CHECK OR FILL IN WHERE APPLICABLE

wb Iy
THE COMMONWEALTH OF MASSACHUSETTS awa i OF 4,;':,,'

BOARD OF HEALTH SR A3
....... TowN  oF . AMHERST a b %s

Application is hereby made for a Permit to Construct () or Repair (X ) an Indmdua}, Se
System at: “
B2 NORTHEAST ST

Location - Address

JIM EprcEN 082 NORTHERST. &T. . yAMHERST
Owner Address

")
\
.
L) * A

i "'luuu:l‘““

Installer Address -+
Type of Building Size Loc.....'..:..Q_(e._?_e.__._éqiié'et
Dwelling — No. of Bedrooms.......cc.c...... e S Expansion Attic ( ) Garbage Grinder (ND)
Other — Type of Building oo No. of persons......ccccocccocooec..... Showers () — Cafeteria ( )
Other AXEUres oo

Design Flow... 25 gallons per person per day el dally flow.440x1,25= B5BO_ _gallom,

Septic Tank — Liquid capaaty..l_.??..?_gallons Length. ®:9._ Width. .5 Diameter... . Depth. 222
Disposal Trench — No. A Width.. B Total Length... 20! . Total leaching area_...l“’o Q. f[.

Seepage Pit No..cooocoveeee Diameter .................... Depth below inleto..ococvacecnc. Total leaching area.. | B . sq. ft.

Other Distribution box (¥ ) Dosing tank ()
Percolation Test Results Performed by.. . FlIOS ENTERPRISES . Date... &Y. 23 |968

Test Pit No. 1...2.%..__minutes per inch Depth of Test Pit... &' Depth to ground water... “ SEEfﬁGE
Test Pit Mo Bacccussiosd minutes per inch Depth of Test Pit... el Depth to ground water. G'SEEPAGE

Description of Soil... ,‘:"ez BHMQJ sheet

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issued by the board of health. Do,7 & 2ct~0772 M=-Ty -Fr

:(/?{_

Application Approved Byﬁﬂﬂf Lealib

Joirse . pbt e "F‘P'er‘{ f/zﬁ/ﬁf Date
Application Disapproved for the fol!owmg reasons:

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

ewn AMHERST....
(Eprhftratv nf (Ilnmphanrp

THIS IS TO CERTIFY, That the Individual Sewage Dlsposal System constructed ( ) or Repaired (s()
1) T S T e

aL____._._____(e__&___?__ ...... NORTH ST O e

has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as dcacrlbcd in thc
application for Disposal Works Construction Permit No oo dated ..

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE. [?%/}ﬁ’/:iy Inspector /j_(//ﬁ/ G /// /%,/,Aa”/ //{-.—ﬁ’f/—zfr/'

Installer

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
, Town ofF. AMHERST.
b ﬁﬂf e o T bt By g L Y e O .

Bisposal Works Construction Hermit
Permission is hereby granted....... dim EACEMN e,

to Construct ( ) or L&mu‘ (¢ ) an Individual Sewage Disposal System
at No.........082... THENST ST

FEE;’%.OM >

DATE-“““""-7%2‘{%“.""“"““ Board of Health

FORM 128585 HOBBS & WARREN, INC.. PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE

No‘ﬁ..z'??ﬂz{/.... Fxn...z,@m#%

|
THE COMMONWEALTH OF MASSACHUSETTS \,\2;{“\ OF ;;;;:,"
R e,
BOARD OF HEALTH S 5%
Toww At HE RST S&/ %%
P 0o | Y o AL Mo Tt SO S PR - S = =/ mz
- =
Apphratmn fnr Etﬁpnznl Iﬂnrkﬁ (!Innatrurtwn iﬁs “3
Application is hereby made for a Permit to Construct ( ) or Repair (X ) an Indwldlgl f
System at: 'q‘ * # “s“
¢ A A ST \ ""fuu::uuu“‘“
) Lacation - Address or Lot No,
1M E AGE N ___._._m__xl_\_l‘i, RITHE AST ST  tMHEES ST
Owner Address i

----------- Installer il Address 1. O s Al -

Type of Building Size Lot...\ .02 & Sy—feet
Dwelling — No. of Bedrooms <. S Expansion Attic () Garbage Grinder (M0)
Other — Type of Building oo Nii, Of PEIEIHS, ces e tostocs: Showers () — Cafeteria ()

(01T g ib 5 o3 - OSSOSO — ‘ Y |

Design: Flow: it vewe cnn g o gallons per person per day. Total daily flow. 3301 2D = 2390 _gallons.

Septic Tank — Liquid capacity......... ~gallons Length. ... .. V\-"idth ..... r’ ........ Diameter.......c....... Depth.z. =

Disposal Trench — No. .= Width.___._. -, N Total Length.....£&. Total leaching area. |42 sq. ft.

Seepage Pit Nowronee Diameter. ..o Depth bélow inlet . vt Total leaching area.. L2222, _sq. fi.

Other Distribution box (X ) Dosing tank ( ) ] o e

Percolation Test Resuits Performed by....L1L100 EMIECTE _"i =2 Date... HiAY 22,1228
Test Pit No. 1.2 & minutes per inch Depth of Test Pit.... 0
Test Pit No. 2. minutes per inch Depth of Test Pit. 1 72 Depth to ground water..

Description of Soil ee Wachedl sheet T

Nature of chalrs or Alteratxons - Answer when a.ppl:cable ...............................................................................................

Agreement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issued by the board of health. Dﬁ--a- % 25¢-0772 M-Th.-Fr.

Signed @— g poan. > i/

~ 2 4.2 j&/ ) ‘_’7 . Datd
Application Approved By... .72 Bl f Mol ottt o Ll e W?/ff:
Date
Application Disapproved for the following reasons:.. SR ——
............................................ e

Permit No...... f 228 Tasied

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
Tow NS oF. AMHERDT ...

@ertificate of Olnmpltanrr

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired (¥ )

Lot s o e S S A S S it

;P RO Install
. GBEZ NoriH EAST ST il T . - o
has been installed in accordance with the provisions of TIT'I.E 5 of The State Samtary Code as debcribed in the
application for Disposal Works Construction Permit No...ooeoeeeeeeee dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE TI'IAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE Inspector.

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

Towp AMHE X M
Nou/?p";ﬁ ..................... o o SR OF.... 2 K R N Jdafﬂeﬂé

Bisposal Works Constenction Fermit
Permission is hereby granted......=4.L 81 EAGEN
to Construct ( ) or Repalr (X ) an Indmdua.l Sowage D:sposal System
at No. ETHEA T eL, B
Street
as shown on the application for Disposal Works Construction Permit N o//% Dated....cccv.. 4oud .
" tie Ll e 1y Bt Fotcet: '7’:2««“‘;/
"'T-"'}' B Board of Health
DATE. o LI ecnirans

FORM 1255 HOBBS & WARREN. INC.. PUBLISHERS







