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Application for Bisposal Works Construction Permit

Application is hereby made for a Permit to Construct ( or Repair ( ) an Individual Sewage Disposal
System at:
Shuteskury Reas

...... E.dwr e[._._/ﬁ“iwéfi?? TKaA... e b ChesTHeT i ﬁoﬁmh R s T MR O/002—
Owner— Add s

B K f.é;f;r&g JMusrzrit .. ﬂﬂd Bcinrrive. @éfﬂé .....

0 o Tuotatier Cmgf— .Address l »

< Type of Building Size Lot [

= Dwelling — No. of Bedrooms e SR Expansion Attic ( ) Garbage Grinder (%

5'] Other — Type of Building FKHM& No. of persons./M@-X. & ... Showers ( ) — Cafeteria (

% Other FRTTTBS s st e e e e i s e B e
Design Flow........wS x5 ey gal]ons per person per day. Total daily flow...... = 30 ..... ga.l lons.

g Septic Tank — Liquid’ capamty./ﬁgallons Length...£2.%.... Width... 7 .. Diameter... .. Depth..s 7 ol S

B Disposal Trench—Ne. fZitdnd.. Width. @22 Total Length...s 'Z'S?f'* Total lcac'mng area_ 4@ 3‘1 ft ”,fze—,s

= Seepage Pit No.. Dlameter ......... 3 ....... Depth below inlet........ 20 ... Total leaching area. 725 " {p
Other Distribution box (K) Dosing tank ( )

= Percolation Test Results Performed by...ERedep iccit & . Eiki 0-‘-" B:. % Date"/l‘/?‘s/

j Test Pit No. 1.5.64..minutes perinch Depth of Test Pit...4g.. #..... Depth to ground water...&.:. 3.7

= Test Pit No. 2.7 minutes per inch Depth of Test Pit... Al Depth to ground water... b5l

~ L. braKe Obseguveik Fof.T-he TawH,

g Description of Soil...... 54&'& ...... 501‘—#.015—*5 ..... A«jfﬂc hed
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8 Nature of Repalrs or Alteratlons — Answer wh HEAblET s s R T R
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

Application Approved By............. 0 .

Application Disapproved for the following reasons: T

B 4 - h Date
Permit No % -2 Issued !fiwn/ ({._,dfb é
ate

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertifirate of Tnmpliance

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

L
Installer
at....... -
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 'I'HE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE INSPeCctor...comeeecerecerecaceenens

THE COMMONWEALTH OF MASSACHUSETTS
BOARD QF HEALTH
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Bisposal Works Construction Permig

Permission js hereby granted..... s | LEATIKA. . DY
to Construct () or Repair ( ) an Ind1v1dual Sewage Disposal S

at No........ S Lu. ...... #”"*/ ................................. S—
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DATE... Q N /C_f \% oard of Health |

FORM 12858 A, M. SULKIN, INC., BOSTON
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SEE: BOOK 1527 ~ FAGE 746
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Important Information Regarding Your Private Sewage Disposal System

-

DISPLAY THIS DOCUHENT IN A PROMINENT PLACE

Owner .,[' \T /}7 Errkl Address - / f f3 0 %ESWJ?S?’ %f,{@%r
Instaﬂer D/}?D ()M _ Address d{-&fv&ﬂm/&ﬂf%cév

Date Insta'llation Inspected and Approved p/}t :f’[

Descrlptmn of System: Tank Capacity. /OOO

£ /Sc“fm
399 DS, 0
Leach F1e'ld( ) Bed ( ) Seepage Plts(gJ Square Feet:’ é 00 . ¢0
Garbage Grmder Yes( )- No (X) No. Bedrooms:. 5'3 No. People 6

Dove.
L{Dubb g‘fp‘e FH/JV

\

As .- BUILIIPLAN:

ProPER MAINTENANCE OF YourR PRIVATE Sewace 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 dispo.se into the system such items as rags, st‘ri'ng.-sanitary
napkins, coffee grounds as they can cause it to clog and fail.

5. Further information can be obtained by'tontact'ing your Health
Department at 253-7077. - '
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Important Information Regarding Your'Pri_vate Sewage Disposal System

-

~ DrspLAY THI'S DocUMENT IN A PROMINENT PLACE

Dwner .2\]—: /]7/5‘-/7764 : Address - /.9// ()4@25720757’ %yy@%r

Insta]]ér MZ) (_)dws?- __ Address _ (‘?e_LC'fzazﬂ-'yEB ﬂ%@@ff"-

Date Inéta]]ation Inspected and Approved &}/Cllgé%f

Description of Sy;tem: Tank Cap-acity: - /OOO 3@()@ /7('07
Leach F-i—e1d () Bed ( ) Seepage Pité,(él), Square Feet:’__é@ BS‘D@
Garbage ﬁr{ﬁéer Yes ( )- No-()<5 No. Bedrooms:,j;z__ No. Peopfe 6;
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) As.- BuiLt PLAN;

PRoPER MAINTENANCE OF YOUR PRIVATE SewAce 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 dis{:oﬁe into the system such items as rags, st.ri‘ng,.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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Important Information Regarding Your Private Sewaqe Disposal System

-

DispLAY THIS Docum—:ur IN A PROMINENT PLACE

Owner LJ\ m C%L/Héf?’ ~ Address @/{E&Wﬂ‘ 87' Af/ﬁﬂé’%r
tnstatter Do Consmoonm agoress beLangerou £ Mompasiesr

Date Installation Inspected and Approved ?/3//5’4,

Description of System: Tank Capacity: /00O 5@0@,3‘9";‘? ,
Leach Field ( ) Bed (: )ASeepage Pits(X). Square Feet:’ SQQ.@&#NM
Garbage Grinder Yes ( ) No [)(j No. Bedrooms: \;? No. People Gg’
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ProPER MAINTENANCE OF Your PRIVATE SewAce DisposAL SYSTEM

1. Tnis 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 {s 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







