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Application for Bisposal Works Construction Permit

Application is hereby made for a Permit to Construct (/() or Repair ( ) an Individual Sewage Disposal
System at:

22 [Rktiom WAV~ Dmeahbn 4é

Amn Prsrowa J< St cnen (s Yc-Z06 Wicroy™ r§°S}F¢«O

Installer Address ﬂc Ié@‘;;l'
Type of Building [2/ Size Lot f: QP2 Sq. feet
Dwelling — No. of Bedrooms... S ——— Expansion Attic () Garbage Grinder ( V@~ €
Other — Type of Building ..o No. of Personsi. ..o mmmemesns Showers () — Cafeteria (* )
OEHEE FIPOTES o ascisomiinsis s i o e s i 5 55 S5 34 oSS 5 S S5 e
Design Flow...........3-a8 coocce..........._gallons per person per day. Total daily flow... % 791/33640@10n5
Septic Tank — Liquid capacity[Q.Qan]lons Length.__.. L9... Width......\3...... Diameter................ D?tt_xr.._\i-_;‘._..
Disposal Trench — No. 3- \Nidth-.-.az-..‘. ....... Total Length..... 1.'3;.;1:..‘.'.. Total leaching area__..‘{_ 5 :ac;q ft.
Seepage Pit No.................. Diameter................... Depth below inlet........cccoceeneee Total leaching are&ﬂyaﬂﬁm
Other Distribution box ( Dosing tank_(. » # oo
Percolation Test Result X Performed by............ E: A, g (-, Date dt [4d3 .
Test Pit No. 1..... ....minutes per inch Depth of Test Pit..... Lol Depth to ground water.... A/ QU/CA7/0"
Test Pit N, 2.ciciemssnnid minutes per inch Depth of Test Pit.....ccceveeeee. Depth to ground water..............._.._.

Description of Soil

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 has 1?1 mth oard of health.
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Application Approved By...\_. =
Application Disapproved for the following reasoms: ... ioeeeeeeeeemeeeeeeeccmeec e
Permit No 7! (.- 3 ? Issued

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

.......................................... 5 | U -

@ertificate of Compliance

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

by Inst;i-e.;'" -

B s s s 2 o
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...oooooooeee e T

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

DATE Inspector..c e

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF, HEALTH
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Bisposal Works Construction Hermit

Permission is hereby granted... [l HERAMUIL oo eeenaeeneenne
to Construct ( X') or Repair ( ) an Individual Sewage Disposal System
N ........ g e AN S e e b Y- . A L A R e e e A LN e e e Ta PO SREN S SRS ey (R
i ° AQ?" éé M!: e w‘$ Street “' ; ——
as shown on the application for Disposal Works Construction Permit No.Zfl Aye... 7 d? { = S
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DEEP SOIL LOGS
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PERCOLATION TEST
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PLAN SHOWING SEWAGE DISPOSAL

For: Ann Pieroway At: Lot 4b Seale: 1":40°
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PROFILE OF SEPTIC SYSTEM
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BOARD OF HEALTH
Town oF AMHERST, [MASSACHUSETTS
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Important Information Reqarding Your Private Sewage Disposal System

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE
u.ﬂzeﬂ c;w S7

Owner _ﬂﬂ_]ﬂ- = wﬂ-f Address ,Lﬁﬂé-MLm;&\_S}uo%}
Installer ﬂ Bﬂgmg Address _ H@(ﬁfd A

Date Installation Inspected and Approved /%2. /33 gas

Description of System: Tank Capacity: }iS?ﬁ(j
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Garbage Grinder Yes (x() Mo ( ) No. Bedrooms { No. People cf?
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ProPER MAINTENANCE OF YOUR 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 san1tary pumpers arc 11censed by the Amherst Board
of Health.

3. Regular pumping is crucial to avoid 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.







