APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
A PRIVATE SEWAGE DISPOSAL SYSTEM

TO: THE BOARD OF HEALTH, AMHERST, MASS. NG e
T e S R o RO L DR T R e S
(owner’s name) (address) (phone)
hereby applies for a permit to construct or repair a private disposal system for a ........cceeoveeiieinmcrirennne -
(residence, store, etc.)
which will be located at :ﬂ&y/ ............................................................................... to be installed by
(Mﬁ .................... e L / /_@ jj ...............................................................
(name) (add:;‘») (phone

Builder is ﬁc;/érf‘?'f‘/‘w’/“*é’(ﬂumber is ~§"’/’_CLW'//“L—

Description of lot, building and fixtures as follows:

Lot: Dimensions..fﬂ.?...?(...ﬁ/.&"f Type of Soil...f.ﬂ.{:n:‘;.’f ...... Well or Town Water? ... 2¢0 e
Distance to Town Sewer ... Depth to Ground Water ................ Kind of Waell . itmn e
Will Lot be Graded? ...... f’ o L S By Filling or Removing Soil ? %’—”' ................................

Building: Dimensions 5"!\(&/2— No. Bedrooms ...... Zeeceernerreeee. NO. OCCUPANES +.ovvv S reesessnnee

Fixtures: No. Toilets ... 2.......... Urinals .............. Wash Basins .....2w..cccomninnn. Bathtubs ... 2% e
Showers ...... / ....................... Kitchen Sinks / ...................... Garbage Grinders ........coiuemeissss
Auto Dishwasher .................. Auto. Clotheswasher ...Z.........occoou.... Other (basement) .......ccoceenn.

(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 permit if issued to me.

(Signature of Applicant)

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM
NG et e i

........ %\Q ‘}Jp_\&_, is hereby granted permission to proceed with the construction

or rephir of private sewage disposal system with the following minimum requirements:
Septic Tank: Must be of Cement and of 7@ ..... Gals. Liquid Capacity.

Leaching System: Trenches of not lgss than .................... Sq. Ft. bottom area.
734 SRl ft. bottom area and ......... . ft. below the inlet.

LA xx gx S hale s,

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?aeomibi for the future operation or

maintenance of the system.

P et A S S SO
'%the Board of Health
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DIS AI. WORKS CONSTRUCTION PERMIT @

No. J=bF WDmemild L4 Fes X" DateRecd _ d-Lo—GY By
o Application is hereby made for a permlt to Construct (*) or Repair ( ) an Individual Sewage Disposal
tem at: i~
I.gg(,:atlon_—-Addres:s ';’;r“.‘;@ { :}‘4 . or Lot NO
Owner Zegf ff/ JTeendfs CLe Address _ 9o Euar Se
Contractor _./c2a ¢ : Address MS{
Type of Buil&ing ‘Hegrdesroe Dimensions &7 X 0  Size Lot .2 {‘ -
Dwelling—No. of Bedrooms __ % Expansion Attic (A Garbage Grinder (2)13
Other No. of persons ‘L_ Showers (/ )
Other fixtures ,
Town Water? __~ 29 Type of Wel
Design Flow B gallons per perso rﬁper day. Total daily flow o ST gallons
Septic Tank—Liquid capac1ty gallons Dimensions: L_ A\ D
Disposal Trench—No. Wldth _ Total Length __ Total leaching area
Disposal Bed—No. o 3 w30 Depth below inlet _*_ Total leaching E
Dry Well—No. =———Diameter ____——"Depth below inlet _‘:—ﬁimensions:
. Other: Distribution box ()(') No. —__ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundatio )
Percolation Test Results  Performed by ﬁ;.:- < Date §-7-6¥
Test Pit No. 1 __ /6  minutes per inch Chaet Depth of Test Pit _¥o”
Test Pit No. 2 minutes per mgb - Ge Al Depth of Test Pit
Description of Soil Reund N atue Ar Jo* A]’)epth to Ground Water 20"
Will disposal area be filled? ___ Y &.S Cut down? Ao

(On reverse side or separate sheef—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 operation until a Certlﬁcate of Comphance has been issued by this

ficard of health, i P
ey 1 Aol llde M. Tl f /_/C_ Y j—(f 5

6%: 5 ;.La-/p ' Owner or builder W
hc,ﬂuon Approved b ( ’ -'" Ll_
cp 0“’ “_p sy ‘y "}'('D “3( ’\‘(’n)’déo 72‘ fl/?/v"(o't S\‘""i-af Cfﬁbl"é— ﬂ(//ﬁlﬂh}‘i\ o f =

G Avec 70 Be Bog
Application Disapproved for the following reasons: » §_iﬁ;m 6(@;6:4 s i (Gt :L.;:;:g

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

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, MASSACHUSETTS
e DISPOSAL WORKS CONSTRUCTION PERMIT
/";!" ( vEY - .
Permission is hereby granted Héu W SP s 827 C o to construct ( X) or repair ( ) an
Individual Sewage Disposal System at ’?fﬂh} Yl

as shown on the application for Disposal Works Construction Permit No. _L(/_

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permlt 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 évystem

L) e

paTE H -~ 6 Board of Health

A
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS
PLICATION FOR DISPOSAL WORKS CONS}'H}VCI'ION PERMIT
No <é_’ Date _May 8, 1967 Fee $3.00 Date Recd. 2/7 67 By

Chock # OFdo
Application is hereby made for a permit to Construct (x) or Repair ( ) an IndiZidugi Sewage Disposal

m at:
Ezi?ﬁonéiAddre% Shays Street or Lot No.
Owner Miss Florence Dwight Address Shays Street
Contractor Karl Konieczny Address Hadley
Type of Building Dimensions _ Size Lot

Dwelling—No. of Bedrooms ___ Expansion Attic (_ ) Garbage Grinder ( )

Other No. of persons 2 Showers ( 1)

Ghlics - Bxturce tub & closet

Town Water? yes Type of Well
Design Flow gallons per person per day. Total daily flow __ gallons
Septic Tank—Liquid capacity ___ 000  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 Wel—No.__~ Diameter _ Depth below inlet __ Dimensions: o A
Other: Distribution box ( ) No. ____ Dosing tank ( )
(Depth of Seil 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, ete.)

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 operation until a Certificate of Compliance has been issued by this
board of health.

: The Mutual Plumbing & Heating Co.
C\ / /5 C\ Owner or builder -Bxe
Application Approved by X }/ . May 8, 1967

date
Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE, OF COMPLIANCE

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, MASSACHUSETTS
; DISPOSAL WORKS CONSTRUCTION PERMIT
No 57——[!—

Permission is hereby granted /671‘“5‘- lc%f EAVC 2l F to construct ( or repair ( ) an
Individual Sewage Disposal System at Sum’ o Dg_‘_l WG
as shown on the application for Disposal Works Construction Permit No. {u 2 ~

This permit is issued with the understanding that future 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 tﬁe syst

L[ 5
DATE {))7(7/ : 2 (5D Board of Health







BOARD OF HEALTH, AMHERST, MASSACHUSETTS

7A'I'ION FO? DISPOSA&J’ORKS CONS CTION PERMIT
No Date ___ Date Rec’d. ~#3~GG By

Application is hereby made for a permit Stq\Construcl (,(f or Repair ( ) an Individual Sewage Disposal

System at: ) jats
Location—Address D AAFY ‘< Lot No.
Owner #MMQ_ Address k A ~Zp
Contractor /i el Address
Type of Building Dimensions _ Size Lot
Dwelling—No. of Bedrooms _ Y  Expansion Attic ( /‘fGarbage Grinder (@
Other No.of persons _____° Showers ( )
Other fixtures
Town Water? \Z.=S Type of Well
Design Flow gallons per &rson er day. Total daily flow o RGN gallons
Septic Tank—Liquid capacity Z__(S_ gallons Dimensions: L W D
Disposal Trench—No. ___ Width ____ Total Length _ Total leaching area ___ sq. ft.
Disposal Bed—No. __ Diameter (3% 20 Depth below inlet _ = Total leaching area _SQO_ sq. ft.
Dry Well—No.—_ Diameter @ Depth below inlet _ > Dimensions: _ (6 _x _§ _ x
Other: Distribution box ( ) No. ____ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundatio . )
Percolation Test Results Performed by ;ﬁﬂ R Date

Test Pit No. l@"_ minutes per' fuch’ Depth of Test Pit A e T

Test Pit No, 2 minutes per inch Depth of Tﬁt PRt s S, T
Description of Soil AQEM Depth to Ground Water Aor o Sz iy
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.)

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 operation until a Certificate of Compliance has been issued by this

board of health. = &

Wt W SR .3 \L‘\L> a2 s0e ) '3_"13’6(
Owner or builder date

Application Approved by C \? "3 2‘(6‘

date

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

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.

L DATE Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
é’ / 5/ DISPOSAL WORKS CONSTRUCTION PERMIT

No. __;.,___
Permission is hereby granted M% to construct M or repair ( ) an
Individual Sewage Disposal System at

as shown on the application for Disposal Works Construction Permlt [NOIE——

This permit is issued with the understanding that future 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 of the s

DATE 5= 03 de N
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. BOARD OF HEALTH
AVHERST, MASS.

Applic. No. ' 4 '

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

Mus t he COn

plated ’ii ubmitted the Board of He Jc befure a build-
ing : rted or any systoem ic co:fi 1cv:c or alitered
Owner %"f é;ﬁ AL ﬂ Address W . Fhone 3-3 587
Builder Bomil Address Phone_Aaml___
System to be imstalled by ,45d4¢L€L~

neme, address, and phone

tocation Sl barl 17 o 5 Size /IOX ROO

street, subdivision, and lot no. width, depth
House -~ Dimensions X6 X 40 No. Bedrooms__ 3 No. Occupants 7Spec.
Plumbing fixtures - No. Y¥oilets /  No. Sinks__/ No. Lavatories__ /
No. Showers No. Bathtubs / Dishwasher e
R yes or no
Garbage Disposal nl Auto. Washer Qw0
yes or no yes or no
Any in basement? MO Others
which

On reverse side make sketch of lot, show size, location of house, position of
water service, end location of proposed disposal systen.

To be approved:
Proposed scpile tank size (must be cement) . S00

Drainage system, type, and dimensions “AS‘_U#M 3M

Date 5;457;43(' bigned

applicanﬁ

Do not Till in below

Site SurveyJMQZJE@ﬁ%Lf

Other

Approval of Plans

Septilc tank Disposal system

Pinal inspection

J Remarks F){OM W—A/&Q T i @,(
Final Approval

(Make in Duplicate, keep one feor your files)







' BOARD OF HEALTH

AVHERST, MASS.
Applic. No.hﬂ 5

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

Must be completed 24 submitted L,o he Board of Heelth be e a build-

5.1" is started oz any ""'L,’"‘ n ls ructed or altered.
Owner Eﬁﬁﬁl mztéz»hqzil{? Addroaq_iSQﬁggﬁfLé?LZZMHJZDh;,anxﬂf Fhone_3~38t
Builder Saum Address j_ Phone /bpmal_

System to be installed by ,6(1441/\—— Sam__

neme, &address, and phone

Location_\gam/ﬁﬁu W w 11,7 ?’- Size /20X 020

street, subdivision, and 10t no. wldth, depth
House - Dimensions .2"}7('_39 No. Bedrooms R No. Occupants ? Qa:
Plumbing fixtures - No. Tollets_ Z No. Sinks / ©No. Lavatories £
No. Showers No. Bathtubs ( Dishwasher Ve 4
yes or no
Garbage Disposal o Auto. Washer e
yea or no yes or no
Any 1n baseunenvy i Others 3 -
' ~ which ' =

On reverse side meke sketch of lot, show s8iz location of house, position of
water service, and location of propesed 'LBp sal systen.

To be approved:
Froposed septlec tank size (must be cement) SO g,.nl

Drainage system, type, and dimensions /O Oﬂ/&a(/ﬁ /aa%%) X

[

Date e Az/q-g Signed imt @’

applicant

Do not T1ill in below

Site Surveyﬂﬁ(@é‘&#—

Other

Approval of Plans
Septlc tank Disposal asystem

Final Inspection

Remarks M /étu.f«-y,:. W Do beinllled.

Final Approval
(Make In Duplicate, keep one for your files)







APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR

A PRIVATE SEWAGE DISPOSAL SYSTEM
TO: THE BOARD OF HEALTH, AMHERST, MASS.
gEfuf-?f‘c/c, COMPEN S o et NCE. R

(owner’s name) (address) (phone)

hereby applies for a permit to construct or repair a private disposal system for a .....%A=%
(residence, store etc)

..... to be installed by

which will be located at ...........=7.. .Y €. Ak

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

(name) (address) (phone

Builder is

Description of lot, building and fixtures as follows:

Lot: Dlmensmns...[.Q.Q..K(.&d Type of Soil.. 8V,

No. Occupants /
Bathtubs ......... / ...........

.. Kitchen Sinks ........ / ...................... Garbage Grinders ...... gw ............
/D...... Auto. Clotheswasher ....... 6@” Oth ....................

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

Date... deg /,%

Fixtures: No. Toilets .2.— Urinal
Showers /

Auto Dishwasher ..../..

e 17T I X e
._QW -""/{"/L ..... is hereby granted permission to proceed with the construction

or repair of private sewage disposal system with the following minimum requirements:
Septic Tank: Must be of Cement and of ... Z/Z/{).. Gals. Liquid Capacity.’%‘

Lt
Leaching System: Trenches of not less than JOO Sq. Ft. bottom area. = / $0 ﬁ 2 (M

Dry well ft. bottom area gnd . below the inlet.
oL U g o s :

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 fnture operation or
maintenance of the system.

FSPAETOM il i siili s irme salivns fsinshntrri bl et MADPIDVEG 52 ey | O P2V W0 HECTA-To B St e






e BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATI FOR DISPOSAL WORKS CONSTRUCTION PERMIT

Fee 32_ Date Rec'd. _“QA_X__

Ng. ) Date
oz Application is hereby permit to Construel ( or Repair (') an Individual Sewage Disposal
System at: 4
Location—As
Owner LA Address
Contractor Aol ‘ Address

Type of Building Dimensions 791_m . L
Dwelling—No. of Bedrooms __¢3  Expansion Attic (=) Garbage Grinder (&=
Other No. of persons __#__ Showers (4 )

Other fixtures 2/‘1 ,l‘-r,CtL.—-; — Gl LSa At p
Town Water? Type of Well
Design Flow SU_ gallons fer person per day. Total daily flow ___ 50O  gallons
Septic Tank—Liquid capacity _ 1.0 O gallons Dimensions: L W D
Disposal Trench—No. _l_ Width _J ! Total Length _JJL Total leaching area #0 sq. ft.
Disposal Bed—No. __ = Diameter _ Depth below inlet __ Total leaching area _____ sq. ft.
Dry Well—No. __~——— Dijameter _ Depth below inlet _______ Dimensions: x x
Other: Distribution box ( No. .___/_ Dosing tank ( )  _ 77
(Depth of Soil Line Below finished grade at foundation YAVRETD A Ly )
Percolation Test Results Performed by F. A e + &, iMo!l ZEREE Date %
Test Pit No. 1 _,L minutes per inch Depth of Test Pit wd
Test Pit No. 2 minutes per inch Depth offTest Bl RS 0. 001 A

Description of Soil __,m_ Depth to Ground Water é 4=
Will disgiosal area be filled? ___SJ0 9 2-F O~ cut down?

(On reverse side or separate sheetykhow 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 operation until a Certxﬁcate of Compliance has been issued by this

board of health. Pty m U"fﬂ i . — 63

(A { - st Owner or builder d
Application Approved by . S, [{ P i

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

F/ﬂl/és T%ERTIFYM g\ndual Sewage Disposal System installed ('/Or repaired ( ) by

has been constructed in accordance with the provisions of

INSTALLER
Artgzle I of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
b3 dated v (363
The issuance of this certificate shall not be construed as a guarantee that the system w}rf}mctmn actorily.
DATE _ War (443 Inspectmt-_)f“

BOARD OF HEALTH, AMHERST, MASSACHUSETTS

g DISPOSAL WORKS CONSTRUCTION PERMIT
No. &
e Permission is hereby granted J CUAQ O ‘t{l\_{[u to construct (% repair ( ) an

Individual Sewage Disposal System at LB o \b‘

as shown on the application for Disposal Works Coﬂstrucnon Permit No.
This permit is issued with the understanding that future alterations or additions wﬂl 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 e system. ;-r

(2

~— Board of i'Iealth

DATE
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(4]
0/
\vg ; APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR

V 2 /ﬁ A PRIVATE SEWAGE DISPOSAL SYSTEM
TO: THE BOARD OF HEALTH, AMHERST, MASS. No. b3

----------------------------

) ‘D —_—
(owner’s name) (address) (phone)

(residence, store, etec.)

which will be located at ........ 5/1»749“" ............. Lot % 80 Mo T g nsinatallaibe

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

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

Lot: Dimensions.Z2.%:.52X/2%.3 7 Type of Soil...(revtl . Well or Town Water? 7”“"’1\ ..............
Distance to Town Sewer ..}.’.‘.‘f’.\’;‘.:’.‘[.*Depth to Ground Water ................ Kind of Well s natrteons
Will Lot be Graded? ......J.. poont, (RS By Filling or Removing Soil? ?O"*‘“"‘ ..... ' ’[j .......................
Building: Dimensions 29X 972 .. No. Bedrooms RUIR R No. Oecupants .. i earsisssircs
Fixtures: No. Toilets e i, Urinals ...... | e Wash Basins ... ......ccneronnes Bathtubs .../ oo
Shiowets +. Lt adoa B, Ritohes BHES ... I - Garbage Grinders ......... - i, g
Auto Dishwasher ....L.. b Auto. Clotheswasher ........ /-_W) ....................

(On reverse side show plot plan with building. Include dimensions, distances from all boundaries. Show
location of wells, streams, ledge, large trees, ete.)

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 it, if issued to, me.

Date.k.;?..%.../..{. - W %Zrt.ch»mlﬁ,g MMM e

(Signature of Apphcant)

PERMIT TO CON UCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

J G No...5 3. ...
............... { ’UCO"\"J Cdé-'}y is hereby granted permission to proceed with the eonstruction
or repair of private sewage disposal system with the following minimum requirements:
Septic Tank: Must be of Cement and of ....... ?(90 Gals. Liquid Capacity.
Leaching System: Trenches of not less than ... ... Sq. Ft. bottom area.
Dry well ... 67,47 ft. bottom area and .......&........ £t. below the inlet. = X &X &
[0 173 e S e e B A N o e il e e :

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 re?v?'bility for the fujure operation or

maintenance of the system.







