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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH ...... ~ '- ~(.!~ 

"". ~,\\ OF At. I", 
~"''''VJ~v. - :-';'''J',r. ""\. 

... c:::s .... '.1'.-:, 

A l . . $:,f ,. ''.>'!. 
I Ol()i1 ............ 0F ...... ... m .ner: Ji. L \,.. ................................... :~ ,' ICK \~= 

\ :~1 A. .~ ~: 

Appliralintt for i1ispo!ml morks QIo"strurlintt 'l'r~it I '~ R/,S. l"'J 
Application is hereby made for a Permit to Construct (Vi or Repair ( ) an Individual S~ag Disposal /: 

S \ 
........ ", 

ystem at: "'" ') .. ..... *" ", 
............ f?.lufl.C.s..f-.r-:-.(-;: .. ;;.l5d.............................. . ............................................................. _ ............... ~~~:.~~!!.,-:..~J."""'" 
..... 7hIJ.M.~S ...... ./.~/llL.......... .. . . .. ...... .. ...................... . ... 2.~.?::.J,/, ... ~.~L.~'41.~."AlI1.h'-L:s.L ... __ ..... . 

O ..... ner Address 

____ ...... I~.~_ ... ~±.t., 'tn~t~~~··· .... ·--···n_._._.-.-.---.... -- .. -- ..... -.. ------.-------- .. ------.... --.u·.~dd;~~~·---u.--... n-.. -.. .. · ..... nn. __ n._n. __ 

Type of Building Size Lot.~~, .. ~.~ .. t. ...... Sq. feet 
Dwelling - No. of Bedrooms .............. ~ .......................... Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ........................... ......................................................................................................................... . 
Design Flow ................ S5 .................... gallons per person per day. Total daily flow .... .. .............. .. ...................... gallons. 
Septic T~ik~_iquid capacitylli."~ .. gallons Le~"" j(""'''''' Width ......... .. __ ... DiameteL .............. Depth ................ " c:/!J 
Disposal ~ No . ....... t .......... Width ... .18 .. ' ....... Total Length ... 2~.( ... ~~. Total leaching area ...... ;:Hl!i. ... sq. ft. M. 
Seepage Pit No ................. .... Diameter .................... D,epth below inleL ................. Total leaching area .................. sq. it. ~ 
Other Distribution box ( 0 Dosing tank ( ) ;::::::::::-
Percolation Test Results," Performed by ... 6t.4~r:.l.~. l:: .. £~/(.il .. <;, ...................... Date ... :D.!!..r.. ... fr. ... .I.1.I:.l. 

Test Pit No. l ................ minutes per inch Depth of Test Pit ....... .3~.:: ..... Depth tu gtound water ...................... . 
Test Pit No. 2 ................ minutes per inch Depth of T .. t Pit ........ ............ Depth to ground water ...................... . 

Description of SoiL .. &;;;z;:;~d.:::::::::::::::::::: ::::::::::::::::::::::::: : :::::::::::::::::: :::: ::::::::::::.: ............................................................................................................ . 

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

Agreement: 
The undersigned agrees to instal1 the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of ~ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of c~ia~::s:.;1Z:=7a!=~.t~:.......... . ... .. ..... ... . .. ~ ... IL~}..1y .. 
Application Approved By ...................... ~~ .. : ............................................... - ........ ~1t&.7?.y. ..... . 

Date 

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

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.. .. OF ..... 

QJ:l'rtifira1l' of QJ:ompliatttl' 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

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

aL ................. .... .............. ... ................... ............. ............ ............. ......... .............................. .................................... ....................... . 
has been installed in accordance with the provisions of TIT.!..S 5 of The State Sanitary Code as described in the 
application for Disposal \~'orks Construction Permit No ..... ......... _ ........ .. ........ .... _._. dated ........... .... _ .... .. ... ... ..... _ .. _________ __ . 

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

DATE ............................................................................... . Inspector ................................................................................... . 
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"'No._ ........... __ _ 

THE COMMONWEALTH OF MASS,",CHUSETTS 

BOARD OF HEALTH 

i\ppliratiult fur ~i!ipusal murks Oluuli1rudiuu J~r~tl : 6:03 / ; 1 
Application is hereby made for a Permit to Construct (Vi or Repair ( ) an Individual S=-~vage,Disposal ,// .f 

System at: ~ .. , .... -:"--- ,.;....0 ~ ...... 

A
',·, ...... ,.(" ," 

~ f. k R. { "" -.~ ,\' -_......... - .. - ....... ~. .•••...... .._ ..... - ..•.............. -.. -.- ... -~ "' r ~ 0(" i4 1"1: / __ .......... __ .... __ .... __ ..... __ ............ ______ . ____ " 11 .... " •••• 11" 

I Loca 'oc - Add:,ess M Et. o~ No. A f 
_.7.htU¥t..~ .... -4-.",.'ilL ............................ _ ..... _ .. _.. . ... 2.~.~.. . .. , ........ g,.~t. .... ~L ... nH1'U!r.s. .. '-__ 

Owner .o\ddress 

... _ ..... T~._._ .. \~.a...k~~ ..... _ .... __ ._._ ... _ ......... __ - .-... -.-.. -...................... -.-...... nAdd;~~-·-·· ... _--................ _--.. . 

Type of Building Size Lot.$.~, .. ~.M .. t ...... Sq. feet 
Dwelling - :0<0. of Bedrooms .............. ~ .......................... Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures . n ................................................... . ..................................................................................... _ •••••••• 

Design Flow ................ S5. .................... gallons per person per day. Total daily fiow ............................................ gallons. 
Septic T';,k£ Liquid· capacitylli..2C .. gallons Length ................ Width ................ Diameter.. .............. Depth .............. .. 
Disposal ~ :0<0 . ......... 1... ........ Width ... ..18 .. ~ ....... Total Length ... ,Z.8.( ........ Total leaching area. ..... ~(/..~ .... sq. ft. 
Seepage Pit :;0 ..................... Diameter.. .................. Depth below inle!.. .................. Total leaching area. ................. sq. it. 
Other Distribution box (0 Dosing tank ( ) 
Percolation Test Results I Performed by ... lit4~r..!.C:l ... £~II:IJ..."' ...................... Date ... J)!I!. .~ ... ft. .. "P.{JL.}. 

Test Pit :-\0. l.. ....... 12 .... minutes per inch Depth of Test Pit ..... .8u:.~ ...... Depth to ground water.. .... ~L~. ' ... .. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!.. .................. Depth to ground water ...................... .. 

Description of Soil ..... &J4i~~C::::::::::::::::::::=:=:::::::::::::::::::::::::::::::::::::::::::::::::::: ...... : ...... :: ..... :.::::: .. : .. :::::::: .. : .. :~::: .... :::.~:::::::::::: 

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 ':'ITLE 5 of the State S3.nitary Code - The undersigned further agrees not to place the system in 

operation Until a Certificate of Complia;:;n::~~.~~:7.~~.~~~.................. ...... . .. r..//.-};../..J!L. 
D.a.te 

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

Application Disapproved for the fo/lir.ning reasons: .................................................................................................. ______ _ 

D.", 

Permit No .................... __ ._ .. _ .. __ .. _ .. _ ... __ Issued. ........................... _ ...... __ . __ _ 
Dote 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

Q!~rttfiratr uf OluUtplinnr~ 
THIS IS TO CERTIFY. That the Ind:vidual Sewage Disposal Sjstem constructed ( ) or Repaired ( ) 

by .... _ .................................................. _ .... _ .............. _ ............. ....... ............................................................... - ........ _. __ .. ____ .. _ 
Installer 

, at.~ ................................................................................................................................................................................ __ ......... _--
has been inst,I1ed in accord31lce wi th the pro\'isiolls of ':':7 L:: 5 of The State Sanit~ry Code as described in the 
application for Dt:.;,posal \\'orks Construction Permit Xo......................................... dated .............. .............. .... ........... : ... . 

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

DA TE.._ ........................................................... _ ............. _ Inspector .................................................................. ___ ... _ ..... . 
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BOARD OF HEALTH 

TOWN Of AMHE~ST I 11ASSACHUSETTS 

Important Information 
Sl£u7C'!;6u lZ'I' ~. ' 

Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

(Mner -:t;;.O/I!/IS k{)~ Address __ L_2_2-_ N_,_b-s __ T_S';-_ 
Ins ta 11 e r ID YVl J.iA-THM 1\1.1 , Ad.dress i,JMntl'l1<-p-oJ 

Da te Ins ta llat Ion Inspected and Approved _--J-/ ;::.o_---,,=G:...-- flL..!.'I ____ _ 

Description of System: Tank Capacity: (c?OCl 
--'-'~---

Leach field ( ) Bed (: i ) Seepage Pit ( ). Square feet: ' ~() 

Garbage Grinder Yes ( ) No ( >/ ) No. Be rooms: ~ No. People {/ 
i ' 

As- BUILT PLAN: 
I 

I 

I /.( ........ .0 
J_ ~ Do ' Wf'J?i 

H ~ 1/3. F - i?er=Y'?~ I 
PROPER f1AINTENANCE Of YOUR PRIVATE SEWAGE DISPOSAL Sy 

3C:M!M'~ 

'f­
IS;O 

1. This 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. 
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