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THE COMMONWEALTH OF MASSACHUSETTS /3/6 ; \ L

BOARD OF HEALTH ‘
Town.....or. Amherst £

Apphcatxon is hereby made for a Permit to Construct ( ) or Repair ( ) an Indmdua.f‘ e
(,'l*

mh&r:“ anf\ Qrmbef 4. Lans. Lt 1246 A, e

Heary, Whablodk> 180 Merth. Shest” Blhertoum, Ao
éb ........... [on/ C]"' --------- /@Zﬁ WIPAGIE Address

Syst

2 Ko 1
Instalier Address %

Et:l: Type of Building Size Lot!2672 ......

= Dwelling — No. of Bedrooms q = ...Expansion Attic ( ) Garbage Grinder M)

E]_, Other — Type of Building ... No. of persons.....coooeeeeeceeneee. Showers ( ) — Cafeteria ( )

& GHHEE FIRATEE co . S e s s A SRR S A A S e S RS

2 Other fIXIUTES e

@ Design Flow.......... s g .......................... gallons per person per day Total dail ﬂowqqa .................. Ions.

[ Septic Tank — Liquid capacity. ]000 gallons Length.. LS. Width. . 5 . Diameter ... fth ..........

‘5:1 Disposal Trench — No. cooeveereeeeee Width...o . e Total Length o5 Total leaching area..... ‘ ......... sq. ft. Botfo

= Seepage Pit No......: X .. Diameter_1.. 123 Depth below inlet...... 3’ Total leaching area... ...8q. ft. 5 }

=z Other Distribution box ( ) Dosing (

: Percolation Test Result Performed byF Fl llﬂb 2 .... Date mafJﬁ5',lqﬁﬁ

] Test Pit No. 1.....ef.._minutes per inch Depth of Test Pit.. Y0 ... Depth to ground water..... Nﬂﬂo ,,,,,

2 Test Bit Nos 2l minutes per inch Depth of Test Pit....cocooeeeeeee Depth to ground water..........cococeeeeo..

B o T T T e T e e P R A BN RN

g Descnptlon of Soil.. E!lvla.‘.\hl ..............................................

U -----------------------------------------------------------------

=

S Nature of Repzurs or Alterauons — Answer when apphcable. ..............................................................................................

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 piade the system in

operation until a Certificate of Compliance has heen issued by thd-boayd of health.
B PVAN = 2 Y i 1z

Application Approved By.....\......35... Y .{ ’éP?é __________
- Date
Application Disapproved for the following reasons U .................................... -
................ = s
Permit No. 9/9 ’é 7 Issued / / ’_é —'A?é
Date

THE COMMCNWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

.OF..

* @ertificate of QInmpltanrp

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed { ) or Repaired { )

by.....
Installer
AL e e s e e e S S s R
has been instailed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit Nou.ooeoeoeoecceeeeieececceieencas dated. ..

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARAHTEE 'I'HA'I' I'HE
SYSTEM WILL FUNCTION SATISFACTORY.

(B H O e —— i Inspector

|

THE COMMONWEALTH OF MASSACHUSETTS CC’,#'

BOARD O HEAL.TH /% &
- w67 IO, or... Hmucrsr ... %

Bisyng mnrkﬁ @Tonstr (ﬁp it
Perrmsston is hereby granted....... W] Weyrz g0 Y’—U M—

to Construct ( or Repair ( an Ind:wdual Sewage Disposal System
o Lot X (4. T enttotY. Lo

Street
as shown on the application for Disposal Works Construction Permit N%ﬂ. 2.
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PLAN SHOW ING SEWAGE DISPOSA L

FOR: Henr*y Whitlock
181 North Street
Balchertown , MA. cloo7

SITE: Lot 126
Am herst Woods

Tealnerry lane
Amherst, MA

BY: F.A. Filios IF %(I
69 Pelham Road 1 T \

Am herst, MA, S
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BOARD OF HEALTH -
Town oF AMQERST, MASSACHUSETTS " _

Pt oT /olé 7;!5&9/917)

Important Information Regarding Your Private Sewage DlSposa'l System

-

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE

Owner /UE#U@‘/ VUN’ 00K Address -}Uoém _Cr. @G’éom_fm&wri |
Insta'l]er )':/\f) S\-r QN & ' Address : MONTA CuG ' ¥s o e
Date Installation Inspected and Approved \5—/7fA’7

Description of System: Tank Capacity: . /500

/70 fo?""ﬂff' =
Leach F1e‘ld( ) Bed ( ) Seepage Pit (X). Square Feet: 45pp s70&C

Garbage Grmder Yes ()[) No ( ) No. Bedrooms:. j No.. People 8

As.- BUILT_ -PLAN: CM@W

oLt )
73 g:ifﬂrg >

PROPER HAINTENANCE OF Youn PRIVATE SewaGe DisposAL SYSTEM

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 Health.

3. Regular pumping is crucia'l to avoid ear'ly failure and costly repairs of .
the system.

4. DO NOT d15pose into the system such items as rags, string, sanitary
napkins, coffee grounds as they can cause it to clog and fail.

) 5. Further information can be obtained by ‘contacting your Health
Department at 253 7077.
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For:Heary Vit PROFILE OF SEPTIC SYSTEM

BY: FREDEgRICK A. FILIOS
181 North St , Belchertown, Ma. October 23, 1986 LF
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