CHECK OR FILL IN WHERE APPLICABLE

b #3586 4 .

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

__________ Town or. . Amherst, Mass.

Appliratinn for Bisposal Works Olunﬁtrurtmn Hprtmt

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

.................. sherman.lane.. ... L0t #.--9
Location - Address or Lot No.

......... i ;Lam;ai:J.Qn...YaJ(.jl.e:\r._.ﬂqm,s.,,....Lm:........ ._..3.25...Mﬁaglg.w...ﬁ.t.,.zé;ﬁ'_lorence. Mass.

"""" Instailer Address

Type of Building Size Lot... 35-,500 .Sq. feet
Dwelling — No. of Bedrooms.. e WP ...Expansion Attic ( ) Garbage Grinder ( Y§S
Other — Type of Building ....frame No. of persons.....M.@-.??..-.....6...... Showers ( ) — Cafeteria ( )

7% 171l U4 101

Design Flow... - .......“gallons per person_per day. Total dai

Septic Tank — quu1d ca.pac1tv.1—.§.99gallons Length.-,.:l:g.'....... Width.., g

Disposal Trench — No. ...5ed Width_fé.()__'_ ___________ Total Length..... ‘

Seepage Pit Nccommns Liaimeter... Depth below inlet..

Other Distribution box (X ) osin ()

Percolation Test Results Performed by.. /Sri-“-(é,
Test Pit No. 1.2 minutes per in Depth of Test Pit._z "
Test Pit No. 22T _minutes per inch Depth of Test Pit...( X%

gravel - no water at 72"

Description of Soil 0" to 87 Joam = 8% to 24% sandy___

Agreement
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLL 5 of the State Sanitary Code — The undersigned further agrees not to place the system in

operation until a Certificate of Compliance has.b€en issued by the board of health.
Z,f-)fv;ﬁ Tionw UVALLEY Jpeoalts
gned. .(?

. _/,;:?‘f .......... 10/16/79

--------------------- Date
Application Approved By..oieeee, RS et e
Date
Agpplicetion Disapproved Jorthe Follimiing Foamlmss. . v ssssessst e o e s s oiesnsss
...................................................................................................................................................... e
Permit Now oo Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

JOF ...

 @ertificate of Qlumpltanrv

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

by

Installer
N I I
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No............... SN - ; . s SO

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

B 72 ] SR S Tnspector . oo

THE COMMONWEALTH OF MASSACHUSETTS

R BOARD OF HEALTH é”

% 7(1 -l et UL o OF o SN CEST o I r“‘(
T (W e

Bisposgl Works Constr ﬁﬁ?rmgn“, Yt \w D

Permission is hereby granted...... LI on. LaLe o
to Construct ()()ﬂor § ir () an Individual Sewage Dlsposal System

at NO Lt& l‘.-._-..- 2{&'{:‘:;..:_.;4.*»,;\.,. "\.}-\H"fm -------------------------------------------------------------------------------------------------------
Street [C /1 7 }
as shown on the application for Disposal Works Construction Perra %T l / ( Dated.. 3 /
............................... L J.L.;LB B2 G
oard/of Health
DATE.... 10 = X3

FORM |255 HOBBS & WARREN, INC., PUBLISHERS
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Washed Stone

LEACHING FIELDS

‘No Scale

IHlustration

<

sy B
Distance = 150 x Slope o
- { 2% Min.) Finish Grad :
(2% ) Finish Gr e\ STopes _)_)"_
/I/[ t ‘ . _xj
. o y
| 4" Dia. Pipe | .y 1" vin,
] Jg'---.w'g—ﬂt-.-.-5lf1-:1m:2:'\3{:3¢-_ﬂ;;a-:5 ‘é L — P et T e i
: t—min. 2" Vg~ washed Stone
~ (6-0" Mox.) A A T | Measure Siope
i H = . ; S
' a e | _Effective Depth o ”“s_ Pl
/ Effective  Widih S =1
|







BOARD OF HEALTH
Town OF AMHERST, IASSACHUSETTS
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Important Information Regarding Your Private Sewage Disposal System

DispLAY THIS DocUMENT IN A PROMINENT PLACE

Owner q@\ﬁw'ﬂﬂw U/‘}bf/*ffx/a’f":f- Address Co?‘mé §7— ﬂ;e&ﬁ;ﬁ' s

Installer ,I:Q S}i)ru G Address MO/UMGU&_}_ MA.: ik g !
Date Installation Inspected and Approved //"/23 '73? an
Description of System: Tank Capacity: /S OO X

Leach Field ( ) Bed ('7Q Seepage Pit ( ) Square Feet: EOO
Garbage Grinder VYes ( Pﬁz No ( ) No. Bedrooms: ‘\5 No. People -

Huwse IWEPR ‘

As\- BuiLt PLAN:

N 7 Y .

4o 7 D Bon
7 o =
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, ¢’ i
- — - — - —-
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. y 4
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 years.

2. For your protection sanitary pumpers are 11censed by the Amherst Board e
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.







