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CHECK OR FILL IN WHERE APPLICABLE

- +ay7’

N S8 rae. Q0.0 1

THE COMMONWEALTH OF MASSACHUSETTS “‘1‘;“5‘?@’4”3”0,”
BOARD OF HEALTH ST,
Teu)n. . o . Amheest f § IcK %"-
Appltratmu for Bisposal Works (ﬂnnﬁtrmttwn Iﬁprtiu‘ j,:
Application is hereby made for a Permit to Construct (1/J or Repair ( ) an Individual b'&gmg Disposal /" :

System at: \ e R

Shulesbure. INd o ":,.,.f.,.;.f w
Locafion - Address No.
..... Thomas... [sc Ha. zazﬂfasfS‘fAmhﬁs [....

Owner Address
eSS M G
Installer Address
Type of Building Size Lot-5€, ¢ £ Sq. feet
Dwelling — No. of Bedrooms v Expansion Attic () Garbage Grinder ()
Other — Type of Building .......ccccceeeeeeeeeee.. No. of persons............ e Showers () — Cafeteria ( )
(6] 121 7 ot 7507 105 5 o AL =S OSSOSO
Design Flow............ - ..gallons per person per day. Total daily fow. ..o gallons.
Septic TankHI tqu:d capac:t\IQPl? .gallons Leng . — Width... - Disittieter . .comae. Depthieaama. oo
Disposal $4 No..o.di.... Width...£8 | 2 Total Length.. 285 37 Topl leachmg area... 3449 sq. ft.
Seepage Pit No....... Thisroetis... Depth below inleti...oooeeoee. Total leaching area................ sq. it. My,
Other Distribution box ( &/ Dosmg tank ( ) e
Percolation Test Result56 Performed by.. Lredevis. E’/t:ﬂg DateﬂD"Q-f.{?lf'j
Test Pit Now 1. 52 .minutes per inch Depth of Test Pit.......36....... Depth to ground water.................c.....
Test Bat Weos Ziscavormns minutes per inch Depth of Test Pit....._.._._. Depth to ground water........ccoceceeeeeeen.

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 bo:?(of ealth.

ed ¥ Moz ttaitor LEatlot.... ). TY
Application Approved By........ C @ﬁi .............. 5 4 Emf"" .......
Application Disapproved for the following reasoms: ... =
............................................................................................................................ e
Permit No ?L/ - / g Issued \5/—1316 T(B‘i{

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

(llmtftratv of (llnmphanrr

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

L s

D e T el e T e S B e S T e T e rm o g s -
has been installed in accordance wnh the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No..oooooeeiiiiiiiiiies dated...

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

DATE Inspector







CHECK OR FILL IN WHERE APPLICABLE

v .

g . [ R —
THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
7_:4}/9 ............. OFAM/lf‘rS-f

App[tra:tmn for Bisposal Works oustruction Perm

Application is hereby made for a Permit to Construct (3 or Repair () an Individual S—

) & vage. D:sposal / 3
System at: ' My, e T 3

2, s A ‘\-.‘
u-—-._..gé"‘i.c‘;b“ /?‘.{ 'f“““”:n‘
f

_Thomas.. [sida. e 2220, East BE Ambecst

Owner Address
\bm 1-&,_(" *\—u\h Ao i

Installer | Address
Type of Building Size Lot96, ¢ £ Sq. feet
No. of Bedrooms 3 Expansion Attic () Garbage Grinder ( )
Other — Type of Building oo No. of Personsi . wmsrrmrsorsasronss Showers ( ) — Cafeteria ( )

EREEE DERIOPER crsmmsnamas e s A e RS BT s
Design Flow = - ..gallons per person per day. Total daily flow...... gallons.
Septic Tank —‘l_dlqmd capacity/8 £ __gallons Length ,,,,,,,,,,,,,,,, Width..___. . Diameter.._.. Depth .
Disposal No. oo Width... £8.5..... Total Length.. 28° . Total leaching area...... qusq fr.
Seepage Pit Now s IRt s Depth below inlet.......cwosns Total leaching area................ sq. ft.
Other Distribution box (& Dosing tank ()

Percolation Test Results Performed by.. Lrederic. f;’/ﬁ?'; . Date.. D"c’ - v f ?f 3
Test Pit No. I......4 2...minutes per inch Depth of Test Pit....d 13 5. Depth to ground water......gf. ...
Test Pit Now 2ucusesms) minutes per inch Depth of Test Pit............ Depth to ground water...___....__.___

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 b/yt /
Signed.Y: r/ Ll #t 7

Date
Application Approved By _
Date

Application Disapproved for the following reasons:
Date

Permit No. ' Tssued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
.OF..

© @ertificate of (llnmphanr?

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

Dissneamme s ot sttt s
Installer
L R e emeeasemmessemmmsesmssmeesesesesemtenemesenmasessssson
has been installed in accordance with the provisions of TITIZ 5 of The State Sanitary Conde as described in the
application for Disposal Works Construction Permit No.o s dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THA'I’ THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE Inspector.
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PROFILE ©F SEPTIC SYSTEM
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BOARD OF HEALTH
TowN OF AMHERST, MASSACHUSETTS

Streseey Kond

Important Information Regarding Your Private Sewage Disposal System

DispLay THIS DocUMENT IN A PROMINENT PLACE

Owner "l romsS KC0h Address _ 222 N L &
S o . /
Installer / G?VL}{4?7$¢AV%?’ ‘Address ajé—SFk%%tﬁ>Q%’ i A

Date Installation Inspected and Approved _Jo—=9-F4

Descriﬁtion of System: Tank Capacity: [ 00O

Leach Field ( ) Bed (:«) Seepage Pit ( ). Square Feet: 6oo .
Garbage Grinder Yes ( ) No (¥) No. Bedrooms: 4 No. People éf
. (. :
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' Hopse-RepR— ‘ \
ProrPeErR 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 : 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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PROFILE OF SEPTIC SYSTEM Tune 1984
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