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FXB_ ....•• _._._. __ _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
...... Town ... ....... .......... .. oF ... Amhert.~ ... Mass •.................................. .......... 

Applicatiun fur IDi!ipu!iul IDorlt!i C!IuusITurtiun Jrrntit 
Application is hereby made for a Permit to Const~uct (x) or Repair ( ) an Individual Sewage Disposal 

System at: 

. --------Statj,~a--RG8d----·······-······················ ....... -..... --... . ..... Lo.t .. 11-5 .. ········································-......... --..... -.-.--.---. 
or Lot No. Location· Addre1>s 

......... R.?.l.p.h ... Earr.i~k .................................................. . ..196. .. N.or.th ... P.le.asallt .. Str ···Amhe.I'.s:t.,.-Mass. 
Owner Address 

Installer Address 3 742 
Type of Building Size Lot .................... ~.~_~~.r.~ 

Dwelling - :\'0. of Bedrooms ......... -5 .......................... ...... Expansion Attic ( ) Garbage Grinder (x) 
Other - Type of Building .Frame ............. No. 0; persons .. Max ... ... 10 ..... Showers ( ) - Cafeteria ( ) 

Other fixtures ...................................................... ................................... . .................................................. . 
Design Flow ......... .5.5 ............................. gallons per person per day. Total d " ' 1",OF.Af~ ·O .......... · ....... · .. gallons. 
Septic Tank - Liquid · capacity.15.0Q:allons Length .. 10.' ...... Width. . ..... iam· · . . ......... Depth ...... 5.L .. . 
Disposal Tre11ch - No . .. Bed ......... Width ....... 3Q~ ..... Total Length .... 0 .L Total leach! .J..500 ....... sq. ft. 
Seepage Pit No ..................... Diameter .................... Depth below inlet. .~ ............ Total leachi .................. sq. ft. 

~~;:~l~ii~~i~~:~o~~~~t~x) PerformJ~;i~~ .. ~.()h.~.... . .. !~~~.~:~C~. /1-91-79 ......... . 
Test Pit No. 1.. ... 2 ....... mi11utes per inc' Depth of Test Pi!..... .. ..... Depth to grau • ater ..... NGne ....... . 
Test Pit No. 2 ... .:=::;!:" .. minutes per inch Depth of Test PiL .. 9 ~ .<9~?th ~~..,- vater .... -84!!...-seepage 

...... C . ... Drake ... present ... f.or ... tests.~ .. ST.~(\\$; ................................... . 
DescriJ?tion of SoiLO" .... tD .... 6.!! ... loam .. "' ... 6_1.~ . ·td .. 12.II ... sand......... '.O'r.t/Q..~ . .med ..... salld.::wl .. .t:ines 
........ 2'±.· .... to .... lt2'! .... C.O.ar.s.e ... tilLwjcohhles"' ... 1!211 .... to ... 96 ...... co pact ... till ....... -.water. .. at 
........ ~.4" ............................................ ~ ................................................................................................................... , ...................... . 
Nature of Repairs or Alterations - Answer when applicable ..................... .. .......... , ............................................................. . 

Agreement: 
The tmdersigned agrees to install the aforedescribed Individual vage Disposal System in accordance with 

the provisions of ':'I'l'LE 5 of the State Sanitary~~ - i,1jIlx-'b ;~~:her agrees not to place the system in 

operation until a Certiticate of comz::s.~?£L.!U1/...~/..:r(i.<ll(~='::~..... ...4./1.9/'lS ... -.-.. 

Date 

Application Approved By ........................................... .. ..................... _............................... .. ............... .. ................... .. 
Date 

Application Disapproved for the follow'"g reasons: ......................................................... ..................................................... _ 

. Date 

Permit No ........................................................ . Issueci ..................................................... _. 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

..... OF ... . 

C!IrrtiHcatr of C!IutttpHunrr 
THiS IS TO CERTIFY, That the In,i"'idual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ............ ...... ................................................................................................................................................................................. . 
I tl.st.1:!e~ 

aL ..... ............ ..................................... ............................................................................................................................................ . 
has her o installed in accordance \vith the prodsions of '!': -=- ~.:.. 5 of T he State S;1nitary Code as described in the 
applic-:tinn fo r Disposal \Vorks Construction Permit X o ........... . __ ................... ........ d:lted ........... .................................... . 

THE ISSUANCE OF THIS CERTlFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCl'ION SATISFACTORY. 

DAT E .................. ............................................................. . Inspector .............. ........... ................................... ....................... . 
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Distance = 150 x Slope 
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BOARD OF HEI\LTH 

Tow~1 OF AMHERST J f1ASSACHUSETTS 

r; rNJo;; RofJ-O , L (J T 14 0-
Important Information Regarding Your Private Sewage Disposal System 

DISPLAY TillS DOCUMENT It! A PROt~INENT PLACE 

Ol'mer _~/ ; C-.&il$2 uc..r 
Installer & wMiJ JrJ,fN;t/ , 

/lddress 

Address 

Date Installation Inspected and Approved 

Iz:vNk ~Tllc7 .~ 
&L..CH& r7J c.,jtJ . Mit, 

//- B -79 ) 
Description of System: Tank Capacity: 

£h 
Seepage Pit I ) Square Feet: l~~ Leach Field ( ) Bed ()() 

Garbage Grinder Yes (}{) No ( ) No. Bedrooms: S- No. Peop 1 e H-'9.x. /0 

As - BUILT PLAN: 

t- - - - - - ~-- - -

, -

&,,""" 
..,rJ> - ~"" 
\O~p" I ~? \l,~-+-

(/ 

----- --' 

------ --t 
-'----- --i 

PROPER f1A I NTENANCE OF YOUR PR I VATE . SEWAGE- D iSPOSAL SYST'EM 

1. This system must be . inspected periodically and the tank pumped out at 
an interval not to exceed;3 years. 

2. For your protection sanitary pumpers are licensed by the Amherst Board 
of Hea lth. 

3. Regular pumping is crucial to avoid early failure and costly repairs of 
the system. 

4. DO NOT dispose in t o the system such items as rags, string , sanitary 
napkins, coffee grounds as they can cause it to clog an d fail. 

5. Further information can be obtained by contacting your Health 
Department at 253-7077. 
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~o ....... :if-.~. FEBf!lP.. ........ _. 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
Town Amherst, Mass • 

............. OF .......................... ......................................................... . 

Applicatiuu fur ilispusal Wurks <.!Iuustnutinu J.rrutit 
Application is hereby made for a Permit to Construct (X) or Repair ( ) an Individual Sewage Disposal 

System at: 

............. StaUO.tl. .. E.o.ad.................................................. . ............. 12.t ... ff. ... 1 ............................................................... . 
Location - Address or ~ No 

....... 1tm. .. p.e.ar.s.on .......................................................... _.. . .. J,Q. .. kJ.~.:l:!2 ... §.:t<.r..E?E?:t.., ....... 9..~:t.9:g!:!~.1. .... l;'!~.1?..1?.~ ...... . 

...... JL ... R..l9.Ib.t.f!~E!. .. ~~~~:.......................... ................ . ......... L~~~::~~ ........................................... . 
Installer Address ~ 

Type of Building Size LOL.~?:J .. ~~ ........ _ .. Sq. feet 
Dwelling - No. of Bedrooms ................ 2 ......................... Expansion Attic ( ) Garbage Grinder (X ) 
Other - Type of Building ..... frame ......... No. of persons ...... Max~ ... 6 ..... Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ................... 25 ................... gallons per person rer day. Total daily fiow ................... 3.3.0 ................. ga1lons. 
Septic Tank - Liquid capacityJ5QQ.gallons Length.... 0 .. ' .... Width ..... O! ....... Diameter ............ .... Depth ... .5..' ...... . 
Disposal Trench - No ..................... Width .................... Total Length .................... Total leaching area. ................... sq. ft. 
Seepage Pit No ......... ? ......... Diameter .. 75.Q ... ga).Depth below inleL .... 21! ...... Total leaching area .... 8QQ ..... sq. ft . 
Other Distribution box ( xl Dosing tank ( ) 
Percolation Test Results Performed by ... F. •... A •... F.ilio.s.~ ... R~S.~ ................... Date ........ 3-!-l!;}/Sl ........... . 

Test Pit No. L .. l ......... minutes per inch Depth of Test Pit ..... 3b'.! ....... Depth to ground water ...... Nane ...... . 
Test Pit No. 2 .. ~~ .. .'::.'::minutes per inch Depth of Test PiL. .. 12.Q.~' .... Depth to ground water ...... Naue ...... . 

Descril(tion of Soil.Q~~ .... t:9.:::lQ~i::::t:9.p.:§9.ii:::;::IQ~:'::::t;;::::23:ii:::§iiildY.:::wlS.o.m~"""g~·~~~i.·.·.:;;"·""""""".·".·"""".· 
.... ?) ..... J.9. .. J,?Q.'~ .... ~.t.r?,:t.!JJ.~!1..9.9.9J'.~.~ .... §~J.HL& ... g;r~y.!l.L.':: ... n9 .... w.a.t.er ... at ... 12Q!! .•............... 

Nature of Repairs or Alterations - Answer when applicable. .............................................................................................. . 

Agreement : 
The undersigned agrees to install 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 
operation until a Certificate of Compliance h n issued by the board of health . 

.. ~.~.O~ ..................... U2.8LfJ!f. ...... . 
........ S~&t~.~.~ .... . Application Approved By........ ...... ..... . .. " ............................................... . 

~ ~~te 
Application Disapproved for the following reason ................................................................................................................ . 

Permit NO ...... ~r-... 1-........................... . ISSUed. ........... 3.=8 .. =.?t..~~ .... _. 
Dat< 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........................................ OF ... ... ...... ... .... ............ ................................................... . 

<.!I.rrtifira1.r of <.!Inutpliauc.r 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ................................................................................................................................................................................................... . 
Installer 

at ___ . ____________________ ... ______________ ._. _______________ ._. _______ .. "._ .... __ "._. ____ . ____________ . ___ _________________ ._._. ______________ ._. _____ ________ .... _. _________ ._. _____ .. ___ .. _._._._. __ 

has been installed in accordance wi th the provisions of TIT IE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No......................................... dated ............. ........... ....... .. .............. . 

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

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

THE COMMONWEALTH OF MASSACHUSETTS 

N o.e'f-: .. 'f ...... . 
BOARD ~F HEALTH 

.. I72.rvtJi. .... ..... oF ..... ffmn.&fJL. ........................................ . ,; 
FEE .•. ~ ••••••••. 

Permission is hereby !~e~~~~ .. ~~!.:~~~jf"~:.J.~~~~~ .............................................. . 
:~ ~~~s.tr.~c~ .. (.1 .. ~t:;"dt.: .. : . ..i .. ~~.d.i~~;;~.~~sal.~~s~: .. l;i;11 .. " •.... Am&mL. ... lA1.0~ .... n 

as shown on the application for Disposal Works constru~~~.~;~ .. ~~~~=~:.~~&.a.J:~::~ .. ~ .. ~ ... ~~.~=: ..... ~. 
DA TE. .......... 3.:.:. ... 8 ... --::. ... 8:.i.......................... Boa,d of H<alth 

1255 A. M. SULKIN, INC. , BOSTON 
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BOARD OF HEALTH, AMHERST, MASSACHusms 
, ' APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

Nok.r-3 v Date 0ct'k,(,/>(CJ~ Fee :rS3- Date Rec'd. /0 -,9 )-C'J'- By 

Application is hereby made for a permit to Construct K.) or Repair 
System at: 1>/ 
Location-Address "2 s:: .5-to..1l1rYl tee or Lot No. ---:----o_=_> 

~::;:ctor ~ !~~;: ,}5l"Z::~ Rei 
Type of Building .LL:!J!!:m.~~~~~~..-_ Dimensions £7..x..rdh Size Lot .... oi5ii 

Dwelling-No. of Bedrooms Expansion Attic ~ Garhage Grmder ( '-t 
Other No. of person '3 Showers (2. ) 

an Individual Sewage Disposal 

Other fixtures ' -
Town Water? $1-«:> Type of Well _______________ _ 

Design Flow __ gallons per person per day. Total daily flow ______ gallons 
Septic Tank-Liquid capacity IJ6 d gallons Dimensions: LI. ____ W ____ D ___ _ 
Disposal Trench-No. Width Total Length Total leaching area _---,-,-:-_ sq. ft. IH 

Disposal Bed-No. I Diameter Depth below inlet Total leaching area '1t20 .q. ft.flfl"N 

Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box ( ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundatio:yr-~ 
Percolation Test Results Performed by ----j(J.A....I:Y ..... ~"""'---'---------- Date 

Test Pit No. 1 10 minutes pe: inch Depth of Test Pit _-,:1.e.o",--,.." __ 
Test Pit No. 2 f? minutes per inch Depth of Test Pit _--".5b=_~ __ 

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 wel1s, 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~' a Certificate C pliance has been issued by this 
board of health. /I f / ,- / -

£2 
/J rlM'71 (.., ~ ~ IDe!"'" IG::, 

~ AJ Owner or builder ' dat~ 
Application Approved by ~~- Ate M- 13 k ~ rCR /'Y1 f :lIttJ ~Jhre.. ' (/?-fat;- (,[ 

Application Disapproved for the following reasons: (l/3{~J-ItI"?- (::;1'-c.1f-V"';fd;.J 

---------------------------------------------------------------------
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, MASSACHUSETIS 

DISPOSAL WORKS CONSTRUCTION PERMIT 
No. fe..,r-3'V" Lv c;:,o' / 

Permission is hereby granted fY1. VCobAl!;o,J to construct (Vl or repair 
Individual Sewage Disposal System at .Jbl:=-?'--_SUJ:-l.,Lft..o;'-'77"£.<d7!=)."~'-=J)"-------------__ 
as shown on the application for Disposal Works Construction Permit No. _____ _ 

) an 

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 I~alth assumes no responsibility for the luture operation or maintenanufl.w 

DATE lo/)-('4J Board of Health ~, , 
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IOAID 01' HWTH, AMMIUT, MASSACHUSInS 

• () I .,dPPLICATI~ FOR DIS~81OR1S CONSTRUCTION PERMIT C1i2 
No. ~ Date t -~ 8/ Fee /..j ~ Date Rec'd. :J1"" <J( /?PI By 

) Application it hereby made for a permit to Conlllruci (...r or Repair ( 
Sy.tem at: .' 
Location-Addr... 1- (;.cJj b • .,k, ;4)., or Lot No. 
Owner ' ""-J-A-"'~ 1//tA< Address' 
Contractor < .. :it'_INC- ... K.ft1Cffi Addr... . nv 'C1 
Type of Building Dlmenolon. ______ .. _ . _ SIze Lot _-'.'-"-=-...... ="-'=_ 

Dwelling-No. of Bedroom..3 Expanoion Attic ( Garbage Grinder ( 
Other No. of pel'9Ono Showers ( ) 
Other fixtures 
Town Water? Ve, Type of Well 

Design Flow __ gallons per person per day. Total daily /low ______ gallono 
Septic Tank-Liquid capacity /000 gallona Dimensiono: 1 ... __ ---,--_ W ____ D, ____ /O{; Strl.,S 
Disposal Trench-No. ~ Width '3 r Total Length IPC Total leaching area '1 '8 sq. ft. DtI/fn-t 
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 (vJ No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundation -;-=-r------------,;,----) 
Percolation Test Results Per/}rmed by her/trrtd & -/, '05 Date -71>-1'/ 2.( r9S'f 

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 e-,u/tfSej 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 t~12Cf the sy~~ opera ~~;lfrtificate of Compliance has been issued by this 
board of health. Sere- IVOT/i-f\e."-...u«r1t1 J)u"-'.lL.~M"'" lAiC., ¢/.?/ 

fhC\ I\~ J~ Own':.~lder dale 
Application Approved by \....L.~ , ,A.. fJ<~7-'-/ G . ~j-' I 

date 
Application Disapproved lor the loIlowing reasollS: 

IOAIlD OF HEALTH, AMHERST, MASSACHUSETTS 
CERlifiCATE 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 u described in the application for Disposal Works Construction Permit No. 
_-::=---: dated _::-,.,-_.....,-::-_--:--::-

The issuance of thia certificate ahall not be COll8trued as a guarantee that the system will function satisfactorily. 

DATE ______________ _ Inspector _________ _ 

IOARD 01' HWTH, AMHUST, MASSACHUSITTS 

No. f.~~ssg i. hereby ::;SS;m~~UznON :=uct ~ or repair 

Individual Sewage Disposal Syotem at :,ar S7J9fTUiii R!J - '1:!i 4-i 
as ahown on the application for Ditpooal Worb Collltruction Permit No.-

) an 

This permit it issued with the understanding that fu ture alterations or additiono will be made if necessary. This 
permit shall not be conltrued IS permiJeion to create or maintain any sewage nuisance and in the isauance of this 
permit the Board of Health assumes no respoDlibility for the future operation or maintenance of th s.t 

DATE ...:..b=----.:::6-_---".f...:..' __ 
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