Commonwealth of Massachusetts G~ o
Clty/T own of A 24 ;\(lt’j"l"— Number
Application for Disposal System s 7 5 e

Construction Permit Fee Zg Yo
Form 1A

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

Important:

When filingout  Application is hereby made for a permit to: [_] Construct a new on-site sewage disposal system

forms on the .—EI Repair or replace an existing on-site sewage disposal system
computer, use ; L

only the Bbkey ] Repair or replace an existing system component

to move your

cursor - do not 1. Location of Facility:
use the retum

key. (0 Overleok Dv.
P Address or Lot # _
Amhevs+ A MKk O\poZ
City/Town State Zip Code

2. Owner Information

William F. 3 Denise I, P;arry

Name

0 Ovevlook Or

Address (if different from above)

A hees+t m#a Olooz

City/Town State Zip Code
(413) 25¢-¢24%

Telephone Number

3. Installer Information

Name Name of Company
¥, Address
~ City/Town State Zip Code

Telephone Number

4. Designer Information

Elc.hswd E. Oos"m} F. E.}/beef‘l— Stover A umahecet Civd fvlj:f f“lffﬁk::lfz

Name Name of Company

Fo. Pox 23R
Address

L hor < MA oloey-33/2
City/Town State Zip Code

(H13) 256 -4 60

Telephone Number

t5form1a.doce 06/03 Application for Disposal System Construction Permit « Page 1 of 3







Important:
When filling out
forms on the
computer, use
only the tab key
to move your
cursor - do not
use the return
key.

=A]

Commonwealth of Massachusetts
City/Town of Am herst—
Application for Disposal Syster

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: [ Construct ¢
Repair orn
Repair or ri

1. Location of Facility:

(.0 Overleck De

Address or Lot #

AW\ hev_s'»{—-

City/Town

2. Owner Information

Willam F. & Denise .

Name

0 Overleok Dr:

Address (if different from above)

A o hers+

City/Town

3. Installer Information

Name

Address

12 CityTown

4. Designer Information

Richard E., Ccs&“’&} £ E./ [Cober + <

Name

F.o. Bex 23X

Address

fﬁrm )'\.Cr.iﬂ[’

City/Town

t5form1a.docs 06/03 Ap







Commonwealth of Massachusetts
City/Town of Am horc+
Application for Disposal System

Construction Permit
Form 1A

ce~o%9

Number
o+ A0
$ 25 AL

F
*on € &

A. Facility Information (continued)

5. Type of Building:

/éﬂ' Dwelling

fio .
[] Garbage Grinder (check if present)

Other: Type of Building

Number of Persons Served

[J Showers T ———— [ cafeteria [] Other fixtures
Specify other fixtures:
. 44p
6. Design Flow: Gallons per Day
Calculated Daily Flow: G aﬁ’;g 7
7. Plan: ALLVLY,
. . / Date of Original
Number of Sheets y Revision Da .
'P/an o—ﬁ gf@ﬁ#rc 5\,/5716}47 Epa) t
Title of Plan * 4 L

8. Description of Soil:

4#&51’%&&

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

Aeplace ,%J;sﬁ?/s» &%nﬁ'r 7[417/& anal Soarl bad

10. Date last inspected:

(/7/4 4

Date

t5form1a.doce 06/03 Application for Disposal System Construction Permit - Page 2 of 3






Commonwealth of Massachusetts GE~0F

City/Town of Amh ecect Fiier
Application for Disposal System s 37 a_'*_.-/o!{.
Construction Permit Foo ot k & Fyor
Form 1A 7,

B. Agreement

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

of Health. L)ﬂ €, 07/7 c-¢-06

Signature Date

Applicatio rove ;

Name - (7 / Date

Application Disapproved for the following reasons:

t5form1a.docs 06/03 Application for Disposal System Construction Permit » Page 3 of 3







Commonwealth of Massachusetts

City/Town of Amherst - e N
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 witH
the local Board of Health to determine the form they use.

Important:
When filling out
forms on the
computer, use
only the tab key
to move your
cursor - do not
use the retum
key.

[=A]

t5form2a.doce 06/03

Permission is hereby granted to:

William F. & Denige T qu‘r\/

Name Name of Company
L6  Over [aoke D
Address _
A lerst mA CioozZ-
City/Town State Zip Code

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

Repair or replacement
[] Repair or replacement of system components

b  Overlpt D

Facility Address

A havs 4 mAa Dioo2

City/Town State Zip Code

william & fenice fm«‘m/ (03 ) 266247

Owner 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 concsydoh must be completed within three years of the date below.
&

- %ﬂ . - (’ il 7/&’ €
Approved by 5 ate

Title 7

Disposal System Construction Permit = Page 1 of 1







Commonwealth of Massachusetis
City/Town of A mherc4-

© 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.

Important:
When filling out
forms on the
computer, use
only the tab key
to move your
cursor - do not
use the retumn
key.

t5form3.doce 06/03

This is to Certify that the following work on an On-Site Sewage Disposal System
] Construction of a new system

-AJRepair or replacement of an existing system

[] 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
Willlum F, 4 Denise T. Ravey
Facility Owner /

(po  Ovev lec ik Dr.
Street Address or Lot #

Avn hurst i Olooz

City/Town State Zip Code

Designer Information:

Richad £, Costa, RE. [Febet Stover  Amhove+ Ciuil thme’d‘l CV?
Na Name of Compan
Lot AJMW L Db 7o Conse G 22) 00

Sidnature Daté’

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







& Commonwealth of Massachusetts

City/Town of A mhers+

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.

important:
When filling out
forms on the
computer, use
only the tab key
to move your
cursor - do not
use the return
key.

t5form3.doc- 06/03

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

[] Construction of a new system
SdRepair or replacement of an existing system
[] Repair or replacement of an existing system component

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

S6-09 Ll lol

DSCP Number . DSCP Date

Willwm F, & Denise . Ravey

Facility Owner /
(p0__Ovev lecke Pr.

Street Address or Lot #

Avn hurst i OloozZ
City/Town . State Zip Code

Designer Information:

Ridand £, Costa, RE. [Bobe+ Stover  Avahace+ Cuil Er\quﬁee,rz gg.

T brn . k. Gl . " CT2q 0

Signature Date

Installer Informatlon

i,fh/,(; Clos H Lo C /ét
Name Name of Compa /

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
Z?ﬂofnu\f%/

wyfmﬁ% C /s

Signature 0 / Date

Certificate of Compliance » Page 1 of 1







FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. , | Date: 5{”4 06

Commonwealth of Massachusetts

Am hers+ . Massachusetts
il Suitabili ent for On-site Sewage

Performed By: . R BB"“" S‘*‘DU’Q&‘ .  Date: 5/”/ I
Witnessed By: ... 5221 Zacezivskl

L s (pg OVerlook D owiim ofi lfiam  Barry

Arnlers+, MA PIOOZ | rues G pOuer ook D
i B eeet, WA S(60Z

ew Construction [J Repair B (412 254 - 24"
Office Review . :
Published Soil Survey Available: No O Yes g
YearPublished - /78/... Publication Scale /¢ / 5890 sl Map Umt G{X-B -

Drainage Class A......... Soil Limitations walan, Sk 5‘7/3! >
7

Surficial Geologic Report Available: No 0 ves O '{/L\‘W‘ &

Year Published o Publication Scale AL AL

Geologic Material (Map Unit)
EIIITN © s A e
Flood Insurance Rate Map:

Above 500 year flood boundary No Cyes E
Within 500 year flood boundary No B Yes [

Within 100 year flood boundary No Fes [
Wetland Area: .
National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map umit)

Current Water Resource Conditions (USGS): Month
Range :Above Normal [ INormal - [IBelow Normal E A pm,f ¢ mg‘j
Other Refames Reviewed:

-

. DEP AFFROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No. (@0 Ovevlook D

On-site Review

Deep Hole Number [M Date: §_J " / ©0C Time: c,‘_? a1 \weather Cﬂg"o‘-’?;“jﬂf
_ Location (identify on site plan) ..... D€L Sketeh....... B s

Land Use :ﬁ{ent ',(W&//‘fr %5 Slope (%) /—=  Surface Stones . M&d:fwﬁﬁm -
Vepetation Mh/ﬁikp:M,Mdmgf/e, Ned.0ak,. ?J&L‘!’r\f e m%.&%m
Landform .. T..(/. Hill 3 - WMisHhaa vine .. s
Position on landscape (sketch on the back) . ...
Distances from:
Open Water Body 200  feet+ Drainage way <0  feet+
Possible Wet Area 102 feet+~  Property Line 35 feett
Drinking Water Well 125 feet+ Other

A RS A PR e

Gl e e, e LReea s e A T e

DEEP OBSERVATION HOLE LOG"

from Soil Horizon Soil Texture Soil Color Soil Other :
s-.ﬂm {inches) (USDA) (Munsell) Mottling (Structure, Smms.mﬁrs. Consistency, %
Eoe i)
5 A 5 10¥13)2-] nene Friable
7 Ll 4o Loose
s —2¢| Bw | Fie |TsvRde| nonk | Erbie ks

mm~,'6"”"“ i

2l — 80 Lf l;él/ 2.544)¢ @CPD. ;lrM ﬁfaVe/@

ﬂr“‘v"uf loypH /e
L s . . i A RE A q/
Parent Material (geclogic) __}_1” e
W‘.‘!ﬂ!ﬁ Standing Water in the Hole: C_-'/?ﬂ I ——— Cpé
Estmatad Seasonsl High Ground Water: =t wepiog
. | [} ' . { ,,_ &
."Q_ Llr &C EXDDAN S INL "__’7'\::

- DEP APPROVED FORM - 12/07/95







_ ‘Location hi;g,tify on site plan) T - P e
Land Use +..Yan, SIope (%) -2 Surl‘ace Sto s NAEU T ...
Vegetation ...~ (1 2L AN _; . AJ.&L 5/“-‘—?&/74 ,é/ch
Landform .. TL P ——

B D F P

FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No. (pO OVer (ol &r

On-site Review

Deep Hole Number 2. Date: 5.[ ”/ o6 Tlme ? 17’5 AN westher @S S + QV'MC“-H

Position on Iandscape (sketch on thehack) _ e
Distances from:

Open Water Body 20> feett Drainage way /107€  feet

Possible Wet Area | U0 feet —— Property Line /5 feet -

Drinking Water Well | | » feet:X Other __———

DEEP OBSERVATION HOLE LOG®

Depth from Soil Horizon Soil Texture Soil Color Soil Other -
Suriace (Inches) (USDA) (Munsell) Mottling {Structure, Stones.gouldﬂrs. Consistency, %
rave
el 2| nene | Friable
0 - 3 ﬂ F: ,L f 0"1’&31

' 7 Syind Fak : YL riable ‘7(0 /OQSC’
3 - 24 | D 75%"(/@ ! Fy'\q;‘jm\f 6“'0‘025 roshs

@Go"

Lo | Fob sy
[oYRH]e

hlf;‘rm‘) 5raVe ”7

Ce | VL |25v7)5

FlfM/ < go/o 5Y ""'LD-"#V.'J,

—_ ] i P/
Parent Matsrial (peoiogicl Jif/ DeptivoBedrock: > 25
fr ]
Depth o Groundwater:  Standing Water in the Hole: Ll Waeaping from PitFace: ___ (0 Z
: s
Estimsted Seasonal High Ground Water: o
.

DEP APPROVED FORM - 12/07/95







FORM 12 - PERCOLATION TEST

Location Address or Lot No. (g0 ONA..[D&’L Dt’;

COMMONWEALTH OF MASSACHUSETTS
th ers .é, . . Massachusetts

~ Percolation Test"

Date: ... I“ / b Time: ,,,,’:I;gaw
Observation Hole # [
Depth of Perc ; LI (0’1
Start Pre-soak Cf : g 3
End Pre-soak g L]. Q
Time at 12" q ;L{ %
Time at 9" B 00
Time at 6" . }ﬂ : lé
Time (97-6") b i
Rate Min./Inch [,

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

Site Passed [X] Site Failed [

quforrned By: p\ofaer’ 4‘" ‘S‘J‘D\/e?‘r

Witnessed By: QDODJ} A Zanszinski

Comments: ' : -

P~ 1

L DEP APPROVED FORM - 12/838%






FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

(0D over oo Dr,
Bmhorst
nal Hi

Location Address or Lot No.

termination for
h ed:
O Depth observed standing in observation hole............. inches
J Depth weeping from side of observation hole ... inches
"Depth to soil mottles &© inches
................. feet -
index well level .

Ground water adjustment
Reading Date ..
Adjusted ground water level

index Well Number .. ..
Adjustment factor ..

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?
If not, what is the depth of naturally occurring pervious material? __—

assed the soil. evaluator examination
Protection and that the above analysis

(date) | have F
quired training, expertise and experience

Certification
approved by the Department of Environmenta

| certify that on 9’/ !??3’

was performed by me consistent with the re
described in 310 CMR 15.017.
Signature ] iﬁ'l v@j‘m Date 5 T/ /) 'l D

DEFP AFFROVED FORM - 12/07/95







-

FORM 11: Soil Evaluation Form NO:

Commonwealth of Massachusetts

Town of_A/94eERS =

Soil Suitability Assessment : On-Site Sewage Disposal

Performed By: Qaé S 'Z [ Date: _ 5 / Y / o€

Witnessed By:
Location Address of: Owner's Name: [ 3. //
Lot# Address of! f
’ : Telephone: Go Ovee crqh"
AT - C 2

New Construction O  Repair @

Office Review

Published Soil Survey Available? NoQO =~ Yes &

Year Published Publication Scale Soil Map Unit
Drainage Class Soil Limitations
Surficial Geologic Report Available? No O Yes O

Year Published Publication Scale
Geologic Material (map unit)
Landform

Flood Insurance Rate Map:
Above 500 year flood boundary? No O Yes @
Within 500 year flood boundary? No Yes O
Within 100 year flood boundary? No @ Yes O

Wetland Area:
National Wetland Inventory Map (map unit)

. Signature
~Date

Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (UsGs): month

Range: Above Normal Q1 Normal O Below Normalﬂ (P?“ /G’“’d

Other Reference Reviewed:

Determination: Seasonal High Water Table

Methods Used:

A Depth observed standing in observation hole inches
0O Depth weeping from side of observation hole inches
O Depth 1o soil mottles inches

O Ground water adjustment feet

Reading Date Index Well Level

Index Well No.
Adjusted ground water level

Adjustment factor

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) | have passed the soil
evaluator examinafion approved by the Department of Environmental

. Protection and that the above analysis was performed by me consistent with

the required ftraining, expertise, and experience described in 310 CMR
15.017.







Y Bed roons

/

/

V3G 6:/5 e S—

\

FORM 12: Percolation Test = "
Location Adrress or Lot # GO b Ve /00 4

Commonwealth of Massachusetts
Town of A/ HERST

PERCOLATION TEST *
DATE: S /+//GL TIME:
Observation Hole # ( ™
Depth of Perc 5
¢

Start Pre-soak 7.,' 37
End Pre-soak 7 45
Time at 12" Cf Y g
Time at 9"

.08
Time at 6" / :
Time (9"-8") / é
Rate Min./Inch O

( &

(=0

_CD vec/ ﬁ/&[ =

*Minimum of one percolation test must be performed in both the primary area
and reserve area.

Site Passed ® Site failed O
Performed by _ O o /5 S e vec
Witnessed by _ - \ j/tf'u y) C( Zﬂ{) el //A'

Comments:







Deep Hole
Weather

Location (identify on site plan)
Land Use _FF+cuc T
Surface Stone

On-Site Review

Q) Date_ s /iy fo6  Time L34

4 1

C;()""’w 2

T T

Acd — w. [ rreS

Slope (%) _/-%

Vegetation:
gﬁ?;y——ﬁ ﬂ/uf-g_' ?( Cf mﬂf’[( F’tc‘{ éﬂy

Landf J
Tl

Position on Landscape (sketch on back)

Distances from:

Loe

Open Water Body 2< ¢ feet
Possible Wet Ares
Drinking Water Well _( 2 r~ feet

feet

Drainageway _% ¢ feet
Property Line _ 3/ feet

Other

On-Site Review

éo' ' ()-6«4—/017/'.(

Deep Hole Number_@ pate: 5~/ fo € Time

Weather
Location (identify on site plan)
Land Use
Surface Stone

Vegetation:

-

— T

Slope (%)

e —— )
Landform: //\ m//ﬁy/
( gt o

Position on Landscape (sketch ack)

Distances from:

Open Water Body feet
Possible Wet Ares
Drinking Water Well feet

feet
Other

Drainageway
Property Line

feet
feel

DEEP OBSERVATION HOLE LOG

DEEP OBSERVATION HOLE LOG

depth from | soil horizon soil texiure| soil color  koil motlling other depth from | soil horizon soil texiure| soil color soil mottling other
surface (USDA) (Munsel) (struclure, stones, boulders) surface (USDA) (Munsel) (struclure, stones, boulders)
(inches) Consislency, % gravel (inches) Consistency, % gravel
- c L Oy — ‘L
3 ﬂ FSs Yy I — /'ltlkf{?L( 3 /d ffL' /07'#—5,” € veAn
L 77/ witle 70 - L al< ™
. T, FSC \z3/k | Fri w g N7 rAs=,
2¢ | B 4 [ e 29 | B» |F i < Lo ]
Frt CO e Yoy Iroetes 20" & |Fst f 43.««/‘ ad
1 .- ‘f' -+ & 9. sr
O R e B | I i U .
o T o 1/ 7 | ¢, V€S sl oy (e
' g TS 5»5/”/5 frnd Lente 7 gand

(f

Parent Material (geologic) 4//
Depth to Bedrock ¢
Depth to Groundwater :

e

o

Standing Water in the Hole __ 77

Weeping from Pit Face

Estimated Seasonal High Water

Lo ”

Depth to Bedrock
Depth to Groundwater :

S
Parent Material (geologic) | 1/

i ! II
Standing Water in the Hole Q vy

Weeping from Pit Face

L2 o

Estimated Seasonal High Water

¥4







AMHERST HEALTH DEPT.
TOWN OF AMHERST
HEALTH PERMITS

1958

Received of W/ lﬁ( ﬁm Mﬁ%

For Property Located at:

o 00 Qvefloor. DRIVE
Mmc—

247

HEA009 Bakery

R6510 443509

HEA001 Bed & Breakfast

R6510 443516

HEA002 Catering License

R6510 443507

HEA003 Food Handler

R6510 443515

HEA004 Frozen Deserts

R6510 443501

HEA005 Health Dept. Housing Isp.

R6510 432302

HEA006 Massage Therapy License

R6510 443504

HEA008 Motel License
R6510 443506

HEA010 Removal of Offal

R6510 443513

HEA021 Removal of Rubbish

R6510 443520

HEAO11 Percolation Test Fees
R6510 432300

HEAO013 Recreation Camp License
R6510 443503
HEAO014 Retail Store Permit

R6510 443514

HEAO015 Sanitary Code Booklets

R6510 432305

F20

-

UWANO

erst Health D ent

W0

Must be Validated by the Collector’s Office to be considered paid

WHITE - Applicant

YELLOW - Collector

PINK — Accounting

Owner

Septic Tank Permit-Installers
R6510 443511

Septic Tank Permit-Private
R6510 443510

Septic Tank Reinspection Fee
R6510 432301

Sub-Division Review Fee
R6510 432306

Swimming Pool Permits
R6510 443512

Tanning License

R6510 443509

Immunization Clinic

R6510 432307

Smoking & Tobacco Reg. Violations

R6510 443518

Tobacco License
R6510 443505

Body Arts / Tatoo

R6510 443521

Food Service Plan Review
R6510 432308

Porta Potties
R6510 432309
Ice Rinks
R6510 443522

Rental Registration
R6510 432310

Fines
R6510 48200

4)25 —

. >
TOTAL FEE: #3228

s/1200¢

Date

OFFICE USE ONLY

Uy

GOLD - Health / Inspections
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- GO OUemG:CL

10:00

Please call Joe Wanczyk -253-T604 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?







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

No. LS Date R~ (Y-22 Fefs2O%  Date Recd. _3~/¥~ 22 By@

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

System at:
chatmn—Address(,DIO//ﬁ_P Loors DeiyE or Lot No. . #22a.
Owner AEAWE 72/ _plaepeal Address 40/ ELOLENCE £D._Noorshmris
Contractor e ; Address P
Type of Building Dimensions Size LOF Z/_(/ %
Dwelling—No. of Bedrooms 4_ Expansion Attlc (ibb Garbage Grinder (NP
Other No. of persons — Showers ( )
Other fixtures .
Town Water? Mo -  AercS,an Type of Well
Design Flow 90 gallons per person per day. Total daily flow 7Y gallons
Septic Tank—Liquid capacity M gallons Dimensions: L W D
Disposal Trench—No. ___ Width _____ Total Length Total leaching area sq ft.
Disposal Bed—No. ___/  Diameter _M_ Depth below inlet _G_(.__ Total leachmg are IO sq. fi. %
Dry Well—No. _ Diameter __ Depth below inlet __ Dimensions:

Other: Distribution box ( ) No. _____ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation __

Percolation Test Results Performed by-/MM%LEﬂL_ Date ~3/ 5;/ 7-’-’

Test Pit No. 1 5  minutes per inch ACE Depth of Test Plt S - oo

Test Pit No. 2 __— ______ minutes per inch_, f ,.2;4YEL Depth of Test Pit LO—
Description of Soil-“MmL,Mt epth to Ground Water 3 ¢ “
Will disposal area be filled? Cut down?

(On reverse side or separate sheet, show plot plan with building. Include dimensions, dlstances 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 rst Board of Health. The un-
i i i been issued by this

board of health.

O Owner or builder date
Application Approved by Sall 49 0 A

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

HIS IS TO CERTIFY, That the jndividual Sewage Disposal System installed (X) or repaired ( ) by

LW aney i at et dd Ugc@eoii has been constructed in accordance ' with the provisions of
INSTALLE

= Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
-3 dated __INAL [4,157 1

The issuance of this certificate shall not be construed as a guarantee that the system wnl},{ Cﬂ salusfa torily.

DAEE J :.'_';_ﬁ;__w) = Inspector ’tztd/(c lt
m"-—m"r—‘__'"‘.' P T R -,

No. ; E_f\g

Permission is hereby granted f(r:/u A’ B
Individual Sewage Disposal System at ALM_—L@HM&Z@H& < Ve
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 maintena ée of th tem.

e e e S

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT

~

to construct ()() or repair ( ) an

DATE S — /%- 22







