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7t--- c2. No ........................ . 

rX 
FEB./£ ............. .. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
....... OF .. ..4;mb.~r.:l.t .•.... Ma.:;.s ..•............ ........................ 

!\pplirutiou for ii!ipo!iul lIork!i QIou!itrurtiou Jrrmit 
Application is hereby made for a Permit to Construct (X) or Repair ( ) an Individual Sewage Disposal 

System at: 

.......... 9.~L.~:u.ajHl.llv..Ul.e ... B.o.ad............................... . ................................................................................................ . 
Location - Address OT Lot No . 

....... ff9.!!.!!r!LF.n.Y-.............................................................. . ..... 9.6 ... B.us.s.ellY:ille ... Rd* ... Amh.er..s:t.. ... Ma..~. 01002 

.......... K/t:f!2"".s. .......... ~~.................................... .. . ... f2l1{ .. tf'! .. f!e: ........ ~/ ............................... . 
Type of Building Size Lot ...... }8 .• 'OOQ ..... Sq. feet 

Dwelling - No. of Bedrooms ....... Z .................................. Expansion Attic ( ) Garbage Grinder ( N):> 
Other - Type of Building ......... XJ::'.!1-.!!!~ .... No. of persons ...... M.?,!.!; .•.... /i ..... Showers ( ) - Cafeteria ( ) 

Other fixtures : ....... ................................................................................ ........................................................... .. 
Design Flow ............... .5.5 ....................... gallons per person per day. Total daily fiow ............... 220 ..................... gallons. 
Septic Tank - Liquid capacity . .l.Q.QQ;allons Length ... ... 9.' ...... Width ...... 4:' ..... Diameter ................ D"I?th ..... .s' ..... . 
Disposal Trench - ~o ..... J!.~d ...... Width .... 2.Q.' ........ Total Length ....... JO.' ...... Total leaching area. ....... b.O.O .... sq. ft. 
Seepage Pit No ............. ...... .. Diameter.. .................. Depth below inlet .................... Total leaching area .................. sq. ft. 

~~~:~I~:;~i~~:ito~~~~t~ X) performe~~;in~rfJ.d~~!S'., .. $.:L. ... Date ...... 4/25t'7.8 ........... . 
Test Pit No. I ...... l ....... minlltes per in7ri'epth of Test Pit. ...... 2.W., ...... Depth to ground 'Xater ........ None .... . 
Test Pit No. 2_~~.~.~._._minutes per inch Depth of Test Pit._. ____ 64.t_~_ ... _ Depth to ground water_ ... ___ .64~~ ... _ .. _ . 

.... C.AIJ.;r,'.:!..!'HL.J:)X'll.Ke ... .J)r..e..s.fU).t ... f.Qr. ... t.eS.t.s ................................................................ . 

~.~.~{t;~~.;~.~~~.~:;::::!:~·.::~f~:~:~::::~:::~:::=~:~:::~~:::~':: .. :.~.~~:~.:::~:::~:::~::::~::::::~:~::::~~:::::~:==~=: 
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 "ITI£ 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of ~mplia~;:ned;:~~;~.t.r~t:~ .. :.............. ... .... 4/25118. .. ... 

Application Approved By ....... L:'. i)~~ ........ '............................................. . ...... 9.,.?,f/,?e ......... . 
ifa~:--· 

Application Disapproved lor the lollowing reasons: .............................................................................................................. .. 

Date 

Permit No ........................................................ . Issue<l. ...................................................... . 
Dat. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

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

by ................................................................................................................................................................................................... . 
I nstaller 

at .................................................................................................................................................................................................... . 
has been installed in accordance with the provision s of TIT LE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit N 0.. .. .... .. ............................... dated ....... ........................................ . 

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

DATE ............................................................................... . Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

'li-No ....................... . 
---;-'w~ ............... 6. ............. . 

BOARD ,FF HEALTH 

OF ./tmHtl?§C .............................. . 

FO RM J 255 HOBBS & WARREN. INC .. PUBLISHERS 

_ (Jt) 

FEE...IU .... =. 
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BOARD OF HEALTH 

TOWN OF AMHERST J f1ASSACHUSETTS 

Important Information Regarding Your Private Sewage Disposal System 

ClImer 

DISPLAY THIS )JOCUMENT IN A PROMINEtH PLACE 
{I< ("SS c:: L.c.. v'. c;. (_. /,? IJ 

B._\.L£2 J-A-;( . J\ddressL .s~I...c.v • ....L.;/2.:::J, 

Installer I-CA-Alt,...-i . &C . Address . RuG,.. LYe., HHnU6;? 

Da te Ins ta 11 a t i on Ins pe c ted and App roved _~~=---'>.0cr..e..:::'-'---J/,---,-7~7,-,e"--__ 

Description of System: Tank Capacity: /600 Grt--t.. & 

Seepage Pi t I ) Square Feet: 96 0 Leach Field ( ) Bed <><) 
Garbage Grinder Yes ( ) No < x! No. Bedrooms: 3 No. People ~ 

As - BUILT PLAN: 

\ d· 
~~ . 

------ - -- ~ --------
_ -- --' 

--- - -----

PROPER rlAINTENANCE OF YOUR PRIVATE SE\~AGEDiSPOSAL SYST'EM 

\ 
\ r 
V 

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

2. For your protection sanitary pumpers are licensed by the J\mherst 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 ,-ags , 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. 

, 
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BOARD OF HEALTH 
AMHERST, MASS. 

Applic. No • ___ 3 ____ ~_-..i 
APPLI CATION TO CONSTRUCT, REPAI R, OR ALTER PRIVATE SEWAGE DISPOSAL SYS~EM 

MU3t be .COr.~l,ld.< d ""1 sublill teed to the Boc.rd of Health bofr,I'O a bulle'.. 
ing :~.s r:ri;l1rted 0::' c.ny 8YStOU i5 const::,uc'ced or al t"rod. 

OVmer'~~~~~4.~~~.ddress1P. z.l£Jt~ at'lt~ne-::;...:...::....-"-..... 

Builder-.JCd:aod<~:.a.!~".L4.~JI:3!~.Address 7fc tJ.Ia r1~ ~ Phone ____ _ 

System to be installed by------~----~uu~~~reas~wn,[]~)zU~--------------

Locatio~~ 
street, suo 1vson, and lot no. 

I 

Size J Sf'. 'It. :2< J. '/ 
width. depth 

• 
House -' Dimensions :J' 

, 
~ :lL./ No. Bedrooms. ___ 2--= ___ .....;No. Occupants __ .:... __ ~ 

I Plumbing fixtures - No. 'T:oilets I No,. Sinks .2... No. Lavatories ------' -_._---
No. Showers - - - No. B!lthtubS_DishV1aSheI'_--::::::-:::-::::::.~-:-:-: __ 

yes or no 
Auto. Washer __ -=-=-,...--:-=-- ~ __ .. Garbage Disposal - - -~ 

yes or no 

Any in basement? 

yes or no 

others . ....:.. ___ -:--=_ 
On reverse side make sketch of lot. show size, location of house, position of 
wa'!;er service, ilnd location of proposed disposal system. 

To be approved: 
Proposed septic tank size (mu~s~t~b~e~c~e~m~e~1~lt~) ____ ~~~6_0~~~~~~ ____________ __ 
Drainage system, type, 

De.tEl ,., { 7 / -S 7 

no:not fill in belou 

and dim6nsions 
-Sl-gn--ed--:-0--n-Zf:.-;-~-(Z--;r-----c8----:::'k03--cY-"--

~~cant --V 

SHe Survey __ , ___________________________________ _ 

other ____________________________________________________________________________ _ 

Approval of Plans 

Septic tank ______________________ ~Disposal system~ ______________________ ___ 

Final j.nspection 

Remarks 

Flnal Approval 
(Make in Duplicate. keep one fo~ your~~~i~1~e~5~),------------------
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