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ity
THE COMMONWEALTH OF MASSACHUSETTS it 0 ey,

4 ‘\“ 1“ F "’r’
— BOARD OF HEALTH S
Town. __or Amberst 5 *? - R
iSY 52
Appltratmn for Bisposal Works ('lnnatrurtmn Elﬂrrmfr s ms. 455

Application is hereby made for a Permit to Construct ( V)’ or Repair () an Individual bﬁyv lsposa.l / .::':

System at: ,," S —— :},,w o
}']- SMf#-s é‘frﬂdd V. y o Vs =i u*\_\‘ &
Nene Mass. 1. Fre Bachrack.... %.fMoadregen. rr‘}d.s[.......c.'ﬁesfnl( eld. fl. ?’ﬁt’h
....... Bewacrr"™ Oawsz. Wewolsc 4. 2537
Installer Address
Type of Building Size Lot..&Q. 810, Sq. feet
Dwelling — No. of Bedrooms..........-.-.3.........-................-Expansion Attic () Garbage Grinder (,06
Other — Type of Building ................... No. of persons.................. Showers ( ) — Cafeteria ( )
Other fixtures ...........
Design T - S gallons per person per day Total daﬂy ﬂow 330 gallozr%
Septic Tank — Liquid capacity/@9€ _gallons ILength. ... e WA e Dlameter e Depthi g e < d
Disposal Trench — No . Width.. 2 Tot 11 Length 498 . Total leachmg area........ Wl sq. ft. (ces
Seepage Pit No........ d ........ Diameter .................... Dcpth below inlet.......ccocoeueeee. Total leaching area. m sq. ft. 5‘#&‘)&'

Other Distribution box ( ) Dosing

ta
Percolation Test Results Performed by.... /Ef“ edevic k /- ‘4 /[ 0 S ... Date Ml.!’.‘.....l..g..../ 78y
Test Pit No. 1.._#¢ . minutes per inch Depth of Test P1t . - _7 Depth to ground water
Tedt: Pt INo: 2oonesad minutes per inch Depth of Test Pit..........._... Depth to ground water

Deseription of Soil... EJ’I Clo.sﬁd i 5"?2?,"0“ Cw ‘{ 776’ Ld .... z . /o 1. T8, Pﬁoitm.f-"...
J..

--------------------------------------------------------------- e fFOR-L AL e EAR eV Gt

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 issuecybe bgard of health.

Permit Nog\s—h / ‘/ Issued........... Y ﬂ P‘s ..................

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

(Eprttftratp of (!Inmpltanw

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

1), O———— S e

]nsta.ller
has been mshlled in accordance wuh the provisions of “'Z"-‘T 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No.....cccccce. STRPTRHE <. O

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

DATE Inspector....

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
. e AR N OF [T PN . o ; ?
No d -4 /r& A FEE...... ’0 .........

Etﬁpnaal Work é@nna urtion Pl‘mlt

Permission is hereby g‘ranted O/ rT | Sp——
to Construct ( or Repalr ( an Indlwrlnal Sewage Dlsposa.l System

{0\ (N 77y’ St 7. A L2 R Ly A o
: o ‘."‘7 3 Strret '{ -,
as shown on the appllcanon for Disposal Works Construction PerE.tl 0. 9 f - Daged... [ 7 4?3

ﬁ//n fos” g
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' THE COMMONWEALTH OF MASSACHUSETTS oy G"ru ”

BOARD OF HEALTH
T;.d _.OF. z‘?mﬁsz

System at:

Swfmﬁwrﬂ 2
Locati ddres Lut No.
Qe ne Mass.. I__.cnz; Bachrack... % fonodre feﬂ ra sl Clostectt t”(ei.ﬁ/ Gesho
Owner Addrcss
<)
é Installer Address
< Type of Building Size Lot.. 40 8[0 ..... Sq. feet
= Dwelling — No. of Bedrooms L -..Expansion Attic ( ) Garbage Grinder ( )
E Other — Type of Building .cooeeeees No. of petsons. s Showers () — Cafeteria ( )
O S o
< =
@ Design Flow....ccoeeeeeee 5w} .gallons per person per day. Total daily flow...... 23Q gallons.
=4 Septic Tank — Liquid capacity/#¢0. gallons Length............ Width..oomeae: Diameter... -.- Depth.
% Disposal Trench — No = Width.... & Total Length._..{s-’...:g ....... Total leachmg area..........£x MS q. ft S'tdes
= Seepage Pit N od Diameter........ R Depth below inlele.coecence. .. Total leaching area.. /4. 8.£. sq. ft. &”M
= Other Distribution box () Dosing t?k
: Percolation Test Results Performed by.......£.: i Q.‘.{.\fé‘/ rek ’ I/ £ &'-9 Date_.M.d_.l.‘..-_.[._g ..... 4 285
= Test Pit No. 1....£€2.....minutes per inch Depth of Test Pit...... ® 7 Depth to ground water......... - S
= Test Bit No. 2. o e minutes per inch Depth of Test Pit....ccceceeeees Depth to ground water.....coceeemeeee..
=4}
g Description of Soil LfH.C[.o L SRS ——
U --------------------------------------
BB oo S e
8 Nature of chalrs or Alterations — Answer when apphcable ...............................................................................................

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 board of health.

Signed
Date
Application Approved By asmusnmmmmmmnsimismmmniinnssessnatemnn | st
Date
Application Disapproved for the following reasons: . ..o
............................................ e

Permit No Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

o | .

* @ertificate of Olnmplmm

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

| by
| Installer
; : | S B e S R R e S S 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. . dated. ..

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

DATE Inspector l
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PLAN OF SEWAGE DISPUSAL

FOR: RENE MOSS + ERIC BACHRACK
AT:> SHUTESBURY RD., AMHERST, MA.
FILIOS MARCH 1985
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PR ; 0?‘77 Al 8!
: ' BOARD OF HEALTH, AMHERST, MASSACHUSE‘I‘I'S#- o
' £ e APPLIC&IION/FOR DISPO?AL WORKS CONSTRUCTION PERMIT

No.ffz;;> Date Date Rec’d. g- 4t L4 By @(u’

Application is hereby made for a permit to Construcl (/Y) or Repair ( ) an Individual Sewage Disposal

System at:
Location—Address MLLMQL—_—____ or Lot No, £ =
Owner _Joscph Waskicuwicz Address 984y L. [leasent SF

Contractor Address
Type of Building Dinensions .. - SeEl. . 8 ey _ Size Lot _£0 do@ S./5.
Dwelling—No. of Bedrooms __ 3 _ Expansion Attic ( ) Garbage Grinder Ao
Other No.of persons _____ Showers ( )
Other fixtures
Town Water? no Type of Well Drerfledd
Design Flow £3  gallons per person per day. Total daily flow ____ _Z3©  gallons
Septic Tank—Liquid capacity /&20€@  gallons Dimensions: L W D
Disposal Trench—No. . Width 2cx 3o Total Length ___ Total leaching area m (E“ f_J
Disposal Bed—No. £ Bismeter 18X 25 Depth below inlet _ Total leachmg area L_S% rft
Dry Well—No. ___ Diameter ___ Depth below inlet _______ Dimensions:
Other: Distribution box (#f No. __ Dosing tank ( )
(Depth of Soil Line BLIOW finished grade at foundatlon )
Percolation Test Results  Performed by _Frederick Frlres . Dme Jon IR (IRD
Test Pit No. 1 __3-33  minutes per inch «f 2" Depth of Test Pit &~
Test Pit No. 2 ___ minutes per inch Depth of TestPit __ 7'
Description of Soil Enclesed Depth to Ground Water Hiri ¢
Will disposal area be filled? Cut down?

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in operalion uptil a ertyte o i ued by this

board of health.

¥ ! X
el
Application Approved by '?U‘ .

Application Disapproved for the following reasons:

Owner or builder

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That individual Sewage Disposal System installed ( ) or repaired ( ) by
at has been constructed in accordance with the provisions of

INSTALLER
Article XI of the State Sanitary Code as described ir the ication for Disposal Works Construction Permit No.
dated
The issuance of this certificate shall not be consir# as a guarantee that the system will function satisfactorily.
DATE Inspector
‘ BOARD OF HEALTH, AMHERST, MASSACHUSETTS
;‘/ ( ] DISPOSAL WORKS CONSTRUCTION PERMIT
e R T / |
Permission is hereby granted _=IC&&0y {.Avf‘i Ll T to construct (X" ) or repair ( ) an
Individual Sewage Disposal System at Swwr H;ﬂ\‘&!g /) A
as shown on the application for Disposal Works Construction Permit No. ‘(lg_é 3
This permit is issued with the understanding that future alterations or additions will be made if necessary. This

permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this
permit the Board of Health assumes no responsibility for the future operation or maintenance o/fXEe sys

pate_3/ 6§ Board of )fba‘]th
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BOARD OF HEALTH

Town oF AMHERST, MASSACHUSETTS

Important Information Reqarding Your Private Sewage Disposal System

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE

Owner UJ l,{).q&q Cw (C Z— Address gzt T'E’S\dc)’(f @0
Installer L%% /émCaW'MMﬂS_JQpa R TT

Date Installation Inspected and Approved c;\"ozcl"é?g{

Description of System: Tank Capacity:

{3
Leach Field ( ) Bed (F() Seepage Pit ! ) Square Feet: /40

Garbage Grinder Yes { ) No () No. Bedrooms: _. S No. People é;

Owh : I
As - BUILT PLan: " |
g1
‘<ZT;EEE‘--_‘H_ - Box
| oy’
|
e ik
p o
¢ 1 |
’],bs.w rEBURY E i l
QO, ' |

PROPER 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 _ 3 years.

2. For your protection san1tary 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.




L2 Y



