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CHECK OR FILL IN WHERE APPLICABLE

i -

No 7 - ‘92 FEE.Z&;E:............._

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

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
_Town . ofF. . A‘mherst, Mass...
A;Iphratmn fnr Em;maal Works @nnﬁtmrtmn iﬂprmﬂ

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

..........ﬂé,Bnﬁﬁﬁll%ﬂ;ﬁX%Qﬁd. ............ -

ocation - TesS or 0.

Howard Fay. -.96. Russellville. Rd,. Amh.ersh, -Ma.. 01002

ner drcss

.......... Kares.. EXe )Q,_W:vz do. N e

Installer Address

Type of Building Size Lot...-.}B.,DOQ ..... Sq. feet
Dwelling — No. of Bedrooms.......@...o-weeueeeeeercemserererenees Expansion Attic ( ) Garbage Grinder ( Np
Other — Type of Building ...... .Freme  No. of persons.... Ma8Xe . ,-l- ... Showers () — Cafeteria ( )

Other fixtures 'l .....................................................................................

Design Flow......cooec.. - gallons per person per day. Total daily flow............220 ... gallons.

Septic Tank — Liquid capac:ty 200G sallons  Length.... 9. Width..... LL.! ..... Diameter................ .

Disposal Trench — No. ....Bed __ Width. 20" Total Length......3QY.... Total leaching area.......000. . sq ft.

Seepage Pit No... . Diameter.....cccocoeeeeee Depth below inlet......ccoeeenen. Total leaching area.................. sq. ft.

Other Distribution box x Dosin /

Percolation Test Resultg ) Performed by.. y ’y : /‘)'W LiS,  Date... MEE/YB _____________
Test Pit No. 1.1 ___minutes per in Depth of Test Pit... .2.8" ..... Depth to ground V(ater N:Q.ne .....
Test Pit No. 2.===% __minutes per_inch Depth of Test Pit... 6J-L" Depth to ground water...

..Charles. Drake present. for. tesfis.... "

Description of Soil. 0" _to 12" loam - 12" & OZlL"ﬁaIldleﬁm- “tQéLIn ..... silty.

sand - water at OL".

Nature of Repairs or Alterations — Answer when applicable. ... e

Agreement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance

)" Dfte
Application Approved By....... O ....... O//rf/ .............
ate
Application Disapproved for the folloWing 1@aSOMS: ... oot eeecesemee e e s ceeesasememeee
............................................................................................................................ e
Permit No Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

.OF ..

 @ertificate of (!Inmpltam:»

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

i omsce s ee  SE FAA  oA  m RNEEgA eE
Installer
B i BT O S e R B S i
has been installed in accordance w1t11 the provisions of TITLE 5 of The State Sarutary Code as described in the
application for Disposal Works Constructlon Petit W ve o miasen dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THA'I' 'I'HE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE..... A Y Inspector....

THE COMMONWEALTH OF MASSACHUSETTS
__ , BOARD OF HEALTH o
7 - ol ewa o oF. ST NS -

Ewmmal lﬁmkﬁ Olnnﬁirnrlwn ‘%Hpr
Permission is hereby granted...... 0w /Qif %gffaf 50

to Construct (é) or Repair ( an Indwuiua.l Sewage Dispdsal System

L T, AR S STl Mot b e i £ 0.
treet
as shown on the application for Disposal Works Construction Permit ‘ ; %,

e 01~ I8~ 28 LD

FORM |255 HOBBS & WARREN, INC.. PUBLISHERS
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BOARD OF HEALTH
Town oF AMHERST, [MASSACHUSETTS

Important Information Regarding Your Private Sewage Disposal System

) DisPLAY THISéSOCUMENT IN A PE?MINENT PLACE
LSSCeevi e N
Owner _ 6_&.,&_’:'9'7 Address _ELAS C oA

Installer ,PCA?'JQ!,-S ELC; Address _ ﬂuéﬂa M:Hﬁngﬁ%
Date Installation Inspected and Approved \5‘ OCT‘ ¥ 72£
Description of System: Tank Capacity: /(7 00 Gﬂ:{,
Leach Field ( ) Bed (X) Seepage Pit / )} Square Feet: S?(SCD
Garbage Grinder Yes ( ) No (;(j No. Bedrooms: & No. People
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PROPER MAINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM

1. This system must be.inspected periodically and the tank pumped out at
an interval not to exceed 53 years.

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

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

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

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







BOARD OF HEALTH
AVHERST, MASS.

)
Applic. No. 3

APPLICATION TO CONSTRUCT, REPAIR, OR ALTER PRIVATE SEWAGE DISPOSAL SYSTEM

mesuﬂM%M%& Tone_UN2-26!
W oo fddress Phone
1ned by____ 7 ety G

neme, addaress, and phone

size |59 22).4

and 10T No. width, depth

P T T

~ No. Lavatories /

Bedrooms Z. No. Occupants 4
o

No. Sinks

— Yo. Bethtubs ! Dishwasher e el
yes or no

fasher - =

house, position of

T VI Y £
SVArso

sketch of lot
water servicse X

location of pr

-
ize,
ggo:_l

Site Survey

Other A . . . LR E

Approval of Plans

Septic tank Dispogsal system
Pinal inspeciion

aprls
nemar -! =4

Final Approval
o -

(Make in Duplicate, keep one for your iiles)










N
B .V}




