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Commonwealth of Massachusetts 
City/Town of Ao'YJ ~'-..s+
Application for Disposal System 
Construction Permit 
Form 1A 

Ci~ - Or 
Number 

$ 
Fee 

DEP has provided this form for use by local Boards of Health if they choose to do so. Before using 
the form, check with your local Board of Health to make sure that they will accept it. 

A. Facility Information 

Application is hereby made for a permit to: 0 Construct a new on-site sewage disposal system 

1. Location of Facility: 

Coo aVeif' look D\'"". 
Address or Lot # 

lhv..lvys-f-
CitylTown 

2. Owner Information 

~ Repair or replace an existing on-site sewage disposal system o Repair or replace an existing system component 

IY)f\ 0\00'2-
State Zip Code 

W; I!I"'W1 F. ~ [).eVJ -Ise T. 
Name 

CoO Ove...-/cok Or, 
Address (if different from above) 

A I/Y) Vu..'<s± fV)4 0[002-
City/Town State ~ Zip Code 

('-/13~ Z5G, - (P 2./f 7 
Telephone Number 

3. Installer Information 

Name Name of Company 

Address 

CitylTown State Zip Code 

Telephone Number 

4. Designer Information 

(./D<./OV "Richal"d S. Cosh. P. E'//4,be...-} stover 4mh.e.rs'+CilJd &;yiv;eerll1.£, 
Name :I r Name of Company tr 

p. D. B~)< 331;" 
Address , 

4WlNY-~d /M14 O/OOl{ -3~/;:Z 
CitylTown State Zip Code 

( J.f I) ) ').5 rc-~ £./ f5t) 
Telephone Number 

tSform1a.doc· 06/03 Application for Disposal System Construction Permit · Page 1 of 3 
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Commonwealth of Massachusett~ 
City/Town of A>'Yl J\nX"..5+ 
Application for Disposal Systeli 
Construction Permit 
Form 1A 

DEP has provided this form for use by local Board 
the form, check with your local Board of Health to 

A. Facility Information 

Application is hereby made for a permit to: 0 Construct, 
~ Repairor" o Repair or fl 

1. Location of Facility: 

(PO Ove" I 00(( Dr. 
Address or Lot # 

IhY\ hen -t--
CityfTown 

2. Owner Information 

\rv' ; II; (-\'1,'Y\ F. .t; DeVl"' S eo T. 
Name 

Coo Ove .... lcok Or, 
Address (if different from above) 

AW1~n± 
CilyfTown 

3. Installer Information 

Name 

Address 

CitylTown 

Designer Information 

Ki'c'bal"d E-. C.i'Sh., Po E)lZebef}.s 
Name :;) 

p, D. BDX 331;" 
Address, 

4w, hQ.-~J 
CityfTown 

t5form 1a.doc· 06/03 API 





Commonwealth of Massachusetts 
City/Town of AvVl f-u..~+ 
Application for Disposal System 
Construction Permit 
Form 1A 

A. Facility Information (continued) 

5. Type of Building: 

~DWelling 

Other: Type of Building 

D Showers 

Specify other fixtures: 

6. Design Flow: 

Calculated Daily Flow: 

7. Plan: 

/ 

Number of showers 

ob ~ o9 
Number 

no 
D Garbage Grinder (check if present) 

Number of Persons Served 

D Cafeteria D Other fixtures 

L/L/D 
Gallons per Day 

'153 
Gallons 

Date of Original 

Number of Sheets Revision Da~ 

(, Plan o± ~·!r'c S'1skm l'<.r3fai r 1/ 
Title of Plan 

8. Description of Soil: 

1l.fh&~cP 

9. Nature of Repairs or Alterations (if applicable): 

t1o-peace- W".s-h'V '<o/'kG faniG CM1d Jka.vb kef 

10. Date last inspected: Date 

t5form1a.doc· 06103 Application for Disposal System Construction Permit· Page 2 of 3 





Commonwealth of Massachusetts 
CitylTown of Amh..-c.l-st 
Application for Disposal System 
Construction Permit 
Form 1A 

B. Agreement 

Number 

$ 37..r C--rf Fee 

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site 
sewage disposal system in accordance with the provisions of Title 5 of the Environmental Code and 
not to place the system in operation until a Certificate of Compliance has been issued by this Board 

:~g~a:::h. J 1J ~, oJ 7 """Da::;te-:-----'G=---"'G---'O~CO'----------

Name Date 

Application Disapproved for the following reasons: 

t5form1a.doc· 06/03 Application for Disposal System Construction Pennit • Page 3 of 3 
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Commonwealth of Massachusetts 
City/Town of IImAersf Number 

Disposal System Construction Permit 
Form 2A 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that. provided here. Before using this form, check wittf 
the local Board of Health to determine the form they use. 

Permission is hereby granted to : 

Name 

Co b Ov €-V 1\:0 k:.. ])..--. 

Bco ... ry 
Name of Company 

Address } 

!fvv,WS-r 
CityfTown State Zip Code 

to perform the following work on an on-site sewage disposal system: 

o Construction 
& Repair or replacement 
o Repair or replacement of system components 

&>0 0 veV loo,t.. j)r; 
Facility Address 

ffmhu:s+ rnA- DfDO-z. 
State Zip Code 

C'f 13) ~5 G; - (... z.47 
Telephone Number 

The work to be performed is further described in the Application for Disposal System Construction 
Permit. The applicant recognizes his/her duty to comply with Title 5 and the following local provisions 
or special conditions: 

All constru .:n must be completed within three years of the date below. 

~ c/zUC 
Date 

Title 

t5form2a.doc· 06/03 Disposal System Construction Permit· Page 1 of 1 
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tSform3.doc· 06103 

Commonwealth of Massachusetts 
City/Town of A m ftgy.s+ 
Certificate of Compliance 
Form 3 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with 
the local Board of Health to determine the form they use. 

This is to Certify that the following work on an On-Site Sewage Disposal System 

o Construction of a new system 
~epair or replacement of an existing system o Repair or replacement of an existing system component 

Has been done in accordance with Title 5 and the Disposal System Construction Permit (DSCP): 

DSCP Number DSCP Date 

w; \ \'\a.VVI r: d- Dm·'se T ,/1:.-rcy 
Facility Owner 

(00 Ovev leo /c J)~ 
Street Address or Lot # 

A VY\N(S+ 0 1002,.. 
CitylTown State Zip Code 

Installer Information: 

Name Name of Company 

Signature Date 

Use of this system is conditioned on compliance with the provisions set forth below: 

The issuance of this certificate shall not be construed as a guarantee that the system will function as 
designed. 

Approving Authority 

Signature Date 

Certificate of Compliance' Page 1 of 1 
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t5form3.doc· 06/03 

Commonwealth of Massachusetts 
City/Town of A mfw--s+ 
Certificate of Compliance 
Form 3 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with 
the local Board of Health to determine the form they use. 

This is to Certify that the following work on an On-Site Sewage Disposal System 

D Construction of a new system 
~epair or replacement of an existing system 
D Repair or replacement of an existing system component 

Has been done in accordance with Title 5 and the Disposal System Construction Permit (DSCP): 

OG-01' 
DSCP Number 

w; \ t'1il.M V. d- Dm"tse T 
Facility Owner 

Co 0 Ovev 1 eo Ie J)r. 
Street Address or Lot # 

AvY\Yurs+ 
CityfTown 

Designer Information: 

'£i~ Eo, Co,>+" 

~ 
Signature 

Installer Information: 

l!.hUI citJ" H 

c:;" (7 /0 c: 
DSCP Date 

fl.avfl 

01002.-
State Zip Code 

Use of this system is conditioned on compliance with the provisions set forth below: 

The issuance of this certificate shall not be construed as a guarantee that the system will function as 
desi ned. 

Date 

Certificate of Compliance · Page 1 of 1 
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FORM 11 - SOIL EVALUATOR FORM 
Page 1 of 3 

No. _____ _ 

Commonwealth of Massachusetts .... 
AM het-:s+ , Massachusetts 

Date: slllL 0'" 

Soil Suitability Assessment for On-site Sew4fe Disposal 

;;:,rm: :;: .. : ... ::~:,~7.i.t.~~:'i.~)~.~j .. ''' '' ... '.':.:'' ................................ : .... ~~~.: .. , ................ ~~~.!~qCa 
c.o 0 ovedw k Dr. 
AM/..,'U";--4-, rnIJ D ID~2-

ew Construction 0 Repair 1Sr 
Office Review 

Published Soil Survey Available: No D Yes ~ . 

Year Published . 1'78/ Publication Scale I ~ 16.:I5'f..C!... Soil Map Unit C:rx. .~ . . 
Drainage Class A.............. Soil Limitations . N;l!;i,.'f&·'!7flI,;,...44't . d:k 12fUc:l..c .. . 

Surficial Geologic Repon Available: No DYes D ~ G I ~yl 1'\",,+.;.., 

Year Published Publication Scale ~ ~ 
Geologic Materia! (Map Unit) ........................................................................•..................................... 

Landform .•... ........................................................................................ ........................................................... ....•............ ......................... . 
Flood Insurance Rate Map: 

Above 500 year flood boundary No Dyes ,EJ 
Within 'SoO year flood bo~dary No~Yes D 

Within' 100 year flood boundary No ,ZYes D 

WctIaad Area: 

NCicmaJ Wetland lDventory Map (map anit) 

Wetlands Conservmcy Prognm Map (map mrit) 

Current Water IU:sowce c:oDditions (USGS): Month 

Range :Above Nonna! DNonna! · DBelow Nonnal ~ A fY' ; I t- VVla.7' 
0Iher Rderences Reviewed: 

. 
"' 

----

DIll' APPIIOVID POD! - IlIf'lItS 
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FORM 11- SOn.. EVALUATOR FORM 
Page .2 of 3 . .. 

Locatiori Address or Lot No. _..:(p::..:::O~Ov.=b"~I~o::::t:>.!:k"-..l!>",r:I:<-' ___ _ 

On-site Review 

Deep Hole Number "L ~ Date: ",'£1" 10 ' Time: ~, ;JD.OVI Weather (p'7() ,PI/?7.f"f~ 
l.oc:.tion (identify on site pl.nl ....... ~,ee.c..J~ . .f?-IL, __ .. "_., .. . .. ". ___ w~ ,. 
Land Un 4X£.t1± 'II!!!..4.W/1r<4{ Slope (%) I~Z Surface Stones .. ~~":}~" b..., ~ 

~~-:;n_-J!iLi~ 'l~-'Wt ~~JI4tf/~ ,: ~ "aa)fi. k~~~&i~~~~~~:-~~=~ " 
Position on IBndsc:.pe (sketch on the back) '.' __ .. ." _ .. _, " '. ,. . "' . , .. _ "''' . . .. 

Distances from: 
Open Water Body 2 00 feet ::
Possible Wet Area I 0 0 feet -r 
Drinking Water Wen U . ~ feet ~ 

Drainage way 40 
Property Line ;3. > .. 
Other -

feet ~ 
feet t. 

DEEP OBSERVATION HOLE LOG· 

Depth tram Soil Horizon Soil Tenure Soil Color Soil Other 
Surlace !Inches) (USDA) (Munsell) Manling (Suucwre. Stones_ Boulders, Conaistency, '" G,_n 
, 

.,.-<, f:t 
(,t..- IOfp..,)/-V Vlol')e. i=-r'lA b I ~ 

0 
, 

- 2 (, P;r/ F" t..- 7, '] y'(2.H I" non.(, f"v'\A).I-e iz, \ oox, 
oJ VDC> h 

3 ,1M""", . ~ 

(,, 1 - @&O . 
-, 5 raVe- (~ 

u, - Bo /"'Sv 2 ,)-(4)11 
\-,(>.1\ 

~ fttvtlly , ov~.;, /~ 

fp - Cj t:!. 1- ' I!~L- Z!.Y'1/J 
f i (' "" 

< >~ 5 f"'« V! / .'.( 5~/o .. 
U .. ZHOUS" Al tHRY 

- - t-"'vicl_+",,' ..I.i.:...\ :..1 _______ -:;- 1lopotoD_=_..::>:..'1..:...,I _______ _ 
®H '/ DIp!h!p Grounc!woter, Sgndingw ... , in tho Hole, ___ .J.wl'--____ WMI>inII from PitF8ce'_...:I.P="":.-.:-. __ _ 

f ~D'1 Eolin j __ High Gr<U1d Wmr. _________ .!:<.V::::!:::.... ________ "--___ _ 

, 1 r: ( 
iJ[ ::(1..1 

DEI' APPIIo~ POIIM • 1lJ07/9S 
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FORM 11· SOn.. EVALUATOR FORM 
Page .2 of 3 

Location Address or Lot No. _...::(p::!:.-'=O==------=:{)--'Vi-=C:::...,---'!_~.::D.:..:k::........!tJ.::...:....r:.... __ _ 

On-site Review 

Position on landscape (skatch on the back) 

Distances from: 

Open Water Body Z-co 
Possible Wet Area I n-o 
Drinking Water Well I 1 2> 

feet-\-
feet~ 

feet -+-

Drainage way )'I ()~ feet 

Property line IS . feet'±:' 
Other _ ..... 

DEEP OBSERVATION HOLE LOG' 

Depth from Soil Horizon · Soil T .xture Soil Color Other 
SurI.ce Clnche.! IUSDA! IMunsem 

Soil 
Monhng (Structure, Stones. Boulders. Conailleney. '" 

Grovel) 

'3 - 7-4 DW 

'"2-1./ - 7 0 
[, 

7D - 7C:> -
vr, .. u ....... ' '" I eyc", 

""' // ...... -' / " '-- MawioJ CgeoIogic) __ ....!...I ..:..I .!....:. ______ .,- DopI/1ID_:....;.._-'/:.....:/..!,"'~---,.,.-__ _ 
~--,-If { . z.!! 

Qtp!b!p G!puNIw!t!r: SW>dinll W • .., in tho Hole: __ ..:.'I/:::J!£""-____ WMping from PitFGa: _.::::10;..:::. ____ _ 

r D " 
bU. 1~~~W~------------.:..:~~~-----~-----
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: 

FORM 12 - PERCOLATION TEST 

Location Address or Lot No . _-"(p~V----",,~-,,-=,",,,,",! D""fJ....;;t.,'--~f>...:.r-:...:... ___ _ 

COMMONWEALTH OF MASSACHUSETTS 
4m~m f· . Massachusetts 

Percolation Test-

Date: __ {1/.lIj J>[.. Time: ._~ .. &~,,_ . 

Observation Hole # 
{ 

Depth of Perc . 4Ct} 
Start Pre-soak 

q :.?s 
End Pre-soak 

9~4 e 
Time at '2" et;~ ~ 
Time at 9" -10 " OD 
Time at 6" )'0 : / ~ 
Time (S"-6"' /(; 

Rate Min.llnch V 

• Minimum of 1 percolation test must be performed in both the primary area AND 
reserve area. 

Site Passed 120 Site Failed 0 ff ................ _ ................. _ ..... _ .. _ .. _.-..... : ........................... : ......... -......... _ .. _ -.............. . 
performedBY: ___ ~~db~e~r_~~~S~~ __ ~~e~~~_. ___________________ · ___ 

~~dBY: __ ~t1x~~v~i ~d~~~ah __ D~~~\_~~3~k~i ____________________ _ 
Comments: _ _ _ _ ___ .. _ ________ . ______ .. _ _ ____ ... 

DIP APPROVED POIIM· ~ 
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FORM 11 - SOn.. EVALUATOR FORM 
. Page 3 of 3 

Location Address or Lot No. (PO OVl r \Dtlk pr, 
(} (fd\.RJr~..r 

Determination for Seasonal .High Water Table 

Method Used: 

o Depth observed standing in observation · hole .... __ ......... inches 
o Depth weeping from side of observation hole ............... ... inches 
~Depth to soil mottles c; 0 inches 
o Ground water adjustment .................. feet 

Reading Date ..... Index well level . Index Well Number .. 

Adjustment factor Adjusted ground water level ......... . 

Depth of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? Ma> 
If not, what is the depth of naturally occurring pervious material? ____ _ 

Certification 

I certify that on "IQq3 (date) I have passed the soil . evaluator examination 
approved by the epartment of Environmental Protection and that the above analysis 
was performed by me consistent with the required·training, expertise and experience 
described in 310 CMR 15.017. 

Signatu<' ~ 0, .. :$ / II I r:£p 





·-

FORM 11: Soli Evaluation FO!TT\ NO: ------
Commonwealth of Massachusetts 

Town of· AmLteR,C'; 
Soil Suitability Assessment: On-Site Sewage Disposal 

Penormed By: /?"b S' 7V ~ Date: r /" /0(, 
Witnessed By: _______________ ---_ 

Location Address of: 
, Lot# 

Owner's Name: f3 l -I T 
Address of: -----2 
Telephone: c;.o O"",_J COO q-

~ - '.2't"'1 

New Construction 0 Repair. 

Office Review 

Published Soil Survey Available? No 0 Yes 4!1 
Year Published Publication Scale Soil Map Unit __ 
Drainage Class Soil Limitations __________ _ 

Surficial Geologic Report Available? No 0 Yes 0 
Year Published Publication Scale ___ _ 
Geologic Material (map un~) ____________ ___ _ 
Landform _______________ ______ _ 

Flood Insurance Rate Map: 
Above 500 year flood boundary? 
Within 500 year flood boundary? 
'Within 100 year flood boundary? 

Wetland Area: 

NoD 
No I!!I 
No ~ 

Yes ID 
Yes 0 
Yes 0 

National Wetland Inventory Map (map unit) ____ -' _______ _ 
Wetlands Conservancy Program Map (map unit) __________ -' 

Current Water Resource Conditions (USGS): month :£l I 
Range: Above Normal 0 Normal 0 Below Normal ' 

Other Reference Reviewed: 

fmPlqtft 
#-

~-~~ 

(i It 'f'L/~ ~d t;:l~ J 4r ~ 

Determination: Seasonal High Water Table 

Methods Used: 

o Depth observed standing in observation hole __ inches , 
o Depth weeping from side of observation hole __ inches 
o Oepth to soil mottles __ inches 
o Ground water adjustment feet 

Index Well No. Reading Date Index Well Level __ _ 
Adju'stment factor Adjusted ground water level _____ _ 

Depth of Naturally Occurring Previous Material 

Does at least four feed of naturally occurring previous materials 
exist in all areas observed throughout the area proposed for this soil 
absorption system? ______ .,-_ 

, If not, what is the depth of naturally occurring previous material? 

Certification 

I certify that on (date) I have passed the soil 
evaluator examination approved by the Department of Environmental 

. Protection and that the above analysis was perfonned by me COnSistent with 
the required training, expertise, and experience described iri ' 310 CMR 
15.017. . . 

, Signature _____________________ _ 
Date ____ ~~ ____ _ _ 
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FORM 12: PercolalionTest /' 0 /c 
Location AdlTess or Lot # (pO' ~ J? 0' q 

Commonwealth of Massachusetts 
Town of 17m l-fe1<S ·r-

PERCOLATION TEST' 
DATE: .f!> 7/ / ,(bZ TIME: 

Obs-ervation Hole # (j) 
Depth of Perc " '-I C 
Star! Pre-soak 

7':3 '3 
End Pre-soak Cf'149 
Time at 12" q; LIS 
Time at 9" / tJ: 06 
Time at 611 L! i/t 
Time (9:'-6") 5 
Rate Min.llnch .!!S2 
'Minimum of one percolation test must be performed in both the primary area 
and reserve area. 

Site Passed. Site failed 0 

Performed by -23 a ?? S 7C ~ 
Witnessed by '>.. DkU I <:f 4&)LU", ,e It-
Comments: 





On-Site Review 

Deep Hole Time q..'?ti 
Weather W - Ci/"<-, 
Location (identify on sit~ plan) _--"'+_..:.I_'.,,'''--''''_-,-,-_--,-,-,,----,----=-_ 
Land Use ....-~t,,(r-y /.J<.,-! - "'- r<"-S Slope (%) / _ -L-
Surface Stone ___________ _ 
Vegetati!ln: 

?-;. (~/?rN-..- rc 01 /1111 ,,1'<. K",!.iI 1 

Landform: I / / -r: /' fll l/ -I 

Position on Landscape (sketch on back) ___________ _ 
Distances from : 

Open Water Body ~ " feet 
Possible Wet Ares I (). feet 
Drinking Water Well 1 1. r feet 

Drainageway 
Property Line 

't is feet 
3 1 feet 

Other ______ _ 

DEEP OBSERVATION HOLE LOG 
depth from soil horizon soil texture soil color all malliing other 
surface (USDA) (Munsel) (structure, stones, boulders) 
inches) Consislenc~ % gravel 

3 !l ,cs L /0 y' IL}I?. - fie f " t3 /.; 

l5iAJ rsL 71r/K j:/l/l<1j4 7<> 

c2 ' 'II? -
c.-o~ 

" 

(JL~ ~" ~ I ' ~II,,-,;I Jntfi4 

/Jo " C, ;),Ii,tIy II>"~ -r ~~"f 

qrfl 

f el- l" s,£... ?,J/-1/3 
1;.-, f,,'-i I. .. Ie... 

9 
1/ , -

Parent Material (geolqgic) __ ~.J.I --,-, .:..1_1 ___________ _ 
Depth to Bedrock 1-
Depth to Groundwater: ,I 

Standing Water in the Hole _,,-9-,-1 __ _ 
Weeping from Pit Face l ? 
Estimated Seasonal High Water LOo I 

C;o G CJPL-/O<7/( 

On-Site Review 

Deep Hole Number @ Date: s-!tlla C Time ____ _ 
Weather~_~_~_~~ ______________ _ 
Location (identify on site plan) _______ -::-:--_-;:-;-:-__ _ 
Land Use Slope (%) __ _ 
Surface Stone _________ =,-__ 
Vegetation: ~ 

Landform: 

Position on Lands 
Distances from: 

Open Water Body feet Drainageway feet 
Possible Wet Ares feet Property Line feet 
Drinking Water Well __ feet Other ______ _ 

DEEP OBSERVATION HOLE LOG 
depth from soil horizon soil texture soil color oil mottling blher 
surface (USDA) (Munsel) (structure, stones, boulders) 
inches) Consistency. % (trllvel 

J j1 fI'- /of tL'll r- y-cM 
r-

I ' 1?v.; r J I.-
IJ(~ F 

.2,/ 1,J/~ f ryl 
£.-.eO ~ ,~ 

4/r. e e 1" 
~6 I t t/</r5' &/ 

Ir Ce f) L fo<- ~...., 

'lfl } , (' f,f<{ -fl- " {I> 

v' (- S"_l: ),{17h (~---

7' ~~ 0~ / L-~ 
" .II ,. 

Parent Material (geologic) __ ' ~I.:.I _J _____________ _ 
Depth to Bedrock 96-
Depth to Groundwater : " 

Standing Water in the Hole " 1 
Weeping from Pit Face /.;; " " 
Estimated Seasonal High Water _--=-f.:.l ___ _ 
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AMHERST HEALTH DEPT. 
TOWN OF AMHERST 
HEALTH PERMITS 1958 

,(, ,,/hZ::;: r:ML-
For Property Located at: --------,:\.):=ffl7i:;: (I=-v _______________ ~~~. __ ::_:__-=--='-------

Street Address VWJ]ll;l" 

HEAOO9 

HEAOOI 

HEAOO2 

HEAOO3 

HEAOO4 

HEAOO5 

HEAOO6 

HEAOO8 

HEAOIO 

HEA02l 

HEAOII 

HEAOl3 

HEAOl4 

HEAOl5 

Bakery 
R6510 44).509 

Bed & Breakfast 
R6510 443516 

Catering License 
R6S10 443507 

Food Handler 
R6SIO 44351S 

Frozen Deserts 
R6SIO 443SOI 

Health Dept Housing Isp. 
R6510 .32302 

Massage Tberapy License 
RMID 441S04 

Motel License 
R6510 443506 

Removal of Offal 
RMIO 44J51) 

Removal of Rubbish 
R6S10 44]520 

Percolation Test Fees 
R6S 10 432300 

Recreation Camp License 
R6S 10 44)503 

Retail Store Permit 
R6510 44351<4 

Sanitary Code Booklets 
RMID 432305 

f(}112 -

\~ l.~~U 
~~ 

Must be Validated by the Collector'S Office to be considered paid 
", 

WHITE - Applicant YELLOW - Collector 

HEAOl6 Septic Tank Permit-Installers 
R6SIO 443511 

HEAOl7 Septic Tank Permit-Private 
R6S 10 443:510 

HEAOl8 Septic Tank Reinspection Fee 
R6SIO 0432301 

HEAOl9 Sub-Division Review Fee 
R6SIO 432306 

HEAOl2 Swimming Pool Permits 
RMIO 443512 

HEA020 Tanning License 
R6510 443.509 

HEA034 Immunization Clinic 
RM ID 432lO7 

HEA026 Smoking & Tobacco Reg. Violations 
RMID 44)511 

HEA022 Tobacco License 
R6S 10 443505 

HEA042 Body Arts I Tatoo 
R6SIO 40521 

HEA043 Food Service Plan Review 
R6SIO 4J2J08 

HEA044 Porta Potties 
RMID 432309 

HEA045 Ice Rinks 
R6510 443522 

HEA046 Rental Registration 
R6510 432310 

HEA047 Fines 
R6SIO 48200 

HEA 

HEA 

TOTAL FEE: 

Date 

PINK - Accounting GOLD - Health I Inspections 

"1;;t5-

(I. :3 '2!:,- ... 









10:00 

Please call Joe Wanczyk -253-7604 or 
584-7381 

within next half-hour 

Question about Lot #22, High Point 

Not possible to put in dry well - too wet 

need leaching bed . 

What is recommended area - sq. footage 

also, septic tank size 

any other possible changes? 

Artesian wells out there - any new laws?? 
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BOARD OF HEALTH, AMHERST, MASSAcHusms 
APPLICATION FOR DIS~ WORKS CONSTRUCTION PERMIT 

No. A9 -3 Date S - / <i. 2 2- Fe~QO Date Rec'd. ;3 -/ Y - 7 -z.- By ce'.D /" 
Application is hereby made for a permit to Co~strucl (v) or Repair ( ) an Individual Sewage Disposal 

System at: I.J) 
Location-Address\l"'On7et.OQK l),e/l/C or Lot No. :# .:2..L 
Owner krMA/FTd A£q,e/iuAl Address ;btU FLoeeA/erA 11!b.er"."",.;:", 
Contractor t4 ",,"$ .£:' c ~ Address <9 
Type 01 Building Dimensions _ .____ Size Lol q'() C; Va 

Dwelling-No. 01 Bedrooms 'I Expansion Attic (A.& Garbage Grinder Wp· 
Other No. 01 persons Sho",,,rs ( ) 
Other fixtures . 
Town Water? No - 4eT~A-,J Type 01 Well--.,oo-____________ _ 

Design Flow ~ gallons per pe,.on l!!:.r day. Total daily flow -<toil) gallons 
Septic Tank-Liquid capacity fOOD gallons Dimensions: J. W D, ___ _ 
Disposal Trench-No. Width Total Length Total leaching area sq. h. I!J 
Disposal Bed-No. I Diameter ~ Depth below inlet Go Tomlleaching area «:il' sq. It. /.1-4 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box ( ) No. Dosing tank ( ) 
(Depth 01 Soil Line Below finished grade at loundation -,-----,--:---;:::;:---c--------::-:--.,--) 
Percolation Test Results Performed byJ Mer -/foAlLf-G'Y £"Al6R. Date .:y~/Z..l-

Test Pit No. 1 " minutes per inch II 7A J¥.AF Depth 01 Test Pit L '-a " 
Test Pit No.2 .- minutes per inch w;10" ~ 6I2flYE't... Depth 01 Test Pit 4-' -0 " 

. . . 3" r.. ./ 3"" I, ~ ~ ... ·v"' ~,ff!S 3 ,- / " DescnptIOn of SOlI oeft . ..,<,1$0« ,12 JI£.T ~ £>.; Depth to Ground Water ~_"---'h"'__ ________ _ 

Will disposal area be filled? Cut down? 
(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 aloredescribed individual scwage disposal system in accord· 
ance with the provisions 01 Article XI 01 the Sanitary Code and regulations 0 the Am rst Board 01 Health. The un· 
dersigned further agrees not to place the system in operation until a eer i ate of peen issued by this 
board 01 health. 

Application Approved by (!~ ~" 
Application Disapproved for the following reasons: 

Owner or Duilder date 
S-I'I·7Z-

date 

--------------------- -------------------------------------------------4 
BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPLIANCE 
r THIS IS TO CERTIFY, That the Andi~dual Sewage Disposal System installed (X) or repaired ( ) by 
_0 .. J. VoJ A NC",f(: at l-eT .j.4. 00 c 4cu" has been constructed in accordance with the provisions of 

INSTALLE1t 

7:;. _ ] "::~cle ,'!-f ~!t~~e Stf{li\;7<zj {7di, as described in the application for Disposal Works Construction Permit No. 

The iss~ance of this certificate shall not he construed as a guarantee that the system wip.-r~(ictiM sati~Ja1torily. 

DATE ___ .I '-',_ a a. .1:7P.. Inspector ___ -"'-~-=-. 
J J~ 

------._--_._----------------------- ...... --- -

BOARD OF HEALTH, AMHERST, MASSACHUsmS 

"/ DISPOSAL WORKS CONSTRUCTION PERMIT 
No. jJ-...3 ,..j J r 

Permission is hereby granted kf. N rv IJe&-N to construct (,J(l or repair ) an 
Individual Sewage Disposal System at oTclcJ ~"I).e 
as shown on the application lor Disposal Works Construction Permit No. 71---3 

This permit is issued with the understanding that future alterations or additions win he made if necessary. This 
permit shaH 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 luture operation or mainten~e of th tern. 

DATE J'- If(- 7 Z-. 
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