PN 1
& BOARD OF HEALTH, AMHERST, MASSACHUSETTS ‘

APPLICATION FOR DIS AL WORKS CONSTRUCTION PERMIT
g&é‘} #ng_bl 3_ Date Rec’d _7_//_&#_3* By :)_C_gé__

Application is hereby made for a permit to Construet (L or_Repair ( ) an Individual Sewage Disposal

System at:

Lzscanon—Addxes ‘ p { e ;]&Méﬂd%_ or-Lot No.

Owner J o Ef Address M
Contractor me Address

Type of Building [ ttoLboiyg Dimensions S22 X & 2 . _ Size Lot M@@B@)

Dwelling—No. of Bedrooms _.L Expansion Attic () Garbage Grmder (55)

Other T No. of persons __ & Showers ( )
Other fixtures C-M acher
Town Water2 (fea - Tvpe bWl e

Design Flow S ¢~ gallonpper person p_sr day. Total daily flow _‘,Zé'_-o_ gallons
Septic Tank—Liquid capaci ﬂ{‘__ gallons , Dimensions: L D

Disposal Trench—No. o£&7 Width % Total Length _LLS__/ Total leaching area _S_Sﬁ sq. ft.
Disposal Bed—No - Diameter Depth below inlet __ Total Ieachmg {7
Dry Well—No. _—— Diameter _ Depth below inlet __ Dimensions:
Other: Distribution box (1 No. _/____ Dosing tank ( )

(Depth of Soil Line Below finished grade at foundauon L8

Percolation Test Results Performed by Date

Test Pit No. 1 minutes per mch Depth of Test Plt

Test Pit No. 2 inutes per inch Depth of Test Pit _SL
Description of Soil Depth to Ground Water e W i
Will disposal area be filled? Cut down? 77/!/‘

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, Iedge, 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 operation until a Certlﬁcat.e of Compliance has been issued by

board of health. p?_u \\b"Ll m ﬂ ))LLQ f —!’3

/) o Owner or builder date
/1

Application Approved by . 1 : & g

Application Disapproved for the following reasons:

e i e e e ———

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

~—THIS, IS TO CERTIFY, ;Ifat the if%{idual Sewage Disposal System installed ( or repaired ( ) by
_J_% at 5._,/_( : has been constructed in accordance with the provisions of
INSTA

Article XI of the State Sanit /y de as described in the application for Disposal Works Construction Permit No.
0-f Wated 7' /9

'I'he issuance jof this certificate shall not be construed as a guarantee that the system will funétion sati ctorily.
DATE Z Inspector ey

o e e g e e e e . e s e e e e e e S - S . S — . o e e o, S S e e, e e . P i . e S, S o o e e, e, e, . e e e S, e S S T o e e et e e

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
440 - DISPOSAL WORKS CONSTRUCTION PERMIT
No. ﬂ J M
Permission is hereby granted \J & 1£ ér/
Individual Sewage Disposal System at __ S0 EF4S7 A7

as shown on the application for Disposal Works Construction Permit No Jgf;él
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 maintenange bf the 5%
— f L3

DATE " Board of Health

onsjguct ( or repair ( ) an
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Mr. Leroy Lyman
Glendale Rd,
West Farms, Mass,
Tel. Jul1-9360

Septic tank installer for
John HCMieg residence,

Cor. So. East St. & Mill Lane







BOARD OF HEALTH, AMHERST, MASSACHUSETTS

é‘ APPLICATION FOR /D;SPOSA%.OWORKS CONSTRUCTION PERMIT
No. _§'§_ Date P ! Fee st, Date Rec'd. J:& By %“

Application is hereby made for a permit tg Construct K ) or Repair ( ) an Individual Sewage Disposal

System at: i
Location—Address . Hom fye. A orfgtMNas oo~
Owner Ve Address s o Vet
Contractdr 1 It esarniad) Address Hateie’
Type of Building Dimensions _ Size Lot ﬁ el
Dwelling—No. of Bedrooms _3_ Expansion Attic (X’ ) Garbage Grinder (
Other No.ofpersons __ Showers ( )
Otlier fixtures
Town Water? \/5 i Type of Well R
Design Flow I @ pallons per pgrson er_day. Total daily flow 7 gallons
Septic Tank—Liquid capacity Mélons Dimensions: L W D
Disposal Trench—No. ___ Width _ Total Length __ Total leaching area _____ sq. ft.
Disposal Bed—No. Diameter ____ . Depth below inlet ___ Total leaching area sq. ft.
Dry Well—No. ___/____ Diameter " Depth below sulet - Dimensions: & _x_X8 o
Other: Distribution box ( ) No. __~ _ Dosing tank ( )

(Depth of Soil Line Below finished grade at foundation . )
Percolation Test Results gerform'ed by 56# ‘@ Date o — J6~¢5

Test Pit No. 1 minutes per inch Depth of Test Pit J&ﬂ—.

Test Pit No. 2 5—‘_ minutes per inch Depth of Test Pit
Description of Soil A0 Depth to Ground Water
Will disposal area be filled? Ao 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 operation until a Certificate of Compliance has been issued by this
board of health. j
; 4

Q gt Forbas
0 Owner or builder date
Application Approved by - L
£ date

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the 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 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 satisfactorily.

DATE Inspector

e e o s e . . . S i et e e e e . e e e, e e e . e . e e e e e B . o . e . . e e e e e e e e e e ——

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
\ DISPOSAL WORKS CONSTRUCTION PERMIT
No. éS i é » A

Permission is hereby granted %A& é&t )& o construct (X ) or repair ( ) an
Individual Sewage Disposal System at N LA,

s b

as shown on the application for Disposal Works Construction Permit No. éﬁ_

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 mainten of the

DATE #4& /é‘:(;éd/

Board of Hgafith
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APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
A PRIVATE SEWAGE DISPOSAL SYSTEM

TO: THE BOARD QF HEALTH, AMHERST, MASS. No. C i i L
...C.éds’?fee{.f_f..... iE OBLTRLALE.. ,//Z(W( Aguck. //4( »/ w&ﬁl ................ 32295
(owner’s name) (address) (phone)
hereby applies for a permit to construct or repair a private disposal system for a .z"f&é"“tf(_
xdence store, ete.)

which will be located at .......cccou.u..... //( ﬂﬁ—‘ﬂﬂ//‘]’}/h[/ ’*Lf ...... b% installed by
...................... [&TeA UA//(W?AOA/
(name) (address) (phone
Barllder i o, o e W R e B R e T PRINOOT 35 5o ete ti chivstaess e e ST Y | e S |
Description of lot, building and fixtures as follows: ‘
Lot: Dimensions.../00.X.. 200, Type of SoiI..C.féf—..g st Well or Town Water? ....... / Sl

Distance to Town Sewer //{L[(u Depth to Ground Water-................ Kind of Well /'-—-"

Will Lot be Graded? }’lp ............... By Filling or Removing Soil? .....0o..... Al AU e e

Building: Dimensions . TRX (‘?.é No. Bedrooms 3 No. Occupants .
Fixtures: No. Toilets ..../........ Urinals T~ Wash Basins / ................... Bathtubs ..... / ............
ShOoWers ..o / .................. Kitchen Sinks / Garbage Grinders }W
Auto Dishwasher 7/(’:’ Auto. Clotheswasher / ..................... Other (basement) )Zf'?‘{:f-

- A

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

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying
hereto and will comply with all requirements and stipulations as Jncluded in a permit if issued to me.

Date..... ‘{// G e R S R S L T SN K; LA LU} / {Jié//.g .......

( Slgnature of pphca.nt)

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

N O G ivievsietarshh e Covain

A LY SEF, /
: 4}@{//&(/(‘ is hereby granted permission to proceed with the construction
or repair of private sewage disposal system with the following minimum requirements:

Septic Tank: Must be of Cement and of 7/( Gals. Liquid Capacity.

Leaching System: Trenches of not less than \?C'{J Sq. Ft. bottom area.
Dy wellc e ft. bottom area and ...........cceeunee ft. below the inlet.
L7117 AR M i fre B O A 9113 S NS P T, e Mo S e s O A

This permit is issued with the understanding that future alterations or additions will be made if neces-
sary. 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 of the system. /

.....................................
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A BOARD OF HEALTH, AMHERST, MASSACHUSETTS
ks APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT
L%m I ZZZQ.Z_, Feo J0:40 Date Recd. _MMAtp18/9¢ 2 g,

: & Application is hereby made for a permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal
ystem at:

Location—Address ud /é fas / o or Lot No
Owner &wp e s Address
Contractor 0 mfr Address Md@
Type of Building Dimensions _ g Size Lot

Dwelling—No. of Bedrooms ___ 2 Expansion Attic ( ) Garbage Grinder ( )

Other No.ofpersons ___ Showers ( )

Other fixtures

Town Water? le - Type of Well
Design Flow _54 gallons per person per day. Total daily flow __ 220  gallons
Septic Tank—Liquid capacxty 4020 gallons Dimensions: L_ w. D IP2 Ig @ foollore
Disposal Trench—No. __ 2. Width _ g Total Length __‘L Total leaching area __£%  sq. ft. Sicfes
Disposal Bed—No. __ ¢ Diameter 20, epth below inlet __ /=" Total leaching area _<H 0 4. ft. M,
Dry Well—No. ___ Diameter _____ Depth below inlet ________ Dimensions: x x
Other: Distribution box (vJ No. _______ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation )
Percolation Test Results Performed by _&MLA_‘M— Date De L W c8/

Test Pit No. 1 ___2.&  minutes per inch Depth of Test Pit
Test Pit No. 2 minutes per inch Depth of Test Pit

Description of Soil Lnclosed Depth to Ground Water :
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 operation until a Cemﬁgze of Cmﬂ)hance htboec’en issued by this

P LA TH Lrea
board of health. T Z Z a5 T3
Owner or builder

da

Application Approved by

Application Disapproved for the following reaso

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the 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 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 satisfactorily.
DATE

Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS

%‘2 Dmmm%m

Permission is hereby granted "1 E to construct (K{or repair ( ) an
Individual Sewage Disposal System at A A-ﬁ__q S EAT -
as shown on the application for Disposal Works Construction Permit No. _ﬂ-’—

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 jpsug

permit the B7d oylenllh assumes no responsibility for the future operation or maintenang

DATE Board of Healtly
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BOARD OF HEALTH
Town OF AMHERST, [1ASSACHUSETTS

Important Information Regarding Your Private Sewage Disposal System

DispLAaYy THIS DOCUMENT M A PROMINENT PLACE

),
J 3
Owner s /AR Address SC 6?5v7;5{'-~
| Installer g?fjj DJOAT Address /ﬁVﬁﬂ/f746£ifL 173 -
B 47
CO Date Installation Inspected and Approved 63/177/@>?
i Description of System: Tank Capacity: 2. o)) Gpe
Leach Field (X¥') Bed { ) Seepace Pit !/ | Square Feet:
Garbage Grinder Yes ( ) MNo ( ) No. Bedrooms: No. People
Hous?
As - BurLt Pran:
_ \ G prhce
3
i %
p
I 3
N
(R
R
k i e 2
v Jeo ™
| ¢F~~—-1 &w%ﬂm
[ 2]
\ 1 e g /EUGS’.-\-_:W' e
> ¥ ; o
\
T e g — Se (;,qsrgf‘
ProPER MAINTENANCE OF YoUrR PrRIVATE SEWAGE DISPOSAL SYSTEM
1. This system must be inspected periodically and the tank pumped out at
an interval not to exceed ‘;;i___yeqrs.
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.







BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION fOB DISPOSAL WORKS CONSTRUCTION PERMIT
/ 2 4 { 2

ee% Date Rec’d. 7 9'1:/ —6Y By_gL_
it to Construct (W% or Repair ( ) an Individual Sewage Disposal

No

Apphcatlon is hereby made, for a per

System at: i :
Location—Addr —9 .3 or Lot No. L
Owner y (79) Address _%L_&L

Contractor “ ddrecs “ /

Type of Building /. D¢Z227 _ Dimensions . 22X FOS Siclot_ Ot SO
Dwelling—No. _of Bedrgoms 4 Expansion Attic ( ) Garbage Grinder ( )
Other MMM No. of erzns 2 €  Showers (B
e

Other fixtures & T
Town Water? e L Type of Well
Design Flow gallons';er pe per day. Total daily flow _ pgallons
Septic Tank—Liquid capacity %Q gallons Dimensions: L W D
Disposal Trench—No. _ "Width ___ Total Length ___ Total leaching area _____ sq. ft.
Disposal Bed—No. Diameter Depth below inlet . Total leachjng area ft.
Dry Well—No. ﬂameter _mth below inlet _é_ Dimensions: G il
Other: Distribution box ( ) No. —______ Dosing tank ( } /
(Depth of Soil Line Below finished grade at foundgt% 2~
Percolation Test Results Pejformed by J’.——’ Date — &
Test Pit No. 1 L minutes per inch Depthoof Test PR - =
Test Pit No, minutes per inch Depth of Test Pit
Deseription of Soil T Depth to Ground Water
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 gystem in accord-
ance with the provisions of Article XI of the Samtary Code and regulations of the Amherst Bog Health. The un-

dersigned further agrees not to place operatiop: uptil a Cerﬁ ate of Compliangé has been issued by #his /
board of health. : ; =

Owner or builder
ted o3 sl it

Application Approved by

( BOARD OF HEALTH, AMHERST, MASSACHUSETTS
74 08 CERTIFICATE OF COMPLIANCE
J<'P?IS~ IS TO CERTIFY, That the ipdividual Sewage Disposal System installed ( ) or repaired (, ) by
J (Wil gine =nfa s~ k45 D7~ has been constructed in accordance with the provisions of
INSTALLER
Article XI of the S Sanitary Code as described in the application for Disposal Works Construction Permit No.
(‘ A= 23 dated - F

The issuance of this certificate shall not be construed as a guarantee that the system will fun on factorily.
DATE q el S Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
923 DISPOSAL WORKS CONSTRUCTION PERMIT

(( -
Permission is hereby granted

Individual Sewage Disposal System at

as shown on the application for Disposal Works Construction Permit No. _é&_'l-—._:

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
pel'm:t shall not be construed as permission to create or maintain any sewage nuisance and in the issnance of this
permit the Board of Health assumes no responsibility for the future operation or maintenancg, :

DATE ’?" }7’6’7 ; Boar of th
| W\

to construct ( M or repair ( ) an







BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISP%AL WORKS CONSTRU ON PERMIT

/_S/ it 4 e
NS Y Dare 3 L8 S Fee o/ — Date Recd. 244 e O b
Application is hereby made for a permit to Construci ) or Repair ( ) an Individual Sewage Disposal

Eiiiﬁ,f‘_A s 53 Easr 5( ACQBSS teen KU/. Af.g:l("ﬁ’f?f ¢ No.

Sy houids Kooeas Address 2% A.o0 Toreans oy
Contractor klﬂ e RogHarice Address _S G 7R 47'"{2?'““"/

Type of Building %Dimcmionﬁ Size Lo : X 260 7
Dwelling—No,_of Bedrooms Expansion Attic % Garbage Grinder 2

Other GQFS-M\ Bains — No. of persons & Showers ( y‘b‘
Other fixtures =

Town Water? Y::_S Type of Well
Design Flow s gallons per person c;ler day. Total daily flow —_____ gallons
Septic Tank—Liquid capacity gallons Dimensions: L W D
Disposal Trench—No. == idth __ Total Length __ Total leaching area sq. fi.
Disposal Bed—No. ,@maﬂ _ Depth belowinlet _ Total leaching areaE sq. ft. m
Dry Well—No. __——— Diameter _ Depth below inlet __ Dimensions: x
Other: Distribution box () No. —__ Dosing tank ( ) z
(Depth of Seil Line Below finished grade at foundation ) G-;ng
Percolation Test Results  Performed by P L. Date -
Test Pit No. 1 _Lji_ minutes per inch Depth of Test Pit _.,3__
Test Pit No. 2 minutes per inch Depth of Test Pit
Description of Soil C Y, 5.4 Sap D Depth to Ground Water WerEreg v )
Will disposal area be filled? __7£§ 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 s stem in operatm il a Cernﬁca 0 pliance has been issued by this
board of h
o et be £ xcava bs (s ,,,{J (/12 S IEE5T
“° ¢ [’ er or builder date
N X m -
Application Approved by A&fu‘ ,12/ ; é Lu { * t: 4‘?7\/'(/( A I~ 276K
date

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the 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 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 satisfactorily.
DATE , Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT

No. @L 0 f
Permission is hereby granted ‘Z ve /zf to construct M or repair ( ) an

Individual Sewage Disposal System at , ) SFaocrJd7r >

as shown on the application for Disposal Works Constructmn Permit No. X
This permit is issued with the understanding that future alterations or additiong 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 mamtenanca;f W
DATE k?"é)/-_ 46

Board of Health
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U ( l45 APPLICATION FOR PRERMIT TO NSTRUC R REPAIR
A PRIVATE SEWAGE DISPOSAL SYSTEM

TO: THE BOARD OF HEALTH, AMHERST, MASS. é—éf ...........

......... GomBaL. . EABER M o oSSt //;L
owner’s name) (address) (phone)

hereby applies for a permit to construct or repair a private disposal system for a ...Z... { “""fl“"lf

(residence, store, ete.)

el b Tkl st e Rfﬁ.ﬁ/éﬁ to be installed by

/L} (l-“\"\-‘ﬁ.(t. --/1-.1 ...................................................................................................................................
(name) f (address) (phone
Builder is .......... »4&K'Plumber is /‘,4 nm-n............,.. .......................
Description of lot, building and fixtures as follows:
Lot: Dimensions./74.%.2@.¢..." Type of Soil... l' {[ .. Well or Town Water? ....... /‘*“‘”""_ .....
Distance to Town Sewerﬂ‘....ﬁ.’:v... Depth to Ground Water ................ Kind of Well' 28 Sasa i rie
Will Lot be Graded? ((j"‘? .......... By Filling or Removing Soil? .... /Aﬂ‘y .........................
Building: Dimensions AS2XKE..... No. Bedrooms _5 ......................... No. Occupants ( .................
St irivest o, Tollels. ./ THAREES oo Wash Basins .......... = . BAthEEBE, ..o P iyoi i
[}
Showers (U‘Mf(* .......... Kitchen Sinks ........ / ..................... Garbage Grinders ..... A / ..............
Auto Dishwasher ...c.....ccceen... Auto. Clotheswasher .....l..cccoovccoin. Other (basement) ..........ccceene

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

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulatlons applying
hereto and will comply with all requirements and stipulations as7t5hded a pe issued to me.

Date....... Mhl“ar/,.‘k;,/g.(/ 4.2t 2.k

...................................

) No. . &6/

............................

...... (Cf@-/ﬁ/("“’““‘»\ is hereby granted permission to proceed with the construction
or repair of private sewage disposal system with the following minimum requirements:

Septie Tank: Must be of Cement and of T2 Gals. Liquid Capacity.

—

Leaching System: Trenches of not less than ....2¢.¢..... Sq. Ft. bottom area. A7 e ’/‘fo
Dry well ......... gl ft. bottem aréa and ...tk I?below the inlet.
Other .o ol L%k Rl RGTAO...

This permit is issued with the understanding that future alterations or additions will be made if neces-
sary. 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 resronmblh for the future operation or

maintenance of the system. e
\4«4 A L







APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
A PRIVATE SEWAGE DISPOSAL SYSTEM

TO THE BOARD OF HEALTH, AMHERST, MASS. I Fr e 1L L :
p v “} / 7 - ST A - - = ) Qo
Ak, 3 Joelrledl........ w 2l 6. B2 IES
3 (owner’s name) (address) (phone)

ANCra Kol e 2

hereby applies for a permit to construect or repair a private disposal system for a ... .. .l
(residence, store, etc.)
o g
i il be looktdiat L G S B [ L S S to be installed by

........................................................................................................................................................................................

(name) (address) (phone

Builder is ....[/"V{(A If[_/ (/& ...Plumber is .. /é .D 5 ‘/‘ .7‘ fr = Lo e |

Description of lot, building and fixtures as follows:

Lot: Dimensions../ '5/ ‘I (ol ’2(7 'Type of Soil.z%50 {“'JIC Well Q%Town Water? ...../ ¢ L‘M‘P?ZZ—:
Distance to Town Sewer”. " ’.x.‘?.\ Depth to Ground Water ............... Kind of Well ...ccoevvveecrererenns
Will Lot be Graded" B2 oo R By Filling or Removing Soil? 00 v e e el ...............
Building : Dimensions L& /?B) No. Bedr00ms ... rverssrenrrs No. Occupants ) ................
Fixtures: No. Toilets ...../....... Urinals ....7....... Wash Basins ..o Bathtubs ....... . eecnree
BOWEEB! .. il ursatecustheisinsapnns rin Kitechen Sinks / ........................ Garbage Grinders ......... AT S
Auto Dishwasher .. .. Auto. Clotheswasher .......... BTN Other (basement) ..................

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

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying

hereto and will comply with all requirements and stipulations as mcLuded in ap it if issued %1
Date. 4441 Qo e et e S (Aailb.. ; ........ kel s..
: (Slgnature of Apphcant)

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

Mo, st Ui s

........................................................................ is hereby granted permission to proceed with the construction
or repair of private sewage disposal system with the following minimum requirements:

Septic Tank: Must be of Cement and of 7 57 ) Gals. Liquid Capacity.
Leaching System: Trenches of not less than .. § § é ... Sq. Ft. bottom area.

Dry well Z2LZ7 ), L—Q . ft. bottom area and . 15 below the inlet.
Other.... AL . Dl //4:,’1; /0 P A1 (LQ e
'@’-L’O*‘ o — S, 'f'waoyavvt'; on W andle JHonn

This permit is issued with the understanding that future alterations or additions will be made neces-
sary. 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 of the system.

for the Board of Health - date

4 GE T U e B s T ol SR A APPPOVEl i s aie bl i L S el HINCEL s RISy, - ©
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APPLICATION FOR PERMIT TO CONSTRUCT oﬁEP:A:m ?/
A PRIVATE SEWAGE DISPOSAL SYSTEM

TO: THE BOARD OF HEALTH, AMHERST, MASS. IO o vt
........... [ ayEiR. ......Qa/fﬁ@ééfnf.éjgam... of QQEA&F\Q*
owner’s name) (address) (phone)

hereby applies for a permit to construct or,@private disposal system for a .../ é"““ﬁ \
/ - (residence, store, ete.) =
which will be located at .......c..ccc.perts i - Rt R MO LV T e to be installed by
(name) .................................................................................................. (address)(phone
LT T 2 I L RN e PR o TR e 19 o NS A PIUDBOY 18 roudoserirrniotipionmmissiiedbhms STt o SO BRI (A :
Description of lot, building and fixtures as follows: /
Lot: Dimensions..... J/ZL’&“““.Z Type of Soﬂ,%(‘) .......... Well or Town Water? /O'W
Distance to Town Sewer n‘-‘:&"/ Depth to Ground Water ..... :( ....... Eind of Wellt 2 r . ikl
Will Lot be Graded? ......cccocoviniviiinnes By Filling or Removing Solll . it e ne e e
Building: Dimensions ...........ccorceceinee NO. Bedrooms .......cccvivicviniinirenceees No, OCCUPANLES ....oooeevcerereeaneisannes
Fixtures: No. Toilets ......... o Urnals ........oe... Wash Basins .......omm... Bathtubs ... 4mmm..
SROWETB L1 ihase s petiinsinpbineniods Kitchen Sinks V ........... Garbage Grinders ..o
Auto Dishwasher ...........covvern.. Auto. Clotheswasher .........cccococorrreeeenns. Other (basemeﬁt) ....................

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

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying
hereto axizzrill comply with all requirements and stipulations as included in a permit if issued to me.

....G;t.f.bj.;.gm | Bomrfoa a1

(Signature of Applic.arlﬁ:.

Date.......

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

No. ..

£ SaReAbe s NIRY shahi s b
C(.HM’W\ ......... l &""M’ ................... is hereby granted permission to proceed with the construction
or repair of private sewage disposal system with the following minimum requirements:

Septic Tank: Must be of Cement and of f.?\UC Gals. Liquid Capacity.

Leaching System: Trenches of not less than L,S(C Sq. Ft. bottom area. ~t~ mﬂ:@%

Dy weall ... Th Dottomt Arediannd . v i ft. below the inlet.

Other 1{};@.,@ﬂmﬂwm%r

This permit is issued with the understanding that future alterations or additions will be made if neces-
sary. 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 of the system. f
\—_j.—.'i.,(;’ P St T e L S e
for the Board of Health
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- . l;/g&/ /’ij ¢ APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
L
@;79/ A, A PRIVATE SEWAGE DISPOSAL SYSTEM
TO: THE BOARD OF HEALTH, AMHERST, MASS. No. X:é"?’ ........
i 7 o WA R of ... é’yz "’f?/ ............................ CRD-TA P
' (owner’s narie) (addréss) (phone)
hereby applies for a permit to construct or repair a private disposal system for a ..o,

(residence, store, ete.)

Builder is

;‘%ﬂ/ﬁ( ................. Plumber

Description of lot, building and fixtures as follows:

Lot: Dimensions...20&. L%5..... Type of SOII/Q“W ..... Well or Town Water? Z:m s
Distance to Town Sewer ............... Depth to Ground Water ................ Kind of Wellre R i
Will Lot be Graded? ........ ?4 ........ By Filling or Removing Soil? ......cc.cccvvmeieniinncninnnans

Building: Dimensions -2%-/2X...35..... No. Bedrooms ......... S e No. Occupants ..%.......oooowvossereen.

Fixtures: No. Toilets ....#2........ Urinals .77 w..... Wash Basins ..o Bathtubs 2. evcuvennen.
Showers ....... e s Kitehan 8inkn ... Ll i Garbage Grinders ....7 .o oveceiennns
Auto Dishwasher ....5o...... Auto. Clotheswasher .....4..cccvvienee. Other (basement) ...........cceen.

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

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying
hereto and will comply with all requirements and stipulations as included in a permit if issued to me.

>
DateM?_/f—/Z{J /'%J;%?ﬂme s

(Si

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

LB 4
Jb\—""ir—ﬁ&w ................ is hereby granted permission to proceed with the construetion
or repair of private s€wage disposal system with the following minimum requirements:
Septic Tank: Must be of Cement and of ......7.&.()... Gals. Liquid Capacity. | F &€ iwber ~ [2.00 ?ﬂfto
S BT
Leaching System: Trenches of not less than ...... 300.. Sq. Ft. bottom area. I£ Aem/DER ~ 400 ~ # '
E g ) e R e ft. bottom area and ....... . Tt. below the inlet.

Ofher ... LA o BB i s B Vo s Y

This permit is issued with the understanding that future alterations or additions will be made if neces-
sary. 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 respensibility for the future operation, or

maintenance of the system.
ol odeash....... S STEZ
date

for the Board of Health
6791177 R RN S L A I St S S APProved’: ...kt i e i e e s Ech eI e







7a'a T F.A.Siino, Dir. Pub.Healgh /
Ralph Hosford, Bldg. Inspector
OFFICE OF THE TOWN MANAGER

Town Hall
AMHERST, MASSACHUSETTS

SUBJECT DATE

Two Lots, Southeast Street 4/17/63 ' RW mdm

MESSAGE

roLp ¥

In regard to two house lots on South East street which are owned
by W.Wentworth and/Or the AmherstRealty Trust. I have checked these out
and find both lots are legal to build upon inspite of the fact that
they may be undersized. Both lots were recorded in 1954 and the Town's
requirement of 15, ooo square feet was not adopted until the 1956
annual meeting. The deed for the lots is in the assessors office
but does not appear on the atlas for some strange reason. I think the
west lot is actually over 15,000 but the east lot is about 13,500.

REPLY DATE OF REPLY REPLY TO U

No reply needed

SIGNED

" RECIPIENT







)4:*/ K%Za@pwg_ /u,géwzzéjmﬁ/zu N,
' //1/ -

A o o
oy K | F X0 = “00
[~ & ] +2008
‘ 4O 0
//’—/j N '
(3o 1l x

7/{‘_*2@ /% @/ /Kﬂu A@l e

0&//\1%&22 /,MQ_ &/ @,é;\} 9/
o toitir AL &%Jej%

$0 9,;«/?0 -
il Iy
TRTEL Y,
/| 7% 33.5

"~ Lotin







| \

& |
sl o i § APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
ﬁgf'/ A PRIVATE SEWAGE DISPOSAL SYSTEM
TO: THE BOARD OF HEALTH, AMHERST, MASS. No. X’ éz3
g AN BR M Al oo O i e ee - AR W R T
“  (owner’s nan{e) ( addre; (phone)

hereby applies for a permit to construct or repair a private disposal system for a ...
(residence, store, ete.)

which Will he 10eated at ...t VO BETME .. Lot s Bt e vssemesaesssessiiorsosnesns avnstins to be mstalled by d P

....,&.;....(,;f.‘.'o..'..‘: ......... ,x/.f----'---:2-51\.%."(,1...;".;-’( .............................. , ...:..;:...'..".I-.a......'i.--yz-:z.: .......... /f(/a.. ......u....j5 o

(name) V4 (address) (phone

g . e aanh i g ; 7 o A
Builder is T:.f.....t:..:..&..;../..l.f....f...a.-.&..:;.a./.a.ﬁ........--........P]umber is a.—.‘ri«r.{/..a?r"—-;. ........
‘ y _

Description of lot, building and fixtures as follows:

Lot: Dimensions. /04 155 ... Type of Soilt 58 Ermtd...... Well or Town Water? . /f"v’t

Building: Dimensions .55 0. ... No. Bedrooms ......... i R No. Occupants .. ...c.coveriveeriaenns
Fixtures: No. Toilets ....cc......... Urinals .=77..... Wash Basins ..a@....c.oieinn Bathtubs m#er....ccrumeeres
Showers ....... v ORI Kitehen Sinka ... 80 oot e, Garbage Grinders ...... -
Auto Dishwasher ....70000 . Auto. Clotheswasher ...... e Lo Other (basement) ........ccoceeuee

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

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying
hereto and will comply with all requirements and stipulations as included in a permit if issued to me.

WSS, " T W 3 s
Date /il .é28h.. £ .. Lo ol .. R f’fd’ VO R e eeeaeeeeensenne
- (81 ature of Af)phcant)

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

TR o , No. 5:*4.3 ...........
>A [

SRR, ol IRCRI - 4 e, NG v 18 hereby granted permission to proceed with the construction
or repair of pnvate séwage dlsposal system with the following minimum requirements:

Septic Tank: Must be of Cement and of ....... ,a...t.rf.u.... Gals. Liquid Capacity. [ F éz wdER ~ 1100 Cs/ﬁta

R e ——————————
Leaching System: Trenches of not less than ECO Sq. Ft. bottom area. /£ AewoER - ¥ 0&4‘? %‘L *
Dy welll s it ft. bottom area and ......=wm. ft. below the inlet.
Other ... LVET o JBBI oo omrenseomisri i e R e IR

This permit is issued with the understanding that future alterations or additions will be made if neces-
sary. 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 res/pe)nblblhty for thf future operation or
maintenance of the system.

for the Board of Hea.lth

RRTeetel v, o e T ke L e AR ) ADDTOVER i timniig b R Fiadb s ie v eyt T e LR

e R R R R R . NI NS,
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i‘ o7 ‘jﬂ- FM APPLICATION FOR PERMIT(TO CONSTRUCT OR REPAIR

1% @ A PRIVATE SEWAGE DISPOSAL SYSTEM 7_(%—5 b

TO: TQ BOARD OF HEALTH, AMHERST, MASS. (ﬂ /
M w\},d"“‘&'{é‘.‘f .............. / /édgg‘ar AT

(owner’s name) (address)
hereby applies for a permit to construct or repair a private disposal system for a ... oS wstis
)66 C_? [ (desidence, store, etc.)
which will be located at L.l S = *-)H?\mz ... to be installed by

..................................................................................................................

(name) (address) (phone

Builder is ... dudassaveirvassde EIUTADOT SR Lasol oot -Xated & ey svinussah alihstns deharhsiins

Description of lot, building and fixtures as follows: e

Lot; Dimensions./.& 04 /J.0.. T)lpe i it 1 | SRR R L Well or Town Water? /m
Distance to Town Sewer ”/’ .......... Depth to Ground Water '7 ............ Kind of WeHly i bt e
Will Lot be Graded? % .............. By Filling or Removing SolkT, ..ot orssmtianssin ambcissisoeis

----------------------------

Building: Dimensions ?‘@XVO No. Bedrooms ......... 3 No. Occupants

Wash Basins .......... / ..............
......... £ e Garbage Grinders
Auto. Clotheswasher ngy ............. Other (basement)

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

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying
hereto and. will comply with all requirements and stipulations as_included in a permit if issued fo me.

&

( iéﬁét'l'l‘re of Applicant

sesasssennsanssan

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEBQ_O*"@ Tt

No. : '42"‘

------------------------

/ oo
B'KE‘”D}’O"”-SCO#M hereby granted permission to proceed with the construction
or repair of private sewage disposal system with the following minimum requirements:

Septic Tank: Must be of Cement and of ......... ?00 Gals. Liquid Capacity.

Leaching System: Trenches of not less than ?bo Sq. Ft. bottom area. = r? oo ﬁ 7 2/% M

Dy WAl vt s ft. bottom area and ................... ft. below the inlet.

'“ [ @ 9 Other s '/'.Q‘f, ;0.2 L e L & T A /

This permit is issued with the hderstanding that fdture alterations or additions will be made if neces-
sary. 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 ;pysibi]ity for the future operation or

maintenance of the system. &le
\fg’-\n ........ LI o 01 :‘7...."/9. .................. é M é 2.——
Wf or ard of Health te

Inspected E//% :
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- Tel.: Ludlow 583-6256

RICEARD H. STOWE
Professional Engineer

and
Land Surveyor

L36 Holyoke Street
Ludlow, Massachusetts

June 18, 1962

PERCOLATION TEST: Lot No. 2, South East Street, Amherst, Mass.
Date of Test: 6-15-62
Owner: Kay-Vee Realty Co., Inc., Springfield, Mass,.
Type of Soil: Sandy Silt interspersed with rock
Three test holes were dug behind the proposed location
of house at a distance of 25 feet from the back, one
opposite the center of house and the other two opposite
each end of house.

Results:

Hole No. 1 (South) Hole No, 2 (Center) Hole No. 3 (North)

Recommend a 900 gallon septic tank and 300 squere feet of
leaching area,

2L e Lo A s

Richard H. Stowe

Registered Professional Engineer
Ludlow, Massachusetts

Time Reading Time Reading Time Reading
11:36 21-3/L" 11:h)y 20" 11:45 16" :
11:38 22-1/2" 11:48 a1h 11:L9 16=-3/L"
11:l2 23-1/2" 11352 22-1/u" 11:53 17-1/L"
11:46 2L 12:00 23-3/L" 12:01 18-1/2"
11:50 2l -3/ 12:05 2L-3/L" 12:05 18-3/1"
11:5k 25-1/2" 12:09 25-1 /2" 12:09 19-1/1"
12:0L 26-1/2" 12:1L 26=-1/2" 12:1L 20"
12:07 o7h
. = n
12:12 27-1/2 4 2
Rate: 1"in 10 min, Rate: 1" in 5 min. Rate: 1" in 16 min. e
MM}Q, ‘S_Z—B—j
10







APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
A PRIVATE SEWAGE DISPOSAL SYSTEM

: BpARD OF HEALTH, AMHERST, MASS. ) : No .
¥ ’. / y . 4 /
7 J/,. B0 R i of w//%/r% f%'?ffdﬂ ML 27205
7 (owner’s name) ddreSSr) (phone)
hereby applies for a permit to construct or repair a private dlsposal system for a . @;« .....................
7/ (res dence, store, etc )
which will be located at ...l 2= <. ) TN | il to be installed by
W B ttcd I TIBNGAY hr PP FE.97945
(name] ¢ /oA (phone

Bisfider is /(////gﬁm(f/ : 18 e i i, S R R SRR

Description of lot, building and fixtures as follows:

Lot: Dimensions.c’.Q.6.’.‘(../*.{:;@...... Type of Soil......ccccvvcricnsicrenee. Well or Town Water? ........cusesssinss

Distance to Town Sewer ................ Depth to Ground Water ................ Kind of Well .......cc..cociiruirennes
Will Lot be Graded? %/I By Filling or RomovingiB0Il T, ....cmreerinconsmsrheneined Roan el misiind Lns
Building: Dimensions .......... oo NO. BEArOOMS .ovocevenirienviecerniannnes No. Occupants JPK:C
Fixtures: No. Toilets ...../....... Utinals ............. Wash BasinS wocoevrcrvsorsn Bathtubs ....... ..o
Showers ........... A AR Kitehen SInKe 5o irvienms vasaeseones Garbage Grinders:. i liinie i,
Auto Dishwasher ........ccceeuenns Auto. Clotheswasher ........c.ccccciiirieninns Other (basement) .........ccccc.e.

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

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed I also declare that I have read and understand all the rules and reg'l.llatlons applymg'

p, i e s
..... /{/f/%w““—c—ptu— is hereby granted permission to proceed with the construction
or repair of private sewage disposal system with the following minimum requirements:
Septic Tank: Must be of Cement and of ......... {/ﬁ@ Gals. Liquid Capacity.
Leaching System: Trenches of not less than .................... Sq. Ft. bottom area.

Dry well cshoe RNk ft. bottom area and .. o ) below the inle

; Other O)( éé X.%. % g Gt E@LM«. e *31“4 s
To / "ﬁ - ,r—zl,wu:f e ?Z /g"‘{

This permit 18 issu the und stan@mg that futdre alteratio addltlons will be made if neces-

sary. This permit sha]l 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

maintenance of the system.

ANTs 1 S e e s e, e Gt L F- 000 avsoi - RS SL R e S R e e







: s T — = R — eiiiisiihid — 1
»i"-.-i".'ml ot o B vf FEDERAL HOUSING ADMINISTRATION U gt e . $3-8196.8
t . HEALTH AUTHORITY APPROVAL
' , INDIVIDUAL WATER SUPPLY AND SEWAGE DISPOSAL SYSTEM
PART I.—TO BE COMPLETED BY FHA
;t [ NsuminG OFFICE | MORTGAGEE 7 | sEmiAL NO.
i C29me7ly3
‘| Boston - Nonotuck Savings Bank SR _Z___ 2 V
k. MORTGAGOR OR SPONSOR PROPERTY ADDRESS
i N
| George Vadnais Construction Co,, Inc/ . Lot §#7 South East Street, Amherst, Mass, |
SUBDIVISION NAME BLOCK NO, | LOT NO.
|
TOTAL NUMBER: | 1 (o ic or other be mode
g i o R R Dy BASEMENT | &\lew installation ! .:;::...r;.d"-:::' ‘ s
— e ; ' ! ot i (If Yo, how manyd)
/ ‘ . ; / ﬂ\c.\ D.\.‘u _DYes RNO
SUPPLY BY: ' T SYSTEM DESIGNED FOR
Publnc system D Communiry systeim D lndiwdua! (.uo OF BORMS, GARBAGE DISPOSAL
ﬁm‘mmm ‘ s RN -
Public system D Community svstem m Individual fl - Yes No
L4 Y
PART Il.—TO BE COMPLETED BY HEALTH DEPARTMENT 5
HEALTH DEPARTMENT INSPECTOR S SKETCH
I = 9 (o 1 0 5 D O 5 S 9 O A 0 L 11
RS L eyl .+4_.; LT L 1:.:1—1 r{ .;;_,_; ! :j INREES t;j e |
== + 4+ 44 4+ 44— + —t - A 15 N S5 (R
] o -+ —1-—1_ -t _F o i ) :— + | +- —f—< E-«—o}? i
IS EAE N."‘ ;_3_4__ | E H; S '[ R D L . 1
N ESREI NER i._ﬁ- T _{." [ Oe 4 AT T A T
° ! . N7 NSRS IBEF SENNN A -
i : e _l 3 I I = - j‘ 1 - 1
7 _'ﬂT’ —”I "I{T' E_h = o T »,dﬂ;};,a‘i 4
B Jestal gnSEg. SnE ) z ‘ 11 1
™ — {— {; T+t T-* — »—-——; 1}—<—-—\-—< l ™1 TTT + \\H» B E 1
 ; I\ R 11 ._.";.. - . I + |8 f [ 1
NANESSEERINE RESSSMESGS ENSAESEREN PRI NEEE AREEE i
F1~4;q..x. 4 . N . 8 -\Lli
CA ] ”ﬁllﬁ,JTng IESEREREEE ARANE NS et EEREER YES { |
] & i EE e e &SR BTN LEE w01 ; i
1 - i-i’ J|[ Iﬂ 1 ¢ ++14 1’4 ‘W,: +1 b I l i
L\ + r = o t T
! hin T T
ﬂ'»—t—l o = L
0 O SR == _’HrI ==
| 4
i e
: HHH
i ! LR samaae ;
It is the opinion of the D State D County m Local Department of Health thac this individual water-supply system
m is D is not satisfactory as a domestic water supply for the subject property.
| L BT Zists M slel e e B _——
It is the opinion of the D State D County m Local Department of Healch that this individual sewage-disposal sys-
tem with proper maintenance:
m Can be expected to function satisfactorily, and [:] Cannot be expected to function satisfactorily
is not likely to create an insanitary condition Yy ;
DATE SIGNATURE / TITLE
U NOTE The heelth sutherity sievid cemplote the eppropriate upinies stctement obeve snd efix dete, signeture and Wile In the

otz previdod. p
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HEALTH AUTHORITY APPROVAL
INDIVIDUAI. WATER SUPPLY AND SEWAGE DISPOSAL SYSTEM

PART I.—TO BE COMPLETED BY FHA

] ISURING OFFICE MORTGAGEE SERIAL NO.
25-a7bsJR
Boston @~ _ | Nonotuck Savings Bank __ 7oty
MORTGAGOR OR SPONSOR T prOPERTY ADDRESS
|
L] |
George Vadnais Construction Co., Inc/ | Lot #7 South Bast Street, Amherst, Mass
SUBDIVISION NAME BLOCK NO. LOT NO.
TOTAL NUMIII other made
e Gl T S 0 T BASEMENT &New installation m'm.:;?' »e -
’ﬂ*' > I e : (1 Yeos, how manyf)
; 11 / ﬂ\es D No | } D Yes %No '
SUPPLY BY: SYSTEM DESIGNED POR
Public system D Community systemn D Individual NO. OF BDRMS. GARBAGE DISPOSAL
AGE DISPOSAL BY: - o 3
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It is the opinion of the [ | Smee [T] County [¥] Local Department of Health that this individual water-supply system
) \ is [:] is not  satisfactory as a domestic water supply for the subject property.

k is the opinion of the D State D County m Local Department of Health that this individual sewage-disposal sys-

¥ wem with proper maintenance: _
ﬁm be expected to function satisfactorily, and D Cannot be expected to function satisfacronily -
M to create an insanicary condition




g At

SRR S

T




FHA Form 2573
Rav. July 1958

— P

FEDERAL HOUSING ADMINISTRATION

HEALTH AUTHORITY APPROVAL
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SEWAGE DISPOSAL BY: . i
Public system U Commuity sysrom mhilkl-hldl 3 D Yes No |
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HEALTH AUTHORITY APPROVAL
INDIVIDUAL WATER SUPPLY AND SEWAGE DISPOSAL SYSTEM
PART I.—TO BE COMPLETED BY FHA
[NSURING OFFICE - " MORTGAGEE - | semiaLno.
Noston ' Menatuek Sevines Rank - 25=07610L
MORTGAGOR OR SPONSOR ' ' | PROPERTY ADDRESS -
George Vadnais Constuctior Coey Tnec. Tot B Sounl Hant ., Arherst, Mass,
 SUBDIVISION NAME ' ' ' - " Taock No. (101 No.
’ !
TOTAL NUMBER: 1 _ | Can attic or other aree be mads inte
UVING UNITS |  BEDROOMS s | Rashiana ! \g\Nf“" nstallauon I additional bedrooms?
=g Sk ¢ = - == . I Yes, how mamy®)
/ ! g / %Yes D No D Yes mo
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| WATER SUPPLY BY: | SYSTEM DESIGNED FOR
blic system D Community system I:] Individual wo oolm.ll GARBAGE DISPOSAL
" SEWAGE DISPOSAL BY: o Ty o T =™
ID Public system D Community system E\lndmdual 1 3 !I_:]_ Yes Q-No
- [ 4
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It is the opinion of the D State D County Local Department of Health thac this individual water-supply system
'_&is D is not satisfactory as a domestic water supply for the subject property.
It is the opinion of the D State I:I County E Local Department of Health that this individual sewage-disposal sys-
tem with proper maintenance:
Can be expected to function satisfactorily, and D Cannot be expected to function satisfacrorily
is not likely to create an insanitary condition . o
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f Eﬁ'”" ’ ( | PEDERAL HOUSING ADMINISTRATION rr et Bures No. $3-2296.8
SLYH AUTHORITY APPROVAL | |
NDIVIDUAL WA SUPPLY AND SEWAGE DISPOSAL SYSTEM
PART |.—TO BE COMPLETED BY FHA
INSURING OFFICE MORTGAGEE SERIAL NO.
Beston, Mass. Nonotuck Savings Bank 2 -0 L:“ ’ '
MORTGAGOR OR SPONSOR PROPERTY ADDRESS
George Vadnais Constr. Ce. Lot 6 South East St., Amherst, Mass.
SUBDIVISION NAME BLOCK NO. LOT NO.
U¥O umm:um BATHS SnEa (B New installation M'm S
! 7 B/ B ve [JNo [ Yes [ No i
ATER SUPPLY BY: SYSTEM DESIGNED FOR
&Pubﬁc system ' D Community system D Individual  [wo. or sonms. GARMAGE DISPOSAL

AGE DISPOSAL BY:

"Public system [ Community system | B ndividual | [ ves [ No

PART 1l.—TO BE COMPLETED BY HEALTH DEPARTMENT

MEALTH DEPARTMENT INSPFECTOR'S SKETCH

It is the opinion of the D State D County D Local Department of Health that this individual water-supply system
__a is D is not satisfactory as 2 domestic water supply for the subject property.

K is the opinion of the [ ] Stae [ ] Cousnty E’ Local Department of Health that this individual sewage-dispossl sys-
- tem with proper maintenance:
Can be eéxpected to function satisfactorily, and D Cannot be expected to function satisfactorily

is not likely to create an insanitary condition .
SOPA { TIME EE < :
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A PRIVATE SEWAGE DISPOSAL SYSTEM

» j( Uy
S } /’J\/ APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR

TO: THE BOARD OF HEALTH, AMHERST, MASS. No. 36”62’_
ﬁa.l/ Mt‘ e s e T of 00 Ylo.. ')144'.? ..................... @ 3 Vi g
er’s name) (address)

(residence, store, ete.)

which will be located at 2075~ <54, Eﬂfff ........................................ to be installed by
LDV IUNNE Y . 7 SN U T RSBt = bt L
(name) (address) (phone
Builder is ........ Sq’nflﬁ ............................................... Plumber is W ...............................
Description of lot, building and fixtures as follows:
Lot: Dimensions../23.X.//3... Type of Soil. Cﬁ“ai Mﬂ or Town Water? ....[.. ""'M" .......
Distance to Town Sewer /[ /.& Depth to Ground Water 7[/ Kind 6f Well ..ot srserrosessertives &
Will Lot be Graded? . By Filling or Removing S0il? ..o oo sssssssssesssmeseses
Building: Dimensions ..ZZ).(.YQ ....... No. Bedrooms ......... e e No. Occupants J\/ .......
Fixtures: No. Toilets ...../...... Urinals .“rmr.. Wash Basing .../, Bathtubs ... v
ShOWers ........... /,Al{.j, Kitchen Sinks ......... / .................... Garbage Grinders /t’/c;
Auto Dishwasher /lﬁ ...... Auto. Clotheswasher / Other (basement) ..........o.cc..

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

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying
hereto an /d(/wdl comply with all requirements and stipulations as included in a permit if issued to me.

Date..... LMOV . A,.... féf’/’

7

----------------------------------

ATrk ol Bodlee £ 50 s

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

t .......................... ...... 18 hereby granted permission to proceed with the construction
or rep r of pmvate age dJsposal system with the following minimum requirements:
Septic Tank: Must be of Cement and of ....... ?00 ..... Gals. Liquid Capacity. j '
cz( 1 "
Leaching System: Trenches of not less than .. \5?) 0 Sq. Ft. bottom area. = 200 /&L /é' [‘M
e oo il
Dry well . e]ow nlet.
Other %‘*\’—-’w .......... f ‘(/ﬁ“"’&/é“—(
~ ee /

This permit is issued Wwith the understanding that future alterations or additions will be made if neces-

sary. 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 res ibility for the future operation or

maintenance of the system. // :
g LUK JIE2

date
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&t U)/ y c/
- -9 /ﬁ‘/ pf APPLICATION FOR PERMIT 'O CONSTRUCT OR REPAIR

(* A PRIVATE SEWAG 7 DISPOSAL SYSTEM
= T
TO: THE BOARD OF HEALTH, AMHERST, MASS. 36 ..... ‘ .........
@@/Zdﬁgﬁé o Mo Main b B 37857
er's namel (addresq) . (phone)
hereby applies for a permit to construet or repair a private disposal system for a k—"t’*ff‘*‘-ﬂ
. (residence, store, etc.)
@ hich will be located at Zﬁ?‘ ‘S _Cﬁ;. [—ﬂlf/ .. ... tobe installed by
(name) (address) (phone

Builder is ........ qu& ............................................... Plumber is .. /}HL%AM

Description of lot, bui and fixtures as follows:

P iding {Q /&q{(/ o

Lot: Dimensions /23 X.//3.... Type of ’%o:lCQ """"’% Well or Town Water? ... /‘*”’q‘—

Distance to Town Sewer //& Depth to Ground Water .. ){' ...... Kind of Well

will Lot be Graded? .../ ¥. Q... By Filling or Removing Soil? . oo T
Building: Dimensions ..2.25..‘1(.0 ....... No. Bedrooms ......... .5 ........... wosr.. No. Occupants ... .‘..’f’ i I
Fixtures: No. Toilets ...... / ....... Urinaly .ol Wash Basins ... / ................... Bathtubs /

Showers ........... /JMJ. Kitchen Sinks / Garhage Grinders ........ /t ol —

L [ - e

Auto Dishwasher .. Q...... Auto. Clotheswasher .....L........ . Other (basement) .

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

I certify that the above information is correct and that | will notify the Board of Health if any condi-
tions are changed. I also declare that T have read and under stand all the rules and regulations applying
hereto and will comply with all requirements and stipulations as mc]ude,d in a permit if issued to me.

Date. AL ik
ALl s Beedbee £s25

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM
o, b2

Qr V-u J? Q;D"“-fn is hereby granted permission to proceed with the construction
or rep r of private wage disposal system with the following minimum regquirements:

Septic Tank: Must be of Cement and of 7&(/‘ Gals. Liquid Capacity. '
5 ) {,OL! _31 f
Leaching System: Trenches of not less than .. 52) (’ Sq. Ft. bottom area. = - BT Fuws / "2‘ 7 QU{

Dry well . . ft. bottom area and fi. below the )nlpt .
Other ~akesd.. S AL, {lde<det 2l Lobenie Loc /~£~C(
Ct’uffi ’fﬁ(k.' / %7 /
This permit is issued With the underutandmg that futute alterations or additions will be made if neces-
sary. 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 Tlealth assnmes no res sihility fop: the Tuture uperatlon or

maintenance of the system. i
"“i is e R T OO /[ ﬂ//z /f{ l

for the Board of Health date

A
Inspected /’/}/4”}-#’{4{&‘{3 .. Approved ..







January 29, 1963

E. Clifford
North Main Street
East Longmeadow, llnsoclusatts

Mr. Clifford:

Subject: Plumbing at K.V. Lot #5
South Bast Street, Amherst

Our Plumbing Inspector calls your attention to the requirement that
only Type X or L copper tubing may be used. You will please eliminate
ryp:yfmmabmm See page 2 of the enclosed

Very truly yours,

A. 8iino
of Public Health

/sp .
gﬁ; Kay Vee Realty Co., Ine
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Mrman B KeJJy@nstruct:on @Mfan ) lnc.

200 NORTH MAIN ST. - EAST LONGMEADOW., MASS.

TELEPHONES RE 3-7851
LA 5-2279

~ai O r""t'3
= (AN OV 190

NORMAN B. KEDDY

January 29, 1963

Dear Mr. Siino:

As per our telephone conversation of this afternoon, enclosed
are prints of the plot plan for Lot #5 South East Street, Am-
herst, Massachusetts

o 7
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VETERANS ADMINISTRATION

REPORT OF INSPECTION, INDIVIDUAL WATER SUPPLY AND SEWAGE-DISPOSAL SYSTEM
(THIS SECTION FOR VA USE ONLY)

REGIONAL OFFICE PROPERTY ADDRESS SUBDIVISION NAME
BLOCK NO. LOT NO.
Boston, Massachusetts Lot #5 South East Street
MNAME OF BUILDER NAME OF LENDER CASE NO.
Norman B. Keddy Const. Co., Inc.| Amherst Savings Bank TYPE OF INSTALLATION
IE NEW D EXISTING
TOTAL NUMBER BASEMENT CAN ATTIC OR OTHER AREA BE MADE INTO IF YES, HOW WATER SUPPLY AND SEWAGE DISPOSAL (chedt)
ADDITIONAL BEDROOMS? MANY?
LIVING UNITS [BEDROOMS| BATHS @ YES PUBLIC COMMUNITY | INDIVIDUAL
WATER SUPPLY BY XX
1 3 1 D NO [:l YES E NO SEWAGE DISPOSAL BY XX

PART |—FOR USE OF INSPECTING OFFICIAL (Fill in below information applicable to subject installation)

INSTRUCTIONS: If new installation, inspect for compliance with approved exhibits and record any observed information not shown on, or which varies from,
the approved exhibits. If existing installation, furnish as much of the information as may be available. As applicable use inspecior's sketch on reverse.

INDIVIDUAL WATER SUPPLY SYSTEM

Distance to nearest public water main,_______ feet. Size of main,_________inches.
Individual wells [_] are [] are not customary in neighborhood.

Give most recent record of failure of wells in immediate vicinity to furnish adequate supply of water

Properties in neighborhood [] are [] are not being developed with both individual water-supply and sewage-disposal systems.
Lot size: feet wide, feet deep. Dwelling set back from front property line,__ feet.
Individual water supply from: [] Drilled well. [] Driven well. [] Dug well. [[] Bored well.

Distance of well from:

Building foundation feet; nearest lot line at [] front, [] side, [] rear, feet;
castironsewer,______ feet;tilesewer,__ = feet;septictank,— feet; disposal field, _____ feet;
seepage pit, _____ feet; cesspool,______feet; other sources of possible pollution, _____ feet.

Well construction:

Diameter, ___________inches. Totaldepth, _____ feet. Type of casing, Depth of casing, _ feet.

Approximate depth of pumping level of water in well,________feet. Approximate yield, _______ gallons per minute.

Sealed watertight to depth of ____ feet.

Exterior space around casing sealed with: [] Cement grout. [] Puddled clay. [] Ordinary backfill.
Well cover: [ ] Concrete. [ | Wood. [] Metal. Openings in well cover watertight: [] Yes. [] No.
Pump: [] Shallow well. [] Deep well. Length of drop pipe,___ feet. Pump capacity,_ gallons per minute.
Located in: [ | Basement. [] Pump room off basement. [] Pump house above ground. [] Pump pit.
Pump room properly drained: [] Yes. [ ] No. Pump mounting watertight: [ ] Yes. [] No.
Type of storage: [ | Pressure. [] Gravity. Capacity,_______ gallons.
Has bacteriological examination of water been made? [] Yes. [[] No. If answer is “'yes," give date 19

Quality of water [ ] is [] is not satisfactory for human consumption.

Installation [ ] does [] does not comply with approved exhibits, if any.

INDIVIDUAL SEWAGE-DISPOSAL SYSTEM

PRIMARY TREATMENT consists of £3 Septic tank. [] Cesspool.

Septic tank: =
Distance from well,& feet. Material, concrete Number of partments 3
Total liquid capacity gallons. Capacity inlet compartment 300 gallons.

Inside lengfh,;lolifeel. Inside width, 56;’2” feet. Liquid depih,‘&_feet

Cesspool:

Distance from: Well,_______feet; foundation, feet; nearest lot line at [] front, [] side, [] rear, feet.
Inside diameter, _______ feet. Depth,___ feet. Lliquid capacity, ________ gallons. Lining material

SECONDARY TREATMENT consists of [_] Distribution box and [EJ Tile disposal field. [] Seepage pits. Other
Tile disposal field:

Distance from: Well,_TIOTIE fogy. foundulion,l—z'feel; nearest lot line at [] front, fgiside, [] renr,_i_ﬂ_L feet.
Total length of tile iines,Mﬁeet. Number QIM Distance between %f«f.
Total effective absorption area in bottom of trenches, . : square feet. Trench width, inches. ‘f— E‘j Rplel_
Length of each line,wﬁepm, top of tile fo finish grude,ls—“inches-
Type of filter material: EXGravel. [] Broken stone. [] Cinders. Other
Depth of filter material beneath tile, 386" inches. Depth of filter material over tile, "4  inches. pea 'gtone

Seepage pits:
MNumber of pits, Qutside diameter, feet. Depth, feet. Lining material
Distance from: Well,________ feet; foundation,_________feet; nearest lot line at [] front, [] side, [ ] rear, _______feet.

If existing installation, give all the following additional information available:

Distance to nearest: Public sewer,______ feet. Cor ity system feet.

Approximate direction of surface drainage of lot, . Approximate slope, feet per 100 feet.
Soil is: [ Loam. [ Sendy loam. [] Clay. [] Sendy clay. [] Coarse sand or gravel. [] Hardpan. [] Rock. Other

Number of bathrooms, . Is there a basement? [] Yes. [] No. Basement drains to

Fixtures in basement: [ ] Laundry tray. [ ] Toilet. [] Bathtub. [] Shower. [] Mone. [] Floor drain. [] Sump pump.

Laundry waste disposal: Direct to [[] Seepage pit. Other Through sump pit te: [] Septic tank. [] Seepage pifs.

Is footing drain provided? [] Yes. [] No. Drains to: [] Surface. [] Dry well. [] Sump in basement. Other
Downspouts or areaway drain to: [ | Surface discharge. [ Dry well. Other

Depth of house sewer below finish grade at foundation,_____ feet.

PART | (Continued on reverse)

VA FoRM 26-6395 SUPERSEDES VA FORMS VB 4-1824, JUNE 1954, AND
MAR. 1960 VB 4-1825, JUNE 1954, WHICH WILL NOT BE USED.




PART | (Continued)

INSPECTOR'S SKETCH (Show by skefch below any pertinent findings not fully described on other side.)

:

w5 B e

COMMENTS (Nofe any supplemental pertinent information.
1

If conditions are found which may result in on opinion thot the system is unsatisfactory, describe in detail.)

INSPECTION OF INDIVIDUAL WATER SUPPLY SYS OE BY:
I:' STATE D COUNTY OCAL HEALTH AUTHORITY

D VA COMPLIANCE INSPECTOR

SIGNATURE OF INSPECTING OFFICIAL  ©

TITLE

7k

INSPECTION OF INDIVIDUAL SEWAGE-DISPOSAL SYSTEM MADE BY:

D STATE D COUNTY

m LOCAL HEALTH AUTHORITY

D VA COMPLIANCE INSPECTOR

DATE OF INSPECTION

OFFICIAL

BB 7Y

SIGNATURE OF INSPECTI

Bl

TITLE

e S /763
ra

v 7 /Z%Q@Q%

PART II—FOR USE OF THE HEALTH DEPARTMENT OFFICIAL/REVIEWING REPORT

BASED ON THE INFORMATION REPORTED HEREON AND OTHER AVAILABLE INFORMATION,
IT IS THE OPINION OF THE (Check)

I:l STATE D COUNTY D LOCAL DEPARTMENT OF HEALTH
THAT THIS INDIVIDUAL WATER SUPPLY SYSTEM IS:

D SATISFACTORY AS A DOMESTIC WATER SUPPLY FOR THE SUBJECT PROPERTY

D NOT SATISFACTORY AS A DOMESTIC WATER SUPPLY FOR THE SUBJECT PROPERTY

BASED ON THE INFORMATION REPORTED HEREON, AND OTHER AVAILABLE INFORMATION,
IT IS THE OPINION OF THE (Check)

I:I STATE D COUNTY D LOCAL DEPARTMENT OF HEALTH
THAT THIS INDIVIDUAL SEWAGE-DISPOSAL SYSTEM, WITH PROPER MAINTENANCE:

CAN BE EXPECTED TO FUNCTION SATISFACTORILY AND IS NOT LIKELY TO CREATE AN
INSANITARY CONDITION

D CANNOT BE EXPECTED TO FUNCTION SATISFACTORILY

REMARKS

DATE SIGNATURE OF REVIEWING OFFICIAL

TITLE

PART Ill—FOR USE OF VA OFFICE

| have reviewed the foregoing and the pertinent VA Compliance Inspection Report and recommend that the

individual water supply system be considered

[] Acceptable
individual sewage-disposal system be considered [ | Acceptable

[[] Not acceptable
] Not acceptable

REMARKS

DATE SIGNATURE OF CHIEF, APPRAISAL SECTION

* U.S. GOVERNMENT PRINTING OFFICE : 1960 OF —543294

.\1 .
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£ . Budget Burcoy Mo. 76-R376.2.

r VETERANS ADMMNSSTRATION
; IEPORT OF INSPECTION, INDIVIDUAL WATER SUPPLY AND SEWAGE-DISPOSAL SYSTEM
- (THIS SECTION SOR VA USE ONLY)
REGIOMAL OFFICE PROPERTY ADDRESS SUBDIVISION MAME y
BLOCK NO. LOT NO. —
Boston, Massachusetts Lot #5 South East Street
MAME OF BULDER NAME OF LENOER CASE NO.
Norman B. Keddy Const. Co., Inc.| Amherst Savings Bank TYPE OF MSTALLATION —
) (] rew [ sasrwo
TOTAL NUMBER BASEMENT | CAN ATTIC OR OTHER AREA BE MADE INTO | IF YES, HOW WATER SUPPLY AND SEWAGE DISPOSAL (Check)
- ADDITIONAL BEDROOMS? MANY?
LIVING UNITS |BEDROOMS| BATHS @m PUBLIC | COMMUNITY | INDIVIDUAL
WATER SUPPLY BY XX
1 3 1 D NO D vEs MO SEWAGE DISPOSAL BY xx
PART | —FOR USE OF INSPECTING OFFICIAL (Fill in below mformation applicable to subject installation)

E

INSTRUCTIONS: W new instollation, inspect for complionce with approved exhibits and record ony observed information mot shown on, or which veries from,
the approved exhibits. I exiling instoliolen, funish os much of the information o1 may be availleble. As opplicable use inspecior's sheich on reverse,

1 INDIVIDUAL WATER SUPPLY SYSTEM

Distonce to nearest public woler main,__~ feet. Size of main, ___ inches.
individual wells [] are [[] are not customory in neighborhood.
Give most recent record of foilure of wells in immediate vicinily fo fumish odequate supply of water

Properties in neighborhaod [] ewe [] ore nol being developed with both individual woier-supply ond sewoge-disposal systems.
Lotsizes_____ _ featwide, foot dnep. Dwelling sel back from frontpropery line,____ _ feet.
Individual woter supply from: [[] Drilled well. [[] Driven well. [] Dug well. [T] Bored well.

Distonce of well from:

Exterior spoca cround cosing sealed with: [ | Cement grout. (] Puddied clay. [ ] Ordinary backfill,
Well cover: [} Concrete. [] Weod. [] Metnl. Openings in well cover wotertight: [] Yes. [] Me.
Pump: [] Sholiow well. [] Deep well, Length of drop pipe,__ feet. Pump copocity, _ golions per minute.
Located in: [ ] Bosement. [] Pump reem off bosement. [T] Pump house above ground. [[] Pump pit.
Pump room properly droimed: [ | Yes. [ MNe. Pump mounting watertight: [ | Yes. [ ] MNe.
1 Type of siorage: [] Preasure. [ | Grewily. Capacity, __ gallons.
Hes baclericlogicol enaminatien of woter basn made? [ Yes. [} Mo. If answer is “yes,”’ give dete .19

! Building foundati fest; nearest lot line ot [] fromt, [] side, [] reer,
costironsewer, 00 feehiNlesewer,_ =000 feet; septic tank feet; disposal field
1 poge pit feot; pool, feet; other wources of possible polivhion, _____ feet.
Well coastruction:
Diemeter, ___ incher. Tolol depth, feet. Type of cosing, Depth of cosing,
Approximate depth of pumping level of woler in well, feet. Approximate yield,  gollons per minute.
Sealed watertight jo depth of ____ feet.

Quality of water [ is [] is not setislociery for human consumption.
Installation [ ] does [ ] does not comply with approved exhibits, if ony.

foet;

INDIVIDUAL SEWAGE-DISPOSAL SYSTEM

PRIMARY TREATMENT consists of I Septic tank. [ | Cesspool.

Septic tonk:
Diskance from wall, BOT® (o) pateriel, CONCTELE Number of comp
Tewal liquid caopacity, 900 gallons. Copocity inlet compartment 300 gallons.
inside longth, 10 "3"" feet. Inside width,_I6X"" feet. Liquic depth,_ & feer.

Cesspool:
Distance from: Well feet; foundoti foet; nearest kot line at [] front, [ side, [Jrear,___ foet.
Inside diometer, __ feet. Depth,_ feet. Liquid capacity,_______ gallens. Lining material

SECONDARY TREATMENT censists of [] Distribution box ond [ Tile disposal field. [] Sespoge pik. Other

Tile disposal feld:
Distance from: Well,_TION® foer. foundation, _ L2"'  feet; nearest iot fine at (] front, [Eleside, [J rear, 10" foet.
Toto! longth of tile lines, <R [Efeet. Number of lines, M S Distance betwaen lines .
Total offective sbeorplion area in botlom of renches, square feet, Trench width, ndou+ BL.-(C!M‘L___
Loagth of sach line, , vop of fie 1o Amish grode,_ L8""  inches
Type ¢f Mter matorink  [ERGrovel. [] Broken stene. [ Cinders. Other IR
i Mdhmdhnnh__lﬁ_mdm D..d-dm---lmn.h.,_L_m pea gtone
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|NSPECTION OF INDIVIDUAL » ATER SUPPLY SYSTEM MACE Bt

B e —— e . ——————
i

CATE OF {NSPECTION

= " * (e 3 i 4 ~5
—J STATE j COUNTY g LOCAL HEALTH AUTHORITY Lt ¢a COMPUANCE INSPECTOR I LN TR S ARLUINE 3
= — — e A e e —— S R S SPECTOR el = L e J ]
SIGNATURE OF INSPECTING OFFILIAL BEEY -
INSPELTICin U INDIVIDUAC SEWAGE DISPOSAL S¥STham mact = ) :\-:_; OF INSPEL nom
= I ™ | ) '
Lt Lo sy I AbaLin AVTHORITY oA COMPANCE NSPECTOR | g e Fre B
SIONATURE Jf 'NSPECTING DFFICIAL Tt
i P, Vi
} i ‘
- PART 11— FOR USE OF THE HEALTH DEPARTMENT OFFICIAL REVIEWING REPORT
BASED O 14E INFORMATION REPOR'EL HEREOM aml DTHEER avaiLABLE INFORMATION ]
111§ THE DPINION 0OF THE Cheix _
L [ A SATISEACT( R 25 A& DOMESTIC WATER SUPPLY FOR THE SUBIECT PROPERTY
T o o=t I
L. s1aTE ) COUNTY A ‘,! _OCA DEPARTMENT OF HEALTH l
THAT TrS INDIVIDUAL WATER SUPPLY SYSTEm 5 LL" HOT SATISFALTORY AS A DOMESTIC WATER SuPPLY FOR THE SUBJECT PROPERTY
RSl whii et 2 R e e
BASED Ure THE INFORMATION REPIRTED HEREON AR IHER AVAILABLE INFORMATION J‘
(Y 15 THE GPINIOR OF THE (Chect |t bt 6 EXPECTED TO FUNCTION SATISFACTORLY AND IS NOT iIKELY "O CREATE AN
| L 'mSaN!TARY COMDITON
_. STATE L couns U L OCAL CEPARTMENT O HEaLTH |
Ir
L FERAT TS B eV A SEWAGE-DISPOSAL S¥3TEM wiik PROPER maindiFRANCE : L - CANNCT BE EAPECTED 1O FUNCTION SATISFACTORILY
ke mARKS i == e
R . r-sv_,N—ﬁu&.s A ZEVIEWING OFFICIAL e S T prs o . o B S =)

| ——— ) ~ PART Ili--FOR USE OF VA OFFICE o
| have reviewed the foregoing and the pert nent VA Comphance Inspection Report and recommend that the

individual water supply system be considerad 1 Accepioble ) Not acceptoble

ndividual sewage-disposu' system be considered "1 Acceptable " Not acceptabie

REMARKS
S S — PEAESER . o i TR T = e b ey et
OATE SinmalURE F THIEF APPRAISAL SECTION

86 GEVESHMEN" PRINT MO aFeicl 1960 OF - 543294
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UP \)) P APPLICATION FOR PERMIT TO. CONSTRUCT-OR REPAIR

ba)r A PRIVATE SEWAGE DISPOSAL SYSTEM
TO:

KHE it Crally O e o 1160 %ﬂ

s Adme) (address)

(residence, store, etc.)

duﬂ——djﬂr/ﬁ: ................. to b.e installed by

........................................................................................................................................

(name)
Builder is
Description of lot, building and fixtures as follows;

Lot: Dimenmons[QQ..y....ZmS@ Type of Soi "J ygell or Town Water? '7'— .........

Distance to Town Sewer ?’L‘j’lﬂ Depth to Ground Water 4

Will Lot be Graded? .....\M.4......... By Filling or Removing Soil ?

Building: Dimensions ..wf. X..&Z.... No. Bedrooms ........ 5 W No. Occupants .....

Fixtures: No. Toilets ....... [ ...... Urinals ...7..... Wash Basins /
Showers ........... P i Kitchen Sinks .......... i iiscs Garbage Grinders ...... AN =
Auto Dishwasher A/O/UE Auto. Clotheswasher ..... / ................... Other (basement) ...............

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

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the ryles and regulations applying
hereto and 75 comply with all requirements and stipulations as included in a permit if issued to me.

Date....... 7 ([0)6.2—...

....................................

e

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

1/ ( No. gp‘é&«
“ﬂx :gf;mvate si.

.éd.r ................... is hereby granted permission to proceed with the construction
age disposal system with the following minimum requirements:
Septlc Tank: Must be of Cement and of ...... fﬂé’ Gals. Liquid Capacity.
Leaching System: Trenches of not less than .. / \5‘0 Sq. Ft. bottom area. %Z 4 M
Dry well . bottom area and .. veenne. Tt. below the inlet.

@ Other ........ ..D.:’ vy ﬂ ..................................................
) 4 ‘Z‘P! of cF oLB . % e/
is C i8 ggud the ﬁ:delstan future alteratlons or addi 1ons ¢ made lf nec M

sary. This permit shall not be construed as penmssmn to create or maintain any sewage nuisance and
in the issuance of this permit the Board of Health assumes no r
maintenance of the system.

Tosparteqd Al At S T
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September 4, 1962

To Whom It May Concern:

Gentlemen:

-r
Approval is hereby given to the site and design of the proposed sewage
dispusai system on Lot ¥4 South tast Street, Amherst, Massachusetts,

owned by Norman B, Keddy Constiuction Company, Inc.

Very truly vours,

B3DARD OF HEALTH
)
S~ A ‘
b)’i_‘,/id_ﬁx,éa_(r._i_gm‘f

xéff s atty i fﬁwét{ '_13‘.,(1 ‘?’4%41 ﬁ'
./CL(JJ' fﬂ‘ﬁ}z“uh"f arly. AR L(a&&’:z (&L/’t o

o at wd rebesaedi. .
"u‘“”/*"‘; o / - T as
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' HEALTH AUTHORITY APPROVAL i e
. INDIVIDUAL WATER SUPPLY AND SEWAGE DISPOSAL SYSTEM

PART |.—TO BE COMPLETED BY FHA

INSURING OFFICE MORTGAGEE

SERIAL NO.

Boston, Massachusetts
MORTGAGOR OR SPONSOR PROPERTY ADDRESS

N. B. Keddy Construction Co., Inc. Lot #4 South East Street, Emherst, Mass.
SUBDIVISION NAME BLOCK NO. LOT NO.

4
TOTAL NUMBER: X . Can attic or other area be made into

LVING UNITS | BEDROOMS BATHS IASENCN @ New installation additional bedrooms?

(If Yes, how many2)

1 3 i E]Yes DNo DYes ElNo

WATER SUPPLY BY: SYSTEM DESIGNED FOR
Public system D Community system D Individual NO. OF BDRMS. GARBAGE DISPOSAL

SEWAGE DISPOSAL BY:

D Public system I:l Community system E Individual 3 I:l Yes E] No

PART II.—TO BE COMPLETED BY HEALTH DEPARTMENT

HEALTH DEPARTMENT INSPECTOR'S SKETCH

It is the opinion of the I:I State D County D Local Department of Health that this individual water-supply system
[:I is I:I is not satisfactory as a domestic water supply for the subject property.

It is the opinion of the D State D County IE Local Department of Health that this individual sewage-disposal sys-
tem with proper maintenance:

E Can be expected to function satisfactorily, and I:I Cannot be expected to function satisfactorily
is not likely to create an insanitary condition

DATE SIGNATURE TITLE
ff/f’/(c;z F4-d

NOTE: The health authority should complete the appropriate opinion statement above and affix date, signature and title in the
spaces provided.

Use of the above grid for Health Department Inspector's sketch as well as use of the back of this form is at the option of the
health authority.

PART Ill.—FOR USE OF FHA OFFICE
TO THE CHIEF UNDERWRITER:
I have reviewed the foregoing and the pertinent FHA Compliance Inspection Report, and recommend that "the

Individual water-supply system be considered D Acceptable D Not Acceptable
Sewage disposal be considered D Acceptable D Not Acceptable.

SIGNATURE

D CHIEF ARCHITECT

D DEPUTY FOR CHIEF ARCHITECT

HEALTH AUTHORITY APPROVAL FHA Form 2573
INDIVIDUAL WATER SUPPLY AND SEWAGE DISPOSAL SYSTEM Rav. July 1958




REPORT OF INSPECTION—INDIVIDUAL SEWAGE-DISPOSAL SYSTEM

. PRIMARY TREATMENT consists of [] Septic tank. [] Cesspool.

Septic Tank:
Distance from well, feet. Material Number of compartments
Total liquid capacity, gallons. Capacity inlet compartment gallons.
Inside length feet. Inside width,______ feet. Liquid depth, _____feet.
Cesspool:
Distance from: Well, _____ feet; foundation,____ feet; nearest lot line at [] front, [] side, [] rear, feet.
Inside diameter, ______ feet. Depth,  feet. Liquid capacity,_____ gallons. Lining material
SECONDARY TREATMENT consists of [] Tile disposal field. [] Seepage pits. Other
Tile Disposal Field:
Distance from: Well,____ feet; foundation, _________ feer; nearest lot line at [] front, [] side, [Jrear, feet.
Total length of tile lines, feet. Number of lines, Distance between lines, _______ feet.
Trench width, inches. Total effective absorption area in bottom of trenches, square feet.
Length of each line, feet. Depth, top of tile to finish grade, inches.
Type of filter material: [] Gravel. [] Broken stone. Other
Depth of filter material beneath tile,, inches. Depth of filter material over tile inches.
Seepage Pits:
Number of pits Outside diameter, feet. Depth,________ feet. Lining material
Distance from: Well,____ feet; building foundation,_____feet; nearest lot line at [] front, [] side, [] rear,feer.
Inspection made by: [] State. [] County. [] Local Health Authority.
Inspected by
Date of inspection 19
(TITLE)
REPORT OF INSPECTION—INDIVIDUAL WATER-SUPPLY SYSTEM
Distance to nearest public water main, _____ feet. Size of main,______inches.
Individual wells [[] are [] are not customary in neighborhood.
Give most recent record of failure of wells in immediate vicinity to furnish adequate supply of water
Properties in neighborhood [] are [] are not being developed with both individual water-supply and sewage-disposal systems.
Lotsize: — feetwide, feet deep. Dwelling set back from front property line,_ feet.
Individual water supply from: [] Drilled well. [ Driven well. [] Dug well. [] Bored well.
Distance of well from:
Building foundation, feet; nearest lot line at [] front, [] side, [J rear feet,
cast iron sewer,_ feet; tilesewer,_ feet; septictank,_ feet; disposal field,____feer;
seepage pit, feet; cesspool,____feet; other sources of possible pollution,_______ feet.
Well construction:
Diameter,_______ inches. Total depth, _ feet. Type of casing Depth of casing, _______feet.
Approximate depth to pumping level of water in well,___ feet. Approximate yield, __ gallons per minute,
Sealed watertight to depth of ____ feet.

Exterior space around casing sealed with: [] Cement grout. [] Puddled clay. [] Ordinary backfill.
Well cover: [] Concrete. [] Wood. [] Metal. Openings in well cover watertight: [] Yes. [] No.

Pump: [] Shallow well. [] Deep well. Length of drop pipe, _______ feet. Pump capacity,____ gallons per minute.

Located in: [] Basement. [] Pumproom off basement. [] Pumphouse above ground. [] Pump pit.

Pumproom properly drained: [] Yes. [J No. Pump mounting watertight: [] Yes. [] No.

Type of storage: [] Pressure. [] Gravity. Capacity,_ gallons.
Has bacteriological examination of water been made? [] Yes. [] No. If answer is "‘yes,” give date 19
Quality of water [] is [] is not satisfactory for human consumption.
Installation [7] does [] does not comply with approved exhibits, if any.
Inspection made by: [] State. [] County. [] Local Health Authority.

Inspected by

Date of inspection 19
(TITLE)

U. S. GOVERNMENT PRINTING OFFICE : 1957 O-F—427038
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APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
A PRIVATE SEWAGE DISPOSAL SYSTEM

TO: THE BOARD OF HEALTH, AMHERST, MASS. Noi bk g
Kay. Mot Real.Ts TS R0 OBk it Rl o of JIGO...Ray. 5. . Spewngbicled... MR ZRE-37551
er’s name) (address) (phone)

hereby applies for a permit to construct or repair a private disposal system for a .R&&I.Mﬁ.?.’?.(}.tq.....,.
(residence, store, etc.)

which will be located at ..AQI...?.Q ...... BTN ... to be installed by

George.Vadnan. CeoST.. G dxk.... ..!.f.ﬁ.fz..ﬂ.s%x...ﬁi.'.....ﬁprmjf/e*b' Mesd. = RE3757
(name) Go Tinc (address) (phone

|
\
|
|
Builder is .(FCQ. 15 .. Maonaa. @ﬂ.’\?’r'm.lm ..... Plumber is c//}s‘tl/fd Bras...
Description of lot, building and fixtures as follows:

Lot: Dimensions.J@0. X.[50...... Type of Soil.CLe.y.d'.d(mml.... Well or Town Water? ... 20N H .

Distance to Town Sewer ..........c..... Depth to Ground Water ................ Kind of Wél] Nlmf.f

Will Lot be Graded? \.!SCA By Filling or Removing Soil ? ..."*E..x/luiy. .................................... "
Building: Dimensions 2.;:{ *-3 5;?2(17.' ..... No. Bedrooms ...83..cc..ccocverrccnsenns No. Occupants ... it in:
Fixtures: No. Toilets ......[....... Urinals ................ Wash Basins .....L..cc.couererreinne. BahUbS oooliveorersrernenenns
R BROWERR bl osssmimmsirisr Kitchen Sinks ...[...cccceevsssconsnnn. Garbage Grinders ... N %o,
Auto Dishwasher ...........ccceuee. Auto. Clotheswasher 1 Other (basement) .........ccc......

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

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying
hereto and will comply with all requirements and stipulations as included in a permit if issued to gljws.

Date..../:i‘./ﬁ.% ...................... i 7.7@« Gwrsb [

3 % Co.. Zne.
(Slgnature of Apphcant)

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

[ ‘Qa, ﬁ” ﬂ ’ O o) e skonstae et
a 2. “d. Yo%l is hereby granted permission to proceed with the construction
or rep r of pmvate sewdge dlsposal system with the following minimum reqmrements

Septie Tank: Must be of Cement and of .. é; 0 ....... Gals. Liquid Capacity. n’“—“‘-w
Leaching System: Trenches of not less than .................... Sq. Ft. bottom area.
Dy wall s o s ft. bottom area and ...........cc.o..... ft. below the inlet.

Other ﬁﬂ—o!\, .rp éf[' %aﬂ% J v ,/t‘f.t'n /F”ﬂé?q

Mfd’ /fd je <
This permit is issued with the understanding that future ﬂtem or additions will be made if neces-
sary. 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 Wunsibi!ity for the future operation or

maintenance of the system.

for the Board of ealth/,
Inspected {9.'7/25/"";2"27 .................. Approved s;/"-%/'-”f

sl | 1
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= Form Approv:
&ﬁ HDERAL HOUMNNO ADMIMNISTRATION Budget hr-::N.. 63-R296.8

HEALTH AUTHORITY APPROVAL
INDIVIDUAL WATER SUPPLY AND SEWAGE DISPOSAL SYSTEM

PART |.—TO BE COMPLETED BY FHA

14
i
E INSURING OFFICE MORTGAGEE SERIAL NO.
f Boston, MAsSSACHUSETTS NonoTuck Savings Bawx 25-065081
MORTGAGOR OR SPONSOR PROPERTY ADDRESS
Gezorae Vaonais ConatrucTion Co, Lot 3 SoutH EasT St., AmHERST, Mass.
SUBDIVISION NAME BLOCK NO. LOT NO.
TOTAL NUMBER: : A Can wttic or ether bo mads lnfe
s | e BASEMENT EI New installation m'bm:?“
(If Yeos, how manyf)
1 3 1 E Yes D No D Yes E No
WATER SUPPLY BY: SYSTEM DESIGNED FOR
E Public system D Community system D Individual  [wo. or anawms. GARBAGE DISPOBAL
/AG DISPOSAL BY; ‘
Public system |:| Community system [x] individual 3 [] Yes @ No

PART Il.—TO BE COMPLETED BY HEALTH DEPARTMENT

HEALTM DEPARTMENT INSPECTOR'S SKETCH

It is the opinion of the [ ] Sawe [] mmy-ﬁm Department of Health that this individual water-supply system
ﬂ is D is not satisfactory as a domestic water supply for the subject property.
It is the opinion of the D Staee D County m Local Department of Health that this individual sewage-disposal sys-
tem with proper maintenance:
Can be expected to function satisfactorily, and D Cannot be expected to function satisfactorily
is not likely to create an insanitary condition

: g/u/{{_ ZLM 4. L 2 a,d i

o e A L ‘._.‘_-—d“-h‘-.







APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR

A PRIVATE SEWAGE DISPOSAL SYSTEM /
TO: THE BOARD OF HEALTH, AMHERST, MASS. No. / ......................
....k&a.)l.:.yﬁf‘....ﬁ.-e.e.&?f o S AR Of SO PN 3T.... Spemy isied. NMhons... . Re. 37557
(owner’s name) (address) (phone)
hereby applies for a permit to construct or repair a private disposal system for a R&srclmce.
SouvTh EasT (residence, store, etc.)
hith wiik He Tocoted at A 2 o tmanl. . . R E to be installed by

. ' 160 132y §T i
Beargs.... Vacknais. ComsTeveTion...Co.Tac... S youg Etdel M. RE D755
(name) (address) (phone

Builder is (76-0%g... Y aclnms. ConsT.Co. Lt Plumber is LellFAmcd 3Tt
Description of lot, building and fixtures as follows:

/ ]
Lot: Dimensions./4%:% A JUS.... Type of SoilC/2ykEravsad... Well or Town Water? .. 788 M. owmmmvnserns

Distance to Town Sewer ................ Depth to Ground Water ................ Kind of Well .bl.cmr.«
Will Lot be Graded? ... X&5.......... By Filling or Removing Soil ? ?‘t”f”y 8, S5
Building: Dimensions AR No. Bedrooms ...... ' ......................... NO, Occupants .. o oot
Fixtures: No. Toilets ......foo.o... Urinals .Min24..... Wash Basins ...[......ccoceinnne. Bathtubs: 2 5 sy
Showers ...... 7 (MWL o Kitchen Sinks .ccolieeececreoseeseerecns Garbage Grinders ... N&24e............
Auto Dishwasher / ........... Auto. Clotheswasher ........cccceevverrunnnnes Other (basement) ..........cce.e.

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

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying
hereto and will comply with all requirements and stipulations as included in a permit if issued to me.

7
Dt LA IEG i : .
= / i (:{ (Signature of Applicant)

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

. @ No. /,V
/g %&/ % I 5*4“1-’( . ....... is hereby granted permission to proceed with the construction
or repaiy of private sewa disposal system with the following minimum requirements:

Septic Tank: Must be of Cement and of 600?5 Liquid Capacity.

Leaching System: Trenches of not less than ﬂ ... 5q. Ft. bottom area.
Drvawell Jhn . o deisne ft. bottom éea. .................... ft. below the inlet.

A2

This permit is issued with the understanding that future alterations or additions will be made if neces-
sary. 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 of the system. &. 7

.....................................................

for the Board of Health

Inspected 5"?’*%%/36’917/3 .. Approved g%a J}‘ L r/“ &
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APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
A PRIVATE SEWAGE DISPOSAL SYSTEM

:‘ TO: THE BOARD OF HEALTH, AMHERST, MASS. Wor - Sdibha é —(7
My Mes RealTy. Co. i, of 160 Bay. ST... Secingleid Mess = SIRE 37561
(owner’s name) (address) (phone)

hereby applies for a permit to construct or repair a private disposal system for a ..R.ﬂ.&.l.c!.r‘.’.n..@.ﬁ.«......,.
(residence, store, ete.)

which will be located at Aol el Bnith EasT . S ooataih b e S to be installed by
...G:.G.o.u;gn’;f.....V.a..ti’l.mm&.....(fms.‘lr.‘.v.i.-I:.cin...gﬁ.*..Il?.?.......l’.’l.(*—:zﬂ..@?ﬁ.‘ﬁ..:5..7:.....:S’,Q.frl.cl..,.....ﬁ.??:.:..3...?.5‘5"
(name) (address) (phone

Builder is G:.«f;.o.r,g:s.,...M.eef«.i.ﬂ.e:Zx..Cms.ﬁ....C?g..lu..c..-..Plumber io. ChiHord Bros, 0

Description of lot, building and fixtures as follows:

Lot: Dimensions.10¢. %, /3.0 ... Type of Soil.‘.:.)f.é..)‘.l.@néx.é:‘;. Well or Town Water? ... J0W. M....ccoernenene
Distance to Town Sewer Mkes Depth to Ground Water .Gf,fﬂ..‘f:.'.. Kind of Well . Ni4=..........
Will Lot be Graded? ......... D 4> By Filling or Removing Soil? ....‘E:J.lu{,ga.émm,..mmam&..:fn..::ear'
Building: Dimensions Q?T.’XRQ' NO. BedrOOmS ....58usrsscsesessessesses No. Occupants OPEC ndTron)
Fixtures: No. Toilets ....J..c....... Urinals .N¢%:4..... Wash Basins ............ | BRI Bathtubs ....L......
T L e T Kitchen Sinks ....... losssmmnates Garbage Grinders N2 %.............
Auto Dishwasher .. Mm.4...... Auto. Clotheswasher ........ ) e M2 T Other (basement) ......c.ccooiens

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

1 certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying
hereto and will comply with all requirements and stipulations as included in a permit if issued to me.

Dot /B LG _ %«rﬁ&azwﬂ&w
) (Signature of Applicant)

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

No. 6_/\]7

MVM{@@ @"‘:’Q"‘U is hereby granted permission to proceed with the construction
or repair of private séwage disposal system with the following minimum requirements: -

Septic Tank: Must be of Cement and of G’OO ....... Gals. Liquid Capacity.

Leaching System: Trenches of not less than 336 Sq. Ft. bottom area. ﬁ /Zg’;ﬂ @%

Dry el i i ft. bottom area and .........cccecennnn ft. below the inlet.
(073 115 (RO ML O = SN e s A S BN Sl St s L o SR L L B o

This permit is issued with the understanding that future alterations or additions will be made if neces-
sary. 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 of the system. /’ G J z %7
sl

for the Board of Health

11373 ORI e et (A SIS Sl s ADDTOVEE ...vicisorisessorsarnssasvessinsvnpsgantssnsaissaoseigineiassssssssssans
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SPEED LETTER

T0 Boarp oF HEALTH FROM_ GEORGE VADNAIS ConsTrucTION CO.,y i‘NO.
AMHERST, MASBSACHUSETTS 1160 Bay ST., SPRINGFIELD, Mass.
Arrention: Mr. Stino

SUBJECT FHA Forms #2573 rFor BRIARCLIFF MaNOR, AMHERST, Mass.

MESSAGE __Seev. /9 /1959

WouLD YOU KINDLY S1GN THE ENCLOSED FORMS AND RETURN SAME TO OUR OFFICE. Aff SELF-

ADDRESSED ENVELOPE 18 ENCLOSED FOR YOUR CONVENIENCE.

THANK YOU.

o SIGNEDM 338,

REPLY Seern. [10 )9S}

Y

SiGNED_! Lo ’44

@ rorm 4502 us. . RECIPIENT: RETAIN WHITE COPY, REPLY ON PINK COPY
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAMORKS CONSTRUCTION PERMIT

NOM Dat%aw 7 Fee(_k Date Rec’d. By

Application is hereby made for a permit to Construct (X)) or Repair ( ) an Individual Sewage Disposal

System at:
Location—Address g W o Dt B YR oot SINER
Owner o By L Address
Contractor '\ it ) Address .
Type of Building Dimensions®@/- ¢ X 446G ' Size Lof /20 X Q68—
Dwelling—No. of Bedrooms Expansion Attic (M) Garbage Grinder
Other No. of persons ___ Showers ( )
Other fixtures . H
Town Water? / Yype of Well “ Nv
Design Flow gallons per person per day. Total d allons
Septic Tank—Liquid capacity i P D
Disposal Trench—No. Width | Total leaching area sq. ft.
Disposal Bed—No. BT ©" _ Total leaching area _.__ZDC’ sq. ft.
Dry Well—No. ____ Diameter _________ Depthi} Dimensions: x x
Other: Distribution box ( ) No. ____ Doging tank ( )
(Depth of Soil Line Below finished grade Mandatior )
Percolation Test Results Performed{ by \ ¢ 2 Date

Test Pit No. 1 per inch Depth of Test Pit

Test Pit No. 2 es per inch Depth of Test Pit
Description of Soil Depth to Ground Water
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 operation until a Certificate of Compliance has been issued by this
board of health.

\ Owner or builder date
Application Approved by c )EIJL“’QI S
date

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the 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 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 satisfactorily.
DATE Inspector
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT
Ty N B B 1|
Permission is hereby granted to construct ( ) or repair ( ) an

Individual Sewage Disposal System at

as shown on the application for Disposal Works Construction Permit No. ____

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 of the system,

DATE Board of Health







» B ? —
- Jown of
AMHERST  Mascachusette

OFFICE OF THE TOWN MANAGER

August 4, 1970

Dr. John Waldman
11 Roundelay Road
South Hadley, Mass.

Dear Dr. Waldman:

Please excuse my delay in answering your request concerning the practicability
of extending the sanitary sewer line to your property on South East Street. I
have received a profile from our Resident Inspector which indicates that there 1
would be very little cover over the sanitary sewer at the North corner of your
property. It would take approximately 200 feet of construction to continue this
sewer at the present grade to the Westerly side of the street at a point opposite
your property line. A manhole should be built at this point which would only be
about two and one-half feet in depth.

[ do not recommend this extension to you at this time. In the first place,
it would be necessary for you to bear a substantial part of the cost of this
extension which probably would be in the vicinity of $2,500. With such a small
amount of cover over the pipe there would always be the danger of freezing,
although I must admit that we have very Tittle trouble with sanitary sewers in
this respect. My recommendation would still be that you utilize a septic tank
and a properly constructed drainage field located on the Easterly slope of your
property. In this way, should a sewer be constructed on South East Street at
some future date, it would not be difficult for you to make a connection.

Very truly yours,

Town Manager

fas

ce: Stanley Ziomek, Superintendent of Public Works
Chester Penza, Building Inspector
Charles Drake, Public Health Director







A PRIVATE SEWAGE DISPOSAL SYSTEM

(\Zq/v'- (A APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
\ Uk

TO: THE BOARD OF HEALTH, AMHERST, MASS. N A T 7/
CATRIR A Senglesyn -5 g e of .3 East Ttreet  Al-2-7783
(owner’s name) . (address) (phone)

hereby applies for a permit to ethsfruct oo repair a private disposal system for a '/55’0(?”‘& ........
(residence, store, ete.)

stitelt il be Tocated 4t o0 e A S¥re e E1E T ASREENES L e to be installed by

............ doseph. Gralensks , West street , Ambhersy, [ass. Gz R-agass

(name) (address) (phone

ol R e e L o ey pyetiis PO e A8 o g s s R e ehs ey O

Lot: Dimensions.........ccoeccseversmenes Type of Soﬂf”"’d/\”/ Well or Town Water? ﬁwnl/t/afe’r

Distance to Town Sewer ................ Depth to Ground Water ................ Kind of Well .............

Will Lot be Graded? ...ciiiivives By Filling or Removing Soibl | i i i bienssabsrst iwossasaiassss
Building: Dimensions ....c..cccovveeeeneraenns No. Bedrooms ....... 5 ................... No. Occupants ....... -5_ ...............
Fixtures: No. Toilets ...c....... Urinals ..o Wash BASing .5 Bathtubs ......: J ol o

Showers / ...................... Kitchen Sinks .......... | "’\7 .................... Garbage Grinders ........... ! St

Auto Dishwasher ....... et Auto. Clotheswasher .......... Lisan Other (basement) ........cceveeeens

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

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying
hereto and will comply with all requirements and stipulations as included in a permit_ if issued to me.

pate. 2Ny £, 1 4b
{

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM
Mo. ...

J?...[:)»S:N(mﬁﬂk/ ......... is hereby granted permission to proceed with the construction
or repair of private sewage disposal system with the following minimum requirements:
Septic Tank: Must be of Cement and of .........ccceeueenns Gals. Liquid Capacity.
Leaching System: Trenches of not less than .......ccccoveene. Sq. Ft. bottom area.
Dy wWell v ft. bottom area and ... .iaiii.. ft. below the inlet.

Other @vfﬁ/@‘/ 7 RS

This permit is issued with the understanding that future alterations or additions will be made if neces-
sary. 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 of the system.

J LIy T A R LR eyt SO OO MR Rl 4 1) o 1 e @- /e' ....................
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«}” QP‘ APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
A PRIVATE SEWAGE DISPOSAL SYSTEM

vl THE BOA D OF HEALTH AMHERST, MASS. ﬁ No. :
(address) 1

hereby applies for a permit to construct or repair a private disposal system for a .
; = (r sxdence, store, etc )

......... o L MO o e Ol SO MG OE . i@ LA 0 SRR N BP0 T o e e T
P a0, e (address) ...... (phone
Builder is O“' ........ "‘"\‘f_ ........... “""‘"“’Jﬂ Plumber is ...... e e i e nr s nanadussnsse

Description of lot, building and fixtures as follows:

-]

Lot: Dimensions... f{ 0x { m Type of Sml_...cg{‘.ﬁy. ....... Well or Town Water? . /

Distance to Town Sewer n’t&'EL Depth to Ground Water 'z .......... Kind of Well .......

\ B T

Will Lot be Graded? .= d........ By Filling or Removing Soil? ... 0 S faeu B ot i e
Building: Dimensions 720)43/0 ..... No. Bedrooms %5‘ ........... No. Oeccupanis;,. ook F SuE S
Fixtures: No. Toilets . 2/ Urinals ....7....... Wash Basins ...... A et Bathtubs ..., /

SROWETS: ..oveisserseerivers / ........... Kitchen Sinks ..........., / .................... Garbage Grinders ..... 4'Qa.__,/

Auto Dishwasher ......c.cccenen. Auto. Clotheswasher .......... RS gL Other (basement) ................

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

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying

hereto and will comply with all requirements and stipulations as included in % issued !
pate.... L[5 1. L= n‘)u 4?'6% Ny

Slgnature of Applicant)

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTE
NO% ...............
' is hereby granted permission to proceed with the constructl
or repair of private sewage disposal system with th:g following minimum requirements: W
Septic Tank: Must be of Cement and of ...... /92.‘(‘"1} Gals. Liquid Capacity. o _ﬂé

Leaching System: Trenches of not less than .. 447&7 Sq. Ft. bottom area. ;ﬁ'd?}(zs_ X2 "t&?
Dry well ....... L o bottom sreguand il ft. below the inlet.
Other . D57

.............................................................................................

This permit is issued with the understanding that future alterations or additions will be made if neces-
sary. This permit shall not be construed as permission to create or maintain any sewage nuisance and

maintenance of the system.
r

{10153 1Lz i 2 KRNI 0B i B o, e BRI 1 it R L A







BOARD OF HEALTH, AMHERST, MASSACHUSETTS

APPLICATION FOR DIS &‘MORKS CONSTRUCTION PERMIT
No.c_gﬁ Date / ¥ X / ©” 68 Fee ‘3__ Date Rec’d. _ /2~ 7¢—¢a By G"A;
Application is hereby made for a permit to Construct (/‘( ) or Repair ( ) an Individual Sewage Disposal
System at: &‘ g g .
Location—Address s AT ST or Lo%o.
Owner _ =), My e2€ Address 959 No Mlh\/f“s
Contractor __* =t = Address
Type of Building Do sta-tosnl © Dimensions _____ Size Lot _ 220X ¢ 20 ~
Dwelling—No. of Bedrooms .Y Expansion Attic ( \J Garbage Grinder %
Other No.ofpersons __ Showers ( )
Other fixtures
Town Water? VP Type of Well 4/ o
Design Flow gallons per p/erson per day. Total daily flow _______ gallons
Septic Tank—Liquid capacity O gallons Dimensions: L W D
Disposal Trench—No. ___ Width ______ Total Length ___ Total leaching area
Disposal Bed—No. ¢ Diameter _______ Depth below inlet _====" Total leaching are
Dry Well—No.__ Diameter . Depth below inlet __ Dimensions: x
Other: Distribution box (/) No. —_/ _ Dosing tank =F
(Depth of Soil Line Below finished grade at foundation )
Percolation Test Results  Performed by Date
Test Pit No. 1 __ minutes per inch Depth of Test Pit
Test Pit No. 2 minutes per inch Depth of Test Pit
Description of Soil __lewques Sune Uiy Depth to Ground Water VACA T2
Will disposal area be filled? S i Cut down? : Al

(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 operation until a Certificate of Compliance has been issued by this

board of health. 2 ; /1 W\_ﬂ Ve PR

v ﬂ ) Owner or builder date
Application Approved by A XL i [

Application Disapproved for the following reasons: & o6 =" X; e

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the 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 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 satisfactorily.

DATE Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS .
DISPOSAL WORKS CONSTRUCTION PERMIT

o~ (4
No. @—SL L: \( /4// k.
Permission is hereby granted L : (C L L to construct K) or repair ( ) an
Individual Sewage Disposal System at (;_)1_. WIH gy NF—

as shown on the application for Disposal Works Construction Permit No. _v/’_‘-'iZ_
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 maintenar@f the system,

- A e ho.
DATE /} =30 =GT Board of Health







BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

— L §
NS Y pue b= lE—€5 g ,za/’ _ Date Rec'd. By

Application is hereby made for a permit to Construct ( ) or Repair ) an Individual Sewage Disposal
System at: & o? 5
Location—Ad.d_nis’ LTI AT AT oxilitNal | =t s S0
e b
Contractor _&J__@_% Address =
Type of Building Hinieisiondy . Se i S __ Size Lot

Dwelling—No. of Bedrooms ___ Expansion Attic ( ) Garbage Grinder ( )

Other No. of persons ___ Showers ( )

Other fixtures

Town Water? Type of Well
Design Flow gallons per person per day. Total daily flow ___ pallons
Septic Tank—Liquid capacity — gallons Dimensions: L W. D
Disposal Trench—No. _ Width . Total Length __ Total leaching area __ sq. ft.
Disposal Bed—No. ___ Diameter _____ Depth below inlet ____ Total leaching area sq. ft.
Dry Well—No. + Diameter __&2¢___ Depth below inlet ;4_: Dimensions: _hZ X m
Other: Distribution box ( ) No. _______ Dosing tank (
(Depth of Seil Line Below finished grade at foundation e )
Percolation Test Results Performed by Date

Test Pit No. 1 minutes per inch Depth of Test Pit
Test Pit No. 2 .~ = s hinutes per inch Depth of Test Pit

Description of Soil Depth to Ground Water
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 until a Certificate of Compliance has been issued by this
board of health. 4o ’

i wner der date
Application Approved by /éiﬂ'é_ﬁ
ate

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

\ IS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( by
’ at has been constructed in accordance with the provisi of
INSTALLER { £ & T
aficle XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
N dated ~Je-bs”
The issuance of this certificate shall not be construed as a guarantee that the system will flmtorﬂy.
DATE e~ [b-CS Inspector o
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
‘ 7 DISPOSAL WORKS CONSTRUCTION PERMIT
No. -2 '

Permission is hereby granted

to construct ( ) or repair M an
Individual Sewage Disposal System at gg*g,i~

as shown on the application for Disposal W Construction Permit No. __
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 isspance .of this

permit the Board of Health assumes no responsibility for the future operation or maintenance(qg‘e

DATE Arfitc Board of Hedlth







BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAE. WORKS CONSTRUCTION PERMIT
No @i? Date _éﬂ FeeL)- Date Rec'd. 7/) 2/64” By Q’Q'

Application is hereby made for a permit to gly:drucl P{ ) or Repair ( ) an Individual Sewage Disposal

Eystem at: ' % et > L
ocation—Address y. Z- or Lot No.
Owner nan LesSers Address _A.L‘_MZ f r

Contractor _CMJLQJ_I&:&_ Address

Type of Buildirfng Dimensions ____ Size Lot
Dwelling—No. of Bedrooms __ ~5  Expansion Attic ( ) Garbage Grinder (%)
Other No.ofpersons _ Showers ( )
Other fixtures
Town Water ? zvf: 3 Type of Well
Design Flow 257 gallons per person per day. Total daily flow — gallons
Septic Tank—Liquid capacity _ Q0  pallons Dimensions: L W D
Disposal Trench—No. Width Total Length __ Total leaching area ______ sq. fi.
Disposal Bgd=sNo. _ljame'te:gg Depth below inlet __ Total leaching area i
Dry Well—No. ,_l_ Diameter Depth below inlet _ﬂ Dimensions: ___ (o x _ &2 x ;h
Other: Distribution box ( ) No. _____ Dosing tank ( ) SD
{Depth of Soil Line Below finished grade at foundation ) it
Percolation Test Results Performed by ,404,@.&—_ Date ~Z0 %S
Test Pit No. 1 2 minutes per inch Depth of Test Pit ____4—"
Test Pit No. 2 ; minutes per inch Depth of Test Pit _\%t'—
Description of Soil ‘mﬁ'_ue— Depth to Ground Water _____Alann AL
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 operation until a Certificate of Compliance has been issued by this
board of health. ¢
A @’___
% M i Owner or builder
Application Approved by

C ...z_c;,_\
{datc
- d'—
date

Application Disapproved for the following reasons:

—

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the 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 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 satisfactorily.
DATE Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT
Permission is hereby granted

C;%L to construct ( ,‘/ or repair ( ) an
Individual Sewage Disposal System at s

as shown on the application for Disposal Works Construction Permit No. _éLC"{O—

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 issuancejof this
permit the Board of Health assumes no responsibility for the future operation or maintenanceof yste

v bS] 2

DATE { (b6 Board of Healfh ~ °
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS
oé 7 APPLICATION FOR DISPOSAI. VORKS CONSTRUCTION PERMIT
N ﬁ

V\Date C? 30764 Date Rec’d. / s Jo~6y By @

Application is hereby made for a permit to Construct (4) or Repair ( ) an Individual Sewage Disposal

System at: q .
Location—Address _— V2 E&"LT Sr == —E ST or Lot No.
Owrier 7 /724ans CHALI& L A QUCHARD FPERR i ens o2 O = siliv upien T
Contractor 7 S # AL i1¥50 4 =R T +{L RRIE N L y Address A DL KOs A - fp e
s =TT AT S =5 3 o & : ; -7
Type of Building s Diimsenstons . © o n T _ Size Lot L& r.r_. VI TS N
Dwelling>Nosofr Bedrooms.,. —  Expansion Attic ( ) Garbage Grinder ( ) ¥ &
Other No. of persons _ - Shewers ( ) Y ES

Other fixtures
Town Wat r"

Yy £ 5

Type of Well

Design Flow gallons per pezson per day. Total daily flow : gallons

Septic Tank—Liguid Cﬂpﬂcﬁx A gallons Dimensions: L Ww. ) )

Disposal Trench—No. Width _ Total Length ___«  'Total leaching area ______ sq. ft.

Disposal Bed—No. Diameter __ Depth below inlet gk, - leaching area XD sq. ft.

Dry Well—No. __ Diameter _ Depth below inlet __ Dimensions: X b

Other: Distribution box ( ) No. ______ Dosing tank ( )

{Depth of Soil Line Below finished grade at foundatio

Percolation Test Results Performed by a’dm&@ Date 9 b ’g?f
Test Pit No. 1 L minutes per inch Depth of Test P L 0= 5 o0
Test Pit No. 2 =~ minutes per inch Depth of Test Pit

Description of Seil Depth to Ground Water

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 operation until a Certificate of Compliance has been issued by this.
board of health.

date

Application Approved by

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the 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 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 satisfactorily.
DATE Inspector
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT
INpa el 5 T C D S
Permission is hereby granted to construct ( ) or repair ( ) an

Individual Sewage Disposal System at
as shown on the application for Disposal Works Construction Permit No. __

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 of the system.

DATE Board of Health







go

LAY BOARD OF HEALTH, AMHERST, MASSACHI:ISETTS{
. APPLICATION FOR DISP?ALOWORKS CONSTRUCTION PERMIT
No.é Y- Date ALL_\n/_xt/_ﬁéL Fee oy Date Rec’d. 7’?—(" ?/ By
Application is hereby made for a permit to Construct (# or Repair (x ) an Individual Sewage Disposal

System at: : A
g 5 Aﬁf-sr

Owner Aerv iy . Address
Contractor A& Chi( ‘ CC‘H"‘""-C"‘/ Address &gf AoA0)
Type of Building Dimepsions: Lo i5e - RS E _ Size Lot
Dwelling—No. of Bedrooms __..3_ Expansion Attic (A4 Garbage Grinder M
Other No. of persons — Showers ( )
Other fixtures
Town Water? Vﬁj Type of Well "
Design Flow ¢ gallons }ger person per day. Total daily flow _ﬁ@_ gallons
Septic Tank—Liquid capacity o gallons Dimensions: L W D
Disposal Trench—No. Width Total Length _ Total leaching area __ sq. ft.
Disposal Bed—No. ______ Diameter ________ Depth belowinlet ____ Total leaching area ____ sg. ft.
Dry Well—No. _l__ Diameter & Depth below inlet _& Dimensions: _._ﬂ x _L_ X ._é_
Other: Distribution box ( ) No.____ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation . (3 -cg" ! )
Percolation Test Results Performed by s~ ST e Date
Test Pit No. 1 _¥2 __  minutes per inch Depth of Test Pit
Test Pit No. 2 minutes per inch Depth ']('est i ML B R . &
Description of Seil M Depth to Ground Wate o
Will disposal area be filled ? S Cut down?

(On reverse side or separate sheet,’show plot plan with building. Include dimensions, distances from all houndaries.
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 operation un@a Certificate of Compliance been issued by this

board of health.
] Y — - j&
Sl A S s Doy Wze, WSE Cusrme 180K e o
Application Besapproved for the following redsons o55/ Bek, - l’{()b’s £ » Bz '@ LoCATHL

Owner or builder
Application Approved b

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the 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 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 satisfactorily.

DATE Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT

No. £Y(~20
Permission is hereby granted F’ 5~ L Yman . to construct (ﬁ or repair (X') an
Individual Sewage Disposal System at AN S P Vs Y PR

as shown on the application for Disposal Works Construction Permit No. |

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 of the m.

DATE 7" g 6 ,7/ N Board of Health







o7 —“
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DIS WORKS CONSTRUCTION PERMIT

it (
L\’\ Date 5 — - & v i Fee.L"‘i Date Rec’d. {m G -4 Bzg_gg,

Application is hereby made for a permit to Construct ( ) or Repa ) }é Individual Sewage Disposal

System at: bl
Izcatmn—Address Sc; / =" Ly Y. ~or Lot No.
Owner _ /i fqex ,L"'.:. L oip) Address % (dl(«:u R i
Contractor _& J U/ s Xidiomes L jc<t
Type of Building - - Dimensions _ Size Lot _s¢0-— /32

Dwelling—No. of Bedrooms —  Expansion Attic ()<) Garbage Grinder (}[/Z

Other No.ofpersons ____ Showers ( )

Other fixtures

Town Water? k ) Type of Well
Design Flow YA gallons per person per day. Total daily flow _————"" gallons
Septic Tank—Liquid capacity ————pallons Dimensions: L_—""W. D.
Disposal Trench—No. ____ Width ____ Total Length ____ Total leaching area _______ sq. ft.
Disposal Bed—No. _/  Diameter QZCJ_ZJ' Depth below inlet _# “  Total leaching area __ 260 sq. ft.
Dry Well—No. __ Diameter _ Depth below inlet ____ Dimensions: X 3
Other: Distribution box ()( ) ‘No. —______ Dosing tank ( }, /
(Depth of Seil Line Below finished grade at foundation __ L 1 )
Percolation Test Results Performed by Dats . —

Test Pit No. 1 __ minutes per inch Depth of Test Pit
Test Pit No. 2 minutes per inch Depth of Test Pit

Description of Soil Cca & Depth to Ground Water
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 operation until a Certificate of Compliance has been issued by this

board of health. 7 5
A St dk 965
/Bwner or bailder date

Application Approved by

date
Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the 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 in the application for Disposal Works Construction Permit No.
Zoe Tt ciatied]
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.
DATE . Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT

TS ] e (W

Permission is hereby granted ! i-l u-:.;)!w’ A "/ to construct ( ) or repair (&7 an
Individual Sewage Disposal System at Do T 1 D7~
as shown on the application for Disposal Works Construction Permit No. A % ° ¢

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 'ssuance of this
permit the Board of Health assumes no responsibility for the future operation or maintenance of the

DATE qﬂé ‘”M A

Board of Health







BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

No.65™t] Due 6~ 7= 65  Fee3 " DaeRevd a~/0-Gx By QB0

Application is hereby made for apgrmit to Construct 4X ) or Repair ( ) an Individual Sewage Disposal

System at:

L}c;cation— ress 4’7 7 (8] a VA § g ot Lot Neb ot Swf- o« -1
Owner : : ¢/ Address% S Nas2osrSr

Contractor A2 ¢ miene Address

|

| V

| Type of Building Dimehsions! .. =& poolnie SN Size Lot

| Dwelling—No. of Bedrooms e ATE oL Expansion Attic ( ) Garbage Grinder %
Other No.of persons _ Shiowers ( )

Other fixtures 08
Town Water? Ya Type of We¥ Ee Rt f\

Design Flow gallons pe{’ person per day. Total daily flow gallons [ /

Septic Tank—Liquid capacity m gallons Dimensions: e -

Disposal Trench—No. _2— "~ Width __ g Total Length'?@ Total 1eacbﬁg/\ area £
Disposal Bed—No. __ Diameter ______ Depth below inle Total n sq. ft.
Dry Well—No. — Diameter . Depth-below ‘inlet -« -~ X

Other: Distribution box ( ) No. ___ Dosing tank ( ) /fe /KO

(Depth of Soil Line Below finished grade at foundation ] 2 )

Percolation Test Results Performed by J I L Dk é_'—_!_MG_f

Test Pit No. 1 _P minutes per inch Dept.h of Test Pit

Test Pit w wutes per inch Depl.h of Tedt PR Enry 00 '8
Description of Soil E epth to Gro ater

. ‘
Will disposal area be filled? N\ ut down? |}
(On reverse side or separate sheet, show plot plan\wi ' ing. c dunenstons, distances from all boundaries,
Show location of wells, streams, ledge, large trees, \etd. ¢

AGREEMENT: The undersigned agrees to consttuck the aforedescrlhed individual sewage disposal system in accord-
ance with the provisions of Article XI of the San Code and regulations of the Amherst Board of Health. The un-

dersigned further agrees not to place the system\{in operatlion Certificate gf Compliance has been issued by this
board of health.

Owner or buﬂder date
.é.:za&.x/

date

Application Approved by

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the 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 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 satisfactorily.
DATE Inspector
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT
Nojeets. C o 3
Permission is hereby granted to construct () or repair ( ) an

Individual Sewage Disposal System at
as shown on the application for Disposal Works Construction Permit No.

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 of the system.

DATE Board of Health







BOARD OF HEALTH, AMHERST, MASSACHUSETTS

APPLICATION FOR DISPOSAI. WOB.KS CONS CTION PERMIT Cg ,&/
M Date _ skoazs. Fee(L_ Date Rec’d &Z (4 ~co 6§ By

5 Application is hereby made for a permit to Comstruct ( )O or Reprnr an Individual Sewage Dlsposal(
L _Qlos Mo, Fasm dSreas7 o or Lot No.
Owner C\:PL-)EGL{' mm Add;-es;?) E’ﬂ /’//9 F-’A'Q—S/"SE
Contractor Karp Kovién = Cﬂy Address
Type of Building Dimensions Size Lot
Dwelling—No. of Bedrooms ;j_ Expansion Attic Vr Garbage Grmder /W
Other No.of persons _____ Showers (
Other fixtures
Town Water? \//é—s Type of Well AL =
Design Flow _ZL gallons per person per day. Total daily flow [ gall '
Septic Tank—Liquid capacity 0  gallons Dimensions: D
Disposal Trench—No. . Width leaching area o g
Disposal Bed—No. __ Diameter otal leaching area ____ sq. ft.
Dry Well—No. ________ Diameter Dimgnsions: x X
Other: Distribution box ( ) No.
(Depth of Soil Line Below finished grade at foun ati )
Percolation Test Resnlts Performed hy Date b~/ 65

Test Pit No. ¥ I | Depth of Test Pit ____¥& = -
Test Pit No. 2

st Pi : i Depth of Test Pi
Deseription of Soil w ) o Ground Water
Will disposal area be filled ? M\ Cut awn"

(On reverse side or separate sheet, sh
| Show location of wells, streams, ledge,

IMIan with building. Include dimensions, distances from all boundaries.
e trees, etc.)

AGREEMENT: The undersigned agreeq toh 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 system in operation umtil a Certn:ly of Compliance has been issued by this

board of health.
oard of he ) s
/ # Owner or builder < date

date

Application Approved by

" Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the 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 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 satisfactorily.
DATE Inspector
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT
NGO I b
Permission is hereby granted to construct ( ) or repair ( ) an

Individual Sewage Disposal System at

as shown on the application for Disposal Works Construction Permit No. ____

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 of the system.

DATE Board of Health

N { - e R oy R . R e i i < o |






\

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT [ & /g/

00
' No. é_j/__ Date /‘1 /8¢y Feo/. = - Date'Redd) /2 — /&~ a4 By
Apphcatul)qn is hereby made for a permit to Construct ( ) or Repair X) an Individual Sewage Disposal

System at:
L(y;catmn—Add So & ASF gf‘ : or Lot Nodih Seuniins o
Owner ‘Z\‘f& LY Uaoh Address So £\ LA H‘F) Vieses
Contractor Vased ¢ ﬂf Ve Address
Type of Building ‘ﬁm J kb & Dimensions _ Size Lot

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

Other No.of persons __ Showers ( )

Other fixtures

Town Water? Type of Well
Design Flow gallons per person per day. Total daily flow ___ gallons
Septic Tank—Liquid capacity ______ gallons Dimensions: L \/ D
Disposal Trench—No. _= Width __ Total Length _fCC _ Total leaching area &_ sq. ft.
Disposal Bed—No. ___ Diameter _ Depth below inlet ___ Total leaching area __ sq. ft.
Dry Well—No. ____ Diameter ______ Depth below inlet __ Dimensions: x X
Other: Distribution box ( ) No. —____ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation =T )
Percolation Test Results  Performed by AL Date

Test Pit No. 1 minutes per inch Depth of Test Pit
Test Pit No. 2 minutes per inch , Depth of Test Pit

Description of Soeil Depth to Ground Water
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 Samtary Code and regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in operation ]Jntll a Cerhﬁcate of Co phance has been issued by this

board of health. ] 2 !
Application Approved by {ﬂ’ Vi { /'L" %s

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has been constructed in accordance with the provisions of
INSTALLER
Axticle XI 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 satisfactorily.
DATE Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
e DISPOSAL WORKS CONSTRUCTION PERMIT
No. (V"—‘j/_ ; ;

Permission is hereby granted \.jﬁ‘}(‘f-‘ 4 [Marosek ., tq construct () or repair X ) an
Individual Sewage Disposal System at 5 Engr 3 VAc1éd Vi)
as shown on the application for Disposal Works Construction Permit No. (a ¢ <<

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 ln the muance of this

permit the Board of Health assumes no responsibility for the future operation or mamtenam;e es
’»téz
s T C
DATE /2 6 ;/ Board of Health
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS
~ _ APPLICATION FOR DISPOSAL ‘WORKS CONSTRUCTION PERMIT

No.u}‘S vl Date i ; ,L_ Date Rec’d. =44 —GL5 By @49-‘
%
Application is hereby made for a permit to Construet ( or Repair M an Individual Sewage Disposal
System at: (S)) ):' i S‘ e
Location—Address e s

Owner 1‘- I??'UQ EQQ Address _ll 457_;

Contractor _SMAMQ;[K.Q Address

Type of Building : — Dimensions __ . - Size Lot
Dwelling—No. of Bedrooms *L Expansion Attic (7)) Garbage Grinder K77
Other No.ofpersons _ Showers ( )
Other fixtures
Town Water? Type of Well
Design Flow gallons per person per day. Total daily flow __ pallons
Septic Tank—Liquid capacity —_ gallons Dimensions: L_ W D
Disposal Trench—No. Width Total Length __ Total leaching area _________ sq. fi.
Disposal Bed—No. _Hameter _d_& Depth below inlet _——— Total leaching area Jﬁ&. sq. ft.
Dry Well—No. _ Diameter Depth below inlet _ Dimensions: x X
Other: Distribution box (/0 No. Dosing tank ( ) /
(Depth of Soil Line Below finished grade at foundation )
Percolation Test Results Performed by = \ Date
Test Pit No. 1 _____ minutes per inch Depth of TestPit > _ - .
Test Pit No. 2 minutes per inch Depth %
Description of Soeil (Pral € ﬂi s Depth to Ground Water : o6
Will disposal area be filled ? M 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 operation until a Certificate of Compllance has been issued by this
board of health.

{ [ Hiepozbe L£JO4
wner or Builder date
Application Approved by \,&L,Z‘éf/

date

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the 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 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 satisfactorily.
DATE Inspector
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
/ﬂ(’ O DISPOSAL WORKS CONSTRUCTION PERMIT
No.ZS (VY /\ > :
Permission is hereby granted . ALlG ﬁ) JEQ — to construet ( ) or repair an
Individual Sewage Disposal System at AV 'p!}j ~ N7

as shown on the application for Disposal Works Construction Permit No. _6_2(_(’._
This permit is issued with the understanding that future alterations or additions will be made if nece
permit shall not be construed as permission to create or maintain any sewage nulsmee and in the isy

permit the Board of Health assumes no responsibility for the future operation or maintenan: a spstem.
/ M/ZW\
DATE 3/; (/&% Board of Health S
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APPLICATION FOR PERMIT TO CONSTRUCT O

R REPAIR
A PRIVATE SEWAGE DISPOSAL SYSTEN

TO: THE BOARD OF HEALTH, AMHERST, MASS.
Dx LTI M. 9277 0 S, Pk T S
S 1

(owne ame) (address)

hereby applies for a permit to construct o 3 private disposal system for a .

(rem ence, store, etc )

which will be located at ................ YA, e L b2 eyl LI to be installed by
................................ /{/ﬂM :
(name) (address) (phone

3T o 1 e e s B TR R e e s s R Ry PIRIMDET | I8 oi ittt eisiidans ixseronsns dis ol e ot (I S T

Description of lot, building and fixtures as follows:

Lot: Dimensions.. e eessesstssssanss Eype-of SOl ol . Well or Town Water? ......cccimvmmsnnnes
Distance to Town Sewer Depth to Ground Water ................ Kind of Well .........ccccvinnvneen
Will Lot be Graded? .......ccovvsieeesons By Filling of Removitig Solli. it s i i

Building: Dimensions ........ccoccoomrvvirinenns i F450 2T E 70 R Pl e 1 e e LR No. Décupants .20 et

Fixtures: No. Toilets ........ccccou. Hyingls v Wash Baging tici o Bathtubs o oiaais..
ISMUONETR! 1 il pusssosvssreviasserrnssth Kitehon SRS i, 5 b e Garbage Grinders i i ke
Auto Dishwasher .................... Auto. Clotheswasher ............................ Other (basement) ..........cccc....

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

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying
hereto and wijll comply with all requirements and stipulations as included in a pergut if issued to me.

RENR e el - Sl Tl e BT (. s/{“m Lt
: ignature of Applican

RMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

c 2 o N
.......... J - AT T 4-1«@\_ is hereby granted permission to proceed w1th the constructlon
or repair of pnvat ewage disposal system with the following minimum requirements:

Septic Tank: Must be of Cement and of ..., Gals. Liquid Capacity.

Leaching System: Trenches of not less than . .. Sq. Ft. bottom area.
Dry well fﬁ. bottq_m area a ... Tt. below the inlet.
Other . 44{.{1.. M‘*Lﬂy,e

This permit is issued with the understanding that future alterations or additions will be made if neces-
sary. 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 future operation or
maintenance of the system. /7]

%’f ........... ) ’;,Aﬂ £ T,
oardof H h da







APPLICATION FOR PERMIT TO CONSTRUCT Of REPAIR

A PRIVATE SEWAGE DISPOSAL SYSTEM ’ ‘
TO: THE BOARD OF HEALTH, AMHERST, MASS. 0. ly/é(
............. ol Lla e e T O S

(owner’s name) ( a&dress) (phone)

hereby applies for a permit to construct or repair a private disposal system for a ......[ SS=€E@TI0
(residence, store, etc.)

wereereennennneens 00 be installed by

Description of lot, building and fixtures as follows:

'y % I
Lot: Dimensions.gf.%’.‘.‘.l..’.?....... Type of Soil.Mﬂ{.. X, Well or Town Water? .......[..07%N

Will Lot be Graded? ..4%7.Q.......... By Filling or Removing S0Il7 .....ococcorvererommesmrssssesserersesessesessonsesens
Building: Dimensions ...........cocvueminenenee No, Bodlrooms ... i iatuinn No. Occupants .............. .,7 .......
Fixtures: No. Toilets ................ Urinalg ... s Washi:Bagms . Jcoe e ol i vl Bathtnba ..o 0. e

SHOWEER < bcroniessseiasonstisisssag Kitehen SInkd ... senmasasasmnass Garpage Grimdars) o e

Auto Dishwasher .................... Auto. Clotheswasher ................c....o.... Other (basement) ...................

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

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying
hereto and will comply with all requirements and stipulations as included in a permit if issued to me.

7 (Signature of Applicant)

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

N0, e tre s e

........................................................................ is hereby granted permission to proceed with the construction
or repair of private sewage disposal system with the following minimum requirements:

Septic Tank: Must be of Cement and of /0@& Gals. Liquid Capacity.

Leaching System: Trenches of not less than ..... ,/e{é’ﬂ Sq. Ft. bottom area.
Dry Well ol mnsadle ft. bottom area and .................... ft. below the inlet.
RO . ves v concisossmatnfisisssisopisnassssan e obins uivbusssss cxsasadanttons enae s oo L st et st spedt SORORCIRY S

This permit is issued with the understanding that future alterations or additions will be made if neces-
sary. 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 of the system.
(7 Aoy Zée?/é /
a

a‘:]:j‘o-f i:i.e.gi.t.}.l Trsssrsnvenean







BOARD OF HEALTH, AMHERST, MASSACHUSETTS
_APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

No. f_:_"_s Date - Fee.t” | Date Rec'd. 4 A 45 By -
5 Application is hereby made for a pern}_it to Construct ()() or Repair ( ) an Individual Sewage Disposal
tem at: o / # p

L?cation—Addr i.;.f’é' g 7~ v orégt Wi ot
Owner I/~ () MK S Address _ = f-'f""&
Contractor i .y oAddress s, ) ’
Type of Building L2y P] Dimensions __ 2 & F'O Size Lot Ot FOD

DweﬂingTNo} of Bedrooms ool & Expansion Attii: ( ) Garbage Grinder ( )

Other Artsfiglr F 0% ViF ¢ %5 No, Of,PeZ'-“.'x’OﬂS & _ Showers (¥L

Other fixtures . pa otle /'S

Town Water? ;f‘ a Type of Well
Design Flow gallons”“per person per day. Total daily flow — gallons
Septic Tank—Liquid capacity ce gallons Dimensions: L A\ D
Disposal Trench—No. Width ___ Total Length _ Total leaching area _  sq. ft.
Disposal Bed—No. _ Diameter __ Depth below inlet _______ Total leaching area __________ sq. ft.
Dry Well—No. __ Diameter _ Depth below inlet __ Dimensions: X x
Other: Distribution box ( ) No. ____ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation =)
Percolation Test Results Performed by /:"'-- /A Date £

Test Pit No. 1 ________ minutes per inch Depth of Test Pit
Test Pit No. 2 minutes per inch Depth of Test Pit

Description of Soil Depth to Ground Water
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 dis system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Bogtd of Health. The un-

dersigned further agrees not to place the system in operatiop umltil a Certify at}e of Complian I\ms been issued by ithi /
board of health. : 7 . B : /
Lo vrd ) O WCogyy 2 LAVEx

r 4

Owner or builder date

Application Approved by

date

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the 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 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 satisfactorily.

DATE Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT

Permission is hereby granted to construct ( ) or repair ( ) an
Individual Sewage Disposal System at
as shown on the application for Disposal Works Construction Permit No. -

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 issmance of this
permit the Board of Health assumes no responsibility for the future operation or maintenance of the system.

DATE Board of Health







i
APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR

o
A PRIVATE SEWAGE DISPOSAL SYSTEM ]
TO: THE BOARD OF HEALTH, AMHERST, MASS. No. /?t‘/}f‘)
............ Y R T e
(owner's name) (address) (phone)
P
hereby applies for a permit to constru wajlf a private disposal system for a ’h"z"’(“"f*#

(residence, store, etc.)

which Will be 10Cated At ..ot G e e sesesessssastsssssemssssasnesssesssssssmeseenesennenes. 10 D@ installed by

i

(name) .................................................................................................. (a,ddress)(phone
/ A —— i

Builder is //’I’Plumber is X‘/ ﬁ

......................................................................

Description of lot, building and fixtures as follows: ,

Lot: Dimensions. {22.4702.. Type of Scnl)'}f‘/‘f’(/ ....... Well or Town Water? //’—c':w“l/\.,
Distance to Town Sewer ':If‘“:("“ Depth to Ground Water ....... ’r? ...... Kind of Well - =5a ks i
Will Lot be Graded? ’_T][LJ By Filling or Removing S0il? .....cc.ccuvvrreerrrrmmenens 444 2.
Building: Dimensions .......ccccociviiinnnnns No. Bedrooms } ................ No. Occupants .......... §/ .............
Fixtatens No. Tollots ;i oueo iebuaie i T Wash Basinspson s 00T S AR
Showers ........ceens L3 h Kitchen Sinks ( ........................ Garbage Grinders .../ I ;s SMER R
Auto Dishwasher i/ﬁwl./ Auto. Clotheswasher ..... (;[{ g e Other (basement) ........cceens

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

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying
hereto and will comply with all requirements and stipu]ationa—j i in a pgjrmit jff,issui to me.

Date....../ ,,'{;;/é?; . ].f“’\—'“' l{fit_}.’.."% [19’*&@/‘”"’/\—"/

ature o "Applicant)

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

2 ) | Mol ol Ghme 28
// /oA
.............. i L

........................................................ is hereby granted permission to proceed with the construction
or repair of private sewage disposal system with the following minimum requirements:
Septic Tank: Must be of Cement and of ....... é(?//' Gals. Liquid Capacity.
Leaching System: Trenches of not less than .................... Sq. Ft. bottom area.
Dry well iy i T -bottom area BBl ..o uu... ft. below the inlet.
Other sEe-thbng.. Atiho....... VP A

This permit is issued with the understanding that future alterations or additions will be made if neces-
sary. 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 of the system.
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APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
A PRIVATE SEWAGE DISPOSAL SYSTEM

TO: THE BOARD OF HEALTH, AMHERST, MASS. Noi i
JamesW. % B 78,0 Uendam@h o S0 ol A............ AL.232.890

(owner’s name) (address) (phone)

hereby applies for a permit to construct or repair a private disposal system for a ..« A e
(residence, store, ete.)

A, 7to be installed by

....................................................................................................................................................................................

(name) (address) (phone

Builder is ... Y %% 7?’%14/)’1« ...................... Plumber is 7 e

Description of lot, building and fixtures as follows:

Lot: Dimensions....[.iﬁ..ﬁ%ﬁ../..z-‘?‘.- Type of Soilg.-a&@.fgf £442.. Well or Town Water? UMME/
Distance to Town Sewer MM Depth to Ground Water 5(+ Kind of Well 4. s .
Will Lot be Graded? g..&i .............. By Filling or Removing Soil? ........... B{Q«v’l ...............................

Building : Dimensions &83% No. Bedrooms aCa%W)No Occupants ....... ?’ .................

Fixtures: No. Toilets % Iiringla o ... Wash Basins ......... f ik S Bathtubs ...... 0 i
Showers ............ A Kitchen Sinks .....oeocvoonnevriiion Garbage Grinders ... JoME.........
Auto Dishwasher .. V).ME...... Auto. Clotheswasher ........ W S Other (basement) ..NONE. ...

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

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying
hereto and _will comply with all requirements and stipulations as included in a permit if issued to me.

oata O T 0 IO 1798 ﬂmm U U embuanll....

(Signature of Applicant)

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

N O: ueivnsomisbinoiaserset

DANE W@d ................................. is hereby granted permission to proceed with the construection
or repair of private sewage disposal system withztrhe following minimum requirements:

Septic Tank: Must be of Cement and of @ ........ Gals. Liquid Capacity.

Leaching System: Trenches of not less than «,500 Sq. Ft. bottom, area.
MATE:

%;

This permit is issued with the understanding that future alterations or additions will be made if neces-
sary. 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 of the system. /\
for the Board of Health /7 da
Inspected .......... ///J//JT ............................. Approved /-2/// f/ﬁ-ﬁ?'é

s .
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< APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
A PRIVATE SEWAGE DISPOSAL SYSTEM
TO: THE BOARD OF HEALTH, AMHERST, MASS. No. \2
...................... AL A o chie B gl G
(own/e'r s name) (address) TR (phone)
‘e g T CJ&K‘(E’{;‘

hereby applies for a permit to construect or repair a private disposal system for a ..... J) oot - J O

(residence, store, etc.)
- == I 4 '. -

which will be located at‘I(;f/:’ff?/eﬁd‘ sG Loy \@“ ............ to be installed by

...................................................... S L T A e

(name) - (address) (phone

Builder is / ............................................... Plumber i ............ some NI T 0k T

Lot: D1mensmns....../g..§.f.‘§€§ ...... Type of Soﬂ//?;/’h",‘f‘é Well or Town Water? ....... / é“"""’/ .......
Distance to Town Sewer < // o4 “éf Depth to Ground Water F+ Kind of Well il cuinaa

Will Lot be Graded? ,/L/C' ........... By Filling or Removing Soil? ............... // RIS T S
Building: Dimensions .. '7‘ (}"(ﬂ No. Bedrooms . 'DJJQ‘@ NO. OCOUPANUES: o risrsmriniiniassrriens
Fixtures: No. Toilets ................ Urinal$ ........ooo... Wash Basing ......ewvueeecreserss BEERAEE wooovvvisevissssssssins

BEDRTOLE ... irekaboiioe iertibimtys W .................................. B0 Grinders ... orisirsesorsrnessrrssss
Aut(Wf USSR TN o/ 7 S — T R—

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

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying
hereto and will comply with all requirements and stipulations as included in a permit if issued to me.

ate...s f///?“ ..........................................................................
j (Signature of Applicant)
/[‘ﬁ’ v o0 \//‘JLuL 2.4 L) Scvecha et i

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

/4/ /‘ / N T ks
ARl Ll ZZZ-"/H»”« .......................... is hereby granted permission to proceed with the construction
or repair of private sewage disposal system with the following minimum requirements:
Septic Tank: Must be of Cement and of 5(«765 ...... Gals. Liquid Capacity.
Leaching System: Trenches of not less than .......c.cccceee. Sq. Ft. bottom area.

Dry well ....3%Z......... ft. bottom area and ....<.5...... ft. below the inlet.

(15 123 R Ol G R R e S e P s« ot e Bl s e e

This permit is issued with the understanding that future alterations or additions will be made if neces-
sary. 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 resp?ﬂ"ty for the future operation or

maintenance of the system. y r
ol e ... gl

: for the Board of Health date

Inspected (/ ........................................ Approved ........... ,Z/’;/\g/ .....................................







’ HEALTH AUTHORITY APPROVAL
INDIVIDUAL WATER SUPPLY AND SEWAGE DISPOSAL SYSTEM

o i

[ PART I.—TO BE COMPLETED BY FHA

INSURING OFFICE MORTGAGEE SERIAL NO.
BosTon, MASSACHUBETTS NomoTuck Savings Ban 25-085060

MORTGAGOR OR SPONSOR

PROPERTY ADDRESS
Gromge Vaowmats Consrruction Co.

Lot 1 Soutn East 8t., AmHeErsT, Mass.

SUBDIVISION NAME BLOCK NO. LOT NO.
TOTAL WUMBER: . . Can attic or sther area be made inte
e T T BASEMENT [x] New installation sridtenc! bedroems?
(¥ Yes, how manyl)
1 3 1 [OvYes [x]No [J ves [x] o
WATER SUPPLY BY: SYSTEM DESIONED POR
[E] Public system D Community system D Individual |no. or soams. CABSAGE DISPORAL
AGE DISPOSAL BY:

"Public system [J community system | [x] individual 1@3 [] Yes ELNo

PART II.—TO BE COMPLETED BY HEALTH DEPARTMENT

HEALTH DEPARTMENT INSPECTOR'S SKETCH

It is the opinion of the D State D County [:I Local Department of Health that this individual water-supply system
D is D is not satisfactory as a domestic water supply for the subject property.

It is the opinion of the D State D County [g» Local Department of Health that this individual sewage-disposal sys-
tem with proper maintenance:

Can be expected to function satisfactorily, and
is not likely to create an insanitary condition

mi{’ﬁfﬁyg/ SWNZLM‘[‘ 4. Xw@/&;m gt + Loy,

MNOTE: The heclth autherity should complete the apprepriate opini b snd ofiix dele, signature and titie in the
epeces provided.

D Cannot be expected to function satisfactorily

Uee of the abeve grid for Health Depariment inspecter's sheaich as well a5 use of the back of this form ls of the eptien of the J
‘-“M g - 3o

.- . ey -~







