
APPLICATION FOR PERMIT TO CONSTRUCT OR REPAm 

A PRIVATE SEWAGE DISPOSAL SYSTEM 

TO: THE BOARD OF HEALTH, AMHERST, MASS. No ....................... ..... . 

.... J.~ ...... C: ...... /f..~ ............................. of ..... ~ ........ ........... ........ ............... ... . 
(owner's name) (address) (phone) 

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

which will be located at f. .... ~~ .........•................... . ................................................. to be installed by 

i;;,.;;;.i.~ ..... 5:;:z=~ .............. jhd,;i7;f;r;;. .. .. ....... :;~ ....... m(;"" ... . 
BUIlder IS ...... ~ ... l ............................. ef.. ....... Plumber IS ........ $. ... p. .. (~.0:!: .... ........ .... ..... ................ . 
Description of lot, building and fixtures as follows: 

Lot: Dimensions..l~.j, . ..r ... 9.8.;7. Type of SOil..fo.<tY.:d ...... Well or Town Water? ..... ;Z4~ ........... . 

Distance to Town Sewer ..... ........... Depth to Ground Water .... ..... ....... Kind of Well ......................... . 

Will Lot be Graded? .... -1:: ......... By Filling or Removing Soil? ... ....... ~ ... ............................ . 
Building: Dimensions .1.':1 .. ~ ..• 5 .... ~ .. No. Bedrooms ....... 2.-................ No. Occupants .... ... ~ ........... . 

Fixtures: No. Toilets .. 2. ......... Urinals ................ Wash Basins ...... b ................. Bathtubs .... ::? ... ............ . 

Showers ...... /. ... ................... Kitchen Sinks ......... j. ..................... Garbage Grinders ............. ....... ... .. ... . . 

Auto Dishwasher .................. .. Auto. Clotheswasher .. ..1 ...................... 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 pennit if issued to me. 

Date.;:~.r.(f:.) ..... I..9. .. 6.~~ ... &~d.: .... (>::.O?:t.~eI., ...... . 
(Signature of Applicant) 

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

........ N.~ Q .. ~ ........................... is hereby granted permission to proceed w~~' ~~~ .. ~~~~~~~.~~;~~ 
or re;Q:;";';i"i>rivate sewage disposal system with the following minimum requirements: 

Septic Tank: Must be of Cement and of ...... 1.SP.. ..... Gals. Liquid Capacity. 

Dry well ....... 0 ............ ft. bottom area and ......... {n-..... ft. below the inlet. 

Leaching System: Trenches of t;1ot 1 ss than .................... Sq. Ft. bottom area. 

Other ............ ... w.v.Q. .. ~xg'i..t~.~ .......................................... . 
This pennit is issued with the understanding that future alterations or additions will be made if neces
sary. This permit shall not be construed as pennission to create or maintain any sewage nuisance and 
in the issuance of this pennit the Board of Health assumes nO/Jonsibi y for the future operation or 
maintenance of the system. ' t. . . ~ J 

4!~~B~~d·~f"iI;;;,:ith·········~!tf../5&2J 
Inspected .................................. ......... ................... ...... Approved ..... ......... .......................... ................................... . 
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

rf // APPU~ATION FOR DISPO)A~oWORKS CONSTRUCTION PERMIT ; C\ 
No. ~ "\ Date,.",!:? <-/1 I; i/ Fee d' ;;--- Date Rec'd. 'i -to -fp If By (]tj.y. 

Application is hereby made for a permit to Construct ~ ' ) or Repair ( ) an Individual Sewage Disposal 
System at: r 
Location-A~dr~ ~.-+ ....... --'"(t2.<L-".~'I-""''-----'-',t./ ____________ ____ --,...--_ or Lot ",,0. 

Owner "1'e Ie '. zelJk'6t ('-I< Address 3?' HT Sr-
Contractor ( 1->21, (_ Address ,S}, [~Jr y 
Type of BuiJ%ing /fL Id eli .1. C " Dimensions E ~O Size Lot -,->~r'--7J--".z:,-, -,-H= __ _ 

Dwelling-No. of Bedrooms ;/ Expansion Attic (/Ifb Garbage Grinder (.{h 
Other No. of persons' Showers (/ ) 
Other fixtures 
Town Water? I (I Type of W"J! ----:;;-______________ _ 

Design Flow ~ gallons per person yer day. Total daily flow <" (J gallons 
Septic Tank-Liquid capacity /0 a C gallons Dimensions: 1. W D ___ _ 
Disposal Trench-No. Width Total Length Total leaching area sq. ft. 
Disposal Bed-No. I Diameter fPt;,c .]0 Depth below lIinl:e~t===::=r~ Total leaching area -<k,=C'_O=-- .q. ft. 
Dry Well-No. -------- Diameter ..------f)epth below inlet _ ~ Dimensions: x ___ x __ _ 

Other: Distribution box (x!) No. Dosing tank ( ) 
(Depth 01 Soil Line Below finished grade at foundatio~ _ ) 
Percolation Test Results Performed by ___ --'-[l, ..... _~"'£!..""___________ Date 1{ - 7' "1 

Test Pit No. 1 /(! II minutes per inch Cl......-"- Depth 01 Test Pit ---<j;-,o,,-d __ _ 

Test Pit No.2 minutes per i~.t:N>j ... C~A<"J... Depth 01 Test Pit _____ _ 
Description of Soil 'Ald CN.., T~/Z Ih- 0" -- Depth to Ground Water __ ----'-2."'. ,,<"-,_" ______ _ 
Will disposal area be filled? S Cut down? AI " 
(On reverse side or separate sliee " pot plan with building. Include dimensions, distances hom 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 01 the Sanitary Code and regulations of the Amherst Board 01 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. ,;, (r, '. 'I,! ,~.c c.c f 7-(,f 
~ (~ n Owner or 6uilder ..!! date ,--C h...oA.~ - , ,I Lt· 7- (. <f Ap.l!lication ApPloved by .,., <' r !II \ 0 (-.. ' 

--r~S'c,L r SU~5'''L 'to I3r i! ... m.<.I<HJ n:. t;:~T7(C1(-" '''f"",b .. "'~Ao"'t-, .. /;1/,""":'" tS~ ~ date 
. (j''':'&fI)<·~eJt\;·'L /0 ~- (<"(.Ilr/IQ 

Application Disapproved Jar the Jolk>wing reasons: Ii; S'r ... y Ifl A""".~ C4!,,,,,",) u.'.fr>F~ 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIflCATE 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 01 the State Sanitary Code as described in the application lor Disposal Works Construction Permit No. 

_---==--= dated _::-,-,-_--:-::-_-::--::-
The issuance 01 this certificate shall not be construed as a guarantee that the system will lunction satislactorily. 

DATE ____________ __ Inspector _________ _ 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

No. 1-- {.! DISPOSAL WORKS CONSTRUCTION PERMIT 

Permission is hereby granted £.,~ {A~ S7';':-.J<6.-lC < to construct (Aj or repair ) an 
Individtlal Sewage Disposal System at • H/T' ,S I) r . • 
as shown on the application lor Disposal Works Construction Permit No. 7 &Y 

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 o~'l1ystem. 

L( ~ </ . (j)v;i!IuA~ I -
DATE ~ I ~ , Board 01 Health 
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BOARD OF HEALTH, AMHERST, MASSACHusms 
N~LICATION FOR DISPOSAL WORKS CONSTRVCTION PERMIT 

No. frtl~ate May 8. 1967 Fee $3.00 Date Rec'd. S/tj/61 By ___ _ 

Application is hereby made for a permit to Construct (X) or Repair (~1n~fvfZ~ Sewage Disposal 
System at: 
Location-Address Shays Street 
Owner Miss Florence Dwight 
Contractor Karl Konieczny 

Address 
Addre.."s 

or Lot No. _____ _ 
Shays Street 

Hadley 
Type of Building Dimensions __ .____ Size Lot ________ _ 

Dwelling-No. of Bedrooms Expansion Attic (2) Garbage Grinder ( ) 
Other No. of persons Showers ( 1) 
Other fixtures tub & closet 
Town Water? yes Type of Well ________________ _ 

Design Flow __ gallons per person per day. Total daily flow ______ gallons 
Septic Tank-Liquid capacity 600 gallons Dimensions: L ____ W ____ D ___ _ 
Disposal Trench-No. Width Total Length Total leaching area sq. ft. 
Disposal Bed-No. Diameter Depth below inlet Total leaching area -'-; ___ sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: 3 x '" x __ _ 

Other: Distribution box ) No. Dosing tank ( 
(Depth of Soil Line Below finished grade at foundation ____________________ ) 

Percolation Test Results Performed by 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.) 

AGREE1>1ENT: The underoigned 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 issued by this 
board of health. 

Application Approved by C rev/"- \t ~ 
Application Disapproved for the following reruons: 

..'T"h""e"--,M",u,.,t."-u~a""""l--"P-"l""u",m",b",i",,ng ....... -,,&,,--,H,.,e,,-,a t i ng Co. 
Owner or builder dat,e 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPLIANCE 

Ma""'Y_7-'--tl. -=:1967 
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, MASSACHUSmS 
DlSPOSAL WORKS CONSTRUCTION PERMIT 

No. '7- Iv Jr /<:;;-
Permission is hereby granted luf<L1-. :WI EiVC 'Z-h Y to construct ( -(or repair ) an 

Individual Sewage Disposal System at 5tf,tys;Sf' 7 D (e'! C. t, r 
as shown on the application for Disposal Works Construction Permit No. (. ) ~ (2----

This permit is issued with the understanding that fu ture alterations or additions will be made if neceS5ary. This 
permit shaH not be construed as permission to create or maintain any sewage nuisance and in the issuance of this 
permit thc Board of Health assumes no responsibility for the future operation or maintenro~:l9< . 

DATE ?rzr' ~ (>{ 7 Board } ~h' 
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BOARD OF HEALTH, AMHERST, MASSACHUSmS 

/"/ _ L."APP~CATION FOR DISPOS~ORKS CONSTIlUCTIO~ PERMIT ~ 
No~ Date2 dJ ~b FeeS Date Rec'd. ':5-J3 (Pea BY~ 

Application is hereby made for a permitf;Construct W or Repair ( ) an Individual Sewage Disposal 
System at: & ~ 
Location-Ad<!;ess ~:r c' yo Lot No. "T"-----
Owner ;<{ C "4 tlLj)_'L~ Address 0# ~ 11. 
Contractor II rI Address 
Type of Building Dimensions _ Size Lot ..,--_______ _ 

Dwelling-No. of Bedrooms AS Expansion Attic (A0Garbage Grinder ('/&70 
Other No. of persons . Showers ( )~_..:::::::::.----
Other fixtures ___ ~~.-________________________ _ 

Town Water? \/.- I;" Type of Well .-----,---_____________ _ 

Design Flow __ gallons per~rson 'per day. Total daily flow :)00 gallons 
Septic Tank-Liquid capacity ICJ::JO gallons Dimensions: 1. W D, ___ _ 
Disposal Trench-No. Width Total Length Total leaching area sq. ft. 
Disposal Bed-J'o. Diameter J.J",aO Depth below inlet --- Totalleacffing area $00 sq. ft. 
Dry Well-rfo. Diameter (P Depth below inlet"p Dimensions: '" x ~ x __ _ 
Other: Distribution box ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundati0'h--_~-7t------------------
Percolation Test Re~ultc; Performed by ;~..,. ~ Date 

Test Pit No. 1<:2. I minutes per inch Depth of Test Pit .;>,,' . 
Test Pit No.2 minut<;s per inch Depth of ~t Pit _____ _ 

Description of Soil ~ &vt ..#;1,"" '~ Depth to Ground Water Arnt" r.., A/ '" 

Will disposal area be filled? ".t., Cut down? ---c--'?". ---,-----,----:c-,-----,--
(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 opera tion unlil a Certificate of Compliance has been issued by this 

board of health. y , r 11.0' >... :=:>::>0 ,'>~ J-ls-tc C. r 11 II Owner or builder 3 ~ ~6 ././ 
Application Approved by _-==~""---='---=--='-___ ~ T-c.b 

date 
Application Disapproved lor the lolwwing reason.s: 

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

DATE _______ _ Inspector _________ _ 
L __________________________________________________________________ _ 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

No. if- i DISPOSAL )J0RKS CON~STRUC ..... TION PERMIT 

Permission is hereby granted trLc..i(~~ (...r to construct %,or repair ) an 
Individual Sewage Disposal System at ~ .~:r-
as shown on the application for Disposal Works Construction Permit No. _.,...,-__ -,,-

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 maintenancC5F ~~ \ 
DATE :5 - ~ :5 - 6 b "" Board of Health ~ , 
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•• BOARD OF HEALTH 
AMHERST, MASS. 

Applic. No. _____ 4 ___ _ 
APPLICATION TO GONSTRUCT, REPAIR, OR ALTER PRIVATE SEWAGE DISPOSAL SYSTEln 

I\!ust bo CO)" 1,1 ,ttl ,;;d 
ine; is :nK.'tcd 0::' any 

OWner CUw LARU 
Builder go..-wLL 

sub'd.ti_ec1 ·~o tr.e Bov.rd of HOl'lth bOf.\'l-Q a build
nystc:·, 1. CO~Dt~UC~0d or altered, 

Addl"ess ~~~ I!?!M-J rhone ~ ... S'frr 
Address ?~- Phone A~ 

System to be installed by ___ ..::::A;.:;:..:c;AA::..:.;rL-L-":"::;;"~-"',..,...,.===---'=-:!r-:::=~ _______ _ 
name, address, and phone 

Location S~'l0--PJ- U-flt1f} S Size 1~'oX~"() 
street, subdivision, and lot no. wldth.··..,a ... e-p""t"'h--

House - Dimensions , 6'f... L/-P 
,,-

No. Bedrooms __ 3::;.. __ --:No. occupants_ , -¥£c . 

Plumbing f':lxtures - No. 'l:oilets / No. Sinks / No. Lavatorles_-J.1 ____ _ 
No. Showers ___ ..jNo. Bll. thtubs -L-Dishwasher ____ ~--'l'P=~-

yes or no 
Garbage Disposal {}1d Auto. Washer 9E. 

yes or no yes or n~o---

Any in basement? ____ :;.:~~..._------Others.--__ . __ _ 
which 

On revel'se side make sketch of' lot, show size, 10catiol1 of house, position of' 
water service, end location of proposed disposal system. 

Do not fill in below 

SIte Survey Mt,4M 
Other ____________________________________________________ ___ 

Approval of Plans 

Septic tank, ___________________ Disposal aystem. ____________________ _ 

Final inspection 

Remarks }1.0~ ~----t.~ ~ 
Final Approval.~~--~---------------

(rnake in Duplicate, keep one 1'01' your 1'11es) 





BOARD OF HEALTH 
AMHERST. MASS. 

~r.,. 5 Appllc. No. ________ _ 

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

Must be COrll,ld.<d [old, submitted to the Board of Hee.lth bef\,l'c a build.
ing is :-rcartcd or any systom 12 con1Jt?'uc·~0d or ul'i;<:lloed. 

Qmler 9&wi edV\..eV Address gJr,a-i d lhrr-fwv'jf-~ Phone 3 -%~ 
Builder ~~ Addzoess __ ---'g=-~_'_ _______ ___'Phone ~~ 

System to be installe d by'_~~'!J.~~~:::=:::;="...--;.~.-J~~:;:;r!:;;.:::;::::;.".--=,,=,.,,-______ _ 
name, address, and phone 

Location 8~e~Ubd1v3.st~an~Jlb no. Size ~f:tl.~ a::th 

House -, Dimensions ,xl{ X 3!l No. BedroonlS ____ 3J-._--'No. occupants_ r~. 
Plumbing fixtures - No. 'I!oilets_ ... J_--:NOo Sinks __ I_-:No. Lavatories __ I ____ _ 

No. Showers ____ ~NO. Bnthtubs~DiShwasher __ ~~~~=_~ __ _ 
yes or no 

Auto. Washer h1t?=-= __ 
yes or no 

Garbage Disposal ~d 
yes or no 

Au,' ill DL5~~ ,I' ~)t: --::1'>'LP::-r.=-______ Ot;he:,.s ______ _ 
. ----which 

Ou reverse side make sketch 01' lo'G. sholV size, location of' hOl.ue. positior, 01' 
water service, and location of proposed disposal system. 

To be approved: 
Proposed septic tank size (must be cem<.'lnt) c,()(J ~, ifp .. :) ~ or l1<.rt? . __ 
Drainage system. type, and dimGnsions I SO# 44 ~ &()~~) 

Date ~d0A-rf: Signed ct;w ~ ~ 
applicant 

Do not fIll in below 

SHa surveyli«& ~U-

Othe~ ____________________________________________________________________ ___ 

App~oval of Plans 

Septic tank __________________________ .Dlsposal aystem. ________________________ __ 

Final inspection 

Remarks /h~ ~ ::t;-k~/ 
Final App~oval 

(Make in Duplicate. keep one for your~f7i'l~e~s')-----------------
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APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 

A PRIVATE SEWAGE DISPOSAL SYSTEM 

:.: .. £.E!~:::.:.r.;,:::,:,~~.~.~.~: .. ~::S ............. 0.#.J..~~ ... .. ~.o ... :: .. :::::::::::::::::::: .. :: 
(owner's name) (address) O(:ho~e) 

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

which will be located at ........................ .... ..... . . ....... ~.~ .................................. (~~Si::Cee'i:::;~~~ 
........................ ::....... .... ..... . ............................................ , .. ' .......................... , ... , ............................................... . o.~ 
~::::: is ....... ~ ............................. Plumber i:a~~~~~)... .... • .................. (~~~~~ ... . 
Description of lot, building and fixtures as fOllowS} b .fA 
Lot: Dimensions . .l()PX.l/;.tJ. Type of Soil.~ .... Well or Town Water? .. 7~ ...... . 

Distance to Town Sewer .. ~f>epth to Ground Water '-::.7H~nd of _Well .. :.~ .... ~.; ..... /. • 

Will Lot be Graded? .... ~ ........... By Filling or Removing sot~~ ... ~~ 
Building: Dimensions . .:l6y.. . ..r:.o .. ? No. Bedrooms ......... :7>. ................... No. Occupants ..... ~ ............ . 
Fixtures: No. Toilets .... 2. .... Urinals ................ Wash Basins .......... k=. ...... Bathtubs ......... ; .......... . 

Showers ........ .. / .... ..... "j .. /. Kitchen Sinks ........ / ...................... G~rbage Grinders ...... ~ ............ . 
Auto Dishwasher ... /.VD ...... Auto. Clotheswasher ....... ~ ... . ~ Oth(baSem~ ................... . 

(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 m-will comply with all requirements and stipulations as included in a permit if issued to me. 

D'''tJikgJjlffd ~#~ 
~-- .. 

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

... .f};:; .... w.: .. ~ ..... is hereby granted permission to proceed w~~' ~~~ .. ~~~~~~~.~~~~ 
or re.pai~· of private sewage disposal system with the fOllOwi~g ~inimum. req~ents: 

SeptIc 'lank: Must be of Cement and of ...... 7tfJO .. Gals. LiqUid Capacity. 

Leaching System: Trenches of not less than .0.00 ... Sq. Ft. bottom area. -=::: IS-O fJ ;2/-, -(~ 
~::e:~~~ .. ::::::::::j::::::::::~ .............. :E;.;!: .. ~.~.I.~.~ .. ~~.~ .. 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 any sewage nuisance and 
in the issuance of this permit the Board of Health assumes no responsibility for the ture operation or 

maintenance of the system. ~.t;.r..... .~ ... ~ ................ to.-u ./-5 /1 IP 
for the Board of Health dUe' 

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





3/ L BOARD OF HEALTH, AMHERST, MASSACHUSmS 
./ APPUCATIqN FOR DISPOSAL WORKS CONSTRUynON PERMIT !' '\ r, 

No. ~ Date 2f-I- 1.1 (? J Fee ~~ Date Rec'd. 7-'-L..k/ ¥>1 By --=::F:F-'I::\=-',,"----

o .' A Application is hereby 4ade lor a ermit to Construct (~ Repair (f) in Individual Sewage Disposal 
System at: 

~:~~:ctor ~~~;:: 1t-':: ~ /. _ Location- c-. oltot~. ~ 

Type of Building Dimensions _'II 'i ~ 11' __ Si~Lot~~ VA 
Dwelling-No. of Bedrooms U Expansion Attic (-) Garbage Grinder ~ 
Other -f>-----tc-- No. of persons" Show"rs <I ) 
Other fixtures 2 1, ~ - U ... ::Ll L. ~ -+ 4.r 

I Town Water? #;iM Type of Well ________________ _ 

Design Flow.5lL gallons ~r person per day. Total daily flow 3 <20 gallons 
Septic Tank-Liquid capacity I}-fl 0 gallons Dimensions: I. W D ___ -= 
Disposal Trench-No. 2 Width;; I Total Length '1.r= Total leaching area ...J.£ C sq. h. 
Disposal Bed-No. c--- Diameter Depth below inlet ( Total leaching area sq. ft. 
Dry Well-No. - Di.;!JJleter Depth below inlet Dimensions: x x 
Other: Distribution box (V) No. i Dosing tank ( ) 

•• (Depth of Soil Line Below finished grade at foundation ---.J...~-i?-4'-:c,__::,_------_1_:__:_~ 
Percolation Test Results Perforp1ed by ':f . 11 S\,,.;V .... Date 

Test Pit No. 1 .L minutes per inch Depth of Test Pit '--...J.."'-'----
Test Pit No. 2 minutes per inch Depth of Test Pit _____ _ 

Description of Soil Depth to Ground Water __ ..-{;'J-'...;4L.. ______ _ 
Will disposal area be filled? ' Cut down? 
(On reverse side or separate sheet oW' 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 opera tion until a Certificate of Compliance has been issued b this 
board of health. ~ ~ ~ & __ - 6J 

i' I Owner or builder ~ 
Application Approved by . 2!. G ( ~ 
Application Disapproved lor the 10lWwing reaso1l.'l: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPUANCE ~ 

~IS }S TO CERTIFY.Jh.atthe in<l/vidual Sewage Disposal System installed n .or repaired .<. ) by 
ft.:-~ at ;~ ~ has been constructed 111 accordance WIth the proVISIons of 

INSTALLER 

Arti,cle :j(I of the State Sanitary Code as described in the application for Disposal Works Construction Permit No. 
_ .5r-h3 dated ~"._ f~ ~3 

The issuance of this certificate shall not be construed as a guarantee that the system w!"Jmction sfactorily. 

DATE ~ I ~I) InspectoJt;....lf::.".J,L~~~L.... __ 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

~ DISPOSAL WORKS CO UCTION PERMIT 

No. PerIDi:lifs hereby granted 'P~ ~ . to construct (~repair ( ) an 
Individual Sewage Disposal System at ___ ~...c.loI.<lL.M~~/O~'-_.:JII,.L.'-'-I-l.L&"".u.-:::;:-;:.--r= __ _ 
as shown on the application for Disposal Works CoLstruction Permit No. _-:-:'~'-..L':'"'." 

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 t e issuance of this 
permit the Board of Health assumes no responsibility for the future operation or maintenance e system. 

DATE _-,.,~fl-'ol t.~/-,,",-3-,--7{ r I Board of Health 
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"S5 o 
APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 

A PRIVATE SEWAGE DISPOSAL SYSTEM 
< ::J/\~~ , 'v .)\1' rv 

TO: THE BOARD OF HEALTH, AMHERST, MASS. ?-~b3 No ........................... .. 

........ k.!.~ .. '::.~l"1l ........ Re .. ~ . .l.I.y. ......................... of . /I:-.~ .h .. ~r..? ... !.: ...................... f.:.. (., ... ~:::?. .. ~.?.!. 
(owner's name) (address) (phone) 

hereby applies for a permit to construct or repair a private disposal system for a ... {\::':J..il::~;~ . .,.~ ... 
(residence, store, etc.) 

which will be located at ........ :ih .. "'.1 ...... .$.:L ............. &: .. <:?1:: ... ~?" ..... ~ .. ~: .. .!!. .~h.~!':~T .. to be installed by 

(name) (address) (phone 

Builder is ...... .rs ... ~ ...... T!.? .:.~. !. l~. , . l>.9..'H .... ;[~ .. ~ .. : ... Plumber is ....... .r..':.h..:':J ..... R..'!::!J ........................... . 
Description of lot, building and fixtures as follows: 

Lot: Dimensions. I..I?~.: .f.' ... l.!?.t .::?Type of SOil.. .. G: ........ ":.!!. .~.l .... Well or Town Water? .. !] .. ':'!. 2~ ............ .. 

Distance to Town Sewer "f~.;I.+DePth to Ground Water ._ .............. Kind of Well. __ ... _ ................ _ .. . 

Will Lot be Graded? ... -f~ ... L ...... By Filling 01' Removing Soil? .. .Y.. ~ .. ~.~ ..... 6./L ........... _____ ._ .. 

Building: Dimensions . .A __ ':1. .. '1:: .. ':t_?:: ....... No. Bedrooms ....... 2 ._. __ ....... _._ ...... No. Occupants _ .. _____ ....... _ ........... _ 

Fixtures: No. Toilets _____ 1... __ .... Urinals .. .. _. 1... .... .. Wash Basins .... 1 ... ____ .......... _ ..... Bathtubs .. ..'. ..... _ .......... .. 

Showers .... !-.::.:-c: ..... L..--";:,.D. .... Kitchen Sinks .. _ .... _ . .1.. .. _ ......... _ ........ Garbage Grinders ___ ... _ . .'? .. _ ............. _ .. 

• AI " Ch I -- P"/\. Auto Dishwasher ... ~ .1.. ... : ........ Auto. lot eswasher .... _ ...... _ .... _ .......... _ Other ~eme~) .......... ____ ._ .... 

(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 vdth all requirements and stipulations as i~~..f: ~~.rr issued ~me. 

Date.~./ ... ..I.'/ .. C:s............ .. .... :;.6.d-.f;.\..",.J£.. ._~O:.Jt;t.bif~:~1.~ =-
(Signature of Applicant) \ -

LPERMIT TO CO~UCT OR REPAIR A PRIVATE SEWAGE DISPOSA~o~~~:~ ........ 

....... _ ...... L~_ .t; .. ~.~.~ .. .r .. f: .. tJf::!:..'f. ..... is hereby granted permission to proceed with the construction 
01' repair of private sewage disposal system with the following minimum requirements: 

Septic Tank: Must be of Cement and of ... _ ... ?.Q.tl .... Gals. Liquid Capacity. 

Leaching System : Trenches of not less than ............ ______ .. Sq. Ft. bottom area. 

~::e;~~l .. :::::::~:..~::: .. ~t: .. ~:~.~~:_~~~_._.-. ._._._._._.~._._._._._._._._f_t:_.b_~.l.~.~ .. ~~.~ .. i~~~ .. ~~ 
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 resp~bility fzr the ure operation or 
maintenance of the system. k. I 

~ .. , .. --.((-.< ... -... - .... ~ .. : ............................. -. 

Inspected .~,' .. LH.b ..... f.!Jl.. .. : __ ............... Approved ~~:~:~~_~~. __ .. _ .... _ ....... d.~t~_. __ 




