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FEB_l~._:'::_._ .. _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH ,~-:..t~~'\i -Oi ·· ;;/'" " f ,. ... ~~ .. ... ... 
7§wYJ -- -of __ Amhl'l's _______ ------------ ... ------------------- 1."1--/ -_\\ 

.. I f"\-

1\pplirulinn fnr mi!ipn.aul llIiInrk.a Qtnn!itrurtinn JdfR.l -2 ~ : \ = 
Application is hereby made for a Permit to Construct (vf or Repair ( ) an Individui e e !sposal f 

~ ~ ~ 

~~-::&l£ti. .. PHl ___ SL _____ :?_!::!ff!.'t_:f;;,;IJ.c?!r/_-.------------------________________ ~_m_!l': ___________________ >:! ... :.-----!.>.-____ ~~" """" 
___ L41l.r:_d __ If~'t:;~:-~-~~:-~,,----.-----.-- ---------------- _ _____ _ __ ILLf-t.Fft_._S'.{_fi.d;h';i.:!.!._~_;.;.::_:::~~~:.'_: 
______ KA:/Jk:~ ______ lii_0;;;;'._t_TL4.~ _______________ . ___ ._________ --.---g-l!(-~----~:--t----!£1.Qr~y-:-----.-- . - - ---------- __ . _______ _ 

Installer Address 
Type of Building Size Lot ____ s.:.A9. __ ~ ______ ~ 

Dwelling - No. of Bedrooms _____________ ..2: _________________________ Expansion Attic ( Garbage Grinder ( ) 
Other - Type of Building _________________ ______ _____ No. of persons __________ __ _____ ________ . __ Showers ( ) - Cafeteria ( ) 

Design Flow __ ~t~~r __ .fi;c--::S-~~:::::~~ii~~~-~~~-~~~~~~--~~;-d~;:---T~;~i--d;ii;-fl~~~::::--::::------:s:f;.:---------_-_-_-_-_:-_:::::-_-:.~i~-;;~: 
Septic T,;~~Liquid capacitv/,$JlQ. ___ gallons Length ________________ Width ________________ Diameter_. ___ ___________ Depth _______________ . 
Disposal • 1- ~o ________ L ___ _____ Width _____ :?_1-_' _______ Total Length _____ .3_.f. __ ' _____ Total leaching area ____ 8_~!? ______ sq- ft_ 
Seepage Pit No ___ _____ _ . _________ __ Diameter ________ . __ . ___ . ___ _ Depth below in1el... _________________ Total leaching area ______________ __ __ sq. ft_ 

Other Distribution box ij() Dosing tank ( ) k r;-/ ' P. 
Percolation Test Results Performed by ________ 6d~r.!.?;: _________ LJ.f? __ L _____________________ Date ____ _____ ~_~ ___ g_L __ .lr.T..K 

Test Pit No_ I ______ ~ ____ ___ minutes per inch Depth of Test Pit _____ ~_f. __ :: ____ Depth to ground water... ___ 5_~ __ ~ ~ __ I -- - • _ .. 
Test Pit No. 2 ________ . _______ minutes per inch Depth of Test Pit .. __ ____ . ___ . ___ ____ Depth to ground water __ "-~_:rr:~~ ____ ~_-> .. 

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

the proyisions of 7ITlL 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has ~art;;.f h"flf"- I /J.--, 

')( Signed _____________ ___________________________________ ! __ ~------------ ______________________________ _ 
Date 

Application Approved By ______ ___ _____ ___ . ___ . _______ ______ . _______________________ .______________________________________ _ _______________________ ________ _______ _ 
D.", 

Application Disapproved for the following reasons.- __ __ . __ .. ______ ________ . _____ ________ . ______ _____ . __ __ __ __ __________ _______ ____________________________________ _ 

D ... 
Permit No. _____ ._. _____________________________________________ _ Issued. ___________________ ____ ______________________________ _ 

D ... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

___________ . __ . __ . ___ ._ OF 

Qtl'rtifiru~ nf Qtnmpliunrl' 
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 No. ______ _______ __________ _______ ___ .___ ___ dated __ _ . ____ . __ ____________________________________ _ 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 
DA TK ______________ .. ___ . ________ ____ ______________________________________________ _ Inspector ____________________ __ ______ . __ _________ _______ ____________________________________ _ 

THE COMMONWEALTH OF MASSACHUSETTS 

7!-7 No ________________________ _ 

BOARD OF HEALTH 

.u10wtJ. .... .. .. .... OF __ .. lJmlf..~$,f .......... _ ....... __ .. ___ .... _ .. u.. __ .. / ~ ~ 
/~ -FEE ____ •• _. ____ ___________ _ 

Permission is hereby !~~~~~2-~~~~~~~:~--- .. -----------m-------m.-m-----
to Construct ex ) or Repair ( ) an Individual Sewage Disposal System 
at No.--------7r-'--~---------------- - - - ------------------------. _________________ _______ ________ .. ____ ________ -------- -- ------.-------------------------------- -------______________ . __ 

f!e"" M7 jl_:l-f>- 7ft as shown on the application for Disposal "Vorks Construction Pe i .............. ,?f,ed .. /'L .... fL':!.. ...................... . 

DA TE..._illP.<: ___ r!cf//!..Zr.. ________________________ . __ .____ --------.---------------- ---- ---B~;d -;~if.i;h·--- - -----·--------- - ---- - ----- ------- --·-

FORM 1255 HOBBS &: WARREN. INC .. PUBLISHERS 
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Mr. John R. Ennis 
North Pleasant Street 
Amherst, Ma 01002 

Dear Mr. Ennis: 

June 22, 1978 

This ... ;il1 certily that percolation tests and deep soil observations 
conducted in 1975 by Kendall G. Lund, Geologist, and an additional 
test taken at my request in the spring of 1978 by Mr. Fred Filios, 
registered sanitarian, on a parcel of land located north of Bay 
Road and west of South East street in Amherst being part of the 
estate of Edward J. Slaby, indicate that the soil is sui'Cable for 
the sub-surface disposal of sewage. 

The Amherst Board of Health will not require additional testing 
prior to accepting designs for private sewage disposal systems 
or. this piece of land. 

These tests were witnessed by the undersigned representing the 
Amherst Board of Health. 

Very truly yours, 

cc: Mr. William DeGowin 
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