S H’H

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

TO: THE. BOARD OF HEALTH, AMHERST, MASS.

........... oty LBl b e R

er's name) (address)

a private disposal system for a :
(residence, store, ete.)

hereby applies for a permit to construct

which will be located at .....c....covvvvenen N 2o e T S g i i e p e to be installed by
Vi oartl

Ll L e s

O T R cu SR B L R L e M PIUMDET 18 i i el e

Lot Dlmensmnsa‘oo X?ﬂﬂ Type of Soil Sl gt Well or Town Water? w ............
'
Distance to Town Sewer £..AMA... Depth to Ground Water 3 ........... Kind of Well
Y ;
Will Lot be Graded? ........77%......c... By Filling or Removing S0ILT ... i b et tsiectinssansnatsssbans
Building : Dimensions .........ccceveveeveeene.. NO. Bedrooms ......... 3 ...............
[4
Fixtures: No. Toilets f Eirnala . Snars Wash! Basine b ey e
SHROWOLS, Licoissssmionsins SRR ¢ T R e A, Garbage Grinders . /&2 O
Auto Dishwasher If/D ...... Auto. Clotheswasher .57 ...coovvveveninnns

(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.

% W AP, <
QQL \" " _g 9;\9 (Signature of Applicant)

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

No ......46'6/

or repair of private sewage disposal system with the following minimum requirements:

Septic Tank: Must be of Cement and of ........ccoeeneee Gals. Liquid Capacity.
Leachlng System: Trenches of not less than ..........cecceens Sq. Ft. bottom area.
Dry well . ft. bottom area and ............cco..... ft. below the inlet.

Other ....:

Mék@q—flr

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 nuigance and

in the issuance of this permit the Board of Health assumes no responsmlhty for the future tion or

maintenance of the system. !
] "’)"’Ut/ / / G ,
/i [/ RSP 0’?’{- 4 %‘J for tﬁBoard b ea.lth date
[P ’(







AMHERST  Massachusetts

TOWN HALL

INSPECTION SERVICES DEPARTMENT
Phone (413) 256-4030

i
|
|
4 BOLTWOOD AVENUE
AMHERST, MA. 01002-2351

September 13, 1996

Mr. Bill Hanks
471 Northeast Street
Amherst, Ma 01002

Dear Mr. Hanks,

Upon your request, I inspected the property allegedly owned by you
at 471 Northeast Street, Amherst, Mass.

It appears that beavers have built a dam in an area that would
cause flooding to your septic system and eventually cause a
failure. It is my opinion that you should take the necessary steps
to eliminate the problem.

Singerely,
%ﬂ/ ? .

David /ZaroZinski
Sanitaria
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