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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.J":9w.V ............ OF ................ t1JntJe../k~T. .................... u ............. . 

?ci. /,~ ~:l:1'1 
1) /oI~ Ift4I 

FEB_ .•... _ •• _ .•. __ •• _ 

.Applirulinn for iisposul Works (!1:onslrudinn Jrrmit 
Application is hereby made for a Permit to Construct ( ) or Repair (vr;;n Individual Sewage Disposal 

System at: 

.............. L1: ...... ?J.!}s..~ ..... (Q.9~ ......... ~.p.! ................... .. 
Location· Address 

........... !?t'l!; _____ hL~l.!.~.,,) ............................................... .. 

......... ~K: .... ~t ........... ?[t:J$.~ ........ k.QT ... l_~_'t_ .. __ .. .. 
or Lot No. . 

.. ............. ,S.f.lLY.\c:: ..................................................... __ •••• _ ... .. 

...... · .... · ........................ · /:(f1iZ~;f .................................................................................... ;~;;::·; ............ ~ ........ :t7= .......... .. 
Type of Building ......3 Size LOL .. Lm.: ........... ,.~ feet 

Dwelling- No. of Bedrooms ............................................ Expansion Attic ( ) Garbage Grinder (AI ) .... /l('!!Ji.s-tf 
Other - Type of Building ..... ~.~ ................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ................................................................................................................................. _ .................. . 
Design Flow .............. ~5. ...................... gallons per person per day. Total daily flow .... ·i.':l.;?, .. $.: ....................... gallons. 

I ,.. ~ 

Septic T~J&Liquid capacity..!oa? .. gallons Length ...... ~ ......... Width .... ~-2 ....... Diameter.. .............. Depth ... ' / ......... .. 
Disposal - No ..................... Width ...... ! .~!-......... Total Length ..... 't.'? .......... Total leaching area ... '2ID .......... sq. ft. 
Seepage Pit No ..................... Diameter. ................... Depth below inleL. ................. Total leaching area .................. sq. ft. 
Other Distribution box ( Y ) Dosing tank ( ) (~L<> ·srG, · eoV<J . (<..'-'$'J ::LrlC.· 
Percolation Test Results Performed by .... I!., .. W.<.:<,. ::-,::,., ...... Jl .. ' .. ;;. ... r ...................... Date ........ .I.Q .. ~.L:::.<j.'?,., ...... . 

Test Pit No. 1 ..... "1 ........ minutes per inch Depth of Test PiL. ... $ ........... Depth to ground water.. ..... '=- .. : ......... .. 
Test Pit No. 2 ________________ minutes per inch Depth of Test PiL. __ .... ___________ Depth to ground water ..... _ ... _._._ ......... . 

~.~.~r:.~.ti~: .. O.~.:.~il:::::~;.~::~~~~~:~:iE~2.~:t~i.:E~~~:{:.~~:;~~:~~~:~~~::~~l::!2.~~~::?::;::::::: 

~~~~~~ .. ~~.~~~~~s·.~~.~~~~~~~~~~.:.: ·:~~~~~~r:::~~.~:~~~~.'~~I~ .. :~~: " ~ :::::('~;'::~~·::~~~::::::'::::::::::::::::::~~~~::~~:~~~~ 
Agreement: ~ ~<}. 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in 'l. ~-M ~ 
the provisions of TITLE 5 of the State Environmental Code - The undersigned further agree <> _ pf~i:r~~.., .., 
system in operation until a Certificate of Comp~ued by the board of health. 

Issued 
~~ y> Do .. 

~ ~UW :~~ 
THE COMMONWEALTH OF MASSACHUSETTS f 8">.. &70 / J;; L _ . J 

BOARD OF HEALTH r" f'.t:;rJ-vW 0{ C--

.- LQC:-Y!:!.uuuu OF u~~r.u 
ClIcrtificnu of ClIomplinncc 

) or Repaired ( ---r by THIS IS TO ?ff}.'1IJ"j-That the Individual Sewage Disposal System constructed ( 

at ······ •••••• ;;·· •••••• ;r;;,.~ •• C~~~( ••••••• ~ •. ;?:~.2~·;,.; •.• n ............••••••••••••••••••••••••••. n .. nnn ....••••••••.••••••... 
has been installed in accordance with the provisions of TITLE 5 ~f The Scare Environmencal Code as described in 
the application for Disposal Works Construction Permit No. .. .... 7r2n~nJ.j{nnnnnn.. dated .............. n .. n .. n ... n .. n .... nn .... n. 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DATE ..... 

9.,:1-~ No ........................ . 

Inspector 
• 

THE COMMONWEALTH OF MASSACHUSETTS 

.--r- BOARD .,pF HEALTH 

........... /~~ .... OF .... /I«~C ...................................... . p1/'6" ~ 
FItE ... C .. ~.~..JY 

iiSPOS~ WO?S (!1:onnlrudinn 'rrmit 
Permission is hereby granted .......... ...... 1.If., .. : ........ ~ri'.! .. t.£fl.~ .......................................... n ................................. __ .. 

to Construct ~ ) or ReP'lir ( ....,.-an Jnd~~ Sewage Disposal System . 
at N o .......... t. .......... ,£~.~ .. Q(.!!.!;;~ ...... f ......... , ............... _ .............................................................................................. . 

~ ,,,"w, 00 ili, """;~""" "" O;"ow Wm" Um'M'2!Af!!#{;.:z..:e1Jl"~ 
DA TE ........ /~d{/f.~...................................... nwd of y;.;'-" 
FO RM 1255 HOBBS &: WARREN . INC .• PUBLISHERS 
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TOWN OF AMHE RST 

-
r: I( '" .r.2 1 '( 

p./ /(;0 ~ 

/0// /$'<.,. 

PE RC TEST DATA SHEET t:>"VI ~ AlI .. /J~_ 

DATE ;au 19'- LOCATION 17 SrnG-c.Cc-l1c-1.. K'OA / LOT SIZE 

ADDRESS 

P.E. / RS /ltAl"l ~,.fJ' FIRM Co /J &"""1 Em. OBSERV ED 

TELE # .;;.s-3-SFV<.., 

BY :0",,,,:1 :z",e.".-z, ...;If; . 

BACK HOE OPERATOR /(1I1f;/,S 
t:I 'f " 

PERC APTH~e PRE SOAK TIME 9; '11 -

TEsBIt/Lr8 -1/:/0- 7 ~ 11S'.:2... 

BENCH MARK ~ ____________________________ _ 

'-I 
PERC DEPTH 3'6' PRE SOAK TIME /d.' ..rr 

IF A) Id- 1/ 

/J .' ;} '/ q 
., 

/1.;1r f- ,> 

RATE rev RATE 

#' I -A.:2. 38 Ie 00".,.1' C,<J Cr;: /6aG '111 I 7-9 ....... 1' 
" 

TOP ..) TOP 1.;1" 

" ,-
SUB0'-2 SUB S", 

5"1/'" I ill 
jJ,otN"" ",,-&-.I 
,c,~ ~,,_.{ <l-

e o""" .. e r f .... .....t 
tAJ rl7t: 'l.... 

1/ ' 

,A",-<-

I 
7 '-'-' = 0 <-, -S 

-- .. - - .. 0 --

, " TOP TOP '1 @ 10 '. P~ltc. . ~~<-
ill 

" SUB 1.7 , 
S""~A;tIe-c....S 

s " ...... , 
c; II.. 

SUB .;;.;.. 

O .. 4'f"/ B"~N 
" /JA...-e,j .r A ""c1 39 

-
S~,,#!"'A~ .. "" 

'F I~ C*9~&-' S"'L.! s,_ "'1'~ , 

, 
.$1>' 7" .- 1 

: p.~c.l, 

r 
'3 (3-cj ~OO~ 

" --
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SUB SUB 

S7/164.c",,~ { i:: ... .L 

EH1:PERCFORM 



-
' I' , I 




