THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
LJowMN  oF.  AMHERST

Appliration for Bispnsal Works Constructinon Permit

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

System at:
SHUTESBURY RP 8
Location - Address or Lot No.
e GMITHL AN oo e i
Owner . Address -
5 (R— BENNETT...CoNITROLTION @ R JEM&SJO _____ O........... Al o e
Installer ddress
E::: Type of Building Size Lot.. 2 ACRES.... -.Sq. feet
S Dwelling — No. of Bedrooms......._.. 5. O, -..Expansion Attic (&) Garbage Grmder (mo)
ﬁ Other — Type of Building ............ RE>- No OE persons... Ko Showers (Z) — Cafeteria ( )
% Other _fixtores ............
= Design Flow... k- gallons per person per day Total daily flow...ccoeecereennene 2.2 ._gallons.
o~ Septic Tank — Liquid capac:t\..l ......... gallons Length . Width._..__.... Diameter................ Depth..............
% Disposal Trench — No. . .. Width....nenne. Total Length .................... Total leaching area................_sq. ft .
= Seepage Pit No........ e—— Diameter Depth below inlet.. ... Total leaching arca.(’oo ..... Q. ft.m’
=z Other Distribution box ( vJ Dosmg ta ————
: Percolation Test Results . Performed by..... ? f‘ i} \“s Daterz/a/gg
o Test Pit No. 1....... 10 minutes per inch Depth of Test Pit...... ‘1 do Depth to ground water. MZRE THAN 7/
= Test Pit No. 2ieceoicenaas minutes per inch Depth of Test Pit.......... Depth to ground water.....................
[+ T T B s T e S e e S e S RSP
O Desefipton of SOl ot st b o it st lpoeissisass i A G
M e AT S R ] e —
I L NSy s SRS SRS T S U RS U ——
E Nature of Repaurs or Alteratlons — Answer when apphcable ...............................................................................................
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 further agrees not to place the system in
operation until a Certificate of Compliance has been issued,by the board of health.
; oo ....
Application Approved ]3ycg
Application Disapproved for the following reasons: ...oeeceeeeeeeceeaceceeeeens
................................................ et e
Permit No ?Y -‘026) Issued ,7-_ /J)‘H
Date
THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
TN oF. AMHERST
@ertificate of @nmpltanw
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed () or Repaired ( )
4 lnstal!er
i O A A S e S AR
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as deseribed in the
application for Disposal Works Construction Permit No..ocoeeeeeece weeeeeneee Oated...
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.
| B 7 ] N .. 35T ) SO SR SRS DU NTSS e
——mlmeny == - : =

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

- 91‘518 O OF o AMBERS T :4?%
iﬂiﬁpnmﬁdﬁﬁnﬁw Ton urtum Hermit

Permission is hereby granted...... . ==. NLTH T A LONA LD CYTTT
to Construct ( X)) or Repairi_ ) an Individual Sewage Zsposa.l System
at Nowowoor fn GF T tf--“R:&"ﬂ-b‘A-?‘ ....... L TR e

Street e
as shown on the application for Disposal Works Construction Permit N 9? 8 D t%7 / f F }[
DATE...... ""'/7"812/ e

FORM 1255 HOBBS & WARREN, INC., PUBLISHERS
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BOARD OF HEALTH
TowN OF AMHERST, [1ASSACHUSETTS

LK%fS&M%%MV@ﬁ

Important Information Regarding Your Private Sewage Disposal System

DispLAY THIS DOCUMENT IN A PROMINENT PLACE

Dwner SM!T"‘/ /DU/WL} Address

Installer 6(7/1//&0)‘)" IS ‘Address Jﬁ,@,&; Lo (zUC’?L{)c.’LL}mb
Date Installation Inspected and Approve& é%véiégéﬁ%

Description of System: .rity: | ;/ocfl

Leach Field { ) Bed (:X) Seepage Pit ( ). Square Feet: 630
Garbage Grinder Yes ( )  No (}{) No. Bedrooms: 32 No. People é:

As - BUIiLT PLAN:

o - ‘JDQCMW ~

‘SEuE%’Ob

SawiT

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 ~5 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.







