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. No._ ... Q .. 1.._ ... _ 
THE COMMONWEALTH OF MASSACHUSETTS 

~B9ARD9f . H~ALTH 
• •• • m • •••• / (j W;t} .. .... OF ..... ... /f7J1ll.t~JZ~ ........ ... .. m .. 

!\pplirutioll for miliponul 1iIlforkn C!Iollstrudinn Jermtt 
Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal 

~;f, ;;,::.~1!I. __ -r. .... "Ei.~.T.~."7. .. !.W~ . .1.!~~.~.~.L ....... _.... . ...... ~r:. ..... ~ ....................................... _ .... __ .. _ ..... . 
~ ...................... __ .............. ~.::~~:: :.~~.~~.~: : ..................................... ~W. .. QetM~~t.~. __ ... .. 

J.:!.?l(.tl.'::~'f. .. :r .. ?.~s ..... e.a:,..,.s.-:rE.'!.~n!:.~...... . .. SIlJ.l. .. r.IL .. !?Ef.ff.!!i~~~::~'pJ?Jy..t ............... _ ....... . 
Inll a ller A ddreSi 

Type of Building L/ Size Lot.:>.'~ .. l.~?. ...... Sq. feet 
Dwelling - No. of Bedrooms .......... -/ .............. ; .............. E xpansion At!is ( ) .. Garbage Grind~r . ( ) 
Other - Type of BUlldmg ............................ No. of persans.. ............ ~ ........ !:>hawers ( ) - Cafeteria ( ) 

Design FIOW .. ~~::~~x.s~~.::::::::::::::: ::~~jj~~~.~~~ .~~~~~ .. ~~~·d~;:· .. T~;~i· ·d~ii;·fi~-:;,:~·.::::::·.::1.:·.Y6:::::::::::·.::· ... ~i~-;;~: N~ 
SeptIc Tank - LIqUId capaclt~a1lons Length ................ WIdth ................ Diameter ................ De.l'% ............... (;5& 
Disposal Trench - !'<o . ...... ~ .... Width ...... ~ ... Total Length .... ~ ... Total leaching area. .. :!:f. .. ~.Q.sq. ftt...~'f 
Seepage Pit No ... .£. ............. - Di;m,eteL1~Q.G.8~ Depth below inJet .. ;;.~ .. ~ .. Total leaching area~ ... ~~ .. sq. ft. tjp'O 
Other Distribution box ( ( ) Dosing tanl< j"t; L . _ .:;-., ~ I P 
Percolation Test Result~ Performed bY ........ ~c .... ·~ .... · .. r .. · ............... Date ...... ~ .':J.. Z~7 

:l Test PII No. L .... !' ...... mmutes per mch Depth of Test PIL .. ~ ...... Depth to ground wateL .. ... !A!::. .. .l .. . 
i: Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 

~ : ~~~:vof;~:::~;~:~1::::::;:;:~:::r;.::::~::::::::::::::::::::::~::~::::::::::::::::::::: 
Ii \t,:;~ml .$Lhh .......... mL.~mm .. N .C .... J Il/.9. ............ m ...... J.J .. J 4). ... !T.::7. .~ ........... ",. ............... m ............. mm 
..) Nature of Repairs or Alterations - Answer when applicable .......... ................................................................................... .. 

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

the provisious of 7ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

:;:~":~:::~~'"~":·~~~~ m~. 
Dale 

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

.. . .... h .. • • .. ·~=;: .. ~~::::::::::::.:~::i:~::!.:?.:::::::::::::~~ .............. h .... .. . . ... .... .... ~=~=.:~.::::.:.:.2):::.::;r~E:~::::.:~·· .... .. 
D ... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.............. .. h ..... h ..... h .. .. h . .. OF .. 

C!Iertiftruu of (lJ:ompliattte 
THIS IS TO CERTIFY, That the Individual Sewnge Disposal System constructed ( ) or Repaired ( ) 

by ..................................................................................................... ......................................................................... - ........ _-_ .... -
)n. t.:lllu 

at ...................................................... -............................................. _ ... _ ........................................................................................... . 
has been installed in accordance with the provisions of TIT IE 5 of The State Sanitary Code as described in the 
application for Dispos..1.1 ' Yorks Constructi on Permit No......................................... dateo ........ ................................ ....... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FltNC!!otl 5ATISI'ACTC!!Y. 

DA TE................................................................................ Inspector ......................... _ ... ...................................... _ ............. . 

THE COMMONWEALTH OF MASSACHUSETTS 

NO.gy~/ .... 
BOARD 9L_~EAL TH 

J(j{,l!~j .......... . OF···· .. ·IT/J')~ .... · .......... h ............. . 5.-.......... . 
Permission is hereby !~e~~~4/~1'~~;~~~~.~~~i~.~.r~~ .... : ......... ___ .. 

:~ ~~:~.tr.u.ct ... ~L;.;.~~~J .... ~ ... ~: .. I~i~~~!:~Xs ... to.T!.;~t.&. .. : ................................. y ............ .' . . ~. ~ . ~ r _r 
as shown on0e a~pphcatloonffor DIsposal Works constr~.~:I.~.~ .. ~~~ ... :: .. ~.at.e~.-... ~ .. .-.-.-.-..... ~ ....... ~~ . .-.-.-.-.-.-.-.-.-.. ~ . 

"..... B~Of Health 

DATE.......... ....... ....... .. ........................................... I 
I 

'ORM 12SS MO •••• WA.RREN . INC., ~U.LI.MER. 

/ 
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BOARD OF HEAL HI 

TOWN OF AMHE~ST, I'lASSACHUSETTS 

~ C) T JD . BcDSS;oll{ ~ci 
Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Own e r ~ Cl<t,J ,/r; /}(!~ (lJ , - Add re s s __ -"&-=.;:o,-,S~S,-,CY11.",-,-,,_L;o:.AN=::..(;,,,-: 

Installer LA U&<i-i!>i t- $;;N..\ ·Ad.dress 12't1h! ) i?f2AO ~6'iVu,: 
/ 

Date Installation Inspected and Approved __ ~=-__ I _D_---=g'_<f,--__ 

Description of System: Tank Capacity: _--L.k&=-",CIO __ _ 

Leach Field ( ) Bed (:X ) Seepage Pit ( ) Square Feet:' /e>'10 

Garbage Grinder Yes <\1 No ~ No. Bedrooms: ..!:I- No. People 8 

As .- BUILT PLAN: 

Jl ~, ." 

PROPER 1A I NTENANCE OF YOUR PRI VATE SE AGE DI S 

1. This sy~tem must be inspected period lly and the 
an i nterva 1 not to exceed ',3 yea s. 
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2. For your protection sanitary pumpers are licensed by the Amherst B d 
of Health. .s:'c ~ FK!J.tf're,(y 

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

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

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