
BOARD OF HEALTH, AMHERST, MASSACHUsmS 

'1, _ ZAPPUCATION FOR DISPOS~ORKS CONSTRUCTIO~ ~ERMIT l ~G-
No. ;U Date Ju,z 1 Z 15)J Fe ... 5' Date Rec'd. 1ffX':1,./c By ·A_.: 

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

System at: ~ _ ~ ~ LoOwCnaetiron-A~ress .~7-;L!/~ " ,.5~;" or Lot No . .c%: z.....--
-tJ:1Y..I>:'t:ZL- -1.L- -7 /~- AAddddrrcsesss !~u.x;??~~Lc:-e_ 

Contractor ':;;k, ::; I ~ ~6::...'r 
Type of Building Dimensions _ _ Size Lot .i.e' •. <::'4)---

Dwelling-No. of Bedrooms Expansion Attic Garbage Grinder ( ) 
Other No. of persons Show ... rs ( ) 
Other fixtures 
Town Water? 9L5 Type of Well --:-_______________ _ 

Design Flow ~ gallons per person per day. Total daily flow ,~7l gallons 
Septic Tank-Liquid capacity /lJt2tJ gallons Dimensions: LI ____ 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 01 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 C("\".::~i . Depth to Ground Water It, (' ,~~'- ,- <) 

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. ~ ~/.i/'. -n J/ ").. ; 

CQ Owner or builder date at~ 
LL£L,...e-Vl.L~ IZ: d&ft.!d"i fh'l"; 

Application Approved by _--,,=-e.=---"'-'-'-"--"'-'_!'I'-~ __ 

Application Disapproved jar the following reason.s: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPUANCE 

date 

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 wi1l function satisfactorily. 

DATE ______________ _ Inspector _________ _ 

BOARD OF HEALTH, AMHERST, MASSACHusms 

DISPOSAL WORKS CONSmUCTION PERMIT 

No. =:---:-,--c-: 
Permission is hereby granted to construct ) or repair ) an 

Individual Sewage Disposal System at ________________________ _ 

as shown on the application for Disposal Works Construction Pennit No. _::-:-:--:-_--::::-. 
This permit is issued with the understanding that fu ture 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 





No. 

IOAIID Of HEALTH, AMI=ST, MASSAaIUSI1TS 
APPLICATION FOB DISPOSAL WOBIS CORSiBUC-TiON PEDDl 

69-22 Date Dec. 12.1969 Fee $;5.00 Date Bee'd. 1~"?-/i7 By ...at ,o·ti.A 
Application is hereby made for a permit to Construe! ( ) or Repair ( ) an Individual Sewap Diopooal 

Syotem at: • 
Location-Addr ... State st .. Comer Pins or Lot No. -,,2~ __ _ 
Owner Plantation Vaney Homes Add ..... _ ... t"'2 .... 3.JMe,.,..,,; ... A' ..... S ... t"'.'--__ _ 
Contractor Sane Add ..... __________ _ 

Type of Building ruetting-Si~ Dimensions 26'z36' Size Lot 30_699 Sq. pt. 

DweDing-No. of Bedrooms ~ Expansion Attic (110) Garbage Grinder IfO ) 
Other No. of persons Showera ( ~ 
Other fixtures Tub !.1ith shower. ~ sink. 2 taoatories.2 wtsNZouts 
Town Water? yes Type of Well ______________ _ 

Design Flow __ gallons per pe~ !"r day. Total daily Sow _____ pIIoaa 
Septic Tank-Liquid capacity ':1-f}t2. gallons Dimensions: I W D __ ~ 
Dispoaal Trench-No. J.... Width ~ Total Length hiD Total leaehing __ 'Inc> 8'1_ ft.,""Al. 
DispoaaI ~No. Diameter Depth below inlet Totallearhing _____ 8'1. ft. 
Dry Well-No. Diameter Depth below inlet DimensiollB: x ___ x __ _ 
Other: Distribution box ( ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundation _________________ ) 
Percolation Test Results Performed by Dale ______ _ 

Test Pit No. 1 minutea per inch Depth of Teot Pit ____ _ 
Test Pit No. 2 minutea per inch Depth of Teot Pit = ___ _ 

Description of Soil Depth to Ground Water __________ _ 

Will dio".,.al or ... be 6Iled? Cut down? .--:-:--,----,.,...--:----::-:----:--
(On reverse side or separate sheet, show plot plan with building. Include dimellBions, distances from all I>oundarim. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The underoigned agrees to coD8lruct the aforedescribed individual sewage diapooal ayotem in ICCOrd­
mce with the provisions of Article XI of the Sanitary Code and regulationa of the Amherat Board of Health. The UD­

dersigned further agrees not to place the syotem in ope~. on Until;Jt,a rti6ca

M
te of Compliance~been _ned by this 

board of health. / I /"' _ ;- .. 
~ l' c< 1<0-" ...,z,o, 

/'IQ C\ n ~ - Owner or builder ..... 
Application Approved by ~~ ~ _ / .~ ..... 11 14 ?CJ 

- S\.b~ rD l~ I'-J¥"~ .... 
Application Disapproved lor /he lollowing r""", ... : /,J" Hi!JJNIo- F- J{ till Sir . 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CEB1if'lCATE OF OOMPIJAKCE 

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

INSTALIJ!Il 
Article XI of the State Sanitary Code as described in the application for Dispoaal Works Construction Permit No. 
_-=_ dated ---;,.--;--;-_-:-;:-_--:--:;-

The _nance of this certificate shall not be colIBtrued as a guarantee that the system will function IaliIfactorily. 

DATE IMpector ______________ __ 

a-----.------------------------------------------------------------
BOARD OP HEALTH, AMHEIST, MASSAafIISETTS 

No. 62- r2J D~ WORD .cohSiBUCfiON PEDDl 

Permission is bereby granted (-{ ~tIf 77W7o-V 1I".t.u;;( /tnlJ to COMtruct ()O or repair ( ) an 
Individual Sewage Dispossl System at .~* ~ z. ~ fr 
as shown on the application for Dispoaal Works Construction Pennit No. ---c:-:-:-:----:::-. 

This permit is issued with the understanding that future alterations or additions wiD be made if necessary. nis 
permit shall not be construed as permission to create or maintain any sewage nuisance and in the iIonance of this 
permit the Board of ealth assumes no responsibility for the future operation or rnainte~T' 

DATE Board of IIeaIIh 





BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
APPLICATION FOR DISPOS~WORKS CONSTjlUCTIQN P~ 

No.]; C Date AIAt' ~!)JO Feei: Date Rec'd. IIII?- 7-,. 7~ By C€ 8, 
Application is hereby made for a permit to Construct (A" or Repair ( ) an Individual Sewage Disposal 

r~~~:a:t: A~~ ~ s~ >, 0, .... No. IJL 
Owner f1:"~~ u::.m !o'S Address ~11:'fll S, < 1='-'-""-~ 
Contractor~ == ~:t ,L(', Address '42~~"A 4·' /1J<..-..tIlJC7 
Type of Building Dimensions ____ Size Lot 3c> c'Ve f-

DweIling-No. of Bedrooms '3 Expansion Attic (/{;b Garbage Grinder (YI5.:r 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? VGC. Type of Well _______________ _ 

Design Flow ..:LQ gallOl/per person per day. Total daily flow ______ gallons 
Septic Tank-Liquid capacity /n 0 U gallons Dimensions: 1"'. ____ 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 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 aforedeseribod 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 opera lion until a Certificate of Complifnce has been issued by this 
board of health. x: r// ~ ~ ,§' S ';-7 7u 

C~9~ , 
~~ 4~~e:. --

Owner or bullder date 
Application Approved by « 2 7c-

Application Disapproved Jor the Jollowing reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPlJANCE 

date 

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 -:-:-c---:-::----:-_::_ 
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily. 

DATE _______ _ Inspector _________ _ 

No. ____ _ 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
DISPOSAL WORKS CONSTRUCTION PERMlT 

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 Iu ture 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 Heahh assumes no responsibility for the future operation or maintenance oI the system. 

DATE ______ _ Board of Health 





No. 

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

6. -21 Date /l)ecembeI Ill, 1969ee $3. (}(} Date Rec'd. /.)-/I.:J../t.!J By D,t;../7 
AppBcation is hereby made for a permit to Construct ( or Repair ( ) an Individual Sewage Disposal 

System at: db' t) f P' 1 Location-Address State St. (fol'fTler~y oume y Roger P1-cot e Corner 9 L'o1-'IfO. "';'--::::;-__ 
Owner P~antation VaUey Homes. Inc. Address °0 123 Maadow St., Florence 
Contractor Same Address 
Type of Building Sing~e fami~y ResideD~ensions _ 26 ~38' Size Lot 3Z,484 uqi feet 

Dwelling-No. of Bedrooms 3 Expansion Attic (nq Garbage Grinder (U') 
Other No. of .£e~ons Showers ( ) 
Other fixtures llitchen sink. ~avWtorv. tub with shower. water cwset 
Town Water? Ves Type of Well ________________ _ 

Design Flow __ gallons per person per day. Total daily flow ______ gallons 
Septic Tank-Liquid capacity q..,O t!tMJ gallons Dimensions: IL._--,-__ W ____ D ___ _ 
Disposal Trench-No.";:) Width..:3 Total Length /, c) Total leaching area Joe:; sq. ft.Pt~4 
Disposal Bed-No. Diameter Depth below inlet Total leaching area ____ sq. ft. 4rv", 
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 _____ _ 
Te.t Pit No. 2 minutes per inch Depth of T .. t 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 bui lding. 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 opera~until a Certificate of Compliance has been issued by this 

board of health. P.j1:t. '" -tL. ..... I& . . " 9-. J _/j.. 4 
~n (} ~ '" Owner or b~ilde'7 ~; 

Application Approved by LL..·~t ...) y.,)~ I~ IX' INS;-,fu..~ I-fl-,;F) 
_ ___ • / <. .... date 

J • \ r.R. <f>oJ, c> r<= ""0 J <J(T" Application Disapproved jar the joUowing rell."lons: J'V 

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 _________ _ 

--.--------------------------------------------------------------·_·-1 
BOARD OF HEALTH, AMHERST, MASSACHUSETTS Q CJ ~ 2/ DISPOSAL WORKS CONSTRUCTION PERMIT 

No. Permission is hereby granted f11N'1!"1 4;:r;!nF".S' to construct (K) or repair ) an 
Individual Sewage Disposal System at ~ rL . ~_ S:r 
as shown on the application for Disposal Works Construction Permit No. 69 - '-:{ 

This permit is issued with the understanding that Iu ture alterations or additions will be made if necessary. This 
permit shaH 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 Astern. ~ 

r~ 7cJ (i(J ~q 
DATE I - / . Board of Health 





APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 

A PRIVATE SEWAGE DISPOSAL SYSTEM 

/ -6 / TO: THE BOARD OF HEALTH, AMHERST, MASS. No .......................... .. 

.. C4'''P1!6'(,,~1I;dlb'!l!.:.a ......... of ··?d~;1;;:Gt!'TAC'yA",!;;t;7fi; . ." ~ oW 

hereby applies for a permit to construct or repair a private disposal system for a ....... :!..-<L.~.!;~.~t ...... 
(residence, store, etc.) 

which will be located at ............. 5.TB.T..t;. .......... & .................................................... to be installed by 

............ ~ ... ..... : .... Z<;?.i!..(:~!. .. .. . 1?~: ............................................................................................................. . 
(name) ~{};~ (address) (phone 

Builder is .... .;zf.IM'.tfJ.& .. .... Z?f.4J., ..................... Plumber is .................. ......... ....... .............. ..................... . 

Description of lot, building and Ii tures as follows: . t;;. 
Lot: Dimensions.!.~.!.-.~~:~.~ Type of SOil.f.iq.~ .~~~t .. ~~well or Town Water? .... ~1..(!.. 0.! .. ~ .... 

. loo"~t-. 7. - .-DIstance to Town Sewer .... ~.:.1; ..... Depth to Ground Water .... ~ ........... Kind of Well ........................ .. 
"1 

Will Lot be Graded? : .......... ... .......... By Filling or Removing Soil? .......... .. ................ .......................... .. 
l I ~ 

Building: Dimensions .. :~.~.?~ ..... No. Bedrooms .Q? .......................... No. Occupants ........................... . 

Fixtures: No. Toilets ...... l. ....... Urinals ................ Wash Basins ...... l ........... ....... Bathtubs ...... .I. ............ .. 
Showers ................................ Kitchen Sinks ........ L ........ ;;;;;;r .. Garbage Grinders .!J!.~':'''''''''''''''''''' 
Auto Dishwasher .................... Auto. Clotheswasher ............................ Other (basement) .................. .. 

(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 
hereto and will compl with all requirements and stipulations as ~}~ded in a permit if issued to me. 

Date . .ct.~ ..... , .. ;. .. 1.9,.0 J .!Ll!h~C~ .. ~*9CMa~.L.: .......... .. r ...... ; / (Si~fA\pPlicant) 
-C- 4/ 3~ AS' 

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

.......... A.: .. C.4.!':?'!. e.8.(P.:Y.fi.#,(.: .................. is hereby granted permission to proceed w:~' ~~~.~~~~~:~~~ 
or repair of private sewage disposal system with the following minimum requirements: 

Septic Tank: Must be of Cement and of ..... .,G.,<?.rL. Gals. Liquid Capacity. 

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

Dry weA ....... : ................ ft. bottom area and ... ........ ;, .. ~./it. below the inlet. 

Other ~ . .7j~~ .. ~ . .r..~ .. !:J. ... ::: ...... -2g.o..~ ... : ............................................. . 
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 n~nSibility for the future operation or 

maintenance of the system. "- -::t;;:h ... e!.(',L~ ....................... i!!fJ( 
Tor the Board of Health date 

Inspected ................ ~ ............................................ Approved ....... ~ ....... ~??. ....... f..4..J;: ................... .. 
'\ 
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