4 a8ldwoy - peoy [[LH 3id|nd rE






CHECK OR FILL IN WHERE APPLICABLE

X 0 ] y . >
No..l.hoc . ] A S
THE COMMONWEALTH OF MASSACHUSETTS
~_ BOARD OF HEALTH
TJownd..........or.. AMHELST
Appliration for Bisposal Works Construction
Applica.tion is hereby made for a Permit to Construct ( «J or Repair ( ) an Individual 4
S}'Tm ‘
PULP'I‘T }I!LL QD m) 5t 6 73)\ L7 e
Location - Address or Lot No.
J Nuuncu'_./"l' L-(ujf H. Priest D f*ff/t.ksf
& Owder Address
KARL'S. S(Te Gkt HAD(EY.
Installer Address
Type of Building L[ Size Lot...-......{..ﬁa....ﬁLSq. feet
Dwelling — No. of Bedrooms.......ofucooicccececcncncace. Expansion Attic ( ) Garbage Grinder ( )
Other — Type of Building ... ... No. oF persong..... .z ol .. Showers ( ) — Cafeteria ( )
Other Sxtures ..o bocn e
Design Flow............ k- 3~ - ..gallons per person per day. Total daﬂy ﬂow ......... 3365 gallons.
Septic Tank — Liquid capa(:ltvf ﬂ)gallons Length {&%..... Width..&%....... Diameter... e%_ )
Disposal Trench — No. ... % Width....4............ Total Length.-.-.-.’i.i ....... Total leachmg arc.L...l | S.....5q. ft.
Seepage Pit No... - HTROr . o e Depth below inlet........ooe.e.e.e. Total leaching area.................. sg. ft.
Other Distribution box ( ) Dosing tank ()
Percolation Test Resul Performed by. .. £ELICS S e Date... S/ V/ g7

Tést Pit No. 1. minutes per inch Depth of Test Pit... ! Td -pr--- Depth to ground water... AL e

Test Pit No. 2.. .42]\ ...... minutes per inch Decpth of Test Plt..)'..‘? .............. Depth to ground water...}._Q_g .............
Description of Soil.. AV ¥ & £AJE(

Nature of Repalrs or Alte.ratxons — Answer when ittt e
Agreement:

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

S:gr?d
Application Approved By L ‘ﬂ”"'ﬁ, £ ‘fﬁ“" gt ‘-4 / il (/
Appllcanon D1sapproved for the followm’ eason

ET— - O, - -
b\ Permit No. .. / J 7 Issued s
THE COMMONWEALTH OF MASSACHUSETTS
ot i BOARD OF EALTH
Jowes _oF enkeeSs oo
Uertificate of (ﬂnmpltam:e

THIS IS TO CERTIFY, That the Individual Sewage Dlsposal System constructed ( -~ ) or Repalred ( )

at . ; -7 ﬁc.//// ///‘/ /efﬂ jk

has been mstalled in accordance with the prowsmns of TITLE 3 CQ;}'he State Envtronmental Code as descnbed in
the application for Disposal Works Construction Permit No. ...£ 2 L./ . dated

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

BIATE o sosssismsnnes s e B ot e IESPECEOE . o s s e st
129 or
THE COMMONWEALTH OF MASSACHUSETTS , ., 7
Chk \ Y =
g BOAR/D hoz rEALI
G 17 [Oa2ad ... OF. D . R . s - amf
No.l3 7. Feelel [
Empnaaj, Works (!Innﬁtmrtmn ilﬁvrmtt
Permission is hereby granted...../..  lassg T L LAl TP A
to Construct ( . ) or Re;p,an- ( ) an Indwzrfial Sewage Disposal System
at No £ st Lt Q"" "’ b = S R R PR e -
! Street f/ L v 4
as shown on the application for Disposal Works Construct ,P it ,,N oW L ST / Dated eyt
, e ‘r—"_; 14'1.‘ ! / L 4 '~: [<e ’
,/”_, ¢ f /’ Board of Health "’
DATE. 4 g ‘

FORM 1255 HOBBS & WARREN. INC., PUBLISHERS
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‘AMHERST HEALTH DEPARTMENT

TITLE V FEES
— LC ¥ FEES

~Site:
/A(rx
# Date:/7/4'z'z./4giz

Date:
— —_—

= Date:
e —_—

# 4 Date:

Disposal Works Construction Permit

Plan Review Date

Final Inspection Date

Reinspection of Installation

Date
_—

Date
—_—

Date
_—

EH: 89 15 (g







