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BOARD OF HEALTH, AMHERST, MASSACHUSmS 

/ / - /~ APPLI~TION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
No. ~ Date ~11Jc:f),?171/ Fee.5 .~ Date Rec'd. J<!f~ ~,t51( By (Jf;{ 

Application is hereby made for a per~it to Construct <X) or Repair ( ) an Individual Sewage Disposal 

Location-Address k,e ( , System at: ~~ () ,..... 

Owner :e' ~, Il.t~~ Address 
Contractor' U ~ =&'IJf;~' Address 
Type of Building Dimensions __ __~_ h-:, 

Dwelling-No. of Bedrooms "i Expansion Attic l/nJ Garbage Grinder 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? '1E-J Type of Well _______________ _ 

Design Flow J1Q gallons per per~o~ Jll:r day. Total daily flow ______ gallons 
Septic Tank-Liquid capacity I~{..' gallons Dimensions: LI~. ____ W ____ D ___ _ 

Disposal Trench-No. Width Total Length Total leaching area --r:-- sq. ft . • 
Disposal Bed;!'No. I Diameter ~?pepth below inlet Total leaching area }'<X1 sq. ft.!JI/,1} 
Dry Well-No. Diameter ~t}~ih below inlet Dimensions: x ___ x 
Other: Distribution box ( ) No. n sing tank ( ) 
(Depth of Soil Line Below finished grade at f dation ) 
Percolation Test Re,ults PerfL'?ed by Date .,Iv ..... :2 5 t9) / 

Test Pit No. 1 ---::r-.,f--- Depth of Test Pit ,1'6 '( 
Test Pit No. 2 f' inutes per inch Depth of T~ PiLc------

Description of Soil \..... Depth to Ground Water _---;--,----'~"____"C---"'~'_',.~ ___ _ 

Will disposal area be filled? Cut down? " ) Q 
(On reverse side or separate sheet, sho plot plan with building. Include dimensions, distances from all boundaries-. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The under&igned agrees to construct the aforedescrihed 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 Iurther agrees not to place system in operation unlil a Certificate of Compliance has been issued by this 

board of health. X ~:l ~ . J..- 2'}; t'h( 

Owner'or builder ~'.~1 97( 
Application Approved by .>....=--"'-=..-j'-'.!~='-"'= ..... "t"~ (I-

, date 
Application Disapproved lor the lollowing reason"." 

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. 

---=c-- 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 WfRKS CONSTRUCTION PERMIT 
No. 7/-1(,' ..,. 1111 

Permission is hereby granted K~.... f '1 { l ,:-/.? - to construct (~ or repair ( ) an 
Individual Sewage Disposal System at ___ l..( .£A!..L/..Jlt""'.r.'-40,....1.LJ.. _____ -:::::=-J __ ...,... ___ ~ 
as shown on the application for Disposal Works Construction Permit No. --f:I.'-:-=.f.-':~ 

This permit is issued with the understanding that fu ture alterations or a 
permit shall not be construed as permission to create or maintain any sewage nuisance and 
permit the Board of Health assumes no responsibility for the Iuture operation or mainten 

DATE ~~ --z. (, rUt 
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IOARD Of HWTH, AMHWT, MASSACHUSITTS 
APPIJCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

No. 21- r Date JAM ASJ/97,/ Fee$3,d/J Date Rec'd. 'j/J77]1 By PCp 
Application is hereby made for a permit to Construct (v) or Repair ( ) an Individual Sewage Disposal 

System at: , 7 ~ ~ .z 
Location-Address ll/AI('D ..., To or Lot No. _____ _ 
Owner Gfi7U''/ G & res Address 
Contractor 7 :gmA;zrs:...:- < ~ Address K2 f?1:;;",,«. 6 
Type of Buildin~ tb 'i. ~ Dimensioll5 ~X&o Size Lot -,P?",,-,q"l-'d4>=u~ _ __ _ 

Dwelling-No. of Bedroo~ if Expansion Attic ( ) Garbage Grinder (V) 
Other No. of persons ShoWllrs ( ) 
Other 

-L?''':():.c()o<....--- gallona 
4L:>L'-"'-_ W. 5'~ 7'" D oF ~/a ., 

Total leaching area t2<lO sq. ft. 
____ Total leaching area ____ sq. ft. 

____ Dimensions: x x __ _ 

--~----~-------------------) 
ASS6C IS Date #-/-73 

Depth of Test Pit ?' '- 6 " 
Depth of Test Pit to' - If, " 

.5'" '- a I, 

distances from all boundaries. 

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 pIa e system in opera tion until a y,rtificate of ~liance has been issue,Ai' / 
board of health. ~~~ / /J/.,?c. 

__ ---=.~~~~wnero~ -I jJa:e /7
7 

Application Approved by C1"-~~ r 
date 

Application Disapproved for the following reaso,...: 

ICARD OF HWTH, AMHERST, MASSACHUSETTS 
CERllflCATE 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 ohall not be construed as a guarantee that the system will function satisfactorily. 

DATE ____________ _ Inspector ________ _ 

IOARD Of HWTH, AMHWT, MASSACHUSETTS 

No. 7 Cf- ~ DB~ WORKS CONS~UCTION PERMIT 

Permission is hereby granted ! f:;[lll{-- tiLS: OAj / /IJ ~ to "",nstruet <) or repair ) an 
Individual Sewage Disposal System at J"\oF ~Z -7A/M() \r 
as shown on the application for Disposal Works Construction Permit No. _,-__ --,,.-, 

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 permiaeion to create or maintain any !lewage nuisance and in the issuance of this 
permit the Board of Health assumes no responsibility for the future operation or mainten.~~e~m. t2~ 

DATE f) -JJ-- 7 'f Board Of1talth ~I 
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IOAID OP HWTH, AMHIlST, MAlSACHUSITTS 
APPLICATION FOR DISPOSAL WORD CONSTRUCTION PERMIT 

No. 2,/-U Date r < 1~/7J;t Fee ;I:?/!t? Date Rec'd. 0 J ?)I By.11#f: 

Application ia hereby made for a permit to Colllltruci (v') or Repair ( ) an Individual Sewage Diaposal 
System at: 
Location-Addr ... _-->W.""-'A::z;'A'.a-"'D"'----"S"-7.-'-'.~ _______________ or Lot No. -# .... 3~--
Owner G ElfIi' Y' r. A T...-.: Addr... -A.,q -f rk 
Contractor7QM"<:' /.u"O<L! ::rt..tc· , Address ~ $jQ';t<a4 ... ;;;r \'i-
Type of Building Ql S~ Dimensions _ aiI-<# Kbo Size Lot I~ 9<!)(J sF 

Dwelling-No. of BedroomLJ_--'¥;t::-__ Expansion Attic ( ) Garbage Grinder (V) 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? y<:,~ Type of Well ,--______________ _ 

Design Flow .,212,. gallons per person per day. Total daily flow f4t,o gallons 
Septic Tank-Liquid capacity /9100 gallons Dimensions: I. ID'-6" W s~ '/" D ¥~/o" 
Disposal Trench-No. / Width OJ-I TOlal Length ~o Total leaching area 600 sq. ft. 

sal Bed-No. Diameter Depth below inlet ____ Total leaching area ____ sq. ft. 
II-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 

<I' ~ istribution box ( ) No. Dosing tank ( ) l pili ~i. Soil Line Below finished grade at foundation ) 
i HUNTl ".fIt '<\0 Test Results Performed by Jlu4TL§Y AssQ c'S . Date /c.? - /-2'3 
i$ 9419' . ';rest Pit No.1 O.,r minutes per inch Depth of Test Pit ~'- o· 

1>0 -f'(O& ~~Q i'~est Pit No.2 minutes per inch Depth of Test Pit 7 ' d " 
"'~.s/St c> "ion of Soil SAND Depth to Ground Water _---"~"---<_-~o"_,, _______ _ 

.... 'ON 
....... iolliIm 'diJposal area he filled? Cut down? 

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundari ... 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undenoigned agrees to construct the aforedescribed individual sewage disposal system in accord
,mce 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 o~pliance has been issued by-thIS / 

board of health. :£bJJ~ . { .- /O-S-' . /,2..S-C?J 
/b Owneror udder ~ ~ 7

7f Application Approved by -'~""""'-..L. ~ -lcA""'''''''-'''--1I-+~-/' ~ 71-
date 

Application Disapproved lor /he lollowing reasoru: 

IOAlD OF HIAl.TH, AMHERST, MASSACHUSlTTS 
CER'llflCATE OF COMPIJANCE 

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 ________ _ 

IOAID OF HWTH, AMHRST, MASSACHUSETTS 
U I DISPOSAL WORD OONS1RUCTION PERMIT 7/-/ .. 

No. Permission is hereby granted T<!f!:/</i /i:tf~} (Xf or repair 
Individual Sewage Dispolal SYltem at __ ="Q""'t-'--'I..JXL-.--''-''''-.!:==<.l-===t--;-r ___ _ 
as shown on the application for DiapoaaI Works Conatmction Permit No. - t 

This permit is issued with the understanding that fu ture alterations or additions will be made if necessary. This 
permit shall not he conltrued u permiaeion to create or maintain any eewage nuisance and in the' ce 0 . 

permit the Board of Health assumes no respo .. ibility for the future operation or maintenad e It . 

DATE r9. -J.-2....- 2 i Board 01 Health 
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