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No X 2-1<L - vam, 10,00

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH |
Tewn OF ... /4:'#} evsSlc | .

Application for Disposal Works Glunﬁtrurtwn ﬁernut

Application is hereby made for a Permit to Construct () or Repair () an Individual Sewage Disposal
System at:

5.9.3Fuge coac h pcu.

Paal.. frass $1_Stige Con AL S Ml
Owner Address
.....m::.r._./.3......L,(.-(:mzs_f.zf;.:r.’:‘y.... 222 Moser. L., Ledley L.
Installen Address

Type of Building _ S12E LOE.o s ssnsomnsare Sq. feet
Dwelling — No. of Bedrooms. -....Expansion Attic ( ) Garbage Grinder ( )
Other — Type of Building —..ooooiiiiiiiien No. of persons.....ccommencnncee Showers ( ) — Cafeteria ( )

CIRet FRIIRS: cvninin s e e b R S L R e e i

Desioh FIowi... oot iisimsson gallons per person per day. Total daily flow. ..o gallons

Septic Tank — Liquid capac1tv..".-..€’.&..gallons Letigth. i, WilthL... oo Diameter....._........ Depth ................

Disposal T8k No.. . Width... A4/ Total Length.._ 331 Total leaching area. ¥& . sq. ft.

Seepage Pit Nowwaowmon Diameter .................... Depth below inlet.................... Total leaching area................ sq. ft.

Other Distribution box ( ) Dosing tank ()

Percolation Test Results Performed by.... = S . Date...
Test Pit No. 1........._.minutes per inch Depth of Test Plt .................... Depth to grourld 2 7 R
Test Pit No. il minutes per inch Depth of Test Pit................. Depth to ground water..

B o) o ) B S ———

Na.ture of Repaurs or Alteratmns— Answer when app]lcable
ereeesseenereenen e 8E 0 Bl veplacemen s
Agreement : /

The undersigned agrees to install the aforedescribed Tndividual 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.

Signed.-..j.,z:;f:‘w £ {C"L*-Lr;,/"? ............................ / Dm

Application Approved By

Application Disapproved for the following reasoms: ... ocinimiiiiicciicieiine

Date

Permit Nowooeeeoeerannee. Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

/7260” OFﬁmé&fd%‘
@ertificate of Compliance

T}) CERTIFY, That i e JIndividual Sewage Disposal System constructed () or Repaired (x)
/

v’dm ..................................
- _{f NS Rl o __

has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No... g? /? ey O DE. ﬂé Z‘Z

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

BHIE. ... dfﬂz;I? Inspector

VS VU
OER587

i
THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

Etﬁpnzal Iﬁﬂnrhﬁ QI{%& um ﬁﬁm*mtt

Permission is hereby granted
to Construct ( ) or Repair ( A) an Individual Sewag g System
-'L \

LR T o v W~ \ W0 L= o S8 S S . X SO
- Street s
as shown on the application for Disposal Works Construction Permit No........... . Dated.. \&\\’ ‘Slﬁs\\%_\ .....
2 o Board of Health

DATE.......» WQ\'&'} ...............................

FORM 1255 HOBBS & RREN, INC., PUBLISHERS







'PLAN SHOWING SEWAGE DISPOSAL

For: FPaul Koss
59 Stage coach Rd.

Ak ot . By ; Kavls Excam'/‘:'n'j
mn., ass €
‘ Sealeistol s ok
AT: 59 Stagecoach Rd.
S, Amh, ) Mass,

Date: August 5 1987
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G T | #59

. : BOARD OF HEALTH, AMHERST, MASSACHUSETTS
PPI-ICA/TION H)DISP%AL WORKS CONSTRUCTION PERMIT C@@
No. ﬁ_f Date ’: Fee Date Rec'd. / o £ By = %
Application is hereby made for a permit to Construct ( V{ or Repair ( ) an Individual Sewage Disposal
System at: 5 :

Location—Address Jmcecoacs = F
Owner w&éb S . -
Contraaom— /t’}%f& ‘-‘ 3 Kddves 4 ; W
Type of Building Diwelttin = — Dlmensmns _ Size Lot /&¥ f:?a#}'ﬂd 4--/{; p2 vy #e.

Dwelling—No. of Bedrooms __«3  Expansion Attic e Garbage Gnnder (=) ’7‘3 ?f' :;. ¥ /ﬁ.m wr)
Other No.of persons ____ Showers () )asdcnsr
Other fixtures
Town Water? YES Type of Well 5
Design Flow o o) gallons per person per day. Total daily flow == S3J0 gallons
Septic Tank—Liquid capacity @ gallons Dimensions: LS 6" W S=F" D_._:CQ__ :
Disposal Trench—No. _ 7/ Width _L Total Length 3<>  Total leaching area M sq. ft. Men
Disposal Bed—No. % Diameter ____ Depth below 1% Total leaching area __ sq. ft.
Dry Well—No. _____ Diameter ______ Depth below ml’?’ém imensions: X X
- 3 H 1 (1
Other: Distribution box ¢ ) No. — Desing tank V"-‘ ALMER 2%

(Depth of Soil Line Below finished grade at foundation it
Percolation Test Results Performed by £
Test Pit No. 1 __.(LL minutes per inch 4%

Test Pit No. 2 =  minutes per inch
Description of Seil MM é d
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.)

! )
"-'. 2. Date = =73

Depth of Test Pit __J *Q g
Depth of Test P o =9 "
seepage @ 6'-o"

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 @mpllanw has been issued by this

board of health.
, \~ . Cﬁzt’ 2 LA
P Owner or builder® date
Application Approved by ) el

| 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
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

/ : = o i =
Permission is hereby granted /1’ cB8E72] f( /1§ f‘ = to con?kruct gA’) or repair () an
Individual Sewage Disposal System at Aor 237 S/7cCorg nf 9 . (<) C}J
as shown on the application for Disposal Works Construction Permit No. _de“)—

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 the future operation or maintenance of the system.

No.

DATE H-7-28 Board of Health
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