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Application is hereby made for a Permit to Construct (vY or Repair ( ) an Individual-:'13e Disposal / 

System at:?e -:" "" '* *" .......... ' 
S L 'ts L , / 1ft ~ (..tX ................................... ¥I ...• rn ....... ~ ............................ '.'.'., .. ,., ...... :!_. ,,\\\\\\' ....... j ......... Ji .... J.'&.Ji;r;.l?;i:·r:;!d~·;;;······ .. I!......................... v, L' ( f.~'" ~, No. A . ":IA ~ 

t,.:::::R::~~~:~~:;;~:::::::::::::::::::::::::::::::::: ::~::~:::::~~ .. ~:~~~:::=~;:~~:~~~:=~~~~~::::~~::5 ~ 
Type of Building Size Lot.."i.l,.5.<l.e ...... Sq. feet 

Dwelling - No. of Bedrooms ............. 3 ............................ Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( >' 

Other fixtures ............ ......................................................... _ ............... .............................................................. . 
Design Flow ............. Ss.:: ..................... gallons per person per day. Total daily flow ............. S.$.,Q .................... gaIlons. 
Septic Tank - Liquid capacitylo?QQ .. gallons f-ength ................ Width ................ Diameter. ............... Deptl} ............... .s:d. 
Disposal Trench - :\fo ...... ~ ............ Width ..... iIv. ........... Total Lengrh ... /3.2.. ...... Total leaching area ...... -i&,.,':: ... sq. ft',B,dV>11 
Seepage Pit No ..................... Diameter ............. ....... Depth below inlet... ................. Total leaching area ...... ............ sq. it. 
Other Distribution box ( vJ" Dosing ~nl< {! . / ' .:r. . 4 
Percolation Test Results Performed by .... rf.~.df.r.I.Ck .... EL.I.!;?,$. ...................... Date ...... A!1 ... .'!f:! .... J.1.1f. .... . 

Test Pit No. l ~.,t' ..... minutes per inch Depth of Test Pit.. .... 7 .. ' .. , ..... Depth to ground water. ...... . I'IJt>:J.I". .. .. 

Test Pit No. 2 ................ minutes per inch Depth of Test Pit... .. ?,;.. ....... Depth to ground water ...... .hm.fL ... 

Description of SoiL ... /f.;;'do.s.ed.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ............................................................................................................... . 

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 oi 7ITLE 50i 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. ......--

~igned ... ;;f .... v.::=::~..................... . ......... . .... . .. I=()., .-::~.~ .. _ .... 
Application Approved By ........ G ..... . .. ,................................................... . ... .l~.::.t':::.ff.<{ .. 

Date 

Application Disapproved for the following reasons: .............................................................................................................. _ 

Permit No .......... J~:£.-:-: ... L ....................... . Issued. ..... ;;r1JY.~.~ ... .I.Irr...:: ..... _ 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........ .... OF ..... .. ....... .. .. 

illl'rtiftratl' of Qlomplianrl' 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by .......................................................................................................... ......................................................................................... . 
Installer 

at ......................... .......................................................................................................... ................................................................. . 
has heen installed in accordance with the provisions of TIT!...S 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No......................... ................ dated ........................... ................... . 

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

DATE ............................................................................... . Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

8S-) No ....... ................. . 
~ 

FEE .•. W ... , ........ . 

FO RM 1255 HOBBS 8c WARREN . INC .. PUBLISHERS 
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:. GS3,' ~ 
Application is hereby made for a Permit to Construct (vY Ot Repair ( ) an Individual ~e\ Disposal / ,2 

System. at: C ........ "" ~ ~ \ ....... '" 
·····~L· ...... --:£S~1.'d[l~f-/:.j'!:.·.~\t~;;;···v.ee-·~·y.L._ ... _... ··············(l:z; .. ·······I?··OJi. ·N~::;;··-········ .. ··~~!!~, .. '::;,t"'" .r.. .. .-:t ...... Uf.'.a ." .... lLkI" ... lUtU(,5 .................... _ .. _...... ..13..2. .... .1.. ./·d.re.···&.r. ...... J.~.n..h..e.c.s.I:. .... ./.r.ta.s ~ 

X .............. -........................ --.--~:~~.~~ ............... -.......................... -........................................ -... ~~~:~~~ ..................... __ ................... . 
I nsb.ller Address 

Type of Building . Size Lot.H.l,.5O'.<? ...... Sq. feet 
Dwelling - No. of Bedrooms ............ 3 ............................ Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Buildillg ............................ No. of persons ............................ Showers ( ) - Cafeteria ( )" 

Other fixt ures ..................................................................................................................................................... . 
Design Flow ............. .5"1L ..................... gallons per person per day. Total daily flow ............. S.$. .. 9.. ................... gallons. 
Septic Tank - Liquid ' capacityl~Q.Q.·gallons Length ................ Width ................ Diameter ................ Dept} ............... .s:d. 
Disposal Trench - ~o ...... ?-, ........... . W idth: .... ;O\/ ......... Total Length···I3.~.···· Totallcaching a rea ...... .:'''f~ ... sq. ft.i'#1I>]? 
~~~~~g;i~~~b~t~~~b~:;.; .. ( .. ;;?iameter ... D~.~i~~.:~n~ePth! below in~;t.: .................. Total leaching ;ca .................. sq.;' 

Percolation Test Resul ts Performed by .... rL:tUk,rJ.ck .... &~ ... , .. <>..df ....................... Date ...... .liV1 .... -? ... ./f.!?. ..... . 
Test Pit No. l~.,t~ ..... minutes per inch Depth of Test Pit... ... Z

j 
.. 

T 
.... Depth to ground water.. ...... l1f1>:).e. ... . 

Test Pit No. 2 ................ l11inutes per inch Depth of Test Pit....?:;... ....... Depth to ground water. ...... /-Am.t'. ... . . 

Description of Soil ..... ~;;.d.~~ed:::: : :::: : ::: :::::::::::::::::::::::::::::::: :::: : : ::: ::: : :: ::::::::::::::::::: ............ :::::: ........ : ...... : ... ~::::: ........ :::::::::::::::::::::::: 

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 of ?IT 1£ 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate o£ Compliance has been issued by the board of health. 

Application Approved By .............. ~ ... ~~N.~~.~:::::::.·:::::::::::::::::.·:;::::~··· · ·············:::: . .ii.~i.iiji::::~:::: 
Date 

Application Disapproved for the following reasons: .............. .................... : ........................................................................... .. 

Permit No ....................................................... .. Issued. ...................................................... . 
Date 

THE COM MONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

....................................... .. OF ......... ................. ................. ......................................... . 

. <!Ll'rtiftratl' of QIompHttttrr 
THIS IS TO CERTIFY, That the In<Evidnal Sewage Disposal SJstcm constructed ( ) or Repaired ( ) 

by ........................ ... """ ... -............... ···t··· .-... ! ••• • ••••••• ••••• . •••• . • • • i ~~~; i[~~" ....................... _ .................................................................... . 

at. ........... ........................................................................................................................................................................................ . 
has been inst:t11cd in accordance with the pro\"lsions of T':':T .LE 5 of The State S:mit3 ry Code as described in the 
application for DispOSe'll "'orks Constr:.lction Permit No.................... ..................... dated ................... ............................ . 

THE ISSUANCE OF THI S CERTlFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISfACTORY. 

DATE ............................................................................... . Inspector ......................... ... ................ ....................................... . 

THE .COMMONWEALTH OF MASSACHUSETTS 

BOARD O F HEALTH 
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BOARD OF HEALTH 

TOWN OF AMHERST, f1ASSACHUSETTS 

Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS IloCUMENT IN A E.ROt~INENT PLACE 
S"4 V .,.-,:;S' f, U £. ~ ~,<)-i) • 

Ol'mer J,~ 1- :SueA-1t V (\-1... 1/r/liFrS Address 13).j/~~~ 
Installer --R \ v~ ~t<I~G_ ~ Address {{lIJee D~. IJAIJI..-b« 

Date Installation Inspected and Approved ~/1-z,~!1'~ 
Description of System: Tank Capacity: 

Leach Fi e 1 d (X l Bed ( l Seepage Pi t ( ) Square Feet: 

Garbage Grinder Yes ( l No ()Q No. Bedrooms: -3 No. 
~r 

~ 

As - BUILT PLAN: 
'x 

• /..'0 \) 
)<!l ~;y 

3 I:J. til ~o rro""'-
3 1 ~ Ii! ~ t 6 e-

People 6 

7ill 
--"~ - ~ ~ - - - - - - - - - - t;.1 

~ - ---- _____ ~.- :~I 
'7 ~, 

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 ear1~ 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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