
Received of 

TOWN OF AMHERST 
INSPECTION SERVICES/HEALTH PERMITS 

Name 
/1L,4(/JII~_~f~ 1")1 f6A/j ..f ~ ____ ~~~~L~~~~~~~ __________ _ 

For Property Located at __ ---'.$>L!.1--""-~>.L[_".71'-!7'::.,. :""~"vA-=,---' :--~-'-="'-'!lL.::-'",--________ ---,~J,:-::/?:..:....:/._, ,,=' ""'-",.-_____ _ 

Street Address Owner 

Bakery 

Bed & Breakfast 

Catering 

Food Handler 

Frozen Desserts 

Housing Inspection 

Massage 

Milk 

Motel License 

Miscellaneous 

Offal/Garbage 01-0-501-4472-00 

_ -=/"c.. Perc Test 

Pool 

Rec. Camp 

Retail Permit 

/00 

Sanitary Code Booklet 

01-0-501-4344-00 

OJ -0-501-4471-00 

01-0-501-4424-00 

01-0-501-4473-00 

01-0-501-4380-00 

Septiclnstallers Permit ..;01-0-501-4470-01 

-'.-= __ 0... Septic Private Applications W 01-0-501-4470-00 

Septic - Reinspection 01-0-501-4345-00 

Sub·Division Rev. 

Tanning 

01-0-50 1-4460-00 

01-0-50 1-4434-00 

01-0-501-4879-00 Twenty-one D Tickets 

./ /' ""'- 0-./ 
TOTALFEE: ___ ~~~=~~~~~~ 

r /2C'~-;::? Cf.(;.,.e.JL~~7 .,---4. 
Date 

White> Applicant Yellow - Collector 

S~ Services 

Pink - Inspection Services 




