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\, ~. ~ I i 7 
No._ ............. _: ... _. FEB ....... __ ._ ... __ ._ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
... $W r-J. .. ............... 0 F ...... /J.fI:lH €:3.ll,5T........... ..... _... ................ . 

!\pplitutinn fur ilispusul Wurks <!!unstrudinn 
Application is hereby made for a Permit to Construct 

~~.lrp.J.t.U.J.I. .. HL"." ... @... ................................ . 
J Location ·...hddress . () , 1/h1f/E:R 5[ 0' Lot No. .T ... ~.cJ~.£ ..... T ... .k.t:M.i .. ± .... H .. .e.f.' .f. .t... ....... . 

j 5 o;';ler 
. ......... " .. --.-----... ----.--.. _._---_ ... _-_ ..... _--... -.... _--------------------._-_ .. . 

.... KAf{. ..5. .......... !.I . ..... ~.t... .................................. . 
t Address 

...... t..'!1b..Lr:;.Y ................................................................... . 
Addren I b A..J 

Size Lot .................... .l.!.LSq. feet 
) Garbage Grinder ( ) 

Installer 

TYPe;!!I~::ing No. of Bedrooms ....... tf ................................. Expansion Attic ( 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ................................................................................................................................. _ .................. . 
Design Flow ............ 5 .. 2. ................... .. ga1lons per person per day. Total daily flow ......... 5.s.:~ .... 2. ............... ga1lons . . , .--
Septic Tank - Liquid capacity.l.:20.ga1lons t-ength.ll..j: ...... Width ... k:$ ....... Diameter ................ D~' ... 5 .L ... . 
Disposal Trench - No ....... '/. .......... Width ..... 1. ........... Total Length ..... .'t.l ........ Total leaching area ..... 1 .... ~ .... sq. ft. 
Seepage Pit No ..................... Diameter .................... Depth below inlet .................... Total leaching area .................. sq. ft. 

~;~:~I~:~~i~~~tO;~~~~) perform:~;i".~t%L.b~ .................. T~.'.............. ... . ...... Date ..... ,f/'I!~J .. lI ........ . . 
Test Pit No. 1 ..... "1 ........ minutes per inch Depth of Test Pit .. L ..... rt ...... Depth to ground water .... N : .. .,. ...... . 
Test Pit No. 2 ... .Gt.:-. .•.... minutes per ineh Depth of Test Pit . .I.'l .9. .......... Depth to ground water...I.t?l! .. : ......... . 

Description of SoiL.1.:~~:i1: E6l~i!.~L::::::::::::::::::::::::::::::::::::: ::::::::::::::::::::::::::::::.-............ .-: .... .-.. : .. .-.. .-.. .-...... .-.-.-.-.-.-...... .-.-.. .-.. .-.-.-.-:::.-:.-: .. :.-: .... .-.-.-

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 Environmental Code - The undersigned further agrees not to place the 

system in operation unti l a CertifZ:7~:~~nce a . beenled by the board of health· . ¥l;f b~~ 

Application Approved By C1~~[::I~!f.A:'~7!'~ z~g:~ -:::: 
Application Disapproved for the foliowin{ytasonV.......... .... ........ ......... ...................... ............................................. . ... ............. . 

Permit No. ~i' .. -- 1'7 ........... .."" ........................ . 

0." 

Issued 
D", 

THE COMMONWEALTH OF MASSACHUSETTS 

,..--;--- BOAR't,0F )"lEAL T 

......... JO<,&l'! ... OF ... 6.L?II::«.,r.< ......... ............................... . 
@crtificaie of @ompliancc -THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ,/ ) or Repaired ( 

by 

at •••••••••• · •• E't ... ~ . {z;.;>·Zz,.;Z ..... ~~.~ '~t: .... 
has been installed in accordance with the provisions of TITLE 5 Bj pe State Environmental Code as described in 
the application for Disposal Works Construction Permit No. . ............ .. .. :./.1.... .. ........... dated .............................................. . 

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

DATE .......................................... .. ................................. . Inspector _ .................................. . 

(.. /.2 '7 I~./ 
THE COMMorlWEALTH OF MASSACHUSETTS 

c fr Jl!fs 17 
,,~ 

FEE .. t .<..9. ....... ./:;.!· 1f/1 No ........................ . 

__ BOARD t..,F HEALT 

.H •• -:. . l . (~ . ...uAl. ..... OF .. .A .. J..".,..f..t.............. ......... H.. ....... . 

FORM 1255 HOBBS & W .... RREN. INC .• PUBLISHERS 





\ ' 

f AMHERST HEALTH 'DEPARTMENT 

TITLE V FEES 

Owner: J;...r C"p i ,;(&w I e b . 
",.-- Site: ?c./ ? IT /Ti / / 7? J cJ, '//(}) 
l/if r x. "/ L <'"7" -rQ :;;-<>-e 0 eve '/? / 

Percolation Test: Per Lot 

# ----
#_--- Date: 

-------' 
# ---- Date: _____ _ 

# ---- Date : ______ _ 

Disposal t'orks Construction Permit 

Plan Review 
Date -----

Final Inspection Da 

---------------------
Subsequent Pl an Revi ew 

Date ------
Date, _____ _ 

Date, _____ _ 

---------- ------------
Reinspection of Installation 

Date, _____ _ 

Date, _____ _ 

Date, _____ _ 

EH: 89 15 01 




