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BOARD OF HEALTH, AMHERST, MASSACHUSETTS

APPLICATION FOR DISPOSAI. AVORKS CONEZ'RUCTIO PERMT
”
No. &Z Date Jitz 37022 ¥ Date Rec’d. _#1 3¢ ﬁ 0559

Application is hereby made for a permit to Construct K ) or Repair ( ) an Individual Sewage Disposal

Is,gzl;etﬂlfik S]_ AL gf Ly =L it or Lotj\l _@_.2-_/_
Owner s 2 /ﬂmb‘:—f Address lar %A Y
Contractor : ’ Address ’
Type of Building Dimensions _ Size Lot _Qy_é&ék_’i

Dwelling—No. of Bedrooms ____ Expansion Attic ( ) Garbage Grinder ( )

Other No.ofpersons ____ Showers ( )

Other fixtures

Town Water? L/L S5 Type of Well
Design Flow 5]_1_ gallons per person per day. Total daily flow _3.4?_&__ gallons
Septic Tank—Liquid capacity gallons Dimensions: L W D
Disposal Trench—No. _ Width __ Total Length __ Total leaching area ____ sq. ft.
Disposal Bed—No. ___ Diameter _____ Depth below inlet _ Total leaching area __ sq. fi.
Dry Well—No. _ Diameter ____ Depth below inlet ___ Dimensions: x X
Other: Distribution box ( ) No. ____ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation )
Percolation Test Results Performed by Date

Test Pit No, 1 __~ minutes per inch Depth of Test Pit
Test Pit No. 2 minutes per inch Depth of Test Pit

Description of Soil Coaese . Depth to Ground Water MNer Fovns
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.)

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 Compliance has been issued by this

board of health. - /»z, C /’/- ! }7 !l ?7()

Oé"‘ K | ﬂi& Owner or builder
Application Approved by A Le ‘»‘U 5

Application Disapproved for the following reasons:

date

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
I 17 ke & NI
Permission is hereby granted to construct ( ) or repair ( ) an

Individual Sewage Disposal System at
as shown on the application for Disposal Works Construction Permit No. gl 5 SU

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 fo 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.

DATE Board of Health







BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

No. 6922 Date _Dee. 12,1969  Fee $3.00  Date Rec'd. !%zﬂ%_._ _ By = p.6AR
Application is hereby made for a permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal

System at: [
Location—Address _State St., Cormer Pine o Bk iNe: B - o5
Owner _ Plantation Valley Homes Address _ 123 Meadow St.
Contractor Same Address
Type of Building Dwelling-Si Dimensions __26'x36"' Size Lot 30,695 Sq. Ft.

Dwelling—No. of Bedrooms %L Expansion Attic (9) Garbage Grinder #0 )

Other No.ofpersons __ Showers ( @

Other fixtures Tub with shower, % sink, 2 lavatories,2 waterclosets

Town Water? yes Type of Well
Design Flow gallons per person per day. Total daily flow ___ gallons
Septic Tank—Liquid capacity _& gallons Dimensions: L W D ﬁ’ '
Disposal Trench—No. __ 2. Width __2_ Total Length __ /8 & Total leaching area AaO . k. )
Disposal Bed—No. _ Diameter ___ Depth below inlet __ Total leaching area _______ sq. ft.
Dry Well—No.__ Diameter __ Depth below inlet _ Dimensions: x x
Other: Distribution box ( ) No. ____ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation )
Percolation Test Results  Performed by Date

Test Pit No. 1 ____ minutes per inch Depth of Test Pit
Test Pit No. 2 minutes per inch Depth of Test Pit

Description of Soil Depth to Ground Water
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.)

Application Approved by

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 Compliance has been issued by this
board of health. ‘ :
NG 7 Apee JPoH v, /2rZ-G7
% Owner or builder da?
: y , /= Z 20
T dysTEm 1O 8 /N-V-&""o_ date
Application Disapproved for the following reasons: S @i (O = Havse
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
No. M .

| ey '
Permission is hereby granted @'4 ik my’70’D LﬁLLﬁ J MCSES to construct (X) or repair ( ) an
T i E AT

Individual Sewage Disposal System at K_\;u‘- “« Z.

as shown on the application for Disposal Works Construction Permit No. _____

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 mainten of system.

DATE - Board of Health







BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL WORKS CONS/?!UCTIEN

No. /LL Date M F ee? Date Rec’d. OE 8‘

Application is hereby made for a permit to Construct % or Repair ( ) an Individual Sewage Disposal

System at: -S S
Location—Address ES V. 7. > ) A ; or Lot No. L
Owner L J7YTM ] - P Address o 7/ =200 Vs 02 /s
Contractor <0 Address L= e AL, 7
Type of Building Dimensions ___ : _ Size Lot __ 30w

Dwelling—No. of Bedrooms __.3__ Expansion Attic (/L]é‘) Garbage Grmder (Ybi‘

Other No.of persons _____ Showers (

Other fixtures

Town Water? vES Type of Well
Design Flow 32 gaﬂou! per person per day. Total daily flow —____ gallons
Septic Tank—Liquid capacity /2© ©  gallons Dimensions: L w D
Disposal Trench—No. . Width _____ Total Length __ Total leaching area _ _ sq. ft.
Disposal Bed—No. _____ Diameter _____ Depth below inlet ___ Total leaching area . sq. ft.
Dry Well—No. __ Diameter ___ Depth below inlet ________ Dimensions: x x
Other: Distribution box ( ) No. _____ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation )
Percolation Test Results Performed by Date

Test Pit No. 1 ____ minutes per inch Depth of Test Pit
Test Pit No. 2 ________ minutes per inch Depth of Test Pit

Description of Seil Depth to Ground Water
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.)

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 operauon until a Certlﬁcate of Compliance has been issued by this
board of health. %

: , ! _ $-27- 70
C‘p ?’ ; [\L Lo Owner or builder date
Application Approved by — AANE A FP0
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
I P RN O S M ke
Permission is hereby granted to construct ( ) or repair ( ) an

Individual Sewage Disposal System at

as shown on the application for Disposal Works Construction Permit No.

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.

DATE _ Board of Health







BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

S ) Date /peecember—185—2196Fee §3. 00— Date Rec’d. ""’/f':_'/é? By Du6/%

App ication is hereby made for a permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal
System at:
Lﬁsc:tf,,?HAddrm State St.(formerly owned by Roger Ptcatte)Comer ef 1tBing. 1;

Owner __ Plantation Valley Homes, Ine. Address ©_123 Maadow St., Florence
Contractor Same Address
Type of Building Single family ResideBGfensions ~ 26'%38'  Size Lot 31,484 s8q/ feet
Dwelling—No. of Bedrooms & Expansion Attic (79 Garbage Grinder (*9)
Other No. of persons __ ___ Showers ( )
Other fixtures __ Hitchen gink, 1 ory, tub with shower, water closet
Town Water? ___ Yyes Type of Well
Design Flow _____ gallons per person per day. Total daily flow _____ gallons
Septic Tank—Liquid capacity QA0 Py gallons Dimensions: L W D '
Disposal Trench—No. ol Width _<¥  Total Length __ /5D Total leaching area _PACO sq. ft. M /4}
Disposal Bed—No. ____ Diameter _____ Depth below inlet __ Total leaching area _______ sq. ft. 41(,7
Dry Well—No. ___ Diameter ____ Depth below inlet ___ Dimensions: X x
Other: Distribution box ( ) No. ____ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation )
Percolation Test Results Performed by e Date
Test Pit No. 1 'minules per inch Depth of Test Pit
Test Pit No. 2 __ minutes per inch Depth of Test Pit
Description of Soil Depth to Ground Water
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.)

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 Compliance has been issued by this ,
board of health.

! l=/6s

A
Application Approved by @M %‘ x S\Y y’ﬁ?“;okl:ﬂdz} Vaeezs Lm

Application Disapproved for the following reasons: /M r-’e‘m“ STt S8 o

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
é‘ ? 9 / DISPOSAL WORKS CONSTRUCTION PERMIT

" Permission is hereby granted /9 ﬂ"NJWb /Z?’H—F(-’/gy’h‘ff to construct (,\/ ) or repair ( ) an
Individual Sewage Disposal System at bott /" Stmw=Sr

as shown on the application for Disposal Works Construction Permit No. _é_2‘_7'L

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 mainiain 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.

DATE l"/? 7‘) O@ o

Board of Health

f T g







APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR K) A Mr)/}
A PRIVATE SEWAGE DISPOSAL SYSTEM ;
TO: THE BOARD OF HEALTH, AMHERST, MASS. No. , "‘6/
LClamesenprs,. Sevma.... « Z4lerenT. o dbthagplos
(ownef’s name) (address) / (p ne)jl* of — (134 /
hereby applies for a permit to construct or repair a private disposal system for a ....L. :Ef?:.:.z(.".f:r.}ﬁ'{. .....
4 (residence, store, etc.)

which will be located at 571‘?71“57‘ .................................................... to be installed by
............. Z NS Y LN PRSI e Sol L e L i
(name) ? ot Lm?f’.h' (address) (phone
Builder is .., A U..... L, PIRIbOr: 85 et st et L
Description of lot, buil@i_ng and ﬁxtm:gs as follows: v
Lot: Dimeusionsz{zf.lL‘{.!.L.;Tifftf@';;pe of Soﬂrjuﬂ('qﬁ”{Well or Town Water? %‘“V\»

Distance to Town Sewer’.‘f?.’[f‘.f‘;j’.’ffilf)epth to Ground Water ? .......... Kind of Well .ooooiooooooroe

Will Lot be Graded?‘i:' .................. e B FITHE 0t RO VIS SOOI T f vt it b tanagt 1| R A
Building : Dimensions 73{—"-}(355 No. Bedrooms :?2 No. Occupants ....... —3 ................
Fixtures: No. Toilets ...... [ ........ Urinals ................ Wash Basins ....... / ................... Bathtubs ....... / ..............

SR e xSl e Kitchen Sinks ......... ( ....................... Garbage Grinders ye" ...................

Auto Dishwasher ................... Auto. Clotheswasher ... ...................... Other (basement) .......ccccorruens

(On reverse side show plot plan with building. Include dimensions, distances from all boundaries. Show
location of wells, streams, ledge, large trees, etc.)

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying
with all requirements and stipulations as included in a _permit if issued to me.

/ jc[éﬂ} %gﬁ%@}fﬁfxa%ﬂm ............
ELE y g 1ghature ol/Applican

e ol S5 L, LA

I Y

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

No. /—é(

...........................

.......... ﬁ RIS EOGALG oo, 18 hereby granted permission to proceed with the construction
or repair of private sewage disposal system with the following minimum requirements:

Septic Tank: Must be of Cement and of .3400 Gals. Liquid Capacity.

Leaching System: Trenches of not less than .................... Sq. Ft. bottom area.

Dry we | S4sedenshinsonsserutases It botiory arenand tnsekse s 15 t. below the inlet.
Other (Husdh (#oveth. 5. Codl ~ 2004

....................................................

This permit is issued with the understanding that future alterations or additions will be made if neces-
sary. 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. {DQ

Inspected / ............................................. Approved & 0L /W;—p .....................

......................................







