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l?C'-3P No ....... .f). .. ,L .... .. 
THE COMMONWEALTH OF MASSACHUSETTS 

.--.-" BOARD QF HEALTH 
....... ... IQtI.)A/ ........... oF ...... /flJ1/Y~/ ............. . 

Applirutiuu fur i!li!ipu!iul lIurk!i QTUU.!itructinu Jrrmtt 
Application is hereby made for a Permit to Construct (,.() or Repair ( ) an Individual Sewage Disposal 

ft?.~/'+!.Y.~-;~;i~~~k·:·····~If~ ··"i·····i46" .. fj······:·~;·SfN~:·(\"························ ........ . 
... !!.1! . ..L!..':.':t5.Q.'!?f±.¥ .. ':: ........... J1.t.~~!J!0.: ...... L.~~~[ ..... :r= .................... ~.~ ........ l::..,."¥8::9. ....................... . 

x ..... iL ... L.~ .. ~~~k~£..·Zti:-~~~-J .... ·m .. m .... mm ... m ....... m ... ~ ... ~MLe.im;~;;~;~ ........ m ... mmm .... 71{";ee:J 
Type of Building t../ Size Lot ... .t..OP?:-...... Sq. feet 

Dwelling - No. of Bedrooms ................ ;. ........................ Expansion Attic ( ). Garbage Grind:r (~~ 
Other - Type of BUlldlllg ....................... ..... No. of persons ............................ Showers ( ) - CafeterIa ( ) 

Design Flow .. ~t~.~:;£~~ .. ::::::::::::::::~ii~~~·~~;·~~;~~~··~~·d~;:···T~;;;j··d;i·i;·fi~·\~::·Ji.i(l.;/{~(; .. ~o::·.;;ii~~: 
Septic Tank - Liquid capacity/~.~llons Length .... ..!!? .... Width ...... ..;L." ... Diameter ................ Do;gt~ .. ~~.l ... . 
Disposal Trench - No ...... ,3 ....... .... Width .... ,;:2 ... ' ....... Total Length .... .L..?~::.:. .. Total leaching area..;~ ..... ~~.~. ft. 
Seepage Pit No ................ ..... Diameter .................... Depth below inlet .................... Total leaching area. ....... ~ ... ~fiJ~ 

~~~:~I~:~:i;~:itO;~~t~ Performe~~;i~~ .. t~tlk~ .. );., .... G..~M................ ........ ... ... Date. .... ~j.J.t~ ........... . 
Test Pit No. l ..... (p ..... minutes per inch Depth of Test Pit .... ./q .. ' ....... Depth to ground water ...... A!..(ULtE:nr/O' 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 

Description of Soil ....................................................................................................................................................................... . 

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 7111£ 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

::::::~,::.:~. eome~:~~:~03~---:Cfii~ 
D'<p-······ 

Application Disapproved for the following reasa s: .............................................................................................................. .. 

.................................................... .::::: .................................................................................................. ~ ....... ········1.-· ·0·················· 

Permit No .......... f...~ ..... ~ .. 3 .. 8::............... ISSUed. .............. ~ .. .lrlr...c. ..... .. ... 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

QTrrttftrutr uf QTumpltuurr 
THIS IS TO CERTlFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by .................................................................................................................................................................................................. .. 
IDstallu 

al.. .................................................................................................................................................................................................. . 

has been installed in accordance with the provisions of TITlE 5 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 SATISFACTORY. 

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

THE COMMONWEALTH OF MASSACHUSETTS 

NO .. ~3? 
~ BOARD OF. HEALTH 

.... laaM! ......... OF ......... .. I.b.It/t'~Jc........ ........... . ~ 
FEE. ..... 9.i2. ....... . 

i!lt.!ipu.!iul DlIurk.!i QTUU.!itrurtiuu Jrrmtt 
Permission is hereby granted ... bLJ(.I1.<:?5I?H/.~y..:::: ........................................................................................... _ ... . 

to Construct (t) or Repair ( ) an Individual Sewage Disposal System :: ::~~~ .. ~~:~;~~=~~:;;~t.~::.~~~~~~:::~~.~ .. ;~;~~;;~~~.~ .. ~~~ .. ~~ ......... ~;.·~~: .. :.:~Yti~::::::~::: 
DATE. ......... r!h/<£r. ...................................... ....................................... . ~r.~"""?"'\: ................................ .. 

F~RM 1255 HOBBS & WARREN, INC .. PUBL.ISHERS 
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BOARD OF HEALTH 

Tow~1 OF AMHERST, f1ASSACHUSETTS 

(() 'J *~6 /RI L2.-WIYt Wfy~ 
Important Information Regarding Your Private · Se\~age Disposal System 

IN A PROMINENT PLA~E 

Address 'if>- J ~6 _.1M~ C:;;;:'H--{J/J/4-, 

Address . .. So fiM! .£ fI rnA..· I 

Da te Ins ta 11 at i on Ins pe cted and App roved __ /ud=------'--J"'8'--- ...:€?'-o-=.../' __ _ 

Description of System: Tank Capacity : _.LI-,,5J~"=-Q-,-__ 
)7 () Sa-TTP'1 

Leach Field (Xl Bed ( l Seepage Pit I ) Square Feet: C;o:; ~J~C=S 

No ( l No. Bedrooms: -1- No .. Peop 1 Ii 8 Garbage Grinder Yes 

~\.i·l-t~ · . 

,3 -- ../' 

3-- 1«( . _- _ .. -_. 

J ________ ~~------------
~I 

PROPER I1A I NTENANCE OF YOUR PR IVATE - SEWAGE Di SPOSAL SYS'TEM 

1. This system must be . inspected periodically and the tank pumped out at 

an interval not to exceed ~ years. 

2. For your protection sanitary pumpers arc licensed by the Amherst Board 
of Health. 

3. Regular pumping is crucial tQ av oid early failure and costly repairs of 
the system. 

4. DO NOT dispose 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. 




