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If 0 BOARD OF HEALTH, AMHERST, MASSACHUsmS 

] 7!q, -, APPLICATION FOR DIS~AL WORKS CONSTRUCTION PERMIT 
No.~ Date 7/15£/ t,3 F"'J ~ Datyl-ec'd. 7/tS'/t:,J By f f1i. 

Application is hereby made for a permit to Construct (0 or Repair ( ) an Individual Sewage Disposal 
System at: Sr-. /J ~ J ')1, '110 -P ' .) 
Location-A<\dJ:.es;O , C<t.=o,t-1U' ~evf" ,~ ~ 0: Lot No. 
Owner E Adiress '3 c; f'eKP'V Si'; /t/IU"" 
Contractor Address 
Type of Building Dimensions ~z... Size Lot /(1 ~ 

Dwelling-No. of Expansion Attic ( ) Garbage Grinder 
Other No. of persons..s= Showers ( ) 
Other fixtures a:v:::t; IJ (I,A./..q 
Town WatyJ, Uo <t .< Type of Well -

.( 10) 70, €J 8"of"l' t ':) 

Design Flow$.Q gallo.J/per pep !f day. Total daily Bow ;zs;-o gallons 

Disposal Trench No. ;,&o"Cz, Width Total Length I Zr Total leaching area 3':""JJ sq. ft. 
Septic Tank-Liquid ~acitL ~allon Dimensions: T W D 

Disposal Bed No. Diameter Depth below inlet Total leaching area ____ .q. ft. 
Dry Well-No. Vi;Jneter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box (v') No. / Dosing tank ( ) I 
(Depth of Soil Line Below finished grade at foundation 12. ~ ~ 
Percolation Test Results per;£for ed by -P.A $'. Date ,7; fj 6~ 

I' ,~ 
Test Pit No. 1 minutes per inch Depth of Test PitQ 
Test Pit No. 2 inutes per inch Depth of Test Pit 30 " 

Description of Soil Depth to Ground Water __ L' £::>..._',.,;'-.::.... _____ _ 
Will disposal area be filled? Cut down? :-~fl..p ..... =---,::---_:_--::_:_-:_-
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries. 
Show location of weBs, streams, ledge, large trees, etc,) 

AGREEMENT: The under&igned 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 opera tion until a Certificate of Compliance has been issued by tfis 
board of health. ~~ n . ))t~ '7//15/ /,,3 

A I 
. A d b 0'. !:, ~ Owner or builder #te . ,.., 

pp icatlOn pprove y ..... ,~,.;;!:cz::..~, .J.1.l-f--£~-4<~'t!'''''''''''<ll.- .... 
da 

Application Disapproved for the fo/1Qwing reason.!: 

------------------------------------- -------------------------------
BOARD OF HEALTH, AMHERST, MASSACHUSETIS 

CERTIFlCATE OF COMPLIANCE 

rTHI~5.TO CERTIFY, !a~~idual Sewage Disposal System installed (~ repaired ( ) by 
,J ~ at 4.. _~ has been constructed in accordance with the provisions of 

INSTAufa 

Article XI of the State Sanil¥yC,p.de as described in the application for Disposal Works Construction Permit No. 
'7<O~1dated }L1y!ll /I 
The issuance of is c~rtifi.~te shall not be construed as a guarantee that the system willJunttion sat" ctorily. 

DATE Inspector (,-,7£---'''-''-'''''''-''''''''''''''--

~--------------------------------------------~--------------------

, / BOARD OF HEALTH, AMHERST, MASSACHusms 

No. 3f;0 DISPOSAL ~ORKS CONSTRUCTION PERMIT 

Permission is hereby granted 06J-I-J ~r!~ ~t~~s uct (,. ~air ) an 
Individual Sewage Disposal System at ,ro 13-451_ ' ~.J e rep

, 
as shown on the application for Disposal Works ConstructiOT: enn; NoOi£2j ./ 

This permit is issued with the understanding that £u ture alterations or adcfttions 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 mainte~f the syste , 

DATE J ~? Boar; of Health I 1-
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· . ~ -
Mr. Leroy Lyman 
Glendale Rd. 
West Farms, Mass. 
Tel. JU4-9360 

Septic tan~ installer for 
John H~M£;g:yesidence, 
Cor. So. East St. & Mill Lane 
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BOARD OF HWTH, AMHERST, MASSlCHlISInS 

/' L"'" / APPIJCA]'I0N FO~ p~ WORIS COHSlitOCiiON PERMIT 
No_~ Date fYJetl ~- FeeJ.J!i!- DateRec'd. £-/~-(,s By (£() 

Application is hereby made for a permit Construel t>() ) an Individual Sewap Disposal 
System at: ~ r 

Location-Address ..., dol. or ~o. 
Owner Address &"""""- ~~ 
Contra r Address i!==f~ 
Type of Building Dimensions Size Lo;t_;,J'cg:t~n,.,Q ..... ""''----

Dwelling-No. of Bedrooms ,j Expansion Attic ()() Garbage Grinder (.n t 'II( 
Other No. of persons Showers ( 

Ollier fixmres -=======~~:s:===========~~~~~-=====~;:==::~====~------ Town Water? _ YG,s Type of Well ..e -
Design F10w • .:fD gallons per ~rFn gr dak Total daily Bow __ ' ____ gallono 
Septic Tank-Liquid capacity 1& .... 9t2anons Dimensions: 1. W ____ D-___ _ 
Disposal Trench-No. Width Total Length Total leaching area ___ sq. It. 
Disposal Bed-No. Diameter Depth below inlet Total leaeIWJg ..... sq. It. 
Dry Well-No. I Diameter 8' Depth below inlet Dimensiono: i x .,,11 x ---
Other: Distribution box ( ) No. Dosing tank ( ) 
(Depth of Soil Line Below linished grade at foun~on LI_ .It' 4.r 
Percolation Test Results JerJorm.ed by {Lelt&4£ Date -. ;.~ 

Test Pit No. 1 ~fl.f!!fAJ minutes per inch Depth of Test Pit _";~"'Il-Il-__ 

Test Pit No_ 2 ~ minutes per inch Depth of Test Pit ____ _ 
Description of Soil JIft(D' Depth to Ground Water Ata:.IL 
Will di&p03al area be lilIed? 6} a Cut down? 
(Oil reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all botmdarles. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the afored~ribed individual sewage disposal aystem ill ..,..,rd· 
anoo with the provisions of Article XI of the Sanitary Code and regulationo of the Amhent Board of Health. The un
dersigned further agrees not to place the system in opera lion until a Certili te of mpliance hu been iaued by this 

board of health_ .f'\<' 11 ~/' "60 C 

Application Approved by C!f;)FIui,A. ~~ • .s-r· elate 
Application Disapproved lor the loIJowing ,,'a&o,," 

1------------------------------------------------------------------------, 
BOARD OF HWIH, AMHERST, MASSIU:HUSETTS 

CEldh'lCATE OF COMPIJANCE 
THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by 

_________ at has been constructed in accordance with the provisiono 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 aball not be construed as a guarantee that the system will function satisfactorily. 
DATE _ _ _____ _ Inspector _______ _ 

------------------------------------------------------------------
BOARD OF HWTH, AMHERST, MASSACHUSETTS 

DISPOSAL WORKS CONSTRUCTION PERMIT 
No. '6s- b 

Permission is hereby granted 7~~~4~~n~~~~~~==~to::co:.ns~tru:c~t ~<><!~)~o~r: repair ( ) an 
Individual Sewage Disposal System at 
as shown on the application for Disposal Works Construction Permit No. -':-':--,--'=-c::-: 

This permit is issued with the understanding that future alterations or additions will be made if necessary. This 
permit shan not be construed as permission to create or maintain any sewage nuisance and in the • of this 
permit the Board of Health assumes no responsibility for the future operation or mainte of the 

DATE a.;4)lJ~(l"J Board of 
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APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 

A PRIVATE SEWAGE DISPOSAL SYSTEM 

TO: THE BOARD ~ HEALTH, AMHERST, MASS. No ............................ . 

. G/C/l11.£S. ............ f;:'.o.n..I .. 7::I).I.u .e ................... of ... !J1..d...~.<£. .. f?A ........ 1:i.w.di ............... ~2 2 
(owner's name) (address) :J (phone) 

hereby applies for a permit to construct or repair a private disposal system for a .... ~!!':!f~ 
.J? /) /Ii L (~idence, store, etc.) 

which will be located at .................. ... A.tk.~f.i.-.~.L/l)..l((~(l~. /:!:.\;leinstalled by 

................... : .. J .c':.T:. ell.D.'" T .............. i. fI. Qkaw.. ......................................................................................... . 
(name) (address) (phone 

Builder is ... ..... ........ ............... ...... ................................... Plumber is ..................................................................... . 

Description of lot, building and fixtures as follows: 

Lot: Dimensions .. .Jo.o.X.i&O.O. Type of SOil..(~~r"""" Well or Town Water? ..... ~ ............. . 
Distance to Town Sewer lk~e.I.a .. Depth to Ground water "~"" " "'" Kind of Well ~ ....... . 
Will Lot be Graded? ) :!.(! ................ By Filling or Removing Soil? ....................... ~::::..... . . .............. .. 

Building: Dimensions ... 7.f?.X.2.b .... No. Bedrooms ... 13 ..................... No. Occupants .... . .. :...,.,;:: .... . 

Fixtures: No. Toilets .... / ....... Urinals ....... ......... - Wash Basins .... / ................... Bath ubs : .... . / ........... . 

Showers ........... .f ................. Kitchen Sinks ............... / .............. Garbage Grinders ..... /.!t:r::. ....... . 
Auto Dishwasher ... ~.t. ....... Auto. Clotheswasher ... / ..................... Other (basement) .. 20..1::c.-

(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 an~~om~y with all requirements and stipulations as included in a permit if issued to me. 

Date ..... ~(.6./6. .. c) ........ . .. (it..rIIY.-tI!>. ... j .... /)...f:ftZtd.([ ..... . 
(Signature of t;~licant) 

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

.. &.~i.~ ....... ~t.!t. .... is hereby granted permission to proceed w~~' ~~~.~~~~~~.~~;~~ 
or repair of pl-ivate sewage disposal system with the following minimum requirements: 

Septic Tank: Must be of Cement and of .... ;Za.lJ... Gals. Liquid Capacity. 

Leaching System: Trenches of not less than .... .... ?O'iL Sq. Ft. bottom area. 

Dry well ........................ ft. bottom area and .................... ft. below the inlet. 

Other ......................................................................................................................................... . 

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 r£ ibility forJ e future operation or 

maintenance of the system. f~;.Bq;d~h{ ............... 6~t.0 

Inspected ............................................ ............. ..... ...... Approved ........................................................................... . 
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.. 
IOAIID OP HEALTH, AMHIlST, MASSACHusms 

- ~. APPUCAt:IPN FOR DISPOSAL WORIS CONSTRUCl'ION PERMIT 
No. 22-~ate 3LcI !'J?2.- Fee 'jt9 .11.0 Date Roc'd. mtH( I ~ 11(' ~ By 

Application ia hereby made for a permit to Construc! 

System at: S ~ f :s r 
~cation-Addr... ;~ 
Owner P4£ft ...; 17.-, • s 
Contractor 

( ) or Repair ( ) 

Addr ... 
Addr ... 

an Individual Sewage Diaposal 

Type of Building _______ --:-: ___ Dimensions ______ Size ~t ________ _ 

Dwelling-No. of Bedrooms 2. Expansion Attic Garbage Grinder ( 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? 'fe.s Type of Well 

Design Flow ~ gallons per person per day. Total daily How ;: 2. 0 gallons 
Septic Tank-Liquid capacity 10170 giall?n. Dimensions: I. / t W ____ D ____ /'i''Z.. sf-11- .b~Il'-, 
Disposal Trench-No. ?. Width _ ---:>'\.ThtJ.l Length c. it' Total leaching area 'I(' sq. ft. :;;.d ~:; 
Disposal Bed-No. I Diameter oild?rlepth below inlet /'-'~ Total leaching area ,~Q) sq. ft. M.( ~ 
Dry Well-No. Diameter Depth below inlet Dimensions: x x ~ 
Other: Distribution box (v1 No. Dosing tank ( ) 
(Depth of Soil Line Below finished gradc at foundation -,_---:=-;_----------.,----) 
Percolation Test Results Performed by LNd, r. 'c /~ Fj-Z'b.. Date 1>,. C I, (711 

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 J-nc/"'se,d 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 underoigned 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 operagon until a Certifi~e of Co'Yf.liance haa..been issued by this 

board of health. 09 I~?: L<A'r "?'~'2.<t..-rYtft:3 <r 

~ 
,A '~«" e;.r ... ~"",-<-<'""-It S I, D---
-7 Owner or builder 

Application Approved by "'-

Application Disapproved lor the 10/IQwing reaso : da 

ICARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERtIfICATE OF COMPLIANCE 

TH[S [5 TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by 
__________ at haa been constructed in accordance with the provisions of 

INSTALLER 

Article XI of the Stale Sanitary Code aa described in the application for Disposal Works Construction Permit No, 
_-=_ dated ------::-:-:-_---;-:-_-;----;;--

The issuance of this certificate ahall not be construed aa a guarantee that the system will function satisfactorily. 

DATE ______ _ Inspector _________ _ 

ICARD OP HEALTH, AMHIlST, MASSACHUSETTS 

!2 '1 DISPOSAL WORKS ~U2.N,~ 
No. ~ - rf- (!c..-'J1t£'!?:;'J.-J 

Permi .. ion il hereby granted i C-O n ~J!!:, _ to construct ('><f or repair ( ) an 
Individual Sewage Di.polal Sy.tem at L. ~+ "';'\ ~d Gt!f.? r Z? 
aa ahown on the application for Diapooal Worb Conotruction Permit No. rz.:.-

This permit i. i .. ued with the understanding that future alterations or addition. will be made if necessary. This 
permit shaH not be con.trued u perm_ion to create or maintain any sewage nuisance and in the . of this 
permit the Boa of ealth assumes no respoDlibility for the future operation or maintena 0 

----
DA TE -",0~-I-..J-.f---JJ.---="2--__ 
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BOARD OF HEI\LTH 

TOWN OF AMHERST) 11ASSACHUS ETTS 

Important Information Regarding Yo l!.! ~ Privat.e Se\~age Disposal System 

DISPLAY THIS DOCUMENT I N A PROMINENT PLA~E 
~~O 

Owner ~~ ___ /fJl)/2.tC-J Add re s S -=S;:;:;:9 c..;6=4~~._T.:...,s..::.(',-.. _~.--=_:;.-,::.._ 
Add res s _-,-/l1..:..o=.Q_/LI_·I..,.7'}-_G...;U=("'~ ... - h~m_I\-_. Installer E o Sr-o!1/ci ,. 

Date Installation Inspected and Approved _---'e?'-'../_1.:..,7.J./....sS'!...-'Z--____ _ 

Description of System: Tank Capacity: /500 CITt.-_ 

Leach Field ()( ) Bed ( ) Seepase Pit I Square Feet: 

Garbage Grinder Yes No ( No. Oedrooms : No. Peo ple ) I 
~----------~----~ As - DUILT PLAN: 

30' 

1 ----- - j),8, 

Jo' 
q" - - - - -- - - - . -- .-

~, 
PROPER f1A ~;- OF YOUR P I~ I V~WAGE-D i S POSALSS.ff1f~~r 
1 . 

2 . 

3 

4 

This system must be inspec t ed periodically and the tank pumped out at 
an i nterva 1 not to exceed -.::3=:,· _ ye~ rs . 
For your protec ti on sanit ary pumrers are licens ed by the Amhe r s t Uoard 
of Health . 
Regular pumping i s rrucial to avo id rarly failure and costl y r epairs of 
the system. 

DO NOT dispose into the system such items as rags, string, sanitary 
napkins, coffee groun ds as they ca n caus e it to clog and fail . 

5. Further information can be ob ta ined by contacting your Health 
Department at 253-7077. 
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
APPIJCATION ,FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

No. W"d,SDate 1~ t& FelyY Date Rec'd. ,/-;).Lj -, « By ft---
V'\, '\:A Application is hereby mad for a perm't to Cy,:struct <"y or Repair ( ) an Individual Sewage Disposal 

System at: Ot:' ; ), 
Location-Addr J ~ or Lot No. _=----=--__ _ 
Owner .,.... k Address $. ~ 
Contractor q " X Jddress .... I 
Type of Building .DifYYl Dimensions;3 c> X 0 Size Lot ~ .:?" a 

Dwellin~No;,ol Bedr~ms I Expansion Attic ( ) Garbage Grinder ( ) 
Other ~l\r 15 <2"l' y~~ No. 01 pers!ns 2 t::> Showers (1!L 
Other fixtures -1" ""7"cp { lP. ~ 
Town Water? ~~ Type 01 Well ________________ _ 

Design Flow __ gallons per p~p<;r day. Total daily flow ______ gallons 
Septic Tank-Liquid capacity gallons Dimensions: I"'. ____ W ____ D ___ _ 
Disposal Trench-No. idth Total Length Total leaching area ____ sq. It. 
Disposal Bed-No. Diameter Depth below inlet Total leacz;g area f .. ''1; ft. 
Dry Well-No. I Diameter 6 Depth below inlet a Dimensions: x _",!2L- x __ _ 

Other: Distribution box ( ) No. Dosing tank ~' J I 
(Depth of Soil Line Below finished grade at foun~._-J'-fh""/'-___________ ,,----;;,--:::) 
Percolation Test Results P!formed by ~ ~.<' Date 7-"; 7- ~7V 

Test Pit No. 1 I- minutes per inCh Depth 01 Test Pit _____ _ 
Test Pit N~ ----tJ minutes per inch Depth of Test Pit 

Description of Soil ~ - Depth to Ground Water ~V' 9. 
Will disposal. area be filled? Cut down? 
(On reverse side or separate sheet, show plot plan with bui lding. 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 disp ystem in accord· 
ance with the provisions of Article XI of the Sanitary Code and r gulations of the Amherst Bo d I Health. The un· 
dersigned further agrees not to place c systen i» operaLio u '1 a eertifi t of Com lian b,:' n.A issU$;; ~ ,( 

board of health. \;LA1vV""".YYI'l" /,....'L<...II~ '0J ..... '(6'-
Owner or builder .,~t2 7 J_ ./ 

Application Approved by , J ~;J ~ ~ __ ~ T 
~ J , date 

Application Disapproved for the following reasons: ...4-n ~ 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPIJANCE 
~& IS TO CERTIFY, ,~at!~ i~ividual Sewage Disposal System installed ( ) or 
l )) 'I ~ 1'- c"> at .. ,..... ~ ~ 1- - has been constructed in accordance with 

INSTALLER 

repaired ( . ) by 
the prov~ions of 

Article XI of the S 
a~ ~? s 

Sanitary Code as described in the application for Disposal Works Construction Permit No. 

The 
dated _-:-'-:,-:--='--1:-::-_-:--::-

issuance of this certificate shall not be constrned as a guarantee that the system will fun 

DATE _(}L--' _l-_---'..&.J.V_ Inspector -7liMh'4'''-'''--=--

No. ~ <.{ - tJ-.3 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
DISPOSAL WORKS CONS UCTION PERMIT 

Permission is hereby granted -...J~cq~~~~L4~.:fl~1f:2..-
Individual Sewage Disposal System at 

to construct (~or repair ( 

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

) an 

This permit is issued with the understanding that fu ture alterations or aaditions wi.1l 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 opeIation or maintenanc £ th s stem. 

DATE Board of Health 
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BOARD OF HEALTH, AMHERST, MASSACHUsmS 

APPUCATION FOR DIS~ WORKS CONSTRUCPON PERMIT 
N~5-'I Date J - /J' -~~ Fee ,( 03 Date Rec'd.2,!t~.s' By C. Eo /), 

Application is hereby made for a permit to Construc' .ki or Repair ( ) an Individual Sewage Disposal 

f~~~:t:A ress £"fS r f r . ~ Ross r;;..". Kc! h;;"'T~TM¥~t No. ---, _ __ _ 

Owner L. • Address ~cy N&e r,..,.,N &b 
Contractor t-<,~-H,,-,,'-e Address S{) ';-?</ 11n-<3O",v 
T f B i1d' D' . S' 10 tJ5x t1. iii" i" ype 0 U mg ImenSlOns -.----. ----- Ize Cl 

Dwelling-No.,;>f Bedrooms I Expansion Attic ~ Garbage Grinder ~, 
Other :2ty" .. fl<tl7'ls No. of persons & Show .. rs (y~ . -- . 
Other fixlures 
Town Water~ "/6's Type of Well ________________ _ 

Design Flow A gallons per person J'er day. Total daily flow ______ gallons 
Septic Tank-Liquid capacity ~ gallons Dimensions: LI. ____ W ____ D ___ _ 
Disposal Trench-N~ I ~ 'Width _ Total Length Total leaching area +-..... sq. ft. 
Disposal Bed-No., W I Diameter Depth below inlet Total leaching area ~ sq. ft.~ 
Dry Well-No. - f>iameter Depth below inlet Dimensions: x x o~ 
Other: Distribution box (X) No. Dosing tank ( ) C' cr~d 
(Depth of Soil Line Below'huished grade at found~n 
Percolation Test Results Pe~ed by __ -"~.t£'W"'_,,A=K''''"-'t:.'''''~.~-------- Date 

Test Pit No. 1 1.:1-- minutes per inch Depth of Test Pit -~·",3,.1---(--
Test Pit No.2 minutes per inch Depth of Test Pit _____ _ 

Description of Soil CI-A-,Y SAN'l Depth to Ground Water IV. f wc 
• • ~n.0,~ 

Will disposal area be filled? rr S Cut down? 
(On reverse side or separate sheet, sho\\~ 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 pJace the S)'stem in opera tio oJ a Certifiea 0 pliance has been issued by this 

board of h~-t" b..R. )( Ca"'" LJ ('\ 0 j~/J-65r 
r 'f of- Ie (' l ( . -f0rner r bu Ider date 

Application Approved by 4A / t .. "\, -t W l t n. ,t"""~~/I 3- :L.;I-Ct: 

Application Disapproved for the fo/wwing reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPUANCE 

date 

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. (;£'/ /J L ~ 
Permission is hereby granted --J.4"5,-\---,-' --,-,,--<:,,,-..::I..:I1;..;r.;,./2"""(<-_r:=:-__ to construct 

Individual Sewage Disposal System at !~:; ' ,S'r J 'r 
o or repair ( ) an 

as shown on the application for Disposal Works Construction Permit No. -'t~'-:---7"-::::-. 
This permit is issued with the understanding that future alterations or additio wiJI 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 th; Board/of He~h 'Csumes no responsibility for the future operation or maintenanQ~ 

DATE ,~~ 3 - & Board of Health 
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APPLICATION FOR P'ERMIT TO ~STR~R REPA~~ 
A PRIV ATE SEWAGE DISPOSAL SYSTEM 

TO: THE BOARD OF HEALTH, AMHERST, MASS . No . . .t:r. .. ~!... ....... . 
........ G" . .,"Ai(o:;,;,ff,,~r- ... W' ........... " ·i;;id;;~~·-4'.<f·····~···· 
hereby applies for a pernut to construct or repair a private disposal system for a ...... ........ ..................... . 

. (residence, store, etc.) 

which will be located at ......... Q ....... \..r~ ... &J. ... ~. , ................................ to be installed by 

............... .!1..!..~~ .... .. 12 ....................................... .... .............. ..... ................ .. ... ......... ............................ .......... . 
(name) (address) (phone 

Builder is ............ .. . ..... ... ................. ..... ..................... Plumber is ......... ~~_ ...................... . 
Description of lot, building and fixtures as follow~ Il.. ~ ,.--;-... 

Lot: Dimensions./i:~.X..;?a .. Q ... .' Type of Soil....1::,,;ep~:. Well or Town Water? ...... .!~ ........ . 
Distance to Town Sewer}1.C'1.& .. Depth to Ground Water ................ Kind of Well ......................... . 

Will Lot be Graded? ... .c~ .......... By Filling or Removing Soil? .... f1'L~ ........................ . 
Building: Dimensions .6.I.~.x.~D ..... No. Bedrooms~ ......................... No. Occupants £ .......... .. .... . 
Fixtures: No. Toilets ... ~ ... Urinals ................ Wash Basins .......... ~ ....... Bathtubs ...... 2-... ....... . 

Showers .. c.iS:~.~? ........ Kitchen Sinks ........ / ..................... Garbage Grinders ..... ~ ............. . 
Auto Dishwasher ... t ............ ••.. Auto. Clotheswasher .... .1.. .................... Other (basement) ..... .... .......... . 

(On I·everse 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 a~ded» ~ J~Y issued to me. 

DBh'77~/f~ ~/ /i L:.6"isfj,,~~"'<n,(.m 
~'d .fj5 2>~ -r; M16 I ..JiL7. '. .. _ ..... 

PERMIT TO CONSTRUCT OR REPAm A PRIVATE SEWAGE DISPOSAL SYSTEM 

~-t/ ~ 0 No .............. .............. . 

............. -.. 4/.., ... ~ ............. is hereby granted permission to proceed with the construction 
or repair of pl"ivate sewage disposal system with the following minimum requirements: 

Septic Tank: Must be of Cement and of .... 'Zt/...!?. ..... Gals. Liquid Capacity. 

Leaching System: Trenches of not less than ... ,s.(U?. .... Sq. Ft. bottom area. 8-7 J-IJ:;'h,-<4t?o 
Dry well .. ...................... ft. bottom area and ... ..... ............ Z? below the inlet. 

Other .............. @':':::'? ...... 1;} . .[T.:. @./..llf~T./..9..v.. ... ...... f:.. ... .IlJ(;. .................................... . 

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 rlJllfOnSibili for the future operation or 

maintenance of the system. -...t..1:t.;.. . ... ~.: .................... .. ...... !t1.~/.?./.Y~(" 
for the oard of Health ·tT· drUe 

Inspected .................................................................... Approved .{!)r...~4s!... .................... ......... . 
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APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 

A PRIVATE SEWAGE DISPOSAL SYSTEM 

TO: THE BOARD OF ~A~TH, AMHERST, MASS. No . .... ..... .... .. ........... . . 

... { ... ·L¢.~ .... .. ;}iM~ ............. of .... ~ ..... .. ... lJ.f .... ~~ .. ?. :?: .?..~ 
(owner's name) (address) (phone) 

hereby applies for a permit to construct or repair a private disposal system for a .~:',:: .. ~-::::.~ 
(residence, store, etc.) 

which will be located at ...... s.: .... ?:"~.~ . .>. ... ~ ........................................................... to be installed by 

.... ............. 9.~ ................ ............................................................................... ............................................... . 
(name) ~ 

Builder is .... d.~ ... 1. .. ~ ............... Plumber 

(address) (phone 

is ... 8. .. t>. ... £~.~ ........... .. 
Description of lot, building and fixtures as follows: 

Lot: Dimensions..l~?c..2:~e Type of Soil.~.~.Jg ... Well 9,?-Town Water? .... ~.h .. f::!'.'B-<-.--

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

Will Lot be Graded? .. ~ ......... By Filling or Removing Soil? .. ~ ............. . 
Building: Dimensions Q .. ~z..?..~ No. Bedrooms ......... ::i? ................ No. Occupants ........ 7 .............. .. 
Fixtnres: No. Toilets .. .. . l ....... Urinals ... :-::= .... Wash Basins ..... f ................... Bathtubs ...... .1 ............. . 

Showers ................................ Kitchen Sinks ...... ./ ........................ Garbage Grinders ......... :::= ............ . 

Auto Dishwasher .. :::::= ........ 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 rules and regulations applying 
hereto and will comply with all requirements and stipulations as included in a permit if issued to me. 

Date .. t.:1.!-:! .~ .. .2.2 .. J ... 'f?.. . ... C~~ .... .i.,I4.i .... ~~ ... zr (Signature of Applicant) 

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

No ............................ . 

........................................................................ is hereby granted pel'mission to proceed with the construction 
or l'epair of private sewage disposal system with the following minimum requirements: 

Septic Tank: Must be of Cement and of .. . 7.2.2 .... Gals. Liquid Capacity. 

. . "<'cO Leaching System: Trenches of not less than .. -C ........ ....... Sq. Ft. bottom area. 

Dry wen d~ ..... ft. bottom area an~ ... ............. ... ft. be]Pw the inlet. 

Othe2;$:~~j::z~f;.·4;::-ft!;~~;S~: ··:~~~·~·;;~ ·~·~. 
This permit is issued with the understanding tgat f~tUl"e 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 date 

Inspected ................... .......................... ............. .... ...... Approved 
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APPLICATION FOR PERMIT TO CONSTRUCT O~ f/ 
A PRIVATE SEWAGE DISPOSAL SYSTEM 

TO: THE BOARD OF HEALTH, AMHERST, MASS. No .................. .... ...... . 

··········./.H·f..-y:~·r2t;;;,·l:;,'-f~~~·.f.·hj;.elJ.tY.I .... of · · ·(~dd~~1r·····£A . .s..C ..... :.Sr.::·.·· ........ iph~~.~.) ...... . 
hereby applies for a pennit to construct or~private disposal system for a ... l? ... ~P!.o~.~.). -.. . /~. (res~.) 
Wh?, will be located at .............. ~ ...................................................... to be installed by 

(name) (address) (phone 

Builder is .......... ......... .......... .................. ........ .......... ....... Plumber is .................................. ................................... . 

Description of lot, building and fixtures as follows: ~ 

Lot: Dimensions .... ..J...{ /&.-::,,;;d :fl-n::;e of SOil~.~well ~ Town Water? ..... .f~ ..... . 
Distance to Town Sewer .. ......... ~. Depth to Groun{water .....•... ....... Kind of Well ......................... . 

Will Lot be Graded? ........................ By Filling or Removing Soil? ....................................................... . 

Building: Dimensions ................ ......... ... No. Bedrooms ................................ No. Occupants ........................... . 

Fixtures: No. Toilets ..... ~rinals ......... ....... Wash Basins ..... ::7 ................. Bathtubs ....... ..7. ............ . 
Showers ................................ Kitchen Sinks .......... ~ ........... Garbage Grinders ............................. . 

Auto Dishwasher .................... 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 rules and regulations applying 
hereto an</) will comply with all requirements and stipulations as included in a permit if issued to me. 

Date ....... £,,~.r.h!IV.6~. Qh~1-k~1.:~ ............ .. f"" . (Signature of Appi;~iit~"-" 

PERMIT TO CONSTRUCT OR REPAm A PRIVATE SEWAGE DISPOSAL SYSTEM 

(I \I ~~ No ........................... .. 
. ~,::p~ ........ L ............................ is hereby granted pennission to proceed with the construction 
or repair of private sewage sposal system with the following minimum requirements: 

Septic Tank: Must be of Cement and of ... .I;J.".O'.P.. .... Gals. Liquid Capacity. 

Leaching System: Trenches of not less than .... :-!P.o. .... ;'lq. Ft. bottom area. -t-~ ~ 
Dry well ........ ::L:: ......... ft. bottom area and .................... ft. below the inlet. 

Other J.¥, .. M.:rr.cl .. ~ .. ~.~ ............................................................. . 
This permit is issued with the understanding that future alterations or additions will be made if neces
sary. This pennit shall not be construed as permission to create or maintain any sewage nuisance and 

~~~~e~~~::~~ ~~et~~~ie~~it the Board of Health assume2;72s:.bz.: .. ~~t.u.~~ .. 0;~?;n;~ 
for the Board of Health ~/J:l~.6 

Inspected ............................................. ........ ......... ...... Approved ........................................................................... . 

'. 
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' .• ' " ~;£/J IIJ APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 

$"/'Y .J11151"(~S A PRIVATE SEWAGE DISPOSAL SYSTEM 

~~~:;;;,zE:'.~"SS·i~i·~··················~'~~~; 
hereby applies for a permit to construct or repair a private disposal system for a ................................... . 

(residence, store, etc.) 

which will be located at ........ ~.~~.d!L:: ..................................... ~ ~~'j..?:,",ro j>-

(.;;~)ad. ...... k..~ ........................... ~.":??~ . .;E;b.., ......... ./.I~~~h~~Q 9?f'r 

Builder is ~?--./;J,~~d~ ....... ..... ..... Plumber is ........ (( .... t!...: ..... fY.4 .. ~~ ....... . 
Description of lot, building and fixtures as follows: 

Lot: DimensionsJ .. -?9. . .x .. I.Y£. .... Type of Soil~ ..... Well or Town Water? .... ~ ............ .. 
Distance to Town Sewer ................ Depth to Ground Water .. .. .... ........ Kind of Well ......................... . 

Will Lot be Graded? ........ 'fH. ........ By Filling or Removing Soil? ................ ...... ................................ .. 

Building: Dimensions..?~~!.~& .. ,J.L. .. No. Bedrooms ......... ~ ................... No. Occupants .. ~ ..................... .. 

Fixtures: No. Toilets .... a, ........ Urinals .::::::::::-..... Wash Basins ... .c2. ................... Bathtubs .~ ...... ........ .. 

Showers ....... =.' ............. Kitchen Sinks ..... /. ......................... Garbage Grinders ..... !...~ .............. .. .. 

Auto Dishwasher ..... = ...... Auto. Clotheswasher ...... 1... .................. 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. 

Datea.~/.~./..9.6..3.. ~~i~ .. ' ............... . 

PERMIT TO CONSTRUCT OR REPAm A PRIVATE SEWAGE DISPOSAL' SYSTEM 

o \,') No ... f..-:.k.3 .......... 
... ~1.. ....... ~~(~.~~, ................ is hereby granted permission to proceed with the construction 
or repair of private s~wage disposal system with the following minimum requirements: 

Septic Tank: Must be of Cement and of ....... 7..Il.0 ... Gals. Liquid Capacity. If- btl wD£R - /"J...f)y 'r""L, 
Leaching System: Trenches of not less than ...... ??,(J.,Q .... Sq. Ft. bottom area. /12- 6£".10£12. ~ -¥~~~ I*-

Dry well ........................ ft. bottom area and ....... ~ ............ ft. below the inlet. 

Other ...... ]>.~.l:: ..... 13.~ . .t ................................................................................................... .. 
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 ngres SibilitY~Or t future opera$l..tion o~r 
maintenance of the system. 

.. ... ~ .. t1 .. :... .... ...~ .................... ./. . .fJtJ' 
for the Board of Health (jate 

Inspected ................................................... ........... ...... Approved ................................ ........................................... . 
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SUBJECT 

FOL.D l --

RECIPIENT 

F.A.Siino, Dir. Pub.Heal,h 
Ralph Hosford, Bldg. Inspector 

Two Lots, ·Southeast Street 

OFFICE OF THE TOWN MANAGER 

DATE 

Town Hall 
AMHERST, MASSACHUSETTS 

4/17/63 

M E 5 5 AGE ~~~~~~~~~~~~g~~~~~~~ 

In regard to two house lots on South East street which are owned 
by W.Wentworth and/Or the ArnherstRealty 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, 000 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 . 

REP L Y I D A T E OF REPLT == 
No reply needed 

SIGNED 
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' I');) ~;J/ APPLICATION FOR PERMIT TO CONSTRUCT OR REPAffi 

'; /" A PRIVATE SEWAGE DISPOSAL SYSTEM 

TO: THE BOARD OF HEALTH, AMHERST, MASS. No . . %...b.~ ....... . 
..... L ........ ~ .. .. ~ . t . ... .. .. ........ . ....... ,~ ••.• ~ •• # •• l .... ~............... ••••• of ..... ~ .... .. ... "' .... ....... ~ ............................ _ ..... ~ .. _ ....... ~ ... . 

(owner's name) (address) (phone) 

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

which will be located at ... ......... ................. _ ..... , .. ___ ... ..... ........ ~ .. ............................ ...... ... .. to be installed, by 
./ . 

.... r . .... ~ .. ~ ... J .............. _ ... . i'I' ...... :::.~ •••••• ~ ••••••••••••••••••••••••••••••••••••• ••••••••••••• "'......... ... ••••• -•• -... -•• ; .-~-~P-
(name) (7 f (address) (phone 

Builder is ~ .. ~ ... ~ .....•...... r: ... , ..... (~.< ...................... Plumber is ....... ................... ...... .......... :~ .... I ................... . 
Description of lot, building and fixtures as follows: , 
Lot: Dimensions ................. ~ ... · ....... Type of Soil .................. : ........ Well or Town Water? .... c ........... , ............. .. 

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

Will Lot be Graded? ........................ By Filling or Removing Soil? ...................................................... .. 

Building: Dimensions ............................ No. Bedrooms ......................... ....... No. Occupants ..... , ................... . 

Fixtures: No. Toilets ................ Urinals .. .............. Wash Basins ..... _ ...... ........... ... Bathtubs .. .. : ................. .. 

Showers ................. 0 .............. Kitchen Sinks .................................. Garbage Grinders ..... .' ............... ....... .. 

Auto Dishwasher ......... ........... 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, 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. 

Date .... { .. ,... ..(>. ... , ...... " ......... .. • ••• '\00-" .......... 7. .••••.•• ',._ •• 1i •• •••••• , ,', .! .. ;;_ ....... , ... .. . ' .. . 
(Sigtlature of Applicant) 

PERMIT TO CONSTRUCT OR REPAffi A PRIVATE SEWAGE DISPOSAL SYSTEM 

No . . r:.. .. ~ ... ..:, .. " ...... . 
... _...... .. ...... t ..... ~ .... ; ........ ~ ................. is hereby granted permission to proceed with the construction 
or repair of private s~wage disposal system with the following minimum requirements: 

Septic Tank: Must be of Cement and of ..... .. '?.t!. . 1. .. Gals. Liquid Capacity. ' , 'J..0! ~ 
Leaching System: Trenches of not less than ...... .,.,.: ... ) .. .. Sq. Ft. bottom area. , - "It :;-.., fA-

Dry well ........................ ft. bottom area and .......... .......... ft. below the inlet. 

Other ...... ! ., .............. _ .... ,{, ........................................ ................................ , ............................ . 
This permit is issued with the understanding that future alterations 01' 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 rrs sibility for tj future operation or 
maintenance of the system. 7 

L.. ' . . • L / , I _ .. 5.l .~ .. ... ...... ........ v~-:' .. l-..::l .................. /.( ... :'/. ? 
for the Board of Health date 

Inspected ............ , ....................................................... Approved 
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• 1('10' 
I'" :9 . .II~'-:) h f p'· APPLICATION FOR PERMIT 0 CONSTRUCT R REPAIR 

f, 'it -.I f_ A PRIVATE SEWAGE DI AL SYSTEM -;2t),.-b 1..-

r :;Y~B,~Zl AMZ.:T~"1:::j!.a~= 
(owner'~';;;;;;~)"'r (address) phone) 

hereby applies for a permit to construct or repair a private disposal system for a ............................... . 

Wh',~~'~~l"~~ ~~~=~~'~~;::~;~:: 
~::::: is ......... ~ ............................ Plumber i:~.~.~ ..... .... .. ... ~~~~~~ ... . 
Description of lot, building and fixtures as follows: ? ~ 
Lot: Dimensions . .IQ.O.K.!.!!7i. ... Type of Soil... ......................... Well or Town Water? .... ..I~. 

Distance to Town Sewer mA.. Depth to Ground Water 7 ............ Kind of Well ................... ...... . 

Will Lot be Graded? ~ .............. By Filling or Removing Soil? ....................................................... . 

Building: Dimensions .. ?fiX .. )!??. No. Bedrooms ......... 3 ... ....... .. ..... No. Occupants ........................... . 

Fixtures: No. Toilets ....... .l ..... Urinals .. .............. Wash Basins .......... / .............. Bathtu~: ... . 
Show~rs ............... b Kitchen Sinks ......... t. .............. ....... Garbage Grinders ~ ... . 
Auto Dishwashe~ .. 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 rules and regulations applying 
hereto anf\wi~1 eO~P1Y with all requirements and stipulations ~ in a permit if issued to me. 

Date ........ ~ . ./.cp./.f.b ~ aig~£~~~~t»r. ..... · ........ . 
.. "" 

PERMIT TO CONSTRUCT OR REP Am A PRIVATE SEWAGE DISPOSAL SYSTE~cJ-1O '2.--

I .<p. ('epl> (}aAJS . Co ~ . . . ~o . .. I.!i.--:. .. ~ .. ~ ...... !Y. .... !,). ... L .......... 'f. .......................... ~.ls 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 ......... /.-a.O. Gals. Liquid Capacity. 

Leaching System: Trenches of not less than .. ... ¢./? .. Sq. Ft. bottom area. =-.2 00 tf':I f .2 j-t- ~t..-
Dry well ........................ ft. bottom area and ............. .... ... ft. below the inlet. 

~~ ~~··~£tj';~3i?~:~·~;;:.~· I 
This permit is issued with the ~~;;ta;di~g that f ture 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 r~Sibilityz:;or e future operation or 
maintenance of the system. h / I· ~ ~ J 

~JJf..ttAy ~~ ""' f#~·~fH~;;i~··· .. ··· .. ··· .. · .. ···~e 162-

Inspected ... G.ll¢k::.C~ .. e ...... Approved ...:A ... ..... u. .... ,..... . .................................... . 
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RICHARD H. STOVIE 

Professional Engineer 
and 

Land Surveyor 

Tel.: Ludlow 583-6256 

436 Holyoke Street 
Ludlow, Massachusetts 

June 18, 1962 

PERCOLATION TEST: Lot No .2, South East Street, A~herst , 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 fro~ the back, one 
oPDosite the center of house and the other two opposite 
each end of house . 

Results : 

Hole No . 1 (South) 

Ti~e 

11:36 
11 :38 
11:42 
11:46 
11:50 
11:54 
12:04 
12:07 
12:12 

Reading 

21-3/4" 
22-1/2" 
23-1/2" 
24" 
24-3/4" 
25-1/2" 
26-1/2" 
27" 
27-1/2" 

Hole No , 2 (Center) 

Ti~e 

11 :44 
11 :48 
11;52 
12:00 
12:05 
12:09 
12:14 

Reading 

20" 
21" 
22-1/4" 
23-3/4" 
24-3/4" 
25-1 /2" 
26-1/2" 

Hole No . 3 (North ) 

Ti~e Reading 

11:45 16" 
11:49 16-3/4" 
11:53 17-1/4" 
12:01 18-1/2" 
12:05 18-3/4" 
12:09 19-1/4" 
12:14 20" 

1° . .s-
16 Rate: l"in 10 ~in . Rate: 1" in 5 min . 

~-
Rate : 1" in 16 ~in . L -

.3> 3 I ---
Reco~end a 900 gal lon septic tank and 300 square feet of 
leaching area . 

Richard H. Stowe 

Registered Professional Engineer 
Ludlow, Massachusetts 

10 
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• APPLICATION FOR PERMIT TO CONSTRUCT OR REPAm 

A PRIVATE SEWAGE DISPOSAL SYSTEM 

TO: 'fY' 2..ARD OF HEALTH, AMHERST, MASS. jl . No ............................ . 

.... ;r. ...... , ............ . o~n~r's nam~·i·············· · ······· · ····· of ~~~~·~····fi!fgd0 
hereby applies for a permit to construct or repair a private disposal system for a ... ~~e.-

j/ . /J ? (resIdence, store, etc.) 

whic~ill be located at .. ~ .... ~d...J..~ ..... ~ .. ~ .... to be installed by 

(.~f1;)i/.. .... ,~J.d.. ....................... :~~~~1jl~:. .............. f.L(~?!rf.,S-
Builder is :r:t!...~.('L ................................. Plumber is ..................................................................... . 

Description of lot, building and fixtures as follows: , , 
Lot: Dimensionsi.¢. .c!:'.K . ./..i1J..... Type of Soil ............................ Well or Town Water? ............................... . 

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

Will Lot be Graded? .. ~ .. By Filling or Removing Soil? ....................................................... . 

Building: Dimensions ............................ No. Bedrooms ................................ No. Occupants ... 5..!?.{.=;:C ..... . 
Fixtures: No. Toilets ..... .!.. ....... Urinals ................ Wash Basins ............................ Bathtubs ........ 1... ........... . 

Showers .......... .1.. .................. Kitchen Sinks .................................. Garbage Grinders ............................. . 

Auto Dishwasher .................... 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
tion;tS are changed. I also declare that I have read and understand all the rules and regula.tions applying 
hereto d L comply with all requirements and stipulations a!~d in a penru~'t if is lied to me. 

Dat 1~~ ... 2.7:::./''yr; d .~Jfo.r.u,,&L ... « .. d.~~..-~ 
/ {7 ((Signature of Ap 'cant) 

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

J/ ,/ // ~ No ... ......................... . 
..... .t.> ..• JI.~ .. ~ .................................... 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 .. : ...... 9../2P ... Gals. Liquid Capacity. 

Leaching System: Trenches of not less than .................... Sq. Ft. bottom area. 

Dry weD ........................ ft. bottom area and .................... ft. below the i~ ~ 

.-L. ~t efl£.O'x.(,lJ..X .. 'T.. .... w..t~1I.::J~I· .. /i~:t ........................ . 
fO -O-:r~ ,;;J../.:I-~ ~~ ~Ijj.p ~, 

This permit IS issu 1 h the undefsianfi'ing that futJre aiteratiorrs, 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 ,e future operation or 

maintenance of the system. ~Q~.c. ..... ~ ........... d:r4.1 
for the Board of Health d~fl': 

Inspected Approved ................. .............................. ........ .................... . 
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.... 
,-,' "DUAL HOUSING ADMlNtSTUnON ...... 

HEALTH AUTHORITY APPROVAL 
' INDIVIDUAL WATER SUPPLY AND SEWAGE DISPOSAL SYSTEM 

I---,-- ~ ---~,-
~SUIING Of'ICE 

_~ Bo6tQI1 
MQRTGAGOI oa SPONSOIt 

PART I.-TO BE COMPLETED BY FHA 

MORTGAGEE 

Nrootuck Savings Bank 
PPOPERTY AODRESS 

f !tERIAL NO. 

•• net..t 

lot 11 South Ea8t str,eet. ~l!'t~~~_~ ,. Oeot'el! 'i'adna.1B Cons truction Co.. Inc I 
SUIOlVISION NAME 

BASEMENT N('~ Install,Hlon 
I.I"~ 

--; 

o j\;u / 

SlOCK NO . LOT NO . 

i 

I 
Can crttk Of' ~ area b. mode ,"to 
addlttonal Itedrooms' 

ilf Yes, how tJtCM'" 

DYes No 

o Community system D InJivldual 

PART II.-TO BE COMPLETED BY HEALTH DEPARTMENT 

HEALTH DEPARTMENT INSPECTOR S S.::n(H 

~ 
D r' f" 

m if--+- ~t ! , r r b ,-! ' j • tti ... + ~ .~ 

"'1 
~ , -

, , .. 
cJ) 
-i 

It is the opinion of the 0 Stll~ 0 County 00 Local Department or Healch chat thIS individual ",.ter-supply system 

is nor utisfactory as a domesti c water supply (or the subject properry. 

It is the opinion of (h~ 0 SUtt' 0 Couney ~ Local Deparcmem of Health thar this individual sewage-disposal ')'S

eem with proper main~nlnce: 

~ Can be expected to function satisfactorily, and 

is DOC Likely to creatt an insanitary condition 

... - ....... .. - .. -
Dunn", be expected to funCtion satisfaCtorily 

mu 

IlJ 



,--'----.--~------.-,-------.-------



__ Al'_~ 

HEALTH AUTHORITY AL 
INDIVIDUAL WATER SUPPLY AND SEWAGE DISPOSAL SYSTEM 

PART I.-TO IE COMPLETED IY FHA 
II-------------------------~------- --- ---- -

MORTGAGEE SERIAL NO. 

1~_...J!!.!!Mq ___ -- --- _ ---
;UJ-o 1 t I y=s 

MOITGAGOIt 01 $f'OHSOR PROPERTY ADDRESS 

'ArM' 7 -- ONo DYes 

(Hr ... _~ 

D Community sY5te_~ __ . _ _____ -",,=-I_n_d_iv_id_u_a_l _f-~o-'--"If--"-=.:c...:,=:c:.:..;_~ 

Community system Individual 

PART II.-TO IE COMPLETED BY HEALTH DEPARTMENT 

Hl!ALnt DEPARTMENT IN5PECTO«'S SKETCH 

c./l 
-t 

•• .., t-

• 

k is the opinion of the 0 Sea.. 0 County !if Local Department of Health that this individWil water-supply sy __ 

satisfactory as a domestic water supply for the subject property. 

Local Department of Health that this individual sewase-dispooat IJ'S-

o Cannoc be eltpected to functiOll ~ : 

" I tt, ........ II e C Ie ..... , 4'1e ........... ,."" __ 



.-- - ------..... -- -_._-
--~-----. 



-. 
'HA .... m '25'. 

; " a-. J ... I~ 19~8 '(DUAL HOUSING ADMtNfSnAnON 

HEALTH AUTHORITY APPROVAL 
INDIVIDUAL WATER SUPPLY AND SEWAGE DISPOSAL SYSTEM 

PART I.-TO BE COMPLETED BY FHA 

M OI1TGAGff SE RIAt NO 

_ , 7 , 

MORTGA.GOR OR SPONSOR PROP~k I'" ADDRESS 

" - -' , '.,+ ' . , "-' .. , .... ", r-,: "''1t . • ~'/!as 5. , ~~ 
! SU8OIVtS10N NAME !kOCI( NO T lOT No, 

L TOTAL HUMIU: 
6ASfM fNT 

UVINC Ui'oI,U , ~t'I\ i!IS(JIJ.lrlon 
Caft Gttk Of" oth.,. o~o b. "' ... I"to 

, addltkmal b.drooms? 

Dyt''i 

D CO!l~1l1Ulllt·. '\ 'I{U:, 

r-l ( .101lnl,;<1(1 ~ .... rl In 

SYSTEM DUIGH(D '0. ,... .. ~--,.. - -~-

NO o ~ 10«.-.5 .' CA .... G' O"'OIAl 

1.ldl\hlu.Jl 

~-~ 

3 0 Yes No I 

PART II.-TO BE COMPLfTED BY HEALTH DEPARTMENT 

HEAlTH DEPARTMENT INSPE CTOR S SI(ET Ch 

:,tf, ~~ '"'1'_''' ·'It ..... ,,. .. ,f .~" lit -I--+ '-- t, :; i' .!" , ;' ~ t . . . . .. ~. .. - - C-' - . ' I-t-] . 
m-rrffii-t-r++t-t-T+-_+-';-+:TTTI· ~'--r' , ' 

:t:H1,rt,:~ ~:rt' ; jj' f :~;: \. ;;; t:,: I:;:: ;14;:: I:::: : ~:~ : :;--+H'I-~ 

~+-++l ~·+-,.t '~l' T' ~t': :t~~i' .t- ~~t , .. t- ' · ~I _+I .... -t-+ ri-t -+ 1 ' I + , , , , . . . ,. i .,. ~ , ... H 1._~ , 
r-; tt- ;" ., ,- -"'--r 1--1. 1-' it t~ -, '" +' ; " " r _. ',.' :!. ~ it : , ' . Tt : 1 h ~H" T' i • • 1 - , -

tc-t~-+~ :t:+h: ,-i .: oJ 

+t+ Hi1h- I+~'~~" 
-t- .. tl-- ,h· =-L+ ... .I- +~tf 

l+r+c-~l- -rh r ~+.~ 
:j:..;,ti . [-+ n!- -~" -r~': 
, ......... 1':. '4.!.- ~ 

It .. I . ~ , 

"': . , 
~ " 

;:.: I 
• t I"~;;., ... ;,"[4 .. 'tf-.-, I t 1 t • I .. . 
± =± ,. 

I ~ 

Jl 

If 
I 

~ ~ ~~'ijH 
i /.! • 1 I" ~ ..L.t 

-

'1. . . ~ ~ . , ~ , 

cl' ' . . , • -
- !~ , , ~ 
r + ~., , , 
~1 t-' ,. -

, 
" 

. , 
d 

. - --< ....- • -'-~ 

~ 
, 

i 
,.~ • t 

+ . , . , .. ..... 1 .... 
, . 1 

, r - .-
, , , I ' ., .. , . . ~ t : 1 , t , ... • - l-

" - , - , ~ . . 
- ' . I . ~ -. 

1 ~ ..... r 0-

t r ... ~ '!' 

f- • 

r· , ,. 

~H,~'~-' - . Ciii I ' 1;- t--f-t+ 
~ ~ i-;;: 1- 1-'" 

. +j 
t /;..1- ~~r M-tiiT' , 

~ 
~t: ~ -. - f-+~ t -

,j, 

m=t- -+----, . -~ 
q~ , 

D 1-,.... , 

rr- ': I--.-rj-
~T i 

t 

+tj~ 
It is the opinion of the 0 State 0 Coumy ~ Local Department of Health tha t this indiviJual water-supply system 

is D IS .no~ _~S~(~st~a(torv as a domest l( water supplv tor (he sub)t"("( pro~rt)'. 

:: :~ o:;::~ ~a;~:en9<sc .. ~e~ [r~;~ncy ~-L(xJI D~~arcmenc --;'f ~ealch~a( ch~: ;~~v'dual se",age~d;sposal sy'~ 
Mean be txpecced co function sac;sfanonl y . • nJ 0 Cannot be expected Co [unnion satisfactorily 

~. "0" """0 "'. ="""~ W"·'C _ 4!;-\Jnii I ':Q~~------'--------1 
~ ~ .... ..,tt..rity sh ...... c ............. ",.,.-..0 ~ .~....m ........ tII .IR • .... , tI' •• _ .... eM ...... 

~;:; •• le d 



-_...:.,------------..,p-----_ .. _ ... 



- -
flDlaAL HOUSING ADMtNlSTltAnoN -' :=.. "'Z::::' .... 6J-nf'.1 

HEALTH AUTHORITY APPROVAL 
INDIVIDUAL WATER SUPPLY AND SEWAGE DISPOSAL SYSTEM 

PART I.-TO BE COMPLETED BY FHA 
1------ --- ---- -. 

r MORTG AGEE , 
- - ---. - 1 SE RI~l- NO . 

25-O?61114 

.... SUlttNG OFFICE 

Jo",;t"n 

MOITGAOOA: OR SPONSOR 

SUIOlYIStON NAME 

TOTAL HUM"., 

~~IMO~rTl I MDIOO·~-r 
I i .3 

! ~ ;'·!1,.,t uck 

-1 PROPERTY ADDRESS .- -- - --.--- - ----..1 

ff)t P ~ :-'lJ~.! ;·:·'"l:--t '::'~ _, A.,> '.her st , Mass. 
--~-----< 

- - f "'O« NO. - I LOT NO, 

- --1 ' .ASEMfNT ; d New JOsrallation 
, ... ,"' ! ~ 

/ '~es- 0 No -c 

!c ... _ .. __ ... _ ..... 
1 .d ........ Ited ......... , 

t""J(' • (H r .. , ,,"w .... , 

DYes iJL1\No 

l~'" SUI'I'\.y ty, 
~blic system 

i SYITIM DUlQHIO fOIl 
__ 0 J n~~yidua~ _ I~ 01 'OI:~·I G .... "'Ga DIIr04Al 

I JlWAGIIMSPOS.J. aT: 10 Public system o C.ommu llIt)' !>v:> r~m ,QilnJ i\' ,dual : .3 I 0 Yes .M No 

r PART II.-TO BE COMPLETED BY HEALTH DEPARTMENT 
\ 

HEAlTH DE'ARTMEHT INSPEOOA S SKETCH 

rt- 1--

t LJ ......... 
j~_ r 

H+ 

ra 

It is the opinion of the 0 State 0 County ~ Local Departmenr of Health that this individual water-supply system 

~ is 0 is not satisfacto ry as a do mest ic wattr suppl y fo r the subject propercy . 
,~------~--~~~--------------------------< 

It is the opinion of the d State 0 County J\;;r L~al D epartment of Health that this individual sew&jIC-di.posal sys-

cem with prope-r maintenance : ""'" 

rt;( Can be expected to function satisfactorily, and 

)"'< is not likely to create an insanitary condition 
o Cannot be expected to functi~ satisf'acrcrily 

I 

v 7 JiI01II 11M .......... ......, ....... , •• hl ....... ~ ......................... _4 ...... , ... ',_ ... , ......... .. 



/ 



,n . - - ................................ ~ . ..,... - ........ ~ . .,.. 

..aAL MOU ••• I ADMIHIIT'MTtON :-;:.':C ..... __ ....... 1 
.a.tLlM AUTHORITY APPROVAL . 

.. MDUAL wA. SUPPLY AND SEWAGE DISPOSAL SYSTEM 

~ I.-TO IE COMPUTED IY FHA 

MOITGAGU 

B •• tOll, Mu • .• lonotuok SaYin&. Bank 

Georp Vadnai. Constr. Co. Lot 6 South Eaat st .. Allherat, MaN. 

IlOCK NO. LOT NO. 

"S[,'elf Ne.. installation 'F •• I,.. t 

Yes D No Dyes ~No 
(WY ... _~ 

oystem Individual 

Community system 

It is the opinion of dte D State 0 County D Local Depanment of Health that this individual ",ater-supply .ystem 

i. nO( satisfactoty as • domestk ... te, supply fo, the subject propeny . 

• k is the opiaioo of the Couoty ~ Local Depanment of Hea.kh that this individual .e..,age-dispoul .,.. 

... with ~, DIIlintenonce: JJ CIII be ~spected to function satisfactorily, and 
is DOC to create an in.aanitary coodition 

o CanDO( be expected to function satishctarily 
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o V· I j1 oO/ 
~. .;;> 

'. '. 1, d . j 11'1 APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 
cfr /YI' ry' A PRIVATE SEWAGE DISPOSAL SYSTEM 

36'" {, 2-TO: THE BOARD OF HEALTH, AMHERST, MASS. . . .;J. No ............................ . 

. ~.~ .. ~~~~~~) ............................ of c2(~£~~.,.Yl1~ ............. ~ ... i~.~~.P.~1 
hereby applies for a permit to construct or repair a private disposal system for a ... ~~ .. 

(residence, store, etc.) 

which will be located at .4..T .. ::£: ... SL.R4[L ..... SJ..~ ..................... .. ................. to be installed by 

........................... s.~.e. ........................................................................................................................................... . 
(name) (address) (phone 

Builder is ......... ~9:.mC;, ............................................... Plumber is ....... ~ .............................. . 
Description of lot, building and fixtures as follows: 1I..oQ ~ ~ 
Lot: Dimensions..!33 . .'l(.}13 .... Type of SOil.~~~~1I or Town Water? ... ..I.~ ....... 

. ~ 7'-/- . Dlstance to Town Sewer.. . ... Depth to Ground Water ............... Kind of Well ........................ .. 

Will Lot be Graded? ......... 0 ......... By Filling or Removing Soil? .... ~ ........................ : ........................ . 

Building: Dimensions .. 2.Zx.':ft1 ....... No. Bedrooms ......... 3 .................. No. Occupants .... ~ ...... . 
Fixtures: No. Toilets ...... /.. ...... Urinals ................ Wash Basins ...... I .................. Bathtubs .. ~ .......... . 

Showers ........... ~, .... Kitchen Sinks ......... / .................... Garbage Grinders ................ P ........ .. 
Auto Dishwasher .... !.~ ...... 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, 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 an~ 111 comply with all requirements and stipulations as includ ermit if issued to me. 

MJjf.v;)j~& £'-' ,~A'~io;niim 
PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

36-62-
... ,t~J4~ .... g::.P.;o;; .. ~.: ............ is hereby granted permission to proceed w::· ~~~.~~~~~~.~~~;~~ 
or repAh· of Pl~~-:-a;age disposal system with the following minimum requirements: 

Septic Tank: Must be of Cement and of ...... . '112.0.. .... Gals. Liquid Capacity. ~ j 
~ ~'!lk Leaching System: Trenches of not less than .... .5.J)() .. Sq. Ft. bottom area. = 200. k) 

Dry well .... .' ................... ft. bottom area and .. .......... z;;. ~w tpe Anlet~ J_ 

This permit is iSSU:t'~~~~~~:~ ... ~~~;~~~~.~~=.;~ .. ~~~~: ~ 
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 r/1ibility fo the future operation or 

maintenance of the system. ~.: .. ~k ... ~. ~ ... th .... l" ....... .1.f.y;l; If 6 

Inspected (:/:Al,; .... ~ .................... ...... Approved ~~~.:,~;.~ .. :.?:~~ ....... ~.~~ ... . 
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APPLICATION FOR PERMI1 '0 CONSTRUCT OR REPAIR 

A PRIVATE SEWAG3 DISPOSAL SYSTEM 
'36'- ('.i -

TO: THE BOARD OF HEALTH, AMHERST, MASS. ,A No .......................... . 

. ~.~, .~~~:;;;~;............ . of 2(~~~;~~.,.)11{l.~~.,II:'f. ,(~ .. i~·Z~t~S.~1 
. ) 

for aL!."-.,:O.~!.~~.~.L(: .. 
(residence, store, etc.) 

hereby applies for a permit to construct or repair a private disposlIl system 

Chich will he located at .4.. :r...'tI....s..~~.,{d.[·q[l . ~\C ...... to he installed by 

...................... s.Jh~te........ .................... .. ..... ..... . 
(phone (name) (address) 

Builder is ........ :~I'l:.M~ ............................................. Plumber is . ·~_<~·ffd. 
Desaiption of lot, building and ftxtures as follows: ~f) ~/ 
Lot: Dimension. 13.~ 'i..J!3 .... Type of SoILC~o-~~;ell or T own Watel'? r T(t-":.~'!.--::--: .. 

Distance to Town Sewer ;1~.lk Depth to GnJll'1Ii Water 7.1
.1-::... Kind of Well -~.~~~: .. ... 

Will Lot be Graded? .... ;t ... O...... By Filling ur Remo\'inl( Soil" --~ ..... .. . ..... .. ......... . 

;\I'u. Occupants ... :.f.( .' .. . Building: Dimensions .. 2.7.~. :f[) ....... No. Bedrooms .. .. ~3.. . 
Fixtures: No. Toilets ...... / ....... Urinals .":'.=. .... .. Wash Hasins ..... /. Bathtuh~ ... j .. . 

/ ! /' .;t ... .. . ' .. C ... · ..... . Showers ........... /;.llkwlt:, ... Kitchen Sinks ........ .. ......... Carnage G_riI}ders 

III I ~- r'J 
Auto Dishwasher ...... .. a .... .. Auto. ClotheswashH . ..... .... .. ....... .... Other (basement) ......... .. 

(On reverse side show plot plan with building. Incl ude dimensions. rlistances from all boundaries. Show 
location of wells, streams, ledge, large trees, etc.) 
I certify that the aoove information is correct and that I will notify the Board of Health if any condi· 
tiona are changed. I also declare that I have read and understand all the rules and regulations applying 
hereto an~ '1'1 comply with all requirements and stipulations as includJd_ in ~))ennit if issued to me. 

4{~;t'~it{1~~L~~ -, L~~il':;\;;;~immm 
PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

7,(,.-{ 2-
1--' '- I~ QJ t.~ L. . . No.~ ....... ....... : .. . 

... "'-ti:-..k .. V.~ ...... .. .. ~...... ..I:;;: .. ..... ~ .. : ............ IS hereby granted permlSSlOll to proceed wIth the constructlOn 
or repMr of private wage disposal system with the following minimum r~quirements: 

Septic Tank: Must be of Cement and of . ... re.a Gals. Liquid Capacity. ; 
ffJ)(i "" /7 {lr C, ~ , 'I J/; ~ 0l! 

Leaching System: Trenches of not les~ than . .. ,S7.~ .. ... Sq. Ft. hottom arpa. 
, _____ . I 

Dry well .. ..' <' ft . oottom are~ ,and I' . ft ?elow tpe )nlet A , 
Other 7..~~"I..~. ' .I{ "t.~.'J:A ~j-fL~Ju~ t.f ;/,,,,- :"'L.-,,~ (;,.,/~.M....( 

/ -<L I<' C',--rt" '{,( ,f"'"- (f) 
ThJS permit IS issued ~ith the Hnder~taTlding th[lt futfir E' alYeratlOns or ,ldrhtl(.n,; \\ III he made If neces-
sary. This permit shall not be eon~trllect as pt'rmiss ioll to create or Tluintaill any ~ewagt· nuisance and 
in the iS~llan('e nf this permit the Hoard of lkatth aSSllnlt's no resvmt"i' ,il ity 1'111" lhp ftltul"P operation or 

maintenance of the system. '. ,." ..' ,;: 

'-7o;1h~·(L;d-;;j-li~:i~~ .... .... &~~)J If 6 
Insf"lCted liA!:-. .. ~&(.. ...... ... .. Approved ............................ . 





. , 

E. Clifford 
o Nortl\ Main Street 

East ~a4ow, Masschusetts 

I rn ..... Mr. ClUfoI'd z 

Subjectz Pl.WiIl>1nIj .t K.V. Lot 15 
Sou.th East Street, Amherst 

Our l'lwIIb111g Inspector caUs your attention to the ~t that 
only Type K or L copper tubing may bill used. You will please el1l11inate 

type M fl'OlR tho abOve loc:4t1on. See Pllge 2 of the ~losed 
LJ"lI.wIID1ng By-law. 

Very tw1y yours. 

erick A. sUno 
1f1lrClCtor of P\Jbllc .41th 

Isp 
CC, x.y Vee ~tY Co •• Inc 
Ene. 
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NO RMAN B. K EDDY 

200 NORTH MAIN ST. 

Dear Mr . Siino: 

EAST LONGMEADOW. MASS. 

TELEPHONES RE 3-7851 
LA 5-2279 

January 29, 1963 

As per our telephone conversation of thi's afternoon, enc.losed 
are prints of the plot plan for Lot #5 South East Street, Am
herst, Massachusetts 





form Approved. • • Budget Bureou No. 76-R376.2. 

VETERANS ADMINISTRATION 

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

REGIONAL OFFICE PROPERTY ADDRESS SUBDIVISION NAME 

Boston, Massachusetts Lo t 1;5 South 
BLOCK NO. I LOT NO. East Street 

NAME OF BUILDER NAME OF LENDER CASE NO. 

Norman B. Keddy Const . Co. , Inc. Amherst Savings Bank TYPE Of INSTAllATION 

~ NEW D EXISTING 

TOTAL NUMBER BASEMENT CAN ATIle OR OTHER AREA BE MADE INTO IF YES, HOW WATER SUPPLY AND SEWAGE DISPOSAl (Check, 
ADDITIONAL BEDROOMS? MmY? 

LIVING UNITS BEDROOMS BATHS ~ YES 
PUBLIC COMMUNfTY INDIVIDUAL 

WATER SUPPlY BY XX 
1 3 1 DNa Dm I1iJ NO SEWAGE DISPOSAL BY XX 

PART I-FOR USE OF INSPECTING OFFICIAL (Fill in below information applicable to sub;ect installation) 

INSTRUCTIONS: If new installation, inspect for compliance with approved exhibits and record any observed information not shown on, or which vori," from , 
the approved exhibits. If existing insfallation, furnish 05 much of the information as may be available. As appliCXIble use inspector' , sketch on reverse. 

INDIVIDUAL WATER SUPPLY SYSTEM 

Distance to nearest public water main, feet. Size of main, inches. 

Individual wells 0 are 0 are not customary in neighborhood. 

Give mos' recent record of failure of wells in immediate vicinity to fumish adequate supply of water 

Properties in neighborhood 0 are D are not being developed with both individual water-wpply and sewage-disposal systems. 

Lot size: feet wide, feet deep. Dwelling set back from front property line, feet. 

Individual water supply from: o Drilled well. o Driven well. o Dug well. o Bored well. 

Distance of well from: 

Building foundation , feet; nearest lot line at 0 front, 0 side, 0 rear, feet; 

cost iron sewer, feet; Ii Ie sewer, feet; septic tank, feet; disposal field, feet; 

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 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: 0 Cement grout. o Puddled clay. o Ordinary backfill. 

Well cover: o Concrete. o Wood. o Metal. Openings in well cover watertight: DYes. o No. 
Pump: o Shallow well. o Deep well. Length of drop pipe, feet. Pump capacity, gallons per minute . 

Located in: o Bosement. o Pump room off basement. o Pump house above ground. o Pump pit. 

Pump room properly drained: DYes. O No. Pump mounting watertight, OYes. ONo. 
Type of storage, o Pressure. o Gravity. Capacity, gallons. 

Has bacterialogiool examination of waler been made? o Yes. ONo. If answer is "yes," give dote ,19 ___ . 

Quality of water 0 is 0 is not satisfactory for human consumption. 

Installation 0 does 0 does not comply with approved exhibits, if any. 

INDIVIDUAL SEWAGE·DISPOSAL SYSTEM 

PRlMARY TREATMENT consists of:8:l;Septic tank. o Cesspool. 

Septic tonk: ? 

Distance from well, none feet. Material, concrete Number of compartmentJ 3 

Total liquid capocity, 900 gallons . Capacity inlet compartment, 300 gollons. 

Inside length,11 0 '3 II feet. Inside width, 56)," lee •. liquid depth, ~ ' feet. 

Cesspool, 

Distance from: Well, feet; foundation, feet; nea rest lot line at 0 front, 0 side, 0 rear, feet . 

Inside diameter, feet. Depth, feet. Liquid capocity, gallons . lining material 

SECONDARY TREATMENT consists of 0 Distribution box and Sl Tile di'POsol field. o Seepage pits. Other 

Tile disposal field: 

Distance from : Well , none feet; foundation, 12' feet; nearest lot line at 0 front, Kk,side, 0 rear, I Q' feet. 

Tolol leng.h of .;Ie I;neo, .:4J¥t1'1ee', N,mb .. of 1C?il.'~~" . O;olonoo between I;neo, 10 f .... 
Total eRective obsorption area in boHom of trenches, 'F ~uare f_t. Trench width, » inches. + '&...t a.,. ',< 
Length of each line. 5-0~epth , top of tile ta fin ish grade, a '8" inches. 

Type of filter material, gGravel. o Broken stone. o Cinders. Other 

Depth of filter material beneath tile, .le I! inches. Deplh of filter malertal over tile, - 4 inches. pea ~8tone 

Seepage pits: 

Number of pits, Outside diameter, lee •. Depth, feet. Lining material 

Distance from: Well, feet; faundation, feet; nearest lot line at 0 front, 0 side, 0 rear, fee •. 

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

Distance to nearest, Public sewer, feet. Community system, feet. 

Approximate direction of wrfoce drainage of lot, Approximate slope, feet per 100 feet. 

Soil is: o Loom. o Sandy loam. o Cloy. o Sandy clay. o Coarse sond or grovel. o Hardpan. o Ro<k. Oth., 
Number of bathrooms, Is there a basement? DYes. ONo. Basement drains to 

fixtures in bosement, o Laundry tray. o Toilet. o 8othtub. o Shower. o None. o floor drain. o Sump pump. 

Laundry waste disposal: Direct to 0 Seepage pit. Other Through sump pit to: o Septic tank. 

Is footing droin provided? DYes. ONo. Drains to: D Surface . o Dry well. D Sump in basement. 

Downspouts or areaway drain to: o Surface discharge. D Dry well. Oth., 
Depth of house sewer below finish grade at foundation, feet. 

PART I (Continued on reverse) 

VA FO'. 26-6395 
MAl. 1'60 

SUPERSEDES VA FORMS VB 4-1824, JUNE 1954, AND 
va -4-1825, JUNE 19.54, WHICH WlLl NOT BE USED. 

Other 

. 

o Seepage pitJ. 



PART I (Continued) 
INSPECTOR'S SKETCH (Show by .sk.tch below ony perline<lt findings not f ... lly dltscribed on offu'I" side.) 
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COMMENTS (Note ony sl,Ippi.mentol p&rtinent information. If conditions ore found which may result in on opinion mot the system is unsotisfodory, describe in detoiL) , 

INSPECTK>N OF INDIVIDUAL WATER s~: BY, 

D STATE 0 COUNTY OCAL HEALTH AUTHORITY o VA COMPLIANCE INSPECTOR 

I DATE ?1NSPECTION 

' <a> 
SIGNATURE Of INSPECTING OfFICIAL 

, 
TITLE (/ 

INSPECTION Of INDIVIDUAl SEWAGE'DISi~ SYSTEM MADE BY: 

D STATE D COUNTY LOCAL HEALTH AUTH~ITY o VA COMPliANCE INSPEOOR 

I DA10f INSPKTlON 

~r If 63 
S'GNATU"~ 'NZ2~;:L, ~ C1 %_~ 

TITlE / 

~~~~ , < 

PART II-FOR USE OF THE HEALTH DEPARTMENT OFFICIWREVIEWING REPORT 
BASED ON THE INfORMATION REPORTED HEREON AND OTHER AVAILABLE INFORMATION, 
IT IS THE OPINION Of THE (Check) 

D SATISfACTORY AS A DOMESTIC WATER SUPPLY fOR THE SUBJEO PROPERTY 

D STATE D COUNTY D LOCAl DEPARTMENT Of HEALTH ~ THAT THIS INDIVIDUAL WATER SUPPLY SYSTEM IS; o NOT SATlSfAOORY AS A DOMESTIC WATER SUPPLY FOR THE SUBJEO PROPERTY 

BASED ON THE INFORMATION REPORTED HEREON, AND OTHER AVAILABLE INfORMATION, 
IT IS THE OPINION OF THE (Check) o CAN BE EXPEOED TO fUNCTION SATISFACTORILY AND IS NOT L1KELY TO CREATE AN 

o STATE 0 COU""" 0 LOCAL OEPARTME"" OF HEALTH ~ 
INSANITARY CONDITION 

o CANNOT BE EXPEOED TO FUNCTION SATISfACTORILY THAT THIS INDIVIDUAL SEWAGE·DISPOSAL SYSTEM, WITH PROPER MAINTENANCE: 

RfMARKS 

OAT> SIGNATURE Of REVIEWING OFFICIAL TITLE 

PART III-FOR USE OF VA OFFICE 
I have reviewed the foregoing and the pertinent VA Compliance Inspection Report ond recommend that the 

individlJal water supply system be considered o Acceptable D Not acceptable 

individual sewage-disposal system be considered D Acceptable o Not acceptable 

REMARKS -
'. 

. 

DATE SIGNATURE OF CHIEf, APPRAISAL SECTION 

.flo u.s. GOVERNMENT PRINTING OFFICE ; U600F-5'3U' 

-.. ., • • 
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YmIlAllS AD "" ITIATlOII 
, IEPORT OF INSPECTION, INDIVIDUAL WATER SUPPLY AND SEW AGE-DISPOSAl sysnM 

.- .. (11IIS IKhGII All VA USE OII.Y) 
IIOOW. 0f0ICI ~mADOlfs.s .........,.. ..... 

#5 
kOCXNO. ILOT~ Boet01l, Ha ... c:hu •• tt. Lot South !aat Street 

_Of.....,.. _Of.....,.. CAS!! ~. 

Ifor-n B. Keddy Con.t. Co. t Inc:. Amherat Saving. Bank TY1"f 01 NT AUAnc::»I 

~- 0 .... """ 
TOTAl~ ......... '" CAN Arne 01 one /lIMA Il ........oE MO • ns, HOW WATER s ....... Y AND SEWAGE DtVOSAL (a.c:lr) 

~ '" . - ,"""""",,' 
......,., 

LMHG IHTS IiI!DIIOOMS .... T ... PUI..,e e~ IOVIOUN. 

WA 11!1 SUPf'l 'f' IV XX 

1 3 1 0"" Om Iil"" HWAOf DIII05.AL IY xx 

'W I FOIl USf Of IIISPKTIIIG omaAl (Fal in below information applicoble '" wb;.ct """'''ation) 
INSl1tUCTK>HS: W "'"' nbfleftoA, i.'I5pect for c~ionu wi", OPfM'O""ed e .. hibitl ond r.cotd any obeoef'II'Id in~ "Of showf. Oft, ... whK:h "f"CIrieI fir.oM, .... -*.-... N .................. ..."... _ MvdI of ""- iMonftOfion Ot 1M)' be emil ....... AI opplM:lolb~ wee ~'. tbtth on ,.,.,., 

INDIVIDUAL WATER SUPPLY SYSTEM 

DistoMe .. neGr"' public """r MOin, f .... Siu of lMin, inch ... 

I!otd;"iduol _n. 0 0 ... 0 0'" AOf eutloo~ in .-ighbor+-ood. 

Gfw ~ P'KWII Ncord .f frailUN of _II, m immediate 'f'icin;ty to "'mitt. ~ IUpply 01 wot.r 

~ Nt ~ ID ~ 0 _ 0 0,. not bet,.. ......... both tndividual wotIH....,..1y oM --..-dil.poMll IYl*"I. 

Lot si .. : ... twide. .... -. Owelli"O .. t bad from front property 1m-, ... .. 
andi ... ~UClI wotw .... ppty f1'OfIII: o Of'il'-d welt. o Dfr..t_II. o Duo _II. 0'-" ...... 
0iItana> of .. fI f'rom: 

1wtWi-u ..... 'ion. JMt; "., .. , lot liM of 0 froM, 0 .... , 0 ..... ....; 
... ifOOft ....... , ........ -. .... ;_ ...... t..t; dilfl'OlGl fWd, .... ; _ .... .... ;_. 

Mt; other 1OUn:et. of ,.. ... ,.,...... • ..... 
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"'-' 0--- 0 ......... LMgth of drop pipe, ..... Pump (opacity, !p 10M pet '" inute . 

t.ocat.d in: 0-', 0 .... -011'--•. o _ hou. -. .....,cI. 0_ ... · _--"t ......... , oV ... 0"'· ~p 1'IMMoIftti"O WQ..mght: oY ... 0'" 
1 .... of_, o '....-uN. o Goww.,. Copoc:it)', gallon., 

,.. ""Io~klll '''Ki I 
01 __ ..... 1 oV ... 0"'· H Oft....., i, " ..... .. In. ... • 1' ___ . 

o-titr of water 0 it 0 tt not ..... , S. ) for hutaon cOMr.tmption . 

............. 0'" 0 do. I'Mtf ~..,. ~ axhibib, if ony. 

IN[)IVIlUAL SEWAGE-DIS,<)SAL SYSnM 

P'IttMAI'Y TlfATMfNT c:oftMtI. ofDs.ptic laM.. oc-,-I 
Septic toM: 

Oltfofta from w.lI, omr. ..... MoMriol. concrete Nutnber of com ... I .... n., 3 

'eID' liquid capacity, 
900 gaUO"" Copacity inl.' co ¥ In_II, 300 galions. 

10_ 1eoo",.lO '3" .... , In_ width. ~fi!l" ..... l .... id .. "' • ~ f .... 

c...,-l, 

Oi ... fro,.. Wall. .... ;-. '-'i MQfM' lot I .. at 0 noont, 0 •• , 0 r.ar, ..... 
.,sid. diometet. ..... """"'. ..... liqwid capoc:ity • fGIMH'II. lintng MQtierial 

SfCC»C)A1Y TlUTM&ff .-uim of 0 Distribution bo. and ~ Tile dr.po.ol field. O~pi". Ooho, 

Tlio d_1 fIold, 

Oe.earllte m-, W.II, none Met, foI.MdotJon, 12' *-1, IMQ,...' klt line at 0 front. iXside, 0 reof, 10' ..... 
ToOoI ........ of "10 I ..... ..2M/'J.... ........' of I..... :1 s:- 0;. ...... bo_ U... 10 ..... 

,..... ~ t ....... 0,.. in ~ .f~, "' Iquare..... TMnCh wtdth. » ~. + "&..Ia~~ 
~ of ...::tI1_,~ ... ., .. Iro ........... 18" inc+-
T_<l __ ge .• , • . 0 ........ • ..... · Dc ...... ~-- ._-- --._---_. 

. __ ~eI~_~~.~ ~ l6J! ino... o.,.h _ fth.r ....,ioI 0'Mf tile, a ........ pea. .tone - . - .. . - - ! 
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· • ~ '- p/A{ 
~/ tleV) (') ) [ APPLICATION FOR PERMIT .fO: ~~R REPAffi 

~f(?;oJ' {~ . A PRIVATE SEWAGE DISPOSAL SYSTEM _ 6 ;c 
, TOJHE BOAR HEALTlh AMHERST, MASS. ~ Y'f...2 .................... .. 

.. ·,{··~ .. ./!.u. .. ···(·o~e~'~.. ~~~., ... ~.: ... of · .. &fd§~~ .. ·~·>fJ·Cfi. r (ph~;~·j· .... .. 
hereby applies for a permit to construct or 4:ivate disposal system for a ................................. .. 

~h,~~'~~~=~~~:(=~~;~~.~: 
:::::: is ..... ~ .................................. Plumber i:~.~). . .... .. .............. ~~~~~~ .. .. 
Description of lot, building and fixtures as follows' .s-tfJ,u..,j _ 
Lot: Dimensions!O'Q .. y. . ..I~1) Type of sOikJ. ....... ~.~ #ell or Town Water? .~.l~ .. m._. to Tow. s.w", ~ ... Do"", to Gro,,", W.W, 11..'..1. .. '9"" of w., : .. ~ 

Will Lot be Graded? ...... ~ ......... By Filling or Removing Soil? ~.... .. ............ .. 

"""h"" DI_I ... . ;;JJ,X.<EIL. N,. "'ro.= ..... .3. ............. N •. Ooo,er. ..... ['~. 
Fixtures: No. Toilets ....... /. ..... Urinals .. ~ ... Wash Basins ..... / ............ ....... Bathtubs l ................... .. 

Showers .......... ./. .... ;"'{ .. ...... Kitchen Sinks ......... .1.. ............ : ....... Garbage Grinders ...... .A:1.Y..f2: 
Auto Dishwasher N.OM£' .. Auto. OIotheswasher .... ./ .................... 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 r les and regulations applying 

:::t~.~~9.fl.;,7;.;;~ .. ~11 requ~rements and stipulations ~~ inclu~ i a ~e.~~. i~ :.~~~:.~~.~.~: .... 

"''' .. 

PERMIT TO CONSTRUCT OR REPAffi A PRIVATE SEWAGE DISPOSAL SYSTEM 

1/ II ~A , No .. ~~.~ 
.f.Y.t1.1t:.M..L........... a.r .. ~ ... is hereby granted permission to pl'OCeed with the construction 
or reM>ir of private s age disposal system with the following minimum requirements: 

Septic. Tank: Must be of Cement and of ...... f,.(l..{) ... Gals. Liquid Capacity. -9'c.S~ ~e~ 
Leachmg System: Trenches of not less than .... /.sn. ... Sq. Ft. bottom area. ' 7 

Dry well ..... ~ .......... ..... f.t......,bottom area and .................... ft. below the in et. 

@trflHf!sUZ:lii~~=fLtfJ~.~·~~~ifit(i:~d'f:~tie··~j~"lM) 
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 for future operation or 
maintenance of the system. ~ ~ 

~~~= H;ruth i ~.m7 .fF4:; 
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. , 

Septembe. ~ 1902 

To Whom It May Concern: 

Gent lelDl!n: 

~ 
App roval il her~b y glve:l to th e .1t~ and deal gn o f the pr o posed •• wage 

dispusa! system 0n Lot ~4 Sou th calt Street. Amherat , Ha •• achuaettl, 

vwned by NormAn B. Keddy Cunstl u Lti0n Company, Inc. 

Very truly you rs, 

S()\.RD Of HEALTH 



~ , . 

) 
) 



• , 
• • 

FEDERAL HOUSING ADMINISTRATION 

HEALTH AUTHORITY APPROVAL 

form ~pp(ov.d 
Budget 8uflOU No. 63-R296 .8 

INDIVIDUAL WATER SUPPLY AND SEWAGE DISPOSAL SYSTEM 

PART I.-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, Amherst, Mass. 
SUBDIVISION NAME BLOCK NO. LOT NO. 

4 
Can attic or other area b. mad. Into 

~ New installation BASEMENT additional bedrooms? 

D No DYes GJ No 
(If Yes, how many') 

Community system Individual 

Community system Individual 

PART II.-TO BE COMPLETED BY HEALTH DEPARTMENT 

HEALTH DEPARTMENT INSPECTOR'S SKETCH 

It is the opinion of the D State 0 County D Local Department of Health that this individual water· supply system 

is not satisfactory as a domestic water supply for the subject property. 

It is the opinion of the D State D County ~ Local Department of Health that this individual sewage·disposal sys· 

tern with proper maintenance: 

[!] Can be expected to function satisfactorily. and 

is not likely [0 create an insanitary condition 
D Cannot be expected to function satisfactorily 

DATE SIGNATURE T1TlE 

NOTE: The health authority should complete the appropriate opinion statement above Clnd affhr; dote, signatur. and title in the 

spaces provided. 

Use of the above grid for Health Department Inspector's sketch as well as use of the bock of this form 15 at the option of the 
health authority. 

PART III.-FOR USE OF FHA OFFICE 

TO THE CHIEF UNDERWRITER: 

DATE 

I have reviewed the foregoing and 'he pertinen~ FHA Compliance Inspeaion Report. and recommend ,ha' the 

Individual water-supply system be considered D Acceptable D No' Acceptable 

Sewage disposal be considered D Acceptable D Not Acceptable. 

SIGNATURE 

INDIVIDUAL WAIIR SUPPLY AND SEWAGE DISPOSAL SYSTEM 

o CHIEF ARCHITECT 

DEPUTY FOR CHIEF ARCHITECT 

FHA Form 2573 
Rev, July 19S8 
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REPORT OF INSPECTION-INDIVIDUAL SEWAGE-DISPOSAL SYSTEM 

PRIMARY TRlATMINT consists of 0 Septic tank. 0 Cesspool. 

Septk Tank: 

Distance from well, feet. Material. __________________ _ Number of companments ____ _ 

Total liquid capacity, gallons. Capacity inlet companment. gallons. 

Inside length, feet. Inside widch , feet. Liquid depth, feet. 

C.upool: 

Distance from: Well, feet; foundation, feet; nearest lot line at 0 front , 0 side , 0 rear, feet. 

Inside diameter, feet. Depth, feet. Liquid capacity, gallons. Lining material ________ _ 

SECONDARY TREATMtNT consists of 0 Tile disposal field. 0 Seepage pits. Other __________________ _ 

Tile Disposal FI.ld: 

Distance from: Well, feet; foundation, feet; nearest lot line at 0 front, 0 side, 0 rear, 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: 0 Gravel. 0 Broken stone. Other' ___________________________ _ 

DeJXh of filter material beneath tile" inches. Depth of filter material over tile, inches. 

hepasr- Ptb: 

Number of pits ___ . Outside diameter, feet . Depth, feet. Lining material ___________ _ 

Distance from: Well, feet; building foundation, feet ; nearest lot line at 0 front, 0 side. 0 rear, feet. 

Inspection made by; 0 State. 0 County. 0 Local Health Authority. 
Insp<Cted by __________________ _ 

Date of inspection , 19 __ 
( nTLE) 

REPORT OF INSPECTION-INDIVIDUAL WATER·SUPPLY SYSTEM 

Distance to n~st public water main, feet. Size of main, inches. 

Individual wells 0 are 0 are not customary in neighborhood. 
Give most recent record of failure of wells in immediate vicinity to furnish adequate supply of watet ________________ _ 

Properties in neighborhood 0 are 0 ace not being developed with both individual water-supply and sewage-disposal systems. 

Lot size: feet wide, feet deep. Dwelling set back from from property line, feet . 

Individual water supply from : 0 Drilled well. 0 Driven wel1. 0 Dug well . 0 Bored well. 

Distance of well from: 

Building foundation, feet; nearest lot line at 0 front, 0 side, 0 rear, feet, 

cast icon sewer, feet; tile sewer, feet; septic tank , feet; disposal field , feet; 

seepage pit, feet; cesspool, feet; other sources of possible pollution, feet. 

W.II constnlctlon; 

Diameter. inches. Total depth, feet. Type of casing, Depth of casing, feee. 

Approximate depth to pumping level of water in well, feet. Approximate yield. gallons per minute. 

Sealed watenight to depth of feet. 

Exterior space around casing sealed with: 0 Cement grout. 0 Puddled day. 0 Ordinary backfill. 

Well cover: 0 Concrete. 0 Wood. 0 Metal. Openings in well cover watertight: 0 Yes. 0 No. 

Pump: 0 Shallow well. 0 Deep well. Length of drop pipe, feet. Pump capacity, gallons per minute. 

Locatai in: 0 Basement. 0 Pumproom off basement. 0 Pumphouse above ground. 0 Pump pit. 

Pumproom properly drained: 0 Yes. 0 No. Pump mounting watertight : 0 Yes. 0 No. 

Type of storage: 0 Pressure. 0 Gravity. Capacity, gallons. 

Has bacteriological examination of water been made? 0 Yes. 0 No. If answer is "yes," give date • 19 __ 

Quality of water 0 is 0 is not satisfaaory for human consumption. 

Installation 0 does 0 does nOt comply with approved exhibits, if any. 

Inspection made by: 0 State. 0 County. 0 Local Health Authority. 
Inspected by __________________ _ 

Date of inspection • 19 __ 
(Tin! ) 

U. s. GOYIIINlillNt ~IIINTI"G 0"1(:1 : U57 O·'_.UJOSll 

• 
•• 
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APPLICATION FOR PER~T TO CONSTRUCT OR REPAIR 

A PRIVATE SEWAGE DISPOSAL SYSTEM 

TO: THE BOARD OF HEALTH, AMHERST, MASS. No ... /.7 .................... . 
.. k~l .. Ve.-£.. .. He.oL .. T.'/. ... a .. I.'t1~ ........................... of J/.("D. ... l3ay. .. 6.l.::: ... QP.r.1»8J..( .(.;v.. .... M~.~ ... -:::R.t;-a7UI 

(owtler's name) (address) (phone) 

hereby applies for a permit to construct or repair a private disposal system for a .Ru]J/~.?'?".c, ...... . 
(resIdence, store, etc.) 

which will be located at .. h.O.7.. ... ~.Q ...... §.(l.};.lh .. $.G.>I7. .... Q7..( ........................................ to be installed by 

.. G:.e.c.~ .. .vad.fla;J ... Ou:tl.S::t ... &, .. J.m., .... :~: .. !l.~Q .. B.~:j. ... :j.t.. ... QP.r./.(/JI!..~(q,.l1CP.~ .. :::: .. 8..F...~~7J'(]1 
(name) (address) (phone 

GI> ]:,,,. 
Builder is . G.('A .~.~ .. .vC.cJJ1al~ ... a.-n1*ur.1,n ..... Plumber is .. .c.!I.f.kr..Q!. ... B.r.a.J .............................. . 
Description of lot, building and fixtures as follows: 

Lot: Dimensions . ./tIO, .. ).(.1.o.Cl ....... Type of SoiI.CI.ay.4<6: X'A.vM .... Well or Town Water? .... 7aw./1. .............. . 

Distance to Town Sewer ................ Depth to Ground Water ................ Kind of Well .NVXI.~ ............ . 
Will Lot be Graded? ..... y".~ ........... By Filling or Removing Soil? .. F...dJJJ;tI ................................... . 

.M",n- . 
Building: Dimensions J.'!J.(:,: ... . 8:t,J.7. .. ... No. Bedrooms ... .13 ......................... No. Occupants ........................... . 

Fixtures: No. Toilets ...... .1.. ...... Urinals ................ Wash Basins ..... 1 ...................... Bathtubs ... 1 ................... . 

l 
Showers . .r ........................... Kitchen Sinks .. .1.. ........................... Garbage Grinders .... . N.v:(! .. ~ ............ . 

Auto Dishwasher .................... Auto. Clotheswasher .1.. ...... ... .. ............ Other (basement) .................. . . 

\.~ (On reverse side show plot plan with bUilding. Include dimensions, distances from all boundaries. Show W Clocation 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 ;J' . 
Date..1/a:Is..'1....................... ct (l.~ .. fj;;r.-t. .. 'f:b, ... ;:,~, 

(Signature of Applicant) 

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

.. ........ .. .l.~ ... ~.~.0 ...... ~.: ....... ~.: is hereby granted permission to proceed with the construction ~ 
It ;() €t; l1 ~ No ............................ . 

or rep l' of private sevMge disposal system with the following minimum requirements: 

Septic Tank: Must be of Cement and of .... 6.00 ..... Gals. Liquid Capacity. ,.,...<...::.......:........~ 

Leaching System: Trenches of not less than .................... Sq. Ft. bottom area. 

Dry we&:r......... ............. ft. bottom area and .................... ft. below the inlet. 'de, 
Other <;H.~"'dt:~ .... 6.~S'!1f1.~f.w..7b.,.ld;!:~:ifJ!~~~J!f:.t.. If II ~ 

This permit is issued with the understandin~at future a1te~ o~ns 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 ,?,:onSibiJity ffhe future operation or 

maintenance of the system. -.!:5:/:."' .. t2., ... ~~~.::jJ ............... 7j!f! 
Inspected .. r/;l~.::.~£=.2.p. .. :: .. ?:.z.. .7: .. ?c.r .... Approved ~~~.~.;;.;6.1. ... ~.~£~.~.~ .... 
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!~~ ......... __ ............ TION ,.. .......... ect 

...,..... Ivr-.v ..... . ,-u., .• 
HEALTH AUTHORITY APPROVAL 

INDIVIDUAL WATER SUPPLY AND SEWAGE DISPOSAL SYSTEM 

I PART I.-TO IE COMPLn'ID BY FHA 

I 
.. 1UtIING OfflCE MORTGAGE! SERIAL NO. 

BOlTON, MASSACHUSETTS NONOTUCK S"VINGS B .. NK 25-065091 

_GAGOI OIl SPONSOl NOPElITY AOOIt!SS 

GEO"GE V"CNAIS CONST"UCTION Co. LOT :3 SOUTH EAIT ST., AMHE"IT, M"s •• , 
SUIOl'llS1OH NAME I.OC~ NO. I LOT NO. 

'OTAI. 
~ New installation 

c.._ .. _____ 

... -..... "'- lATH, 
LUE_ I.n III ••• ,., 

(W r ... how _,., 
1 :3 1 0Y~ ONo DYes ~No 

~~~;;~ o Community 'Y*Dl o Individual 
nIT 1M ,-

;(- .", 
I HO . O •• _. ..... 01.'...,... 

o Community s)"tern 
, 
~ Individual 10 Yes [!] No Public SY'feDl :3 

PART II.-TO IE COMPLITID BY HlALTH DEPARTMENT 

.. ALTH _AJTMlNT INSPfClOlt'S SKETCH 

It is die opinion of the o State o County~ Department of Health tb .. this individual """er·supply ')"tern 

Oit Di.not satisfactoty 55 • do",e.tic water .upply for the subject property, 

It is the opiAion of the 0 State o County re Local Department of Health that this individual se.ase·disposaj 3}'1-

IetD with proper /IIIIiotenaoce: 

aQ Can be expected to fu/lClion satintctorily. and 

io nocEkelY 10 ~te JII c9nd~ion 

o Cannoc be expemd to Owction sadsfactllrily 

-:-,/11/' k,~ ~ ... '~ £,~ 
mu "'-. '~L 4- /ZJ. A .-.I-r 

~' . If 
I , 

"~...:. !:-<! ' _C £ ....... ... ;..;.:.. ~ .~:~'." - .. .~ . 





APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 

A PRIVATE SEWAGE DISPOSAL SYSTEM No . .... 1 ..... J ................ . 
TO: THE BOARD OF HEALTH, AMHERST, MASS. 't 
.... .Kay..=.Yt:..-e.. .... ij,e.~.l.7y. .... ~ ..... 7.nr_ ..... of .l.lka .. ~.~":J .... ~7. ...... 3.PJt':I~,'jJj~ic/. ... f'!k:l>.~ .... 8.!:. ... a7frSl 

(owner s nainel (address) (phone) 

hereby applies for a permit to construct or repair a private disposal system for a .R~!.ci..f.tl('".e. ......... 
S<nJTh 1=as7 (residence, store, etc.) 

which will be located at .. J..A.1 ... ~1.. .... s..c.fJ.r.!ii?4;#.l .... ~7:. ........................................... to be installed by 
/I '" 0 10 d-'j S7. 

.G.CA:r.Sf.:.. ...... Va.cL.I1.al~ ... emJ.7(.:.\I..".1i.!W .... .co., . .1Y.l.c, .. .... s..¥.~JJ:J.~.f.t.'fd.9.I. .N~.~ ..... R£ .. ~.~ 7rrs I 
(name) (address) (phone 

Builder is .r;:G-.Q::r8·~.· .. v..<1.cJll.~!~.Cm.>.'t..Ca . .In' .. Plumber is .. C.h.f:b.x.d.. ... .1i3..r.U . .\., .......................... . 

Description of lot, building and fixtures as follows: 
I , 

Lot: Dimensions.J4:'t:Y..l.S./IJ.L. Type of SOilCI!1'j/f.(;r:.c:y.f.:/, ... Well or Town Water? .. "b.~ .. I.1 ................ .. 

Distance to Town Sewer ................ Depth to Ground Water ................ Kind of Well .. Nun.t-. ........ .. 

Will Lot be Graded? ..... Y..~S ........... By Filling or Removing Soil? ... 'E.I.!/f.!J.S .................................. .. 

Building: Dimensions .. 3&.~.:h! ........... No. Bedrooms ...... 1.. ....................... No. Occupants .......................... .. 

Fixtures: No. Toilets ...... I ......... Urinals .l>/JMl., .... Wash Basins ... l.. ..................... Bathtubs .f .................. . 

Showers ....... 1.. ..................... Kitchen Sinks ...... ./.. ........................ Garbage Grinders .... N.m.~ ............ . 

Auto Dishwasher ....... /.. ......... 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 rules and regulations applying 
hereto and will comply with all requirements and stipUlations as included in a permit if issued to me. 

Date .... '7jJ.±I.6-::t.................... cl-.a ... ~ ..................... . 
(Signature of Applicant) 

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

V !I. ~ /'} !J No . ..!Y. .............. . 
"" .. A.~/~ ... f.. . ........ LD.:~s hereby granted permission to proceed with the construction 
or repai(hi private sewa e ijisposal system with the following minimum requirements: 

SeptiC. Tank: Must be of Cement and of ..... 6.9..0. ....... , G"s. Liquid Capacity. 

Leachmg System: Trenches of not less than ... ~1.zr.. ... Sq. Ft. bottom area. 

Dry well ........................ ft. bottom ~ea and .................... ft. below the inlet. 

@"the~) .... ~ .. ..l&..~I"~ .. ~~ ... ~ ......... " .............. . 
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 /1onsib2: future operation or 

maintenance of the system. J.., ... ?.: ............. -.. : ........................... ~.I.....J.7 
for the Board of Health /7 '~ 

Inspected 0r.:. .. ~0.A.~.-:::.rjv. .. ? ............. ...... Approved ....... ~o/J7 .. " .... &",~~ 
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APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 

A PRIVATE SEWAGE DISPOSAL SYSTEM 

TO: THE BOARD OF HEALTH, AMHERST, MASS. No ....... ..... ~-:.)1 ... . 
... K~.y.:: .. Vcc.. ... R..e~.l..7.:y: ... c.Q ... ;;[Y.I.~/ ............... of .J.l.(q .. f2 ... B. ~:t. .... :).7: ...... Sl1:r.I.~::i}Mc!./y~~.::: ... ~.R{i 3)~1 

(owner's name) (address) (phone) 

hereby applies for a permit to construct or repair a private disposal system for a .. R~.~.ld.~.!1S.~ ...... . 
(residence, store, etc.) 

which will be located at .. J,.O .. T... .. ?? ....... '§.f:DJlh. .. P.:9.-.~7. ..... '?).T ............ ... ......................... to be installed by 

... G::.C,.O."!:'8:!.< .... v..~.cl.Y.I.(j.Ji ... . .e."!IXI1.7.r..V.,~1I.,m ... ~n .... J:.r1.~ ...... n~.o. .. (Q.~.y. ... $..T .... :Sp . .l:-J..r!. ........ B.~.": .. 3..1.b'l 
(name) (address) (phone 

Builder is f1.e,P .. r.3:1.< .. v..~c!.!1.~/:~ .. C.!h1Ii.r. .... ~ .. :l.>J.~, .. Plumber is .c..t.!.f.hr..q( ..... i?.r:!?:~.! .............................. . 
Description of lot, building and fixtures as follows: 

Lot: Dimensions.l.Q.9 .. l' ... l.>l~P ..... Type of Soil.r;J.~ .. y.1l;t.e.,,;{(.k Well or Town Water? ... lQ:'!'!'.n .............. . 

Distance to Town Sewer J\!,:~~ ..... Depth to Ground Water .1'I/.J.~.1:' .. Kind of Well .. N.v.n.~ ......... . 
Will Lot be Graded? ......... y.~} ........ By Filling or Removing Soil? ... T.ll.ll~¥.J~~ .. r.~.maY.dl..J.» .. r.'ar 

, , S 
Building: Dimensions .. ,:).'Ir.~ . .6.f, .......... No. Bedrooms ..... 0. ........................ No. Occupants .... , .. ?.U; .. Vo.':>.1:!f.9;V 

Fixtures: No. Toilets .... 1.. ........ Urinals .N.t(}')& ..... Wash Basins ........... .1 .............. Bathtubs ..... 1 ................. . 

Showers ........ / ....................... Kitchen Sinks ........... .1.. ................... Garbage Grinders .. NIM..1", ............. .. 

Auto Dishwasher .. N.I<l7.~ ...... Auto. Clotheswasher ........ J ................... 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.l 
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. 

Date .... ~.l.a . .I1:$:................. ~ ... f1. ... ~ .............. . 
(Signature of Applicant) 

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

«; .,Q No .... 6...-::.'..-.)7.. ......... 
.. h.llM.-... !.. ... ~ir ... ~:<1 ........ ~ ......... is hereby granted pelmission 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 ..... (9..9.9 ....... Gals. Liquid Capacity. ~-----~ 

Leaching System: Trenches of not less than ..... ~ ... Sq. Ft. bottom area~ .JZ. ~ ~ 
Dry well ........................ ft. bottom area and .................... ft. below the inlet. 

Other ............... ................................................................................... ........................................ . 

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. fo~g.~~ ............... 6'f.o/ 
Inspected ....... ............... ..... .... ...................... ......... ...... Approved .................................. ............................ · ............ . 
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SPEED LETTER 

To, ________ -=B~o~A~R~D~O~F_H~E=A~L=T~H~ ________________________ FROM GEORGE VADNAIS CONSTRUCTION CO., iNc. 

AMHERBT, MASIACHUSETTS 1160 BAY ST., SPRINGFIELD, MASS. 

ATTENTION: MR. SIINO 

SUBJECT FHA FORMS #2573 FOR BRIARCLIFF MANOR, AMHERST, MASS. 

MESSAGE 

WOULD YOU kiNDLY SIGN THE ENCLOSED FORMS AND RETURN SAME TO OUR OFFICE. A~ SELF-

ADDRESSED ENVELOPE IS ENCLOSED FOR YOUR CONVENIENCE. 

THANK YOU. 

SIGNED ~. ,>~, ~,''$. 

RE PLY 

SIGNED'~c:::;>:-'::~,t-r~' -6<0LL-.''''':z:?-=:'''''-''''-:<L. ____ _ 

• F OR M 44 -902 U. S. A. RECIPIENT: RETAIN WHITE COPY, REPlY O N PINK COPY 
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BOARD OF HEALTH, AMHERST, MASSACHusms 

APPLICATION FOR DISPOS!%JVORKS CONSTRUCTION PERMIT 
Nob 9 ",3 Dat& .. "do J. ,/1 (, f Fee,"?.- Date Rec'd. By ___ _ 

Application is herely made for a permit to Construct (X.) or Repair an Individual Sewage Disposal 
System at: 
Location or Lot No. _____ _ 

Owner t;~t.~~~~t7j~~~~~'v-Contractor I 

Type of Building Dimensionsti 4." j( 

Address 

Address ~---,-.,....,:-:----:::c-;---==-
ij.-.fp_' __ Size Lo X OJ (. C 

Dwelling-No. Expansion Attic (I/t; 
Other No. of persons 
Other fixtures 

Town Water? --~J..C"'~-----------
Design Flow __ gallons per person per day. Total 
Septic Tank-Liquid capacity Jf1?C> gallons Dl 
Disposal Tre~-No. r Width T 
Disposal Bed-No. , Diameter UL De 

___ D' __ _ 
\ -~",----1 Total leaching area _~ __ sq. ft. 

U Total leaching area _~6,-,Cl~O~_ sq. ft. 
Dry Well-No. Diameter ___ _ *~ __ Dimensions: x ___ x __ _ 
Other: Distribution box ) No. ___ _ ) 
(Depth of Soil Line Below finished gra at 
Percolation Test Results Performed by .L~-¥~~B:l:&U5.:"" ________ Date 

Test Pit No. 1 minu 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 lilled? Cut down? 
(On reverse side or separate sheet, shOW' plot plan with building. Include dimensions, distances from aU boundaries . 

. Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The under.igned 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 opera tion until a Certificate of Compliance has been issued by this 
board of health. 

Application Approved by __ c_aL=== _____ _ Owner or builder 

Application Disapproved for the following reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPLIANCE 

date 

date 

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 shan not be construed as a guarantee that the system will function satisfactorily. 

DATE _______ _ Inspector ________ _ 

~------------------------------------------------------------------

No. ____ _ 

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. --:-::-:---~cc 
This permit is issued with the understanding that fu tUre alterations or additions will be made if necessary. This 

permit shall not be construed as permission to create or maintain any sewage lluisance 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 
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Dr. John Waldman 
11 Roundelay Road 
South Hadley, Mass. 

Dear Dr. Waldman: 

AMHERST 
OFFICE OF THE TOWN MANAGER 

August 4, 1970 

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 
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. 

I 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 little 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, 

G,oo. ~><~ . 
Arle;;"'L. Torrey '\ 
Town Manager 

fas 

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





if ~ \ ·Jv 
(J _ \ lJ ~ U.V APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 

~U Jtj. . A PRIVATE SEWAGE DISPOSAL SYSTEM ~ 

TO: THE BOARD OF HEALTH, AMHERST, MASS. No . ... /t;(:6 .. ... .. . 
...... r~ .(.'.~:f.. .. ~: ... !.':~.1 .!~f~.~:. . ........... . ..... ... ... ............ of .. .. ~.~ .. g.~.~.t .... ::!..r.~.~t. ............. 1.!.~.!...-::.!.. ?.~!.. .. 

(owner's name) (address) (phone) 

hereby applies for a permit to atinsfrll£J:]l.r repair a private disposal system for a . .("'.~J4.e:.':?~.~ ....... . 
(residence, store, etc.) 

which will be located at .. ~ .. f.~.5..1. .... :>..f:.~ ."!. .-:-:f .............................................................. to be installed by 

............ J.~ .~.~:P.h ..... ?"T..r:."!. !~," .~ .~. ! ... , ....... ~~f.t. ... [f.'. .':. ~.t. .!. .. !!.0. ~.~.~5..!r. ... !.'!.~ .. ~.~.: .......... /t!.-:,l.:~. J.. .. r. .l.J-
(name) (address) (phone 

Builder is ............................................................ ......... ... Plumber is ................ ..................... ....... ....... .................. . 

Description of lot, building and fixtures as follows: 

Lot: Dimensions ............................ Type of Soil .. !.R.~.~ .s.~d .... Well or Town Water? .~. '!Y. .':'. .. I!.!..'!. .ty;.(" 

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

Will Lot be Graded? ........................ By Filling or Removing Soil? ................... ...... .............................. . 

Building: Dimensions ............. ............... No. ~edrooms ....... 5.. ................... No. Occupants ....... .?.~ ............... . 

Fixtures: No. Toilets .. . ~ ........ Urinals ... ............. Wash Basins .. ... :~ ................... Bathtubs ...... L ............ .. 
Showers ....... 1. ...................... Kitchen Sinks .......... ~ .................... Garbage Grinders .......... . 1.. .............. . 

Auto Dishwasher ....... 1.. ......... Auto. Clotheswasher .......... 1.. ............... 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. 

Date···?J!"7···f.I. · /.. ·'f..f.·~ ··d.t~i;;;~;;;{1~~~···· · 

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

No . ........................... . 

................. r;?. .. 1.{J ...... 5.l..iY..G. 1.a..4.!d., ........ is hereby granted permission to proceed with the construction 
or repair of private sewage disposal system with the following miuimum 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 ........................ ft. bottom area~ .......... ... ft. below the inlet. 

Other ...... ........... ~.~.~?h .................................................................. . 
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 

:a;~~e~:~:~~~ ~~:~;sfe:mt the Board of Health assumes :z:~:11z:~ .. ~.~t~~ .. ~~.~~ ~~f L-

for the Board of Health dat(-II' , 

Inspected .............................. ........................ ........ ...... Approved ............. C!2£.: .............................................. . 
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t~ APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR J '2--
A PRIVATE SEWAGE DISPOSAL SYSTEM 2-1-19 

lor () • rt"' 

h",b, .""n .. to, • "=,, '0 WT' 0' -, • ''':2.:'''''\ =- "" · ' .... £~.~ 
which will be located at ...... ~.! .. ~ ............... ~; .................................. ~~ .. si::::e'i:::::e:~~ 
............................. £:. ..... ~~ .............................................................................................. .. 
(n~e) . ' ~ .(addreSS) yo ~ (phone 

BUIlder IS .... ~ ................................ ~ ... Plumber IS ...... .................... ........... ... .., .............. .. 

Description of lot, building and fixtures as follows: 

Lot: Dimensions .... Jlq .. ~.lJ1). Type of SOil .... ~ ...... . Well or Town Water? 7.1'Y: ... ~ ....... 
lli,,,,,~ '0 To", s.w" !1ti/..t,... Dopth to Gro,"" W .\0, .. J.... ... ... ro,d of W '" ..... ::::.~.::.: .. 
Will Lot be Graded? .. ~~ ........ By FHling or Removing Soil? ..... J:JJJ. ..... ~ ............ .. 

Building: Dimensions .. p(2it.yo. ..... No. Bedrooms ... :{;c,.s... ........... No. Occupants .......................... .. 

Fixtures: No. Toilets .. ~. Urinals .... ~ .. Wash Basins ...... ~ ........ Bathtubs~ .. / .......... .. 

Showers .................. / ........... Kitchen Sinks ........... /. ................... Garbage Grinders .... f~I. ..... . 
Auto Dishwasher .................... 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 rules and regulations applying 
hereto and will CO~IY with all requirements and stipulations as ~luded in a p",e2Y )ssued)o me. 

Date ...... ~.I.tS .... ~ .. ~ .. r?ud...«J...~-c4 ............ .. 
(Elignature of Applicant) 

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTE, 

T ~ 1L ., !J NO.;.£VJ..:::..6. ... r--
................ f.~~ .............. is hereby granted permission to proceed with the constructioy #/JA IJ 
or repair of private sewage disposal system with the following minimum requirements: ;t-~ ~ 
Septic Tank: Must be of Cement and of ...... /:LcQ Gals. Liquid Capacity. ~~~ J?):t. ..... fJ.(o.Jl 

. LLi"r1,.M t I!:> I kP 7)'-
Leachmg System: Trenches of not less than .... 7""".(/.. Sq. Ft. bottom area. ;JcJX'JS X.5 ,- / 

Dry well ...... Di ............ ft. bottom area and .................... ft. below the inlet. 

Other ........... . Sl. ..... &.x. .......................................................................................... . 
This permit is issued with the understanding that future alterations 01' additions will be made if neces
sary. This permit shall not be construed as permission to create or maintain an sewage nuisance and 
in the issuance of this permit the Board of Health assumes no rSibility for e future operation ,or J 
main;enance of the system. c.%:!h~~~d ... iii~~i; ................... c,.dd.16<...-"1 

Inspected .................................................................... Approved .... . . ........... t: ...... " .............. :!1 ................... . 
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

APPLICATION FOR }>ISP~AI. J¥0RKS CONSTRUCTION PERMIT -. ' 
No. CS-Ji Date I "b- (0' h{ Fee J ~ Date Rec'd. J 1-- I v (, \ By ( A.. 

Application is hereby made for a permit to Construct «> or Repair ( ) an Individual Sewage Disposal 
System at: C'''- r 
Location-!-ddress • "'" J:::Mt= ~r 
Owner t:=.C m (,-/.-.~e Address 

or Lot ~o. __ --..,,.-__ 
96'9 Alo /0MImvr-JT 

Contractor' \, Address 
Type of Building b(.I6rk~ 6 Dimensions _______ Size Lot _1r.,4iL1r-L7l"--LI...:/'-'O"--,,,,'_ 

Dwelling-No. of Bedrooms _~'J?'----__ Expansion Attic ()(f Garbage Grinder Wb 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? yr-. S Type of Well ___ "'1:£'/_0"--________ _ 

Design Flow __ gallons per person per day. Total daily Row ______ gallons 
Septic Tank-Liquid capacity 900 gallons Dimensions: LL ____ W ____ D' ___ ::::-~_ 
Disposal Trench-No. Width Total Length Total leaching area f--;rr,......,.' sq. ft . 

• Disposal Bed-No. • Diameter Depth below inlet Total leaching are sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x --'''--''''f''';'-'-' 
Other: Distribution box (/) 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 Test Pit _____ _ 
Teat Pit No.2 minutes per inch Depth of Test Pit _____ _ 

Description of Soil (~kAufl-.~l'LC( r'4 Depth to Ground Water It t y 

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. ~e/L ~ 12'/v-bS' 
( I 17 Owner or ~er date 

Application Approved by iYYLi6 /:l ,1< (,.> 

~. '- 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 -.,--,----.,-----,-""C" 
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. C S--3 'f ( ) 
Permission is hereby granted };'! "~..\ JfL t--;'/L to construct p\) or repair ) an 

Individual Sewage Disposal System at J:g I r1-{ ~:Ir <; = 
as shown on the application lor Disposal Works Construction Permit No. (j; l - :3 Y 

This permit is issued with the understanding that fu ture alterations or additions will he 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 maintenan?,;;>1 the system. 

!') 1,J?'(14)J 
DATE ,t= -3 () - Co 5' Board of Health 
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BOARD OF HEALTH, AMHERST, MASSACHUSmS 

/,.. APPIJCAIION FOR DISPOSAL"WORKS CONSTRUCTION PERMIT 
No.l~) - "L( Date b - It,-,y Fee I.$.-- Date Rec'd. By ____ _ 

Application is hereby made ;;0 a permit to Construct ( ) or Repair l><i an Individual Sewage Disposal 
System at: ~ .... - 5r: 
Location-A~ (.)d, ~"f-Q" o~ot No. 

~a ~ g~:~~:ctortzu;,~ ~~~:::: S; ,~-
Type oI Building Dimensions _________ Size Lot ________ _ 

Dwelling-No. oI Bedrooms Expansion Attic Garbage Grinder ( ) 
Other No. oI persons Showers ( ) 
Other fixtures 
Town Water? Type of Well ________________ _ 

Design Flow __ gallons per person per day. Total daily How ______ gallons 
Septic Tank-Liquid capacity gallons Dimensions or. L~ ___ W ____ D, ___ _ 
Disposal Trench-No. Width Total Length Total leaching area sq. ft. 
Disposal Bed-No. Diameter Depth below inlet Total leachllJg area , x _ ~ It. 
Dry Well-No. I Diameter 6' Depth below inlet t:. Dimensions: -----IP- x ----',"-_ ~ 
Other: Distribution box No. Dosing tank ( 
(Depth oI Soil Line Below finished grade at Ioundation'---'--"'~ __________________ _ 
Percolation Test Results PerIormed by ___ --'1''--_. _ ___________ Date 

Test Pit No. 1 minutes per inch Depth oI Test Pit _____ _ 
Test Pit No.2 minutes per inch Depth oI Test Pit _____ _ 

Description oI 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, 
Show location of weHs, streams, ledge, large trees, etc.) 

distances from all boundaries. 

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord· 
ance with the provisions oI Article XI oI the Sanitary Code and regulations oI the Amberst Board oI 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. 1J 41, ~ -//1R 
(C () 6~ der ' '" date 

Application Approved bYl~ ,v-« ~6S-
Application Disapproved lOT the loLWwing reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPLIANCE 

date 

ofT1{IS IS TO CERTIFY, Sewage Disposal System installed ) or repaired ('\If by 
~_dL!l1M~ at --;::=:~I"--.Jl'¥l'-7I.L.--- has been constructed in accordance with the provis~ of 

INSTALLER Tt,c r+.v 
A);licle XI oIthe State Sanitary Code as escribed in the application Ior Disposal Works Construction 
IJc 7/ dated 6- 1(,.. ' /, L 

Permit No. 

The issuance oI th1s certificate shall 

DATE _ (;_----L.(""'!a_-=c, .... s: __ 
not be construed as a guarantee that the system will Ir:m:1"ctorilY• 

Inspector J 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

DISPOSAL WORKS CONSTRUCTION PERMIT 
No. (E7..( 

Pennission is hereby granted -c".;~,J....\...!...l'..4'J~~~~t;--=--- to construct ) or repair !Xl an 
Individual Sewage Disposal System at ../..LE~!1I.)iL=-l.£LJ~~~~c"'-----------
as shown on the application for Disposal Construction Permit No. -~---"CC". 

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

DATE --'-"'J_r-k.-'!I.~n-""t-'-c __ Board of Health 
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BOARD OF HEALTH, AMHERST, MASSACHusms 

APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
No.~ Date b - '1-bS- Fee8~ Date Rec'd. ?i< 7;?,J/ By ~~. 

Application is hereby made for a permit to ~ruct rX) or Repair ( ) an Individual Sewage Disposal 
System at: S, " :Jr 
Location-Mdress~CL J:;-Mr, or Lot:,,""o. _____ _ 
Owner ::it. mAd L.e-J:e/z. Address lit, POt" oLe 
Contractor ~o. &e.-z...A-r.4- Address --,(j.<df"",,~'<c::;ciJ:J-------
Type of Building _______ --:;;;:-__ Dimensions __________ Size Lot ________ _ 

Dwelling-No. of Bedrooms ",:r Expansion Attic Garbage Grinder ()(') 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? yJ?3 Type of Well ________________ _ 

Design Flow zr gallons per person per day. Total daily flow ______ gallons 
Septic Tank-Liquid capacity /000 gallons Dimensions: IL. ____ W ____ D ___ _ 

Disposal Trench-No. Width Total Length Total leaching area sq. ft. 
Disposal B~iP"No. I Diameter /.O( ?C Depth below inlet Total leaching area .?OC:L ~ h. 
Dry Well~ I Diameter k. Depth below inlet ~ Dimensions: &; x Is2 x ~ 
Other: Distribution box ( ) No. Dosing tank () ~ 
(Depth of Soil Line Below finished grade at foundation ) 
Percolation Test Results Performed by "'I,,~ c'l'! Date 6'-s. ,-'f! ~ 

Test Pit No. 1 .3 minutes per inch Depth of Test Pit .. 
Test Pit No. 2 . I minutes per inch Depth of Test Pit ,r,., " 

Description of Soil ;S;;;;o ~ ~U<le Depth to Ground Water ,41r.-.....h-
Will disposal area be filled? Cut down? 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundari~. 
Show location of wens, 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 u 'I a Certificate of ComplianQe has been issued by this 
board of health. C _ 1'-(" l"" 

Application Approved by _-'&="-'U"-...,.'-"== ___ _ 
Application Disapproved for the foUowing reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIflCATE OF COMPLIANCE 

/date 
~l 

date 

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 _________ _ 

~---.-------------------------------------------------------------------1 

BOARD OF HEALTH, AMHERST, MASSACHUsmS 

DISPOSAL ORKS CONSTRUCTION PERMIT 
No. 6.)-11 ttF 

Permissror; IS hereby granted _......:~4-~~J.~I-<.e:.....~~~-/f~-- to construct (.J( or repair ( 
Individual Sewage Disposal System at 

) an 

as shown on the application .for Disposal Works Construction Permit No. -{£.L>L_-(....:....O:::....."....~ 
This permit is issued with the understanding that fu tUre 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 maintenan I t yete 
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BOARD OF HEALTH, AMHERST, MASSACHUsmS 

I.u _ ~APPIJCATION ~FOR DISPOS~ WORKS CONS~UcnON PERMIT 
NJII~ ,\Date '1- 30 (, '1 Fee J ~ Date Rec'd. ~- JO -V 'f By @;& 

Application is hereby made for a permit to Construct (i) or Repair ( ) an Individual Sewage Disposal 
System at: E' r (' 
Location-Address ;J() c~ .:or or Lot No. ____ _ 

O 7" h, ". ... ..' J.,) .. I . " " /, ~ .. ,~ ".) "7 ~~ , ? tlC 'J: I ~ wner . 1'1.u( ress eo. C 4 " )t t II - ... - ... ' "'1 . 
Contractor 7 - 1-.1 41.. I.M~ .... -, 7 o{ J~;<' f '\1 Address c I~ P (, ( ,..- . tJ A ,c • 

, j~ A I". t.!. ~ ~ X V f.I ' 
Type of Building -s Dimensions ____ _ __ Size Lot L/'-'()'-""'-·_"IL."'Z~,,,-,,"-,-, _ 

Dwellin~,.of' .5eWPo/D'. , Expansion Attic ( ) Garbage Grinder ( ) Y 10- 5 
Other No. of persons ~ Showers ( ) Y -

Other fixtures 
Town Wa,!7rZ- y '-' ~ Type of Well _______________ _ 

Design Flow _.)_ gallons per p~rson ger day. Total daily flow __ ~>,.. __ gallons 
Septic Tank-Liquid c"f£-c\f~", /' 0 .gallons Dimensions: Lr.~ ___ W ____ D ___ _ 
Disposal Trench-No. - Width Total Length Total leaching area _-::;="" sq. h. 
Disposal Bed-No. # II Diameter Depth below inlet "rotal leaching area go 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 founda~ -2 -) 
Percolation Test Results P-.formed by __ ~~~=~~,,_""'...,,~~-------- Date 9-,jb -6f' 

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 weBs, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the af oredescribed 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 opera tion until a Certificate of Compliance has been issued by this. 
board of bealth. /' ~~ / ~ 

~."..., 8wMr & blJn£VP.(£r+'--- date 
Application Approved by I 

date 
Application Disapproved for the following reasoM: 

------------------------------------------------------------------------. 
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 _________ _ 

-------------------------------------------------------------------~ 

No. ____ _ 

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 fu ture 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 
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"" BOAID OF HEALTH, AMHERST, MASSACHUSETTS 

.. DJS~ WORKS CO~9N Pf;BMlT /'tC' ~ 
No.6"v-J: Date Fee I ~ Date Rec'd. z..:'I-<o Y By ~ 

:;Zn is hereby made for a permit to Construct (1IIf' or Repair (K> an Individual Sewage DiaposaI 

=~~' 'R'' . ;s, ~£;i~~k A('~c>5( f.-. ~4t_K,,~ Sr pr 4IJ No. -p--__ 

Owner _ORAtlu :...0 M_4:Y. Address Set ~Ir 
Contractor /t.i5Hi;; AC, l ~"'I""'C"'f Address IIii ~ 
Type of Building Dimensions _ .. ____ Size Lot _______ _ 

DweUing-No. of Bedrooms .:J Expansion Allic VCIo Garbage Grinder ~ 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? "'/t=S Type of Well.o=:-;.------------

Design flow -K gaUons per person per day. Total daily ftow !YIO gaUons 
Septic Tank-Liquid capacity ?4 0 gaUons Dimensions: J. W D, ___ _ 
Disposal Trench-No. Width Total Length Total leaching area _____ sq. it. 
Disposal Bed-No. Diameter Depth below inlet Total leaching area x _ Jq; it. 
Dry WeIl-No. I Diameter ,r Depth below inlet ~~ Dimensions: 7,,;1 ~ 
Other: Distribution box ( ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foun~ _~..J/L.I,~~-_"t'L_· _________ _;_---) 
Percolation Test Results Performed by ~4<~~ Date 

Test Pit No. I? minutes per inch Depth of Test Pit _____ _ 
Test Pit No. 2 ~ minutes per. inch Depth;i. ~ Pit 

Description of Soil S~. ~AfIM. - ewe Depth to Ground, .. r 
Will dilposal"reo be fiUed? Us Cut down? 
(On reverse side or separate sheel,~ plot plan with building. Include dimensions, distances from all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees 10 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 of HeaItb. The un-
dersigned further agrees not 10 place the system in operation un).il.a Certificate of Co ·ance """" illoed by this 

boordofhealth. -3~~Qj~~~-~~~~~1J~~~~~~ __ 
Owner or builder dille 

Application Approved b1--I'II"""'''''''':>......,..--.-----I. ~. _ --r- . 7-~j' 
IIII~~I<J ~,Wcu... Sf C"'ST~ It:t-iJi( /,::.. dale 

Application Qioapproved t.':: /oUmoing re!soru: • ~,&-t:, I1W'i#"h f}1I~~ 
.---------------------------------------------------------------------

BOARD OF HEALTH, AMHERST, MASSACHusmS 
CER'IIfiCATE OF COMPIJANCE 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by 
_________ at has been constructed in accordance with the proviei0D8 of 

INSTALLER 

Article XI of the Stale Sanitary Code as described in the application for Disposal Works Construction Permit No. 
_-:::::---: dated _:--::-:-_--:-::--_-:-:::-

The issuance of this certificate aball not be construed as a guarantee that the system will function aatisfactorily. 

DATE ____________ __ Inspector ________ _ 

BOARD OF HEALTH, AMHERST, MASSAatUSITTS 
~ DISPOSAL WORKS CONSTRUCTION PEBMl'l' 

No. ~ f( _;}-o "..... til l. 
Permission is hereby granted ~ U. ~ !n-F~ , 10 construct <JI or repair (~ an 

Individual Sewage Disposal System at 3. ' ,J; hS_~- -
as shown on the application for Disposal Works Construction Permit No. , . 

This permit is issued with the understanding that fu ture 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 maiutenanoofp~L 

DATE 7- r, , t V\.. Boord of Health 
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

APPLICATION FOR DISPOJ,Af: <JWORKS CONSTRUCTION PERMIT ~O 
No.tV -6 y\ Date 11 - b - {y Fee 1--- Date Rec'd.-' ~ C By' C S;v 

Application is hereby made for a permit to Construcl ( ) or Repa · Individual Sewage Disposal 
System at: ~ ~ ._ 1'_ 
Location-Address <'l: H.\j)2 , 0?r Lot ~o. _____ _ 
Owner tfJ fl.l tJ/? I: ",=<;;;J Address ,..)) l d..c if' l~" 11 . 

Contractor g I '/"1a<¥l<. Address I •• 17 sr . 
Type of Building ji",;':;;;;:;, Dimensions ____ . _____ Size Lot u' - /:,2) 

Dwelling-No. of Bedrooms ~ Expansion Attic <>() Garbage Grinder \;?ftf 
Other ____________ No. of persons _____ Showers () , 

Other fixtures 
Town Water? 'P r Type of Well 

Design Flow ~ gallons per person per day. Total daily Row --'=====:..... gallons 
Septic Tank-Liquid capacity gallOns Dimensions: LI.'-"===---w _____ Du.. ___ _ 

Disposal Trench-No. Width Total Length Total leaching area sq. ft. 
Disposal Bed-No. I Diameter Jt? vA.l Depth below inlet J" Total leaching area --Jlfr.=d.L1 _ sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box O() No. Dosing tank ( ,), I 
(Depth of Soil Line Below finished grade at foundation . ~/'-,,,k~_'_ _______________ _ 
Percolation Test Results Performed by ______ . ____________ Date _ 

Test Pit No. I minutes per inch Depth of Test Pit _____ _ 
Test Pit ";0. 2 minutes per inch Depth of Test Pit _____ _ 

Description of Soil 0 £. d= C/ Depth to Ground Water ____________ _ 

Will disposal area be filled? r Cut down? 
(On reverse sidc 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 opera tion until a Certificate of Compliance has been issued by this 

__ ~/Ia,~w~ I ~ 
board of health. ~C! <">-(H 

. wner or lfu.lder date 
Application Approved by ____________ _ 

date 
Application Disapproved jor the jollowing 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 -.!....=r;.::!:'9'-c-:;::--"1:~"==''-''-:.:..:...:...._f--- to construct ) or repair (j('f an 
Individual Sewage Disposal System at __ -,-,,,--,,-,-,. ,""fT_'-«,"'-_______ -;-:-_-, _____ __ 
as shown on the application for Disposal Works Construction Permit No. t '"' - I 

This permit is issued with the understanding that fu ture alterations or additions will be made if necessary. This 
permit shall not be construed as permission to create or maintain allY sewage nuisance and in the . uance of this 
permit th;,~O~d~!;jth assumes no responsibility for the future operation or maintenance of s te;'L 

DATE yo Q ~ ard of Health 
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an Individual Sewage Disposal Application is hereby made for)f;mit to Construct K) 
System at: 117 Z <\' P 
LoOwCnaetiron-~ress . ~jJ ~ /=4-/,/ .JL or Lot No. ------

-----ID m<I~ . AddresSbXA)()H-SrS'r 
Contractor jr,zL ~/YV~---/ Address ____________ _ 
Type of Building T Dimensions __ ____ __ Size Lot .-_______ _ 

Dwelling-No. of Bedrooms s os: Expansion Attic ( ) Garbage Grinder 1410 
Other No. of persons _____ Showers ( ) 
Other fixtures 
Town Water? Type of WeU _ 

Design Flow __ gallons per person per day. Total daily 80w (1"2:;)0 gallons ~ 
Septic Tank-Liquid capacity 1&tiQ gallons Dimensions: ~W 
Disposal Trench-No. '-= r Width 1.. Total Length . ~ Total leach,h;ig, area .J=hl>'(' ft. 
Disposal Bed-No. Diameter Depth below inle To",l real.i.jln~"n;ov Y sq. ft. 
Dry Well-No. Diameter Depth below Di ,.Qol.J _¥-- x __ _ 
Other: Distribution box ) No. Dosing tank VL- () 
(Depth of Soil Line Below finished grade at foundation ) 
Percolation Test Results Performed by ------,61:Ih~~k_-II"-t\cJ_'/ 

Test Pit No. 1 ~ minutes per inch 
Vn - Date -u-_----'t''--'''-----'-''-'oO---& Depth of Test Pit ____ _ 

Depth of Test Pit _____ _ 
Description of Soil ~ epth to Gro 

Test Pit No. ~utes per inch~ 
~ 

Will disposal area be filled? ut down? ,).+-:,--_,--_-:-: ___ ,--_-::--:-_--:---:-_ 
(On reverse side or separate sheet, show plot pIa wi i ing. cl distances from all boundaries. 
Show location of wells, streams, ledge, large tr 

AGREEMENT: The undersigned agrees to const c 
.nce with the provisions of Article XI of the San 
dersigned further agrees not to place the syste 
board of health. 

e aforedescribed individual sewage disposal system in accord· 

Application Approved by -~~d<~~~~.lo.I~~--z~ 

Application Disapproved jor the joUowing reason.<: 

ations of the Amherst Board of Health. The un· 
CertiJ C pliance h: been issued by this 

Owner or builder date 
W-I"O -r;,.::-

date 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTlFICATE 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. ::::--:--:--:--: 
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 In ture 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 
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BOARD OF HEALTH, AMHERST, MASSACHUSmS 

/,-. APPIJCATION FOR DISPOSA~c:lWORKS CONS'?l,UCTION PERMIT 
No.ra·l~r1? Date .10(15.... Fee 8 - Date Rec'd. !!.@2 (.; -("O ~6' By 

Application is hereby made for a permit to C!)rUCI (Xl or 
System at: r)'- AJ. r --

Repair ( ) an Individual Sewage Disposa( 

Location-A~ress f;l k>~ j%,K-4SI r-e6;!! r 
Owner ~ fi<:)r&j,e vn~ 

l oT" or Lot No. ~ ____ ---

AddresSJ2.{" & 40 !34sr.5.r 
7 

Address Contractor KAt;> to- K"""hv" '"Z:... c-7 
Type of Building Dimensions . Size Lot ~ ____ I-__ _ 

Dwelling-No. of Bedrooms S Expansion Attic ~ Garbage Grinder (.II{'a:> 
Other No. of persons _ ____ Showers ( ) 
Other fixtures 

fl 

Town Water?'(.. _----~~"==:L.------

0 Design Flow ' gallons per person per day. Total daily flow ---1"*--""'+ 
Septic Tank-Liquid capacity / (;0 0 gallons Dimensions:: Lrt~--
Disposal Trench-No. Width Total Lenl.!l'i"9-/"--__ _ sq . ft. 

• q. ft. 
x x 

Disposal Bed-No. Diameter Depth b 
Dry Well-No. Diameter D pth belowU rlet ___ --\ 
Other: Distribution box ) No. D sing /~) 
(Depth of Soil Line Below finished grade at foun 
Pf'rcolation Test Re5ult<; Performed y --7'~~(}.!Ilo1..,,,-,,fi,..4~.,.JW,-----~ Date 

Test Pit No. I Depth of Test Pit _ -''''''''-__ 

Test Pit No. Depth of Tr1t 
Description of Soil 0 Ground Water --L~""""'jF"'"'f"'"",,''------
Will disposal area be filled? ---,._--'~\\-+-~ __ ,-,
(On reverse side or separate sheet, sh 
Show location of wells, streams, ledge, 

distances from all boundaries. 

AGREEMENT: The undersigned agree t construct the af oredescribed individual sewage disposal system in accord
ance with the provisions of Article XI 0 the Sanitary Code and regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place system in operation '1 a Certificat of Compliance has been isste by this 
board of health. I / ,.-

. J - - .... .! 

Cdate 
A I A d b -/r/F /. pp ication pprove y ~_4~L!..~~!L.!.:.:!.-__ 2 fJ ~40 

date 
I Application Disapproved for the following reason.s: 

------------------------------- ----.---------- -----------------------
BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPIJANCE 
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 lor 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 _ ________ _ 

No. ____ ~ 

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. --,-,----c:-
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 t he future operation or maintenance of the system. 

Board of Health 
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BOARD OF HEALTH, AMHERST, MASSACHusms 

APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT r. 
No.&y·f1 Date IJ-- If 6y Fee! £5!.. Date Rec'd. IrJ- -IJ?- (, V By C<t)tc, 

Applicati~ is her:by made for a permit to' Construct or Repair (Vj an Individual Sewage Disposal 
System at: S r _ ( _ i'\' 
t:c;::~on-AdWA~ ~-;:'~f,) :,., Address .1>6 fl':lo;li NZ;.9I-b)' L (£~" 
Contractor . J&9? -'j"?9/l/ iC .. Address I 
Type of Buddmg no ) 6Lt .. 1I1i G DImensIons Size Lot ________ _ 

Dwelling-No. of Bedrooms -.3 __ Expansion Attic Garbage Grinder ) 
Other No. of persons Sho",,,rs ( ) 
Other fixtures 
Town Water? Type of Well ________________ _ 

Design Flow __ gallons per person per day. Total daily flow ______ gallons 
Septic Tank-Liquid ca(>~\f gallons Dimensions: LT._-,;-::;-_ W ____ D, ___ -:- -t 
Disposal Trench-No. -2L6, Width Total Length <fC Total leaching area 9 C 0 sq. ft. 
Disposal Bed-No. Diameter Depth below inlet Total leaching area ____ .q. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box ) No. Dosing tank ( ) 

(Depth of Soil Line Below finished grade att~fo:u~n~d~a~ti~o;n=====--========:JO';;;_====::: 
Percolation Test Results Performed by _ Date 

Test Pit No. 1 minutes per inch Depth of Test Pit _____ _ 
Test Pit ;\;0. 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 weUs, 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 e Amherst Board of Health, The un
dersigned further agrees not to place the system in opera lion ntil a Certificate of Co pliance has been issued by this 

board of health. f) ~ d'}te 

Application Approved by 4VL.A- '{ /"l-If6f 
Application Disapproved for the foUowing re<MOTlS: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFlCATE OF COMPLIANCE 

date 

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

INSTALLER 

Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No. 

---=0-- 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. (r(-@ ~ 

Permission is herehy granted " Co <1 In IJ-1. f/[ c. ) or repair 9() an 
Individual Sewage Disposal System at ,-' E >1-1'7' i- -"'--''''-''=-'''''--LJ7-~!L....",.~----
as shown on the application for Disposal Works Construction Permit No . ..... :--:"'-:---""1'-,-:: __ 

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 

D

PeArmTEit th;e, ~O:d :frHealt~ ::s/umes no responsibility for the future operation or maintenan t 0~e s s ~:~ 

CI' fI l ~ _ Board of Health 
I 
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

/ ~ APPUCATION FOR D:SPOSA~ ;YVORKS CONSIRUCTION ~ERMIT /in n 
Nof-0 -~ Date / Fee /- Date Rec'd. (L::-ltJ - uJ. By ~ I' 0 -''=''='''''--

Application is hereb made for a permit to Construct ( ) or Repair!>(> an Individual Sewage Disposal 

System at: ~ ~ - f-~:c;:~on-Address ;/~ / 

Contractor f5 Ttfr~A 
or ~ No. ,Q, .l:"4Sr.:j--('<"---

Address 
Address 

Type of Building Dimensions ___ __ Size Lot ________ _ 

Dwelling- No. of Bedrooms 'S' Expansion Attic "t® Garbage Grinder 
Other No. of persons Showers ( ) 
Other fixtures ______________________________ _ 

Town Water? Type of Well _________ _ ______ _ 

Design Flow __ gallons per person per day. Total daily How gallons 
Septic Tank-Liquid capacity gallons Dimensions: I W D, _ _ _ _ 
Disposal Trench-No. Width Total Length Total leaching area _=~;- sq. ft. 
Disposal Bed- No. I Diameter /g d:? Depth below inlet Total leaching area rJit CJ "'I. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x x __ _ 

Other: Distribution box ~ No. -;- Dosing tank ( )~ 
(Depth of Soil Line Below finished ~oundati~n_-.L_:;J.I.=+_::____c::;_------------
Percolation Test Results Performed by ~ ~ ,.;:::-' ... _. ___ Date 

Test Pit No. 1 minutes per inch -- Depth of Test Pit _ ___ _ _ 

Test Pit No.2 '~inutes per inch DePt~~Pit~ 
Description of Soil ~ t- Depth to Ground Water _-'~-<-=-='--=--'--_-=Q, __ 

Will disposal area be filled? ~ Cut down? 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundarie8. 
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 opera tion until a Certificate of Compliance has been issued by this 

board of health. /1 :fK .k, t.!9/<.---:c-
ro!\ /) "7 ~uZ date __ 

Application Approved by ~l4l \,---/ ::zc;.s 
Application Disapproved lor the lolWwing rewollS: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPUANCE 

date 

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 -:-:-:----c:-- -:--,,-
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily. 

DATE ______________ _ Inspector _________ _ 

--- --- -------------------- - -------- --- - - - ------- -----------_._----_.-1 
BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

DISPOSAL WORKS CONSTRUCTION PERMIT K-{lJ 
No. ~~~____ ¥ 

Permission is hereby granted --__ -_ -_ -_ ""_ ""_ L_ "'_"I"' .... "' .. "'L J., ...;~ ':.;.t" ""}u"'-t L_ -"" -", -~ 1'_9:<--_ -~ _'--;~to=c-o.,.ns_:t,..ru-c-t--)-o-r 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 fu tUre alterations or additions will he made if n 
permit shall not be construed as permission to create or maintain any sewage nuisance and in the i 
permit the Board of Health assumes no responsibility for the future operation or mainlenan 0 t 

DATE 1/17/' tY ~ Board of Health 
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APPLICATION FOR PERMIT TO CONSTRUCT o(lp~ 
A PRIVATE SEWAGE DISPOSAL SYSTE 

// ":::6 L TO: THE BOARD OF HEALTH, AMHERST, MASS. No .... 7C.:; ............ . 
............. DJ·T.7P.t~/;,·~:q;!.H..v.········· .. ··· .. ·· of ··(~dd~)&··· · ·EtM..?:: ..... S!.:;· .... ·· .. ·iph~;;~·j······· 

pl'ivate disposal system for a ...... ~ 
(residence, store, etc.) 

which will be located at ...................................................... ......... .................. .......................... to be installed by 

................................ ?J~.J..-............................................................................................................... . 
(name) - ...... cr (J - (address) (phone 

Builder is ........................................................................ Plumber is ..................................................................... . 

Description of lot, building and fixtures as follows: 

Lot: Dimensions ............................ Type of Soil ............................ Well or Town Water? .............................. .. 

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

Will Lot be Graded? ........................ By Filling or Removing Soil? ....................................................... . 

Building: Dimensions ............................ No. Bedrooms ................................ No. Occupants ........................... . 

Fixtures: No. Toilets ................ Urinals ................ Wash Basins ............................ Bathtubs ...................... .. 

Showers ................................ Kitchen Sinks .................................. Garbage Grinders ............................ .. 

Auto Dishwasher .................... 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 rules and regUlations applying 
hereto an~ 7..11 cOjPly with all requirements and stipUlations as included in a pe :t if issued to me. 

':i;;17~~/~~ftofA' 
7. 1:: TO CONSTRUor OR REPAm A ~;~ATE SEWAGE ::-POSAL SYSTEM 

7'~ No .... ~-::6..'L-... 
.......... 1.1..... . ......... ... ~ ................ is hereby granted permission to proceed with the construction 
or repair of priva 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. 

~::e:~~~:~.~~:.·::.·.·::::: .. ~.t: .. ~~.~~ .. ~~.~ .. i~~~~: ................. . 
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 l7Sibility fOrr future operation or 

maintenance of the system. "'--ii;,t-... ~ .... c...~.d.~ ............. J~p.'l--

Inspected .................................................................... Approved ;:;:;;..7;(.0~ .................. ~.~t~ .. .. 





APPLICATION FOR PERMIT TO CONSTRUCT O~EPA~ 
A PRIVATE SEWAGE DISPOSAL SYSTEM 

~~.: .. :W~~~~~.~~.~.~.~~.~: .. ~:S: ... 4 ... &>.t .. ~.:· .. :~:~~:~::::~::: 
(owner's name) (address) (phone) 

hereby applies for a permit to construct or repair a private disposal system for a ....... ~ 

which will be located at ................... ~ ................................................... ~~~~i::e'i:::::e:~~ 
...................................... /h .... ~ .. .... /.~ ....... .......................................................................................... .. 
(name) (address) {phone 

Builder is ................ : .... ........ ........................... ..... ........... Plumber is .... .... ... ::: ................ ........ .............................. ,. 

Description of lot, building and fixtures as follows: 

Lot: Dimensions.~ ....... Type of SOil.~..f!P Well or ~own Water? ~ .... I..~ 
Distance to Town Sewe~~ "Depth to Ground Water 6::::7 ...... Kind of Well ... : .................. .. .. 

Will Lot be Graded? ... ~ .......... By Filling or Removing Soil? ...................................................... .. 

Building: Dimensions ............................ No. Bedrooms ................................ No. Occupants ............... ,7.. ...... . 
Fixtures: No. Toilets ................ Urinals ................ Wash Basins ............................ Bathtubs ...................... .. 

Showers ................................ Kitchen Sinks .................................. Garbage Grinders ............................. . 

Auto Dishwashe.r .................... 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 rules and regulations applying 
hereto and wi comply with all requirements and stipulations as included in a permit if issued to me. 

Date....... .......... . ...... ·2:'7' If b/ 
(Signature of Applicant) 

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

No ............................ . 
........................................................................ 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 ... /t2.<?'.O .... Gals. Liquid Capacity. 

Leaching System: Trenches of not less than ..... -#a .. Sq. Ft. bottom area. 

Dry well ........................ ft. bottom area and .................... ft. below the inlet. 

Other .............. ............ ..................... : .. .......................... ................. ...................... .. ...... .. ............ . 

This permit is issued with the understanding that future alterations 01' 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)J'e future operation or 

maintenance of the system. £.~d.~ ................ ~2/b I 
Inspected .................................................................... Approved ...... c:;Lt.'fL4.<::::!.: ................... .. .. 





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

No. _ _ ----,;8 Date ' Fee _ _ _ _ Date Rec'd. _-'-__ ... 1 ___ _ BY-4l_--

Application is hereby mage for a permit to Construci O(l 
System at: ~ ".:' I' '* or Repair an Individual Sewage Disposal 

Location-Addr~ ( f"" e '~ ..) or Lot No. _, _ _ ~ __ _ 

.&:> £.r~ Owner /,/ 1 d t- - I< I '" :,' , 
Contractor • I II' c ... ddress 
Type of Building /3C> ' ! Dimensions i (..~ / 0 Size Lot 

Dwelling-No. of Bedrooms I Expansion Attic ( ) Garbage Grinder ( ) 
Other )(.."..£~dV /2 " .• c (v, No. o~ers)'ns :2 ~) Showers ( fl-
Other fixtures 2: "" "- ,-

Address 
" , 

t" ~ . ...... ';" "",' "" 

Town Water? ";; .('.:;> Type of Well ________________ _ 

Design Flow __ gallons1>er person p~ day. Total daily flow ______ gallons 
Septic Tank-Liquid capacity Slo"" gallons Dimensions: LI~ ___ 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 inlet Dimensions: x ___ x _ _ _ 
Other: Distribution box ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundation .,-____ _______ _ _ _____ ~) 
Percolation Test Re,ults Performed by ), / / Date 

Test Pit No. 1 minutes p?rinch 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 d~' system in accord· 
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amhers! Bo d of Health. The un· 
dersigned further agrees not to place the system in oper;b r til a Certi~ate of ~~an has be;n issued ,Ab~ /' 
board of health. . &::1-- ).y:,Y{ IJ vcr, 1~l't4 l :..i I '(~ <. ( 

Owner or builder date 
Application Approved by _ __________ _ 

date 
Application Disapproved for the following reasons: 

---------------------------------- - ------ - ------------------------- -~~-·I 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPUANCE 

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. 

--=-:c-- dated - ,-,----,----
The issuance of this certificate shall not be construed as a guarantee that the system will Iunction satisfactorily. 

DATE _ _ ____ _ _ Inspector ___ _ ___ __ _ 

--------------------------------------------------------.-.-~------.-.--~ 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
DISPOSAL WORKS CONS'mUCTION PERMIT 

No. ::::----,-,-_,--: 
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. - o-:-:-:---::::-c 
This permit is issued with the understanding that fu ture alterations or additions will he made if necessary. This 

permit shall not he 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 

r .I 





APPLICATION FOR PERMIT TO CONSTRUCT 0 REPAffi 

A PRIVATE SEWAGE DISPOSAL SYSTEM 

TO: THE BOARD OF HEALTH, AMHERST, MASS. ~ No . .................. .. !.Y..Irc:-) 
......... ;J1. ... ...................... /dltf...!if? .. ..... ... ...... ....... of ...................... £~.f./ ......... S'( ................................ . 

(owner's name) (address) (phone) 

hereby applies for a permit to construg a private disposal system for a ... B:.~~-&.. 
which will be located at ............ ~c.~ ......................................... : ................. ~~~~i::::e'i:::::e:~~ 
(name) (address) (phone 

Builder is ................ ........................... !f!.± ............... Plumber is ........................ J.!.IJ. .................................. . 
Description of lot, building and fixtures as follows: , 

Lot: Dimensions . .lq.~.::\,?q«. Type of SOil..!.Jt.~I... ....... Well or Town Water? .... 7 .. tJ:J.:~ 
Distance to Town Sewer ~. Depth to Ground Water ...... .f'. ...... Kind of Well ........... .............. . 

Will Lot be Graded? ..... ~ ........ By Filling or Removing Soil? ...................... .... .. :. ...... A./!J. .. -:.. .. . 
Building: Dimensions ............ ..... ........... No. Bedrooms ......... J.. ................ No. Occupants .......... -:;( ............ . 

Fixtures: No. Toilets ..... .1.. ....... Urinals ................ Wash Basins .... J .................... Bathtubs ...... j ............. . 
Showers ............. .1. ............... Kitchen Sinks ....... .t ....................... Garbage Grinders .... .I.!~'S,.".... .. 
Auto Dishwasher .... ;j~Auto. Clotheswasher .... t-~ ............... 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 

:::~.~~~~.::.~~ .. ~ll requirements and stiPulationlk:1.1;:~.~ .. Jr.a;);~~ ... ~ 
'isi~ki~'A~licant) 

PERMIT TO CONSTRUCT OR REPAffi A PRIVATE SEWAGE DISPOSAL SYSTEM 

/1/ ~,,£ No ............................ . 
............. .!I(r...~ .......................... ~ ............... 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 ....... £t2t?. .. Gals. Liquid Capacity. 

Leaching System: Trenches of not less than .................... Sq. Ft. bottom area. 

Dry we~ ...... ft. bottom area and .................... ft. below the inlet. 

Other .~ ............... r ... M.d. ..... -........ p. .. 'x .. 6./?. .. ~ ........................................................... . 
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 res7\bility for ,e future operation or 

maintenance of the system. .. ... .....t.t . ~ .~.~ ................. J.rA a 

for the Board of Health date 

Inspected ............................................................. . ...... Approved .......................................................................... .. 
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APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 

A PRIVATE SEWAGE DISPOSAL SYSTEM 

TO: THE BOARD OF HEALTH, AMHERST, MASS. No ............................ . 

··~1!.!··t~~~·1JJ~ of ··~~e~··.%£·················/!.b···~~;f7.0 
hereby applies for a permit to construct or repair a private disposal system for a .. ~ 

(residence, store, etc.) 

which will be located at ..... k. ... Ca..J; .... ~ ... ~ .... r-.. «!. ... -:J.~7 to be installed by 

("~~;;;~H················································ .... ............ ··················i~dd·~~~~·j··········································(ph~~~···· 
Builder is .... ~ ... ~ ...................... Plumber is .......... 7. ........................................................ . 
Description of lot, building and fixtures as follows: 

Lot: Dimensions .. ..1.'?5. .. ~.!.??. Type of sOil~.i~. Well or Town Water? ... J..~.~ 
Distance to Town Sewer .~~ Depth to Ground Water 5.!.+.. ..... Kind of Well ......................... . 

Will Lot be Graded? ... ';j£A ..... ..... .... By Filling or Removing Soil? ........... ~ .............................. . 
Building: Dimensions .. ff:: .~ .. x. .. .':1/) ....... No. Bedrooms .. ~ .. .c~~JNo. Occupants ....... :? ................. . 
Fixtures: No. Toilets .. ..1. .......... Urinals ................ Wash Basins ........ .1. ................ Bathtubs ...... 1.. ..... ........ . 

Showers ........... .1 ................... Kitchen Sinks ........... 1. ..................... Garbage Grinders ..... /V.O.IV.£. .......... . 

Auto Dishwasher .. lJJ~.fl/.G. ...... Auto. Clotheswasher ...... ..!. .................. Other (basement) ... !JJ.P..fII.J;, .. .. 

(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. 

Date .. Qk.T. ... ..I.D..I .. !.,??.x.... .~~~.~~ ......... . 

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

No ........................... .. 

~.1.J. .. 1IJ..~ ................. 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 ....... 6 .. 0d ... Gals. Liquid Capacity. 

Leaching System: Trenches of not less than .... ,:2.(? .. P .. Sq. Ft. bott;area. 

~we~ .. ~~~.~i.l~~~/;'~ ..... ~.~ ..... 
This permit is issued with the understanding that future alterations or adZ~s 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. ~ /"1 t; 

........... : ............. ! .. ~~.a ......... '.~[~Js 

Inspected ........ ../jf.Jp.r.. ...... .. .............. ...... Approved ~~~.~;i;t.Lt~ .. Cd. ... d.L 
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APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 

A PRIVATE SEWAGE DISPOSAL SYSTEM 

TO: THE BOARD OF HEALTH, AMHERST, MASS. No ......... 13. .......... .. 
........... ./1.7XL1~~;;{:~{~t~/I!1.#.p.····· .... ··· of ··(~dd~~· .. ··t;&f.·~··f:~jii'~~~ .. ·0tJ/ef('t!K.r 

hereby applies for a permit to construct or repair a private disposal system for a ..... Jlq.q,.~.: .......... .. 
(residence, store, etc., 

which will be located at -r;.'!.!.T. ...... . ± .. &.:.&..~ ..... :::: .... J;.i .. !2~.{Z ..... ~ ............ to be installed by 

........... ... ..................... .. .. .............. .'F.9...~.S ........................................................................................................ . 
(name) (address) (phone 

Builder is .... ~ .... ....... ...................... ........... Plumber is ........ ... ... C .................................................. . 

Description of lot, building and fixtures as follows: 

Lot: Dimensions ... I9.C;;~ ..... Type of Soi\"'&~('~~~. Well or Town Water? ..... /.<!.':::-:'..~ ...... . 
Distance to Town Sewer 4.-!.4..f.. Depth to Ground Water f.. .':f:. ...... Kind of Well ............ ............ .. 

Will Lot be Graded? .MeL ......... By Filling or Removing Soil? ............... ~ ............................ .. 
Building: Dimensions ....... ~.i!. ':::..JJ?. No. Bedrooms ... ])rr..(2..t-::1 . .' ..... No. Occupants .................. .... .... .. 

Fixtures: No. Toilets ................ Urinals ................ Wash Basins ............................ B~ ................ .. 

Showers ................................ ~ .................................. ~rs ... .......................... . 

Aut~ .. .... .............. Aut~ ............................ ~nt) ........... ~ ...... . 

(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 

h::w,~4/;~:f:"~ ~rem •• " "d '~""ti""' :''':::;::::;:i:::~~: 
..;:.v ~, 7,.-b{f L-kR.I- 3~v~ ~ ~-L 

PERMIT TO CONSTRUCT OR REPAffi A PRIVATE SEWAGE DISPOSAL SYSTEM 

/ / /'-r-/- No ...... !.?. .............. . 
......... d.~ ... ~:1.~~" .......................... 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 .... t?.C'.tJ. ...... Gals. Liquid Capacity. 

Leaching System: Trenches of not less than .................... Sq. Ft. botto~a. 
Dry well ...... ~ ......... ft. bottom area and ...... . t...S ....... ft. below the inlet. 

Other ......................................................................................................................................... . 

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~ty for :7 future operation or 

maintenance of the system. ...~'t.,4.,A;:-;.f1. ................. ~~ 
c/ for the Board of Health date 

Inspected ................................ ...................... ..... ......... Approved ........... ~/a:.. ................................... .. 
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INDIVIDUAL WATER SUPPLY AND SEWAGE DISPOSAL SYSTEM I , 
PAIlT I.-TO IE COMPLITID IY fHA 

, 
, , 

_OfrlCf MOttTGAGH SEIiAl NO. 

eolTON, MASSACHUSETT8 NOHOTUCK SAVINOI BANI< 2S-065090 
MOII1OAQOI Ott $POHSOII _TYADOIfSS 

GI:OIIClE VADNA II CoNSTRUCT I ON CO. L.OT 1 SOUTH EAn ST •• AMHERST. MAo ••• 
5UlDM5ION_ IlOCX HO. IIOT NO. 

1OTAI._ G New irutalbtion 

c.._ .. _____ 
II.SfMfNT 'c .. 'h I. , ..... _. - ........ 

0 0 No DYes 
I" v .. , ho ...... ,., 

1 3 1 Yes ~No 
Qq __ YIY, o Community system o Individual 

SYI1lM ..... _ fOIl 

Public sr-m NO. 0'''''' --O-_aY· . Public .ystem o Community system G Individual J@¥J13 DYes [!] No 

PART II.-TO IE COMPLmD IY HEALTH DEPARTMENT 

HUlTII "",AlTMfHT INSPKTOl'S SlCfTCH 

, 

It is the opinion of the o State o County o Local Department of Health that this individual water,supply system 

Dis D is nor satisfactory as a domestic water supply for the subjecr property. 

It is the opinion of the o State o Counry 00 Local Department of Health that this individual sewage·disposal sys· 

tern with proper maintenance: rtxJ Can be expected to function satisfaaorily, and o Cannot be expected to function satisfactorily 
is not likely to create an insanitary condition 

DA~AfttV;'Y 5IGNATUItf ,,(1 

kJ~' 
Tm.£ 

~ ." ~d. ,,:.:t ... ~ ~~~L( r;. 
N01'I: n.. .... hh autherity IIhMtW ~ .. ftte oppt' • ..,. .... opin'" If •• • JIlt abe",. eIt4" • ....,..,.tIMIIvre._ ......... 

..... p'. ,,' 
v.. .......... .,w ............ D.-,.... ........ .-c .... ' .... ..0 _ well ........... IIMtdI: ........................ ., ... '.- . 

* ... ,~~ .... . .. ' . . . ... .. . .. 
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