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'I , 
BOARD OF HEALTH, AMHERST, MASSACHusms 

APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
No. __ _ Date Fee Date Rec'd. ________ _ By ___ _ 

Application is hereby made for a permit to Construct oQ or Repair 

System at: ~:..L. . ~ 
an Individual Sewage Disposal 

Location -M1ress =/("ne.~Yl-~ 
Owner fS;2!:Md~ _) , JJd. _!k 

or J.qt No. __ -,-__ _ 
Address I~ C i-4ff;uie L ClIA Q • 

Contractor Address 
Type of Building :J)i<>lZt/tn 'I Dimensions __________ Size Lot 

Dwelling-No. of Bedrooms L .:5 Expansion Attic b<) Garbage Grinder (Vi 
Other ____________ No. of persons Showers ( ) 

Other fixtur~ --'7r-L-~--------------------------
Town W[g? Wi Type of Well cc----------------

Design Flo,.6 galltns per person per day. Total daily /low boo gallons 
Septic Tank-Liquid capacity /000 gall~ Dimensions:L L-""7"--:-- W ____ D, ___ -, 
Disposal Trencb-No. I Width I.:> Total Lengtb 2~ Total leaching area .590 sq. ft. 
Disposal Bed-No. Diameter Depth below inlet Total leaching area sq. ft. 
Dry Well-No. Diameter Depth helow inlet Dimensions: x ___ x __ _ 
Other: Distribution box ) No. Dosing tank 
(Depth of Soil Line Below finished grade at ou datio 
Percolation Test Results Perf9rmed by ~~ ........... '¥"'"""LJI..1f__'_-1""'"u.""_'_--- Date 

Test Pit No. 1 ~ 7')-= minutes per inch Depth of Test Pit _~.~3,-,Q",,-_" __ 
Test Pit No.2 minutes per inch Depth of Test Pit _____ _ 

Description of Soil fSP- $;4) Depth to Ground Water _~>,,-... 8 ..... ,-,=c<-J _____ _ 

Will disposal area be filled? ''In 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. 

Application Approved by C£N.~). Owner or builder 

Application Disapproved for the following reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIf1CATE OF COMPIJANCE 
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 Constr~ction 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/- . ~ J1 

Permission is hereby granted 0 (~r (tOn'te 
Individual Sewage Disposal System at ?/Iilnjl ~!F LA"',,-

to construct K) or repair ( 
• 

) an 

as shown on the application for Disposal Works Construction Permit No. -c:-::---..,.,,-~ 
This permit is issued with the understanding that fu tUre 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~ stem'

l 

DATE c..j /~71 . Board of Hea 
I 





BOARD OF HEALTH, AMHERST, MASSACHUSmS 

APPIJCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
No. __ _ Date _______ _ Fee __ _ Date Rec'd. ________ _ By ___ _ 

Application is hereb:Y made for a permit to Construct 
System at: tV..L . L 

~ or Repair an Individual Sewage Disposal 

Location -~~ess 0 I H,;yn til. cl...y1..e... 
Owner 1SE'21!-"" k). IJdq (J-

or J.qt No. --"7'--

Address I ::;' 5-' .f62/;),.. e t Q '4 Q.., 
Contractor Address 
Type of Building J)u.>e/lln t:j Dimensions ____ ~ ___ _ Size Lot _______ _ 

Dwelling-No. of Bedrooms / <3 Expansion Attic 6<) Garbage Grinder (y> 
Other _ ___ _________ No. of persons Showers ( ) 

Other fixtures --.-J''-:-:;----- ---------- -------- - ---
Town Wal!lr? Ws Type of W.slI ______________ _ 

Design FIO\"; D gall~ns per person per day. Total daily flow .!> OC gallons 
Septic Tank-Liquid capacity / 000 gall~ Dimensions: 1 .... --,----,-- W ____ D ___ _ 
Disposal Trench-No. 1 Width /';' Total Length 2{-. Total leaching area ,59Q sq. ft. 
Disposal Bed-No. Diameter Depth below inlet Total leaching area ____ .q. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box ) No. Dosing tank ( ) 
(Depth 01 Soil Line Below finished grade at 0 datio 
Percolation Test Results Perf~med by "'-' Date 

T .. , t Pit No.1 ';;· ;r minutes per inch Depth of Test Pit _~3....."O",,-_" __ 
Test Pit No. z... minutes per inch Depth 01 Test Pit _____ _ 

Description of Soil 82- 80 Depth to Ground Water _~>~....c8 .... c.:C,=,-.:.I _____ _ 

Will disposal area be filled? /1 )0 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 undersoigned agrees to construct the aforedescribed individual sewage disposal system in accord· 
ance with the provisions of Article XI 01 the Sanitary Code and regulations of the Amherst Board of Health. The un, 
dersigned further agrees not to place the system in opera tion until a Certificate of Compliance has been issued by this 
board of health. 

Application Approved bY~fU~ Owner or builder 

Application Disapproved jar the jollowing rea.sons: 

------------------------------------------- ----------~----------.-----

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPIJANCE 
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, MASSACHUsmS 

/ DISPOSAL WORKS CONSTRUCTION PERMIT 

No. :'rm:ion is hereby granted Ko/i (""I'PT .AO/9//f! to construct ~) or repair ) an 
Individual Sewage Disposal System at ( f ;?O "T 4 J1 I\JE bA ,, 'c-' .. 
as shown on the application for Disposal Works Construction Permit No. -:-:c-,----:::-: 

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 ~ jOa:djof Health assumes no responsibility for the future operation or mainte~ro~_ . 

DATE / ;") 71 , Board .of H~ffth 
I 
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• 
BOARD OF HEALTH, AMHERST, MASSACHUsmS 

APPUCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
No. ___ . Date ______ _ Fee ___ _ Date Rec'd. ________ By ____ _ 

Application is hereby made for a permit to Construct (,1/ or Repair an Individual Sewage Disposal 
System at: ...); 
Location-Address -}-, --:. -'-'-"--L' ~. ----.----;"'1--'-'1'-',"'1'--_"""-______________ -;-_::- or Lot No. __ -, __ _ 
Owner f, ... , ,} I.. r I ,I , I t= Address 4/~ ___ -,-"l~, -L.' "-' _-+1-'-"..J1=",. 
Contractor Address 
Type of Building j) .. _, /If n 7 Dimensions Size Lot --______ _ 

Dwelling-No. of Bedrooms '--~-'-'-__ Expansion Attic Garbage Grinder (/J 
Other No. of persons _____ Showers ( ) 

Other fixtures 
Town W'!ler? )Ii. Type of Well _______________ _ 

Design Flow _, _,_ gallons per person per day. Total daily lIow ( gallons 
Septic Tank-Liquid capacity ( , ! , gallons Dimensions :1. L~ ___ W ____ D, ___ _ 
Disposal Trench-No. I Width I - Total Length # ( Total leaching area ~-.f-- aq. ft. 
Disposal Bed-No. Diameter Depth below inlet Total leaching area aq. 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 Perf9rmed by -~-'~-'--"--'--"~f--' ____ -'-'-'--'-''--___ Date 

Test Pit No. 1 / .- minutes per inch \ Depth of Test Pit _--='--' __ _ 
Test Pit No.2 minutes per inch Depth of Test Pit ____ _ 

Description of Soil 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 aloredescribed 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 opera tion until a Certificate of Compliance has been issued by this 
board of health. 

Application Approved by __ -,-"' ___ I_'J_~f+-___ _ 
Owner or builder v date 

_ I 
r date ' 

Application Disapproved for the following reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIF1CATE OF COMPUANCE 
THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 

__________ at has been constructed jn accordance with the provisions of 
INSTALLER 

Article XI of the State Sanitary Code as described in the application Ior Disposal Works Construction Permit No. 
--=---= dated --::-:-C-'-"'-::---:--::-

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

DATE _ ______ _ Inspector _________ _ 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

DISPOSAL WORKS CONS'mUCTION PERMIT 
No. ~/,-,~/--__ - 4 

Permission is hereby granted __ --,--:-_-.... ___ .~_'")'--_". \r---- to construct ) or repair 
Individual Sewage Disposal System at _Ll_)~-,:J",--,--____ ~-,-_~ _ ___ -,-_____ _ 

) an 

as shown on the application for Disposal Works Construction Permit No. --:cc----,,-, 
This permit is issued with the understanding that fu tUre 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 . 

.... ,/ I (( ~- I. 
DATE } 71 Board of Health r ' 





.. ,...,. .. 
BOARD OF HEALTH 

TmlN OF AMHERST) I1ASSACHUSETTS 

/j 
Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROtllNENT PLACE 

Jlddress Ol'mer rrQN2S'r H DA-I ~ 
Installer .f1l'lc2?T . AIJAt~ Address _ .. &r WI;V~ JII. 
Da te Ins ta llation Inspected and Approved _"":'\l.1_-....<;c2&:':!.L---'- t;Q..'=:S' ____ -'-

Descri pti on of System: Tank Capacity: _....:!:.....:::.~_{)-=---:O::::.....-_ 

Leach Fi e 1 d ( ) Bed ( ) Seepage Pit ( )() Square Feet: 

Garbage Grinder Yes ~ ) No ( 1 No. Bedrooms: ~ No. People ~ 
l{",,J ~ eo: ~..eoNr 

As -BUILT PLAN: 

PROPER I1AINTENANCE OF YOUR PRIVATE -SE\~AGE DISPOSAL- SYSTEM 

1. This system must be ,inspected periodically and the tank pumped out at 
an interval not to exceed 3 years. 

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

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. 



, ~. 



February 15, 1984 

Mr . Robert Adair 
89 Potwine Lane 
Amherst, MA 01002 

Dear Mr. Adair: 

AMHERST 
AMHERST HEALTH DEPARTMENT 

(413) 253· 7077 

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. 

{J;J
er Truly Yours , 

W1~ -es E. Drake 
Sanitarian 

CED/mw 
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.... Rf.h·I? .... ·«4.#..!b{!,I!tj?.'f'<!.!.· .. ··&·f?·f?. .... · .. ·· .. 

.......... ~.l~.~~ ...... Z?e~~~::~.' .... &~<::~y. ........ ... 

THE COMMONWEALTH OF MASSACHUSETTS 

Application is hereby made for a Permit to Construct (~ or Repair ( 

System at: W 
...... &:(l.1J.i!:t.~ .... .t.. .. B.ukj~ ..... St. ................. . 

!r'.e_. 17 i poe.tion. Ad!ID".' L f,..J 

::::::7t%iJ..f1:::::~Jtc.;:::!J!.~:::::::~:::::::::::::::: 
Installer .Address 

Type of Building Size Lot..;!,f,.5QQ .. J.: .... Sq. feet 
Dwelling - No. of Bedrooms .......... ~J ............................. Expansion Attic ( ) Garbage Grinder (....-r 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .................................................................................................................................................... .. 
Design Flow ................... ,2.-?: ................. gallons per person per day. Total daily flow .......... A~:fQ ........................ gallons. 
Septic T~.tiquid capacity~.~ .. gallons J,.ength ................ Width ..... i· ......... Diamcter... ............. Depth .............. .. 
Disposal e , _ ~o . ....... i.. .......... Width .... ;?',! ........... Total Length .... If.?:: ......... Total leaching area .. LqQ./!' ...... sq. ft. 
Seepage Pit No ........ ............. Diameter.. .................. Depth below inle!... ................. Total leaching area .................. sq. it. 
Other Distribution box ( v) Dosing tank ( d t P. 
Percolation Test Results Performed by ........ I1r: ........... Kee .... ? ............................... Date .... .P.~<;,-.. J2.z~ ...... . 

Test Pit ~o. L. . ..1L .... minutes per inch Depth of Test Pi!... ................. Depth to ground water ..... ::z.~ .. ~~ ....... . 
Test Pit No. 2 ...... l!S .. minutes per inch Depth of Te't Pi!... ................. Depth to ground water ....................... . 

Description of Soil ...... .E;;.a;.~~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::.-......... .-.-.-.-'-'-.' .. '-'-'-'-.''-'-.''-'-'-'-'-'-'-'-''-'-'-'-'-'-'-'-'-'-'-'-'-'-'-.''-.. '-.. '-... ''-'. 

Nature of Repairs or Alterations - Answer when applicable ............... ............................................................................... . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of 71 TLE 5 of the State Sanitary Code - The undersi cd further agrees not to PIaC~~/ system in 

operation until a Certificate of com~~;n:s .. {:2~J~ ... of h .... h. ~................... ..41A.&.-3 ..... 
Date 

Application Approved By.................................................................................................. .. .................................... .. 
Date 

Application Disapproved for the following reasons: ......... .. ................................................................................................... _ 

6?-20 
Permit No ..... O,;). ......................................... . .£ T ~ Dr'§,,, 

Issueci ............ Q1? .. ~ .... L ........ 5....t._ 
Dat< 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

..... OF ................. . 

<!trrtifirutr nf <!tnmpHuurr 
THIS IS TO CERTIFY, That the Individual Sewnge Disposal System constructed ( ) or Repaired ( ) 

by ..................................................................................................... ............................................................................................. .. 
Installer 

at ....................................................................................................... ............................................................................................ .. 
has been inst:-tlIed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
application for Disposa.l \Vorks Construction Permit No ............... __ ................ __ ...... dated __ . __ __ ._. ___ ............... __ .... _ ... _._ ..... . 

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

DA TE........ ........................................................................ Inspector ................................................................................... . 

------.. ~-

THE COMMONWEALTH OF MASSACHUSETTS 

No .. @J.~D 
BOARD OF. HEALTH 

LP.'VVu uu OF . "Am1.t@.T m ........ . m .. m. 

~ 
FllE.5.b ............. .. 

Permission is hereby !~~~~.~~.~~&!~~.~~~~~~~ .. !rk~~.M'.AI.~ ..................... ___ .. 
:~ ~~~s.tr.uct ... <f!.~~~~~~.Q~:t-r::,:i~~ik~Q~~~i.Sl"'~I;~,w.; ................................... ....................... . 

S'm' 0 It fl) 
as shown on the application for Disposal Works Construction Permit N . ~:~: .. ?O.. Dated .. 1 .. ~ ......... -:: ................ . 

Q-/tr 8'3 DATE. .......... L ..... .......................................................... . 
"'==<-~,,~~;l,;;lf .............................. . 

FORM 1255 HOBBS & WARREN . INC .. PUBLISHERS 





·No." ..•. ~" .. _ ... _ FEI: •.• ____ _ 

Application is hereby made for a Permit to Construct (V"j or Repair ( 

System at: IJ' 
.. ".fit/l&l.!:t..~ .. j ... I!1.! .. ~ .... !<:. ..... st .................. . 
...... lll!..s~ .. .&".I.:I.J:z.h:q:.:~!;f!t::f.. ..... £td. ............ .. 

dwncr • 
.......... ........ _ ............... _ .... _ .............. -.......... __ ...... _ ....... _.......... ._ .............................. _ ................... _ ...... _ ................ __ .... _-_ .... . 

Installer Addrell . 

Type of Building Size LOL;1..f,..fq.~ .. .t. .... Sq. feet 
Dwelling - No. of Bedrooms .......... :"J ............................. Expansion Attic ( ) Garbage Grinder (...-r 
Other - Type of Building ....... "................... No. of personL ......................... Showers ( ) - Cafeteria ( ) 

Other fi.'Ctures ............. " .................................................................................................. _" ................... """.,, ... 
Design Flow ................... ¢.~-1: ................. gaJloIls per person per day, Total daily fiow .......... Ai.f9. ........................ gaIlons, 
Scp.tic Tank -J~iquid capacity~.~ .. gallons J,..cngth ................ Width ................ Diameter. ............... Depth .............. .. 
Disposal ~,- :\0 . ....... i. .......... Width .... 7..~ ... ........ Total Length ... !.1.?:~ ........ Total leaching area..,l,I1.Q.1 ..... sq. ft , 
Seepage Pit No ..................... Diameter .................... Depth below inleL ............. " ... Total leaching arca .................. sq. it, 

~~~:~I~:~~i~'::s~O;:~~t~ v) Perform:~;i~~ .. tAtr..( . .d..'Kee./!~ ................................ Date. .... P.~~ ... f.2.7..~ ...... , 
Test Pit :-.10. L. ... IL .... minutes per inch Depth of Test Pi!.. .................. Depth to ground water ...... 7Jl..'~ ...... .. 
Test Pit No. 2 .. " .. L!.·5.. .. minutcs per inch Depth of Test Pit... ................. Depth to ground water ...................... .. 

Description of Soil... .... E~:a;.:;;~i::::::=::::=:=:::::::::::::::::::::::::::::::::::::::::::::::::=:=:=:=:::: ... :.:::.~: .. : ....... ':::.'~.~=::.'.~.~.'.'.':.~::.':.'~.~=~-:'-.' __ __ 

Nature of Repairs or Alterations - Answer when applicable ................... " ...................................... _ .................. " .... _ ...... .. 

Agre<ment: 
The undersigned agrees fo inst,ill the aforedescribed Individual Sewage Disposal System in accord:mce \\;th 

the provisions of 71~!..i; 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certiiicate of Compliance has been issued by the board of health. 

Signed ....................................................... "" ........ " ............. ".. .. ...................... , ..... .. 
Date 

Application Approved By ....................................................................... _ .... ""._ ........... " 
Date 

Application Disapproved jor the jo/lir.ving reasons: ........................................................................................ _ ........ _" .. _" .. .. 

Permit No .... _ ....... ". __ ...... _. ______ .. Issued._ ........................ _ ........ ____ ,,_ 
D.to 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

" ............... ,,, ..... , .. ,", .... ,,,,., OF." .... ,""""" "' ''', ... ,' '' ,." .... , ..... "., ......... ,,, .................. " .. . 

ffirrtiftrate of ffiompliaurr 
THIS IS TO CERTIFY, That the Im;:vidual Sewage Disposal Slstem constructed ( ) or Repaired ( ) 

by ............ " ............. _ ........... " ....... _ .. _" ...... _ ............................... , ............ _ ..... " ...... " ..... _ .. " ..................... ,,_ ... ,,_ ............ "_ .. _,, 
Installer 

at. .............................................. " .............. " .. " ..................................................... _ ................................... " ............................ " .... .. 
has been installed in acrordance with the pro\';sions of ·TIT I.E 5 of The Stote Sanitary Code as described in the 
appliC1tion for Di :-;posal \\'orks Construction Permit ~o._ .... _ .... _. ___ ._ . __ ._._ ... _ ..... _ .... _ dated .. ...... __ .................... __ ............ .... · 

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

DA TE .................. ,.......................................................... ... Inspector ........ " ................. " ....... " ......................... "._ .............. .. 
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AMHERST 

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

Dear Hr. Riddle: 

BOARD OF HeALTH 

December 19, 1975 

This is to certify that a percolation test and deep 
soil observation teat has been completed on a lot located on 
the northeast corner of Kiddie Street and Potyine Lane in South 
Amherst owned by the Cook Estate. The percolation rates 
established yer~ 11 and 11.5 minutes per inch. yell Yithin the 
acceptable range specified in-Article XI of the Hassachusetts 
State Sanitary Code. 

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

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

CED:dgf 

cc: Mr. O'Keefe 

Very truly yours, 

· "."V/(.·/Glv~) 
Iv' ~ 

Charles E. Drake,-Jr. 
Director of Public Health 
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BOARD OF HEALTH 

TOWN OF AMHEIlST I 11ASSACHUSETTS 

e n - Nt' ~~ 
OR.IVC-r!. V/aTtvw<" -j- ,1'e 'OfY.....If- ' 

Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

(Mner ---,-,R",-f~"",,-- ._~.=......::oo.::r;:.-.---,G=· _i«.(J_' __ Addre s s 

Ad,dress 

& It W£ntmujJ/'P;J , 

/2//"...:. In 1r/rIJ1";/ 

Date Installation Inspected and Approved /0 - J 8 - I{J 

Description of System: Tank Capacity: l-S-oO 

Leach Field ( ) Bed b<) 

Garbage Grinder Yes ( ) 

Seepage Pi ( ) . Square Feet: __ _ 

No ( ) o Bedrooms: No. People __ 
\ 

~ 

As .- BUILT PLA : 

'18 ' 

PROPER f1AINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This sy~tem 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. 





IOAID ()fI HWTH, AMHDST, MASSACHUSITTS 
rX)I : }PPLICAnON FOR DJSPOSAL :\VORIS CONSTRUCI10N PEIIMIT /'"¥;) 11 

No~ ~ Date 41&;wL ?'j Fee /S53-- Date Rec'd. '1-;0 ';;7 By ~ 
Application is hereby made for a permit to Construcl (.'>( or Repair ( ) an Individual Sewage Disposal 

System at: ~ J _ 
Location-Addr ... T:C1T1J/IJI ... )£ b t8J0l? or Lat No . ..Ia~>....,,_.,.-_ 
Owner ..... /~'"j?if V\>(iI'l fid e Address ·fi.-t""vJ l .... l<: !-A .... e 
Contractor ~I c so:;e# hI,.) ,? 5 _ Address uS M, b 1> L e S' F 
Type of Building @of ~.:... I+ Dimensions _LY ,( .!l B _ Size@f)t' /I . 

Dwelling-No. of Bedrooms :3' Expansion Attic.J ) Garbage Grinder ( 
Other No. of persons ~ Showers (~) 

Other fixtures 
Town Water? ~ Type of Wen 

Design Flow _ _ gallons per person per day. To,!aI daily flow 330 gallons 
Septic Tank-Liquid capacity J 0::>0 ,allons Dimensions : L _ W ____ D, ___ .,.- • 
Disposal Trench-No. I Width _1.. Total Length ,5~ Total leaching area 4!;d;.O sq. ft.A/,.i) 
Disposal Bed-No. Diameter Depth below inlet ____ Total leaching area ____ sq. f~ 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box ) No. Dosing tank ( ) 
(Deplh of Soil Line Below finished grade atf~ation i- ~ -l I 4 
Percolation Test Results Performed by f:..EfJ. ,1)AI1 - 6 L Wi! 5[5 Date <G il)DG7h 

Test Pit No. 1 j? minutes per inch Depth of Test Pit 24 'I 
Test Pit No.2 minutes per inch ~ Depth of Test Pit ____ -,.-_ 

• _"1'< ? .::-1 Description of Soil ~, Iilep to Ground Water __ ""<2.<.....50'=''''-______ _ 

Will disposal area be Ii , ~ own? 
(On reverse' separate 5 t, show plot plan with uildin. Include dimensions, distances from all boundaries. 
Show on of wells, streams, ledge, large trees, etc.) 

GREEMENT: The under;igned 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 opera tion til a Certificate of Complian~ has/ been issued by this 
board of health. /1}, t,.,~ ~-7 

Owner or builder _ e 
Application Approved by ,,- C c.,u.dJ , _I 1'1 

______ ~~~:~o~~~::~V:d!~_~~~uo:~~~e~:~: ______ ~~;;~~~_.e:;;~ ___ a~e_~ _ _ _ __ . 

IOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPLIA.NCE 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 
__________ at hu 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 _________ _ 

IOAID ()fI HWTH, AMHIUT, MASSACHUSlJTS 

No. "11-6 DBPOSAL...-" WORD :NSTRUCI10N PERMIT 

Permi .. ion i. hereby granted -;-~~~@~~~~~~J:;~~~~to~co:DI:;tr:u:c~t ~(~)<.)~~o:r~repair 
Individual Sewage Di8pooal Syotem at 

) an 

as shown on the application for DiaposaI Works Conatruetion Permit No. -'-':-1--"'''''-:::--, 
This permit is is.ued with the understanding that fu ture alterations or additions will be made if necessary. This 

permit shall not be construed as permiteion to create or maintain any sewage nuisance and in the . of this 
permit the Bo rd 0 Health ... umeo no reoponaibility for the future operation or maintenan 

DATE ......... -1-='--'--'-+ __ _ 
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BOARD OF IIEI\LTH 

TmlN OF AMHEHST J 1111SSACIIU SE TT S 

~c)lWJ~6 ~A-Ne 
]lPport ~ nt Information Regarding Yo ur Private Se\1aCie Disp_osa l~stem 

DISf"LIlY TillS DOCUMENT Itl II PrWnlNErn PI_liCE 

Date Installation Inspected and Approved 

Description of System: Tank Capacity: 

Leach Field ( fled (x:) 

Yes ( 

Seepage Pit I Square Feet: 7/5" 
Garbage Grinder tlo (X) No. Iledrooms : ..3 No. People G 

As - BUILT PLAN: 

t-- - -, 
/3 

I- - -

3/, ., 
--.,r - -

6' 
J _ 
J'6" 

50' 

rCI'Al L ~ (j 1...1\-111 Ii 

7'0 ' 

PROPER nA I ~ITENANCE OF YOUR PRIVATE SE~IA GE-- nISPOSAL 

l. 

2. 

3. 

~ . 

5. 

This system must be inspected periodically an d t he tank pumped out at 

an interval not to exceed ;q years. }y) fTj.. 11'\1 ,, \N'\. 

For your protection sanitary pumpers are licensed by the ilmherst Board 
of He a lth. 
Regular pumping is crucial to avoid early failure and cost ly repairs of 
th e system. 
DO iWT dispose i nto the system such it ems uS 1",l(j S . strin'l . silnitilry 
na pkins. coffee Cl I"Ollnds as they can CJIl S£' it 1.0 c lor) anrl fai I, 

Furth e r information can be obtained by contaclin(j your Il ea1th 
Depdrtn'ellt , at 253-7077 . 

~ . 
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• 
APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 

A PRIVATE SEWAGE DISPOSAL SYSTEM 

.tjc-bL TO: THE BOARD OF HEALTH. AMHERST. MASS. No ........................... .. 

............. 0. .. : ... Q ., ... C~ .. ~~k'K .. ......... of ............ #.~ .. ,.~ ........................... . 
(owner's name) (address) 0 <:>hAone) 

hereby applies 'for a permit to construct or repair a private disposal system for a .~ 

which will be located at .......................... ~~ ..... ~.~~ ... ~ ................... ~~~~i:::e·i::::e:~~ 
<> ........................ ~ ....... .................. ................. .......................................................... .......................................................... . 

(name) • j) (? ~ (addr?) (phone 

Builder is .... 0...: ......... : ................................................ Plumber is ...... : .......................... ............. ............ .. ......... . 

Description of lot, building and fixtures as fOllowp;' A 

Lot: Dimensions/t?.'?..c. .............. :ype of Soi~.f!#.f Well or Town Water? .... ~.j!!.-::!/..~ .. 
Distance to Town Sewer~ ... Depth to Ground Water ................ Kind of Well ............. ........... .. 

J.t;; '1::-
Will Lot be Graded? ...... .. .... By Filling or Removing Soil? .......... 7. .. ~ ................. ... ..... .. 

Building: Dimensions ... r:P.: .... ?f.3.t ... No. Bedrooms .............. ;1.< .......... No. Occupants ... Sk~.: ....... . 
Fixtures: No. Toilets ..... .! ....... Urinals ...... :::::::' ... Wash Basins .......... .!. .............. Bathtubs ....... .! ........... .. 

Showers ............... 1.. ............. Kitchen Sinks ............... .1 .. ... .......... Garbage Grinders ............................ .. 

Auto Dishwasher .................... 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 an~ w, comply with all requirements and stipUlations as inclu(jd in a permit if issued to me. 

?~;z1t1..£f;L~;;.=~:m" 
PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

tJ.f) /? f).",1 No ... :f.:-:-.~g ........... .. 
............ :c ....... ~ ... ~ ............. ~.:. 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..c?,Q .. .. Gals. Liquid Capacity. 

Leaching System: Trenches of not less than .... ~QO' ... Sq. Ft. bottom area. -: 2pJ( 1!:."ZJfr 

Dry well ........................ ft. bottom area and ............... ~ f~elow the inlet. 

Other ... 12(.~~~.fJP.l!.~.~ .. P.IIf.~ ..... :&~~M. .... ~ ........ .. ~4.1(.!!..t(.~-::..~~ .. 
C,LcJ$E e> .I!iP...,b. 

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 ~Sibility f0ty'e future operation or 

-r; 4 ma~~:;0-d:~"-O~' ........ : . .lZ ... ~! .. ............. 96.iR L<fIVr' -. for the Board of Health date 

.......... ;; .. ::: ......... ~.'j;9:;:;/ .... Approved .. · ........ ···· .. · .... · .. · .. ·· ::.; ·TJ······· .. ··· .. ·· ...... ·· .. ··········· 
....... ~ ~~o-..o~ p~ 
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APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 

A PRIVATE SEWAGE DISPOSAL SYSTEM 

TO: THE BOARD OF HEALTH, AMHERST, MASS. No . .. (r.: .. 6..h.. ........ . 
............ &...( .... ??, ... ~<?<;:~~$. ..... J..~"'., ......... of .. /!!&!.t!!.Z:.'1:@..4.ib. .. : ......................................... . 

(owner's name) (address) . 0 (phone) 

hereby applies for a permit to construct or repair a private disposal system for a .. Kf.!..:i.!.~. 
(residence, store, etc.) 

which will be located at ..................... RZ~(~§. ....... 4..~.Y.e ........................... to be installed by 

(name) (address) (phone 

...... t.v...l.:Z)<..&w.~.~ ... ~Jg ........ Plumber is ....... .............................................................. . Builder is 

Description of lot, building and fixtures as follows: 

Lot: Dimensions/..:?O.,r. ............. Type of S&.&/.. ... Well or Town Water? =!."!'!.~ .. J... ....... . 
Distance to Town Sewer l1t.1£#..5.. Depth to Ground Water /.:ft. K~f Well .. ~ ..................... . 
Will Lot be Graded? .. .fo. ......... By Filling or Removing Soil? ...... ::t1..~.~/.&!.(i ....................... . 

Building: Dimensions ... ~,;>.!."X.J.G. ... No. Bedrooms ...... ;J~ .. ........... No. Occupants ... .JL.~ .......... . 
Fixtures: No. Toilets .... ./ ........ Urinals :=:::-...... Wash Basins ...... /. .................. Bathtubs ..... ! .............. . 

Showers ... ........... L. ............. Kitchen Sinks ....... 1. ...................... Garbage Grinders ..... -:. ............. : .. 1.1.0. 
Auto Dishwasher ... U(! ........ 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 undel·stand all the rules and regulations applying 
hereto and will comply with all requirements and stipulations as incl~ in a permit if issued to me. 

r. D ... -I&Y:::~ ~ ~~2t;f.f)- mm 
,-~~ ~~ " n"" . " 

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 
. (,-~ /rJ /) Co No ............... ~ . 

................. ~ ......... : ....... .!?.~:~::.9. .................. is hereby granted permission to proceed with the construction 
or repair of private sewage disposal system with the following minimum requirementa: 

Septic Tank: Must be of Cement and of ........ 2..12.0. Gals. Liquid Capacity. 

Leaching System: Trenches of not less than ..... J..f!..'? .... Sq. Ft. bottom area. 

Dry wen ........................ ft. bottom area and .................... ft. below the inlet. 

T~rm~~~~Z~~·~~Cf~~~~~%~~~~~·;~··~~:~: 
sary. This permit shall not be construed as permission to creare~r maintain any sewage nuisance and 
in the issuance of this permit the Board of Health assumes no resPZi;ty for th;!uture operation or 

maintenance of the system. . ..... ~.~/] ... : ... ~~ ........ ~ .. Cf../c,~ 
for the Board of Health date 

Inspected ............................... .......... .......... ........... ...... Approved ........................................................................... . 
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April 30. 1963 

D. H. Jones 
220 Amity Street 
Allherst. Massachusetts 

Dear Mr. Jones, 

This will confirm my verbal ccaments to you of some time CO regarding the 
eastarly of two septic tank systems of the north side of Potwine Lane. 

'!'he area of the tank Cld leaching system failed to conform with the require
ments of the permit issued in the t rms of the area available Cld IIIOst 
important. in the depth of the fill put in. In addition, 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 abort in everd respects. 

As to the system that ... actually installed, it 18 stl'llctul'ally sound iii 
size Cld constl'llction. 

A further rroblela that appeared after the systea was put in was the fact 
that a tl'Ilck with topsoil backed over this systea several tilles. It is 
entirely possible that this system could be broken. crushed. or displaced 
in one or several places. 

It is note<! that sOllIe additional filled area was put in to expand the 
available leaching area for further expansion, if necessary. 

Responsibility for the functioning of this Iyst_ lies entirely with the 
buUder ;in view of the foregoing. A Certificate of Ocoupancy is necessary 
under the new state law. One will be issued to you with the stipulation 
that you will correct any defects c.-uaed l>y d_lIJe to the system and the 
aeClU~lation of surface or ground water, if needed. 

Very truly yours. 

Frederick A. Siine. H.S.P.H. 
Director of Public Health 

Isp 





APPLICATION FOR PERMIT TO CONSTRUCT OR REPAm 

A PRIVATE SEWAGE DISPOSAL SYSTEM 

TO: THE BOARD OF HEALTH, AMHERST, MASS. No. d.;;,.::: .... ?.! ...... 
.. ::: ............... ~!;~~................... of .~-r-!t:.t.."""'"'''''''''''''' '''''''' '''''''''''''iPh~~~')'''' '' ' 
hereby applies for a permit to construct or repair a private disposal system for a .................................. .. 

(residence, store, etc.) 

which will be located at .... I?d...-+ .. ~~ ........................................................... to be installed by 

(name) (address) (phone 

Builder is ....... ~.j..~ ....................... Plumber is ........... ......................... .... ..... ..... ................... . 

Description lot, nil ing and fixtures as follows: 

Lot: Dirn~SiO~s .................... ~ . • TYPe of Soil.. .......................... ~~ W~.~ .......... .. ...... . 

Distance to Town Sewer ~ ..... Depth to Ground Water ............. ~.::: .................... . 

Will Lot be Graded? .p-........... By ~illing or, Re~~~? .~~ ........ .. 
Building: Dimensions :?.'/. .. /f .. ,J: .. t. ...... No. BedrOOms@ ....................... No. Occupants ~: ........ . 
Fixtures: No. Toilets .~ .... Urinals ... = ...... Was~ins ..... {f). ............... Bathtubs .L ..... l .... .. 

Showers ............... ~. Kitchen Sinks .......... U-( .............. Garbage Grinders .... . .. .. .... . 

Auto Dishwasher ~ ..... Auto. Clotheswashe~ ....... 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. 

o.u~~~~*-~~~~ 
PERMIT TO CONSTRUCT OR kEPAm A PRIVATE SEWAGE DISPOSAL SYSTEM 

No . ...... .... .. .............. .. 

.................................................................... ~. is hereby gra ed permission to proceed with the construction 
or repair of private sewage disposal sy em with the Ilowing 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 well ........................ ft. bottom area and .................... ft. below the inlet. 

Other ............................................................ .............................................................................. . 

This permit is issued with the understanding that future alterations 01' 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 01' 

maintenance of the system. 

for the Board of Health date 

Inspected .................... ...... .......................................... Approved 





~ • ~~r:CA~JJ~~~PERMIT TO CONSTRUCT OR REPAIR 

('~~} A PRIVA;1 SEWAGE DISPOSAL SYSTEM aopy 
7'TO: THE B~RD O,F HEALTH, AMHERST, MASS. No. "S-6'2:;;-

........... ~, .... 'J .. ( ... ~f1...:................................... of .. .I1I€.s.r.. ........ >c. ............................................. . 
(owner's name) (address) (phone) 

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

which will be located at ..... g.T!Y.l.N..§ .... ?..9.I:!.§ ................................................... to be installed by 

............................ s..ftY.J1..§ .............................. ..... ............... ............................................................................ . 
(name) (address) (phone 

S~rJ/1E- PI' 7 .. ............ .......................................................... umber IS .............. < ...................................................... . Builder is 

Description of lot, building and fixtures as follows: • / 
. (j+ J,4AJD.., ~ J . 

Lot: Dimensions../(I ..... X:/Y.~. Type of Soil .. .. C.~ .. y ......... Well or Town Water? ...... J~ .............. . 
Distance to Town Sewer iJ1.1.!:.f.!.fDepth to Ground Water InJ..lf.l{jnd of Well .................... ::: .. . 

Will Lot be Graded? .. fo,s ........ By Filling or Removing Soil? ..... B...'f. .... 0..~ .. '!:/.1!..tf.: ....... .. 
Building: Dimensions.?Y,K..3..6. ..... No. Bedrooms ......... ~ ................. No. Occupants ..... ~P..~f~~ r'~~ 
Fixtures: No. Toilets ...... / ....... Urinals 1.. ............. Wash Basins ...... . J ................. Bathtubs ....... ./ ............ . 

Showers ........... I ................. kitchen Sinks ............ 1 ................... Garbage Grinders ....... .c.V2. ........ . 
Auto Dishwasher No .......... 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 comply with all requirements and stipUlations as included in a permit if issued to me. 

Date ..... 4/.7.K::/I2/.?c.- .......... ~;~£(fr£:p:~ff .. (lCl7 

PERMIT TO CONSTRUCT OR REPAm A PRIVATE SEWAGE DISPOSAL SYSTEM 

r- --r- Ml No .. £.(~ 
..... c::;. . .J..I..lr.l.l!::?..r:.:£... ......................... is hereby granted permission to proceed with the construction 
or repair of private sewage disposal system with the following minimum requirements: 

Septic Tank: ~ust be of Cement and of .. 7tJ.Q.. Gals. Liquid Capacity. 

Leaching System: Trenches of not less than ..... :ft(tl.O. Sq. Ft. bottom area. :::::: .2.o0.?r. I ~ G ~C:{·I-
Dry well ..... ~ ......... . ft. bottom area and .................... ft. below the inl~ ,A 

LESS 7N/lQ JJ!;;e~:f1:'£I;:t3z:·X(. .... ·;;;f'f!Z1:/!.·!X:;,·::·~~·g .. b::;t .. ~ W() r 
This permit is issued WIth t'f:e u1f,erstafting ~t 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 

~~~~~::~~~ ~~et~~~~:mt the Board of Health assumes no nSibility for th uture ope::::.; 

~'th~~;;d ~ eal~ ' ............. ~% ....,.~-I 
Inspected ~f.A.~ .... ·· ........................... ...... Approved .... I;I?A.~ .. ~G ... L ................. . 
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APPLICATION FOR PERMI OR REPAIR 

A PRIVATE SEWAGE DlSPOSA SYSTEM 

TO: THE BOARD OF HEALTH, AMHERST, MASS. No . . 3.9..::l .. ~ 
········ · ·············&.~~!lLl~~~······· ········ of ···(~d~'f.·:!.~············{l~!t···· 
hereby applies for a permit to construct or repair a private disposal system for a ...... :'. ........................... . 

(residence, store, etc.) 

which will be locat~ at ....... 1..J.~ ... ;:f..~ ..................................................... to be installed by 

.................................................... ............................................................................. ...................................... ............. .... 
(name) (address) (phone 

Builder is ...... ~!&.4...;. .. '7:tJ.d.h.t.., ................. Plumber is ..................................................................... . 

Description of lot, building and fixtures as follows: , 

Lot: Dimensions../IO' ... ,XJ<if .. 'Type of SOil..5P..~.f!}v.Jwell or Town Water? ~ ... ./~."];: .. :: ........ 
. I Ilt ,c. I I,-/- . DIstance to Town Sewer .!.I..'d£':C. Depth to Ground Water b ............. Kind of Well ............ " ........... . 

Will Lot be Graded? .~.1!,." ......... By Filling or Removing Soil? "'1./~ ......................... .. 
Building: Dimel!sions .:'!,.~~.-:'Jf ... i.L .... No. Bedrooms .. ~ ........................... No. Occupants .......................... .. 

Fixtures: No. Toilets .. 1 ........... Urinals .. :~ ........... Wash Basins ... ~ ...................... Bathtubs . ./ .................. . 

Showers .. fl.!?'Y!I.-. ................ Kitchen Sinks ..I. .............................. Garbage Grinders .?!'0:-!,.., ............... .. 

Auto Dishwasher 7.1..<:'. ............ 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 comply with all requirements and stipUlations as included in a permit if issued to me. 

i:w:rft:t~L~(l,l i~~ 
PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

E? a 'A ·(ili . No . .... ~<?:~ ... r:..~ ..... 
........ C-:.:... . . !. .)J.~ ...................... is hereby granted permission to proceed with the construction 
or repair of rivate sewage disposal system with the following minimum requirements: 

Septic Tank: Must be of Cement and of ...... 7t2.{2 .... Gals. Liquid Capacity. 

Leaching System: Trenches Of(!;!;O egg than .................... Sq. Ft. bottom area. I 

I I / . . /C":'ICW'~..b Dry well ..... .. .. ........ ft. bottom area and ....... "" ....... .. ft. below the !DIet. .:T 

Other ................. ... ............................... ....... ................ ..... ...... ... .......... ............................ .......... .. . 

This permit is issued with the understanding that future a1temtions 01' 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 respo,i,i1ity for the f ture operation or 

maintenance of the system. iiii~~~;c;.z.k~;Jih ........................ ~il.r / 2-

Inspected ..... .... .... ........... .. .......... .......... ............ ....... ... Approved .(0f/.6.<b ...... l..ff.£..: ............................... . 
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APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 

A PRIVATE SEWAGE DISPOSAL SYSTEM 

~~.:~~E:ST:":S(~~ ............. N'~~~;~;~ 
hereby applies for a permit to construct or repair a private disposal system for a .~ .... 
which will be located at ...... ~~.~.~ ...... ct:.!.~{ ..................................... ~~~~i::::e·i:::::e:~~ 
(·~~~~T~···(~·······LJ~dt.···~j······ll·~···························(ph~~~···· 
Builder is ........... ./!1..~ .................................. Plumber is .R}).~a..ID. .............. . 
Description of lot. b~ng and fixtures as fOlio»: I .. ~ ~ 
Lot: Dimensions.~ .. ~ ... .:rype of Soi~ .... .... .... Well or Town Water? .... WJ..t,J. ........ . 

Distance to Town sewer~ .... Depth to Ground Waterj!.:!.~ .... IGn~ of Well ~ ..... . 
Will Lot be Graded? .. ~ ........... By Filling or Removing Soil? .... ~ ........................... . 

Building: Dimensions .¢tli'kt. ..... No. Bedrooms .. 3. ....................... No. Occupants £ ................ . 
Fixtures: No. Toilets ...... ./. ...... Urinals .... ~ .... Wash Basins ............ 1 ............ Bathtubs .... /. ............... . 

Showers ............. 1.. ............... IGtchen Sinks ...... / ........................ Garbage Grinders ........ 1.. ................. . 
Auto Dishwasher ............ ........ Auto. Clotheswasher .... J .................... 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 at 'jll comply wit;::.requirements and stipulations as included ~a permit if ~sued to me, 

i/;t;1ff~~s CU{,,~,"2Yi,£~~ 
. ...2.. ~ ~ ..... 

TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

...... !.L-...... {.j.~ .. f1--... -.. -.. TI..... . ........................... is hereby granted permission to proceed w~~· ~~~ .. ~~~~~~.~~;~~ 
or repair of private sew disposal system with the following minimum requirements: 

Septic Tank: Must be f Cement and of ....... 70D .... Gals. Liquid Capacity. 

Leaching System: Trenches of not less than ... i5J).~ ... Sq. Ft. bottom area. 

~:e;~~~ .. :;LLi;:::7t;4.~~~~ .~~~ ...... ~ ................................ ~.~: .. ~.~.I~.~ .. ~~.~ .. ~~~~~ ................... . 
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 a sewage nwsance and 
in the issuance of this permit the Board of Health assumes n0z;,Sibility f e future operation or 

maintenance of the system. ~ .. !a.~. . ... ~ .......... ............ 7P~ 
Inspected .................................................................... Approved .~~.~~.~ .. ~;.~K~1.~ ................ ~.~~~ ... . 
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BOARD OF HEALTH, AMHERST, MASSACHUsmS 

, APPLICliTION FOR DISPOS~lfIORKS CONS~CTj9Ji p~ /}:)C") 
No.tP6 -/1- Date lIu, 12/51£ Fee r Date Rec'd. L(f-:L~BY lEV? 

Application is hereby rna e for a permit to Construct (x:> or Repair ( ) an Individual Sewage Disposal 
System at: _ 
Location-A,ld,ess 
Owner W.. 
Contractor Z lJ ...... Millo/: I 

Type of Building ________ = __ Dimensions ---:7LI.~- ___ Size Lot 
Dwelling-No. oI Bedrooms . ::J Expansion Attic (#fI'D Garbage Grinder (It( 0 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? 0 , Type of Well_.,.-_...II... ....... =L--_________ _ 

Design Flow -K gallons per p~l'er day. Total daily flow 
Septic Tank-Liquid capacity gallons Dimensions: 14._-;:-,..-_ W ____ D ___ --: 
Disposal Trench~o. .$ idth .1.. Total Length ,)).r Total leaching area ,(..-0 
Disposal Bed-No:'. I Diameter Depth below inlet Total leaching area Y>-Q 

ft Uf r":; sq. . 
sq. ft. 

Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box (X) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundation -A ~ _1 /' C 
Percolation Test Results Performed by A!! " ~ Date ? - ~ y <0 

Test Pit No. 1 I S minutes per inch Depth of Test Pit rYe -
Test Pit No. 2 J minutes per inch Depth of Test Pit J t: " 

Description of Soil C",-+Y; 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 oI Health. The un· 
dersigned further agrees not to place the system in opera tion until a Certificate of Compliance has been issued by this 

board of health. W46-=1 C #ft-> 4", <- P -, .J- , 6 
C r G"'t!'r~_ Owner O'r builder t? ~at~ v 

Application Approved by ~~ ~ Ii-- .... C; G 

Application Disapproved lor the lolwwing reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPLIANCE 

date 

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 

No. 1/- l:l DISPOSAL WORKS CONS ... TRUCTION PERMIT 

Permission is hereby granted Wit!. fz-4/,.!L./'::: V to construct 
Individual Sewage Disposal System at i) C! 7'- tV (;" c/o h /t?"L. c:;-
as shown on the application for Disposal Works Construction Permit No.;;:; G - r '"l--

repair ) an 

This permit is issued with the understanding that fu tUre alterations or additions will be made if necessary. This 
permit shall not be construed as permission to create or maintain any !:\ewngc nuisance and in the issuance of tbis 
permit the Board oI Healtb assumes no responsibility for the Iuture operation or maintena~~ ~~ 

DATE~U;(/66 .... " 0; H..J<h "" 
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS {J (.J.. APPUCATION FOR DISPOSAL c WORKS CONSTRUCTION PERMIT ;> 

No. lor Date 1· 17- & r; Fee.s Y Date Rec'd. 9 ~ 2.. -z.. ~ C C By C3 "",'ID 
Application is hereby made for a permit to Construct (>( or Repair ( ) an Individual Sewage Disposal 

System at: 
Location-Addre..", Potwine Lane or Lot No. ____ _ 
Owner Wm. Stanley Address Florence, Mass. 
Contractor Zumbriski Address 11 Conz, Northampton 
Type of Building h rid. ~ Dimensions Size Lot ________ _ 

Dwelling-No. of Bedrooms .s Expansion Attic ~ Garbage Grinder 1t'O) 
Other No. of persons Showers ( ) 
Other fixtures 
Town Wate~:..? "v;, Type of Well .:'d ..... u~fj'-____________ _ 

Design Flow ~ gallons per person per day. Total daily flow 4'd? gallons 
Septic Tank- Liquid capacity '7 <>-tJ gallons Dimensions : J, W D ___ _ 

3 ~ ~J~ Disposal Trench-No. Width '2-- Total Length l- .... Total leaching area -,-. sq. ft. 
Disposal Bed-No. / Diameter Depth below inlet Total leaching area -.rJ-o sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions : x ___ x __ _ 
Other: Distribution box ( x:) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundation ~----------------:-7--:'--
Percolation Test Results Performed by C .t::. t>J../k.,Jr. Date g>j,r/.' 

Test Pit No.1 /J - minutes per inch Depth of Test Pit -"'3""':-:;".----_ _ 
Test Pit No.2 /.1.... minutes per inch Depth of Test Pit ~3='_' __ _ 

Description of Soil Ud k! Depth to Ground Water ___________ _ 

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

AGREEMENT: The undersigned agrees to construct the aforedescrihed 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 opera tion until a Certificate of Compliance has been issued by this 
~~~. J/ 

WM. c , 2t....,.,.6c,,·d:.,' 6//1._/", 

~ C'l ~. Owner or builder <;)I ~a~ee//. r 
Application Approved by _-===f,1oL~=="'-~___ ~~ 

Application Disapproved for the following reasons: 

~--- ------------------------------------------------------------------

r 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPUANCE 

1/ 'nnS · IS TO CERTIFYp That .the individual Sewage Disposal System installed (~ or repaired ( ) by 
"""'-'-' -,Ko""'''''~1 ""e"c"""z,,,N-'li'-__ at _ OT WI file b f+NC has been constructed in accordance with the provisions of 

INSTALLER 

AJ9c1e XI of .the St~ SaniU/ry Code as described in the application for Disposal Works Construction Permit No. 
(flJz. - (V dated 6.. - I ..l - C, " 

The issuance of this certificate shan not be construed as a guarantee that the system will 

DATE h ... SY fqG ~ Inspector --'=""'-~;"""~::":::"-f' 

BOARD OF ~EALTH, AMHERST, MASSACHUSETTS 
DISPOSAL WORKS CONSmUCTION PERMIT 

No. G. b - I -,....--
Permission is hereby granted Cd,.,. J TC.v.@."f' to construct ()4 or repair ( ) an 

Individual Sewage Disposal System at ..Ln--"-,1I.,a"",,,,'v=<,--,,,4,.,. .. k"'=~ _____________ _ 

as shown on the application for Disposal Works Construction Permit No. C; (; /"--
This permit is issued with the understanding that fu ture 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 maintenc:Ptt yste 

DATE ~ tf;h .. Board of Heal 
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BOARD OF HEALTH, AMHERST, MASSACHUSmS 
APPUCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT . n 

No.t/I- 11,\ Date +'74. ..1~ 1Ji.; Fe:;f ~ . Date Rec'd. /i-;JP-t.. Y By ~.Jt:,L 
Application is hereby made for a permit to Construct (XJ or Repair ( ) an Individual Sewage Disposal 

System at: • r Il ' I . 

~::ron-~dress j!t1r:,-,:",~~ U2"T"'U'''-' /'''l/Jc Address ----d~:<~~ Ns:-

Contractor~~: "',q~ ~ tJt::i<c",c... Address &f&trO 
Type of Building "J),.. "."1-'"-1;'" C, Dimensions .s-~'8· >(!b{, Size Lot ;I,.V,*, /;,-0 

Dwelling-No. of Bedrooms 'l Expansion Attic ('><) Garbage Grinder ~o 
Other • No. of persons Showers ( ) 
Other fixtures +T'J "'tyr4fl A,arH -/. ~ 
Town Water? . y"". C Type of Well 

gallons Design Flow ~ gallons per person per day. Total daily /low t C' C" 
Septic Tank-"::Liquid capacity 6>00 gallons Dimensions: 1..1. ____ W ____ D, ____ / 
Disposal Trench-No. Width Total Length Total leaching area kClO sq. ft. 
Disposal Bed-No. Diameter Depth below inlet Total leaching area ____ .q. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box O() No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at fo~ ___ -____________ .,.-;_-=-=) 

Percolation Test Results Performed by ~ I!! " d Date C;.-? 7· G Y 
Test Pit No. 1 /0 minutes per inch Depth of Test Pit . fir" 
Test Pit No. 2 minutes per inch Depth of Test Pit _____ _ 

.. C ,LJ£, ,,, Description of Soil 'JA&JY... LJJ-j - Depth to Ground Water __ .1..L= ________ _ 

Will disposal area be filled? ~£ S Cut down? 
(On reverse side or separate sheet, ~ow plot plan wlth bUIldmg. 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 opera tion until a Certificate 0 Compliance has been issued by this 
board of health. L,.,.,j ID-.:> (IV ___ tJ f3v -. y- },P <. 

C ;) -91)/""> ,.. ue Tfr'A, • J-/(1. lCO P tl Owner or builder date 
Application Approved by .. 75Jr"'"<l n q- 21-&Y 

4k~l!";.u Jy..rr-..,...:-,." date 

Application Disapproved for the foUowing re""ons: '/ / Jld 4y.f WYl"L&&..e 

BOARD OF HEAlTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPUANCE 

at the indiv·t'lal Sewage Disposal System installed ( ) or repaired ( ) by 
~ w,;. Wl. .1 has been constructed in accordance with the provisions of 

I of the State 5.al)itaq Cod<; jlS <U:"crlbed in the application for Disposal Works Construction Permit No. 
-l?-"'-=t-- dated 6 - ~-~¥ ~ ild' 'far 

e issuance of this certificate shall not be construed as a guarantee that the system will fu~factorily. 

DATE (j- '1--1(- 6r Inspector C!~ .,,1.a 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

No. ~ V _ / V DISPOSAL WORKS CONSTRUCTION PERMIT 

Permission is hereby granted ~J)OZC f !?of; E""Gt< to construct (l)I or repair ( ) an 
Individual Sewage Disposal System at n1tAl): 4: fT t POT!1 ,uvc J..tP( 
as shown on the application for Dispos~l Works Construction Permit No. 6 Y -( Y 

?-,his permit is issued with the u~d~rstanding that Iu t~re ~lterations or additions will he made if necessary. This 
perm~t shall not be construed as permlSSlOn to create or mamtaIn any sewage nuisance and in the issuance of this 
permIt the Board of Health assumes no responsibility for the future operation or maintenance of th:0stem. 

L / _ 1--j>~(. '/ Q ([jL;"Z 
DATE 2 Board of Health 

~ 
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BOARD OF HEALTH, AMHERST, MASSACHUSmS 
I' APPLICATION FOR DISPOS~WORKS CONSTRUCTION PERMIT 

No.ltJY-(' ...... Date /11,¥ 17.-; (d Fee I ~ Date Rec'd. .'L-rl--- {,'f By C-E.Q 
Application is hereby made for a permit to Construct ( ) or Repair <)(J an Individual Sewage Disposal 

System at: -n. I 
Location-Address ~TW .'" t£ ""6-n11!... or Lot 1'0. _____ _ 
Owner (t~AI.A 4:1(.,,/-- ~ Address fJ/!-( K.,4{) 
Contractor ~, .. : k;"'OllwcN~ . Address Nt::> ",,_,",~ 
Type of Building r Dimensions . . Size Lot, ,14 k"4 ~ 

Dwelling-No. of Bedrooms L- Expansion Attic Wd Garbage Grinder (4 
Other No. of persons _____ Showers ( ) 
Other fixtures 
Town Water? J10' Type of Well--:?:-____________ _ 

Design Flow __ gallons per pe&per day. Total daily flow gallons 
Septic Tank-Liquid capacity L.j-,O gallons Dimensions: 1. W D, ___ --.. 
Disposal Trench-No. I Width .3 Total Length J CO Total leaching area 2"0 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 __ "'J',,~"'-----'/~St~---'f~---------
Percolation Test Results Performed by , 

Test Pit No. 1 minutes per inch 
Test Pit No. 2 minutes per inch 

Description of Soil Depth to Ground Water 

Date 
Depth of Test Pit _____ _ 

Depth of Test Pit --:r--+-:t::c- (<1 ~ J .. ;;jh._ 
;.--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 "I a Certifiea of Com "ance has been issued by this 
board of health. 

Application Approved by --'>.---'''''''::t:>,-,,>l\,.-''I&i=~----:jb~, ,r,J4~~yV CJI.r. .-'t~ I JJ 
~to-d"14<:/.fi1 • Application Disapproved Jar the Jollowing 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 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 -::-c,-,-----:-:---O-~ 
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily. 

DATE'J- .)0 - 0;Y Inspector ---'Q'--"'<:e."'lIuQ ...... ___ _ 

, 

~------------------------------------------------------------------

BOARD OF I1EALTH, AMHERST, MASSACHUsmS 

G D1SPOSAL WORKS CONSTRUCTION PERMIT 

No. per~i:~o: is hereby granted C;' , to construct ) or repair (.:>0 an 
Individual Sewage Disposal System at __ ' .",..,cJo<.n.u"-="'--t-4.""'--I'-/;· d"1"VC;=~--,~_--:-: ____ _ 
as shown on the application for Disposal Works Construction mit No" /,f.f ""- /b 

This permit is issued with the understanding that fn ture alterations or additions will be made if necessary" This 
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this 
permit the Board of Health assumes no responsibility for the future operation or maintena~4 

DATE ~'J..-./b1 '\ ~Health.z.--
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BOARD OF HEALTH, AMHERST, MASSACHUSmS 

APPIJCATION FOR DISPOSAL WORKS CONSTRUC't¥'N PElJMIT /h'1 
No.4V-/~~ Date 3~<--1..-"'i F!!,,:t9-9· Date Rec'd. t-r&9" By <.)f1¢ 

Application is hereby made for a permit to Construct (.I(l or Repair ( ) an Individual Sewa\t5Disp,osal 
System at: j' ~ ,,0 " I , I' 
Locatio~ddress A..~r U . 'Co"Tl(J(NL. 1-...4i1J,£ or Lot~. ~ 
Owner ...ult-N t-u/\/GAea .... , Address 11111,,+ :::'7 fTh1~ 
Contractor 'I:': ~ AI ,;= ,,!C./()J Address fI4(J,-,~ / r ' Type of Building ___ ____ .....:::-__ Dimensions Size Lot ________ _ 

Dwelling-No. of Bedrooms ,. 3 Expansion Attic Garbage Grinder ( ) 
Other No. of persons _____ Showers ( ) 
Other fixtures 
Town Water? 'f.E f Type of Well ________________ _ 

Design Flow ~ gallons per person per day. Total daily flow ~CO gallons 
Septic Tank-Liquid capacity 10 0 gallons Dimensions: 1. W D, ___ _ 
Disposal Trench-No. Width Total Length Total leaching area ,:s-o sq. ft. 
Disposal Bed-No. Diameter Depth below inlet Total leaching area ____ .q. 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 foundati'}!\ - 7r--------------.,.~_:o_-) 
Percolation Test Results Performed by ~ Date If - "l- -..--t: $I 

Test Pit No. 1 I minutes per inch Depth of Test Pit _____ _ 
Test Pit No. 2 minutes per inch Depth of Test Pit _____ _ 

~ .'!i Description of Soil ~o Depth to Ground Water --...... ~;L---____ _ 

Will disposal area be filled? .2. ( Cut down? 
(On reverse side or separate sheet, show plot plan with bui lding. Include dimensions, distances from all boundaries. 
Show location of weBs, 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 opera tio u til a Certifica of C pliance has been issued by this 
board of health. ____ ./ 

" .. ~ rl-/:' r fJ K A/..~A~r.- ~wnel!r ~'}jld;:: _ 
Application Approved by -~~"""""'-------+---jr- - ~7- ~J-~"""",-

. Application Disapproved lor the following reasons: 
YhsS" l Ho 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIf1CATE OF OOMPLIANCE 

<.L..--:-_ 
date 

,-1"- '). ~ -6/" 
date 

, / THIS IS ,TO CERTIFY, T t the irulividlJal Sewage Disposal System installed ( ) or repaired ( ) by 
~ l((")t lI)fvC '- A..\\I at . (" -YILt...' s,. ... ./~1-~ t-J'l ~as 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. 
A 'r . Pi dated ~ - 1 -Z --To ~ 
, The issuance of thIS certlficate shall not be construed as a guarantee that the system WIll f tion s~sfactori~. 

DATE t I<~ - (j'L Inspector -,f-,i4<'-..L:>.~fk,----,-==-
~~-----~------------------------------------------

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

! DISPOSAL WORKS OONSTRUCTION PERMIT 
No. f2.. C(-< P 71,......' 

Permission is hereby granted U41J rJ NG tt4tJ .... , to construct ~) or repair ) an 
Individual Sewage Disposal System at }..~ y- (1)" ;q, TN '..J7'f /, !btI1f 

as shown on the application for Disposal Works Construction Permit No. -=-:---':0-: 
This permit is issued with the understanding that Iu ture alterations or additions will be made if necessary. This 

permit shan 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:~rr-

/"' __ 2.9-6 { QC£L0&~ 
DATE a 7 Board of Health 

j 
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BOARD OF HEALTH, AMHERST, MASSACHusms 

APPLICATION FOR DISPOSAL WORKS CONS'q\UCTION PF,.RMIT A c n 
No. ~ 'I-!Jt ",,Date 4CJc.u,sr 1f/lGfFe;g9Y- Date Rec'd. l' - /£-{,, :! By r.:...r:A::J, 

Application is hereb Construcl (<lor Repair ( ) an Individual Sewage Disposal 
System at: 
Location-Address~ ----,,..,-I---"'-'--"""-''''-''--''-''''-'JU/-'''"-------------_=; or Lot No. _____ _ 
Owner Address :f". "if E",e", t£.4,/J~t l 
Contractor Lv ~J,f.J(. Address N&h:..tlf £2.::lJ-e(",<-
Type 01 Building __ ",/).LILJi"",-",,fJ<;;;='-"';:;lL.:(,~::-_ Dimensions _ ____ _ Size Lot ________ _ 

Dwelling-No. of Bedrooms -_3->-__ Expansion Attic (/0'0 Garbage Grinder (/thb 
Other No. of persons - Showers ( ) 
Other fixtur~ _______________________________ _ 

Town Water? Type of Well =~---------------
Design Flow U gallons per pe~on l'.er day. Total daily flow 'f,sT) gallons 
Septic Tank-Liquid capacity ~60 gallons Dimensions: J. - W - D -
Disposal Trench-No. Width Total Length Total leaching area ___ _ 
Disposal Bed-No. 07.. I Diameter Depth below inlet Total leach:? area -V fb 
Dry Well-No. I Diameter , I Depth below inlet P ( Dimensions: x J' x 
Other: Distribution box (;X') No. Dosing tank ( ) I 
(Depth of Soil Line Below finished grade at foundation _-"LSL--'-'--_____________ _ 

sq. ft. 
sq. It. 
~ 

Percolation Test Results Performed by Date 
Test Pit No. 1 - '2..... minutes per inch Depth of Test Pit _~4'ti<~' _-~'_ 
Test Pit No.2 ~ mi'll'tes pe}') inch Depth of Test Pit 

Description of Soil ~i 'j/-.A~G Depth to Ground Water rp .~ 
Will disposal area be filled? ,.." Q Cut down? ,---____ ~q"'''''-<''''''"----------
(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 sf oredescribed individual sewage disposal system in accord· 
ance with the provisions of Article XI of the Sanitary Code and regulations of t Amherst Board 01 Health. The un· 
dersigned further agrees not to place the system in opera Lion until a Certifica of Compliance has been issued by this 
board of health. <.... C. ? - J % ref 

f'!:::- () () Owner or builder p date 
Application Approved by "--,t'..IiYt.J0 . !' .{~ 'f 

date 
Application Disapproved for the following reasons: 

!THJS\ IS TO CYTIFY, 
..j , \,t-.: I'> IllC-V", at 

INSTALLER 

BOARD OF HEALTH, AMHERST, MASSACHUSEns 

CERTIFICATE OF COMPLIANCE 
EJ.at the individual Sewage Disposal System installed ( ) or repaired ( ) by 
,,~\ I tV K: has been constructed in accordance with the provisions of 

,/ Artie),,! XI 01 the sr;te Sanitary Code a. described in the application for Disposal Works Construction Permit No. 
(otZ . ,.. L dated _ ~ //(>-(., l' 

"" The issuance 0 this certificate shall not be construed as a guarantee that the system wiII Iune n sa ·sfactorily. 

DATE £\=~ I) 17t./<! Inspector _.u~JZ~"':u~-==-

BOARD OF HEALTH, AMHERST, MASSACHUSEnS 

/ DISPOSAL WORKS CONSTRUCTION PERMIT 
No. (p Cf-,;) 1 j}, n_ 

Permission is hereby granted f'/ I} Pc ~ I( t:.-S-S to construct J(J or repair ( ) an 
Individual Sewage Disposal System at ]=)'rl, I (all;; I, 1- r>'1.;' 
as shown on the application lor Disposal Works Construction Permit No. 6 'I' ~~ 

This permit is issued with the understanding that Iu ture alterations or additions wi I be made iI 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 01 Health assumes no responsibility for the future operation or mainten~ t. fit'. Syst~: 

f -Ii ,- c., ( ~h!l.~ -
DATE "\. 130ard of Heal! 
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BOARD OF HEALTH, AMHERST, MASSACHUSmS 

C _ APPLICATIO~ FOR DISPOS~1JYORKS CONSTRU':TI~ PERMIT t:Y:-/J 
No. Y. if Date 1/- ~ c; r Fee .<1 Date Rec'd. II (0 c; r By !.. "'e?!.Vr-:;..... 

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

System at: n F" f. 
Location-A.Llress <'7( J I rtf \'1 ' 1 - or Lot ~o. -'r==~=: 
Owner i:.,.,,' t - Address ';. r, v, N f £....&-"'A: 
Contractor Address 
Type of Building _ ________ ""_ Dimensions __ _ _ ______ Size Lot ________ _ 

Dwelling-No. of Bedrooms a Expansion Attic (l(AJ Garbage Grinder (~ 
Other -- No. of persons Showers ( ) 
Other fixtures 
Town Water? \ Ips Type of Well 

Design Flow +L gallons per pefn~ay. Total daily flow ______ gallons 
Septic Tank-Liquid capacity .LD-yallons Dimensions: Ll.~ __ --;: W D, ___ _ 
Disposal Trench-No'1 Width Total Length \ Total leaching area sq. ft. 
Disposal Bed-No. _ Diameter Depth below inlet Total leaching area i?'60~. ft. 

i . Dry Well-No. ___ _ Diameter Depth below mlet Dimensions: x ___ x __ _ 

Other: Distribution box ( ) No. Dosing tank ) 

(Depth of Soil Line Below finished grade att :fo:u~n~d:a:ti:on~~====::::::::::::::====:J);;;~===== 
Percolation Test Results Performed by _ Date p;::;:;:;~~;;:;:: 

Test Pit No. 1 - minutes per inch Depth of Test Pit 
Test Pit No. 2 minutes per inch De~t Pit _____ _ 

Description of Soil (" I et.1: - Depth to Ground Water _= _________ _ 
Will disposal area be filled? L ~ Cut down? c--:-:---:--~~--:_-__::__;_-_:_-,----
(On reverse side or separate sheet, shoW' plot plan with building. Include dimensions, distances Irom 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 opera ti In iI a rtificate of Camplian has n issued by this 
board of health. 

A,,,;,,,,," A"""d b, t.J, 7kx. \ydrr rl1 "" 
Application Disapproved Jor the Jol1owin;J.easons: 

J/,.r( 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPLIANCE 

date 
I() ~ '¢C 6;/ 

date 7 

e TJ.CS IS TO CERTIFY, 
" . () Itt 'S at 

T t_the individ al Sewage Disposal System installed f() or repaired ( ) by 
" J ",-r t '" I't- has been constructed in accordance with the provisions of 

INSTALLER 

A[tilile XI of the Slate SanitaJY Code as described in the application for Disposal Works Construction Permit No. 
~1I-1. '( dated it ~ ," {, ( 

The issuance of this certificate shall not be construed as a guarantee that the system wi] ~cti sat' torily. 

DATE j ( l CJ' S tD - >"'l' if' Inspector -,---,F..'-='iftll<:t..o(.-"-"-I'~-

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
DISPOSAL WORKS CONSTRUCTION PERMIT 

No. !! y-3;f ' ~ 
~mlsslOn 1S hereby granted ---'''-'(,''l~:'::''''-__ I--~L>..=f-'~::-;""7- to construct (,) or repair 

Individual Sewage Disposal System at _~¥-,f.§J"-.:J_<=' .Ltl"--'=--_..L.>.:.I'-'-'~=---:F.c-:-_ .... .,-__ _ 

) an 

as shown on the application for Disposal Works Construction Permit No. --''f':-:.L..--,,'-:::-. 
This permit is issued with the understanding that Iu ture 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 maintenanceC1m'L 

DATE I/-I() r G Y Board of Health
e 

, 
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BOARD OF HEALTH, AMHERST, MASSACHUSmS 

APPUCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
No. 7:J--.)-/ Date Aug. 17, 1972 Fee $3.00 Date Rec'd. B!17!Z2 By dtJf 

Application is hereby made for a permit to Construcl or Repair ( ) an Individual Sewage Disposal 
System at: • • d 
Location-Address PoWine Lane or LQt Nil. #3 )South S1_ e-east 
Owner E. J. MiUer Address North PLeasant St. of 
Contractor " Address _____________ present 
Type of Building _~lJb)=e"L"Z.,,1-"'·ng= _____ Dimensions 25:r: 46' Size Lot OVEl1I 30,000 sq S!F:0 

Dwelling-No. of Bedrooms _,,3 ___ Expansion Attic (IW) Garbage Grinder feS) 
Other No. of persons ShoW1!rs (2. ) 
Other fixtures 

Town Water? yes Type of W~-=;oc----------------
Design Flow..5t1 gallons per person per d~1 l;otal daily flow 00 gallons (/ 
Septic Tank-Liquid capacity /0f!J0 ~a1l'o'Zs ' Dimensions: I. f W C( D C( 7 '2--

Disposal Trench-No. Width Total Length Total leaching area sq. ft. 
Disposal Bed-No. ( Diameter 10K$? Depth below inlet Total leaching area SoD sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x x __ _ 
Other: Distribution box (i) No. Dosing tank ) 
(Depth of Soil Line Below finished grade at foundation -~---~-7r""""""'-----"""c---,-=) 
Percolation Test Results Performed by .JJ1V!'CkC Ib R (,;, Ie PE Date R- I 7 - 7 7.-

~ ?h Test Pit No. 1 a\, minutes per inch Depth of Test Pit _ ....... .::l.,Ik>""-__ 

Test Pit No.2 ~ minutes per ipch Depth of Test Pit ____ ~-
Description of Soil c:~ - ~ h<...<- Depth to Ground Water Ala]- (Ccwvo 1-1 V;z.. 
Will disposal area be filled? Cut down? No '7 I 
(On reverse side or separate sheet, ow plot plan with building. Include dimensions, distances from all boundaries. r' /L_ 
Show location of weBs, streams, ledge, large trees, etc.) ~ ~nrr. 

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 opera lion until a Certificate of Compliance has been issued by this 

board of health. GJ...,~# J 7n<;~ .l11 f 7 /'11<. 
/1:::\ n {) ~ ~ S Owner or, bu1Mer 'I date 

Application Approved by ~ ~ • y:vem TO .(j G /N he, .qT J..,lfl!.t.. q - iJ- 7 2-
~ (. ,< ,. F/~'- U>~C=,- date 

Application Disapproved lor the loUowing reasons: ~yc"'1)o /AlJ.i7hL. roCe.+:JE J4f;Srl
a

tJ-tlO;c)!!J?;;:P 
-----------------------------------------------------------------~~~-. 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPUANCE 
CJ J'HIS IS;fO CERTIFY, That ~the inRividu~l_ Sewage Disposal System installed ex:) or repaired ( ) by 
"'v~~ ... J::;;..,...~. at kCT 3£·JJ~:tw.:CI£"'- 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. 
/;)';)'1 dated q- q- "] 0-

The issuance of this certificate shall not be construed as a guarantee that the system w~j1"tisfactorilY. 

DATE 8- J.j. 7 J Inspector ....>..~J.d,.ml.l~~---
--------------------------------------------------------------------

l 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

No. 7:J.--J / DISPOSAL WO~ CONS~UCTION PERMIT 

Permission is hereby granted .~ II1I.LL-i!Jf}:, to contl\"uct (Xl or repair ) an 
Individual Sewage Disposal System atiL< )IAlCSG 4it It S -lQ ,I Tf 
as shown on the application for Disposal Works Construction Permit No. 7 Z ~ '2..1 

This permit is issued with the understanding that fu ture 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 B:r~o;':lt~ ass;:,. n~ibility or the fut eo era' n or maintenla~.n:A; h ' 
DATE 9 _ Board of Healtli -
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Mr. Richard H. Blow, Sr. 
162 South East~Street, 
Amherst, Ma., 01002 

Dear Sirl 

The following is a report of the perco1a~ion test conducted by me on 
August 17,1972 at Lot N0.3, Potwine Lane, Amherst, Mass. 

The aforementioned tests were conducted under the applicable provisions 
of Article XI of the State sani tary Code a nd wer e observed by Hr. Karol 
Hisnieski of the Amherst Board of Health.; The tests were conducted at the 
approximate location of the proposed subsurface 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 test--------- 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 
2:21 
2:26 
2,31 

18.75" 
24.25" 
26.75" 
27.50" 

5.50" 
2.50" 
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 system. 

~ ~
ry uly yours 

r old E. Mellin, R E 
Reg •• No. 15980 
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BOARD OF HEALTH, AMHERST, MASSACHUSmS 

"Yl. /)iJPUCA'G0N FOR DISP~~~RKS CONSTRUCTION PERMIT /l)") .(1 
No. ~lf Date ~ ( JI "19-1 GAfe"o~ Date Rec'd. ~.... :A.-'_I Q;v By '-WLU 

Application is hereby de for a permit to Construct (X ) or Repair ( ) an Individual Sewage Disposal 
System at: 't) J.. 4 I 
Location-Address or Lot No. _:=--" ___ _ 

g:n~;:ctor ,~~ ~~~:: ,;t; m~::-?-
Type of Building Dimensions Size Lot J~ 4r;ei!f 

Dwelling-No. of Bedrooms --2 Expansion Attic ( .() Garbage Grinder (JJf)"-? I 

Other No. of persons Showers ( ) 
Other fixtures 
Town Wa}er? " eJ' Type of Well _ _ _____________ _ 

Design Flow __ gallons plr P"Ron j er day. Total daily flow _ _ ___ _ gallons 
Septic Tank-Liquid capacity 1()C gallons Dimensions: uI. _ ___ W ____ D ___ _ 
Disposal Trench- No. Width Total Length Total leaching area _-::;-__ sq. ft. 
Disposal Bed-No. I Diameter /dX'ID Depth below inlet Total leaching area tOOO !q. 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~~= 7n ) 
Percolation Test Results Performed by ~~ ~ Date "J - !J..3 -70 

Test Pit No. 1 '1 'I minutes per inch Depth of Test Pit if 2." 
Test Pit No.2 minutes per inch Depth 01 Test Pit _ ____ _ 

Description 01 Soil ::;qNA~ C" A''( Depth to Ground Water __ ~, >"->h:>-' _ ____ __ _ 
Will disposal area be filled? -Y£t - 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 01 Article XI of the Sanitary Code and regulation, of the Amherst Board 01 Health. The un· 
dersigned further agrees not to place the system in operation until a Certificate of Com~i~ce has been issued QY this 

board of health, , ~ a'i? e AI / .jf{l b: ~ 
E"2 ss :t.x,'Sn;"" Sote.. TO 8~ R,i.< o.(J~ 'b :ld LI.e.) 'Z . d · () 

r'V:'\ n II v 6..i) 71'0 ~r or Ul er . e 
Application Approved by '",,:'C,&"';h .. ~~, n D(,-PT7f 0 t:: 3~ I 1b •• lIcp,7- ,:13 70 

, f'CcP44C1! Wtl'7f CbA4-~ date _ 
Application Disapproved for the foUowing reasons: S \.ll.l/~ f7t,{J Ul' ~- oA!7T% ~ I r. 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPUANCE 

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 

'7 // DISPOSAL WORKS CONSTRUCTION PERMIT 
_0 "'/'"j C) ~ ..s: 

No. Permission is hereby granted l'\"l Cfi.4e..,ll 1'I~t1£... 0 c.,J _11', to construct C><I or repair ) an 
Individual Sewage Disposal System at /."'",.. .... J ~r ~!lIIle:- A.""'-'7f. __ JII 
as shown on the application lor Disposal Works Construction Permit No, ---'_:-:'v'c:--_--':::-': 

This permit is issued with the understanding that fu ture 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 01 Health assumes no responsibility for the luture operation or maintena~e tern. 

DATE J"LY ~~/?}o --=-===Bo~u,;r ~~~ 
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IOAIID or HWTH, AMHWT, MASSACHUsms 

APPIJCATION FO~ DIS~~ORlS CONSTRUCTION PERMIT ~ Cl. 
No.7:/~:(h Date !lut l..7f7N Fee :$:- Date Rec'd. Mo/. 8q671( By I...X.1(T 

Application a hereby made for a permit to Co""ruct r'l or Repair ( ) an Individual Sewage Disposal 
System at: n f L ~ 
Location-Addrese C~ "{'hea.n-=-'?~r No. 5"j~~~~(~ 
Owner cU'K J~"lr.uskl Address 2t~t;;tii __ -~-
Contractor _ _ d_~ j;)L('. Address ____ __ e-/ 
Type of Building Dimensions _______ . Size Lot 11 0; t:ltFO :t i'.('f-

Dwelling-No. of Bedrooms 3 Expansion Attic ( ) Garbage Grinder (1..6 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? 'fc1 Type of Well -:-_______________ _ 

Design Flow ...5J2. gallons per person per day. Total daily flow '100 gallons 
Septic Tank-Liquid capacity 10(10 gallons Dimensions: IL. ____ W ____ D, ___ _ 

~::::: ~:~n~o.No. I J)la=:!~ l-:~ft. ~:;~ ~l:e"inlet I' To;:';~~:'~n;r::ea-:-~511"'QI--":;.~: 
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 fi.<!!dIC,e/cAFiJ,;,s ~/I Sci ... I.~j Date A"r. 2.1{, "7'1 

Test Pit No. 1 II. e minutes per inch 30 ./ Depth of Test Pit -+'--:-{"7"---

Test Pit No. 27R minutps per inch 42. /. Depth of Test Pit q.(J • 
Description of Soil 's. ~4iI;' <>It III M L Depth to Ground Water l-tdII ,,_ ... >1 J I. 

Will di&posal area be filled? • Cut down? 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances Irom all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The under;igned 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 opera tion until a Certificate of Compliance has been iS8ued by this 

board of health.w..... £~~ 5-dl-7'f 

c'(\() n f\ OIl: ,{} 111 i2l# Owner or build7" date 
Application Approved by ~~ , ~1Co~~ ~ _, ~_~ L..6/} ~;'G o--3.J - 7~ 

~ 'M(;srtjr:- 1f).Yrp-- ~. date 

ApPA:ti0!b';,a:~~~ IF:;t~~;~:Z:';'~I1IR~ "/~ (01;t!:c:'/.t.~1 ~M S. ~~ H Itt_.it ~ ~O 
r---------i-------------------------y---~ ---~------. 

BOAaD OF HWTH, AMHERST, MASSACHUSETTS 
CER'lIflCATE OF COMPIJANCE 

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 ... described in the application for Disposal Works Construction Permit No. 
__ -=:--= dated --::-:--:-__ -:-::-__ --:--::-

The asuance of tha certificate ahall not be construed as a guarantee that the system will function satisfactorily. 

DATE ______________ _ Inspector _________ _ 

--,---------------------------------------------------------------- --
BOAID OF HWTH, AMHERST, MASSACHUSITTS 

DBPOSAL WORD CONSTRUCTION PERMIT 

No. ?i-;,~ - I ~ -
Permi .. ion i. hereby granted -..JOlIN ~.Yc':;r .}o const~uct )>() or rep?ir ( ) an 

Individual Sewage Disposal Syotem at 6tJt:i i47 I o ... w""(.~I....,,. .. C' (..1\1". ~'d<'"".J 
as shown on the application for Diaposal Works Co~truction Permit No. -7't~:::-=-'---:::-c 

This permit i. issued with the unde11ltanding that fu ture alterations or additions will be made if necessary. This 
permit shall not be construed as permill5ion to create or maintain any sewage nuisance and in the iS8uance of this 
permit the Board of Health assumes no responaibility for the future operation or maintenance of th~~.tem. 

M /Ii.. Ce:~u. ~ . 
DATE "/~'f J~, 7Y- F Board of Health 
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BOARD OF HEALTH, AMHERST, MASSACHusms 
APPUCATION FOR DISPOSA~ ljVORKS CONSTRUCTION PERMIT C) 

No.Jl-lb Date 1h#)..1, OJ?-.Fee j - D~~ Rec'd. 1114-12-7" By CfJ'6{ 
Application is hereby made for a permit to Construct (v') or Repair ( ) an Individual Sewage Disposal 

System at: n J • / ~ 
Location-Address • ~t::(1n~ ILPt No. ~ &r 
Owner ;c,. . I. N. cI-e (;/ Address ~ I'Ut4!t1!,P'" ~ L , 
Contractor /.' • I ~ddress 
Type of Building Dimensions ---..?t2 YZ9 Size Lot I~J.:t J( IZI2'+ 

Dwelling-No. of Bedrooms Expansion Attic ( ) Garbage Grinder (VJ 
Other No. of persons Show'"r/ ( ....,..... 
Other fixtures 
Town Water? We Type of Well ::-:;;;-___ _ "--_________ _ 

Design Flow __ gallons per persoll.J>~r day. Total daily flow !It!tJ gallons ~ .JII 

Septic Tank-Liquid capacity IZ.W gallons Dimensions: I. ;: 'If'" W 5' D.:r--~ 
Disposal Trench-No. - Width Total Length - Total leaching area _--=-----:_ sq. ft. 
Disposal Bed-No. . =l Diameter ~/I Depth below inlet {5 '" Total leaching area Mia" sq. ft. 
Dry Well-No. - Dj;lmeter Depth below inlet _ --'''-'_ 
Other: Distribution box ( ..... ) No. Dosing tank ( ) 

-~tJ.:~"-- x ---

(Depth of Soil Line Below finished grade at 

Percolation Test Results Performed by ::~:::~.%~~~,=~m~~~~~;es; 
Test Pit No. 1 Z. minutes per inch 
Test Pit No. 2 minutes per inch 

Description of Soil k<f?ztulf flro tir:.! Depth 
Will disposal area be filled? Cut 
(On reverse side or separate sheet, s.hoW' plot plan with building. 
Show location of wells, streams, ledge, large trees, etc.) 

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 opera lion until a Certificate of COll'pliance has been issued by this 

board of health. _ ._ _ v' U.a.~ J ~ '* /1141.60-f+~;PIi}J;<~Q~ l~ C .oWlJlir~rbuilder.t date 
~b-p.rlicatioHnr*~ by ~ ~~ v/('.!7h1ll <J)e ,4.",) /IIJSt7JU..4./) G -IY-72-
~Q.€- 'Qj:(.P. ~ },try v'f>-S (I S ioc E:::.... 16 Low~ () -e..uv'/J() I~' date 

______ ~~~catio~ D~:~roved lor~~~~~~~~e:~~: _____ j_~'!.:~~~_~!Z:t.M~~o_ #V£} 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPUANCE 
THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 

__________ at has been constructed in accordance with the provisions oI 
INSTALLER 

ArticJe 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 wi1l function satisfactorily. 

DATE _ _ ____ _ Inspector _________ _ 

-------------------------------------------------------------------
BOARD OF HEALTH, AMHERST, MASSACHusms 

DISPOSAL WORKS CONSTRUCTION PERMIT 
No. 7J -16 LJ J.u ' 

Permission is hereby granted ",,-, . l'I'c..<..~ ~to conm-uc. (JQ or repair ) an 
Individual Sewage Disposal System at '-a r 4 z.. AI~-?tr.f,,,.- Jell uri"" b ItlL t.-
as shown on the application for Disposal Works Construction Permit No. 7;;1- -/6 

This permit is issued with the understanding that fu ture alterations or additions wiU 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 Boar~ of Health assumes no responsibility for the future operation or maintenavp~~fl. 

DATE J (f /V ( I ~ 1$'7 L- Board of Health (jJ 
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NO ... rtlJ...:~ ... Z 
THE COMMONWEALTH OF MASSACHUSETTS 

~ 
FEB f ..... c::?J') .... _ 

.. \\\ ""\I "rr~i", 
" t.~ \ "1.~ I, .... (.\" .- ~- ""'-, 'f,f,r" 

" ~,,,.,. ...... ",,- ' .. 
BOARD OF HEALTH / ,;'" <;:. \ 

Applitnt~~~ lD~O;;~~~:;::m~;.;;;;;;~-~!J §) 
) an Individ~ ~ / ..... . ~-\.. ..... 

System at: "I,·;.c H ~ \", 

Application is hereby made for a Permit to Construct (""f or Repair ( 

.................... B.f.w.~f;;;~i~~··~!~·~······0·············· ······················;···;;····R.~;·~7·N;;:····· .. ······.:.::~~.~~~~~~.~~~ .. 

~~:::::::~=~';~:::: ____ ~:=I/<iJ~:::!='::=:~::~=~=~;~~. 
::l,JJ Type of Building Size Lot ........ , ..... ~ ........... Sq. feet 
8 tv ..,()4/' Dwelling- No. of Bedrooms .............. ? ........................... Expansion Attic ( ) Garbage Grinder (0 
~ ,::'0<-- Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 
e;: Other fixtures ..................................................................................................................................................... . 

Design Flow ................ $.:\f. .................... gallons per person per day. Total daily flow ........... 2.Z-Q ....................... gallons. 

z .... 

Septic Tank - Liquid ' capacityl6Ji.!1 .. gallons Length ................ Width ................ Diameter ................ Depth ............... . 
Disposal Trench - No ..................... Width ... , ......... , ...... Total Length .................... Total leaching area.········r,······sq· ft. S if. 
Seepage Pit No ......... i ......... Qia"'.t.rJ~.tIL .1. Depth below inlet ....... !?'!'.:.: ... Total leaching area ..... /I.z..6'.sq. ft. ;~;;.. 
Other Distribution box ( ) Dosing tank ( ~ 17 It _ 
Percolation Test Results Performed by .... rr.:~t1e. r.L .......... !....!.!='o{ .. ~ .................... Date ... 22e.c . ..I.!I .... !1.T..1' 

Test Pit No. 1 ..... 2 ........ minutes per inch Depth of Test Pit ..... 7.i ........ Depth to ground water ..... Z.i .. ' ........ . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 

Description of Soil... ..... L:~::cl;$~Z:::::: :: :::::: :: :::::::::::::: ::::: :::: ::::::::::::::::::::::::::::::::::::: ............ :::: .......... ::: .......... ::: .. : ...... ::: ........ ::: .. : .. :::::::::: .... . 

Nature of Repairs or Alterations - Answer when applicable ........................................... ................................................... . 

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 undersgned further agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the boar ~ 7J~~ / .. _ . -"1 ..{? . - ~ ... ~ ... = / /' 2.,..'1.- . . -----

Application Approved By...... ..... .... . ... ~ . ...... . ... ... ....... ... ................... .. . ..... .'~J..~.n..~f>..~ 
Date 

Application Disapproved for the following reasons: 

Date 

Permit No .................................................... "'" Issuerl. ...................................................... . 
D.tc 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.... ...... ........................ OF 

C!rrrttfiratr uf C!rumplianrr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ................................................................................................................................................................................................... . 
Installer 

at ..................................................................................................................................................................................................... . 
has been installed in accordance with the provisions of TIT IE 5 of The State Sanitary Code as described in the 
application for Disposal \Vorks Construction Permit No. ______ . _____ . ___ ______ .................. dated ............................................... . 

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

DA TE................................................................................ Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

No .. fJ= . .z .. ~ 
~ BOARD 9JJ. HEALTH 

..... .j .... 6?f1/!J .... OF ....... Jf7.!IlY..~....... ............. . FEE~ ....•.•.•.. 
mtnpunal )ltIJurkn C!runntrurttnn Jrrmtf 

Permission is hereby granted.M..e .. iJJA.,.a~ .... ~ ................................................................................................. . 

:~ ~~:s.tr.uc~.~~~~~(.~G-~i~~~I .. ~~:~=~ .. ~i.SI"':~;~~s.teJIl .............................................................. ~ ... 2-

:::::rI2~'I;;~~~~~:"~'~:~t71J, . o.~=~~~~~ 
FORM 125'~ W'RREN. INC .. PUBLISHERS 
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I nOl\Rn f1F IIFI\UII 

I To\l~1 OF I\r'1HE HS r , ilr,SSA CIl USE TT S 

$:, £M.T~( -t- Po TzJ"tI~-i 
_1 :':1~l!!.~l , !lI t 111 1" ~ I:~ '~ .' .I ~ ' . l'.'.:j~~L'-!~L~{!.~ ' ~' _ ~ _! ~~' .' :'. ~,,:,': I.'~.LJ!.'.:2.'!:~~ l ""1 

DISPLA Y TillS ])OCU,'IElrr 
, 

(J',mlOl" , .. 1;0 Wff1l-1) M't=';C~ 
Installer i-6wA.e() iYlMilJ !,delress i3.e7 ... ChG"'V7JWiO 

Dilte Installati on Insp e cted ilnd ilp pr o'/t'd __ - 9Jj/r'-v',-.c.....:-.:.;. __ _ 

Description of System: T~nk Cap aci ty: I~{JJ 

II 1 (\/1' I' ,' , lv' , . f '( /'\..J ,I·j ·p.II !, · "" , I I' I . 1 I I' I 1'1' r . 

Garbage Gri nder Yes (/.) No ( fl o. Ledrooms: 2- _ C/. No. Peop 1 e ( 

As - BUILT PLAN: 

1 , 

I 

J:Jj:U!~<- l.1' PROPER f1AINTWANCE OF YU1.Ltl....J"",,-uvATE S[I .. if\f;r: !11 SPOS AL :-lY STEr" 

1. 

2 . 

3. 

This system must be in sprctrd pf',-iorlic,lll y ""! I hf' 1,.rJ purnprd Oll t. ,11: 

__ 3 ___ Y" dl ', .. 

Fo r your protection sanitary pumpers are l i cens e d by t he i'.Ir.he rst [}oarrl 
of Hea lth. 

Reguldr pumping is c r ucial Lo avoid ca r l y failyre and cos t l y repairs of 
tlw sy 5 telll . 

DO NOT dispose into the SystC'M slI c l1 iteill s ,le l'Jqs , strin~ , ~ il ni tol"Y 
r1dpkill'S. cof fcl~ \jf' o :md :. d', 1!Ii'v (" 't i rl l j',t' it t u C I O(1 dnd fIJi I. 

5. Furth"r informJt i on Cdr' "I' oIJl" j .v 'd hy conl cll · tin'l ,YOlf" 1I"" lU. 
Department at <"J-70n. 
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