
No .. .3 .. 2:::1~ _ FEB ..... 9..p..< .. Q.Q 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.TowM ...... OF . Al"7.f)Q". ~t . 

.Application for ili-aponal lJorkn QIonn1rndwn Jermi! 
Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal 

System at: 

........ ..... p.r.·.~.?.~.··.-l.$. .. ·.t.·.·.~.·~l··.~~.~·.~.<?·.·.q.r:.·.~.··.;.f.·.i;.·.,;.· •. ·.·.,\.~.d.d.·.;.~.;.;.'. ........ ........ .......................................... .......... ···················~····················;;·t;;;·N;;:····· ....••••••••.•••••••.•••••••........ 
• ~ I-L. K .. • •••••• ~.1.. .. x. ... :j .. ~ ... ~~.~.::~ .. .A;!. ........... 5..: ... t1~.I:". .............. . 

........ ./f(J.~h ...... fx. .. Ck~i:'.~~l~'r.!.9..................... ................ . ... }.~2 ... il.!..!':.c..":. .... IJ-:.:.~;::fI"!..l!!.;.·T·&!.i:: ......... . 
InstaJ1ev Address 

Type of Building Size Lot ............................ Sq. feet 
Dwelling - No. of Bedrooms ............. ¥ ........................... Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ............................................ gallons per person per day. Total daily flow ............................................ gaIlons. 
Septic Tank; - Liquid capacity-'- .:-.\~g .. gallons Length ................ Width .......... : ..... Diameter.. .............. Depth ............... . 

..... .). ' I ~J - , "-!L n Disposal TfEReI< ~o ..................... Width ........ !t:-: ........ Total Length ........ >. ........ Total leaching area''''''Y''T-.Y. ..... sq. ft. 
Seepage Pit No ..................... Diameter.. .................. Depth below inleL. ................. Total leaching area. ................. sq. ft. 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by..................... ..................................................... Date ...................................... . 

Test Pit No. l. ___ .. ___ .... ___ minutes per inch Depth of Test Pit._. _____ .. ___ ....... Depth to ground water. __ ................... __ 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water. ..................... . . 

Description of SoiL __ ....... __ ..................................................................................................................................... 1 • •••••••••••••••••• • •• 

Nature of Repairs 0, Alterations - Answer when applicable .......................................... .................................................... . 
.................................. k..e-<t.<:."' ...... ~ .. ~.,L ....... -c:rl.!<.Cf.t'!1f:!:I . .-L ........................................................................................ . 
Agreement: 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 
the provisions of TITLE 5 of the State Sanitary Code ~ The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the board of health. , 

~'\:.' \ -;;.~ _ ~ ~\.U \"-,, ~,<;"" Signed ... J,.t:"~.ji~.......................... . ... y~~.Z ......... . 
Application Approved By ................................................................................................. . 

Date 

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

Da<e 

Permit No ........................................................ . Issued. ...................................................... . 
Da.te 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

---;0 uHJ ... ...... .... OF/}n:!A~r:,,-r........ . . 
QIertiftcate of QIomplian!e 

by .... ~~ni!J~~~~.lf:iJi=~~~~~ .. ~.:~;:~:~.is~~s:.~:~~.t~l~.~.~.~~~~~t.~~ ... : ..... : ... ~.~ .. ~~:.~~~~ ... :.'!J... 
at ......................... f. ............. Iej.( .... 4.1! ................ Rd.: .............. Iln:l. .... !f..':...f. ................................................................... . 
has been inst:llled in accor/ance with the provisions of TITLE 5 of The State Sanitary Code as described in the 

apPIi~~~n 1~~~1:~s:1 ~~o~~I~o~s;~~lt~~~:;~m~~:a~~··~J;~{~~~·~~~·ED !~e!~~~!:':;:!{l~~~·~ 
SYSTEM WILL FUNCTION SATISFACTORY. 

DA TE .......... dtf£.£.tf1 .......................................... . Inspector ............ _ ...................... ,." ......................................... . 
\-, .• <;;;: N:>-,,-" \ ~ '\.. ~ r 

eJ';(sJ>7 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.. .... .. OF ................ ...... . 
No ........................ . FEE ..•...••.•.•.•.••••••••• 

Permission is hereby !~!~~.~~ .. ~~.~.~~ ... ~~~~\~ .. !~~~~~ ......................................... _ ... . 
:~ ~~~~.tr."c.t .. ( ..... ) ... ~~ .. ~~:.~<{~.: .. ~\~~~~I~~~.~~~ S.yS~~ ...................... ....... ~ .................................. . 

\ Street 

as shown on the application for Disposal Works constru~t.i~~ ... ~.e".=~t ... ~.~;;::S.~Z~ .. ~~ .... ~.~~S.: .. ~.:.'.'.:' 
() Board of Healtb 

DATE ....... ~~ .. ~~." .l.l-.............................. . 
FORM t 255 HOBBS Bc~RREN, INC., PUBLISHERS 
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IOAID Of HEALTH, AMHIIST, MAISACHUSII1S 

-r'l f-PPUCl:-1I0N FQIl. D~WOBlS COHSifllC'l'lON PEBMlT ~ Cl 
NO.I(J.::-I Date ~ 7 -'/K F;rJ.C~ Date Rec'd.7 - 7- ") P By LC.1i:t ' 

Application is hereby made for a permit to Construct (v( or Repair ( ) an Individual Sewqe Dispoaal 
at: 

~::~U~Of~~~U;~d:~~~~~~~~~~~~j~~~~~~s~~e~~~t~~~~~~~~ 
Dwelling-No. of Bedrooms _ ....... __ Gar. GriDdu 9'~J. 
Other___________ _ ___ Showen (I )_,~,.sr 

Other 6xtures 
Town Water? YES Type of Wen -:::=,--___________ _ 

Design Flow d gallons per pe!"Jll>-.l!"r day. Total daily Bow -...e S~O gaUona , 
Septic Tank-Liquid espacity L9""L gaD:- Dimensions: J, C L 6 '. W s!.- ?" D t -to • 
Disposal ~-No. I Width dl4:- Total Length 30 Total leaching area 1#6» oq. it. /!'lIN 
Disposal &F--No. r Diameter Depth below Total leaching area ___ oq. it. 
Dry Well-No. Diameter Depth below x ___ x __ _ 
Other: Distribution box J./) No. Dosing tank 
(Depth of Soil Line Belo';'l6nished grade at -~rt_-.!.~;r;:~~3._::_-----_:_;;--;--~ __ 
Percolation Test Results Performed by ..&..~tLs:'L.::!::-A~if{j~ '¥-m~f..oi~- Date 

Test Pit No. 1 /.3 minutes per inch Depth of Teat Pit -'~ .... _-;::-_ 
Test Pit No. 2 minutes per inch Depth of Teat lJ~~...L.-"S-?"'--:-

Description of Soil SA.cf4 6&'At/;!Z) & ..... ~ . .TAKD Dell'li~~;;G ~.~7al<" -'~~~~--.!.'"....,SL--1iL::Qc.::..-
Will disposal area be &Ded? Cut 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from aD boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage diapoaal .,- in accord­
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amhent Board of Health. The un-

t.":r:t h:''!l:~r agrees naeot to p~lace the systejm in operation u~:r; baa been illoed by this 

X Owner or b~ dale 
Application Approved by -"---' ..... ~;L-=~'M----

dale 
Application Disapproved lor the lollowing reason&: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERlifiCATE OF COMPUAHCE 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 
_________ at has been constructed in accordance with the proviaioDS 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 shaD not be construed as a guarantee that the system will function satiafactorily. 

DATE ______ _ Inspector ______________ __ 

BOARD OF HEALTH, AMHERST, MASSACHUSITTS 

No. 78 ~ I DISPOSAL WOlD ~NSTR~CTlON PEBMlT 

Permission is hereby granted A t:.tj l??2 T 1-'4 z.c ~ to co~."ct. I A) or repair ( ) an 
Individual Sewage Disposal System at J... .)1= a (J 7 SJ7i&<:~t'.t1lP ",.("0 - ~'tJ 
as shown on the application for Dispoaal Works Construction Permit No. 71- I 

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

DATE Board of HeaIIb 
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