Sewage Disposal 

or Lot :"10. _--.~ __ _ 

~~!;: 
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 __ gallons per person per day. Total daily flow ______ gallons 
Septic Tank-Liquid capacity gallons Dimensions: LL ____ W ____ D ___ _ 
Disposal Trench-No. Width Total Length Total leaching area sq. ft. 
Disposal Bed-No. Diameter Depth below inlet Total leach~ area ~~ __ .q. ft. 
Dry Well-No. I Diameter j;. Depth below inlet 6' Dimensions: x b x __ _ 
Other: Distribution box (-t 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 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.) 

AGREEME"V: 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. 1'1 ~-uI A. dW<, t-r:> -~,-
() fl • 3wner ~er / d~ 

Application Approved by ,{/jj. ttJt/( 6--/~ J?,.t-

Application Disapproved lor the loUowing reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIf1CATE OF COMPUANCE 

date 

S'JHIS IS TO CERTIFY, ..rhat the individual Sewage Disposal System installed ( ) or repaired(\~ by 
V-L- (,. )~« at ~11'hf;' ~*11b has been constructed in accordance with the provi~ of 

INSTALLER "\ 

!l'ticle XI of the State SaJlitary <;2de as described in the application for Disposal Works Construction Permit No. 
~-lo dated G- I':L - ~ \ 

The issuance of this certificate shall not be construed as a guarantee that the system will fAc~l~ lIatisf'Y'}orily. 

DATE ~ -/£ -4 C Inspector __ ~-"-'~~~=-== 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

DISPOSAL ~ORKS C. qN STRUCTION PERMIT 
No. ts ~2-iJ ,J W II 

Permission is hereby granted t ~ . ~ IV C to construct ) or repair ({,/( an 
Individual Sewage Disposal System at ---,~.u..;t~~~6~i~./"--'-""-...l..!'l-lJJ{,"""'TJ'~{J-~""<----- /,\ 
as shown on the application for Disposal Works Construction Permit No. -""C+-_.L.-"""'" 

This permit is issued with the understanding that fu ture alter.tions 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 issuan e of this 
permit the Board of Health assumes no responsibility for the future operation or maintenance of the ste 
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BOARD OF HEALTH, AMHERST, MASSACHUSmS 

APPIJCATION FOR DISPOSALo WORKS CONSTRUCTION PERMIT 
Date J JVhf' ctZ47 FeeS' ~ Date Rec'd. J~ ~? /Ju By ~F'& 

Application is hereby made for a permit to Construct IP() 
System at: N1 G' - f} 
Location-A!"ress _ IU /l,AJ.r4. 1')(.7' pAC 
Owner t;..n ... , "....c J tf'1I u-,--R 

or Repair ( ) an Individual Sewage Disposal 

or L}lJ No. ____ -,.-
Address __ 'i6-"-,O<-...#.f'?....:l..-=&t=J",/J1J=LL..S,(<LT_..<A.J4U<w,, 'IIr 

C.ontTadoT 4 If Address " 
Type of Building ________ .... __ Dimensions ________ Size Lot ________ _ 

Dwelling-No. of Bedrooms ..:? Expansion Attic Garbage Grinder ) 
Other No. of persons _____ Showers ( ) 

Other fixtures 
Town Water? ,Vt==S- Type of Well _______________ _ 

Design Flow __ gallons per person per day. Total daily flow ______ gallons 
Septic Tank-Liquid capacity 'laO gallons Dimensions: L ____ W ____ D ___ _ 
Disposal Trench-No. Width Total Length Total leaching area sq. ft. 
Disposal BeJ1~No. / Diameter & " Depth below inlet 16 r Total leaching area 3'0 c) 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 foundation -~--I1----t.~--------------
Percolation Test Results Performed by ~ ,,)J.- 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? jt/ 0 Cut down? ._--:-___ ,,/IJ":-'Q"-__ :--_--::---:-_---:-__ 
(On reverse side or separate sheet, shOW' plot plan with building. Include dimensions, distances from all boundaries. 
Show location of wens, 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 opera lion l.i11til a Certificate of Compliance has been issued by this 

board of health. &~Jl mJ.k" t l.l.4 7 
(JCl n ~ O~ or builder {. t.,:. , 7 

Application Approved by __ e-,=,-,-~=t...rl-=-______ _ 

Application Disapproved for the follnwing reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPlJANCE 

date 

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 _________ _ 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

/' DISPOSAL WORKS CONSTRUCTION PERMIT 
No. ~7- (""Q ..... ( . 

Permission is hereby granted Cllttl . , , In i L j. Ftl. to construct (Xl or repair ) an 
Individual Sewage Disposal System at m" >1 rA j"l , • 
as shown on the application for Disposal Works Construction Permit No. _-"L.<' _-"'-_ 

This permit is issued with the understanding that Iu lure 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 maintenanc,7~. the, system. 

DATE L ~ ~ /~ 7 B:rd of H:~th 



- - ----- - -----' 
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

I APPLICJ}1ION ~OR DISPOS%.lf0RKS CONSTRUC'J;ION PERMIT 
No~ Date If~ 10 67 Feed Date Rec'd. If //oJI.1 By 6-_{;.-. 

Application is hereby made for a permit to Construct (X') or Repair ( ) an Individual Sewage Disposa J 
System at: (J ~ /' /" L1 /\ ~ " A (4 
Location-~Ad ress :J ' tilT,!'" Ucz ,&..v or J..ot No: -- oL "" \ r/..JlJ 
Owner ~"I· _I/Lkre Address on . tJ;.,r~r<Jr- 4 

) . 
Contractor Address 
Type of Building Dimensions __ . _________ Size Lot ________ _ 

Dwelling-No. of Bedrooms 1-( Expansion Attic ( Garbage Grinder ( ) 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? Type of Well ________________ _ 

Design Flow ~ gallons per person per day. Total daily How ,I " gallons 

Septic Tank-Liquid capacity jo 00 gallons Dimensions: 1. W D_-;;;.;;;-=~~~ 
Disposal Trench-No. Width Total Length Total leaching area . at" er sq. ft. 
Disposal Bed.Ai:!o. i Diameter /0 x.'1? Depth below inlet - Total leaching area d <:) () sq. ft. 
Dry Well~ I Diameter 6 f Depth below inlet (; Dimensions: . x ___ x __ _ 

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

(Depth of Soil Line Below finished grade at foundation -==::;~:::========_fu~=~~===_ __ 
Percolation Test Results Performed by _ _...........--:= Date 

Test Pit No. 1 tl minutes per inch Depth of Test Pit _____ _ 

Test Pit No.2 minutes per inch ~:~~:~D~e~p~th~O~f:T~e§s~t~p~it~S~=~= Description of Soil ;g4~"' . .4 Q 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 under.igned 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 AmheISt 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. Ut.rU-v!£ ""77k tk 
n rill}IJ Owneiolbuilder date 

Application Approved by L ~ /1 (6 --67 

Application Disapproved lor the lolwwing reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIf1CATE OF COMPLIANCE 

date 

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 -::-ccc---,-:---:--::-
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily. 

DATE _____________ __ Inspector _________ _ 

r------------------ ------------------ -------------------------------
BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

DISPOSAL WORKS CONSTRUCTION PERMIT 
No. (p 2-dJ I ' , 

Permission is hereby granted ~~I L \G lJle L Lt../ pe to construct (!><1 or repair ) an 
Individual Sewage Disposal System at '" <--t2 ma>l!7"146 ([<5- I?/) 
as shown on the application for Disposal Works Construction Permit No. £2- 2..3 

This permit is issued with the understanding that future alterations or additions wi1l be made if necessary. This 
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issttance of thi~ 
permit the Board of Health assumes no responsibility for the future operation or maintenanc~e stste . /J ( , 

. ~~~\~~ 
DATE 1/-( 6 ---u. 7 Board of Health I 
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BOARD OF HEALTH, AMHERST, MASSACHusms 
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

No. 2 ). -" Date:J h? /] "'- Fe!':>' dO Date Rec'd. 3/~?D 2.-. By :l) ';:',1: 

Application is hereby made lor a permit to Construct (J( or Repair ( an Individual Sewage Disposal 

~~= at:Address Vlo.....t;:: '2. or Lot No. ,,,,~ P!q 

Owner ' Address ~A/I>=<-"''''P .Rb, 
Contractor ulYlrl Address =-...22Wt"':A~ /11-'fs, 
Type of Building Dimensions ~ : .. X "V ~ ____ Size Lot I :;6. 4-C ' • ~ 

Dwelling-No. Bedrooms 3> Expansion Attic (J./~) Garbage Grinder ()b 
Other No. of persons 6. Sho",.."rs ( ) 
Other fixtures 
Town Water? 'Ie S Type of Wen -::::::-______________ _ 

Design Flow .sa gallons per P!'rson per day. Total daily flow '!:;7;;;- gallons 
Septic Tank-Liquid capacity L 000 gallons Dimensions: I. W D ___ _ 
Disposal Trench-No. / Width /0 Total Length W Total leaching area 3R-o sq. It. 
Disposal Bed-No. Diameter Depth below inlet Total leaching area .q. It. 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at Ipu;tdation t: 
Percolation rest Results PecIormed by ~.sve, Lb.! >L ::0> Date ~.3:::L_".;J",::;;:7L...,.,.-.L7-,2..~ 

Test Pit No. 1 2.. minutes per inch Depth of Test Pit ~ __ 3'"<:>,,,,-'_' __ 
Test Pit No. 2 minutes per inch Depth of rest Pit _____ _ 

Description of Soil sP" !,-ro ~) 1:;; c..)) , Depth to Ground Water __ +--'-.....L/a"""'-~r ______ _ 
Will disposal area be filled?!:P 6 Cut down? _...,-_.J.Y"l...,o""--_:-__ -,-___ .,-__ _ 
(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 01 Health. The un· 
dersigned further agrees not to place the system in opera ion until a Cert~te of Compliance has been issued by this 

board 01 health. C£~ '1 L~J- J%th ~ 
\ ~_ Owner or builder ?~~~-7~ 

Application Approved by -~=r'-'-..A.~V""'=''='''-'f'-~<-:--- ~...." ~ 
date 

Application Disapproved jor the jollcwing rea.sons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPLIANCE 

C 
'PHS IS TO CERTIFY, That the individual Sewage Disposal System installed ('r() or repaired ( ) by 

",,-. -'1t"'~&""'.;:_' ... :.:(_'e.:.:~N..::.... ___ at Mo (I mc L C' RD 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. 
1) -to dated 3 - (J..'7 - ? l? 

The issuance of this certificate shall not be construed as a guarantee that the system wil(unclion 

J 
) , 

DATElt k'-( (J, 1772- Inspector -~~::::!lcl!.~~--ll-

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

J- ~~ DISPOSAL 'r0RKS CONSTRUCTION PERMIT 

No. p2ission is hereby granted ~6S6'i?,f (QJC-/:&>-At( to construct (~ or repair ( ) an 
Individual Sewage Disposal System at lJze Iff{~ 0 ~ /2...LJ 
as shown on the application for Disposal Works Construction Permit No. '1. 2 - r:; 

This permit is issued with the understanding that Iu ture 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 lor the future operation or maintena 0 he stem 

DATE 
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~' 31(c~.J - APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR --

• A.{ r(J A PRIVATE SEWAGE DISPOSAL SYSTEM 

.61~ . / /- 63 
TO. THE BOARD OF H}f~LTH, AMHERST, MASS. 'v> /... No ............................ . 

....... Ctf€.f?.!.f..!.<: ...... lllITJJ?..$./(Q.............. of ........... 'OA/~.~ ..... ~ .. 9'.~.P.. ...................................... . 
(owner's name) (address) i§ (phone) 0 .'\ 

h b I· f 't t t t . . t d' I t f ~ (OI2~ (e ~/,A&n) ere y app les or a perml 0 cons rue l' repair a prlva e lsposa sys em or a ................................ . Pr (residence, store, etc.) 

which will be located at ...................... l1I..D.~T1 .. ("P§ ............ p. .............................. to be installed by 

7 
••••••.•••.••••.•••..••.•.••... r. .. ... .... : •..•....••• , •••..•••.•• , •••..••..•• . ...•••.•••••••..••.......... . ..... . .......• , . . . , .........•.......••..••...••......••...•..•.•.••••••••.•. 

(name)? (address) (phone 

Builder is ........................................................................ Plumber is ..................................................................... . 

Description of lot, building and fixtures as follows: 

Lot: Dimensions ..... : ...................... Type of SOil$:.~Ul.~ Well or Town Water? ... ~~ .. . 
Distance to Town Sewer~f!!J.yi$. .. Depth to Ground Water ~.~ ... Kind of Well ........................ .. 

Will Lot be Grad ? ..... N.D ....... By Filling or Removing Soil? .... :: ................................................. . 

Building: Dim ion .d.X .. ~ ......... No. Bedrooms ... ! ......................... No. Occupants ....... ~.&~~ 
Fixtures: No. Toilets ....... / ..... Urinals .. ~ ... Wash Basins .......... 1 .............. Bathtubs ..... ~ .... .. 

Showers ......... J. .......... ] ..... Kitchen Sinks ........... / .......... ........ Garbage Grinders ...... !.l/-o .......... .. 
Auto Dishwasher .. A ... i? ...... Auto. Clotheswasher ............................ Other (basement) .~/.Q.~€. 

(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 applyin 
hereto a~tll c01ly with all requirements and stipulations as included in a permit if issued to me. 

Date .... o/A3/k.?.......... 4~·~f~pi2Z1 ........ ·.... .. .. -
PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

/j-IJ 
....... C.< ... /.Jt.~ ............... is hereby granted pennission to proceed w:~' ~~~.~~~~~~~~~;~~ 
or repair of private sewage disposal system with the following minimum requirements: 

Septic Tank: Must be of Cement and of ....... 7...52' .. Gals. Liquid Capacity. 

Leaching System: Trenches of not less than ...... 3P.fL .. Sq. Ft. bottom area.=It;;zJ/...:..o. ........ fJ ;'#4 
Dry well ................... "5. ft. bottom area and ... :~: .............. ft. below the inlet. 

Other ....... Du;~T.: .... Q.c:!~ ................................................................................................. :. 
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 

~~~e is:~:~~~ ~!et~~sfe:mt ,the Board 0z:jh assume~no r nsibility fo~e future opera~.on l' I 
~~ :+dJ ~) ... ...'-.. {L .. ~ ................... ~ .?Y//,J 

or the of Health " 2'.te;;, 

Inspected ..... 6.~'fI(,,) .. ·t: ...... 0·o/kb .. .c'9 ... Approved .... ........ .. ................ :. .. ......... 7-'/.f/.'@ 
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APPLICATION FOR PERMIT TO CONSTRUCT OR REPAffi 

A PRIVATE SEWAGE DISPOSAL SYSTEM 

~~~i~:':;'~~('O::~:;';~:~::,,:,~,~,~~,~:,,~::S:"(~dd~~~"Gj~;t;l.::·:::::(~~~~~:)::::::: 
hereby applies for a permit to construct or reppa priva~al system for a .................... , .............. . 

which will be located at ....... r.1zd¥d .... ~.: ....... (. ... rL .... ..!. ......... ~~~Si::::'i:::;:e:t:~ 
.... .. ............. lA.}.I~.n ' ....................... ........................................................................................................... . 
(name) _ .......... ·0·--: (address) (phone 

Builder is ... ::-::::::-: ...... .() .. 9.l ..................................... Plumber is .............................. '"=_ .. ........ .................... . 

Description of lot, ~lding and fixtures as follows: V /J 

Lot: Dimensi~.~ ....... Type of Soil....~Vell or Town Water? ....... /..?~ ..... .. 
Distance to Town Sewer .11."' .... Depth to Ground Water //l.. :I:. ... Kind of Well ......................... . 

Will Lot be Graded? .......... .............. By Filling or Removing Soil? ...................................................... .. 

Building: Dimensions ~~v.bNO. Bedrooms .. ......... , .................... No. Occupants ........................... . 

Fixtures: No. Toilets ......... { ..... Urinals ................ Wash Basins .......... L .............. Bathtubs ....... / ............ .. 

Showers ............ {. .................. Kitchen Sinks ............... .l.. ............... j'arbage Grinders ..... =::::::-............ .. 

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

"~~l>i(~m 'i'ir" ' ,W. .,;J.,i~;;i;;;;iAW:: .. im 

PERMIT TO CONSTRUCT OR REPAm A PRIVATE SEWAGE DISPOSAL SYSTEM 

W : ~ I \ I . ~ No ............. : .... ......... .. 
.................... ~ ........... , .... J,:t.JIJ::Ii:Y .... : ..... is hereby granted permission to proceed with the construction 
or repair of priv s'ewage disposal system ~.th the following minimum requirements: 

Septic Tank: Must be of Cement and of ...... ;../1...0. .. Gals. Liquid Capacity. 

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

Dry well ...... / .. C!.(). ......... ft. bottom area and ...... I.e. .......... 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 
in the issuance of this permit the Board of Health assumes no responsjll,ility for t:J:e uture operation tIl' 
maintenance of the system. I l 

f~~.th!.t~;flf"iI~~lth · .. ~·: .. ·:-:P .... · .... ·dlt~7. /no 

Inspected .................................................................... Approved .......................................................................... .. 
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BOARD OF HEALTH, AMHERST, MASSACHUsmS 
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

Date Rec'd. (0 (7 h r.. By 6-.6-, No. 'C-/~ Date <!);t; J, /$ U. FCl~i 
Application is hereby made for a permit to onstmcl 

System at: f J () j.. 
Location-Addr..... '!. ., (. :1 L<. '\ 
Owner IvPc. .... I{ f", 

or Repair ( 

Address 

an Individual Sewage Disposal 

. .oJ Lot No. __ yf-,-_ 

1'}1- t4'111A f 0..(, ' , X .j 
Contractor J". 1M ! Address 
Type of Building W. '" tLd. > Dimensions _S.P..1 r 0 v Size Lot __ .::4Y~_-"""-""-"''''--''-C_ 

Dwelling-No. of Bedrooms Expansion Attic ( ) Garbage Grinder 
Other No. of persons Sh,oW'ers ( ) 
Other fixtures X ~j, C~ ({.. J- U<q rL il'/'/' 
Town Water? .lIe C Type of Well _______________ _ 

Design Flow __ gau6llS per PiOt;oday. Total dally flow ______ gallons 
Septic Tank-Liquid capacity gallons Dimensions: ,",T.~ ___ W ____ D, ___ _ 
Disposal Trench-No. Wi Total Length Total leaching area ____ sq. ft. 
Disposal Bed-No. I Diameter /!? j{" (0 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 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, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the af oredescribed individual sewage disposal system in accord· 
.nee 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 opera lio until a Certifieat of ompliance has been issued by this 
board of health. D LA- "- (J ,,;t b 
. C ~ ~ I rownery;r uilder date 

Application Approved by (),{ h v-z (0 "c--, 
date 

Application Disapproved for the folWwing reaso",,: 

--------------------------------------------- ----------------------·----1 
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 fOT Disposal Works Construction Permit No. 

--==--: dated -:---c:-:---:-:---:--::-
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. be, -/ 'i(' lU 
Permission is hereby granted --T--~-J..'-=~"""fO'"""=9"-:----"" 

Individual Sewage Disposal System at ~ 

as shown on the application for Disposal Works Construction ermit No. 4.<: ~( P 

(~or rllPair ( 
- I .>r 

) an 

This permit is issued with the understanding that Iu ture 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~f' slJ; 4' ~ 

DATE /0,-iJ3- t ( Board of Health 
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