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• IOAID Of HWTH, AMHIUY, MASSACHUsmS 
. APPlJCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

If-tf Date 11-j/ - Zp Fee/Ssm. Date Roc'd. 1/- :2/-7i' By No. 

Application i. hereby made for a permit to Colllltruci ( .11"'\ or Repair ( ) an Individual Sewage DiJ,posal .. 
S ~I ~~~C:O 

yste'." at: Stagecoach Road 217 ~ '=-
Location--Addrem _____ ~ ______________________________________ ~~~~~~~~~~~~~:;~( ~'T rt> ""0 Owner Robert Skrocki Address ::E 

Contractor kP L,.. V~r Address ---------''''''91' ~ ~ 
Type of Building _______ ---.-j.~__ :» ~ 

Dwelling--No. of Bedrooms - -=?fr---- Expansion Attic WfJI ~ '" 
Other No. of persons _____ '" " 
Other fixtures 
Town WatW Type of 

Design Flow __ gallons ~6' per day. Total daily flow __ -'-= ____ gallona 
Septic Tank--Liquid capacity a gallona Dimensions: I. W ______ JJ'---....:l~iw;;;~~i" 
Disposal Trench--No. Width Total Length Total leaching area aq. ft. 

~
isposal Bed--No. Diameter Depth below inlet Totalleachin~ area aq. ft. 

Dry Well--No. 1 Diameter Depth below inlet Dimensions : 4 I 5 x 8 I 6" x 5' 5" * 
Other: Distribution box ( ) No. Dosing tank ( ) 4' of ston¥.all around 
(Deplh of Soil Line Below finished grade at found.4io~1- . Ii , H /_L 
Percolation Test Results lnerformed by /1, rt lJ rl/7Z-I#jY , l'f<t,., Date ~. -7...:5 

Test Pit No. 1 sec. "';8_ per inch Depth of Test il.t _,,6_' .... 6'-" __ __ 
Test Pit No.2 minutes per inch Depth_QfTest Pit _____ _ 

Description of Soil 5'6" Clay. 5'6" Sand Depth to Ground Water _ --= .... == _ ______ _ 
Will disposal area be filled? NO Cut down? :---:-:-__ -:-__ -:::-"NIlO'---:-__ --:::-:-__ -:---,--
(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 .ewage disposal .ystem in accord· 
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amhe Board of Health. The un· 
dersigned further agrees not to place the system in opera tiOD unt" rtific t~} r been issued by this 
board of health. X· C ...... ,--- j;-rJ!-ZP 

ce~ Owner or builder h date 
b ~/ ~ ,;Jr 7 7? Application Approved y ~ j or 

date 
Application Disapproved for the following reaso,.. : 

" 
NN '" ~ 
l1"I ~ 

Ul Ul ..., ..., 
xx 

" " 

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

IOAIID OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIf1CATE OF COMPLIANCE 

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

INSTALLER 

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

The isauance of this certificate aball not be conatrued as a guarantee that the system will function satisfactorily. 

DATE ______________ _ Inspector _________ _ 

IOARD OF HWTH, AMHEUY, MASSACHusmS 
/ DISPOSAL WO CONSTRUCTION n:RM1T 

No. 70 ~ u ' ., ,6 LA- Vf1t,. t-,;-r 
. ~ermi .. ion is h~reby granted x:{qc.. ~ (. ' &I to conatruct <4 or repair ( ) an 

IndIVIdual Sewage DISposal SYltem at 4r ,9/ 2 - l04:<-~" -0 
aa abown on the application for Disposal Worb Conatruction Permit No. \'?-

This permit i. i.lued with the undenllanding that fu ture alterations or aadltion. will be made if necessary. This 
permit shall not be construed aa penni_ion to create or maintain any sewage nuisance and in the i anee this 
permit the Board of Health assumes no responaibility for the future operation or maintenan Ylt m. 

DATE /I-).j- 7r· 
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BMRD:~0f ' HEA LT \I 

TOWN of : AMHERST, r1ASSACilUSETTS . . ,., 

f-.. ~ T ~ \ 1 S T A-Co C CO/lC1{ RD 
Important Information Rega.rding Your Pril'atg __ S~~~ilge Disposal System 

DISPLAY THIS DOCUMENT 

G.mer _f? I?'1.rc:e!:-_-:: S'162c:c.Ki 
Installer f-A VN Lr!=V:/:,[GNS;, 

III II I'rwrll NErn PLACE 

J\ddrcss _- S'~CCOACJ.t fc?L) , 

J\ddress .Ft- o.e C;Vc.\£ - rn 11&5 

Date Installation Inspected and Approve d __ ____ :5-- 30 - / I 
Description of System: Tank Cap~city: _150 0 I] 

70'0 -Leach Field ( ) Bed (Xl S Pl't I eepa') e Square Feet: 

nedrooms: L No. 

hl "u,L,c eEA~ 

Garbage Gri nder Yes (,,) 

As - BUILT PLAN: 

No ( ) No. 

.33 

\ 
\ 

l.}O 1 

i------ - ---.. . .... _ ... 1;,-
, 

___ l 

Peop 1 e J? 
;: 

PROPER r1A I NTENANCE OF YOUR PR I V 1\ TE SE\~AGE- n IS POSAL SYSTEr~ 

1. This system must be . inspected peri odically and the tank pumped out at 
an interval not to e)(ceed. Qt-::) y ,·drs. 

2. For your protection sanHary 'pumpel-, al'" licensed by the J\lI1 herst Board 
of Ilea lth. 

, -

3. Regular pumping is crucial to avo id earl y failure and c8st l y rep ai rs of 
the system. 

i 
~. DO ilOT dispose into · th'? sy~tc'~ ·;" , 11 , t ,·"" ,, 5 '·,l<1 S . str i n,! . s Jn i t.uj 

napkins, coffee q ro!JDus as th~}'y C d : 1 ' II ' , ': 'it I. n ('l uq dnd f<Ji 1 . 

5. Furthe r information can be obt"i".·.j Iii c( ,lltaCl ill g your Il'!altli 
Departmerlt at /5] -7071. 
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