13‘

CHECK OR FILL IN WHERE APPLICABLE

5

Fre

I:I-o...zé.l:-:_./..é #[2 @ g?‘“ B,
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Apphratmn for iﬂtﬁpﬂﬂal Works Coustruction Herm }% -

5

Application is hereby made for a Permit to Construct («7 or Repair { ) an Individual bewag’é'@;sposal

System at:

----------- W&S -/.Jy- /Pf 1/6 b e ”hun:nt* 5

dSezs Bas ijfl X ”"‘Ib L. [/(/M/J,;mf . 7
ot e Loven Do Aidre

Installer Address

Type of Building Size Lot.i.a,.ff.z ......... Sq. feet
Dwelling — No. of Bedrooms......ccceueuemeee o i Expansion Attic ( ) Garbage Grinder (
Other — Type of Building ... No. of personsi.c iz Showers () — Cafeteria ( )

GtheR BRHIeE o e e

Design Flow....cccc.... BT s ga.llons per person per day. Total daily flow.......... %G ...oeeeeee.... gallons.

Septic Tan iquid’ capac1ty§€€?..gal!ons Length_... e Width. Diameter................ Depth.... ...

Disposal - —NOw ook Width...3Q Total Length ..... 34.5.... Total leaching area. /&< . _.sq. ft.

Seepage Pit Nowwamwnn Diameter .................... Depth below inlet.......cccueenee. Total leaching area.......c...... sq. ft.

Other Distribution box ( &7~ Dosing tank )

Percolation Test Results Performed by.../ 7. € edecick S/ies oo Date.ldgﬂ.f:.:.-.g.(.-.!ff.‘.’.—
Test Pit No. 1....2. . minutes per inch Depth of Test Pit...&§2.1 . Depth to ground water........ nome.
Test: Pit Mow. 2w minutes per inch Depth of Test Pt Depth to ground water.........ccoceeeeeee.

Description of Soil............ 4#.£/0.5€ A

Nature of Repa.lrs or Alteratmns —Answer when appllcablc ...............................................................................................

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 bee

?B heajth.
Signed.. ... ALY o
" Das
Application Approved By@ ______ i N [l=Z2~ PL

Application Disapproved for the following reasoms: ..o eeneeenes

Permit No Tastd..coecs,
Vi AP
Fo
THE COMMONWEALTH OF MASSACHUSETTS @0/6
BOARD HEALTH ‘?Pf
/ QWAL.....oF.... [ lhzes...........
([Eprnftratr of Qompliance
THIS IS TO CERTI hat the Indi v1 ual Sewage D1sposa1 System constructed (,(j’ or Repaired ( )
-, PRI . ‘? ...... AT,
Instalier
B i WesT St i __4__/_é _________________________________
has been installed in accordance with the provisions of TIT 5 of The State Sanitary Cyde as_descri ed in the
application for Disposal Works Construction Permit No..... .= /. T2—. dated..

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM V?ILL FUINﬁTIO%SATISFACTORY.
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THE COMMONWEALTH OF MASSACHUSETTS
= BOARD OF HEALTH

No.-go?.:. 13, /@WJ/OF WABST oo 00D
Bisyn orks @opstruction FPermit
*' ﬁmm =

Permission is hereby granted .....

to Construc (X ) .or Repair ( an Individual Sewdge Disposal System
at No.....#Yd.50. .@&2‘31— -

Sr.reet

as shown on the application for Disposal Works Construction Permit

DATE......... //‘9“9 R i e

FORM 1255 HOBBS & WARREN. INC., PUBLISHERS
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oy | DEEP SOIL LOGS

OWNER  fot of fharetid Loverf

Dalte Apr. 21 rse2

LOCATION West Sf 2 e
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BOARD OF HEALTH
Town OF AMHERST, MASSACHUSETTS

Important Information Regarding Your Private Sewage Disposal System

DisprLAY THIS DocuMENT 1N A PROMINENT PLACE

&8 Sr
; Owner _ Q_ES:S___HCGTLSJ'B.&W&‘ Address m&»{qmwﬂn/ AT
| £ Installer _Kapls Eze, address _Kiuce Da Noory
.' Date Installation Inspected and Approved Mov- 1 §8%
Description of System: Tank Capacity: /5CO

Leach Field ( ) Bed (X') Seepage Pit / | Square Feet: /oSY
Garbage Grinder Yes (xX) No ( ) No. Bedrooms: 3 No. People é;
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Tk wes b
PROPER MAINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM

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

R ey MR

an interval not to exceed years.
§ 2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health.
3. Regular pumping is crucial to avoid early failure and costly repairs uof
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.







