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. OU ...... r f} 
. No ... -t' ... .!' ...• _ ••••• _ 

", \ I \ 111""""'1 
", .,,\1\ OF , ... ~'" 

, .... ~'(.l'''' , -"'~J'. " ...... ~\" . '"""", 'J' ..... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
..... ~ C v ~ ~ 

U"V'n. .......... oFIi",hcr.3 t ....................... ..... /1 ."%.\ 
-. Q ,"" 

!\ppUratintt fnr mi!ipnnal linrk!i illnu!i!rudintt Jt~lln I s. R.S. . 2 ~ 
- E88 / -

Application is hereQY made for a Permit to Construct (vr or Repair ( ) an Individuafs. -, e Disposal T' ./ 

~~~~.1S-:t?--~.>.£:;.~~m.m~.l.~~(!.y p.j).m ........... mnmm __ nnn.n]m.mnnnnnn~>~:.~!;..",.L~(.," " "'" 
:::\i~~~~~~=:=::::::::::=:'16::~~!i~;:~= 
Type of Building Size Lot... n.Ln.kn.=.Sq. feet 

Dwelling - ~o. of Bedrooms..n ........ 3. ......................... . Expansion Attic ( ) Garbage Grinder ( ) he 
Other - Type of Building ... n __ ................ ..... No. of persons ................ ____ ........ Showers ( ) - Cafeteria ( ) 

Other fixtures .................................................................................................................................................... .. 
Design Flow ............... S.£ .................... gallons per person per day. Total daily flow .............. 3..3.Q .................. gallons .• 
Septic Tan~-l-iquid capacityJ.a40 ... gallons L,ength ................ vVidth ................ Diameter.. .............. DePth ........ f4~ 0 
Disposal ~'i} - No . ...... L ...... .... Width .. ..1.8. .......... Total Length ...... ~.~ ........ Total leaching area. ..... ~dtft.'Jd. 
Seepage Pit No ..................... Diameter .................... Depth below inleL .................. Total leaching area. ................. sq. it. ... 

~~~:~I~:~~i~~:~O;~~~t~ vr performedD~;i~g6~J~)l(;.k. ...... £.Z.6 .. 5;............... Date ... &..c. .. £.d. ...... /r~ 'I 
Test Pit :\fo. l .. !{,.$. ..... minutes per inch Depth of Test pi!... ..... 1 .. ' ...... Depth to ground water .... B.O .. ~ ........ .. 

lh" rTest Pit No. 2 ..... .f.,.(; .... minutes per inch Depth of Test Pit... ..... '1 .. : ...... Depth to ground water ........ .if..IJY].€ .. 

Description of Soil....e.n.a61::S::i:a.:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: .............. ::::: ...... ::::: ....... ::::: ...... : .. : ...... :.-.-.. .-.... .-:.-.... :'-:"'-' 

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 71 TLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

:::":::::"c;E~~Em'.~'~::if.,~::: 
yr..¥r;!~ 

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

. °«-10 Perrmt No ............ O .......................................... . Issued. ........... r..-=J):: .. {[y ... ~.:: ..... _ 
D"", 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

illtrtiftratt nf illnmpUaurt 
THIS IS TO CERTIFY, That the Ind:vidual Sewage Disposal System constructed ( ) or Repaired ( ) 

by .................................................................................................................................................................................................. _ 
Installer 

at... ............... ................................................................................................................................................................................... . 
has been inst:1l1ed in accordance with the provisions of TIT IE 5 of The State Sanit:iry 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. 

DA TE .......... .................................................................... .. Inspector.. .................................................................. __ ............. . 

THE COMMONWEALTH OF MASSACHUSETTS 

Ot:f._ 10 NOO.I.: .............. .. 

BOARD 9t HEALTH 

.. ....... LiwN.. .. ...... OF .. m.mlTJJJ~L ......................... mmm FE~""""'" 
Permission/; hereby !~e~~~.~~~~.k.E,.r:.~~~~~r.~l==tV~~ ..................... _ .. 

~~ ~~~~.tr.u.c~ .. (,i;.~~17· r .. (.~ .: ... ~S4~~~~::Y~J19~: ... ~~s.tet11 .............. · ............. · ..... · .. ·t.. .JA ..... ................. . 
s",,, LJ l 

as shown on the application for Disposal Works Construction Per' ... J . . Dated ....... 7. t: .. '?t . ............. . 

DA TE. ......... tj/l/f-.r .................................... .. 
FO RM 1255 HOBBS a WARREN. INC .. PUBLISHERS 





No.: ..................... .. FEB ........................ .. 

THE COMMONWEALTH OF MASSACHUSETTS ""\,t,\;ltrOI~t~:",,, 

. -Uw ~~:~D g:h~r~.~L~.~........ .. . ... .......... /j~:;)d': __ .~7~~ 
~ ;; V~!{ 'I \ "! 

Appltruttott for i1i5po5ul IDorltli illottutrmtion Jr~Ut~'t : ' ~Z3 flS, ~ ff 
Application is hereby made for a Permit to Construct (0" or Repair ( ) an Individuap';" e Disposal .. ,2 

S t t ......... ...~ . ,," 

.. ~~ .. ~ .. ~(.d. ... ("Ltt.m.f? .. n....................................... . ........................................... .1.. .................... :>~!~~,:~t::~:,~" , ," '" 
Location. Address or Lot No. ' 111 1" 

. . . ............... _. ___ •••• •• __ •• _. ____ •••••••••• _. _ ••••••••••• •••••••••••••••••••••••• _. • •••• • ••••••• ••••• _ ••••••••••••••• _._ •••• ••••• ••••• 0'- ................................. _ ....... __ ••••• 

Owner Addrl!ss 

Installer Address 3 ~ ..i __ 
Type of Building Size Lot... .... I.. .... ~ ... :;.Sq. feet 

Dwelling - No. of Bedrooms ............ 3. ............................ Expansion Attic ( ) Garbage Grinder ( ) he 
Other - Type of Buildillg ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

O ther fixtures ................. ..................................... .......................... ......... .......................................................... .. 
Design Flow ....... ........ s.5: .................... gallons per person per day. Total daily flow .... .......... ,,1..J.O ................... gallons. 
Septic Tan~-;-J.iquid capacityJ.aaO ... gallons L,ength ................ \Nidth ..... ........... Diameter. ............... Depth .............. .. 
Disposal ~'il- No . ..... .t .. ......... Width .. ..1.8. .......... Total Length ...... ;:?~ ........ Total leaching area. ..... ,W:.lL.sq. ft. 
Seepage Pit No ......... ....... __ ... Diameter ___ ..... __ ..... . ____ Depth below inlet.. .................. Total leaching area .... ___ ........... sq. it. 

~=~~I~:~~i~~:~Ol~:~~t~ vr Peliorme~~;il:gD.~c.~<.')f.~./.<; ....... £ .. Z .6..9. .. ............ Date . . I{([L .. ?tt ..... J!..f'l 
Test Pit :\0. I..H'.$ ..... minutes per inch Depth of Test PiL. .... .:z .. ~ ...... Depth to ground water. ... 8.o. .. '( ........ .. 

Pr.ll rTest Pit No. 2 ..... ~,k ... minutes per inch Depth of Test Pit... ..... 7 .. : ...... Depth to ground water.. ..... .lI.IJYI.€'. .. 

Description of Soil ... en.:r,T6i:S:i.:rr:::::::::::::::::::::::::::::::::::::::::::::::::.:::::::::::::::::::::::::::: .......... :::: .... : ...... :: ...... : .... :::::: .... :::: .. :::: ..... '::::::::::.':.': 

Nature of Repairs or Alterations - Answer when applicable __ ...... ____ ... .... ___ ..... ____ .... __ ........... ___ ..... _ .... _ ................................ . 

Agreement: 
The und ersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of :'ITLE 5 of the State Sanit:lry Code - The undersigned furt ber agrees not to place the system in 
operation until a Certificate o£ Compliance has ·been issued by the board of health. 

Signed...................................................................................... . ............................. .. 
OaU 

Application Approved By ................................................................................................ .. 
Date 

Application Disapproved fol' the followjllg '·easo1ls: .............................................................................................................. .. 

OaT< 

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

THE COMMONWEALTH OF M A SSACHUSETTS 

BOARD OF HEALTH 

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

illrctiftratr of arll11tpHattrr 
THIS IS TO CERTIFY, That the Ino:vidllal Sewage Disposal System constructed ( ) or Repaired ( ) 

by .......... _ ................................................................................... ................................................................................................... .. 
In$lalier 

al... ........................................................................................................ ........................................................................................ .. 

has been inst:l. l1 C'd in accorcb,ncc \\'ith the proyisioll5 of 1'':::7 S 50i The State Sanit=.ry Code as described in the 
application for Di::;posal \Varks Construct ion Permit No........ ................... .............. dated ...... ......................... ................ . 

THE ISSUANCE OF nilS CeRTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCl'ION SATISFACTORY. 

DA TE .......... .................................................................... _ Inspector ............................... ................................................... .. 
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BOARD OF HEAL HI 

TOWN OF AMHE~ST, I1ASSACHUSETTS 

Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE . , 

Owne r _.........J{1lL..!..LfF...:. (;:..:I....,~...JL""'-L,-t.:.p.+p"::m'!-'If712L!.·"'--__ Ad d re s s £ u r65 6 u/C 'I e (j 

Ins ta 11 er -"B...,c-"-,-,(!I,-,/\;"-c:;..=..:...rr,--_'<k,,,-,~,, .... ,--( __ Aqd res s ___ W.:;......;G?J_-=Oc.;t:.....; '-_ L.----'-m....:..:...:fl-.:._ 

Date Installation Inspected and Approved __ '7'---_~'---.:..f>_(._( ____ _ 

Description of System: Tank Capacity: / (Joa .-
. I I 

Feet: 610 . leach Field < ) Bed <:X) Seepage Pi {< I ) . ISqupr 

Garbage Grinder Yes < ) No <Xl I \ I I 
No. People 6 Bfdr9oms : 

I \ I 

As- BUILT PLAN: 
I I I . V,;, gp-

~ HOd~~ R~ ~ h fbSf<""I1..:S~,d "/ 

PROPER r1AINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. Tnis sy~tem 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 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. 




