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FER ....... _ ............ _ .... _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
Town .............. oFAIIlh,~:r.fltJ. __ Ma,sl3, _____ .... _____ _ 

Applirattnn fnr ililipnlial IInrkli (!tnnlitrurtinn "~rmit 
Application is hereby made for a Permit to Construct (X ) or Repair ( 

System at: 
) an Individual Sewage Disposal 

_________________ Sherman __ Lane _____________________________________________ _ -.-.--Lct.--I---9----------·-------·-·-------·----------.-------------------.-------.-
Location - Address or Lot No. 

._._._. __ l?lant.atiQJl ___ Ya~l~Y- __ H_QIJles._f---JnQ-~------ ____ 1.23.._.M~.g_d.Q:w._.s.t.A_. ___ f..lQr:~.P._.Q_~_~ ___ M?__§_§_ ... ___ _ 
Owner Address 

Installer Address 

Type of Building Size Lot ... --.-3c5-r5-00---.Sq. feet 
Dwelling - No. of Bedrooms __ ._._. ____ 3.. ____________________________ Expansion Attic ( ) Garbage Grinder (Ytps 
Other - Type of Building ... _.X_r.g,!!l~_ .. _._. No. of persons __ .. . MCl_~_ . __ ._§ _____ Showers ( ) - Cafeteria ( ) 

Other fixtures ---.-.------------------------------------------------.--------------------.-.-------------;;;--;;,;--;;,;---;;;--;;,;--~'It)"----.--... --- .... -... -------.--::.----.--
Design Flow. ______ ...... _ .. _.5.5_. __ . ______ . __ ._ .. __ .gallons per person per day. Total "'llli':~ 
Septic Tank - Liquid capacity_:J..5.9.9gallons Length._:I.Q_·_..... ..~..,.,._ 
Disposal Trench - No ______ 13_~_(L ____ Width_?9_' ___________ Total Jeachl""l It. 
Seepage Pit No ________ _____________ DiameteL __________________ Depth below· . ft_ 

Other Distribution box (X ) 
Percolation Test Results 

Test Pit 0Jo. 1. ____ .3 .. _._ . . minutes per 

Test Pit 1\ o. 2.':~~:':': __ .. minutes per 

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 at ':'I?!...=. 50t the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance ha en issued by the board of heal.th. 

gned-;':.,~~~'J:-;~;;;~-~; uuuuu1gtl6/'l9 
Application Approved By__________________________________________________ ___________ ____ _________________________________ _ ______________________________________ _ 

Date 
Application Disapproved for the following reasons: ______________ ______________ _________ _______________________ ___ ________________ _____ _____________ _______ ______ _ 

D." 
Permit No. ________________________________ . ______________________ _ Issued. ______________________________________________________ _ 

Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.. ____ ... _. OF __ . 

(!t~rtifira~ nf arnmplinnr~ 
THIS IS TO CERTIFY, That the Ind:vidual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ___________________________________________________________________________________________________ _______________________________________________________________________________________________ _ 

Installer 
aL ________________ __ ________________________________________________________________________________ _______________________________________________________________________________________________ _ 

has been installed in accordance wlth the provisions of TIT I.E 5 of The State Sanitary Code as described in the 
application for Disposal \"!\.larks Construction Permit No.. ....................................... dated .................. .... ...................... .. . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY_ 
DATE. _________________ _______ ______ ____ __________ __________________________________ _ InspectoL __________________ _______________________________________________________________ _ 

TH E COMMONWEALTH OF MASSACH USETTS 

--t--l /1.-N o. ____ L _:::-________ _ 
BOARD 9F HEALTH 

.......... J(;Jv.\u\, ............ OF ..... ....... f1].u/'{6,~_ C _____ . __ .. __ 

FORM 1255 HOBBS &: WARREN. 1NC., PUBLISHERS 
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( 2 % Min.) Finish Grode 

4/1 Dia, Pipe 

Distance = 

12" Min. 

150 x Slope 

y 
Slope = x 

-------
':I,>>; '. ':',> ,'~.- ," C'.'d) ~~,>,: ... :,', ,;;~:::(":"".:'s~ .... ;. "~'I ~ Min. 2"_ I/~''-' 1;2 Wa shed Stone 

(6'-0" Max.) A A 
6 " M' In. 
Effective Depth 2 

:;'11 I" 
/ Effective Width ;j-~-- 74 -1 '/2 

Washed Stone 

LEACHING FIELDS 
. No Scale 

I II ustration . C -
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Measure Slope 
at this Point· 
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• , BOARD OF HEALTH 

T GYIN OF AMHERST J f1ASSACHUSETTS 

Important 
~f!)T.ft-C) SIjE6-/LrtL~ LllWri 

Information Regarding Your Private Sewage Disposal 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Owner ~i1l1l~ U;f~ i J/(J;ttis, Address 

System 
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Installer M S)i)1\J tS- Add res s _ trl-,-",w,-"-,-,J1J---::;6..;:U;....:Cr:;.....,,,..., ..L11....;.:..;'A-.1 .... '. ~ .• 
. " . 

Date Installation Inspected and Approved _.L.J/....I---'-/..::.3_-_7,:..../ ___ _ 

Description of System: Tank Capacity: __ +;!~()~---~()~(:) ___ _ 

Leach Field ( ) Bed ('A Seepage Pit ( ) Square Feet: ~e,x:::) 
Garbage Grinder Yes (vJ No ( ) No. Bedrooms: ~ No. People b 
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PROPER rIA I NTENANCE OF ISPOSAL YSTEM 

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 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. 
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