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Instaﬂcr Addreds
Type of Building Size Lot.. P A6 % Sq. fect
Dwelling — No. of Bedrooms...........3...____.____ Expansion Attic ( ) Garbage Grinder ( ) Ho
Other — Type of Building el No. of persons..........cccccccccce.... Showers () — Cafeteria ()
CHEST BRPIEER - s saieris s o st s L e R T U SIS
Design Flow... - ..gallons per person per day. Total daily flow............. 330 gallons..
Septic Tan 11qumd capacmfﬂﬂﬂ. gallons  Length.... .. Width............. Diameter................ Deptl.......M g )
Disposal .Tliim‘cg ................ Width.. /& .. Total Length ...... 2. Total leaching area...... 4/ 7. §Y.

' : : . PR
Seepage Pit No..ooooooooooo D1ameter .................... Drepth below anlet ..o Total leaching area.... ... sq. ft.l -
Other Distribution box ( & Dosing tank )

Percolation Test Results Performed by...[_fccleds ck . F; 1& S.veeeeee.. Date_£.¥ fqu(?g ¥
Test Pit No. 1..4:3._minutes per inch Depth of Test Pit..... 7 ...... Depth to ground water.. 80"

PridvTest Pit No. 2....5:6._minutes per inch Depth of Test Pit..... 7 ... Depth to ground water....... #ME..

Descrlption of Soilenclesed oo

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 1ssu?d yhe board of health.

KSlgned ..... %VM ...... ._9 Qy .....
Application Approved Byc%/}.g( ..... e /i, 2L T A

Date
Application Disapproved for the following reasoms: . .. oo nseaeeneeseeee s N S, -

Permit No. 9(/—’1 0 Issued 2/ ~{3 -&Y ’
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THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

1SS N —
Installer
Bl s rmsssimsrs e R RS S
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No...cccceeece. SR |- : A

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

DATE.. .......

o Inspector

THE COMMONWEALTH OF MASSACHUSETTS
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Bmpxmal ﬁi%ﬂjf glnnﬁtmrtmno ermi o
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Permission ig, hereby granted....
to Construct ( ) or R.;Eur ( ) an_Individual Sewage sposa.l Systan
-1 3 T, 7 s S L), —

............................ JESB LAY N S T
St'eet
as shown on the application for Disposal Works Construction Perpry Ng. 4 . Dated......ﬂ 4 ! _____________

DATE%AQ/E?/ ................... T
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System at:
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Location - Address or Lot No. LI
Owner - Address
T Installer Address
Tisi o Baliig Size Lot... 318 A€ % Sq. feet
Dwelling — No. of Bedrooms............ 5 S Expansion Attic () Garbage Grinder ( ) Ho
Other — Type of Building ..o No. of personsiccamsismsmns: Showers () — Cafeteria ()
Other fixtures ...........
Design Flow... . 5. W g"t]lons per person pcr d'xy Total dznly ﬂow 47 < . ga]lons.
Septic T'1n¥3 qud capdmtv./ﬁ 0 .gallons Length ................ Width......c.c... Dmmeter ................ Depth
. Disposal Tfait — No. .. Width.../ &\ Total Length...... 6. Total leaching area.. ’fﬂ‘g -sq. {t.
Seepage Pit Now.ooeivevveennene Diameter... Depth below ialetemunnae: Total leaching area......cceco.... sq. ft.
Other Distribution box ( ¢ Dosmg .
Percolation Test Results Performed by.... ’C"—’Sf.’f‘ffk “f/.,f‘:.’{'?- . Date.. /‘é{r 29 . (sY
Test Pit No. 1. 43 minutes perinch Depth of Test Pit...___.. 7‘ ...... Depth to ground water... 80 ;
Frid vTest Pit No. 2.....5:6_. minutes per inch Depth of Test Piteoodloiioins Depth to ground water.. .#rl}’j'?.

.................................

Description of SoiI...ﬁ.l’.l..C:.l:@._S..(’.-..(-.[.

Agreement:

The underbigned 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.
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Date
Application Disapproved for the following ¥eqS0mS: ettt eanemsssas
..................................................................................................................... e

Permit No.... Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
.......................................... OF.;

@ertifivate of (ﬂnmpltsmrv

THIS IS TO CERTIFY, That the Individual Sewage D'.csposal System constructed ( ) or Repaired ( )

1) O USPEN i R S SR S e =
¥ Insluller
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has been installed in accordance with the provisions of TITIE 5of The State Sanitary Code as described in the

application for Disposal Works Construction Permit No..ovvveeeeee WU 1. LSOO s

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

For: David Liflman
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PROFILE OF SEPTIC SYSTEM Aor. 1784
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DEEP SOIL LOGS
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BOARD OF HEALTH
TowN OF AMHERST, INASSACHUSETTS

Important Information Regarding Your Private Sewage Disposal System

-

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE

Owner (Qf}vt« l\,{gp_ﬁ;z} Address Suﬂéu‘fx’v QO

Installer ﬁc—/m,a T Qﬂg“’ ‘Address W evocee mn.
Date Installation Inspected and Approved '7"?'5)3/
Description of System: Tank Capacity: 1(96@

‘ = ,
Leach Field ( ) Bed (:X) Seepage Pi ( ll ). ISquarg Feet: 6/0
Garbage Grinder Yes ( ) No (X) ! Bgdrc"poms: _55 No. People 6

As - BuiLT PLAN:
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ProPErR MAINTENANCE OF YoUR PRIVATE SewAce DisposAL SYSTEM

1. This syStem must be inspected periodically and the tank pumped out at
an interval not to exceed 3 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.







