




APPLICATION FOR PERMIT TO ~OR REPAIR 

A PRIVATE SEWAGE DISPOSAL SYSTEM 

2';;:(}i~~>I1lE::.'":~ .. 4?/ ............... ;>~~;~ ••• 
hereby applies for a permit to construct or repair a private disposal system for a ..... !.-::':::. ..................... . 

//) / (residence, store, etc.) 

which wpl)e located at ... ;-.~p"" ..... /P...';:j ... g ......... /ij'7 ............................... to be installed by 

i~~(!e;:(J.itP..u:n-t1:k;;;;.iJ£f'1:.oo. 
:::r::~:::~Z~~::.::.;~~~~~.; .. Plumber IS ..................................................................... . 

Lot: Dimensions ............................ Type of Soil.~ ........ Well or Town Water? .. ~ ............ .. 
Distance to Town Sewer ./H. .. ~ .... Depth to Ground Water ................ ~2~ of Well .~ 
Will Lot be Graded? ... #8 ........... By Filling or Removing Soil? ... .z.4, .................................. . 

Building: Dimensions ............................ No. Bedrooms ........ . h ............ No. Ogpants ....... ~ .............. . 
Fixtures: No. Toilets .... ..I ........ Urinals .... 12 ......... Wash Basins ............ / ............ Bathtubs .......... ( ........ .. 

Showers ........... 0. .................. Kitchen Sinks ............ /. .................. Garbage Grinders .......... ?? .............. .. 
Auto Dishwasher ...... 6. .......... 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 co,?ply with all requirements and stipulations as included in a p~~ if issued to me. 

~~~:± ~4f(~~£m ~ ~~ --C 
PERMIT TO CONSTRUCT OR REPAm A PRIVATE SEWAGE DISPOSAL SYSTEM 

No ............................ . 
.............. ............ .......................................... .... is hereby granted permissipn 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 ...................... Gals. Liquid Capacity. 

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

Dry wen ........................ ft. bottom area and .................... 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 responsibility for the future operation or 
maintenance of the system. 

for the Board of Health date 

Inspected ................................................. .. ........... ...... Approved 
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r IMPORTANT MESSAGE )-\ 

For 

ttL" b'" C I 
A.M. 

Day Time P.M. 

M ~~; uJ· , 

Of 

Phone 
FAX _Code """be< Extension 

MOBILE 
_Code Number Extension 

Telephoned ¥ Returned your call RUSH 

Came to see you Please call ~ Special attention 

Wants to see you Will call again Caller on hold 

Message 

-g50 P r !..,. ff I'f-r.v,. (Cf) If> 

?tJ:.i:> 00. e.!-

lI) t.au 42r r 

Signed . 
~48023 MADE IN U.S.A. 



NO lS 

-----. 
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RFC:Flvr:n nf'T 1 <: '8'J3 

R£CE\'J£D OCI , ~ \S~9 
KARL'S SITE WORK, INC.· 

Excavating· Compressors. Rentals· Gravel 
Septic Tank Installation. '. PumRing . Bulldozing 

327 River Dr. Hadley, MA 01035 
(413) 549-5196 

16160 'i'hank~ 
All claims and returned goods MUST be accompanied by this blH. 
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Aulherst Health Department 

Bangs Community Center 
70 Boltwood Walk 
Amherst, MA 01002 

TO: Bacon and Wilson Attorneys at Law 
Attn: Attorney Jeffery Brown 
6 South East Street 
Amherst, MA 01002-2406 

For: The Estate at 330 Pelham Road, Amherst, MA 

DATE DESCRIPTION 

Plan Review and 
121212011 System Construction Permit 

330 Pelham Road, Amherst 

11/1812011 
Title V Witness Fee 
330 Pelham Road, Amherst 

C 1 
~ ;y\ 

( . ,I)' \V" , 1 

c f'~'?' II ~~ 

MAIL 
PAYMENT 
TO: 

-

DATE: DECEMBER 6,2011 

Amherst Health Department 
Bangs Community Center 
70 Boltwood Walk 
Amherst, MA 0 I 002 

TOTAL 

$150.00 

$200.00 

TOTAL $350.00 

Make all checks payable to Amherst Health Department. 

, :t" 





Noo ____ _ 

COMMONWL-illJ:j or MASSAClIUSITTS 
BomdJ.JjHea!lh, ,l-j.M~,.....- MA . 

• ~plicl.l.ion for:1 Pennit (O CollSU"Uct( ) Repai~ Upgrade( ) A!l:J.ndol\( ) 

Location 3:50 f4l V\ov.. \kl. Owner's Name 3~c.. U_,fA- ,// 

Map/Paredi' 6 c> / /2- Addr~.'lS U'I I,d" IJ,JI,,_U~J' UA:~r 
Lo", I 12- Tdephone# cr7t ~"ft /,<//'/ 
Insmller's Name lG,.,-, --, f: ,k 1_,)","- Designer's Name h/u Lt)MS (25 
Address fkcll"" M4 -

Addn-~ i3el~ vV4-
Telephooe# <,"'Ie, J ~'?'ii, Te.1ephonel "<3 -V" -""~ 

TYpe of Building ((,-"'~- Lot Size 3. ,</5 {J;f( ~ 
Dw,ll;., -No_ of&dmom, ____ ~'t'-'-'t3'"!L'=-,,(L.~=t"4'-L(,77'--------~-- C,mo< grind« W-
Other - Type of BuEdillg No. or persons ___ Showers ( ), Cafeteria ( ) 
OtberF:i.:.aun.'$ ____________________________________ ___ _ 

Design Flow (mill. required) ___ -====_gpd Calculated design tlow_____ Design flow provided -,-_-=-__ gpd 

Plan: Date J I (1$ll Number of sheets "Revision Dalt' _________ _ 

Titl, 'i>u?h ThIL R-tI1(qlM.eu f Pi-..J_ 
D~tionOf~l(s)_~C~\~Q~~~~_"I_'~: ____ C_ ____ _____________________ _ 

Soil E.~'aluator Fonn No. ________ Name oISoil F.va.luaIOf" ___ -"-____ llil.IC or Evaluauon ______ _ 

DESCRIPTION OF REPAIRS ORALTER.oI,.TIONS __ .<*'4~c:'~('_J;._L;""'~,~,z.""----------------

The undersigned agrtts to install the above described IndividuaJ Sewage DisposalSystem in acconiance",itb the provisiotU of TITLE 5 and 
f?er agrees t¥ot to place the systeln in operation until a Certificate L0l'pJianct: bas beeD issued by the Boanl. of Health. 

L.---signed· I Date ~~",I L<~~p4.lll( ___ _ 

~ -{/-if J,!VIkt. I 
l~pectious ____ __________________________________________________________________ ___ 

"0 ____ _ 
CO~IMONWIAITIl ot MASSAClIUSHTS 

FEE ___ _ 

.Board ~f Heabh, ________ ~ MA. 

CrnTIJICAT[ 01: COMPUANC!; 
Descriptioa ofWorit: OIndiriduai Compooent(s) 0 Complete System 

The undersigned hercbycertifr thac Ih.., Sewage Disposal Sy.nt!m: ConsUlH:tc:d ( j, Repau-ed ( ), Upgnided ( ). Abandoned ( ) b, ____________________________________________________________________________________________________ ___ 
~--------------------------------------------------------------
has been installed ill accordance with the provision:;; of310 CMR 15.00 (Tille 5) and the approved dE::Sign plans/~built pJans rdating to 

application No. dated . Approved Design How (gpd) 

In'taller _________________ C_-'-______________________ _ 

fksigner: _____________ Inspecwl~ ___ ~---------Date: _________ _ 

The issuance of this pennit sluill Dot be: construed as a guarantee that the !l)lIlem will fUDction u de:!li.gned. 

"0 ___ _ ITE ___ _ 

COMMONWIAITIl OJ: MASSAClIUSUTS 
&ani.jHMbJ.. _______ ~MA-

DISPOSAL SYSUM CONSTRUCTION PrnMlT 
Pennission is hereby granted to; COrurruct{ ) Repair( ) Upgrade( ) Abandon( ) an individual sewage disposal system 

"' ________________________________ as described ill the application for 

Disposal System Construction Pennit No. ____ ~ dated ____ _ 

Provided: Construction shall M completed within three years of the date of this permit. All local conditions must be met. 

Date _____ Board of Heahh _________ -' ________ _ 




