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THE COMMONWEALTH OF MASSACHUSETTS p \}{' \_‘“‘\ ”l"'.;‘”'
o

BOARD OF HEALTH S
7-,_3/)? oF Amuerst .

Apphratmn for Bisposal Works (!Innﬂirurhnn lﬁer

Application is hereby made for a Permit to Construct ( L) or Repair ( ) an Individual 56wag
System at: -+ * “\o‘

- XX
5/1“1€5-£ £t ﬂf '@(( e e /a “Urrgypnt™

LMark s a,ﬁszm jf\mlz:.e-;..f..ée.sz.[ﬁ(f.ﬂ 7.Le 70. Bat3db e Amh.. . Mass
d. Address

Installer Address

Type of Building Size Lot 2\ Ac.._ Sq—feet
Dwelling — No. of Bedr00MS erereeeese Do Expansion Attic ( ) Garbage Grinder (
Other — Type of Building ..o No. of persons.....cccceeevceccceee.. Showers () — Cafeteria (

)T Ty i R P S S TN SR LS e S TS TR

Design Flow SN 7. SO gallons per person per day. Total daily flow............... 230 .. gallons.

Septic Tan .‘éﬂ}lqmd capacity £U€ (. gallons Length.... . Widtheoo e Diameter................

Disposal T —= N, b iioiin Width_.. /8. ... Total Length-...g..“!_ ......... Total leaching area.. k ....... M

Seepage Pit No..ooooeoeoveeeeae Diameter... . Depth below inlef.......ccoucun.ee Total leaching area.................. sq. g

Other Distribution box Dosm tank b)

Percolation Test Resulté = Performed by.. g./!f < ‘(f erick [ /e bS ...... . Date.. Dﬁ' ... ! fg 3.

Test Pit No. 1.7 -3 minutes per inch Depth of Test Pit.... 7. -. Depth to ground water..... 5 ...............
Test Pit No. 2.............. minutes per inch Depth of Test Pit....cccoceeneecece. Depth to ground water.........

Agreement:

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

Application Disapproved for the follomimg #eBSOMS s oot i e e o i e e -
........................................................ e e
Permit No....... gy*")u7 Issued 7"’/}_30)/
7 Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

= o] o

© @ertificate of (!Inmphanrp
THIS IS TO CERTIFY, That the Individual Sewage stposa.l System constructed ( ) or Repaired ( )

" Installer

UL e cmie s smsmst e asamernn S e S S S S S AR S eSS S A SRR SR S S SR R TR S RN s R A e A e e e S S s mi
has heen mshlled in accord'mce with the provisions of TITLE 5 of The State b"lmtaf\f Code as described in the
application for Disposal Works Construction Permit Nowoo oo dated s

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

DATE......... Inspector

THE COMMONWEALTH OF MASSACHUSETTS
BOARD QF HEALTH

i - Jowal  or  [1m PERET o
Ewpnﬁal Mnrkz ('.'Ln )mrﬁnn Hermit

Permission is hereby granted.... M -
to Construct (X ) or Repair ( ) an Indlvldual Seu rage Disposal System
ETIS +BT{O S)f OFES: ﬂﬂ,qy T

Street

as shown on the application for Disposal Works Construction Permﬁ

MMt 2R T -

FORM 1255 HOBBS & WARREN, INC.. PUBLISHERS
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NO..Eantiic FEB.—-.-.-.....“..uuu“ 1y,

THE COMMONWEALTH OF MASSACHUSETTS : \“\:9 \_‘H\ UF 4,4
BOARD OF HEALTH S *f%
Sown._ _or Amherst. § ; VB
IS -
= 3
Application for Bisposal Works Coustruction ﬁrrtﬁtt ‘
Application is hereby made for a Permit to Construct ( {¥ or Repair ( ) an Individual bewag \e'?
System at: ':,, o *
S/‘lu.’é’&éuﬂy @C{ /0 M,“””"u‘ w
2 oca'wn Address " or Lot No.
LMark [Visalzls Eif.ofAia heosh Burleling Go...... 220 Bot37b. Mo Am Mass
ner Address
Installer Address
Type of Building Size Lot... 2. Ac..... Sqteet-
Dwelling — No. of Bedrooms 3 .Expansion Attic ( ) Garbage Grinder ( )
Other — Type of Building ..ooeeoeooeeeeeeeeee No. of persons......ceccemeeeeceecaes Showers ( ) — Cafeteria ( )
Other fixtures e B O e e —
Design Flow....cceoe... LA gallons per person per day. Total daily T3 . 1 1 ¢ N ga.]lons
Septic Tan]—g }IQUId capacity f0Z.C gallons Length........... Width.. ... Diameter................ Depth...._
Disposal T&&hl — No. ... Width.. /8 .. Total Length...2.4......... Total leaching area... 27:‘ q- ft
Seepage Pit No........__. D:ameter .................... Depth below inlet.eceee Total leaching area.................. sq. ft.
Other Distribution box ( ¥ Dosing tank (, ) )
Percolation Test Results Performed by... frederick ﬁ/ﬂ?:..s Date_...‘QﬁCf..-.g.-.-..’..,.’.&.:‘?.‘...
Test Pit No. 1...7:5__minutes perinch Depth of Test Pit...... b Sl Depth to ground water.... 9. ...
Test: Pit No. 2o minutes per inch Depth of Test Pit..cococoeeeeece. Depth to ground water..........ocoeeeee...

Nature of Repznrs or Alterations — Answer when applicable ...

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TLITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issued by the board of health.

Signed.
Date
Application Approved By.
Date
Application Disapproved for the following reasons:
Date

Permit No Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
N S R RS OF...

@ortificate of anmpham

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

by
L U

has been msmlled in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No..oo e dated...

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

N i i S B A S Inspector

Installer
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