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\ ~ # FEB·9A<i!."-,, 

THE COMMONWEALTH OF MASSACHUSETTS -?' " ... ~\."'\."\~~.f;;" "'''' 
. O(i- /~ 

No ... a.L ...... _ ..... _ 

BOARD OF HEALTH f~>V ~ .. ,"'~\ 

}.PPllc.!i~~:r mi.;~~!"'~:~; Qr~~~~Il!!inUJJ!~ ~::. ~': ,]) 
.f.~ , #' .. :: 

Application is hereby made for a Permit to Construct (.--) or Repair ( ) an Individual ~wag is ~v "" 
"'... "''' ..... SystelIl at: "',, "'" 'Col #,'" ", 

I'I -r ,\,\ 

........... J/1bLJJY::1 ....... rf.t..!i..€................................ . ..................... _ ......................... z. .............. _ ............ ~'.:.::.: ::.:::.~: 

........ If,f;;f-~-.. :&.'LL1Z.:~'';n.~:tf-.!:.P.. .... l.td................ . ..... M<$.Irf.!!I .. '!¥.f.:, .. '::.~.")!!.l!f ..................... _. ___ .... . 

........... t5:~ ...... ~~~!!~::.............................. . ..... &td:~ ...... ~~ .... ~ ................................. .. 
Type of Building Size Lot)'~ .. n.z. ........ Sq. feet 

Dwelling - No. of Bedrooms .................... ~ .................... Expansion Attic ( ) Garbage Grinder (-Xl 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ............... S£ ..................... gallons per person per day. Total daily flow ............ <!Y.y~ ...................... gallons. 
Septic T;~il:iqUid capacityt,?"R.9. .. gallons L.ength ................ Width ................ Diameter ................ Depth ............. ... 
Disposal - No . ........ :J.. ......... Width ..... ~q .......... Total Length ..... 3.-'I.· ..... Total leaching area./'O:Z.<I ...... sq. ft. 
Seepage Pit No ..................... Diameter .................... Depth below inlet .................... Total leaching area .................. sq. ft. 
Other Distribution box ( ~ Dosing tank ( ) 
Percolation Test Results Performed by ... U .. -r.d.lf.rd"k6."b..'r!.-:.. .......................... Date.4,P.-r.:., .... ?I...J7f.?-

Test Pit No. l ...... ? ....... minutes per inch Depth of Test Pi!... ... 8.',2. .. ~' ..... Depth to ground water.. ...... n.01.CO .. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!... ................. Depth to ground water ...................... . . 

Description of Soil... ........ :::::~:cks~d.:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::.: ..... ~ .... ~~ .......... ~~:: .... : .. : .. : .. : .. : .......... : .. : .. :: .... : .. : .. :: .... :::: .... . 

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 TITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has benu"A b! ;7' :z,'Af¥ heafir· • 

rib ~igned;r .. ~ ........ ~................... .. ........................ _ .. .. 

Application Approved By .... ~.~}. .. , ................................................. _ . .../L=.?:.~~.'P..~ ..... . 
Date 

Application Disapproved for the following reasons: .............................................................................................................. _ 

Permit N 0 ................................................... _ .. _ Issu& ............. .. 

THE COMMONWEALTH OF MASSACHUSETTS 

____ BOARD 9f HEALTH 

........ IQwtJ ...... ... OF ........... /:1J11.~J.,c. .................... . 
C!trrttfiralt of <ltompliattrr 

:;::::=~~~:~~~~:~:i~~~:~i~ft2~~~~~~::~::~:~:~~~~~:c~:=:::(:~~~::===~:=~>::): 
has been installed in accordance with the provisions of TIT ~ 5 of The State Sanitary Clde as des.P.l>ed in the 
application for Disposal Works Construction Permit No ...... -o-.;);.=L .. ~.... dated ... L .. :::: ... ? ... g-::.":::::: ........ . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 

~:~:.: .. jl:~.~r~.~~~.~~~~.I.~~~.~.~~~.~:....... Inspector .... ~~ ....................................... . 



• 



THE COMMONWEALTH OF MASSACHUSETTS 

No .. 2.J.:~I?::::. 
~ BOARD OJ)] HEALTH 

........ .. I(2.4/I!IH.H.H .. OF ... ....... /fmfol8.3..!;,.L. ..... H.. ..... .......... . 
FEE"f:J.o.??Q ..... . 

Pennission is hereby !~!~~~~r.!~~~!~~~~~ ....................................... ___ _ 
:~ ~:~~.~r.fQ~1b.fo~t .. (S.t;~ .. ~~~.i~i~~~ .. :.~: .. =~ .. ~i~~~~ ... ~~~~~ .......... ....................................................... _ .. . 

h h J" f D ' al W k C . P s~~ '--7 - L D d 11- 2.. - 8''2.. 
as s own on t e app lcatlon or ISPOS or 's onstr~~:I~.~ ..... ~.~~~t: ... ,¢:......... .ate ............ ~~ ..................... ~ .......... .-.-............. . 

DATE. ..... .Jl:: .. J.--:.J?. .. ~....................................... 0 It. • •...•.... -

FORM 12S!5 HOBBS a. WARREN. INC .. PUBLISHERS 
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DEEP SOJL LOGS 

Apr. 21 rf'f'2. 
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BOARD OF HEALTH 

TOWN OF AMHERSL r1ASSACHUSETTS 

Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLA~E 
Lv ~ST S'r ; 

Owner eJ:$S._ (1nsreUCTl,w Address . -So1.-,~~,j 
Installer KM~:, b:;LC f. Address ;(lvaeV4 ;11'1O..1"/ 
Da te Insta llati on Inspected and Approved tfJlJ()· I '1,y2-
Description of System: Tank Capacity: __ ~/~~-_O __ O __ ~ 

Leach Field ( ) Bed ( X ) Seepaoe Pit I i Square Feet: los'f 
Garbage Grinder Yes ( ><' ) No ) No. Bedrooms: -3 No .• People ~ 

As - BUILT PLAN: 

1- -
I 

-.J _ _ __ _ _ _ """'''' .v 

3;' - - - - - - - -

PROPER r1A I NTEl'lANCE OF 
, J~' Wcc':;] '.>tJ-. __ ._... . _ 

YOUR PRIVATE SEWAGEDEpOSAL SYSTEM 

1. 

2. 

Thl~ system must be , lnspe cLe~ pel' IDdlcally and the tank pumped out at 
an interval not to exceed ~ years. 

For your protection sanitary pumpers are licensed by the Amherst Board 
of Hea lth. 

• 

3. Regular pumping is crucial to avoid early failure and cos tly repairs Of 
th~ syst"m. 

4. 

5. 

DO NOT dispose into the system ~ lI Cll items a:; rags, string, sanitary 
napkins. coffee grounds as they ca n cause it to clog and fail . 
Further information can be obtained by contacting your Health 
Department at 253-7077. 




