
THE COMMONWEALTH OF MASSACHU5ET'rS 

BOARD OF HEALTH 
.;7ZJ«...JA/ um OF m~/!?,J.(44€'.r..mm~"'!.t!.$u 

fur i1inpunul Burkn atuuntrudiuu Jrrmit 
hereby made for a Permit to Construct !>() or Repair ( ) an Individual Sewage Disposal 

...... 4...<?c. .. ~k.. ........ e.??!:T.0 .. 4..~r.:... .~~~€~.f..~ ..... ~~.~$ ................................ . 
L}.h". ..;TCIA/F~tion.Addm~#.v6~ V- "'Yo . ..n-?/hf"S 
....................................... ,.2 ••.•...••..•. n .................................. ~ ........ .A:?'.!:?L;t!:!fi,~fi[:i'., ................................................ . 

Owner Address 

Installer Address d? 
Type of B~ilding d' 8~ /t!'OCJ~ . . Size Lot········7···7~.~.Sq. feet 

Dwelhng - No. of Bedrooms ........ ;.:.;1: ...... ;I ................. ExpanslOn Attlc ~ Garbage Grinder (¥¥£S 
Other - Type of Building M~t:~.Il .... No. of persons ..... ~ ................. Showers !.z) - Cafeteria Wo 

Other fixtures ·.··.~.(t?#.-.·..B.!':~T..~~·r."'f..·B'.~~?.4'·P..~~··· ····~·.(~J7.m2. 
Design Flow ........... .L/~ ...................... gallons per person ye"l Cy· Total daily flow./L~ ... i" .. ..3. ..... d$4. ... gaJlot1s. "'49S 
Septic Tank - Liquid capaci~~gallons Length/?I ......... Width .. ..:.:s:= ..... Diameter... ............. Depth . ....r: ..... . 
Disposal Trench - No ..................... Width,.. ................ Total Length .................... Total leaching area. ................... sq. ft. 

~~~~;g~i~~~b~t~~~·b~1imh) Diameter/~~.:~~~:et ~;;~~·~0·il;~leac~,;;;-.ij~~.~;:Z-
Percolation Test Results Performed byE.A.<..~.~.~L~.$ ..... #,.~ .. m .......... Date.ha/!Q./~?. .... . 

Test Pit No. l .. ?~ .. ~ .. minutes per inch Depth of Test Pit ... ..:t.q ....... Depth to ground water ...... Q.~~ .. 
Test Pit No. 2 .. ,?,.~ .. ~ ... minutes per inch Depth of Test PiL4:..~ ..... Depth to ground water ...... K2.!!fI..4. .. . 

rh~./ ...... p:~ .. <R. ... .n.?e.. .. s.:.<?t:"' ........ ~.=./~ .. s:(!.4..§~~~ ....... /c?:.~.!..?!J 
Description of SoiL .. ..szz?k.T.?lEL.£a .... s.d.-'V??&.,yQ .... 4. .. ~r.~? ... h./y..p.H..~.t!?.. ... q~ 
...................................... !?~!..des.. ............ 77.!L.-:;:z. ....... ~ .. ::-!..,. ..... ~$~L(" ........ ~(.::-/? ... ~I!..~.§:.~.~~ 
..................................... ./.?""/~ ... $H.u.O··E ... G..~6.t:-. ... J.T.4.A.L'::/.E.L~;;:z;;, ................ . 
Nature of Repairs or Alterations - Answer when ·applicable. ............ N~ .. ..6!~.,::I ...... N,;:. ..... t:'~ ............ .,r ........... . 

Agreement: 
The undersigned agrees to instalI 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 

oper~tio~ until a Certificate of c:;?~a;~;n:s .. ~e~ .. i::u=::.:~..... ........... . ...... ;7D~t~Z .. 7 .. 
Apphcatton Approved By ..... CJ!~.... . ................ ~¥~ ....... y'L..(.{1:-f. ....... . 
Application Disapproved for the follow' 9 as~ ... m .. mm ............... h ....... h.m ......... hm .... m ..... mmm. __ _ 

D.", 

Permit No ........... 9..L ..... ~ .................... _ .. .. Issue.d.. ...................................................... . 
Dat< ... ~ ........ -.. ~ ..... ~ .........................................................................................•............. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

~mJ ... 9.<.P.N. .. .... .. ... of .... A~WY.. ... mm .. ........ m ..... m ......... mm 
atrrtifirufr of IDompliutttr 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ~ Repaired ( ) 
by ............................................................................................................................................................................................ _ ..... . 

/ S" ~ In".Hu 
at ............ .k,,-;.'2 .. 2. .... m .. c; ......... m .. .?.J.!t7:::£ .... m ... T.~~J:mm ..... m ........................................................................... . 
has ?ee~ installe~ in accordance with the 'provision.s of TIT ~ ;. of The State Sanitary Code as described in the 
apphcatIOn for DISposal Works ConstructIOn Perm.t N o .......... 1. ........ A............. dated ... ....................... .. ................... . 

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

DATE ............................................................................... . Inspector ................................................................................... . 

~.J ... ss .............................................................................................................. . 

THE COMMONWEALTH OF MASSACHUSETTS 

No ....... 9..!.-:. . .£. .. . 
~ BOARD OF HEALTH 

......... L.QYVAI ... OF ...... llm..HF..~ ............. ........ . 

mtnponni lJorkn <tluuntrurttnu Jrrmtt 
Permission is hereby granted .... ::=:::Q., .. li,.~JC . .:;.r: ...................................................................................... . 

!~ ~~~s.t~.u.c~.~~ .. ~~~~ ... : ... ~.~ .. ~.~~it:k~~~ .. ~i~~~~/.:.£2 ............................... / ..... 0 ....... . 
as shown on t~lication :r Disposal Works constrat:.L~~.:::~~·;:t:.te~ ........ =~~ 
DATE. ..... 7':: ...... rA............................................ / / ~ ~~ 
FORM J2!5!5 A. M. SULKIN, BOSTON 
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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
/ZJ~A./ F /1/nN4 4 ~ r /'-?/155" ....... .......... .... ... .......... ....... 0 ...... ... .... .. ....... ........ .............. ........................... .............. .... . 

1\ppliratiolt for iJi!ipo!ial lIork!i (!tOlt!itrurtWlt Jrrutit 
is hereby made for a Permit to Construct r;<) or Repair ( ) an Individual Sewage Disposal 

Svstem at: 

...... .£~~_ .. '::~_?!. ... _ ... ~:?::.-1!.!:§... .. ~-!.?!..£..!!::._. /!!.!:y/..f::!:..f..~_ ... ~~.~:f.. .. _ ... _ .... _ .. __ .. __ .... 
L) /.,/. ....r~,u a:-j'=t ion . Ad~ &; C 0' Lot No . ..... : ....... : .. _____ ~ .... _ .......................... :~.(..1!..~ .. : .. ~ ..... _ .. .5.L .. A~.d..::f.:1!.. .. ~~~ .. _ .. ~.:!.!.!..~ . .,?_ •• ___ ... . 

Own« Address 

.--_ ... ..... ... _-_ ..................... .... .. -- ..... _-. .... .. _-_ ... _---_ ............ __ ._---------- .................... __ . __ ..... _ ........................... ---.-........... _---_ ... __ .. _-----_. __ .. 
Installer Address d 9" 

Type of Building .3' 8;,d / ,7(Ja_ . . Size Lot... ..... ;.>' ••• .2'~ .. ~.Sq. feet _ 
Dwelhng - No. of Bedrooms ... _ ..... ~ ...... ". ................. ExpanslOn AttIc We- Garbage Gnnder (.,~5 
Other - Type of Building ~~./.? ...... '?.: .... No. of persons .... .& ......... : ........ Showers rz.) - Cafeteria (~ 

. Other ~~res .... 8!!?~~. I::!.(.~1..T. .. ~~r~ ... c.t:2.~~':'-?/f.Z?..~A,J.;;.····.c#.!'.,t.!:fo~.J7~<JY.. 
DesIgn Flow .......... ··L.···············

7
?:Zrgallons per person P"J day. Total dally flow.lL. .......... 3. ..... .d..." ........ gallons. 49S 

Septic Tank - Liquid capacit;'.7..~ ..... gallons Length/.?' .. (~ .. Width ... .s. ........ Diameter ................ Depth.,£ ...... . 
Disposal Trench - No ................. .... Width •.......... .,. ..... Total Length .................... Total leaching area. ................... sq. ft. 
Seepage Pit No ... ..... /. ........ Diametero(4. ... :·:I...:l. Depth below inlet.3.~.:.~ ..... Total leaching area. ................. , ft. 

~~~:~I~:;~i~~~O;:~;~ ) performedD~;~~ .. (td'!:::..:/l.:~{~.~~.z Da:.~~'J..;Z.? .. ~ z 
Test P it No. I.. ...... ~ .~ ... minutes per inch Depth of Test Pit ...• .1.("' ....... Depth to ground water ...... a.!V::~ .. . 
Test Pit No. 2 .. ~.: .. P. ... minutes per inch ~th of Test Pit ... 4::.,?" ...... Depth to ground water ...... "'-~.,!..-4. .. . 

, T./.!~.<.L. ....... q .. : .~ .......... ~ .. .,L!2.(..(" ......... ¢.:.=.!..?.~ .. .:L~!.-!. .. ~.~.~~ ........ /..~ .... !..!?:.t:J 
Description of SOil ... 5z.<~~.,<'-: .. :: ... LZ~./...~~.Q.}5L?.-Y.<'2. .. r!!:.~I2 .... €.:~~~1f? ......... c:!.-:{2.L-t..~ .. e ... !?~ 
...................................... 1P..:. :..~.!::/€. .. !. ............. ZL.L.~ .. .? ...... ~ .. :::!?. ..... 79~$.2/ .. C ...... !..(.:::!.? .. .:!..e .(.$. . .?.:.<?..I£ 
............ ...... ...... ... : ......... /..:7...~. /.:"-~.6 .... J .'.u ... ' .. -:.-.. 1 .... ~.,e.LL~/...~ .:-:;; ... ~f:?L·;::6z/-t~;.z;;;j .. ······ .... . 
Nature of RepaIrs or AlteratIons Answer when appltcable ............ ,(' ................ c . . •• •••••• •••••• . • • • •• • ••.... ••• • •••••• .•••...••••••••••••• . • • 

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

the provisions of 7ITLE 5 of the State Sanitary Code - The undersigned further agrees not to plil£:e the system in 

operation until a Certificate of Cflia;~;n:~ .. ~~ .i:~£~l.~~: .. ~: .. ~.~. ~.~~YL..~.! 
Application Approved By .... (J/~(tlgJ :~·:······ ... · ... ·~7~ ........ 7"/~./. .... 
Application Disapproved for the foil . .................... ~.~ ... (7 ....................................................... ____ _ 

Dm 

P 'N Cj/-:;L. erntlt 0 ...... ............. __ .... ........... _ ........... ____ _ Issued. ........................... _ ........... __ ... _ .. _ 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........... g.~N ... ........ .. OF ... /l~. ~:-f.C ....................................... . 
(!trrtifirafr af Q!.outpltanrr .........--

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by· ......... ··Z·-.; .. ; .......... ;:;; ... · ...... r··~ .. ;;··:;::::C .. ···:s:;::~~.;:·; ...... ·· ................................................. -................... ---.... -
at ..................................................................................................... _ ........................................................................... _ ................. . 
has been installed in accordance with the provisions of TIT ~ ;;Jl~he State Sanitary Code as described in the 
application for Disposal Works Construction Permit N 0 . ... ..... 7.l.~............ ... . . .... dated .......... ..................................... . 

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

DATE. .............................. " ............................................. _ Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

~ BOARD OF HEALTH 
...... 1 ... Ji..<&.~I ... .... OF ... !J.l:1:lHr:..!.~~ ... ............................ . 9/- 'J No ............... ~ .... . 

iJi!ipo!ial lIark!i (!tOtl!itrurtWlt Jrrutit 
Permission is hereby granted. .... -..:::>. ................ .;;;;:"'y.-£' ..................................................................................... ___ .. 

DATE. ..... ~ .. "9,;" 97"······································· ~, Pc../' ~2!~ 
FORM 125!5 A. M . SULKIN, BOSTON ~ .. 
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TOWN OF AMHERST 

PERC TEST DATA SHEET 

DATE ,:;4:i1 LOCATION ("my.£: J'7I?e~ / LOT SIZE i C"I k~ 
OWNER >. S ~J-€ r ADDRESS TELE # ____ _ 

p.E.iRS H(--rJ eta! FIRM 7t!~f &j, OBSERVED BY V bpz-N/;d 
BACK HOE OPERATOR ~;V4" /?qI". BENCH MARK ____________ _ 

PERC DEPTH3' PRE SOAK TIME / . ~ Y PERC DEPTH tz~ PRE SOAK TIME I ,' 'fd 
• 

TEST j,' e/L[ 

ct4/./ "/ 
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I 
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PERCOLAT'ON TEST 

LOCATIONS 

rbf' { D~ .. j~o'1 JONes 
"4 ;r 0 YI e s Rect.If'j 
2.00 Tr,'anq'" st. 
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. " ,""---.. _..,.. ........ _,-.._- ._.- . ........ ~ .. 
......... "" " _, .. _____ .... _ ___ ~'l' ..... , _______ "', ....... ,.. ... 

~~;-

DEEP SOIL LOGS 

LOCATION St41, 5r. ' 

o 
"i , 

Am hers t Mass, 

t--_--"t>-::,::(,~ .. -..:...-I 76 f so,. I 
" :" 8" 5ub$oi ( 

SfTttl,.ld 5lthti 
f 1 r(J,H ( 

GROUNO WATER_~n~o~n~e~_ 

~~~----------~ 
, 0-/1" ~psoi I 
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I
-
I

·-,-::r-::-,·,---I 5#1>.$0 i ( 

Sa /J d tl" d q 17Ul~! 
S!ra!/(,!<.d 

/9" -ID' 

GROUND WATER Alone 

DATE /'1(Jr , /'S 1989 

OBSERVER FA: F; Lto 5 -" 

Sof H Drv/d Zargz; ns!u' , 

3.64£?//tJ(/; 

'p////:/ 
, , ,4//5/4-

! 

GROUND WATER __________ __ 
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.1 i 

GROUND WATER _____ ~ ,< 
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\ 

SeWtY' I'-n~ t:d ~/t;~:1 Circle ' 

" FERGOLATION RATS AT 3' , 

2. min./inc)1 
.' 

~,.c:, "f 62" :-"/ , 't~ 2 ,,"11// ,;'d/ : 
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