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CHECK OR FILL IN WHERE APPLICABLE

A 4 339

THE COMMONWEALTH OF MASSACHUSETTS chH/ E"‘?J

BOARD OF HEALTH
8 oF... AawhetsC o

Apypliratinn for Disposal Works Construction Permit

Application is hereby made for a Permit to Construct ( * ) or Repair (7 an Individual Sewage Disposal
System at:

’5))‘:1 Pu‘hU.s\l Lcnnt ‘-—0‘} ]

mrs p- tu:-u ‘:rdress - ‘53‘1 P")“-V‘F:: Lot I\o
Ohner ddress
C,\\yLﬁ- hJu\ Kimbell Shy &é?l.l‘f:‘ Houam—
Installer Address
Type of Building Size Lot....-g__?. Yis.. Sq. feet
Dwelling — No. of Bedrooms. 1= S S Expansion Attic ( ' ) Garbage Grinder (A/)
Other — Type of Building e 5N No. of PEIBONE e sesizase ceceee Showers () — Cafeteria ()
OLNEE DAXEULES ... orecrreommmremsmsnesmmsmsmnass s asmr s ot B sns s s oo S S S B s
Design FIOW s D ~gallons per person per day Total daily flow.............. "ﬂ.}-?' ................ gallons.
Septic T E Liquid capacity. |°°'-‘ -gallons Liength....‘.gftt ..... Width.... 5% .. Diameter... S8~ Depth... Ly
Disposal —No. oo Width. 0% Total Length.....¥%._ . Total leaching area.....4€€.....sq. ft.
Seepage Pit Now. ... Diameter.................. Depth below inlet.... . .. Total leaching area.....ccccco.c.... sq. ft.
Other Distribution box (¥ ) Dosing nk ( A) .
Percolation Test Results Performed by.... W‘ .................... Date......... sl(a"'L ........
Test Pit No. 1.2 ___minutes per inch Depth of Test Pit...7.=3 ol Depth to ground water..... . 2
Test Pit No. Ziceniiisias minutes per inch Depth of Test Pit... =07 .. Depth to ground water.. . 5.0

Natuwf Repalrs or Alteratmns— Answer when apphcable Newd . itht.kuu; Bﬂl e Pvmp ______

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Environmental Code — The undersigned further agrees not to place the
system in operation until a Certificate of Compliance has begn issued by the board of health.

Signed ... -3/‘1:[‘52"‘
Application Approved By ... . l g
Application Disapproved for the fo!!owing FOHTITIEDS ousieucesssssesiss o e A S SN S S s s
Permit No. ... ?5‘2 > C/ Issued ... o
Q. Yo HS"‘VJ?{/Hh THE COMMONWEALTH OF MASSACHUSETTS

’ BOARD OF HEALTH
" Weetifionte of (ﬂnmpltanw

THIS IS TQ CERTIFY, That the lnd}\ idual Sewage Disposal System constructed ( ) or Repaired ( =~
SR G 72 WA S 2 24 N £ <
“installer

o DD T “/;2/ T s KAMQ
has been installed in accordance with the | provisions of TITLE 5 of The State Environmental Code as described in
the application for Disposal Works Construction Permit No. ... (LA dated .

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

17, 01 OO S S [OSPECIOr e

THE COMMONWEALTH OF MASSACHUSETTS

BOARD F EALTH
i ind 40 -

..OF..

P
No?C’?"f/ Fnz/éa;.;_r
Empnaal mnr 72 pgb:u?nn iﬂmmt L
Permission is hereby granted

to Construct _(T_} or Re ( .—)*a'n Individual Sewage Disposal System
at Nowoooo ot £ PT AR T I TR R SO S

Street
as shown on the application for Disposal Works Construction Permit No g2-9 Dated

Board of Health
DATE

- 0/.9/4/"/9-&
FORM |255 HOBBS & WARREN. INC., PUBLISHERS 7 Jl/g"j ﬂfy \
p fhec Sou7? e /ﬂa/







BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAMORKS CONSTRUCTION

W
No. M Date _\July_/ll Fee :j__ Date Rec'd.

Application is hereby made for a permit to Construct (/() or Repair ( ) \Jan Individual Sewage Di

S ’sis %
ystem at: -
Location—Agddress + ’__:_‘f_.i.c-
Owner é . > Qe Address
Contractor g w' Address re . 7 ﬁ'/
Type of Building Dimensions _ o QQL’_?,}_L Size Lot

Dwelling—No. of Bedrooms D Expansion Attic (#4/YJ Garbage Grinder (/bl 0 -

Other No. of persons __ Showers ( )

Other fixtures

Town Water? Yes
Design Flow / gallons [Lr person per day. Total daily flow _3_06'_ gallons
Septic Tank— iquid capacity _%Q_Q gallons Dimensions: L = iR D
Dispposal Trench—No. Total Length _ /O &  Total leaching area _m sq. ft.
Disposal Bed—No. _____ Dlameter Depth below inlet __ Total leaching area ______ sq. fi.
Dry Well—No. ___ Diameter __ Depth below inlet __ Dimensions: X x
Other: Distribution box ( ) No. ____ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundajign
Percolation Test Results Performed by _‘MW Date ;éjg 77/

Test Pit No. 1 ___ZA%5_  minutes per inch Depth of Test Pi
Test Pit No.2 _ ~F  m Snutas per inch Depth of Test Pit W& B

Deseription of Soil Ceay~ Someg das 'J Depth to Ground Water

Will disposal area be filled ? : % Cut down?
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large "trees, ete.)

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 Amherst Board of Health. The un-

dersigned further agrees not to place the system in operation until a Certificate of Compliance has been issued by this
board of health. 6 z QFZ 1‘7 :

% TOM E —
s’ Owner rbuxl

Application Approved by AF“_BQ‘&Q; Suaisc S
J T T diwe re

Application Disapproved for the following reasons: PC +0 b“’ $obyon

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by
at has been constructed in accordance with the provisions of

INSTALLER

Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
dated

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

DATE Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
/ & DISPOSAL WORKS CONSTRUCTION PERMIT

Permission is hereby granted 6"-‘ L\ (:(-’ ____ to construct ( X or repair ( ) an
Individual Sewage Disposal System at : ! e er 7 {
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 thi

permit the Board of Health assumes no responsibility for the future operation or mamtenﬁy@

DATE \f._. I\IIJ /.r' /57/ Board of Health
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