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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
... n .. ...,.t:l ........ OF ... .. f}~.h~$..J;. .. MB..., .... {I.!..~ ... ~. 

1(:;/} 
FES ....... ?!. .. __ .. _ 

If( 
-:If 1v6 

1\ppittatinn for iinponai Borkn <!tonntruttinn Jermtt 
Application is hereby made for a Permit to Construct (~ Repair ( ) an Individual Sewage Disposal 

System at: 

.......... S..hJ.l..i~b.".&i-......... B.~.4._P........................ . ................................................................................. _ ........... . 
-' Locayon· Address A or Lot No. / .2.-

...... g~!iL . .f!j ... I .. ;:~1::..Tf<.lt: .................... _.. . ... j.'j.a ..... ~.~T.If..!!~r ... A1£.AZ.b-.~.~ .. 'C.~~ c "'" 

)C ....... M(!~-'!'.&~········/tIf.~~·:········/l1t.t;&;r .............. t..fiJ:{;IJ.(~: ...... sa, ··/fn.k~r·;;·~~ 
Dwelling - No. of Bedrooms ...... ~ ............................... Expansion Attic ( ) Garbage Grinder ~ 

Type of Buildmg Size Lot... ...•.. ..&. ........ !.'::sq."~reet-

Other - Type of Building .... F.8A:M.g,. No. of persons .. MB:X .... ~ ...... Showers ( ) - Cafeteria ( 

~;;:fc ;;::··~:~~;.;;7~~~~~·~~ii;E~t~~~tif..:·ct;~.~~i:i~:;~~;~:':~~:::-~:~~~~::;r.~;~ r 

Disposal TOeRea We ... F.I.(!.b.d .. Width.S~·'" Total Length ..... ~.+ Total leaching area ... L#.·:!b~·~37fr--f'a.=.s 
Seepage Pit No ..................... Diameter .................... Depth below inlet .................... Total leaching area..:?':~ .......... sq. t. 
Other Distribution box (>!) Dosing tank ( ) . . r I I p 
Percolation Test Results Performed by ... ¥.IfH!,.rl.fl~'''.i'{,.. .. I!t ... E.I1:.!.P.~:I .. R, .. $'---.. Date ... :1f--:J::.~ ....... :~ .... 7 .. . 

Test Pit No. 1.-S&ir .... minutes per inch Depth of Test Pit...4tJ .. ~~ ....... Depth to ground water ..... ~ .. , .. ~ ...... . 
Test Pit No. 2 •... :::::-: ...... minutes per inch D'bth of Test Pit .... T~L..~ .. Depth to ground water ..... I,.s: .. '. ..... . 

Description of SOil ...... s..e.:-::.::::~-:.a~t.:~b,:~~~:~~iPji.:~~d:~::~.·:.·:.·~:.·.~ .. ~!. .. =.':::::::::::::::::::::::::::::::: .. : 

~~~~~~::~~:~~:~;~~::~~::=~~~:f~fi.:\jfi:;:~~?£4JJ..·::::::·.:.::::::::::::::::.:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
Agreement: 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 
the provisions of TITLE 5 of the State Sanitary Co - The undersigned further agrees not to place the system in 

operation until a Certificate of COmplian~en~::.:.0: ...... ~d of ~th. .~ .... ~./:«/(f .. 
Application Approved By .................... "{!.t.f84a4... . ...................................... _ ....... J.. .. ~.7..v~!); .. . 

Date 

Application Disapproved for the following reasons.- .............................................................................................................. .. 

GY:-2--
Pennit No ...... (}.!~ ............................ _ ...... _ .... .. 

11 _ / Cf-f'6 Dat. 
Issued. ...... ~ ..................... __ ...... _ ...... .. 

Dat< 

...................................................................................................................................................................................................................................................... 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

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

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

at... ...................................................... _._ .......... _ ........... _ ................ _._ ............................................................................................. _ 
has been installed in accordance with the provisions of TIT IE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit N 0......................................... dated .......... ......... ............................ . 

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

DATE ............................................................................... . Inspector ................................................................................... . 

__ .............................................. __ ................................................................... - ........................... -- ..... __ .............. 0 ............... _ ... ___ ----4 

THE COMMONWEALTH OF MASSACHUSETTS 

No .. 2":::.k:: ... 
BOARD )IF HEALTH 

........ ~N;J. ... .. OF ... j-tJyN.~~.C: ................................ . '<tb FEE ....•.•••.•.....•••••••. 

Permissionjs hereby !~e~~~.~~}2~"!~'~~J~.~ ............................ _ .. 
to Construet (f'.-) or Repair ( ) an Individual Sewage Disposal Slstem 

at No ................ 4r··Ih~······!;;'f#-n;s~yq..·····················s;~;;;················:·2.::"·······················::.::7Zi~ ........... . .. ,'-'2 ~ '7~m:"" '" D..,.," W"'~ Go,,'":'::p~~"~:::::~::: 
DA TE. .............................. !f"!i ....................................... . 
FORM J2!5!5 A. M. SULKIN. INC .• BOSTON 
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BOARD OF HEALTH 

TOWN OF AMHERST J I'lASSACHUSETTS 

, J6~';~'<;;/i{)~~cJ~ 120 ' .' 
Important Information Regarding Your Private Sewage Disposal System 

, . 
DISPLAY THIS DOCUMENT IN A PROMINENT. PLACE . . 

(Mner . £J Ifll £MKl1 
Installer nlf}O GcfM>7. 

Ad d re s S _ .---L...II::.,I-"...!Ll"-=.:..:.'::C.:....::.'---< . . 
Da te Ins ta 11 a t i on Inspected and Approved _--'I.I--<'-"'.':..j::oLlL. ___ _ 

& ,(-;<7fl 
Description of System: Tank Capacity: ' .3<40 .• /~ ' 

. ()' () ' . '(/)\ ' 'lOo/))StDe;r ,./ leach Field Bed Seepage Plts eN, Square Feet: ,z. . ' " 

Garbage Grinder Yes ( ) - 'No(X) No. Bedrooms:~ No. People 6 
. 8 /7~Jh,e, 

J-lDl)~ i}ePie ..:t" I~ ' ' 

As .- BUILT. PLAN: 
~ ' .' 
,I ' '~ ",: _ ________, ~(,. ,! 

~, J.{' 
:-', ' ~i(JC" 1(1 

'f--'-"' -+'-' " .",~ / 

' ''', ~-

." 

PROPER MAINTENANCE OF YOUR PRIYATE 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 sanitary pumpers are 'licensed by the Amherst Board 
of Health. 

3. Regular pumping Is crucial to avoid early failure and costly repalrs ' of . 
the system, 

4. DO NOT dispose into the system sucli items as rags, string, sanitary 
napk~ns, coffee grounds as they can cause it to clog and fail. 

J 5. Further Information can be obtained by 'contacting your Health 
Department at 253-7077. 
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BOARD OF HEALTH 

TOWN OF AMHERST, r1ASSACHUSETTS 

' J3;tp r;/{u7f&~(/~' Ro, , : 

Important Information Regarding Your'Private Sewage Disposal System, 
, . 

DISPLAY THIS DOCUMENT IN A PROMINENT. PLACE . . 
{hmer 'EJ" trJI b/!KIJ. Address 

Installer 7'voo Gc!Mi1, A~dress 

Date Installation Inspected and Approved --Y--I-'<-~"--"'-___ _ 

Description of System: Tank Capacity: _-'--=-__ _ 

leach Field ( ) Bed ( ) Seepage Pits( ~. Square Feet: 

Garbage Grinder Yes ( ) - Ho( v) No . Bedrooms: ~ No .. People 6 
1'< , JX:v2-

As.- BUILT: PLAN: 
J{Du:,i -gme ~ , 

'<, . 
. 'f'::--. " t 

r " ~~:::~j~ ', .. / ' ;. ., 

~ ', " < ".te·, J(7" 

~i -, • '<. _" "/~ I rl ' 

'. 

" 

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 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 sucli items as rags, string, sClnitary 
napk~ns, coffee grounds as they can cause it to clog and fai 1. 

I 5. Further information can be obtained by 'contacting your Health 
Department at 253-7077. 
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BOARD OF HEAL HI 

TOWN OF AMHE~.sT, I1ASSACHUSETTS 

S~UvE5·g()~<J ~GM 
Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

CMner [ ,.:c [rll 0vt :c..r . Address _...::~=<It~rrl~W~<J:::,;/c-~--.:..T __ iJ-;,,;~~r 
Installer blYlo COllJ 'i5~uQil:r..., &i.-QJ.t<?z-TCW,u f2tJ ~'lf. 
Da te Ins ta 11 a t i on Ins pected and Approved _----lru...!.blZ:!.",I-'IJ(:l.::,~· ____ _ 

Description of System: TankCapacity: _ I"-=-O_o..=u'--__ 

leach Field ( ) Bed (: )~Seepage Pi~(.x'l. Square Feet: ' 

3 (xl!) S' I DGS" 

3 OQ./iJ &r'rO"" 

Garbage Grinder Yes ( ) No (Xl No. Bedrooms: ~ No. People 6 

As - BUILT PLAN: 

. I 

• 

PROPER f1AINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This sy~tem 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 repalrs ·of . 
the· sys tem. 

4. DO NOT dispose Into the system such items as rags, string, sanitary 
napkins, coffee grounds as they can cause it to clog and fall. 

5. Further Information can be obtained by contacting your Health 
Department at 253-7077 . 
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