Po12 |dwoy - 399435 3Sap







BOARD OF HEALTH, AMHERST, MASSACHUSETTS

APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 7
No.&r-1 . Date 1= 137 € Fee 2 % DateRecd &= g Cy By “A
Application is hereby made for a permit to Construct ( ) or Repair (\*) an Individual Sewage Disposal
System at: ' .
Location—Address - T | e or Lot No.
Owner Lol & Address WogsT -
Contractor R PRI, ST > o Address 2 §7 &7
Type of Building ‘ Dimensiong: |- (G URAT - Size Lot
Dwelling—No. of Bedrooms s Expansion Attic ¢~} Garbage Grinder (=)
Other No. of persons &  Showers ( )
Other fixtures =
Town Water? ¥ b Tk Type of Well
Design Flow gallons per person per day. Total daily flow __ gallons
Septic Tank—Liquid capacity ____ gallons Dimensions: L w D
Disposal Trench—No. ____ Width Total Length _____ Total leaching area _________ sq. ft.
\ Disposal Bed—No. __ /[ Diameter _>“ ¥ 1¢ Depth below inlet Total leaching area __ €40 sq. ft.
Dry Well—No. — Diameter_ .~ Depth below inlet Dimensicms: x x
Other: Distribution box (%) No. ____ Dosing tank ( )
(Depth of Seil Line Below finished grade at foundation )
Percolation Test Results Performed by S Date
Test Pit No. 1 _==""  minutes per inch Depth of Test Pit
Test Pit No. 2 . minutes per inch Depth of Test Pit
Description of Soil LAY iy Depth to Ground Water & >
Will disposal area be filled? sate Cut down? o

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

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 place the system in operation until a Certlﬁcate of Compliance has been issued by this
board of health. / <

i = K
' Owner or bulltér date
Application Approved by LT Lr=re
date

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

T IS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( b
P P vy

S U fin - at : has been constructed in accordance with the provisions of
INSTALLER {d 35
A{ftmle .XI of the State Samtary Code as descnﬁed in the application for Disposal Works Construction Permit No.
8 ) dated o M e
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.
l-' < n o b 'f. [ |
DATE l/ /2~ 6Y Inspector {"f ( fad ¥

BOARD OF HEALTH, AMHERST, MASSACHUSETTS

é y e DISPOSAL WORKS CONSTRUCTION PERMIT
No —) i Pl

Permission is hereby granted S L LA | < ‘ to copstruct ( ) or repair K ) an
Individual Sewage Disposal System at We {7 3 /17 Hry Vioa) €

as shown on the application for Disposal Works Construction Permit No. 2%~ J
This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this
permit the Board of Health assumes no responsibility for the future operation or maintenance of the systtjj
{ I | i

F

pate 4~ 13 ~ &4 Board of Health







APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
A PRIVATE SEWAGE DISPOSAL SYSTEM

TO THE BOARD OF /]—»LTH AMHERST, MASS. T AR T N

.As ”»‘f‘i fe- ‘*-"7/ et /(J%(Bﬁ. ..........................................................

( owﬁer’s name) (address) (phone)

'

hereby applies for a permit to construct or repair a private disposal system for a ...f4d 04:. .....
(res:dence store, etc )

which wll,l be located ati: FURGE S0 PR IO ok SR RS0 o S S L

a J'— 2
| g M reweCe—

Builder is M\l Ra SRS El T s asasiagicienned Plumber is .........

Description of lot, building and fixtures as follows-

('/'- T ¢ / / "-_:‘_
Lots Dimenaions. ... Li Ty’pe of Soil /‘J"“f:;"‘ ......... Well or Town Water? ... [& Tz, f-{/ "Z-‘*-'

Distance to Town Sewer ..... LU Depth to Ground Water ...... Kmd of Well 7 Cowr. ...

I

Will Lot be Graded? /,{‘" ........ By Filling or Removing Soil ? )..r.a’r..‘r“" ﬂ—;- .‘A‘é

/
Building: Dimensions ..., No. Bedrooms .......ccvveececvevsresseronens. No. Oceupants

............................

Fixtures: No. Toilets ......... e RN i ico Wash Bashan' Sone 0 (A0 E S Bathtubs

........................

Showers ......... I TR Sl 1 Kitchen Sinks ..........: T R L Garbage Grinders

..............................

Auto Dishwasher ............cccceu.. Auto. Clotheswasher ......ivi.ocoviennn.... Other (basement) ..o -

....................

(On reverse side show plot plan with building. Include dimensions, distances from all boundaries. Show
location of wells, streams, ledge, large trees, ete.)

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying
hereto and will comply with all requirements and stipulations as mcludeé a pgnnit if issu me.

- SO U ey S e L GRS A 2. J ............. / A"ﬁjﬁ/
(th;rature of App

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

. A O, Rl

e .. i1s hereby granted permission to proceed with the construction
or repau- of pnvate sewage dlsposal system with the following minimum requirements:

Septic Tank: Must be of Cement and of ...................... Gals. Liquid Capacity.
Leaching System: Trenches of not less than ................... Sq. Ft. bottom area.
Dy il . S i ft. bottom area and .................... ft. below the inlet.
)13 S S £ NS e R e s e s SR P B T et T e

This permit is issued with the understanding that future alterations or additions will be made if neces-
sary. This permit shall not be construed as permission to create or maintain any sewage nuisance and
in the issuance of this permit the Board of Health assumes no responsibility for the future operation or
maintenance of the system.

fortheBoardofHealthdate
Inspected ....iviauiimbausmarnintwnmn wes ADDYOVEE, (i icvtio iimyirstseitresin s tns et Tt o s reattaisTh







APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
A PRIVATE SEWAGE DISPOSAL SYSTEM

TO: THE BOARD OF HEALTH, AMHERST, MASS.

W, of w&«ﬁ’.} ..... :
(owner’s name) (address)
hereby applies for a permit to construct (@ri ate disposal system for a ...,
(residence, store, ete.)
which will be' located at .....oiiiiiesess /;L’e#/ﬁ to be installed by
.................... w&u\,
(name) (address) (phone
Builder is ............. ’-"J ............................................... I.’ 10117 ol T TS S RS i s S L e e
Description of lot, building and fixtures as follows:
Lot: Dimensions........ccoecoveviveerenn. 'Type of Soil.@ﬁ‘.?’..i;.";fk& Well or Town Water? ............. ..................
Distance to Town Sewer ................ Depth to Ground Water ................ Kind of Well o ol
Will Lot be Graded? ......coeversiiorens By Filling or BRemoving So0l7 ... sl st s
Building: Dimensions .......c.coooeveveniannens No.  Bedro0ms i) kit ot s NO. Occupants .. ionissssiarses
Fixtures: No. Toilets .......c.cc.u. Thrinale . i Wash Basing ..........civimsniies Bathtubs o fo. i et
T TSN e ViR Ree Kitehen Sinks ..l et son dlog) Garbage Grinders ........c.cccoveevnerneenee
Auto Dishwasher .................... Auto. Clotheswasher ...........cc..cccscurenn.. Other (basement) Snssusbusaerighine

(On reverse side show plot plan with building. Include dimensions, distances from all boundaries. Show
location of wells, streams, ledge, large trees, etec.)

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying
hereto and will comply with all requirements and stipulations as included in a permit if issued to me.

(Signature of Applicant)

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

Nou smetll s, aeta it
1 i

....................... b isrssessseessesssnsssenssnenseneesnenenes 18 hereby granted permission to proceed with the construction
or repair of private sewage disposal system with the following minimum requirements:

Septic Tank: Must be of Cement and of ........ (q ...... Gals. Liquid Capacity.

Leaching System: Trenches of not less than ..... 300 Sq. Ft. bottom area.
Dryyowell a0 ft. bottom area and ...........ce....... ft. below the inlet.

This permit is issued with the understanding that future alterations or additions will be made if neces-
sary. This permit shall not be construed as permission to create or maintain any sewage nuisance and
in the issuance of this permit the Board of Health assumes no responsibility for the future operation or
maintenance of the system.

B T T T T T T







APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
A PRIVATE SEWAGE DISPOSAL SYSTEM

TO: THE BOARVF HEALTH, AMHERST, MASS. No. & ........ ; ...........
il
i RN IADEBER ..o ur R Clper« S5 ol
(owner’s name) (address) (phone)
hereby applies for a permit to construct or repair a private disposal system for a ..... /Ef/ﬁé;{jcé
(residence, store, etc.)
4 e
which will be located at ...t Sk 2., 0o sh Dot | IRR S K to be installed by
(name) ......................................................................................... (address)(phone
Builder is Plumber is ’Z .............................................................
Description of lot, building and fixtures as follows:
P - €z . o
Lot: Dimensions.../.’.Q.Q..rg.../..‘.).....(.). Type of SoﬂO[’AY ......... Well or Town Water? . ow
¢
Distance to Town Sewer &% 4%, Depth to Ground Water 5 ........ Kind «of Wellliimahtn e
Will Lot be Graded? .£.x. 7, B ) By Filling or Removing Soll? . i iiisiis/sonsses osmbedsiiesiosivie
Building: Dimensions _ZéKVJ ....... No. Bedrooms ..........vedeeeeernreenees. NO. Occupants ..... ‘(}fc' ........
Fixtures: No. Toilets ....L.......... ianln . T Wash Basing .....fovocccenriinnns Bathtobs 5

Showers .......c.... / ................ Kitchen Sinks ...... / ........................ Garbage Grinders /‘/ci/ .....
0

Auto Dishwasher /UO ..... Auto. Clotheswasher >{£\S Other (basement)

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

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying
hereto and will comply with all requirements and stipulations/%i?cluded in a permit if issued to me.

................................................................

( No. 2ol s
W/Mf is hereby granted permission to proceed with the construction

or repair of private sewage disposal system with the following minimum requirements:

Septic Tank: Must be of Cement and of ...... éO ........ Gals. Liquid Capacity.
Leaching System: Trenches of not less than 300 Sq. Ft. bottom area.
Bry el ol ,. Tt. bottom area and ................... ft. below the inlet.
(65 3% 3 ZRUANT S RPN Mol AR S TS LRI B RO e B (g Bl 400 - o LD o oo Tl o

This permit is issued with the understanding that future alterations or additions will be made if neces-
sary. This permit shall not be construed as permission to create or maintain any sewage nuisance and
in the issuance of this permit the Board of Health assumes no responsibility for.the future operation or

maintenance of the system. s

date

EDSPACERE ..vciitifintsiismsbiniiosiinnesatrssrssss bensibonirgubeasnt seases A DTN e e ee Cras s raaie e AR LT AR Ve o) ooty







BOARD OF HEALTH
AVHERST, MASS.

Applic. No. E‘? 20

APPLICATION TO CONSTRUCT, REPAIR, OR ALTER PRIVATE SEWAGE DISPOSAL SYSTEM

Must be completied and ﬁwhwih?aﬂ Lﬂ “rr Board of ”evlth before 2 build-
is or any sys n Lterad.,
Owner M ég \%‘t’ %Address W /\ﬁ Fhone 2 —-275/(
Builder L Address Phone o

System to be installed by W ‘g,(]ﬁ{“@/’b{/{ ﬂxdz’%f S 297}

neme, address, and phone

-
Location $¢<QQLZZ"6467£ —— Size /F?r T

stroeét, subdivision, and 1ot no. , wldth, depth
House ~ Dimenslons e?é&x ﬁ/ﬁfr No« Bedrooms_xfg No. Oceupants
'Flumbing fixturea - No. Toilets No. Sinks / Wo, Lavatories _['

No. Showers /  No. Bathtubs Z Dishwasher }29

yes or no
Garbage Disposal ﬂ% Auto. Washer

yés or no yes or no

Any in basement? Others

which

On reverse slde make sketch of lot, show size, location of house, position of
water service, snd location of proposed disposal system.

To be approved:
Proposed septlec tank size (must be cemant)

Dralnage system, type, and dimensions

applicant

Date m? L < B Signed_%mé 5&74{/&9\

SERLN A

Do not Tiil in bslow

Site Survey

Other

Approval of Plans

Septic tank Disposal aystem

Final inspection

Final Approval

(Make in Duplicate, keep one for your files)







BOARD OF HEALTH, AMHERST, MASSACHUSETTS
é il ,APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT @ 40

(> Dat {;Wftjf Fee.L_ Date Rec’d. q(%ﬂh"

Application is hereby made for a permit to Construet ( ) or Repair (X) an Individual Sewage Disposal

tem at:
izf::tmn—Addrese %,Zd/t ‘S% ogé_‘ot No
Owner VY rpci g S Address%ﬁ W 27 AL
Contractor £ £ ] ] ¢ Add.reaa N A e ;% atd .
Type of Building : fmensions " Size Lot(}n
Dwelling—No. o Expansion Attic ! ) Garbage Grmder (5]
Other 3 P No. of persons _ Showers ( [ )
Other fixtures _ < )/ !
L Town Water? ARd Type of Well
Design Flow ____ gallons per person per day. Total daily flow —_ gallons
Septic Tank—Liquid capacity _ gallons Dimensions: L W D
Disposal Trench—No. — Width __ Total Length ___ Total leaching area ____ sq. ft.
Disposal Bed—No. __ Diameter ___ Depth below inlet _ Total leaching area _________ sq. ft.
Dry Well—No. — Diameter _ Depth below inlet ___ Dimensions: X x
Other: Distribution box ( ) No. _____ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation )
Percolation Test Results Performed by Date
Test Pit No. 1 __ minutes per inch Depth of Test Pit
Test Pit No. 2 - minutes per inch Depth of Test Pit
Description of Soil __C Depth to Ground Water
Will disposal area be filled? /] Cut down?

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

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 place the system in operation yatil a Certificate of Comphance has been issued by this

board of health.
R 5 I

date
Application Disapproved for the following reasons:

Application Approved by

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.
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 WORKS CONSTRUCTION PERMIT
No. = L 1R
Permission is hereby granted to construct ( ) or repair ( ) an

Individual Sewage Disposal System at

as shown on the application for Disposal Works Construction Permit No. ___

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this
permit the Board of Health assumes no responsibility for the future operation or maintenance of the system.

DATE Board of Health




e e




BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL _WORKS CONS'I'RU ON

NGM Date _C%Q—M[ / Fee Date Rec'd.

7

Application is hereby made for'a permit to Construct ) or Repaif ( ) Individual Sewage Disposal
System at: ! y ; S
Location—Address ke U ANECET el o iriiliob No,
Owner N E ; Address (A= S~
Contractor Address ,K v 2 Lo,
Type of Building _C}ttzl___Cﬁ.f_____ Dimensions 3 - Size Lot

Dwelling—No. of Bedrooms — Expansion Attic ( ) Garbage Grinder ( )

Other No. of persons ___ #£&'  Showers ( )

Other fixtures '

Town Water? Type of Well
Design Flow L gallons per person per day. Total daily flow __ pallons
Septic Tank—Liquid capacity gallons Dimensions: L W D
Disposal Trench—No. Width_ - . Total Length, - Total léaching areq == Sagu .
Disposal Bed—No. __mameter —— Depth below inlet ________ Total leaching area® 50C sq. ft.
Dry Well—No. __ Diameter ____ Depth below inlet ________ Dimensions: X X
Other: Distribution box ( ) No. _____ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation )
Percolation Test Results Performed by e Date

Test Pit No. 1 ____ ¢~ minutes per inch Depth of Test Pit _ <o
Test Pit No. 2 _ minutes per inch Depth of Test Pit

Description of Soil Depth to Ground Water
Will disposal area be filled ? Cut down?

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

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 place the system in operauon unt¥ a Cert'ﬁ of Compliance has been issued by this
board of health. >(- _

Application Approved by G AQLJ‘{}.

Application Disapproved for the following reasons:

A
~

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.
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
; 7 7 DISPOSAL WORKS CONSTRUCTION PERMIT

No.
Permission is hereby granted _ ééft[ A é /V."?LFMCWE to construct },g ) or repair ( ) an
Individual Sewage Disposal System at ﬁiﬂﬂfﬂfﬁtf o 'sr

as shown on the application for Disposal Works Construction Permit/No, &2 7
This permit is issued with the understanding that future alterations or addltxons will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this

permit the Board of Health assumes no responsibility for the future operation or mamtenanWtem

DATE - 26-¢ / A

Board of Health’







BOARD OF HEALTH, AMHERST, MASSACHUSETTS

é PLICATION FOR DIS AVORKS CONSTRUCTION PERMIT

No. X Date ' Fe "  Date Rec'd. 74, 7 By 6 6>
Application is hereby made for a permit to Construct (X') or Repair ( ; an Individual Sewage Disposal

System at: / S S_

Location—Address ‘,U C ST Q7 s 4 or Lot No.

Owner i~ (o c6& Address ___ (/=87 87—

Contractor ; Lo gmo.zny Address

Type of Building O FrAdyZ Dimensiofls ____ 0 Size Lot _4C£Ei§__
Dwelling—No. of Bedrooms —_——— Expansion Attic (/f/U Garbage Grinder {{)‘a
Other No. of persons __ 20~ Showers ( )
Other fixtures

Town Water? }’E’J Type of Well e
Design Flow /S gallons per pegon 51' day. Total daily flow _éﬂg gallons =

Septic Tank—Liquid capacity gallops Dimensions: L —_W e |
Disposal Trench—No. __2___ Width i Total Length /&™)  Total leaching area _ o sq. f.

Disposal Bed—No. ___ Diameter __ Depth below inlet . Total leaching area ______ sq. ft.
Dry Well—No. __ Diameter ____ Depth below inlet _____ Dimensions: x x
Other: Distribution box ) No. __J  Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation )
Percolation Test Results  Performed by Date
Test Pit No. 1 ____ minutes per inch Depth of Test Pit
Test Pit No. 2 minutes per inch Depth of Test Pit
Description of Soil Depth to Ground Water
Will disposal area be filled ? Cut down?

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

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 place the system in operation until a Certiﬁr}e ofﬁo liance has been issued by this
board of health. : /Z)
(& M;ft? ey : 81_ 4367

1 - ;
(/ /} Owner or builder date
Application Approved by J{ﬂfi ng,[\i}

date
Application Disapproved for the following reasons:

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.
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 WORKS CONSTRUCTION PERMIT
o F P L e R i
Permission is hereby granted to construct ( ) or repair ( ) an

Individual Sewage Disposal System at

as shown on the application for Disposal Works Construction Permit No.

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this
permit the Board of Health assumes no responsibility for the future operation or maintenance of the system.

DATE Board of Health







BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

No. L~ Date e Feef;a"?_ Date Rec'd. ‘-'/“‘/,"'_ Cy By O(:KQ
Application is hereby made for a permit to Construct ( ) or Repair (\/) an Individual Sewage Disposal
System at: ,
Location—Address Wess S Br Met/jee or Lot No.
Owner NAaCops Address Wgsra
Contractor (. Waney o Address W eg7 S+
Type of Building s Dimensions Size Lot
Dwelling—No. of Bedrooms _——= __ Expansion Attic (—) Garbage Grinder )
Other No. of persons _:6__ Showers ( )
Other fixtures =
Town Water? 1£5 - Type of Well
Design Flow gallons per person per day. Total daily flow __ gallons
Septic Tank—Liquid capacity ___ gallons Dimensions: L W D
Disposal Trench—No. ___ Width Total Length .~ Total leaching area _______ sq. ft.
N\(Disposal Bed—No. __/  Diameter _M Depth below inlet 27 %4 Total ]eaclung area _’-,dﬂ__ % ;3
Dry Well—No. _ Diameter _ Depth below inlet __ Dimensions:
Other: Distribution box (X) No. ___ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation )
Percolation Test Results Performed by = = Date
Test Pit No. 1 _———  minutes per inch Depth of Test Pit
Test Pit No. 2 minutes per inch Depth of Test Pit
Description of Seil ? } A M Depth to Ground Water 9 L
Will disposal area be filled ? e Cut down?

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

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 place the system in operation until a ﬁcate of Compliance has been issued by this
board of health.

/(Ln/« X - i =

N7 ‘- nero date

Application Approved by (-L (('\ fadlz ['\" jv Y ~fOCg
date

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

QleIS I§ T CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired (M by

WM ae VI at LS | has been constructed in accordance with the provisions of
INSTALLER _( AC oBS r)
?I&cle I of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
dated k7 ot ' iy

The issuance of thls certificate shall not be construed as a guarantee that the system will function satisfactorily.

DATE Y—123~6y Inspector (\’f‘ @/LA a4

BOARD OF HEALTH, AMHERST, MASSACHUSETTS

('(_{ DISPOSAL WTFKS CONSTRUCTION PERMIT
No. &%~ q L ' - k

Permission is hereby granted D) y k{;}NE‘YK : _. to construct ) i 6/)
Individual s;e‘:,vage Disposya! Systeem at W —S’j‘ \_'\;1{ Ar Wy rﬁirﬁgus a?frférepa : 5

as shown on the application for Disposal Works Construction Permit No.
This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issmance of this

permil the Board of Health assumes no responsibility for the future operation or mamtenamm stenz

DATE 4~ 13~ &Y W Board of Health







Omtbqlc-(/('ﬂ /QA?"L C{‘L‘C(/ %J‘CLIL—L’\ ,/CD“ “LL/K’ZmUl\
APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
A PRIVATE SEWAGE DISPOSAL SYSTEM

TO: THE BOARD OF HE LTH, AMHERST, MASS. Jo. /_/?——*
(' i
......................... [{"1 §'"]-~(’—~::= of ;4 s, LT RN < S eI R e
(owner 'S name) (address) 75 (phone)

hereby applies for a permit to construect or repalr a p riva jf_’dusposal system for a ..... / o“’“‘/“""»f
94.\,& (residence, store, ete.)

which will be located at /L/ég.%% ....... \/:?L « U”d""&/ .............. to be installed by

o i
Ty T LT et T K{W"Q ..... /(M%ﬂ’}f ......................... ORI b oy el s e e,
(name) %ddress) / . (phone
/’/ '} -

Builder is .. /}. /(f\"—/ /LL Nireeeeneseenenee. PlUmber is /’"’""/"“WH\. s

Descnption of lot, building and fixtures as follows:

Lot: Dlmenélons L0 Q/} 20...... Type of Soil. 6 ba {7 J 714 +Well or Town Water? /T‘;*"""\—
Distance to Town Sewer ? / f} Z [f Depth to Ground Water ";{’7 . Kind of Well ...... S, B s
Will Lot be Graded? ...... C ............... By Filling or Removing Soil? Llé(yﬁ"p(“‘ ....................

Building: Dimensions .../02.X.Z.Z.£.. No. Bedrooms ........ccceeeveemrereruanens NO. OccupantB ....cecissstivissssssonisas

Fixtures: No. Toilets ................ RIERORIR v vinse it r, WS BRBHNE ....corttimioaonss inisrashin Bathtobe: .idiii st
SERIOWEER | o) verrariass sisrobis o mm i HAtCHEn SINKS L.l i mnsnsimime Garbage Grinders .. /LD
Auto Dishwasher A‘/ Qoveveeree Auto. Clotheswasher .............covemerenne Other (basement) ........coceinne

(On reverse side show plot plan with building. Include dimensions, distances from all boundaries. Show
location of wells, streams, ledge, large trees, ete.)

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying
will comply with all requirements and stipulations as included in a permit if jssyed tQ me. X P

G /= : ) /
. Fan ’ A . Sigmature of Applicant)
PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

=) i { ¢ /
o ke 41;7_ Li 4 /;:A_?'” {—/A/j .
T
g j No. . / “62( ......
........ .«/ é-u AN T E N hereby granted permission to proceed with the construction

or repair of private sew;{ge disposal system W1th the following mmunum requirements:
Septic Tank: Must be of Cement and of .. / C 0. Gals. quuld Capacity.

Leaching System: Trenches of not less than .....: 5’[”( Sq. Ft. bottom area.
Dry well . ft/?ottom BYRR- AN e Lt et by ft. below the inlet.
Ot .l il italis OGS &S

This permit is issued with the understanding that future alterations or additions will be made if neces-
sary. This permit shall not be construed as permission to create or maintain any sewage nuisance and

in the issuance of this permit the Board of Health assumes no responsibility for-the future operation o
maintenance of the system. /01} »{[[ /

i T T
for eBoard of Heglth date

IRspected ... i B e st s .. Approved . k&’L.—. .................... B et e WOSION




o




/,,,

APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR

// / v’ A PRIVATE SEWAGE DISPOSAL SYSTEM
// TO: m-f A% D OF HEALTH, AMHERST, MASS. g No. gl
..C&.M:k}.:..} ....... & (‘“& .............................. of .2, Siffi“”“qf ..... |?)_..“,)
(owner’s name) p (address) (phone)
hereby applies for a permit to construct or repair a private disposal system for a ........ 8 oL
(residénce, store, ete.)
which will be located at .............. (V*\\\*{\% ......... 71@: ....... V* ,9..(.%..‘.‘??&??.5?.}.’!{%.‘.\1:0 be installed by

........................................................................................................................................................................................

(name) (address) (phone
Builder is ( Lu/;f'n. y{x. ..... }/\ Sl PIIODSE, 18 Lo iitrmisscomsimsscnssi st biosnees
Description of lot, building and fixtures as follows:

Lot: Dimensions./Z0. X.2.0.C. Type of Soil..C.(.:L‘s.&.;:’Z;l:hf.}f, Well or Town Water? .. 283U\ ...

Distance to Town Sewer ................ Depth to dround Water oo Kind of Well .......

Will Lot be Graded? 14(/(3 ............ By Filling or Rethoviigl SoflY (. it bkt pen SRR i
Building: Dimensions PREXLO.... No. Bedrooms 7 ........................ No. Occupants AL} ................
Fixtures: No. Toilets \?L ........ PBeinals: ool . Wash Basins ...... ZL .............. Bathtubs ....5m e

Yy SV BAREh [ Kitehen Sinks .c..loovooovoeroooeereoneenen Garbage Grinders ../).. B s

Auto Dishwasher .............ccc... Auto. Clotheswasher ........ccooecvvnrnnnnns Other (basement) /(/mL\ -

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

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying

hereto and will comply with all requirements and stipulations as mclud/ed in a perrmt df issued to me.
("L A ._,__:::__L

Datosd 2l AL Lk ey LT W) Y, A e
(Signature of Applicant)

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

i J NO. i et iimesieres
%’*”LM\'{W is hereby granted permission to proceed with the construction
or repair of private sewage disposal system with the following minimum requirements:

Septic Tank: Must be of Cement and of f/ﬂ Gals. Liquid Capacity.

Leaching System: Trenches of not less than ..... S22 Sq. Ft. bottom area.
Dry: well o, ft. bottom area and .................... ft. below the inlet.

0 SRRy R ENTARRN DU mci L [ R e ST e o T

This permit is issued with the understanding that future alterations or additions will be made if neces-
sary. This permit shall not be construed as permission to create or maintain any sewage nuisance and
in the issuance of this permit the Board of Health assumes no\:?xblhty for the future operatlon or

maintenance of the system.
.......................................................... / .A./
for the Board of I—Iea.lth te

FE e O AL P RE R Ve - RS S ay SR S Approved QK ...................
Frval ok







APPLICATION FOR PERMIT TO CONSTRUCT OR{REPAIR

A PRIVATE SEWAGE DISPOSAL SYSTEM

TO: THE BOARD OF HEALTH, AMHERST, MASS. /‘y/ }/

CD ................... o oL S O ke it sg ,/M

hereby applies for a permit to construct or repair a private disposal system for a ... 5SSt lais
/ (residence, store, ete.)

.................................................................................. to be installed by

.......................................................................................................................................

(address) (phone

PIOEAEBE - 81 5, s iivmsiinies smtesmansscs o an i Sy poetl (OO 00 s FE

Description of lot, building and fixtures as follows:

Eiot: Ditensiong... oSt FypeiofiSorl i anlairat e Well o Town W ater s e e
Distance to Town Sewer ................ Depth to Ground Water ................ Kind of Well ...l

Willl Lot be Graded? ..c.iivenneit BY Billing -or. Removing Seild' ... L i isivensts it soass

Building: Dimensions ........o.ceiiione, No. - Bedrooms. - bt nr B0 No. Oceipanta. ..o oplle o e
Fixtures: No. Toilets .......ccu.... Tnals Sl ol Wash Basing ..l i Bathtube .. ciasniniio
SR aWEES e Kitehen s HaRE L0l b ek sait o Garbage. Grinders ..........iupssussssnves
Auto Dishwasher .......cccconee. Auto. Clotheswasher ........coccceovvvervrnan. Other (basement) .........ccccoens

(On reverse side show plot plan with building. Include dimensions, distances from all boundaries. Show
location of wells, streams, ledge, large trees, ete.)

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying
hereto and will comply with all requirements and stipulations as included in a permit if issued to me.

Leaching System: Trenches of not less than .......c..oceeee. Sq. Ft. bottom area.
B well s Tt. bottom ares.and il ft. below the inlet.
OBHOT it cmiicsiiss it vasao i lins kusies brms s boe s oMty o o rw e esa S5 o TS e S, SRR SN S SR

This permit is issued with the understanding that future alterations or additions will be made if neces-
sary. This permit shall not be construed as permission to create or maintain any sewage nuisance and
in the issuance of this permit the Board of Health assumes no responsibility for the future operation or
maintenance of the system.

r?eBoardofHealthdate




Inspection made by Mr. K, Wisnieski on Aug. 7, 1961

Septic Tank and Dry Well are located in the driveway,

Tank 600 gal. capacity.




o ™
Qui APPLICATION FOR PERMIT TOR REPAIR

A PRIVATE SEWAGE DISPOSAL SYSTEM
TO: THE BOARD OF HEALTH, AMHERST, MASS. No. %FféZ—
Q— ' .................................................. of

St o (address)

hereby applies for a permit to construct or repair a private disposal system for a _
(residence, store, ete.)

which will be Tocated gt ..ot s oL ALA

............................... VO S
v

(name)
Builder is
Description of lot, building and fixtures as follows:

% Well or Town Water? .......... ; ......................

{
Distance to Town Sewer\.m.q....... Depth to Ground Water ...z........... Kind of Well .........o0mmmm—

Lot: Dimensions... /0 A 7LD Type of Soirdhsdd

Will Lot be Graded? g’% y Filling or Removing Soil ? JJQ. et .-
iy
Building : Dimensions 92(5)(.35 No. Bedrooms [Q‘/_de’“ No. Occupants

St 0o ekt . L7 Rrnae T Wash Baging .ot ol Haititahate SR

(On reverse side show plot plan with building. Include dimensions, distances from all boundaries. Show
location of wells, streams, ledge, large trees, ete.)

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying
hereto and will comply with all requirements and stipulations as in ed in it if issued to me.

Date/l—//z/é'?/- x %r

""" (Signature of Applicant)

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

L D@{/\(/ No. 6‘{"‘6?._‘
............ arddancg... St x............ is hereby granted permission to proceed with the construction
or repair of private sewage disposal system with the following minimum requireme

Septic Tank: Must be of Cement and of ... ... (GGals. Liquid Capacity.

Leaching System: Trenches of not less than .........ccueu...... Sq. Ft. bottom area. 7 - i :
Py wall i o n el L ft. bottom area and ..........cceeeesves ft. below the inlet.
A . ot Uyt 4y A, tLy\

~







4 APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR
A PRIVATE SEWAGE DISPOSAL SYS
TO: THE BOARD OF HEALTH, AMHERST, MASS.

7 W ........................... of

(owner s name)

hereby applies for a permit to construet o repa.i a private disposal system for a .. ALSZ 2% .

(residence, store, etc.)
which will be located a% ............ e 4 ...... Aoy v s loretsh s R ARR et swrss Tt e maassis o s e v s 1A to be installed by
........................... ./.gw...........mef?"_‘ 40 000 0 0 MRS 0o & RSN AE AEA AR S USO8 RS OB Ninig e KA o s b SRl WO b an e M e
(name) C r (address) (phone
b LT e e T e Al SR e Sk N Plumber is LA

Description of lot, building and fixtures as foll:/“f/

.. Type of Soi ﬁ%%{*% or Town Water? ... 0....ao

Lot: Dimensions... .....

Distance to Town Sewermb..fr.fﬁ. Depth to Ground Water :........... Kind of Wl iiuasls Suiaes e
Will Lot be Graded? ........0mvimeeeees By Filling or Removing Soil? ........ '_-_-—_\ .........................
Building: Dimensions ........ccccouerveieinree. NO. Bedrooms .....ccoveveveievvvirinnenen NO. Occupans' cove: it et
Fixtures: No. Toilets ................ IR s crinsigns Wash Baging o..siemsonsisninsgy DN RUITIINE Sk Attty et
BHAWIBNR il con e fiovrshby hamatie Kitchen Sinks .......cousimmsmiessisnnenss Garbage Grinders ..........ccccceevernreenees
Auto Dishwasher ........ccccceee.. Alt0. Clotheswasher .......ciceceeensensini Other (basement) .........c.c.e.

(On reverse side show plot plan with building. Include dimensions, distances from all boundaries. Show
location of wells, streams, ledge, large trees, ete.)

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying
hereto and will comply with all requirements and stipulations as ingluded in gpermit if issued to me.

Date......J.%.

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

............ J o b

.. i8 hereby granted permission to proceed Wlth the construction
ﬁ, private sewage dlsposal system with the following minimum requirements:

Septic Tank: Must be of Cement and of . / 3.0 () Gals. Liquid Capacity.

Leaching System: Trenches of not less than .. 30 /... Sq. Ft. bottom area.
DYy wellShs, o atle .. ft. below the inlet.
Dther - Laasa

This permit is issued with the understanding that future alterations or additions will be made if neces-
sary. This permit shall not be construed as permission to create or maintain any sewage nuisance and
in the issuance of this permit the Board of Health assumes no ?poﬁ'aibility for

maintenance of the system.

S S

fOrth BoardOfHea] sasvesnmennibndfons iy aslsolise
Inspected /c/é/e__,d‘ f;/;,/ e a//fz, ---- £ .







BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

No. 223 Date 12/ 23/24 Fee 3:2 2  DateRecd. 72/ 13/ D/ By O A
Application is hereby made for a permit to Construct (#7 or Repair ( ) an Individual Sewage Disposal

System at:

Location—Address &LLE_Z—_M L8 or Lot ey St ¥ b hg

Owner A W4 W.C . MooRE Address %00 WEST ST AMBERST

Contractor MM ., A‘ddress L AR 05 L 4
Type of Building SINGLE FAMILY  Dimensions 28 X 76°  Size Lot /5 ACSES
Dwelling—No. of Bedrooms 3 ___ Expansion Attic (W¢) Garbage Grinder ({ )

Other No.of persons _ 2. Showers ()

Other fixtures

Town Water? ___Na Type of Well __SPRING
Design Flow 22 _ gallons per person per day. Total daily flow ____'P)‘—_ gallons Tt 9 %
Septic Tank—Liquid capacity /24C __ gallons Dimensions: L& =&~ W#/d D5 —#
Disposal Trench—No. Width Total Length Total leaching area _____ sq. ft.
Disposal Bed—No ametig Depth below inlet Total leachin are% ft.
Dry Well—No. Dlameter Depth below mlet nsions: _é _l
Other: Distribution box ( ) No. —______ Dosing tank (

{Depth of Soil Line Below finished grade at foundation )
Percolation Test Results Performed by S AALT +~ Lo TLE j EASR Date: JL =43 PV

Test Pit No. 1 -,L minutes per inch Depth of Test Pit _ & = 7%

Weat: PitNo, 2= minutes per inch- o, 4y &/, saee Depth of Test Pit _;__.‘0
Description of Soil 7 0k%. ,;])_"' So/e sy ch)“"'a 'G""‘”‘T{epth to Ground WZter Aonis~ @ Jo-g"
Will disposal area be m Alp Cut down? A,

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

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 place the system in operation unti] a Certificate of Compliance has been issued by this

board of health. / .
e o 4 M’-?‘Hm/c_—- 12013/ 7/
, 4 Owner or builder date
Application Approved by ' i 1 /. &7 i

A\ O\

Application Disapproved for the following reasons:

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 descnbed 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

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
£33 DISPOSAL WORKS CONSTRUCTION PERMIT

U'
Permission is hereby granted AA[ 5! / ﬂ 7 st (,"" to construct (4”) or repair ( ) an
Individual Sewage Disposal System at _ A& 7$7. Alercets

as shown on the application for Disposal Works Construction Permit No. lizj
This permit is issued with the understandmg that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this

permit the Board of Health assumes no responsibility for the future operation or maintenance C@e‘ i

DATE / .‘;h /3- 7/ Bo#d of H 5







APPLICATION FOR PERMIT TO CONSTRUCT REPAIR
A PRIVATE SEWAGE DISPOSAL SYS

TO: THE OARD OF HEALTH, AMHERST, MASS. N oy o
/. / UL, ‘/

.”’ ....... e R L SRS SO S A Of
(owner’s name) (address) (phone)

hereby applies for a permit to construct or W private disposal system for a ........
(remdence, store, ‘ete. )

(7 B A SRR b Ao o oo e ST to be installed by
e ; " 5/1‘ .............................................. (address)(phone
BB 18 L. i Sis svana beeise it s vt s et L ABRs S ahasdease iR Plumber is ........
Description of lot, building and fixtures as follows: W _’4‘_/\ w_a_,
Lot: Dimensions.......cccvneeeorsvennns EyPes ol B0tk aiis s e Wall or Town Water:? ... it i
Distance to Town Sewer ................ Depth to Ground Water ................ Kind of Well . iai i
Will-Eot» be Graded-2r.oliut .2 s By Filling' ot Removing SOl . i e bl et e s b Suies
Building: Dimensions .......cccecoccuriveeneennes NO. Bedroomp: ..o st e No. ' Oceupanti i, b s
Fixtures: No. Toilets ................ Urinals .......cce...... Wash Bagnsi.i. ioiamndmies. BaTREDENEEIIS SIr A0S
S OWRTE ) o L ever st rsadsamit ateken Sl o e Garbage Grinders ..........comeenne
Auto Dishwasher ...........cocesnsn Auto. Clotheswasher ..........ccoiaessnnsreree Other (basement) ...........cceeee.

(On reverse side show plot plan with building. Include dimensions, distances from all boundaries. Show
location of wells, streams, ledge, large trees, ete.)

I certify that the above information is correct and that I will notify the Board of Health if any condi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying
hereto and will comply with all requirements and stipulations as included in a permit if issued to me.

Date%/fﬁ./? /€:

(Signature of Apphcant)

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

! (T e T B =
........................................................................ is hereby granted permission to proceed with the construction
or repair of private sewage disposal system with the following minimum requirements:
Septic Tank: Must be of Cement and of ..... /?Z?’/J Gals. Liquid Capacity.
Leaching System: Trenches of not less than /80 Sq. Ft. bottom area.
Dry well (_52,_, £t. bottom area and ....{e......... ft. below the inlet.

This permit is issued with the understanding that future alterations or additions will be made if neces-
sary. This permit shall not be construed as permission to create or maintain any sewage nuisance and
in the issuance of this permit the Board of Health assumes no responsibility for the future operation o
maintenance of the system. /

-------

o i L
b A
7T e i IR M SR R e o ] N S e Approved‘;fr/’v{?







BOARD OF HEALTH

AMHERST, MASS,
. LT ok
% A.pplic- No.

APPLICATION TO CONSTRUCT, REPAIR, OR ALTER PRIVATE SEWAGE DISPOSAL SYSTEM

Must be complated sad E.:.bﬂ.l.b ed to the Board of
sysi S| cved

ing is stapted oz ar 4fm 1s constructed,: tered.
fress J”L Ehone J—J02~5

1 before a build-

4'

House - Dimensions /€0 No. Occupants

Plumbing fixtures - No. Tollets Z No. Sinks / Wo. Lavatories %

No. Showers__ & No. Bathtubs / Dishwasher &

yes or no
Garbage Disposal (o) Auto. Washer (=
yes or no yes or no
Any in basement? 7t O el € __— Others ,‘/
which .

On reverse slde make sketch of lot, show size, location of house, poslition of
water service, end location of proposed dlsposal systemn.

To be approved:
Proposed septlc tank size (must be cement) SO0 coalo o %M;_

Dralnage system, type, and dimensions &2&:«.%«{ afzmq_g
Date P A Signed

Do not rill in below

Site Survey T, wgﬁwW’&W

Other

Approval of Plans
Septic tank Disposal system

Final inspection

Remarks

Final Approval
(Make in Duplicate, keep one for your iiles)







CHECK OR FILL IN WHERE APPLICABLE

-

DE. "’I
\._\S < W Mi!4 o If,'
THE COMMONWEALTH OF MASSACHUSETTS -?\i\ f ,,",
) %
(i

Town....ofF. Amheccst

BOARD OF HEALTH S %
| 'R

Application is hereby made for a Permit to Construct (V) or Repair ( ) an Individual S w;’;*
System at:

West. Streel

on - Address or Lot No,

Howacd ;*Lu,l ...Hwabﬁ:a-."..c.’dﬂ .

Owner Address

Installer - Address

Type of Building Size Lot

Design Flow.............. b L gallons per person per day. Total daily flow............ 2OS ... gallons.

Septic Tank;— J.iquid capacity./0OQgallons Length.......... Width oo Diameter... ... Depth.....___.

M—— NO. coovesereeeeenen Widtho h AL Total Length.......f..&f_... Total leaching area,....[..%a. ...... sq. ft

Seepage Pit Nowoouano: Didmefef. oo o Depth below inlet.................... Total leaching area.................sq. ft.

Other Distribution box (m/ Dosing tank ()

Percolation Test Results Performed By .o
Test Pit No. 1..£0. . _minutes per inch Depth of Test pPit.. 742! .. Depth to ground water.. J3Q0&.
Test Pit No.. Bz minutes per inch Depth of Test Pit......ccccceuene. Depth ta ground watel i

Nature of Repalrg.or Alterations — Answer when apphicable. . ommmennnunmrsnn s s masms i

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 been issyepl by the board of health.
Y Qe - 5 -30 Hs
igned . 1 4 4k !ﬂfJJ{(fﬁ" ........ Bl = \j

- T~ L e
Permit No 95"‘"? Issued € - 3-8

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

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

Tnstaller 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. oo dated......ococeeee

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

57 0 1 RSOSSN Inspector...ooeee

HE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH ‘
NOSS_*/? ........... 7; Jt//'/ ,,,,,, OF... fIMAETCAT %}

FEE...

Bisposal Works @nnﬁé‘mﬂmn Hermit
Permission is hereby granted...........L/: M \cﬁ{'e&r .......... L€ 7
to Construct M or Repair ( ) ap.Individual Sewage Disposal System

as shown on the application for Disposal Works Construction Perft No.

FORM 1255 HOBBS & WARREN. INC., PUBLISHERS

’,
ragg e







CHECK OR FILL IN WHERE APPLICABLE

NOeeeeeeane = Fex

THE COMMONWEALTH OF MASSACHUSETTS $ T
BOARD OF HEALTH §§
S o
/C’Wr? ............... A—mhcr.f?L Eu

Application is hereby made for a Permit to Construct (¥) or Repair ( ) an Individual bew;}g-d( i
System at: "-"lnuul‘“

Mest.. Stoeel

Location - Address 4 or Lot Nao.
Heovvard... .o ._.ﬁmpaﬁbx}zc ...... Callcaxe.
Owner Address
Tostaller T Address
Type of Building sl B O — Sq. feet
Dwelling — No. of Bedrooms. -t e e R P Expansion Attic () Garbage Grinder (= e
Other — Type of Building Krrmzl ...... No. of persons... “/( LC) Showers (ge) — Cafeteria ()
Other ﬁxtures ......................................................................................................................................................
Design Flow. oo gallons per person per day. Total daily flow........ . AQ3 . ... gallons.
Septic Tan —_?I‘xquld capac1ty fO0OQzallons Length............... Width. ... Diameter......occo.... Depth..ereneeenne..
Dﬁésgké—ilzae WO corassussommsssmmsns Width..,3/ ... Total Length........ 1G!.. Total leaching area....[92.......sq. ft.
‘Seepage Pit No... Diameter s Depth below inlet.....ccoeeeveeee Total leaching area.................. sq. ft.
Other Distribation box (m/ Dosing tank ( )
Percolation Test Results Performed by..ooooeeeeee e 032 SR S U S,
Test Pit No. 1..£0. . minutes per inch Depth of Test Pit._. 7. Y21 Depth to ground water.. J20%........
Test Pit No. 2ecugd minutes per inch Depth of Test Pit....occocoeeeeeeee Depth to ground water......................

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLL - 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issued by the board of health.

, BATBH - voocnyomsammssso s s B T ST
Date
Application Approved BYcwmammasmmmnnn e aamnnmeresrassnrapone, 0 mmmeeninn o
Date
Application Disapproved for the folloWing TeASOMS: .o eeeeeeeeeeeneearee e e eeece e sseamasasassssas sasasasanassasassssanan b
......................................................... et

Permit No. Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
~OF .

 @ertificate of (ﬂnntphamr |
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

by. T T e AT s sims st st

Installer
B i o S B o S g S e S R
has been instailed in accordance with the provisions of TiITIZ 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit Now i dated...

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

| L T Inspector







DEEP 50IL LOGS

OWNER__ Housard Paisl

LOCATION wWest Sicect

_Amberst
/
i O=\2" TOPSO; I
12" =25 . | Subsail
NG
e~ 2SN a06™ So.nd\i L
leese 4o canapo&t
oxide a+ 4s "

GROUND WATER__ none

e

GROUND WATER

Percolotion Rate

GROUND WATER

oATE_Apc. 18 1985

0BSERVER_F A, Eilios

GROUND WATER

10 Mmin /inch
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For:

A

Howard Fv/
West Street
Am/"lcr'sf MA

Scole:
By:

'\.é -
Pit <
bV +Perec ©

A

~

DIAN SHOWING SEWAGE DISPOSAL

I " = yof
F A Flios

\
| 1]
|
l
|

MAY 1985

AL
SR OF 2,
‘S‘ 3 ;J;:mn%s:/—?‘fz"
" }‘ 5] J‘S:'n -
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Important Information Reqarding Your Private Sewage Disposal System
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DispLAY THIS DocUMENT IN A PROMINENT PLACE

Owner .}{ﬁm;j&{:ff Q?&LEQG Address WEST' §7

-

Installer ﬁjﬁ1zL; ES;*Q ; ‘Address igae#; QDA?}Qﬁ%Ottj%’- "%

2

i §holer
Date Installation Inspected and Approved S? 19 /(&

Description of System: Tank Capacity: lﬁﬁ(ﬁCﬁ

Leach Field { ) Bed (:X) Seepage Pit ( ) Square Feet: S6O
Garbage Grinder Yes {( ) No (5(} No. Bedrooms:;‘%%@fﬂo. People
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ProPER MAINTENANCE OF YoUR PR1VATE SEWAGE DisposAL SYSTEM
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 are licensed 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.
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Important Information Regarding Your Private Sewage Disposal System

DisPLAY THIS DoCUMENT IN A ProMINENT PLACE

Owner _ [\ R //,e_//g?? Address M&/—&@i-ﬁ'— .
Installer _ﬂg' Z%Oé&EzQJfS_:,__ Address ;_QMEESj'S;Z;__
Date Installation Inspected and Approved é m%” fk/

Description of System: Tank Capacity: /500

Leach Field ( ) Bed {x) Seepage Pit / ) Square Feet:
Garbage Grinder Yes ( ) No (X) No. Bedrooms:- ni? No. People . éf
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ProPER MAINTENANCE OF'YOUR'PRIVATE‘fEWAGE DT$POSAL SYSTEM

1. This system must be.inspected periodlcally_and_tﬂg tank pumped out at
an interval not to exceed =3 years.

2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health. 3

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.
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Important Information Regarding Your Private Sewage Disposal System
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DispLAaY THIS DocUMENT IN A PrOMINENT PLACE

Owner ﬁz‘}'mﬂ%{ﬁc QWLOO Address U)ff&!'_ 7 ﬁ}w{c’?@ﬁ'
Installer /69;6{_.( &cﬁvﬂﬂﬂé ‘Address //*- DG }L//?-,O(;'EV-
Date Insta]1ation Inspected and Approved /%9 " /él'-&323 (%aél
Description of System Tank Capac1ty ZQé;ZDCﬁ

Leach Field ( ) Bed (xﬁ Seepage Pit ( ). Square Feet Z f)ﬁj

Garbage Grinder Yes ( ) No( ) No. Bedrooms: :ﬁ No. People égy
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ProPER MAINTENANCE OF YOUR PRIVATE SEWAGE DispPosAL SYSTEM

1. This syStem must be inspected periodically and the tank pumped out at
an interval not to exceed S 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 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.
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