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BOARD OF HEALTH, AMHERST, MASSACHUSETTS ;
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

Nor it sogel " Date Fee__  Date Rec'd. By

Application is hereby made for a permit to Construct ()6 or Repair ( ) an Individual Sewage Disposal
System at: P ; L !
Location—, ess _J @l an<. or Lot No.
Owner M Address Qim
Contractor Address
Type of Building M&immensiom - T T . . Size Lot

Dwelling—No. of Bedrooms Expansion Attic (57) Garbage Grinder (%

Other No. of persons ____ Showers ( )

Other fixtures

Town Water? /.é" S " Type of Well
Design Flow? gallons per person per day. Total daily flow _ 2 OO  gallons
Septic Tank—Liquid capacity _ /@00 gallons Dimensions: L W D
Disposal Trench—No. __/  Width 2l Length _Zé; Total leaching area _ﬁQ sq. ft.
Disposal Bed—No. __ Diameter _ Depth below inlet __ Total leaching area _________ sq. ft.
Dry Well—No. _ Diameter ___ Depth below inlet __ Dimensions: X x
Other: Distribution box ( ) No. ____ Dosing tank ( )
(Depth of Soil Line Below finished grade at foupdatio ) A - )
Percolation Test Results Performed by Date ¢

Test Pit No. 1 __ o272~ minutes per inch Depth of Test Pit __30 "
Test Pit No. 2 minutes per inch Depth of Test Pit

Description of Soil 6?“ SO Depth to Ground Water ___=> &, 0/
Will disposal area be filled? __AJro 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, 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 Amherst Board of Health. The un-

dersigned further agrees not to place the system in operatlion until a Certificate of Compliance has been issued by this
board of health.

‘ ™ B
@‘N ﬁ ‘\‘k Owner or builder ate
Application Approved by Ml PO \I‘ ;/
date

Application Disapproved for the following reasons:

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 i
Article XI of the State Sanitary Code as described in the application for Dispesal 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

i . DISPOSAL WORKS CONSTRUCTION PERMIT e,
g = ﬁu-
Permission is hereby granted _L%éLf_' Vi to construct ) or repair () an
Individual Sewage Disposal System at AT wica)= bAane

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 IHealth assumes no responsibility for the future operation or maintenmw%
DATE j/y"/ w ¥ i :

Board of Health







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

No. . 4= - Dale Fee ___  Date Rec'd. By
Application is he%y made for a permit to Construct 046 or Repair ( ) an Individual Sewage Disposal

tem : J

Ezi:tim?t— ess / ‘971&21"7“’- LCLVLG- or Lot No.
o= fgée A B, Adan T @2@
Contractor _ Address
Type of Building ML’%_— Dimensions _ Size Lot

Dwelling—No. of Bedrooms [ B Expansion Attic () Garbage Grinder (\/)

Other No. of persons _ __ Showers ( )

Other fixtures o,

Town Water? ,%’5 Type of Well
Design Flow? O gallons per person per day. Total daily flow 2 OO  gallons
Septic Tank—Liquid capacity /€90  gallons Dimensions: L W D
Disposal Trench—No. __/  Width _ /S Total Length __Z2¢  Total leaching area _ﬂO_ sq. ft.
Disposal Bed—No. __ Diameter ____ Depth below inlet _________ Total leaching area ________ sq. ft.
Dry Well—No. __~ Diameter ____ Depth below inlet ____ Dimensions: x x
Other: Distribution box ( ) No. _____ Dosing tank ( ) =
(Depth of Soil Line Below finished grade at foundation _ = () 5 ! )
Percolation Test Results Pe}:fprmed by Tt | (v‘l . ‘,.C' : ““/-Q Date [M :

Test Pit No. 1 =72~ minutes per inch \ Depth of Test Pit 22 ™
Test Pit No. 2 minutes per inch Depth of Test Pit

Description of Soil S-S Depth to Ground Water > K ol
Will disposal area be filled? __ A/ 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, 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 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.

r" -
C ?\2\ Mj] \k Owner or builder ate
Application Approved by == * 2 9 ;/ d!
ate

Application Disapproved for the following reasons:

e e e — e e —_— e ——— e e —— e ——— e e e

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
No. 7_/_-— /{/) s /q
Permission is hereby granted 0B CeeT O"‘?//E to construct ,‘/ ) or repair ( ) an
Individual Sewage Disposal System at o \r YaTwi e Lane” g

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 mainten f system.
st CE DN,
DATE _/24/ 9/

Board . of Hefflth







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

Neyioree - o Dete Fee ________ Date Rec'd. By
. Apphcatlon is hel'eb}' made for a permit to Construct (//) or Repair ( ) an Individual Sewage Disposal
stem at: j
Lsc;canon—Add[ess L@ Vaiels Lane or Lot No.
Owner _fioboe sV {4 Fletass Address /25 4004 i _._" g 450
Contractor Address
Type of Building _ | et 0 8 Dimensions _ Size Lot
Dwelling—No. of Bedrooms /.~ Expansion Attic (') Garbage Grinder ('/)
Other No. of persons S WiShewers ()
Other fixtures :
Town Water? Y S Type of Well
Design Flow .. _ gallons per person per day. Total daily flow =~ “C>  gallons
Septic Tank—quuld capacity /.20 gallons Dimensions: L A\ D :
Disposal Trench—No. __ 4/  Width __ /5 Total Length Total leaching area _.0 J  sq. ft.
Disposal Bed—No. __ Diameter _ Depth below inlet __ Total leaching area _________ sq. ft.
Dry Well—No. ____ Diameter ___ Depth below inlet __ Dimensions: x x
Other: Distribution box ( ) No. _________ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation
Percolation Test Results Performed by 2= i SR I Date ‘et SN
Test Pit No. 1 __ o #3 = minutes per mch Depth of Test Pit > '
Test Pit No, 2 """ 1 _ minutes:per inch Depth of Test Pit
Description of Seil /" “=ii> Depth to Ground Water = K o
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, 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 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.

, \. \ Owner or builder :
Application Approved by : s A / 7
% date

Application Disapproved for the following reasons:

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

Nopngdee .l _ /]
Permission is hereby granted ‘ Flir g to construct & ) or repair ( ) an

Individual Sewage Disposal System at __ [} -~ : - :
as shown on the application for Disposal Works Construction e

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 maintenence of the system.

.\,r’/ / ' '\r M ’J:.I !
DATE £y 1/ Board of Heﬂih
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¢ BOARD OF HEALTH
Town OF AMHERST, [NASSACHUSETTS

// 72_:;?>¢ Gcove

Important Information Regarding Your Private Sewage Disposal System

DispLAY THIS DOCUMENT IN A PROMINENT PLACE

Owner _ [)(}Q B RT y@@,@! L. Address v&twﬁﬁ.--b€ 8= oo
Installer Lﬂ) Py FRT .Q;{)é}ﬂe Address .....,EDIW/’U‘::: /\‘f}‘
Date Installation Inspected and Approved 3 - A8- 55

Description of System: Tank Capacity: /.ETZSCZ

. 7
Leach Field ( ) Bed ( ) Seepage Pit / Xj Square Feet:

Garbage Grinder Yes §£ ) No ( % No. Bedrooms: 7 No. People ;é

f Hoose Teowr

| *%’ ,:I

| I

ProPER MAINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM

As - BuiLT PLAN:

1. This system must be.inspected periodically and the tank pumped out at
an interval not to exceed kﬁ years.

2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health, '

3. Regular pumping is crucial to avoid early failure and costly repairs of
the system.

4. DO NOT dispose into the system such items as rags, string, sanitary
napkins, coffee grounds as they can cause it to clog and fail.

5. Further information can be obtained by contacting your Health
Department at 253-7077.







“Toun of
AMHERST  Mascachusetts

AMHERST HEALTH DEPARTMENT
gD (413) 253 - 7077

February 15, 1984

Mr. Robert Adair
89 Potwine Lane
Amherst, MA 01002

Dear Mr. Adair:

This will confirm my conversation with you on two occasions recently
regarding the installation of a leaching facility to serve the house at
125 Potwine Lane, Amherst.

It was agreed that an 800-1000 square foot leach bed would be constructed
in an area south (rear) of the dwelling toward the east end of the building.
The existing septic tank would be allowed to be utilized and that the
installation would be considered as a "repair" of an existing system.

Should this information be inaccurate please feel free to contact me.

Very Truly Yours,

es E. Drake
Sanitarian

CED/mw







CHECK OR FILL IN WHERE APPLICABLE

I5h MITDHLE BT -
N B30 3 ree. 90

THE COMMONWEALTH OF MASSACHUSETTS -"‘”” ”'m

T ",
BOARD OF HEALTH SN /}'*4'
NS r ¥
____________ Town __or Amhets? &7 Ll
Appliration for Bisposal Works Q’Lnnatrmttmn lﬁe i fi0s, rs
Application is hereby made for a Permit to Construct (&J or Repair ( ) an Individual Dizggsal

System at: % e s

Budevine..t M dd (e St 5 %,
~iete /\{x e RE 44 Uesthinpton. Mass....

e 4746 _ (X D@?dd"’ss AP s

-------- Installer . Address &

Type of Building Size Lot. 2?,.{00 - -Sq. feet
Dwelling — No. of Bedrooms.......... A Expansion Attic ( ) Garbage Grinder (]
Other — Type of Building ... No.. of persons. cewcmesmsoms Showers () — Cafeteria ()

Other AXLUIES <o vivmne oo T e =

Design Flow...ccoeocennec 89 gallons per person per day. Total daily flow........... 6O oo gallons.

Septic T%:qmd capacity £5@¢ gallons  Length.... - Width..____. Diameter.............. Depth..cooeee

Disposal g — No. ..oooolocnn.. Width. 24 ...... Total Length....‘.(.?: ......... Total leaching area.. 1908 . ..sq. ft.

Seepage Pit NO.ooroeiceieeaes Diameter . Depth below inlet.................. Total leaching area........cc...... sq. ft.

Other Distribution box ( ¢3 Dosmg tank (0)

Percolation Test Results Performed by...... Keele....o.. Date... 22 (75
Test Pit No. I.....AL . minutes per inch Depth of Test Pitcoceeene Depth to ground water.. T8
Test Pit No. 2.....M{-5_ minutes per inch Depth of Test Pitooooeceeeee., Depth to ground water................____.

Description of Soil... E n C(?.S€d

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 undersi

operation until a Certificate of Complmncc. has beprM\isgped b
1gned @ j

Application Approved By.......ccco...

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of Compliance

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

B s s e e e e e
» Installer
B o i R e B S S N s e R A e S AR L i S e SR
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as debcrlbed in the
application for Disposal Works Construction Permit NoO.....oocooeeeeecsccarnecereecens dated...

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

DATE. 55 Inspector.

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH ’Z

w8390 Téaw.. or.. Hmmeesr 9
Bispozal ggr Glnnﬁtrw:tmn iﬁv
W

Permission is hereby granted........... A3 A7 ?"(’ ﬂ’d AT7WE
to Construct ()ﬁ or Repair ) an Individual Sewage Dtsposal ystem )

at Nowows Ay N ol N .4 OBy .-.-.[Mmﬂ.g.é......—.-.-...; Fortvmers.....

Street

as shown on the application for Disposal Works Construction Permit %

DATE... 6? — (=83

FORM 1255 HOBBS & WARREN. INC., PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE

‘N o........'........_-...... Fex.

THE COMMONWEALTH OF MASSACHUSETTS < 1-"",‘"”;”"
S WI%

BOARD OF HEALTH
i Town. . or.Amberst

Agpyplication for Disposal Works Construction Pering

Application is hereby made for a Permit to Construct (¢J or Repair ( ) an Individual %
System at:

Potwine. ¢ Midd [e St 5 e S
Aess Buddding Borp LH........ . [RE4h Mlestliahpton 7

wner " Addrcss
o Installer . Address
Type of Building Size Lot. 27, 5-00 ....... Sq. feet
Dwelling — No. of Bedrooms ¢4/ ...Expansion Attic ( ) Garbage Grinder (7
Other — Type of Building oo No. of persons ......................... Showers () — Cafeteria ( )
Other fxinres oo v i s s i
Design Flow........ 85 . ga.]lons per person per day. Total daily flow 640 gallons.
Septic Tank —-rquutd capacity 579 gallons  Length.....co..c... Width................ Diameter... Dcpth ................
Disposal — NO. e - - W 1dth....2.ff ........... Total Length-.-.‘.(.:.’-: ......... Total ]each:ng area. . l00% -..sq. ft.
Seepage Pit l\o ..................... Diameter.................... Depth below inlet........ceueeee. Total leaching area......cec.... ...5q. it.
Other Distribution box ( v Docmg tank ( d
Percolation Test Results Performed by.... Keete Date.. e (275 .
Test Pit No. 1.4/ minutes per inch Dcpth of Test Pit...ousmns Depth to ground water.....-Z8.. <N

Test Pit No. 2...... [[.»5.._..mmutes per inch Depth of Test Pit....cocooveeeeeee Depth to ground water..........ccceeee

Description of Soil.....En ¢l sed

Nature of Repairs or Alterations — Answer when applicable

Agreement:

The undersigned agrees to instzll 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.

Signed
Date
Application Approved By
Date
Application Disapproved for the following reasons:............
il Date

Permit No. Issued

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

(llprtzftrate of ('Inmpltanrp

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

DI covermssrovesimsnnsssasssanssiosnes o e e A sl SRS
Installer
at.
has been installed in accordance with the provisions of TITIE 5 of The State Sanitary Code as described in the
application for Disposal Warks Construction Permit No..ocooeroeoooeeiereeeniccas SR . - [ ; RSO :

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

DATE Inspector,
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e Jown of

AMHERST  Massachucette

BOARD OF HCALTH

December 19, 1975

Mr. Chris Riddle
147 North Whitney St.
Amherst, MA., 01002

Dear Mr. Riddle:

This 1s to certify that a percolation test and deep
s0il observation test has been completed on 2 lot located on
the northeast corner of Middle Street and Potwine Lane in South
Anherst owned by the Cook Estate. The percolation rates
established were 11 and 11.5 minutes per inch, well within the
acceptable range specified in Article XI of the Massachusetts
State Sanitary Code,

Any system to be installed must be located in the area
where the tests were conducted unless testing on another portion
of the lot indicates satisfactory results.

I an in possession of 'a copy of a plan showing the
location of the test and Mr. O'Keefe's letter certifying the test.

Very truly yours,

\ . l:. - /
s ;‘Z&_b,}}

Charles E. Drake.#ﬁr.
Director of Public Health

CED:dgf

cc: Mr. 0'Keefe

. . 390
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BOARD OF HEALTH
TowN oF AMHERST, MASSACHUSETTS

= G
CORmfvfa pa-mwf: + ‘/Vi'oa.,g, S

Important Information Regarding Your Private Sewage Disposal System

DispLAY THIS DocUMENT IN A PROMINENT PLACE

Owner ﬁaQQE- éidé- (j}yffﬂ' Address Jggqgﬁéf Aﬁ%ﬁ&eg%vw/V»
Installer kjﬁp,;.:r H‘ﬂt ‘Address j(;[ﬂnb’{ /Y}w;-r/ L

Date Installation Inspected and Approved 6 ~28-~83

Description of System: Tank Capacity: /560

Leach Field ( ) Bed (:¢) Seepage Pit\( ). Square Feet:

Garbage Gr{n&er Yes ( ) No ( ) No.J Bedrooms: No. People

As - BuiLT PLal

S P : | LnE
5 J(//

ProPER MAINTENANCE OF YOUR PRIVATE SEWAGE DIsPosSAL SYSTEM
1. This syStem must be inspected periodically and the tank pumped out at

an interval not to exceed - years.

2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health.

3. Regular pumping is crucial to avoid early failure and costly repairs of .
the system.

4. DO NOT dispose into the system such items as rags, string, sanitary
napkins, coffee grounds as they can cause it to clog and fail.

5. Further information can be obtained by contacting your Health
Department at 253-7077.







BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CATION FOR DISPOSAL WORIB CONSTRUCTION PERMIT

Nl'; e Date M Fee .LL._.""- Date Rec'd. ‘/ Jb :?? By C@Q

Application is hereby made for a permit to Construci (>Q’ or Repair ( ) an Individual Sewage Disposal

System at:
L?canon——Addresa +m‘wﬁ\)£" Aﬂl\}t‘f orLotNo. B
Owner 3 Address etwine Lang
Contractor Jc.f‘lf'll/ Wede s ___Address 375 ™), DDL& S+
Type of Building /@Av<I¥ _ Dimensions S 7 X3 E Size o _A.
Dwelling—No. of Bedrooms ¥ SePie Expansion Attic ( ) Garbage Grinder
Other No.of persons _ =2 Showers (2-)
Other fixtures
Town Water? Yoo Type of Well
r  Design Flow gallons per person per day. Total daily flow __ 3230  gallons
Septic Tank—Liquid capacity _/©©>&> gallons Dimensions: L Ww. D
Disposal Trench—No. 2 Width _L Total Length _ &%~ Total leaching area &H0  sq. ft. J},—m)
Disposal Bed—No. __ Diameter __ Depth below inlet ___ Total leachlng grea . . o R
Dry Well—No. ___ Diameter __. _ Depth below inlet ___ Dimensions:
Other: Distribution box ( ) No. _—__ Dosing tank ( )
(Depth of Soil Line Below finished grade at foumdation
Percolation Test Results  Performed by M&AA_D_ Date w@%
Test Pit No. 1 . /2 minutes per inch Depth of Test Pit e e
Test Pit No. 2 minutes per inch Depth of Test }’u
D p to Ground Water !
own?
ull . Include dimensions, distances from all boundaries.

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. /NM ZOI s W "" 7 7_?

v Owner or bmlder :
m (/jr 6(,': (’LM //d

Py eosnes-il a7 j?ﬁaé

Application Approved by

Application Disapproved for the following reasons:

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
No. M

| Wiyens
Permission is hereby granted &\@S@"t . to construct {)Q or repair ( ) an
Individual Sewage Disposal System at Wm el - W 2%
as shown on the application for Disposal Works Construction Permit No. g

This permit is issued with the understanding that future alterations or addmons will be made if necessary. This

permit shall not be construed as permission to create or maintain any sewage nuisance and in the_igsuance of this
permit the Board of Health assumes no responsibility for the future operation or mainte

DATE 'g/,éd /7? ‘







BOARD OF HEALTH

Town oF AMHERST, [MASSACHUSETTS

Q:)CD_TELLMIQéE L\Fﬁh}fE

Irportant Information Regarding Your Private Sewage Disposal System

DispPLAY TH1S DOCUMENT 1H A PROMINENT PLACE

Owner _-\YOE 7 Wﬁ;}wﬂt S Address N\ DQC—QST o
Installer @O\Q QQ@[@ -\-,_S(,:LI:Address ) P

Date Installation Inspected and Approved 7/97/72' CER.
Description of System: Tank Capacity: /OOO

/
Leach Field ( ) Bed (X ) Seepage Pit / )} Square Feet: C7/23
Garbage Grinder Yes ( ) No (X) WNo. Bedrooms: 3 MNo. People é;_

Hous €- F@on‘r \

T
4

&f"l__

As - BuiLt PLAN

22!

|

Pk ‘ ‘]

[ L _ o = "a'l_, i -

/3 6 ! 7

o o= s — - <= |

s ' _J¢’ |

5 - '

PG'_I_ it r'J G LA E;'_ ) 4
ProPER NAINTENANCE OF Your PRIVATE SEWAGE D1sPoSAL SYSTEM

1. This system must be inspected periodically and the tank pumped out at

an interval not to exceed _.§  years. {y) Aviniupm

2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health.

3. Reqular pumping is crucial to avoid early failure and costly repairs of
the system.

4. DO HOT dispose into the system such items as rags, string, sanitary
napkins, coffee grounds as they can canse it to clog and fail.

Further information can be obtained by contacting your Health
Department at 253-7077.
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. APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
‘ A PRIVATE SEWAGE DISPOSAL SYSTEM

TO: THE BOARD OF HEALTH, AMHERST, MASS.

............. AR R e SN SRR

(owner’s name) (address)

hereby applies for a permit to construct or repair a private disposal system for a . 7
f (residence, store, ete.)

which will be located at / e AT e cisennnnns TO D installed by

d<()
et it > () .............. ié&&i’%&)’ R 40
Builder is L)t ......... ote "’é’* ..... ....... Ein b v g RSN R EN S L o T e

TR
Lot: DimensionsZ8.45.............. Type of Soil4gfsse )L Well or Town Water? ........ /J"'Ur."""
Distance to Town Sewer ”t‘éeﬂ Depth to Ground Water ................ Kind of Well ....... aag 5
f"_"‘ ¢ 9
Will Lot be Graded? .. 5184 ...... By Filling or Removing Soil? ........ o L IR SR
= )
Building : Dimensions *72'\’;3‘ No. Bedrooms / No. Occupants 55:0‘553 ........
Fixtures: No. Toilets .....: / ....... Urinals ........ooree.. Wash Basins ........... / .............. Bathtubs j .............
Showers / .............. Kitchen SInKS .......cccounea / ............... Garbage Grinders .......ccceeecesierinriess
Auto Dishwasher .........cccccuve.. Anto. Clotheswasher (... i Other (basement) ......c..ccccceenen

(On reverse side show plot plan with building. Include dimensions, distances from all boundaries. Show
location of wells, streams, ledge, large trees, ete.)

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

D, B RGeS 2

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

) 2 /é( No. 7‘42 .............

A///é """-‘e&zt‘_ ...... “=%.:. is hereby granted permission 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 ....... foo Gals. Liquid Capacity.

Leaching System: Trenches of not less than 300 Sq. Ft. bottom area. = Z ﬁ X ’S.D#
Py el e e A ft. bottom area and ................... ft. below the inlet.

Other .. L/sroimurmen! Bai. Ples.. Sysicm Mo A€ Cosritoes— o,

CeoSECo Lnd.
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 wsibﬂity for the future operation or

maintenance of the system. v : 4
) &"’ﬁﬁs{«% 2he direnaiers NMM' o &1 '

Inspect.ed ADDYOVER 5 et it e ol e i
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APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
A PRIVATE SEWAGE DISPOSAL SYSTEM

TO; THE BOARD OF HEALTH, AMHERST, MASS. No. 6"52— .........
............ ( U:Z)(aéopé‘ws-j:/c AR oﬂ?"‘fﬂ’é'léﬂ
(owner’s name) (address) . (phone)
hereby applies for a permit to construct or repair a private disposal system for a ..£} é’S,M(LE
(residence, store, ete.)
which will be located at ... %7&—’/”5 ....... PO E e to be installed by
B iy s o8 . N A A AT (address)(phone
Builder is éJ,ﬁx@WA&:JZ’ ..... Plumber is ...
Description of lot, building and fixtures as follows: ] il
Lot: Dimensions/£62&Z.A ............ Type of Soa.g&/)’ ......... Well or Town Water? ..... / i 1 AT
Distance to Town Sewer me Depth to Ground Water / fedd.... Kind of Well q—-—-_ﬂ-ﬁ
Will Lot be Graded? ... Y&+ .......... By Filling o Ressioving Sl oo 2 Hardabiie ot
Building: Dimensions 92%)(—‘35 No. Bedrooms ...... E M TN No. Occupants ‘S;gc ...........
Fixtures: No. Toilets / Urinals .............. Wash Basins ....... / ................. Bathtubs ..... / ...............
Showers .............. F s oy, Kitchen Sinks ....... / ....................... Garbage Grinders '——'—’/jo
Auto Dishwasher /C/P Auto. Clotheswasher ..........cccccveirsnnens Other (basement) .........ccoeoeee

(On reverse side show plot plan with building. Include dimensions, distances from all boundaries. Show
location of wells, streams, ledge, large trees, etec.)

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 comply with all requirements and stipulations as included in a pem-{it if issued to me.

)
Date.._;/..:..::.é o - AN MR S Mzra L Sl L
Feebue Loy (4l 56> s k. -

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

No. ¢ <

........ w‘béza’zfs is hereby granted permission 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 ?QO Gals. Liquid Capacity.

Leaching System: Trenches of not less than 300 Sq. Ft. bottom area.
Pryiwellit. . s S, ft. bottom area and .................... ft. below the inlet.

: 8 )51 T s L O Tl Jere L FPRE R g L Tt P A e
%mmﬁt Q/A(é s osonaion TR 28z

This pe e unde nding that future alterations or additions will be made if neces-
sary. This permit shall not be construed as permission to creafe or maintain any sewage nuisance and
in the issuance of this permit the Board of Health assumes no responsibility for th

maintenance of the system. y
.'_a : J
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April 30, 1963

D- B. Jones
120 Amity Street
Amherst, Massachusetts

Dear Mr. Jones:

MSwiuconﬂnnymbdcmtstoywofsmﬁnmwmm
eastarly of two septic tank systems of the north side of Potwine Lane

The area of the tank and leaching system failed to conform with the require-
nntsofmpenitumodinthctemnfm available and most
important, in the depth of the fill put in, lddition, the house was
supposed to be at least one foot higher and the water line better located.
The result is that the area of disposal is short in several respects.

As to the system that was actually installed, it is structurally sound in
size and construction.

A further problem that appeared after the system was put in was the fact
that a truck with topsoil backed over this tem several times, It is
entirely possible that this system could be broken, crushed, or displaced
in one or several places.

It is noted that some additional filled area was put in to expand the
available leaching area for further expansion; jf necessary.

Responsibility for the functioning of this system lies entirely with the
builder in view of the foregoing. A Certificate of Occupancy is necessary
under the new state law. One will be issued to you with the stipulation
that you will correct any defects caused by damage to the system and the
accumulation of surface or ground water; if needed.

Very truly yours,

’
Frederick A. Siino, M.S.P.H. W

Director of Public Health

/sp
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‘i ; APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
? " A PRIVATE SEWAGE DISPOSAL SYSTEM
TO: THE No.2d=.&l....
................................................................................ of Wff
(address) (phone)
hereby applies for a permit to construct or repair a private disposal system for a .....c.ccvievssivieerireenns

(residence, store, etc.)

which will be located at 7%1‘)71%&{% ........................................................... to be installed by

........................................................................................................................................................................................

(address) (phone

,a'??%ﬂx ....................... | 2417157101 A0 1RSSR S e P LRI o T

lot, building and fixtures as follows:

Distance to Town Sewer M"" ..... Depth to Ground Water .............. Smdof-Well ...
Will Lot be Graded? seeene. BY Filling or Removing Soil ? \.... L5500 0 gk 5%
o {
Building: Dimensions ‘2:{?‘4‘4 No. Bedrooms@ ....................... No. Occupants
Fixtures: No. Toilets ?HJL Urinals ................ Wash_Basins @ ............... Bathtubs .Leerrrg......
SHOWOYS L. .. Kitchen Sinks .......... ol eudiiaa et Garbage Grinders ... y
Auto Dishwasher ...\ UL..... Auto. Clotheswashe o I AR 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 comply with all requirements and stipulations as included in a permit if issued to me.

Datent?ﬂlg /qél

H ot ol ...
/ONLG @:}%M A NLw—  AC _,-r:,m_—:%
b 7 i 2

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

Mo St L Lol
.................................................................... % is hereby g% permission 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 .................. e Gals. Liquid Capacity.
Leaching System: Trenches of not less than Sq. Ft. bottom area.
Dry well il hami . ft. bottom area and ............cc...... ft. below the inlet.
(074 T SRR oo L W L ¢ e cossaenbsansdod s dniines b eoinriatonmeknsbp e i e RO SR SN Sl 3

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.

............................................................................
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; LAl dnlia
< APPLICA (& F PERMIT TO CONSTRUCT OR REPAIR

CQP A PRIVATE SEWAGE DISPOSAL SYSTEM ; Q QP‘I
: ARD OF HEALTH, AMHERST, : R
TO TE;E BOAR 0' MHERST, MASS h/ i No ""é?/
el LT Mgt vt of | SYBST 0 T i
(owner’s name) (address) (phone)

hereby applies for a permit to construct or repair a private disposal system for a ........c.iiininnicnns
(residence, store, ete.)

which will be located at %m;ueique ................................................... to be installed by
............................ P L ST, S R
(name) o _ (address) (phone
Builder is qﬂﬂﬂff‘__ ................................. Plumber is ............ ? ....................................................
Description of lot, building and fixtures as follows: AF
Lot: Dlmensmns//oﬂ’x/qo Type of Sm]jgzgy ......... Well or Town Water? '——,—a“"‘j ..........
Distance to Town Sewer JH{MES Depth to Ground Water /722 FTKind of Well ..o
Will Lot be Graded? ... J/&=5....... By Filling or Remoying Soil? 5}/55—
Building : Dimensionsz?ﬁfé(.zé ..... No. Bedrooms ... eeeeeeeeeenns No. Oceupants S;DECM T’Od
Fixtures: No. Toilets ....., / ....... Urinals \.............. Wash Basins ......... / ................. Bathtubs). e e csaeresnsess
Showers ............ , .................. kitchen RINKS| idenziss / ................... Garbage Grinders ........70.¥X....
Auto Dishwasher A/O Auto. Clotheswasher ..........cccceoveenneee Other (basement) .........ccce.e.

(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 comply with all requirements and stipulations as included in a permit if issued to me.

a — Z— = J,—-A/ Ll L8
b mﬁ/ﬁr//fé (Sgatueofgpphm)()d/?/

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

..... E,IM/LAEE. is hereby granted permission 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 7&70 Gals. Liquid Capacity.

Leaching System: Trenches of not less than ﬁlﬁo Sq. Ft. bottom area. = .ZOO ﬁ?‘. 72@ OC AL
Dry well .. &%....... £t. bottom area and ... . £t. below the inlet.
Other Pxﬁ‘t?ZggﬂK( A STEM 7o . [BE LR 4 Aeea wor

--------------------------------------------------------------------------------------------------

Less Tray SDX70 " of Ak Ko Eravec a7 LegsT BET Decp,
the ugderstanding th

This permit is issued with at 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 re

maintenance of the system.
or the Board o

Inspected 5;/{7/&2/ weee.. Approved /;?/5‘3-—— .







Bovember 16, 1961

My, Edward J. Miller
est Street :
mherst, Massachusetts

Dear HMr, Miller:

pon receipt of your application for a permit to install a septie
tank aystem at your proposed building on Fotwine Lane the under-
gned visited the site,. '

he excavator was at work and some atak-s:-tro in place.
napection of the soil conditions show a wet sandy clay for subsoil
ith & stream coming through the lot,

his lot peses & problem because of its depth, the wet soil and the
‘m. . ’ s !

Ho permit will be issued for this lot until you give complets
information on the layout of the lot in relation to the stream and
set back lines plus a dimension for width, We cannot go on the
statement, "I don't know yet". :

@ wish to remind you further that no constructicn is to be done
til a permit is issued for the septic tank system. )

Very truly yours,

Frederick A, Siino
Agent

Fallap '
ee: Chief G. A. Cavanaugh, Mr. A.L., Torrey, 8d. of Health Meabers
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APPLICATION FOR PERMI’I‘ TO CONSTRUC OR REPAIR
A PRIVATE SEWAGE DISPOSAL SYSTEM

TO: THE BOARD OF HEALTH, AMHERST MASS. No. EOIZL_
e
it il LM etrae.... 1 L.
(address) (phone)

hereby applies for a permit to construct or repair a private disposal system for a ..........
(resndence store, etc )

Y -
which will be located at ....... f u”t“’a"f"lﬁ—:%fbﬁa ..................................................... to be installed by
5
o e e
Builder is uﬂ“[//]7&u/‘ e Pl e s U

Description of lot, building and ﬁxtures as follows:
Lot: Dimensions....d.lun.. 2d% e Type of Soil, ?’f ‘L‘ L[ /\Ve]] or Town Water? .. /f Lo b W B,

Distance to Town Sewer/./.f,f...(. /. Depth to Ground Water bt..... Kind of Well ——___ .....
Will Lot be Graded? .—..’."f/ (47L........... By Filling or Removing Soil ? /‘%/ﬂfef/r&'% ...........................
Building: Dimensions 3&’5%0"/ ...... No. Bedrooms ..Z.....coocceverccnrevesies NO. OCCUDANLES ...voveeveirennrsecsecens
Fixtures: No. Toilets ..3........... Urinals .5 .eovee.. Wash Basing .%o Bathtubs ...
Showers ...224 X mu.vcvrriee Kitchen SINKS ../....occoieer oo Garbage Grinders 72 ...ovvciv,
Auto Dishwasher 7/6‘ ............ Auto. Clotheswasher ‘;f/fi—.-' Other (basement) .....ccccervenees

(On reverse side show plot plan with building. Include dimensions, distances from all boundaries. Show
location of wells, streams, ledge, large trees, etec.)

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 w111 comply with all requirements and stipulations as included in a permit if issued to me.

<

i Oépphmt) A

Y

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

No. ....}gé.:..é?z..:..

c 1 N, 00
7/ ) / L‘ {(" .. 18 hereby granted permission to proceed with the construction
or repalr of private sewage dlsposal system with the following minimum requirements:

Septic Tank: Must be of Cement and of ......, / L. Gals. Liquid Capacity.
Leaching System: Trenches of not lass BTy s Sq. Ft. bottom area.
Dry well . &L« A Xbs bottom area and ....... G ar ft. below the inlet. = 7% o Xg’(’/"

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 responsﬂilhty for the f}fture operation or
maintenance of the system. _ :
( : icd ”7/ oo R

Tor EH“ Board of Health

Foapreat bl e i s sl TR e e el Approved .7 %Z—-*\ﬂ‘r s
IR IR sl coMsE et e T R B 2







APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
A PRIVATE SEWAGE DISPOSAL SYSTEM.

00 Y\~
ﬁg"’ TO: THE BOARD OF HEALTH, AMHERST, MASS.

) No. o7 tb 2.
Mooyt Saey, 4
(

ssssnsssssssssssssssnsasassssssassaafaaglon it lnetlladl Mo iiatieannrsinsransennnennads UL a0 et it Funiicnsinnscnnnnsansnssnssnsnssnsssasasssnssssnsnsans

er's name) (address) (phone)

s It lesantansssiansntnssannsn

hereby applies for a permit to construct or repair a private disposal system for a 2 _
(residence, store, ete.)

which will be located at ...... b/%:’“‘:‘ .................................................................... to be installed by
........... Tobis (Tl Lottt Tttt is oot S

(name) (address) (phone

Builder is MM«Plumber is JQD L

Description of lot, building and fixtures as followz: M '

Lot: Dimensions.\._.;ﬁ'_..aé'?.—.\;{t{é.._. Type of Soi 9 Well or Town Water? M

........... (L CL TP
A

Distance to Town Sewer{. M. %... Depth to Ground Water%.(..?.t..... Kinfl of Well A e
Will Lot be Graded? .{A%«...... By Filling or Removing Soil? ... 4 &

Building: Dimensions 4/” &ko..... No. Bedrooms \.5 ....................... No. Occupants

Fixtures: No. Toilets / Urinals ....m.... Wash Basins / Bathtubs ..... / .................
ShOWers .....oereees / ................ Kitchen Sinks ....... / ......................... Garbage Grinders [
Auto Dishwasher .......cccoeuuene. Auto. Clotheswasher ...... ! .................... Other (basement) ........cccoeverns

(On reverse side show plot plan with building. Include dimensions, distances from all boundaries. Show
location of wells, streams, ledge, large trees, ete.)

1 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 comply with all requirements and stipulations as included in a permit if igsued to me.

(Signature of Applicant)

N0 et s

........................................ is hereby granted permission to proceed with the construetion
disposal system with the following minimum requirements:

Septic Tank: Must be ¢f Cement and of 7ﬂ[] Gals. Liquid Capacity.

]
Leaching System: Trenches of not less than 6'0 Sq. Ft. bottom area.
- below the inlet.

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 apy sewage nuisance and
in the issuance of this permit the Board of Health assumes no /re/svt?sibility f e future operation or

maintenance of the system. & . ? /
Gl iioria...... 2

of Health date
Approved 0/( e ey







BOARD OF HEALTH, AMHERST, MASSACHUSETTS

X APPLICATION FOR DISPOS W'ORKS CONS
No.@t‘ Date Ue /[ _3_ Date Rec'd.

Application is hereby made for a permit to Construct ()( or Repair (

) an Individual Sewage Disposal

System at: L 2 e
Location—Agddyess O ( WenwC -HNVE or- Tt NG KRR, -
Owner 1. \ 7'/1' ekl "’7_ Address Froccnie Mafl
Contractor Zombeyse Address /l_Cé_lz_,._}L/cz__Mqﬂv/
Type of Building Dimensions Size Lot

Dwelling—No. of Bedrooms _L Expansion Attic (% Garbage Grinder (//f

Other No.ofpersons ___ Showers ( )

Other fixtures ;

Town Water? Mo . Type of Well k8 =
Design Flow /<" gallons per pe per day. Total daily flow ._ééé_d_ gallons
Septic Tank—Liquid capacity gallons Dimensions: L w D f
Disposal Trench——No. J_v_ idth 2 Total Length _ 225" Total leaching area _73C sq. ft. e
Disposal Bed—l\?o __/  Diameter ________ Depth below inlet ________ Total leaching area _¥57O _ sq. ft.
Dry Well—No. __ Diameter __ Depth below inlet ______ Dimensions: X X
Other: Distribution box ()() No. __ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation ___ £
Percolation Test Results Performged by A Ko Date ? =l pé(

Test Pit No. 1 /5 minutes per inch Depth of Test T
Teot Pit No. 8o 4.8 - iensies per inch Depth of Test Pit __ Y&

Description of Soil 'A-t?—frr’ - 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, 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 Amherst Board of Health. The un-
dersigned further agrees not to place the system in operation until a Certificate of Complxance has been issued by this

board of health. ~t 2
Cef) Ly, st g

Application Approved by M (A

date

Application Disapproved for the following reasons:

R i i T s - et Y et et e et e et v S S i i et s it il s S - . P, . s S ey i i ' . i i, i s s e s e e e e e e e R A

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
g y % DISPOSAL WORKS CONSTRUCTION PERMIT
Permission is hereby granted L(/”" i fv";’f c-'/ to construct ( X) or repair ( ) an
Individual Sewage Disposal System at 170 Tl pan &

as shown on the application for Disposal Works Construction Permit No. _M
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 mamtenal@ é&h

DATE @uf«d[ Vs {;7 6 Board of Health




@9% L) 1 E- Ln-«),.é




BOARD OF HEALTH, AMHERST, MASSACHUSETTS
( / g APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT
No. A

Date }“ [7-6¢ Feesg‘_o/a'—_ Date Recd. Qh 22-C¢ By Q@AD

8 Application is hereby made for a permit to Construct ( | or Repair ( ) an Individual Sewage Disposal
stem at:
[ mtime—kidrom Potwine Lane or Lot No.
Owner __Wm. Stanley Address _Florence, Mass.
Contractor __ Zumbriski Address 11 Conz, Northampton
Type of Building _Aer/ofece— Dimensions Size Lot

Dwelling—No. of Bedrooms 2 Expansion Attic (#6) Garbage Grinder (/5)

Other No.of persons ______ Showers ( )

Other fixtures

Town Water? _ A0 Type of Well dug
Design Flow 247 gallons per person per day. Total daily flow __ %<2 ° gallons
Septic Tank—Liquid capacity __74< __ gallons Dimensions: L W D P
Disposal Trench—No. _~=  Width __2= _ Total Length _22~"  Total leaching area ALY e B
Disposal Bed—No. _ ¢ Diameter ________ Depth below inlet _______ Total leaching area __“J ¥ «q. 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 foundation __.
Percolation Test Results  Performed by <.& Dsmte. Jr Date _F4é/e ¢

Test Pit No. 1 ___ 74 minutes per inch Depth of Test Pit _3¢ *
Test Pit No. 2 __ #%  minutes per inch Depth of Test Pit __3¢

Description of Soil _C€as, 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, 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 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.
e Eobiy, € arekindeld o foc

@@ 8 éf Owner or builder ate
Application Approved by : &

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

k ;?'IIS IS TO CERTIFY,, That the individual Sewage Disposal System installed ( or repaired ( ) by

o fECZny at Wy N < has been constructed in accordance' with the provisions of
INSTALLER
Agticle XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
é_'_‘k dated = 17-— A

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

: ~
DATEA&A‘S\ ) [ B éé Inspector

TPy e S T 4
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
[ DISPOSAL WORKS CONSTRUCTION PERMIT
No. &6~ (3
Permission is hereby granted _(&/77. Jrz oty to construct (><5 or repair ( ) an

Individual Sewage Disposal System at 22 s e bgi arc

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 mainten@ gm[

DATE Lo zi/c ¢ Board of Health
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS
¥ APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 0c g

2 g . 4 " a
NG.M Date Miﬁ&/ Fefﬁ _9'—_ Date Rec'd. }’}/ AP —6 o By
Application'is hereby made for a permit fo Construct (><j or Repair ( ) an Individual Sewage Disposal

Eﬁi?&fiﬁddress MesoeStar [Druac Lave or Lot No.
Owner £ Aaléc fgti?_’—'/'-’/h' “=y Address T‘i_lv’&c"? S}"
Contractor t?ﬁ.u Dol o I/Lj o@‘:-'ﬂ GéE et Address dﬂ,;f’ﬁ,ﬂ-*{)
Type of Building "D isi 6 Dimensions S X2 b Size Lot __AXx /5O
Dwellinge—No. of Bedrooms _’P_ Expansion Attic (%) Garbage Grinder ()d/&)
Other No.ofpersons _ Showers ( )
Other fixtures _g_‘p;ﬁwﬁ_zﬂ&rﬂ + "/,
Town Water? ' 1}/(1,_(' Type of Well o ik
Design Flow #/5_ gallons per person per day. Total daily flow _ £O ©  gallons
Septic Tank—Liquid capacity ©00  gallons Dimensions: L W D ’
Disposal Trench—No. __ Width ____ Total Length _ Total leaching area 4@ sq. ft.
Disposal Bed—No. __ Diameter __ Depth below inlet _ Total leaching area _ sq. ft.
Dry Well—No. _ Diameter _ Depth below inlet _ Dimensions: X x
Other: Distribution box (}') No. —______ Dosing tank ( )
(Depth of Seil Line Below finished grade at ioundaﬁoi == )
Percolation Test Results Performed by N Y Date (_/" 76 f?/
Test Pit No. 1 ____ /O minutes per inch Depth of Test Pt L AWV S s .
Test Pit No. 2 minutes per inch Depth of Test Pit
Description of Soil ﬂn.}}l - Ck&f - Depth to Ground Water e
Will disposal area be filled? e S 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, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage dispesal 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. L’ - ID ey Y /J~| {37 ‘ . 1 / }/q 2 o
Cuerpd :Z_;w L ST
/L

Frn lo Pe i, Owner or builder date
Application Approved by _ #1 4 7-:;"”3}) g/‘r/ﬁ_ _(;thﬁé
g C Rt ate
f 2
Application Disapproved for the following reasons: ”ﬁ%r’ aﬁiﬁé%z@,ﬁ

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

TFIS IS TO CERTIFY, at the indiv’xl'?al Sewage Disposal System installed ( ) or repaired ( ) by
K LN ans gt F ot et ML has heen constructed in accordance with the provisions of

INSTALLER®

Article XI of the State Sizitarz Code-l/ﬂls :Escribed_in the application for Disposal Works Construction Permit No.,
A dated _ fS— — R Jﬂ"c”‘/

e issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.
paTE [~ TY-6¥ Tnspestor %

BOARD OF HEALTH, AMHERST, MASSACHUSETTS

DISPOSAL WORKS CONSTRUCTION PERMIT
No. M D f
Permission is hereby granted _ ~JAnD#zC ¢ 08 LeGE to construct (%) or repair ( ) an
Individual Sewage Disposal System at __ 11 ra0r & G 1 (Arurine Aot
as shown on the application for Disposal Works Construction Permit No. A Y ~( ¥

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 maintenance of the system.
/104.«/@

pate &/~ 24y i

/\ Board of Health







&

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
6‘ APPLICATION FOR DISPOSAI. WORKS CONSTRUCTION PERMIT
No

M \.\Date Mﬂ-‘/ ,'2" 6y Fee_’__ Date Rec’d. .5_—'( il e | By C',Eg

Application is hereby ma.de for a permit to Construct ( ) or Repair (N an Individual Sewage Disposal

System at: E) L
Location—Address _—'RLLT_\Q_’_M_LJAL& ors ot sl 2 S C S o
Konp

Owner Coen “’&V Fay S Address ﬂﬁ-,!
Contractor Ja‘uj._anLLé_ﬂ-’_fﬁ% Address a2 ﬁv’wcf-ﬁ‘/ .
Type of Building Dimensions Size Lot
Dwelling—No. of Bedrooms a7 e Expansion Attic (4 Garbage Grinder (,a,
Other No.ofpersons _ Showers ( )

Other fixtures ; =
Town Water? —Mc%— Type of Well ‘)

Design Flow gallons per pegsop per day. Total daily flow ga]lons
Septic Tank—Liquid capacity ﬁf_ gallons Dimensions: L D
Disposal Trench—No. _ 4 _ Width Y Total Length _Z_Qﬁ Total leaching area _ P00 sq. ft.
Disposal Bed—No. M T L Depth below inlet __ Total leaching area __ sq. ft.
Dry Well-—No. __ Diameter _ Depth below inlet __ Dimensions: X %
Other: Distribution box ( ) No. ____ Dosing tank ( ) & *?
(Depth of Soil Line Below finished grade at foundation 22~/ L )
Percolation Test Results Performed by & Date
Test Pit No. 1 . minutes per inch Depthof Fest Rie L= = ==
Test Pit No. 2 minutes per inch Depth of Test Pit
Deseription of Soil i Depth to Ground Water _Lﬁ_im-——
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, etc.)

AGREEMENT: The undersigned agrees to consiruct 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 patil a Certificate of Compliance has been issued by this

board of health.

Application Approved by

i 444 ’ ] . &
Application Disapproved for the following reasons: frclé G P"w

e e e e e e e e e e e e e e e e e e e e ket — . e e . e — —— —— —— —— —— i o . e i i i o et S e e e e e o —

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 g = o L | Inspector OCC

BOARD OF HEALTH, AMHERST, MASSACHUSETTS

1! DISPOSAL W'ORKS CONSTRUCTION PERMIT
691

Permission is hereby granted
Individual Sewage Disposal System at : .
as shown on the application for Disposal Works Construction Pefmit No. ‘ééfLib_

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 maintenan

DATE & "L/C:[/ \)\

to construct (° ) or repair (Xf an







BOARD OF HEALTH, AMHERST, MASSACHUSETTS

APPLICATION FOR DISPOSAL ‘gORKS CONS'I?UC?Ng
No. éﬂ"\ Date 0.~ = bty Fé;r_ai Date Rec'd. Cw
Application is hereby made for a permit to Construct (J() or Repair ( an Individual Sewa Disposal
System at: D P 1\ }J
Locatio —Addreﬁs o?‘ oTWnE A g or Lot Ep
Owner : ‘ Address Meca Sr - / ; ;
Contractor _, ' ,:‘ Address /I/Aﬂc.ﬁ-*/
Type of Building Dimensions Size Lot
Dwelling—No. of Bedrooms L Expansion Attic ( ) Garbage Grinder ( )
Other No. of persons _ Showers ()
Other fixtures
Town Water? Vi»— Type of Well
Design Flow _ 73 gallons per person per day. Total daily flow __ &/ C  gallons
Septic Tank—Liquid capacity ©  gallons Dimensions: L W D
Disposal Trench—No. _ Width _ Total Length __ Total leaching area _m sq. ft.
Disposal Bed—No. _ Diameter __ Depth below inlet __ Total leaching area _____ sq. fi.
Dry Well—No. _ Diameter _ Depth below inlet _ Dimensions: & b
Other: Distribution box ( ) No. ____ Dosing tank { )
(Depth of Soil Line Below finished grade at foundati 4 )
Percolation Test Results Performg:d by E/‘-/&f Date . ADL = e ¥
Test Pit No. 1 _l— minutes per inch Depth of Test Pit
Test Pit No. 2 - minutes per inch Depth of Test Pit
Deseription of Soil Ao — Depth to Ground Water FL
Will disposal area be filled? L 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, 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 Amherst Board of Health. The un-

dersigned further agrees not to place the system in operatu}] il a Certifica ;)f?}mpha.nce has been issued by this
LVl PV T /

board of health.
Owner, rhuﬂder / date

Application Approved by ._DL#% Kb’j’% O O’z./ o M 1-6)*‘
}0055' fi L',K’ date

- Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

IS IS TO CERTIFY, That the igdiwd?al Sewage Disposal System installed ( ) or repaired ( ) by

K.Kpnigace By o [fo7w v > MY ~has been constructed in accordance with the provisions of
INSTALLER
Article XI of the State Samtary Code as dmcnbed in the application for Disposal Works Construction Permit No.
A dated g - e £
< The issuance of this cerhﬁcate shall not be construed as a guarantee that the system will fudction sgtisfactorily.
DATE L,/_\_(_’;_ Inspector /\/ / P e
e s SRR Ity S N PR SR eI L el L BRSNS UL R i ST

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT

No. LC—<¥ s .

Permission is hereby granted | Fnre 4o to construct (/() or repair ( ) an
Individual Sewage Disposal System at 0 N LoTw e L /¥
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 maintenance of the sy

2.9
( - e
DATE 3 ¢ ;?/ Board of Health
A







BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL WORKS CONS'I}UCTION P?MT GEQ
No. ‘_?/,,\Date AL_GJ_JLM Lm Date Rec’'d. __ ¢ — / J) —6 By o

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

System at: &' e
Location—Address [oTwW /& Anl £ or Lot Noji ol s S £ A0
Owner MAC G ress Address Jéwsrr Faenm Hades i
Contractor _ 3¢ W ane i Address M“ﬂéd;' Lortie U“’“"L
Type of Building Dy oprais & Dimensions = .0 e RSl TS b BigeaBak

Dwelling—No. of Bedrooms __3_ Expansion Attic iﬂg@rbage Grinder (/UfO

Other No.of persons __— Showers ( )

Other fixtures

Town Water? _ Type of Well
Design Flow i gallons per pe gzr day. Total daily flow __ Y5O gallons
Septic Tank—Liquid capacity L gallons Dimensions: L —— W ===} ==
Disposal Trench—No. ___ Width ____ Total Length __ Total leaching area _____ sq. ft.
Disposal Bed—DNo. @1;[ — Diameter ______ Depth below inlet _______ Total leaching area IO  gq. it
Dr;) Well—No. _ /  Diameter L Depth b]:]ow inlet __ 2 °  Dimensions: ég ¥ & % E/
Other: Distribution box (X' ) No. ____ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation Y )
Percolation Test Results Performed by Date

Test Pit No. 1 _~— 2~ minutes per inch Depth of Test Pit — _&fn —&
Test Pit No. 2 _‘w minutes peryinch Depth of Test Pit

Description of Soil A ‘?‘4 p Depth to Ground Water P
Will disposal area be filled? Na_o Cut down? SALs

(On reverse side or separate sheet, show pIot plan with building. Include dimensions, "distances 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 Amherst Board of Health. The un-
dersigned further agrees not to place the system in operation until a Certificatf of Compliance has been issued by this

board of health. \/\ L’LC‘-—L / by o qu_ / F’é 7/
Owner or builder date
Application Approved by C&{}lﬂﬁj ¢E LA ¥

date
Application Disapproved for the following reasons:
F i BOARD OF HEALTH, AMHERST, MASSACHUSETTS ;
= CERTIFICATE OF COMPLIANCE
{TH S, IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by
\,x WCV K at DT ¥ has been constructed in accordance with the provisions of
INSTALLER
(f Ar icle, XI of the Stgte Sanitary Code as described in the application for Disposal Works Construction Permit No.
_L dated AEC

The msg;.xnce of this certificate shall not be construed as a guarantee that the system will funcyipn sagisfactorily.
DATE “(J_ !l'“ Q‘ 'J / 74_(/ Inspector _dﬂ.d&.ﬁ

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT
o 0127

Permission is hereby granted /)7 ’9 Q\ C\Q £S8S to construct ()(5 or repair ( ) an

Individual Sewage Disposal System at Oty LA &A‘i n Ee
as shown on the application for Disposal Works Construction Permit No. “"Llr%

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 maintenaa?e of 5 /zfieﬁl.

DATE f _—/ 7 A ‘/ \’\ » Board of Health— %







BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAIZ wORKS CONSTRUCTION PERMIT
No. W—))‘P Date Y i £°6}/ Fee :L_ Date Rec’d. /i*(ﬂ’é (‘)@‘Q

Application is hereby Iﬁde for a permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal
%ﬂiﬁfﬁfx dre) B Rppvie or Lot No.
Owner ke M osez Address 1T s i E Z@-,\,A_

N ~

Contractor Xﬁ"’ i Address
Type of Building Dimensions Size Lot

Dwelling—No. of Bedrooms _Q_ Expansion Attic (A)}) Garbage Grinder (/[)(O

Other i o e No. of persons ____ Showers ( )

Other fixtures

Town Water? \/ S Type of Well
Design Flow 2.5 gallons per pe n per day. Total daily flow _ gallons
Septic Tank—Liquid capacity ) C allons Dimensions: L W D
Disposal Trench—No. Width = "Fafal Tength™ = 8 = " Total leaching area 59 ft
Disposal Bed—No. Diameter __ Depth below inlet __ Total leaching area @
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 Date

Test Pit No. 1 __-=——"" minutes per inch Depth of Test Pit _~——————e,
Test Pit No. 2 minutes per inch Depth of Test Pit

Description of Soil C ,i e — Depth to Ground Water —’/)
Will disposal area be filled? ) RO 1 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, 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 Amherst Board of Health. The un-

dersigned further agrees not to place the system in oper il a Certificate of Comphan has been issued by this
B - ok
/ 7

board of health.

l wner or builder

Application Approved by b I A p /Li = S}&/.} 1 e %',;*( My
L r

Application Disapproved for the followmg reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

e THIS IS.TO CERTIFY, That the individyal Sewage Disposal System installed P‘( ) or repaired ( ) by
W

YO AL R at _ POTI ey FAM has been constructed in accordance with the provisions of
INSTALLER
A% le XI of the State Sanjt?y_Code as described in the application for Disposal Works Construction Permit No.
[ dated L™ 20

The issuance of this certificate shall not be construed as a guarantee that the system wil ?cti satigfdetorily.
DATE j% TO=% /fo-2otF Inspector ’ .

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT

No. fo = g : £ lq .
ermission is hereby granted I.P U%g‘ <1 ALY & QA ?_— : to construct (~\) or repair ( ) an
Individual Sewage Disposal System at (7w x NhIE .

as shown on the application for Disposal Works Construction Permit No. ol B
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 maintenance C%f wzﬂ
oure U160 Gy

Board of Health







BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT
No.ﬁ/_ Date _Aug. 17, 1972 pee $3.00  Daye Recd.  8/17/72 By dgf

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

Y- Addiess Potwine Lane ot Tt % #3 )South Side-east
| Owner _B- J. Miller Addorss North Pleasant St. of

Contractor i Address present
Type of Building Dwelling Dimensions _2°_% 46" Size Lot w%sﬁ'uctm

Dwelling—No. of Bedrooms __ 8  Expansion Attic (%0) Garbage Grinder ¥€98)

Other No.of persons _____ Showers (2)

Other fixtures

Town Water? Type of Wel,}
Design Flow m gallons per person per d otal daily flow R o e ga]io{ns (/
Septic Tank—Liquid capamty Z{( ' Dimensions: L (? W D_A/[2—
Disposal Trench—No. _ Width Total Length - "Total leaching area I~ 'sq. #,
Disposal Bed—No. ___ f/  Diameter /0¥ Depth below inlet ________ Total leaching area <9 O gq. 1.
Dry Well—No. __ Diameter . Depth below inlet _ Dimensions: X x
Other: Distribution box (K) No. - = Dosingtank ( )
(Depth of Soil Line Below finished grade at foundation —~ )
Percolation Test Results Performed by _,gﬂﬁci_ﬂ__ﬁ_ﬂ&a}_&_ Date &t =7 L

Test Pit No. 1 minutes per inch Depth of Test Pit Rl
Test Pit No. 2 _& minutes per. inch Depthof Test Pit

Description of Seil CLA-\/ = G—CMC"‘— =T Depth to Ground Water Hor Fovnd I- t%j?l
Will disposal area be filled? ___ \f¢— Cut down? ALo

(On reverse side or separate sheet, £how plot plan with building. Include dimensions, distances from all boundaries, S‘ ¢
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 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. (fjalmfﬂéfj 77‘11/%4_, Axf 17 /772

574 Owner or ] builder date
Application Approved b 2= - S G TO 60— /A) FQ# U7 YM"-‘I Q‘/C?‘ i
= o $ f ree Gfé’mf.
l‘ r “ [’} [ L8 —

date

Application Disapproved for the following reasons: gf TCa / Yy i ]—OG Eanc M Sragn) o/ g @

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

Q\u HI%PIS éo CERTIFY, That *the i i\«’id.lllg-il_ Sewage Disposal System installed 0<) 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.
23U dated _ A-13-

The issuance of this certificate shall not be construed as a guarantee that the system will £ atisfactorily.
DATE _ &~ d3- 7 3 ' Inspector M—

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT

No. M

Permission is hereby granted . = :-t‘f M 4 (-L,./-»/L to CUIE‘{“"‘ (/Y) or repair ( ) an
Individual Sewage Disposal System at !}JUTLUMJ & Md/n‘.‘:’ K. C

as shown on the application for Disposal Works Construction Permit No. _ZZ"_?;!
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 respons1h111ty or We operatibn or maintena
DATE 9 /2* 7 L .

{ - — e Board of Health

— —_—
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Mr, Richard H, Blow, Sr,
162 South East"Street,
Amherst, Ma,, 01002

Dear Sirg

The following is a report of the percolation test conducted by me on
August 17,1972 at Lot No, 3 , Potwine lane, Amherst, Mass,

The aforementioned tests were conducted under the applicable provisions
of Article XI of the State Sanitary Code and were observed by Mr, Karol
Wisnieski of the Amherst Board of'Health. ! The tests were conducted at the
approximate location of the proposed subsSurface absorption field, in fine
gravel fill which had been compacted in layers mechanically,

The following data was obtained from the tests;

Depth of test hole-=-===36"

Length of teste——eceea-- 15 min,

Prefilled and soaked test hole for ten minute period commencing

at 2:00 PM

Time Distance, Water to ref. stk, Difference

2:16 18, 79"
2:21 24,25 550"
2:26 26,75" 2,50"
2:31 27+ 50 0,75"

15 min avge,-0, 58"

It is my recommendation that a sub-surface absorption field with a
minimum area (total bottom trench area) of 500 sq. ft. and a 1250 gal.
capacity septic tank be included in the design of the disposal systen.

Very! mly youg\s
rold E, Mellin, R

Reg..No, 15980

8
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS

PPLICATION FOR DIS ?ﬁ WORKS CONSTRUCTION PERMIT
No. l/ Date M AIO Date Rec'd. \JJ s Rg‘—j QE By CQ@

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

m at:
Egi?tiorfiAddress 2 O [~ W T 'Z 7 or Lot No. _;
Owner A ot/ ,FSAG’ Address e :
Contractor {/)u 4'?9 D - Lot Address ) W 17 u A
Type of Building Dimensions Size Lot ﬁ:”éﬂ@é_

Dwelling—No. of Bedrooms % Expansion Attic (X)) Garbage Grinder (%7

Other No.of persons ___ Showers ( ) 3

Other fixtures

Town Water? \/ f—’ Type of Well
Design Flow _____ gallons plr person_per day. Total daily flow —— gallons
Septic Tank—Liquid capacity M gallons Dimensions: L W D
Disposal Trench—No. Width - Total Length .~ - Total leaching farea == SgeiSfy,
Disposal Bed—No. 4L_ Diameter &85 ¥ Depth below inlet _____ Total leaching area LoD sq. ft.
Dry Well—No. . Diameter . Depth below inlet _ Dimensions: x X
Other: Distribution box ( ) No. —____ Dosing tank ( ) :
(Depth of Soil Line Below finished grade at fou t@m/‘\ )
Percolation Test Results Performed by N Date

Test Pit No. 1 —“j_?_ minutes per inch Depth of Test Pit __I‘l_z,.i.__
Test Pit No. 2 _ ° minutes per inch Depthoof Test Pst . -~

Description of Soil anpa- O LA—"}/ Depth to Ground Water 3Sb"
Will disposal area be filled? YI":((' = 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, 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 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.

[EEpass LKISHN& Satc 7 ¢ 6#_-,?# -& ﬂu_ uu.,cﬂ/v vtﬁ)g:‘z. : (¥}

-~ SV ELD Owner or builder : d
Application Approved by &,&14.4_02%‘_,_— ? CPTH o " 36 ~ Z&i <0

Epiace wery C 9 date
Application Disapproved for the following reasons: S s 64:4“‘:5 L
S

i ¢ 6U/CJ‘ N TTP o F ¥

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

B R T it s s i, Sy e e e o et Ht e St ey Sl e e Py B B o e e e e ey e i s ey, ey by ek ] ey e, e e GRS

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
! DISPOSAL WORKS CONSTRUCTION PERMIT
N M

" Permission is hereby granted lE C "'4“3“10 ﬂ ﬁk o4 ’,SXQ to_construct ) or repair ( ) an

Individual Sewage Disposal System at ke " j' _&W
as shown on the application for Disposal Works Construction Permit No. _ £ o~

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 maintenaWa tem.
DATE \I\;L}/ ;?/})0 -Boarg of Health; Y
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. BOARD OF HEALTH, AMHERST, MASSACHUSETTS

APPLICATION FO? DIS%W CONSTRUCTION PERMIT @

NO.M Date - Date Rec’d. 36,57¢ By
Application is hereby made for a permit to Construct t/) or Repair (* ) an Individual Sewage Disposal

Daton Address __Potwine Lane or Lot No. 5;, 7,%
Ovner _John Regalski Address rfoiw
Contractor _IRAL LK E-xo. Address
Type of Building Dimensions Size Lot MM F

Dwelling—No. of Bedrooms ___# _ Expansion Attic ( ) Garbage Grinder A

Other No.ofpersons ___ Showers ( )

Other fixtures

Town Water? l/ €s Type of Well
Design Flow 5€ gallons per person per day. Total daily flow __300 __ gallons
Septic Tank—Liquid capacity /@€€ gallons ?rmen510m L w. D
Disposal Trench—No. ___ Width otal Length ____ Total leaching area __spa  sq. ft.
Disposal Bed—DNo. _ I Diemeter Mepth below inlet _ /' Total leaching area S€€ sq. ft
Dry Well—No. _______ Diameter _______ Depth below inlet ______ Dimensions: b x
Other: Distribution box ( ) No. —__ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation )
Percolation Test Results Performed by Prederick A Fii Yos o/l Scientin/ Date ro 24 197

Test Pit No. 1 __ minutes per inch 307 Depth of Test Pit
Test Pit No. 2 minutgs per inch y2.” Depth of Test Pit A

Description of Soil Depth to Ground Water £a
Will disposal area be filled? v 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, 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 Amherst Board of Health. The un-
dersigned further agrees not to place the system in operation unnl a Certificate of Compliance has been issued by this

board of health. S" JJ’? '

; date
ok A At
. Application Approved by LB = )y ST 24) Rccoesnq ¢ _Tte7¢
Application Disapproved for the folﬂwing reasons; _ Ay THCH 0. A7 K
ik ety by BN e e

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
No. o = y "
Permission is hereby granted ‘Jﬂ‘mz E’}é/}é—w i ~ to construct :(X) or repair ( ) an
Individual Sewage Disposal System at _M_ié_ ywawEbhawe (Ao Seacs
as shown on the application for Disposal Works Comstfuction Permit No. b AT

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 mamtennnce of the ?gm

pate Ay 3‘} Vs /- Boardof Health
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL, WORKS CONSTRUCTION PERMIT
No M Date > (37 2Fee :3_: }M) Rec'd. oﬁé/“{ 2y By
)

b
Application is hereby made for a permit to Construct ( or Repair ( ) an Individual Sewage Disposal
System at: .

Location—Address _L_,&Mﬁd_mg_ ¢ L~ t No. ——
Owner _fooste (Motleecr Address __ M fisnsmi § Z5

Contractor i K 5 _9ddress 5 7
Type of Building Z@M Dimensions _ 0 ¥ ZE’_ __ Size Lot < 3
Dwelling—No. of Bedrooms Expansion Attic ( ) Garbage Grinder (¥
Other No. of persons _ oy Showexf (¥
Other fixtures
Town Water ? ‘/_’f Type of Well —_—
Design Flowm gallons per :)ersun er day. Total daily flow _._%L gallons
Septic Tank—Liquid capacity m gallons Dimensions: L_éﬁ w57 D_ﬂ
Disposal Trench—No. __—  Width = _ Total Length ____=— Total leaching area __—_  sq. ft.
Disposal Bed—No. _Z __ Diameter I Depth below inlet Y Toal leaching area &00 _ sq. ft.
Dry Well—No. __ = Dipmeter ___—— Depth below inlet RSORE: = () S x
Other: Distribution box () No. _____ Dosing tank ( ) i

(Depth of Seil Line Below finished grade at foundation ___
Percolation Test Results  Performed by

o '\.‘

Test Pit No. 1 minutes per inch

Test Pit No. 2 __ minutes per inch LA
Description of Soil _w Depth td (-‘Rﬁ“:\s :
Will disposal area be filled ? - Cut down? SioNAL ©

(On reverse side or separate sheet, show plot plan with building. Include dime¥eionsr distances 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 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 Qf health. / &#A‘—Lﬂ{ i ,771; EQ
AY BE ALPGe - Ownsr br builder,_ d
ppliﬁioﬂ_] ;%?1 b/yq' &,/ o= Cu//{m-w mfﬁu %&WO ~7m =72
: [p(.ﬂ e o Venl @ V3 e 70 Low e

s féCMg,prG (ﬂf" t_? ﬁ'd‘JMF‘

date
Application’ Disapproved jor the following reasons: i,

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 constrocted 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

A
No. M J /}7 o
Permission is hereby granted f - e o v to consn'uz (,/V or repair ( ) an
P e

Individual Sewage Disposal System at _ 40 T & 2 WNozplors %T_‘lff AE
as shown on the application for-Disposal Works Construction Permit No. ~75
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 mainten

ance of the gystem.
DATE Jowe /'f, ke D Z)(G‘MQ)

Board of Health”
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THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
Tocwn Amberst

Application is hereby made for a Permit to Construct ( & or Repair ( ) an Indwldlral Sé%l_)_goél

System at: ,,"’ X o
/ 07,‘*"/)9& idng_ s s D s § ”‘“lll"‘““
Loca.tmn Address or Lot No,
- Feie Welgren KDECOHA... . 140 Gull Récl” Belohertown
¥ ner ess
Installer Address
Type of Building Size Lot.. 3.4, 265 Sq. feet
. Dwelling — No. of Bedrooms. ... B Expansion Attic () Garbage Grinder (¢)
Other — Type of Building ....oooeeeeeceecacace No. of persons.......cooeeeeeeececec Showers () — Cafeteria ()
(81 ol 5o T OV P OO S g
Design Flow 5% .gallons per person per day Total daily flow 220 gallons.
Septic Tank — Liquid capacity/90€ gallons Length. ... = WG e Diameter. ..o Depth................
Disposal Trench — No. e oo Width....... Total Length...............-..'.. Total leaching area..... egrgeeee-SQ- ft. %
Seepage Pit No......... - Diameter 125 x 9 Depth below inlet......2 ... Total leaching area.....z2.2.,5-5q. ft. ‘qum
Other Distribution box ( ) Dosing tank (
Percolation Test Results Performed by...£7 reder "0‘* F /' - —— . Date:. ,Dgc: o f’ 7
Test Pit No. 1....2.....minutes per inch Depth of Test Pit..... 72— ........ Depth to ground water... 7%-
Test Pit No. 2. minutes per inch Depth of Test Pit............._. Depth to ground water..........cccoeeeeee...

Description of Soil,.......f..z!..ff..{o.;i;‘.((

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

Permit No........... Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of Compliance

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

D cuiscinssmiuicncis oo i s e S NN S
Installer
at R e e e s A S i
has been installed in accordance with the provisions of TITLE 5 of The State Samtary Code as described in the
application for Disposal Works Construction Permit No. oo s dated...

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

DATE Inspector

THE COMMONWEALTH OF MASSACHUSETTS

BOARD HEALTH
o ? ‘;), 7 ﬁWUoF [T ... Fzz&
Empnaal % orks Construction Hermit

Permission is hereby granted .........................................................................................
to Construct ) or Repalr ( :) an Indlwdual Sewage Dlsposal System

Stn.et i
as shown gn the application for stposa] Works Construction Perm@ ’ . SR 4 ; \:]Z/L.a’lx,[s'f“)’
.... - P - & B
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OWNER _Joan Lonf | Date Dec sy 1577
| L] “3 i

LOCATION 1%l ewine Leng . OBSERVER _/ZA fi/ves
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' : » ROARD OF 1AL TH

§3-1

Town oF AMHERST, [TASSACHUSETTS

SoEasSr + R v

Twportmnt Tntovmabion Feqavding You Pyavale Sevage Disposal Systen

DISPLAY THIS DOCUMENT 1t A PROMINENT PLACE

% o Goer o
Oviner -\L-O L,Uflﬂo @tf__ Meldross at:?i(' WHLW Jdtf’m“cﬁlm '7

el
Installer Hocuﬁce mA’NIL) Address Bekcmﬁe?wm ~
Date Installation Inspected and Approved F?//z/?fz’ B
Description of System: Tank Capacity: /é@

leach Field () Bed (LX) “eepace 10T X0 iare Fept

Garbage Grinder Yes (£) Mo ( ) HMNo. Ledrooms: Z- No. People _Cfr

Hoys & S
As - BuiLT PLan: | | -—L> é?
0
' 23. Sy
T i Sepe TS
/ “ E (
/ol /
Seapses, -
(34
) ) Aoy ’)i(;,qd.-r Ai
PropeR NMaInTEMANCE OF Ydur Prilate Sewace NidE0SAL SYsTEM
1. This system must be inspected periodically an! the tank pumped out at
an Anterval nob Lo excerd 3 _yrars,

2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health.

3. Regular pumping is crucial to avoid early failure and costly repairs of
the system,

j 4. DO NOT dispose into the system such items as raqs, string, sanitary
: napkins, coffee grounds a4 they can cause it Lo clog and fail.

§ 5. Further information can be oblained by contacting your Health

i Department at 253-7077.







