
· . I " 
BOARD OF HEALTH, AMHERST, MASSACHUSmS 

I;' • APPUCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT n 
No, }.8.-t/0 Date IYIA-y 8 fiN Feed \l.9 D.ateRec'd. /f1;t..,VeOn By 0@:,fY 

Application is hereb made for a permit to Construct p() or Repair ( ) an Individual Sewage Disposal 
System at: _ 
Location-- dr~~ ____ ~~~~~~~~~~~~~~----------------~\_ 11 
Owner Address 
Contractor ;.:$ ~ Address 
Type of Building ~!f.1 0,;;:,,",/ ,-=- Dimensions 2&::, 11.5"0 (?) Size Lot _________ _ 

Dwelling-No. of Bedrooms 4 Expansion Attic ( ) Garbage Grinder ( ) 
Other ____________ No, of persons a Showers ( ) 

Other fixtures 
Town Water? ye:S Type of Well c--:----------------

Design Flow .:La gallons per person per day. Total daily flow ,"-0 0 gallons 
Septic Tank-Liquid capacity 1200 gallons Dimensions: I. ~ W ~ D ___ -:; 
Disposal Trench-No. I Width ICl Total Length So Total leaching area !L"c 0 sq. ft. 
Disposal Bed-No. Diameter Depth below inlet Total leaching area ____ sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 

Other: Distribution box ) No. Dosin tank ( ) e 
(Depth of Soil Line Below finished grade at fo n --;--rr-ft+-i,...t.'----1If----I.0>.."""-==-) 
Percolation Test Results Performed by 0 U t, ' ... c Date Bp":\L 3 3 A3 

Test Pit No. 1 Ie minutes per inch Depth of Test Pit -3...:> "L. I 
Test Pit No.2 de! I" ,p·,t minutes per inch Depth of Test Pit ~ .. c>' (;;;....., ." 

Description of Soil ;2A-bl,,!:> 't G .?fiY'l=L. Depth to Ground W{'ter "> g:. a I I 
Will disposal area be filled? to.)o Cut down? :--::-.Jr..."' ..... \.>0°"----,::-__ -:-__ ::-:----,:-:-
(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 Arti~le 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 ~ a Certificate of Compliance has been issued by this 

board of health. !O~ l f?~:t fYldy 7, r> 1J o ~f), t\ Owner or builder LYhj§fdate rtf 
Application Approved by -~'=,",",_!'\~.A-"""~"""'~c:~~~___ ~ _ 

ate/ 
Application Disapproved (orilie folwwing reason.s: 

, 
BOARD OF HEALTH, AMHERST, MASSACKUSETTS 

CERTIFICATE 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 of the State Sanitary Code as described in the application for Disposal Works Construction Permit No. 

---==----: dated -c-:-:----,--:---:-_::_ 
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. 7.3 .J~ ,() A / 
Permission is hereby granted VCO,f3&rS 6()c.-:''''d::~ fMc.. to construct (.lQ or repair ) an 

Individual Sewage Disposal System at J" <: r: 'I It SJJ\( cC-e~ (' .. ~ 
as shown on the application for Disposal Works Construction Permit No.. / .. ?.r 

This permit is issued with the understanding that future alterations or additions wilJ be made if necessary. This 
permit shan 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 maintenanc~ s t 

DATE /h /'t Y ? (5 7.3 Board of Health 
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Commonwealth of Massachusetts 

~~~§~ Executive Office of Environmental Affairs 

I Department of 

WHilom F. Weld 
"-­

Trudy Coxe 
Se<:rwtary, EOEA 

Oavld B. Struhs 
Commissioner 

Environmental Protection 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION 

CuPJe~ ' c. 
CD f> . "' . • , . 

(j) C.Ji.N"; el~ 

Property Address: -fl: :Stili ~'I C"~('L & (~7 #I/) Address of Owner:_-,-lf,L,-",:>~ff.?;e:,,-- .:::,2::;c;'/~~(,:,'!!'?..:(..:co..'c:.r ___ _ 

Date or I nspection: --:=~' :l.7-L' ;,'lLC105.;.:>1,,-,==-_____ _ 
"'ame of Inspector: .'\IAN E.. h'EISS R; S; #93 3 
Company Name, Address and Telephone Number: COLI] SPR ING ENVIRONMENrAL I INC . 

(If differenll 

CERTIFICAT ION STATEMENT 

350 OLD ENFIELD RD. BELCff'cR'IUtlN , MA . 01007 
PH: (413) 323-5957 FAX: (413) 323-4916 

r certify that J h;we personally inspected the sewage disposal system at th is address and that the Informat ion reported beJov,' IS Hue, accurate 
and corllpJete as of the time of inspedion. The inspedion was performed based on 
maintenance o! on-s ite sewage d isposal systems The system: 

~Passcs 
Conditionally Passes 

NeC'ds Further tvaluation By the. Local Approving Authority 
FaLls 

InspeClOr's Signature : Date: 

The Sys::em Inspeaor shall subm it a copy of this inspection report to the Approving Author ity w ithin thirty (30) days of completing thi s 
inspeCllon. If the system is a shared ~ystem or has a design flow of W,OOO gpd or greater, the ir.s;Jeaor and ihe system owner shall 5.ubm ll 

the repcr1 to the appropriate regional office of the Department of Environmental Protect ion. 
Th(, c.rlglll,,1 should be ser l U:.' !nl;' syslem owner anci COpIC:- ~em tv the buye:, if applic"ble and the ispprO\"tng authort :) 

INSPECTiO,'1 SUMMARY, 

Check A, S, C, or D · 

AI SYSTEM PASSES, 

1.-/ I have not found any information which indicates that the system violates any of the failure criteria 2S defined in 310 CMR 15303 . 
Any failure criteria not evaluated are indicated below. 

BI SYSTEM CONDITIONAllY PASSES: 

One or more systern componen ts need to be replaced or repaired. The system, upon completion of the replacement or repair, 
passes inspect jon. 

Indicate yes, no, or not determined (Y, N, or NDj. Describe basis of determination in all instances. If "not determi ned ~, explain why not) 

The septic tank is metal, cracked, structurally unsou nd, shows substantial infiltrat ion or exfilt ration, or tank failure is 
imminent. The system will pass inspection if the existing sept ic tank is replaced with ;} c~nforming septic tank as 
approved by the Board of Health. 

One Winter Street • Boston, Massachusetts 02106 • FAX (617) 556-1049 • Telephone (617) 292·5500 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Address: I 'Z.. ·}~e.t.'b C, it( L c' (}t1\ He""cZ:~ r. 
O / , 

wner: c: A-~ V e 
Date of Inspection, ,t l'i 1'1'f 

BJ SYSTEM CONDITIONAllY PASSES (continuedJ 

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstruoed 
pipets) or due to a broken, settled or uneven distribution box. The system will pass inspect ion if (with approval of the 
Board of Health): 

broken pipe{s) are replaced 
obstruction is removed 
distribution box is levelled or replaced 

The system required pumping more than four times a year due to broken or obstruOed pipe(s). The system will pass 
inspection if (with approval of the Board of Health): 

broken pipe(~) are replaced 
___ obstruction is removed 

C] FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH, 

Conditions exist which require further evaluation by the Board of Health in order to determine if the system is failing to protect the 
public health, safely and the environment. 

1J SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER 
WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT, 

Cesspool or privy is within 50 feet of a surface water 

Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh. 

lJ SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES THAT 
THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND SAFETY AND THE 
ENVIRONMENT, 

Thf' ~\'~lt>m nd~ a septic lanK anu ~()ii du::.urJ..l(iull 5)'51em .'InJ is 'Wiihin ;CG fee, to a SUrfaCE wa:er supp!·)· or t::!:;:J:a:-y , .... "" 
surface water supply. 

The system ha~ a septic tank and soil absorption system and is within a Zone r of a public water supply well. 
The system has a septic tank and soil absorption system and is witl-;in 50 fee: of a private water supply well. 
The system has a septic tank and soil absorption system and is less than 100 feet but 50 feet or more from a private water 
supply well, unless a well water analysis for coliform bacteria and volatile organic compounds indicates that the wel l is 
ffee from pollution from that faCility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 
ppm. 

OJ SYSTEM FAILS, 

--- I have determined that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis 
for this determination is identified below. The Board of Health should be contacted to determine what will be necessary to Corred 
the failure. 

(revise~ 6/1S/95) 

Backup of sewage into facility or system compone nt due to an overloaded or dogged SAS or cesspool. 

Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or 
cesspool. 

1 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICA liON (continued) 

Property Address: 12 ... ..l .. lct...!7 l' 1.,2,<..<..C 

Owner: (f\~bC; 

Date of Inspection: I Z l'll~l :r 

OJ SYSTEM FAILS (continued): 

-1L Static r iquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool. 

..2!... liquid depth in cesspool is less than 6" below invert or available volume is less than 1/2 day flow . 

~ ReqUired pumping more than 4 times in the last year NOT due to dogged or obstructed pipe{s). 
Number of times pumped __ 

.....N... Any portion of the Soil Absorption System, cesspool or privy is below the high groundwater elevation . 

...1:L Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water supply . 

.J:!...... An~' port ion of a cesspool or privy is within a Zone I of a public well. 

J:L Any portion of a cesspool or privy is within SO feet of a private water supply well. 

..1:L Any portion of a cesspool or privy is less than 100 feet but greater than 50 teet from a private water supply well with no 
acceptable ,"vater Quality analysis. If the well has been analyzed to be acceptable, anach copy of well water analysis for 
coliform baderia, volatile organic co~pounds, ammonia nitrogen and nitrate nitrogen. 

fJ LARGf SYSTfM fAilS, /1/:1. 

The follow ing cr iteria apply to large systems in addition to the criteria above: 

The deSign flow of s)'stem is 10,000 gpd or greater (large System) and the system is a significant threat to public health and ~fety 
and the envIronment because one or more of t~e following conditions exist: 

the syslem is within 400 feet of a surface drinking water supply 

the system is within 200 feet of a tributary to a surface drinking water supply 

the s~'stem IS located in a nitrogen sensitive area (Interim Wellhead Proteaion Area (IWPA) or a m.<tppcd Zone II of .1 
publ iC water suppl~' well! 

The owner or operator of any $uch system shall bring the system and facility into full compliance with the groundwater treatment program 
requi rements o( J 14 CMR S.OO and 6.00. Please consult the loca! regional office of the Department for further information. 

\ revised e/15/95) 3 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

Property Address: IL 'JlI~~~ -i (JiZI.. i.E I J1mHe-6r 
Owner: (1\.,1.. t>e 
Date of Inspection: j 1..1 "1 J ej"j 

Check if the fo llowing have been do np 

CHECKLIST 

~ Pumping informat ion was requested of the owner, occupant, and Board of Health. (3 " '1 ~ ,:j) 

-.:::../.. None of the system components have been pumped fo r at least two weeks and the system has been receiving normal flew rates 
during that period. Large volumes of water have not been introduced into the system recently or as part of this inspection. 

---.y As built plans have been obta ined and examined. Note if they are not available with N/A. 

~/ The faCility or dwel ling was inspeded for signs of sewage back-up. 

~ The system does no! receive non-sanitary or industria l waste (Jow 

~ The site was inspeaed for signs of breakout 

-J:f All system components, excludmg the Soil ' Absorpt ion System, have been located on the site . 

..:::f- The sepeic tank manholes v·:ere uncovered, opened, and the int€:rior of the septic tank was inspeaed for condition of baffles 01"" 

tees, material of construdion, dimensions, depth of liquid, depth of sludge, depth of scum. -;;.. 

L The size and locat ion of the Soil Absorption System on the site has been determined based on existing information or 
approximated by non-Intrusive method.s 

1 The fac il i:) ' ov, n('~ iJ'ld o((upa:H5. if different from owner) were provided ' .... ith information on the proper maintenance of Sub­
Surface Disposal System . 

(reV l seo 5/ 15/95) 4 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

Property Address: IL 5H~li.'" c' l(l (L(; 

Owner: (. Po e v ti 
Date of Inspection: 12.1'1\" '" 

RESIDENTIAL: 
Design flow: +/C gallons ( .. , r~k?) 
Number of bedrooms:~ 
Number of current residents: .:; 
Garbage grinder (yes or no): N 

SYSTEM INFORMATION 

FLOW CONDITIONS 

laur-,dry conncoed to syster1 I\,!?S or no' ~ 
Seasonal use (yes or no):~ 
vVater meter read ings, if available:_-1N

lf
&LC· _________________________________ _ 

Last date of occupancy: (v ;1'Zf toJ r 

COMMERCIAUINDUSTRIAl: tV fA 
Type of establishment:"..._,..,-_ __________ _ _ 
Design flow : gallons/day 
G rease trap present: (yes or no)_ 
Industrial \A'aste Holding Tank present: (yes or no) _ _ 
Non-sanitary waste discharged to the Title 5 system: (yes or no)_ 
Wate r mete r read ings, if available; ________ -'-______________________________ _ 

Las: date of occupancy: _ _ _ 

OTHER: (Descr;be) ___________________ ___ ___________ -________ _ 

l. ast date of occupancy: __ _ 

GENERAL INFORMATION 

PUMPING RECORDS and source of information : 

System pumped as part of inspedion: (yes or no)-¥-
If yes, volume pumped .2.. •. : c galJ on~ 

Reason for pumping: ~c (3 ·"'-r ..... -; p; iG1"' ) 

TYPE OF SYSTEM 
V Septic tank/di stribution boX/soi l absorption system 

-~ 
_ __ Single cesspool 
_ __ Overflow cesspool 
___ Privy 

___ Shared system (yes or no) (if yes, attach previous inspea ion records, if any) 
_ __ Other (expla;n) _____ ___________________________________ _ 

APPROXIMATE AGE of all component s, date installed (if known) and source of information: --',c.. .. !..,·.:.7..;'i'-_ .... (...."Z,,'C-:'1..;:'S::. . .1.) __ . ______ _ 

Sewage odors deteded ....... hen arriVing at the site: (yC's or no) .!i. 

(revIsed a/15/9S : 

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





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Address: I z.. :;'H~<z.;:--4 ( I t: t: l E 

Owner: ((\q, DE:-
Date of Inspection, ,:;.1 '1 \'l~ 

SEPTI C TAN K,-'!:. 
(locate on site plan) 

B ' ,Oil nc;) - Il f5,.;:..z. 1 ,\1 IVl I PUt t: Depth below grade:-.lL l tJ '\J l)e'"IL .J ~I (, ~ ... 

Materia l of constrtlction ~(Of'lrr('!(' __ mpt;ll _ FRP _other(cxplain) 

Dimensions: (;f:; , IC ~l.S ' 

Sludge depth: ;Y' , 
Distance from lOp of sludge to bottom of outlet tee or baffle: .:;2 
Scum thi ckness: C - ,

0

' ---

D islance from top of scum to top of outlet tce or baffle: 6L I' . 
'I Distance (rom bottorn of scum to bottom of outlet tee or baffle:-1L 

Comments: 
(recommendation for pumping, cond ition of inlet, and outlet tees or baffles, depth of l iquid level in relation to out let invert, struClural 
;ntegro'y, ev;dence of leakage, etc.) !Oem C <..j d, h <Ai JJ e,offw.s 17<" 11 I ,J ;t'O lea_ O k fie I 

h ~ , ' , 
~c ..... or-Lf: {\:"......e c 

GREASE TRAP,Y I 1\ 
(locate on site plan) 

Depth below grade: __ 
Material of construOion: _ concrete _metal _FRP _ other{explain) 

Dimensions: 
Scum thickness 
Distance from top of scum to top of outlet l ee or baffle: __ 
DI$tanc(' from bono'"!' n ' ~rllrn , ,, t'(1r10!'T' 01 OU".,.' IE'€' or Dalll(> · 

Comments. 
{recommendat ion for pumping, condit ion oj inlet and out let tees or baffles, depth of liq uid level in rel at ion to outlet invert, s1fuaura[ 
in tegrity, evidence of leakage. e1(. i 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

Property Address: Il 'StU:-U'I (, \2.( LE 

Owner: C A- i!.l> Ii? 
Date of Inspection: 11.\'1 \ '1") 

TIGHT OR HOLDING TANK;-.!!.J~ 
(locate on site plan) 

Depth below grade: __ 

SYSTEM INFORMATION (conlinued) 

Material of construction : _ con-:rete _metal _FRP _other{explain) 

Dimensions: _____ ,,-______ _ 
Capacity: _____ gall ons 

Design flow: gallonslda\' 
Alarm level: ____ _ 

(ommenIS: 

(conditi on of inlet tee, conditton of alarm and float switches, etc.) 

DISTRIBUTiON BOX:-.l 
(locate on si te plan) 

Depth of liquid level above ou tlet inven ' Ai i..J )~ (L 1 ~ .... 

Comments: 

;; 

(note If level and distflbu!!(JI, I~ t:'<"pJdi. e\'loence of so l ids CiHr)O\'er, evidence of leakage lIl'O or out of bo>.., elc.) __________ _ 

~'(,CI/t I\. "7i'n ,h.,;-c v-..i I~C ('. \ "1 ().)4 ..... 

PUMP CHAMBER;~ 
(locate on site plan) 

Pumps in working order:(yes or no) __ 

Comments: 
(note condition of pump chamber, condit ion of pumps and appurtenances, etc. ) ________ ______________ _ 

{revised 8/lS/9S) 7 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Address:. Il. '"jrl~~--.I C lil.(i..i: 

Owner: C 4 ,2. b e-
Date of Inspection: 1Ll.1 1c.;~ 

SOil ABSORPTION SYSTEM (SAS): 'ie~ 
(locate on site plan, if possible; excavation not required, but may be approximated by non-intrusive methods) 

If not determined to be present, explain: 

SY' '" -tmcW I"'''P · 

Type : 
leaching pits, number: __ 
leaching chambers, numbeL __ 

leaching galleries, number:__ ~ 
leaching trenches, number,lcng!h: .J.. 
leaching fields, number, dimensions: ~ 
overflow cesspool, number: __ 

Comments: (note condition of soil , signs of hydrau lic failure, level of ponding, cond ition of vegetation,etc) ____ _ _______ _ 

CESSPOOLS: .-!! /~ 
(locate on site plan) 

Number and configuralion :-:-__________ _ 

Depth-top of liquid to inlet invert : ________ _ 
Depth of solids layer: ____________ _ 
Depth of scum layer:--: _____ _______ _ _ 
Dimensions of cesspoo!: ____________ _ 

Materials of construction: ____ _____ __ _ 

Ind ication of groundwC!!er- __ ,----___ ,----___ :-_ 
inflow (cesspool must be pumped as part of inspection) ____________________________ _ 

Comments; (note condition 01 sod, Signs of hydraulic failure, level of ponding, condition of vegetation, etc.) 

PRIVY: 
(locate on site plan) 

Materials of construdion: Dimensions: ______ _ 
Depth of solids: __ _ 
Comments: (note condit ion of so il, signs of hydraulic failure, level of pending, condition of vegetation, etc.) ____________ _ 

(revisec 6/15/9 5 ) 8 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continued) 

Property Address : Ii. ~ 'I.;.£.~"" c" ,,:z..( f,.~ 

Owner: ( >\-itiE 

Date of Inspection: 12. / '1 1")' 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include ties to at least two permanent refe rences landmarks or benchmarks 
locate all we ll s wit hi n 100' 

.-----==-,....-~-~ 

'" 
\ 

3' 

.' 

\(' , ) 
I 

'. 

, f. i)... 'j.. 
he,,<t 

, \ 

, 

DEPTH TO GROUNDWATER 

" 

Depth to groundwater: 'l> (ect ( r ) 11 :,":~,(': ;~~ftl ,1.....;) ~,LS 
method of determination or approximat ion: I"l~ • - ,t:;t:..i1li;- 7 P.~i IC"; .1 v'J p~s;.( It if. Pc.!" -; c.1 HeK ~J . 

(revised 6/ 1S/S5 ! 9 
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.. 
BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

~ APPUCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT '7 J '/}/ ' 8 tc: .:><;.$ h. No.~-I>\:) D.te Mtl-y . fl7i Feect D .• teRec'd. /f]l1-r el?7~ By 

Application is hereb made for a permit p\) or Repair ( ) an Individual Sewage Disposal 
System at: ~ _ 
Location?¥ldr~ _A 2:::~~ . -,-1-1-,--1 __ 
Owner ~<:?, c; ~~ ~ ?s l-oc ,\ddress . :-

:\.ddreS5 Co n tr acto r ....;:6'-"'''711::c:.'''/;;.,;;,-=-;--c::---,------==-­
Type of Building 4=:~" uC:/0C 1- Dimensions :)0 (~ Size Lot ______ _ 

Dwelling-No. of Bedrooms 4 Expansion Attic ( Garbage Grinder ( ) 
Other _____________ No. of persons _ .... 8--'-__ Show"rs ( ) 

Other fixtures 
Town Water? :/ ... < Type of Well . _________________ _ 

Design Flow ~ gallons per person per day. Total daily flow /,-0 0 gallons 
Septic Tank-Liquid ,opacity /:2 ;")0 ~allons Dimensions: 1. ~ W ~ D ___ ---: 
Disposal Trench-NJ..J,) / , Width 70 Total Length !) 0 Total leaching area .?-') 0 sq. ft. 
D· I B d ,; 'I:. " Y"<~ tsposa e -~~o. 'I,. _ Ula.meter De?th below inJe~ ___ _ ~' ''' ~JI leachin g area ____ ~q. u. 
D:-y Well-:,{o. .. DiJ.ffit! ter uepth below inlet Dimensions: x ___ x __ _ 

Other: Distribution box No. Dosin tank ( ) f 
(Depth of Soil Line Below finished grade at foun (f. J.! \ I .0.. ) 
Percolation Test Results Performed by _A.....ec....""''I'..:C:...-'UL..--' __ .''T''-. -"_'-'-""'=-"-C...I_ Date B?KLL.. 2'3 ").3 

T"", 'Pit No. 1 ;? minutes per inch Depth of Test Pit =' ')~ <,. 
Te, t Pit ","0. 2 elk I P p',r minu tes per inch Depth of Test Pit E' a (::;:...."" 1"4 

Description of Soii ;5f}wj;;> ~ cS'?etV'l"-"L Depth to Ground W{lter __ ."'>:... . ...:£'"'",......a'=''-' ___ ~--- \ 
Will di.sposal area be filled? ~ ,~ Cut down? _ _:_-I\.~j'-'o"'--_:_---.,_-----::-:--:__ 
(On reverse side or separate sheet, sho.,.,. plot plan with bui lding. Indude dimensions. distanct!s from ail bou ndaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGRELvlENT: The undersigned agrees to construct the aforedescribed individual st!wage disposal system in accord· 
ance with the provisions of ArtiCle XI of the Sanitary Code and regulation:: of the :\mherst Board of Health . The un­
dersigned further agrees [Jot to' place the system in operalion~il a Certincate 1)£ Compliance has been issued by this 
board of health. !1 . p n:"" -+- f1 7. ("- 7 C\ ,'\U:",.;"4 {\' (I~i*, Y/M , "-1 

C!? l\ \ Ii \ Owner or builder d~te,..,,/ r ~ 
Application Approved by lJ:- 0 fL,(,{1) ~ Ih ... 1/1"1. l' (,j 

Application Disapproved jar tne following reasons: 

. ..... 
BOARD .OF HEALTH , AMHERST, MASSACHUSETIS 

CERTIFlCATE OF COMPUANCE 

date/ . 

THIS 15 TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 
__________ at has been constructed in accordance with the provisions of 

INSTA!.LER 

Article XI or the State Sanitary Code <LS described in the appiication for Disposal 'W' orks Construction Permit No. 
_-=::-_ dated _::-::-__ ...,..-_---,-,-,-

The issuance of this certificate ~hall not be construed as a guarantee tllat the system will function 5atisfactorily. 

DATE ______________ _ Inspector _________ _ 

BOARD OF HEALTH, AMHERST, MASSACHUSETIS 

No. 73 »"" DISPOSAL ,() WORKS C~NSTRUC~ON PERMIT 

Permission is herehy granted vro/~Eer.s- t().:.!tl.Lt.k:~ /A/~ to construct ( "" or repaIr ) an 
Individual Sewage Disposal System at Ic;; 't Ie SJ"U;:-""t?-'t C' .. ~ 
as shown on the application for Disposal Works Construction Permit No. I. { .. L..J 

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 se' ..... age nuisance and in the issuance of th is 
permit the Board or Hr,h lSsumes no responsibil ity for t he ru tll re opera ::o" J r ","illtenallcr~ te,;, . 

DATE //1/'t- t / (51.3 Board of Health ,- " , 



· . 


