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Commonwealth of Massachusetts 

~~~~i Executive Office of Environmental Affairs 

Department of 
Environme~lItd Protection 

-""F._ 
""'"'-
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICAnON 

PropertyM_~/O &TPil)oJ RCAI) AMtlal'i;! MA . 4c1d ..... ofOwa.r: 
Date of ~'" I.I'.,,,({ ! S I f q9 '" J ' (If elZ' ..... nt) 

Name OrIM_tor: RI\'iN\OW~ f\.\\ec.v.cOW~K\ 
Compaay Name, Addreal and felephone Number. 

5'-1 COMIN ~ i<of({) 
\-\",j)L.f'i MA. 0 /01) 

CERnFiCAnON STATEMENT S<I 'i-td) I 3 

Trudy Con -o..tdB._ 
c ..... , ...... 

I certify that I have p"roonally impacted tbe _age dUpooal oyatem at tllia addrou 8Jld that the iaformation .. portae! below io ...... ___ 
and. complete .. of the time of inapeetion. The inJpection wu performed bued on my training and experience in the proper fcmction aDd 
m.aintenanee of on-eite .. wage di.poaal .yuema. The.yatem: 

0uaes 
_ Conditionally Pa.ae. 
_ Need. Further Evaluation By the Local Approving Authority 

Faila 

==:=::r:~~~'APP=~~::)da~Of~P~~ 
inopoetion. If tbe oyatem io a aharod oyatem or baa a cIooiin flo" of 10.000 gpd or ..-w. tha iDopectcr 8Jld tho oyatem owner ohall ouhmit tho 
report to tha appropriate regional o!Iioo of the Department of Environmental Protection. 
The original.lhould be Mnt to the ~m owner and copies sent to the buyer, if applicable and the approving authority. 

INSPECTION SUMMARY: 

Check A, B. C. or D, 

AJ SYSTEM PASSES: 

~ have not found any iaformation "hieh indica'" that the oyatem viola ... any of tho failuno criteriA .. defined in 310 CMR 15.303. 
Any failuno criteria not evaluated are indicated below. 

BJ SYSTEM CONDmONALLY PASSES: 

___ One or !I1Ore oyatem component. neod to be replaced or repaired. The oyatem. upon complotion of the replaoemmt or Npoir. _ 

inapection. 

Indicate ,.. no, or not determined (y, N, or ND). Daacribe boaio of determination in all m.tanc.o. If "not datarmined", ... plain why _) 
The aeptic tank io metal, cracked. otructuraJly unoound. aha ... oubotantial infiltration or u1lItretion, .or tank failuno io 
imminent. The oyatem will _ impection if the exioting .. ptic tank io replaced with a &Onformin& aeptic: tank .. appl'Oftli 
by the Board of Health. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (OODdn_) 

Propet"tJ Ad_ 
o.... .... 
D.teot~oD: 

BI SYSTEM CONDmONALLY PASSES (continued) 

Sewage backup or breakout or high ltatic water level obeei vecI. in the dWtribution bo:l iI due to broken 01' ebb ... 'ee! ppe(.) 
or due to a broken. oettled or UDOYI!n dWtribution box. Tho.,...., will _ iDopoc:tian it (with approval of tho Board or 
HoaIth), 

broken pipo(o) aN ~ 

oc.tru.ction • I"8JDOWd 
di£ribu.tiOD box it leYe1lecl or ~ 

Tho .,...., roquiJ~ pumping more than four timoo • ,..,. due to broIotn or obot=:tAd pipo(a). Tho.,...., will _ 
iDopoc:tion it (with approval of the Board of Health), 

broken pipe(a) are replaced 
oJJ.truction ia removed. 

CI FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH: 

___ CoDditiona ezjat which require further evaluation by the Board of Health in order to detennine it the .,stem ia failing to prot«t the 
public health. aafety and the environment. 

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A 
MANNER WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT: 

Ceupool or privy it: within 50 reet of a wrface water 

c..pool or privy iI within 50 feet of a bordering veptated wetland or a aalt IIUlt'Iih. 

') SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) 
D~ THAT THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND 
SAFETY AND THE ENVIRONMENT: 

3) OTHER 

The .,..tem hu a _ptic tank and lOil ablorption.".-tem and iI within 100 feet to a.ur!ace water wpply or tributaJy to. 
aurface water mpply. 
Tho .,stem baa a aeptic tank and ..,i1 ahoorption .,stem and ia within • Zone lora public _r auppq -u. 
The .,stem baa a .eptic tank and .oil ablorption .,stem and ia within 50 feet of a private water .upp~ well 
The oyst.m ~.M a .. ptic tad and ..,i1 ahoorpt;cn o/-tCm .,..d ia 1=0 than 100 feet but 50 f_ or more from a prin.te _ 
auppq -11, unJ.o a ... n _tar anaIyoia for coliform bocteria and volatile orpDic oompoundo iDdicatao that tho -U ia free 
from pollution from that facility and the preaence of ammo~ nltropn and nitrate nitropn it equal to or leu than 5 ppm. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTB 

CHECKLIST 

Chock itZ havo boon do ... , 

~ Pumr information wu requMted of the owner, oceupent, and Board. of Health. 

_40_ O"'U 0 off; the .yft.em component. have been pumped for at leut two waeb and the .,stem hac bMn ~ normal flow ratM r that period. x.rg. volumeo of _tor have not boon introduced into tha .,-m .-ntly or .. put of thia inopoc:tUm. 

_V'_Aa Aa buiJ built plana have boon obtained and examined. Note it they .... not avollable with N/A. 

~ ~ty or d_lIing __ inapect.od for Iigno of .. wage bock-up. 

_~_ The ..... ~m c:to. not receive non-aanitaly or inclu.trial wute flow 

~ oite ..... inapect.od for .igno of breakout. 

_ All rm compononu. excluding the Soil Aboorption Syotem. have boon located on tho oite. 

_v'-_ The .. _",ptic ta.nk manholes were uncovered, opened. and the interior of the aptic tank wu i:Dapected for condition or bafDea or 
,/-,material of oonotruction, dimenoiono. depth of liquid. depth of oludp. depth of IICUln. 

~The me and loea.tion of the Soil AbIorption SyatI!m on the lite h.u been cietermiMd bued all ~ intormation or Lted by non-intrume methodoa. 

_ The facility owner (and occupantl, it different from owner) were provided with information on the proper mainteDaDCe of S\Jh.. 
Surface Diopooal Syotem. 

(revised 11/03/95) 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTlFlCAnON (ooDtiDuecl) 

Property AddrMo: 
OwDer: 
Date of laopeatlcm: 

DJ SYSTEM FAILS: 

___ I haft cIotermiDed that the oyatem viola ... ODe or mo~ of the following fail,," eriteria .. defiDed in 310 CMIt 15.303. The buio Cor 
thia cIotAtrmination ia identified below. The Board of Health ahould be ccmtacled to determine ... bat will be --.ry to corroct the 
failure. 

Baclrup of 8eW8I'! into facility or IIyItem component due to an overloeded or clogpd 8AS or ~l. 

IMcharge or pending of eftluent to the aur£ace of the ground or wrface ... ten due to an overla.ded. or cloged SAS or 
cooopooi. 

Static liquid level in the di.tribution box above outlet invert due to an overloaded or clogpd. SAS or eeupool. 

Liquid depth in c:euPool w le ... t.han 6" below invert or available volume is lea than 112 day flow. 

Required pumpm, more than 4 times in the lut year NOT due to clogged or ob.tructed pipe(')' 
Number of times pumped __ 

Any portion of the Soil AbIorption System., ceupool or privy ia below the high groundwater elevation. 

Any portion of a eeupool or pri'\!)" it within 100 feet of a.uriace water INPply or tributuy to • .urface water IUpply. 

AIJ3 portion of a ceupool or privy it within a Zone I of a public well 

Any portion of a oeupool or privy it: within 50 (eet of a private water .apply well. 

Any portion of a ceNpOOl or privy is leu than 100 feet but greater than 50 feet from a private water eupply well with no 
acceptable water quality anal,.ia. If the well baa been analyzed. to be acceptable, attach copy of .... ll water ..w,.;. for 
coliform bacteria, volatile organic compowuia. ammonia nitrogen and nitrate nitrogen. 

EJ LARGE SYSTEM FAlI3: 

The following criteria apply to large IyStemII in addition to the criteria above: 

Tho oyatem OOI"Yt!O a facility with a dooign flow of 10,000 spcI or greater (Larp System) ond the oyatem ia a .ilP'i6cu' tIIreo.t to pub1ic 
hulth and. aafety BDd the enviromnent becauae ODe or more of the followin& conditioDa exist: 

the oyatem ia located in a DitropD _ ..... (Interim W.1Ibaad ProtectioD Area <IWP A) or & mapped Zcmo n of • pqblic 
water NPPIy _ll) 

The owtIOr or operator of any Neb oyatem .ha11 bring the _ ond facility into fW1 oomplianee with the grouJId_ter _tment _ 
requirementl of 314 eMIt 5.00 and 6.00. Pleue conault the loeal regional office of the Department for fUrther iDtormation .. 

(revised 11/03/95) 3 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION ( .... atlnued) 

DimereiC!',,: a I '( 'i' x Of; P5t 
Sludp depth: ~" I II 
n;.,...,. from top of aIudp to bottom of outlet tee or be.fDe,..1..:::i 

z." Scum tbicb os; ovru:-t 
Diotaaco from top of oc:um to top of outlet tee or be.fDe, I II 
Distance from bottom of ICWI1 to bottom of outlet tee or baffle,:'_[::lP 

Comment., 

8;f,lA.c IS ,0- B~"b - IS c:.L"'~~ ~~ 
II-r ~,. 

(NOO1DDleDdation for pumping, condition of inlet and outlet tees or baftl.., depth of liquid level in relation to outlet iznoert. Rructural j=t g it" 
nidellceofloakap, otc.) Ti4tJ1? 15 I.,) f£X<.gU"~1 """o/Tl<>oJ - "'D.ET BaWL<" IS A <(" fJ.JL. 'to~ 

Bf"A EAC£!> 1>9..,..1 IN Il\rJK efP!f'1i2\ 'to e..r ~oruaN{? Fitll£ UC6J! II, LtV" ,") 

GREASE TRAP:_ 
(Ioc:ate Oil oite plan) 

Depth below grode, __ 
WaterW of 00_, __ crete _motaI_FRP _othertup1ain1 

DimeaaioDI, 
Scum ';h:jC~_;;;;;,==:------------
DiaaDct from top of 8CWD to top of outlet tee or ba1Ile: __ 
DUtance from bottom of KUDl to bottom of outlet tee or baftle: __ 

Comment., 
(,.......,nwnd.tion for pumpma, 001>diti01l of inlet and outlet toM or ba1Iles, depth of liqWd Iovel in relation to outlet -. __ al jrt , it" 
nideaceof~,otc.) __ ' ________________________________________________ _ 

(reviled 11/03/95) 6 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION 

FLOW CONDmONS 
RESIDENTIAL: 
Dooip!low: S:5P plio... ) ,fIt)/V<J ~ ,,0 "'L/ A<'f' 
Numhor 01_: S 
Numhor 0( CIUftDt ,.;"""'d:; .. : "2.-
Gubap .,.u.Ior <J- or no):Yn 
LauDdJy __ to ~m <J- or no):~ 
8euoDaI ".. <J- or no): III t> 
Water meter NOdinp, ifavailable: ______________________________ _ 

Lut cia .. of occuponcy: __ _ 

COMMERCIALIINDUSTRIAL: 

rn-of~~m:'~~------------
Dooip 110 .. : plIona/clay 
Greue trap pruent: (yell or no)_ 

IDduotrial WastAt Holding Tank pI'MOnt: (yes or 110)_ 

Non....utary ...... d;.cbarpd to the Title 5 ~m' (yes or no)_ 
Wa .. r moter roadinp, ifavai1able' _________________________________ _ 

Lut dau of occuponcy: __ 

O~(~) __________________________________ _ 

Lut dau of occupancy' __ _ 

GENERAL INFORMATION 

PUMPING RECORDS and """""" of information: 

SysUm pumped as part of ~n: (yes or no)..,ti$"' 
If,..,..,tume pumped, jt){/{) galla,," 

Reuon for pumping: (' !lgK: CON{)!VdN o? TI1I1lK. - ..i!r 
TYPE 1Ii" SYSTEH 
~ Septic tankIdiotributin bazIooil aboorption ~m 

___ Smp. __ l 
___ o...rtIow __ l 

-_Privy 
___ Shored _ <J- or no) (if,.., attach pNYioua impoction roc:orda, if any) 
__ Other(ap~), __________________________________ __ 

APPROXIMATE AGE of all componen", cia .. installed (if kno .... ) and oource 01 information: 5c--P17C- T;I.JK - 2,. Ye-IfL-S 
48~1V'lJ·.) hM - z.o yet£J 

s.wa.e oclorw detected when arriving at the .ite: (ye. or no) W 
(revised 11/03/95) 6 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION .oHM 
PARTC 

SYSTEM INroRIIATlON (_IiD .... 1l 

IoochiDc pita, number:_ 
lIac:hlnc ehamben, number:_ 
IoochiDc p1Ion.., number: __ 

IoochiDc troncl>eo, number,lenith: I I 
IoochiDc fielda, number, dimenoio.,.:-,-/_=-~JO='-,"I-<:. __ )( 'Z '/ ~­
overilo .... c:..pool. number: __ 

of hydraulic fail""" , 1 .... 1 of porulini, oonditlon of _tion,otc,) S .. "J',,"')eAL $Y4u- bm!;;Tl:'..t. 
I () /JO :v 'v(£ 

- P. t:Lb -- WOO 0 At. i>FTl:-c .. tJ 

~ ~ ." 
CESSPOOLS: 

3J'I " S7ll<l" ~D tWilE'lZ- 7>hr PEJlfSl<»J~ /,J .,,.Jnl/.c 
u,.">'Ic.H Ml..:A , 

Oocate OIl me plan) 

Number and OOJl1iiuration:-,-________ _ 
Dopth-top of liquid to inlet invert: ______ _ 
Depth of .olida la;,er: __________ _ 

Depth of ocumla;,er:....,... _________ _ 
Dimenoio ... of __ pool: _________ _ 
Materiala of oonotruction: _________ _ 

Indication of JI'OUDdwater: _________ _ 
in1lcw ( ___ 1 mU8t be pumped .. part of iIuopoction), _______________________ _ 

\ 

Common .. : (note oonditlon of .oil, aigno of hydraulic failure, ieYel of pondizoc. ooDliition of .... ' atim1, .... ) 

PRIVY: 
(loc:ate on me plan) 

Materiala of 00D0tru<:ti0n: DiLID __ .;m ...... ::: ____ _ 
Depth of oolida: __ 

Commonta: (note ooDIIition of ooiI, aigno of hydraulic failure, _ of pondizoc. .-mo.n of .... trtin, .... ), ___________ _ 

(revised 11/03/95) • 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (OODtiDUed) 

TIGHT OR BOLDING TANK:_ 
(Iocaie 011 me pIaD) 

Depth boIow sreda:_ 
Material of CODStrW:tiDn: _CODCr'Ote _metal _FRP _other(ap!aiD) 

:o;.., ... :;m.,: ____ -::-_________ _ 

Cap&city: ____ --"'p-n~ODS. 

Deoign floW: pUerna/day 
Alum leveI: ___ _ 

Commentl: 
(CODdition of inlet .... OOI1dition of alarm and float .witches. _.) 

DISTIUBunONBO~~ 
(locate 011 me pIaD) 

Depth of liquid .... 1 aheM! outlet invert: __ _ 

Common .. : 
(DOte if level and cn.tribution ia equaJ. evidence of aolida carryover. evidence of~ into or out ofbax, _.) ((lOLA >.loT 1...OC1tz-. 
P-Bo]:, Arm;(/" W"?U!(. IIovgs of Se)\Il£IjI.J& - USE?> .ME7Ak RflfTO/bol\ i= OtQ -.)QT DcfIJ - srr 

PUMP CI!AMBER:_ 
(locate on me plan) 

Pumps in workine order:(yes or 110) __ 

Commen .. : 
(DOte oondition of pump chamber. oondition of pumps and appurte_. ete.) ___________________ _ 

(revised 11/03/95) 7 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (aoallDued) 

PlopertyAddr_ 6/0 5771710,.1 Rol1t) ;lpflfe71Sr 
Ow-. ,fuc.~ S; c;~/jac- I 
Date of 1arpv"10 .. • 

~;rY I~/ 177? 

SKII:TCB OF SEWAGE DISPOSAL SYSTEM: 
iDcIudo Qoo to at Ieut two pormaIW1t ref __ IaDdmarIuo or bon""me"" 
locate all -no within 100' 

DEPTH TO GROUNDWATER 

~ too:=.~ Z:£::mation: --,Cc.::O;.:.t-,-L_;;.::W1c..L...oS,--...;'",~4M=.l..e_":;<?""v,---=,I;b..J<-=",tJ,,-...;Go<.f2.....,,4""" ... FC"'--...;cJ::;.:,c ____ _ 
1l8?MA~ $" VSlirM . 

(revised 11/03/95) • 
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ADDRESS: 610 STATION ROAD 
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DATE: MAY 18, 1996 
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THE COMMONWEALTH OF MASSACHUSETTS · , 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BE IT KNOWN THAT 

Raymond Mieczkowski 

Has satisfied the Department's qualifications as required and is hereby 
authorized to use the title 

, CERTIFIED TITLE 5 SYSTEM INSPECTOR 
as provided in 310 CMR 15.340 and Section 13 of Chapter 21A of the 

General Laws. Issued by The Department of Environmental Protection. 

May 2S . 1995 

Acting Director of the mvrnon of Water Pollution Control 

... ~ /; 
~. 

'. 
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, , 

:~ 
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
APPIJCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

CED 
No. 68 -18 Date Nov. 5,1968 Fee $3.00 Date Rec'd. 11/5/68 By ___ _ 

Application is hereby made for a permit to Construct 
System at: &/0 r- \ \. ~ \ 
Location-Address ~ un I\d-, 

(V) or Repair ( an Individual Sewage Disposal 

or Lot No. _____ _ 

Owner ~ ~ g +1-." ~n1, • ,.. .:; Address 
Contractof k." ~ ~ k , u .. \::S' 'S Address Main Street Sunder land 
Type of Building do·~ nc~ _ Dimensions _____ Size ~~ _______ _ 

Dwelling-No. of Bedrooms _-",,'--__ Expansion Attic Garbage Grinder ( ) 
Other No. of persons Showers (I ) 

Other fixtures __ ~----------------------------
Town Water? \7' Type of Well _______________ _ 

Design Flow __ gallons per person per day. Total daily flow ______ gallons 
Septic Tank-Liquid capacity 1.:;""-" gallons Dimensions: ,,1. ____ W ____ D, ___ _ 

Disposal Trench-No. Width Total Length Total leaching area _--;;-;=_ sq. ft. 
Disposal Bed-No. 1 Diameter 10 X 4lbepth below inlet Total leaching area _4",0=-0=-_ eq. It. minimum 
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 -=:---::-------------=--;;:c--;-;=) 
Percolation Test Results Performed by C. E. Drake Date 11/5/68 

Test Pit No. 1 10 minutes per inch Depth 01 Test Pit 36" 
Test Pit No. 2 minutes per inch Depth of Test Pit _____ _ 

Description of Soil Hard some fines Depth to Ground Water not found 
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 opera tion until a Certificate Zf Compliance has been issued by this 

.D.l .. :X~t!UQ -'----!f&'- Lt¥!'--C:~ 
board of health. ~ ~ --:- rff ,,-

~ Ofter or builder 11~/68 
Application Approved by C , ~ t • 

Application Disapproved for the following 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 _:--""""" __ :--_-,-~ 

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 
68-18 

No. Permission is hereby granted Louis Yt;rkitwicz to construct (x) or repair 
Individual Sewage Disposal System at __ S_t--'a_t_l._O_n_R_o_a_d ________ --.:-rr::Tt:r-___ _ 

68-18 

) an 

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 o£ this 
permit the Board of Health assumes no responsibility for the Iuture operation or mainten?,\" -~.nstemn 

11/5/68 ( U A h<I ~ 
DATE Board of Health\ 



--



' , ,' . . 
-:\.~J~ :~ ... . BOARD OF HEALTH, AMHERST, MASSACHUSmS 

. APPLICATION FOR DISPOSAL WORKS CONSTRUCTION 
N -68-18 ,' D Nov. 5,1968 F $3.00 D R 'd 11/5/68 ,. ' o. ____ ..... ate ee ate ec . ________ -'-

Application is hereby made for a permit to Construct 
System at: ' ... ',' 

:yf 
"~, ::. 

(0) or Repair ) 

-'-'''''''''''''-'''-''-''<"'''''..-----:= ___ Dimensions 
Dwelling-No. of Bedrooms _"':>'----__ Expansion Attic ( Garbage Grinder , 
Other No. of persons _ ' ____ Showers (I ' ) 'S' "ii' .·.· 
Other fixtures 
Town Water? Type of Wen ______ -"-~*"""" 

'Design Flow __ gallons per person per day. Total daily How _____ _ 
, , , Septic ' Tank-Liquid capacity \.::>. "'" gallons \, Dimensions: IL: __ --'c_ W ____ u~;±-'-~ 

Disposal , Trench-No. Width Total Length' __ ---,,-,-
Disposal Be~No., 1 Diameter 10 X 4lbepth .. " ~ ~ ~~;:v:i\;~·~~;=J~~~~;!~,~~i Dry",\\,.:'ll.,."No: '. Diameter ,::,.cDepth D' 

Other:' Distribution box ( ) No. ' Dosing tank 
(Depth of Soil Line Below finished grade at foundation ----::----...,...------,;--~i:'l:_=_=__i::__;:=! 

per~!~f:;es~es;ir;::l~ . j({formcd by m:.n~u~t:es~pe~r !i~nch~::' ::~~=:.:·~~: ==~;~~~~~lliil ' Test Pit No. 2 minutes per inch .'i" 
Description of Soil Hard some fines Depth to Ground Water 

Will disp<>llll area be filled? Cut down? j;~~~~~~~~~~i~~;ii " (On reverse side or separate sheet, show plot plan with building. Include . 
. :' Show location . of wells, streams, ledge, large trees, etc .• ) .'!:' . ,.' -:.. .' 

AGREEMENT: The undersigned agre~s to construct the a£ oredescribed 
.nee with the provisions of Article XI of the Sanitary Code and r~fiul"~~!fi~t~ 
dersigned further agrees not to place the system in opera tior n OljUlmp'Ual 

: .. b,o~~~·,~Lhe.~~: ~~ , • 
. " .,\ : ~">f :~ ,;.:,}- . ' ....... -;"'!' .. :' J~2L.~<£J(~~~~:lfd~~ 

'" C,E e I 
Application Approved by --''--l~--1-----,.... 

; ...... : . 
... Application Disapproved for Ihe following reasons: ',, ' . ... " 

-:~----------;-----:-F'--------

, ;'" BOARD OF HEALTH, AM~;H~:E:~RS~;T~',~~~~;~~E~ 
,. CERTIFICATE C 
::. ~. 

CERTIFY, That the individualf Sewage Disposal System ',in"talled' 
__________ at . has ; been :- constructed ac<;ord,,!~~~I,~~~ 

INSTALLER 

Article XI of the State Sanitary Code as described in the application for Disposal 

---,--- dated -c:-::-:----:-:;,-----:-:::­
The issuance of this certificate shall not be construed as a guarantee that the sy,,,eln .'~l11 .. ' 

-:~)~;;:-------------------------------------------..,,-:- ""'. :--;,'~ 
>:; J •••• ~ .' 

BOARD OF HEALTH, AMHERST, MASSACHusms 

DISPOSAL WORKS CONSTRUCTION PERMIT 
68-18 

Permission is hereby granted Louis Yurkitwicz 
, Individual Sewage Disposal System at __ S_t_a_t_~_' o_n_R_o_a_d _________ -".=:-n:r-:_=_~ 

as 'shown on the application fOT Disposal Works Construction Permit No. -:-:-:-:----::::-c 
This permit is issued with the understanding that fu ture alterations or additions will be 

permit shall not be construed as permission to create or maintain any sewage nuisance and inn ~~~~~~::;,~: 
permit the Board of Health assumes no responsibility for the future operation or m.jnt,en!~le 01 

DATE 11/5/68 
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De,_llis, Mario 

27 Gaylord St. 

KW Gr . 3 Mrs . Doleva 
/1' 4""h',s7- 0; .. , 'f 
A.e fr · l4: /' ,r 

67/68 
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