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BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT A 

NO._......L_ Date ( / ~ Fee .... / ':, Date Rec'd. ,,- Ij- '" Y By J 
Application is hereby made for a permit to Construct or Repair (\/) an Individual Sewage Disposal 

System at: I 
Location-Address .....,-_ _ __ ~_ ... _~,~_~{\'_ __ .-'-___________ or Lot No. _____ _ 

J .. S Address J I Owner < 

Contractor -~~""""':"'''''------''-'f-'-''<--- Address 
Type of Building _ _______ = __ Dimensions ____ Size Lot _____ __ _ 

Dwelling-No. of Bedrooms _~ ...... ",. ___ Expansion Attic f- t Garbage Grinder (-) 
Other No. of persons _--"h:>-_ Showers ( ) 
Other fixtures 
Town Water? " .. Type of Well ___ _____ _ _ _ ___ __ _ 

Design Flow __ gallons per person per day. Total daily flow ______ gallons 
Septic Tank-Liquid capacity gallons Dimensions: IL. _ _ __ W ____ D ___ _ 
Disposal Trench-No. Width 'I Total Length Total leaching area sq. h. 
Disposal Bed-No. I Diameter r:l 'I : ... Depth below inlet Total leaching area _ -".:/.' '---''-'- sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box ( 1 No. Dosing tank ) 

(Depth of Soil Line Below finished grade att~fo:u~n:d~a~t~io~n~~::::==::::=======D;;;;;;_:===:::;:: 
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 oj Test Pit _ _ ___ _ 

Description of Soil )A .~ 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 Certjficate of Compliance has been issued by this 
board of health. 

t.(. .t.. ,I 
Owner 0 builler 

Application Approved by _ _ ___ ~ ______ _ 

Application Disapproved for the following reason.s: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPLIANCE 

date 
l. I 

date 

(' THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired (x1 by 
~ ~ I, at -~-r...,----:,,-- has been constructed in accordance with the provisions of 

INSTALLER ( J ~ J 
Article XI of the State Sanitary Code as descriMed in the application lor Disposal Works Construction Permit No . 
• ~"'::::-'---: dated ' ~ 'I I 

issuance of this certificate 

DATE l/- 1./ l' 
shall not he construed as a guarantee that the system will function satisfactorily. ,. 

Inspector ",\_~_~..L_~ __ _ 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

DISPOSAL WORKS CONSTRUCTION PERMIT 
No. t,::-t---:( ....,.,./--:-: 

Permission is hereby granted , t ! ' t !~ to c0titruct 
Individual Sewage Disposal System at ~ SrI-' I JlI ) or repair ~ ) an 

as shown on the application for Disposal Works Construction Permit No. -,t''-'-c.!.,:-.,-~j_:::-c 
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 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 _4~ __ '~~~-~6~'LI __ Board of Healtb 





APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 

A PRIVATE SEWAGE DISPOSAL SYSTEM 

TO' THE BOARD OF~;H, AMHERST, MASS. ~ No ............................ . 

···J ·~7·1.··· .. ·('~~:;;·"=A .............. of ··(~f~:.:·gtf.· .. ··· ··· .... ·········· .......... ·· .. ·iph~~~·j·· .... · 
hereby applies for a permit to construct or repair a private disposal system for a ... C ....,tt. ___ .'<.::.;.:. 

(residence, store, etc.) 

which ,y ~located at ................ .. ....................... .. ....... ..... ;;?/~ ........................................... to be installed by 

,di(O!:4!,ct)l .. ............ /{/~?:.tf!X·i"d;;;;;i · ······················ ,;.p{{~!{ 
Builder is .. &.< ...... f..~~: .... ~ ............................. Plumber is ....... .......................... ....... ............................. . 

Description of lot, building and fixtures as follows: __ .-...... 

Lot: Dimensions ..... ! .... ~.: .. ~:::; ... Type of SOil~ ....... . Well or Town Water? ...... ~~ .. 4!..~ 
Distance to Town Sewer ~~-Depth to Ground Water ......... ~ ..... Kind of Well ./.~ ...... . 
Will Lot be Graded? ... ~ ...... .... By Filling or Removing Soil? .~ ... h.( ............. .. 

Building: Dimensions ... ::::: .................... No. Bedrooms ................................ No. Occupants ........................... . 

Fixtures: No. Toilets ......... ~ ...... Urinals .......... ...... Wash Basins ............................ Bathtubs ...... ::::-: ............ . 

Showers ........ :':::: ................... Kitchen Sinks .................................. Garbage Grinders ............................. . 

Auto Dishwasher .................... Auto. Clotheswasher ............................ 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 regUlatio~lying 

:::t~.~~.~ .. ~::: .. ~.~~.~.~~.~:~~ .. ~11 requirements and stipulations ~~.~.~.~.~d~:;~c...~.~.~: .... 
~;;~~ of AppHef6t) 

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

No .............. ............. .. 

........................................................................ is hereby granted pennission 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 ...................... Gals. Liquid Capacity. 

Leaching System: Trenches of not less than .................... Sq. Ft. bottom area. 

Dry well ........ ................ ft. bottom area and .................... ft. below the inlet. 

Other .......................................................................................................................................... . 

This pennit 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. 

for the Board of Health date 

Inspected ........... .................... .......... .... ........ .... ...... ..... Approved 
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APPLICATION FOR PERMIT TO CONSTRUCT ~ 
A PRIVATE SEWAGE DISPOSAL SYSTEM 

~.: .. ~.~.~ ... ~~~~~ ... ~.h!~~.~~.~: .. ~:S: .. ........ tAJ~~.:::::::::::::::::::::::::::: 
(owner's name) (address) (phone) 

hereby applies for a permit to construct 0 repai:JYP/7"ate disposal system for a ....... ............................ . 

which will be located at .................... l . ..J~~.: ................... ........................ ~~~~i:::e'i::::;e:~~ 
..... ........... .... W ... CtA.~ ... L ..................................................... ..... ................ ... ... ............................ . 
(name) "r--' (address) (phone 

Builder is ............. -=== ............................................... Plumber is ..................................................................... . 

Description of lot, building and fixtures as follows: .p 
Lot: Dimensions ............................ Type of SOil.(!.Por.~"" Well or Town Water? ............ .' .................. . 

Distance to Town Sewer ................ Depth to Ground Water ...... .......... Kind of Well ......... .. ............. .. 

Will Lot be Graded? ........... .. ........... By Filling or Removing Soil? ...................................................... .. 

Building: Dimensions ..................... .... ... No. Bedrooms ................................ No. Occupants ........................... . 

Fixtures: No. Toilets ....... ........ . Urinals ................ Wash Basins ............................ Bathtubs ....................... . 

Showers ................................ Kitchen Sinks .................................. Garbage Grinders .............. .............. .. 

Auto Dishwasher .................... Auto. Clotheswasher ............................ 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 Heljlth 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 ...................................... ..... . 
(Signature of Applicant) 

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

1 i No .............. ......... .... .. 
...................... ,v" J ............................................ 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 ........ /.(?r!, ... Gals. Liquid Capacity. 

Leaching System: Trenches of not less than ..... 3.. .. q.~ .... Sq. Ft. bottom area. 

Dry well ........................ ft. bottom area and .................... ft. below the inlet. 

Other ............................................. .... ..... ...... ................. ..................... ......... .............. ................. . 

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. 

for the Board of Health date 

Inspected .................................................................... Approved .......................................................................... .. 





APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 

A PRIVATE SEWAGE DISPOSAL SYSTEM 

~- S1 

~.~.:.~;'~::~:~:.:~~A~~~: .. ~~.~~.~.~.~: .. ~::S: ........... YJ.#.§.r. ........ s.i..~ ...... :~:::::::::.:::::.:.::.: 
(owner's name) (address) 2 (phone) 

hereby applies for a permit to construct or repair a private disposal system for a .... .!: ... §f.t..t?§.1J .. Cl~ 
~ (residence, store, etc.) 

which will be located at .......................... 4!f.!i..!... ......... C .......................................... to be installed by 

................... c.~4. ........ .... ([ .. &..l(.A!i;J ................ ........................... : ............................................................... . 
(name) h (address) (phone 

Builder is ............... KO'£.~.f.:€-:: ................................ Plumber is ..... '1.. ... ........................................................ . 
Description of lot, building and fixtures as follows: 

Lot: Dimensions..l.9.9 .. ~ .. (J.~9. Type of SOil....C.?::~.'(. ......... Well or Town Water? ......... ~.4!..4 .... . 
Distance to Town sewer.P..7'~':'('J.. Depth to Ground Water .. ~.r ...... Kind of Well ......................... . 

Will Lot be Graded? . .t.1(0. ........... By Filling or Removing Soil? .:.: ........................................... :::-..... . 

Building: Dimensions .. gG. .. ~ .. y.':C~ ... No. Bedrooms ........... ...3 ............... No. Occupants ..... Q~.<;:.: ....... . 
Fixtures: No. Toilets ... .1 ......... Urinals ... :::::-....... Wash Basins ..... L ................... Bathtubs ;7a' ............ . 

Showers ............ .l ................ Kitchen Sinks ...... / ........................ Garbage Grinders .............. ~ .... . 
Auto Dishwasher ... :.f.:!..Q ..... Auto. Clotheswasher ...... Y..e:s.: .......... Other (basement) ........... q ..... . 

(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 

::~:~~.~~9~:&l~ .. ~1l requirements and stiPulation~Z!.~~ .. ~~ .. ~.~~ .... 
(Signature of Applicant) 

PERMIT TO CONSTRUCT OR REPAm A PRIVATE SEWAGE DISPOSAL SYSTEM 

~ /~ No .......... . ~r::I7. ..... . 
....... :1=-7.: ........................................ .. ........... is hereby granted permission to proceed with the construction 
or repair of private sewage disposal system with!te following minimum requirements: 

Septic Tank: Must be of Cement and of ...... 6P ........ Gals. Liquid Capacity. 

Leaching System: Trenches of not less than .... .3.Q.Q. ... Sq. Ft. bottom area. 

Dry well ...................... ,. ft. bottom area and .................... ft. below the inlet. 

Other ..................... ................................... ................................... .............................. ................ . 

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 

I, "" I.","" of thl, ,.=1' tho Boonl .f H",Uh '"'= .. ~: '22"blll" f"7J'" M,,, ."' .... " 

maintenance of the system. . ....... «~ ... .............. .. .. d;)Jf 
or the Board of Health date 

Inspected ..................... ......................... .............. .. ...... Approved ...................................................................... ..... . 
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BOARD OF HEALTH 
AMHERST, MASS. 

:.-. 20 Applic. No, __________________ _ 

APPLICATION TO CONS'rRUCT, REPAIR, OR ALTER PRIVATE SElVAGE DISPOSAL SYSTEM 

to the B0A.rci. f Pen )_t _ b o:f" ,r r: .:.. L....tild 
ccpnt~uc·~d 0 aLter5~. 

".Iust h~ r:c .,1 1.U1' .. .., ~ubmitt2.d 

i ng is : G.?i.. .. tcd or an.f s'fst il j '. 

o=er~ t lM Address w!tat-d!f Fhone '3 -~ W . 
Builder I \ I, Address r \ 1\ Phoile II 

System to be installed by ~~ P"ve:eJ1-0 Uldfi ;;- 2.- 1'-J..:.J.,-­
name, adareffs, Ei phone 

(" 

Location ,W.f!4?i: A-I- ..:L Size In r /7.L 
stre~Ubdlvlslon, and lot no. wIdth. depth 

House - Dimensions 62{,x. 7':::J No. Bedrooms ---..3 No. occupants _____ _ 

Plumbll"lg fixtures - No . Toilets_ .... I_--'No , Sinks ! No . Lavatories ! 
No. Showers ! No . Bathtubs-l'_Dlshwasher_-=,.."..-= -,:-.,..-_ 

Garbage Disposal_=-::ti:,,~U::-=~_.AUtO. Washer __ =-=-= -::;-:: __ 
yes or no 

J1() 
yes or· no 

yes or no 

Any in basement? _______ ~~~--------_Others-----------
which 

On reverse aide make sketch or lot , show size, location or house , positior. of 
water service, end location of propoa cd disposal system. 

To be approved: 
Proposed s ept i c tank size~(=mu~s~t~b~e~c~e~m~a=n~t~) _________________________ __ 

Drainage sys t em, type, and dim6nsions ________ ~~-----_--~~--~~~----

Signed ~ ~P1i£I{~ 
- 0 Vt r 

Do not fill in below 

Slte Survey ________________________________________________________________ _ 

Other ________________________________________________________________ __ 

Approval of Plans 

Septic tank~ ______________________ ~Dlsposal 3ystem~ ______________________ _ 

Final inspoctiol'l 

Reme.rks 

Final Approval 
(Make in Duplicate , keep one for your"f'ilGs) 

- -- ------------------------------------------------------~ 
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BOARD OF HEALTH, AMHERST, MASSACHUsmS 

I fi,PPUCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT /r:: tl 
No. 0(, d.) DatS,,-*3(} Fee ,8 ( Date Rec'd. q(~dr.1o By L~~ 

Application is hereby made for a permit to Construct ( ) or Repair ()(> an Individual Sewage Disposal 
System at: ;6 .s-:t: 
~~::ron-Address , :£4..; AddressClJf4A}r..j0t ~o. ~ ~ 
Contractor Addres, ~:&5 ~ 
Type of Building mensions __ Size Lo. iJ ~ . 

Dwelling-No. Expansion AtticL Garbage Grinder ( ) 
Other .).. ~ No. of persons ..:.1 Showers ( I ) 
Other fixtures _ 
Town Water? ~ Type of Well ________________ _ 

Design Flow _ _ gallons per person per day. Total daily /low ______ gallons 
Septic Tank-Liquid capacity gallons Dimensions: LT.~ ___ 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 _____ _ 

Description of Soil 1" Depth to Ground Water ___________ _ 
Test Pit No. 2~ minutes per inch Depth of Test Pit 

Will disposal area be fille~ Cut down? 
(On reverse side or separate~, 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 aforedescrib.d individual sewage disposal system in accord­
ance with the provisions of Article XI of the Sanitary Code and regulation, of the Amherst Board of Health. The un· 
dersigned further agrees not to place the system in opera 'on l til a Certifcate of Compliance has been issued by this 
board of health. ' 

Application Approved by _-,0,-<L(T-_->.~ ______ _ 
Application Disapproved jar the joUowing reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

'CERTIFICATE OF COMPUANCE 

9-~' -{C(. 
date 

THIS IS TO CERTIFY, That the individual Sewage Disposal System instaUed ) 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 --:--:-c----:---:-cc-

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

DATE _ _ _____ _ Inspector _________ _ 

No. ____ _ 

BOARD OF HEALTH, AMHERST, MASSACHusms 

DISPOSAL WORKS CONSTRUCTION PERMIT 

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 fu ture alterations or additions will be made iI 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 
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BOARD OF HEALTH, AMHERST, MASSACHUSmS 

/ OAPPUCATION F~R DISPOS~C'WORKS CONSTRU nON P (1k!1 
Nob-l- + Date q,b ~ li/l(/Fee ,!...;;..- ~Date Rec'd. • ). " _L V. 

Application is hereby made fo/ a permit to Construct . ) or Repai ( Individual Sewage Disposal 
System at: l I ,- s: .,., ~ 
Location-Address t · ~ "'''<? - '--f-,.':u(, or Lot No. --c:,-----
Owner U Address v(/~SrJr 
Contractor Address _~g",-,(",v",£L-=::;:.o,/k!,= ______ _ 
Type of Building Dimensions ___ ._ Size Lot ________ _ 

Dwelling-No. of Bedrooms Expansion Attic ( Garbage Grinder 
Other No. of persons Ie' Showers ( ) 
Other fixtures 
Town Water? Type of Well ________________ _ 

Design Flow K gallons per person per day. Total daily flow ______ gallons 
Septic Tank-Liquid capacity 7 £'Y2 gallons Dimensions: 1"'. ____ w ____ D ___ _ 

Disposal Trench-No. Width Total Length Total leaching area =--= __ sq. ft. 
Disposal Bed-No. 1 Diameter Depth below inlet Total leaching are,/(, $00 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 alt ~fo:u~n:d~a~ti~o;n=============_Ii~_===== 
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· 
<mce with the provisions of Article XI of the Sanitary Code and regulations of the Amberst Board of Health. The un· 
dersigned further agrees not to place the system in opera lion un ' a Cerf fi of Com liance has been issued by this 
board of health. )<. .y 
Application Approved by a~~L '--.::::!......"w.~£I'=~~l{j..,...<l"r.f7--

Q 
Application Disapproved for the following re""oTlS: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPUANCE 

date 
1(-;1(-(;7 

date 

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. &7-1 
Permission is hereby granted to construct (X) or repair 

Individual Sewage Disposal System at ' A - tv ~ 1'r-
as shown on the application for Disposal Works Construction Permit No. ' z- 1 

) an 

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 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 maintenan the 

DATE 
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BOARD OF HEALTH, AMHERST, MASSACHUSmS 

JI"APPLICJ}.:rIONFOR DISPO~ JVORKS CONSTRUC'lJ0N PERMIT 
No. 0"l-oli< Date;tikJ Irq (9~ 7 Fe~ Date Rec'd. /1/1"2.>& 7 By 6-; h-

Application is hereby ~ade for a permit to Construct ()() or Repair (~ndividual Sewage Disposal 
System at: _ 
Location-Address ~T or Lot No. -,.... ____ _ 

Owner ~-=a-=1t=~~~~:z;;=fi~~ Address __ Wrr.fdZ-
Contractor v/,N<"'NC;u,,-/ Address 
Type of Building Dimensi06s __ . Size Lot ,4(. Pf'f,. ( 

Dwelling-No. of Bedrooms -- Expansion Attic IJUU Garbage Grinder WCI 
Other No. of persons ;2.0 Show"rs ( ) 
Other fixtures 
Town Water? VG £ Type of Well --=::::----'-c.._. __________ _ 

Design Flow .LS:- gallons pef peAon l:tr day. Total daily flow 30 () gallons 
Septic Tank-Liquid capa;.lty 70 b2 gal~s Dimensions: I - W ::::::l) 

Disposal Trench-No. «< Width k Total Length I~o Total leaching area t5f70 sq. ft. 
Disposal Bed-No. Diameter Depth helow inlet Total leaching area ____ sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 

Other: Distribution box I)() No. I 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 aU houndarie!E. 
Show location of weBs, streams, ledge, large trees, etc.) 

AGREEMENT: The undenjgned agrees to construct the aforedescribed individual sewage disposal system in accord· 
ance with the provisions of Article XI of the Sanitary Code and reguiations of the Amherst Board of Health. The un­
dersigned further agrees not to place the system in opera tion until a Certific e of 0 pH nee has been issued by this 

board of health. // f 3/(; 7 

fl fL date 
Application Approved by 14~t/Jj 

date 
Application Disapproved for the following reason.s: 

1------------------------------------------------------------------------
BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIf'ICATE OF COMPLIANCE 
THIS IS TO CERTlFY, 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, MASSACHUsmS 

DISPOSAL WORKS CONSTRUCTION PERMIT 

No. =-_..,-:--:-: 
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 fu ture alterations or additions wi1l 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 
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
APPUCA TION FOR DISPOSAL WORKS CONSTRUCTION PEBMlT 

No. {,<I - l .. Date 4- n 6 '( Fee .... / ~ Date Rec'd. t( - 11- (, Y By ----'O'-(.-'·~:.o:Q"_. _ 
Applicat:~ is hereby made for a permit to Construct ( or Repair 0{) an Individual Sewage Dispnsal 

System at: , 
Location-Address \&' F" -,- ~I ~r I h . Po"'. r 
Owner '"lAC "(> < 
Contractor S:' J. ~\/ A-!V ( , I K 

Address 
Address 

or.,.. Lot N?~ _____ _ 
w f" ' ~ ' 

L Type of Building _ ______ -::::-_ _ Dimensions ____ Size Lot -:-_ ______ _ 

Dwelling-No. of Bedrooms ? Expansion Attic (---r- Garbage Grinder-t-r 
Other No. of persons ,{.., Showers ( ) 
Other fixtures 
Town Water? "'! ~S Type of Well _______________ _ 

Design Flow _ _ gallons per person per day. Total daily Row ______ gallons 
Septic Tank-Liquid capacity gallons Dimensions :I L ~ ___ W ____ D, ___ _ 
Disposal Trench-No. Width ">"I Total Length Total leaching area ____ sq. h. 

'(Disposal Bed-No. Diameter D(O y.j() Depth below inlet )"7 '''' ' Total leaching area LI<'CI 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, ~fo:u~n:d~a:ti:on~=============:Iht~===== 
Percolation Test Results PerIonnt::u by _ Date 

Test Pit No. 1 -- minutes per inch Depth of Test Pit _____ _ 
Test Pit No.2 minutes per inch Depth o!- Test Pit _____ _ 

Description of Soil S I'J~ Depth to Ground Water _~6""-_t-L-_______ _ 
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 dispnsal system in accord· 
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amber oard of Health. The un­
dersigned further agrees not to place the system in opera tion until a ificate of Com i nee has been issued by this 
board of health. 

Application Approved by CD Cf ~L.." 
Application Disapproved Jor the JoUowing re<Mons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPUANCE 

date 
tl-/D~6>y 

date 

0T~IS .IS TO CERTIFY, T~at the individual Sewage Disposal System installed ( ) or repaired (J(f by 
,~, J . ().J ~ ".c. '1 h at IJ.. ~ f7 ':.17" has been constructed in accordance with the provisions of 

INSTALLER r J"I ( " <35' \ 
~r~iple .xl of the State Sanitary Co as descrnled in the application for Disposal Works Construction Permit No. 

&1 ':ft' ':L dated '-I - 1/ - f/ '/ 
The issuance ,0£ this certificate shall not be construed as a guarantee that the system will function satis~actorily. 

DATE '/- /3 ~ 60</ Inspector Of {l.u 11' 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
/ DISPOSAL WO CONSTRUCTION PEBMlT 

No. (ft cr - i J 
Permission is hereby granted ),..,or ..!epair V) an 

Individual Sewage Disposal System at -----'''''-'--'=--''-.J---~7=--'-..LJ--rLl-~'-L£:..J''-'--'--(~-~ 
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 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 maintenanr~ :rystem-t 

II J J / J L.tll}JJ.. fJ" !J.A 
DATE "1 ~ ~ ~ t7 r 'II\., Board of Health 





~ ~~ CU.J ~7-U-h" ~~~~H ~t ~4 
APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR 

A PRIVATE SEWAGE DISPOSAL SYSTEM 

:TlIEt';;:;tt:':>I1:~:":S&"';"~«= 
(ownet:! name) (address) n (phoJ;le) 

hereby applies for a permit to construct or repair a~r'vat disposal system for a ... .. /..:?:~.~ .. r.f.f.:':.~ 
. ~.vL C ) (residence, store, etc.) 

which will be located at ................. .. ... !-1.dt:A .. .... b.IL ..... ..?!/..~.:.~ ................. to be installed by 

(·~~;.;;~)·········· · · · .?.·· · ·········t.:..~·····k:~7fadd·~~~~·j············· · ···········~······· · ········(ph~~~· · ·· 
Builder is ..... a ... (.G.~::-;;-;-A/.,;:~ ....................... PIUmber is ......... A.T.~~~.>."- .................... . 
Description of lot, building and fixtures as follows: 

Lot: Di~nt~:N.O,h..kO ... ' ... Type of SOiI.CJ'.('!-l" .I.J.t:,J.,:,.vell or Town Water? ... ~:~ ..... . 
Distance to Town Sewer !lt~-;;~ ... Depth to Ground Water .:1...:'!.. ... Kind of Well ......................... . 

Will Lot be Graded? ...... ~ .......... By Filling or Removing S~il? ff.% .. ~ .. .':~ .................. .. 
Building: Dime~sions .. .. I.P..I?X .. ?::.'? .. C? .. No. Bedrooms ................................ No. Occupants .......................... .. 

Fixtures: No. Toilets ................ Urinals ................ Wash Basins .......... .. ................ Bathtubs ...... / ............. . 

Showers .......... ' ......... ~.T ...... Kitchen Sinks .................................. Garbage Grinders ...... 11 .... 0. .......... .. 
Auto Dishwasher .IV.o. ........ Auto. Clotheswasher ............................ Other (basement) .................. .. 

~ (On reverse side show plot plan with building. Include dimensions, distances from all boundaries. Show 
r-V-~-I r 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 a will comply with all requirements and stipulations as included in a permit if jss'ffd t,< me. 

?~~ ... ~ i~"I·..I.?·~·~ .... l4si~t·~~~·~~ .......... 
PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

o j) ~ No . ../-::.b.2.-= ...... ....... c.. LeW..... . ~ ............... is hereby granted permission to proceed with the construction 
or repair of private sew ge disposal system with the following minimum requirements: 

Septic Tank: Must be of Cement and of ......... 7.0.0. Gals. Liquid Capacity. 
. '7/')0 

Leachmg System: Trenches of not less than .. ... ...:?w.-....... Sq. Ft. bottom area. 

Dry well .... :;:P. .............. f~ottom area and .................... ft. below the inlet. 

Other ....... ~~L ........ ':k...·( .... ... ./.I?..'g .. 3.:a ... :. .................................................. . 
This permit is issued with the understanding that future alterations or additions will be made if neces­
sal·y. This permit shall not be construed as permission to create or maintain any sewage nuisance and 

~~~~e~~~~~~~ ~~:~:ie:mt the Board of Health assumes ~Q~i~Z:~~t~.r~ .. o.A~ 

,,.-' .......................... .... .. ....... ......................... .... Appro'" fJF(;"fH~(;,.~.~ ... . 



GJ 

ItJo-r' 



~ 
~6 t j APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR -f Y'c3aY / /61f#!4 A PRIVATE SEWAGE DISPOSAL SYSTEM 

• TO: TH BO~D OF HEALTH, AMHERST, MASS. No . .... r!...J...-::.l./ .. 
............. ,.r.~~ ...... .J.':::::-:.S .... , .............. ~.. . ....... of ... .? .>.::'A .~ . .f.J~.~.~'::~: .......... 7.~.: .. ~.~ 

(owner's name) • (address) (phone) 

hereby applies for a permit to construct or repair a private disposal system for a ....... ~Z:. '. ................ . 
(residltice, store, etc.) 

which will be located at .............. l.A!. .~'1: ... J.j.: ....... 1!.~1i . .fJ:.5).f.':-. .~.F~o be installed by 

......... : .......................................................................................................................................... , ........ , ......................... . 
(name) (address) (phone 

Builder is .. .c.L~ .. .. &.~ .... f ... ~ ........... Plumber is ............................... ...................................... . 

Description of lot, building and fixtures as follows: 

Lot: DimensionsJJ.o.XgO,Q. Type of SOiI..C[GU"~ Well or Town Water? .. 7.~ ..... .. 
Distance to Town Sewer ................ Depth to Ground Water ......... .. , .... Kind of Well ........................ .. 

Will Lot be Graded? .. lV.D. ............ By Filling or Removing Soil? ...................................................... .. 

Building: Dimensions .c?::fXtC? ....... No. Bedrooms ... ;7. ........................ No. Occupants ~. r... ..... .. 
Fixtures: No. Toilets .... J., ........ Urinals ................ Wash Basins ...... .:z.." .............. Bathtubs .... ;?,... ............ . 

Showers ................................ Kitchen Sinks .... /. .......................... Garbage Grinders .. /Y .. I). ................. .. 
Auto Dishwasher .................... Auto. Clotheswasher ............................ Other (basement) .f.!~. -

(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 inclu~d in a pernri,t ~.:.l.s~ued to me. 

Date . ..l.<{lff.l............ . ......... ~~~? ................ .. 
PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

,/ . ~ No ........................... .. 
...... ~ ........ ................................... 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..f.'l2. .. Gals. Liquid Capacity. 

Leaching System: Trenches of not less than ..... .3.t!!.?!. ... Sq. Ft. bottom area. 

Dry well ........................ ft. bottom area and .................... ft. below the inlet. 

Other ......... .. .................................. . ............ ... . : ... : ............................................ .............. ........... .. 

This pernrit 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 res/7ibility for 1" future operation or 

maintenance of the system. ~:B.gd.~~ ......... ./.~./ 

Inspected .. .................................................................. ApprFt5"~;.~;:.. .. bi.JIi;I':1"ii1tj .... ;;. .. B~~ 





APPLICATION FOR PERMIT TO CONSTRUCT OR~;PA~ 
A PRIVATE SEWAGE DISPOSAL SYSTEM 

~~.~~~~: .. ~~.~.~.~~.~: .. ~::S: ....... )/.AJ.~~.~" .. :.:~~:~::.:::::~:::: 
(owner's name) (address) # (p~one! 

hereby applies 'for a permit to construct or repair' a private disposal system for a ..... ~ 

;:::;;;:;?]d"tg*~;;):(=i~:'i~:;~: 
Builder is .................................................................... .... Plumber is .... .................................. ... ... ......................... . 

Description of lot, building and fixtures as follows: 

Lot: Dimensions............................ Type of Soil... ............ ............. Well or Town Water? ........ .. ..................... . 

Distance to Town Sewer ................ Depth to Ground Water ...... ......... Kind of Well ........................ .. 

Will Lot be Graded? ........................ By Filling or Removing Soil? ....................................................... . 

Building: Dimensions ............................ No. Bedrooms ................................ No. Occupants ........................... . 

Fixtures: No. Toilets ................ Urinals ................ Wash Basins .... ........................ Bathtubs ...................... .. 

Showers ... .. .. ......................... Kitchen Sinks .................................. Garbage Grinders ............................. . 

Auto Dishwasher .................... Auto. Clotheswasher ............................ Other (basement) .................. .. 

(On l'everse 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 included in a permit if issued to me. 

D'~l ~;:;t.~:n, A . i~;;;;;OiA"ii;;;;ii 
f/ 

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM Il ;J~ No . ....... .I.e!..: .. ?..!.. .. 
.. d:A ... ~.......................... .. ...................... is hereby granted permission to proceed with the construction 
or re i1' of private se g disposal 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. 

Dry well ........................ ft. bottom area and ............ .. ...... ft. below the inlet. 

Other ......................................................................... .................. .............................. ................ .. 

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. 

Inspected 

fOrte Board of Health date 

.................................................................... Approved £J ....... ::: ... I:..~ ... ~) 



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

Septic Tank and Dry Well are located in the driveway. 

Tank 600 gal. capacity. 



ou/' h,..f'6Y: ~APPLICATION FOR PERMIT TO CONSTRUCT R REPAffi 

1"-'" f}fAJI' A PRIVATE SEWAGE DIS SYSTEM 

TO: THE BOARD OF HEALTH, AMHERST, MASS. No ... f8::-:::G.. .. 'b-
.. ........... K~ ..... .. ~ ........................ of ... ..... ~ .. ................. ..... ............ .... .. 

(owner's name) (address) .J (~ho~e) 
hereby applies for a permit to construct 01' repair a private disposal system for a ...... ~ '$!-t I . A (residence, store, etc.) 

which will be located at ......................... ~ ... ......... (rt.:!...~-:?-:.k#...j .. V .... to be installed by 

............................. ../c ... L~" ............................................................................................ . 
(name) 7 ..., cr-' (address) (phone 

Builder is .......... ~ ............................. ... .......................... ... Plumber is ............ ? .............. ....... ................................ . 
Description of lot, building and fixtures as fon07: I 

Lot: Dimensions ... /o..,cX/J.L! Type of Soi~ .. ~ Well or Town Water? .. ~ .. 3~ ........... . 
n" .. ~ to -.. S .. ~S<l~.' ..... n"fu to Gro.,d W,t., .. . ? ........ ru''l0f Woll .: ....... , .... p 
Will Lot be Graded? ... ~ ...... ~y Filling or Removing Soil? .~.~.IetZ;"O'''''' 

Building: Dimensions . ..?G. .. KJ..f.: .... No. Bedrooms .. r2...+:2.~.: No. Occupants ,~ .. : .. . 
Fixtures: No. Toilets .. .Iff.. Urinals .:': ............. Wash Basins ......... ..I...t.L ... Bathtubs ...... .I::!::.l .. .. 

Showers ...... ~ ..... Kitchen Sinks ........... /. ................... Garbage Grinders ...... ::: ................... .. 

Auto Dishwasher .................... Auto. Clotheswasher ........ .1 ...... ::: ....... Other (Eemen9 ............. . 

(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 in~2 ~it if issued to me. 

Date ........ /.b../I1./6.k::. .. ..... ~;;~~;r;~~.f. ........ .. 

PERMIT TO CONSTRUCT OR REPAffi A PRIVATE SEWAGE DISPOSAL SYSTEM 

tf . ~. . . ~o . ... ~~./J..-? 
............ ~ ....................... L .......... IS hereby granted permiSSIOn to proceed with the construction 
or re ail' of private sewage disposal system with the following minimum reqUifome : 

Septic Tanle Must be of Cement and of ...................... Gals. Liquid Capacity. 
AJ...",u.:N<.--Y' 

Leaching System: Trenches of not less than .................... Sq. Ft. bottom area. 't4.../....,. ~ U 
~ ~~ well ...... : ... :.: ... ::.::::: .. ft. ~o~.~n~.a~~. ~~d .................... ~ ... ~.t: .. ~.~IOW .~~ 

is permit is issu WI he unders dmg t at future alterations 01' 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 res~bility ." the future operation or 

~nceoftheSystem. ~~ ~ .. .L ~ ~~ 

-'-~:~~A"'"'' ~i,~~:~;L 



I 



APPLICATION FOR PERMIT TO CONSTRUCT~EP~ 
A PRIVATE SEWAGE DISPOSAL SYS 

~~.: .. ~~,-~~ .. ~:.~.~.~.~: .. ~:S: ................... 4.!~.~o.~.~~:~:= 
(owner's name) (address) Q. (p~ne) 

hereby applies for a permit to construct 0Cepy private disposal system for (~~~~~ 

which will be located at ............... ~ ............................................................ to be installed by 

Ie IC -
•••••••••••••••••••••••••••••••••• A ••••••••••• ~~ •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
(name) a (address) (phone 

Builder is ........................................................................ Plumber is ..................................................................... . 

Description of lot, building and fixtures as foUows jJ • ;;& ~ 
Lot: Dimensions ............................ Type of SOil~.t.~1 or Town Water? .~ .. ~ 

Distance to Town Sewer ~. Depth to Ground Water ................ Kind of Well ......................... . 

Will Lot be Graded? ........................ By Filling or Removing Soil? .......................... ::::-:: ....................... . 

Building: Dimensions ............................ No. Bedrooms ................................ No. Occupants ........... ................ . 

Fixtures: No. Toilets ................ Urinals ................ Wash Basins ............................ Bathtubs ....................... . 

Showers ................................ Kitchen. Sinks .. ............................. ... Garbage Grinders ............................. . 

Auto Dishwasher ........ ............ Auto. Clotheswasher ..... ......... .............. 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 as inflUded in ~ permit if issued to me. 

(?:;~1~:~~~;;01._~.. . .,,<~~::!~~~mm 
PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

........... h ... ~~ ................ is hereby granted permission to proceed w~~' ~~~!~::-
o~ private sewage disposal system with the following minimum requirements: 

SeptIc Tank: Must be of Cement and of ... /tJ..atJ. Gals. Liquid Capacity. 

Leaching System: Trenches of not less than ... .3...Q.a ... Sq. Ft. bottom area. 

~;:e:~~ .. :::::::::::~~~~.· .. ~.t: .. ~.~~.~~ .. ~~.~ .. i~~~~ .................. .. 
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 ewage nuisance and 
in the issuance of this permit the Board of Health assumes no "e~ibility for e future opera~'on 0 
maintenance of the system. J-. './' ' / 

~·~·ti-.:~ ~f·H~:fd!.·········/··./.q (IV' L. 

Inspected .f..~'ft~ .. ±:.J;J...y.4M' Approved .(J~.2.,",=,,~.A . .;;;v. ............ . 



( ~------~/~ 



BOARD OF HEALTH, AMHERST, MASSACHusms 

APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
No. 7/.J2 Date /~I/.J 17/ Fee 3, .. " Date Rec'd. /~11.J/2/ By /.J,;:; 

Application is hereby made for a permit to Construct (Y) or Repair ( an Individual Sewage Disposal 
System at: 
Location-Address Pitp,q;:1- 2.. I-/es r S r; Mf>t e .1.ti!\ or Lot No. ____ _ 
Owner I{ h!.;i ~ ,J.V)"<18e Address /fOO WeST $7: AnttE$L 
Contractor jt,h/J1otJf!E. Address" 1/" ,I 

Type of Building SINf.j./£ MM/I.Y Dimensions -.2.d~ 7b' Size Lot IS"~ES 
Dwelling-No. of Bedrooms _3~ ___ Expansion Attic (I'I~ Garbage Grinder (I ) 
Other No. of persons;2 Showers ('1) 
Other fixtures 
Town Water? No Type of Well _S>-<-PuR .... INLL.!O!G'-----_________ _ 

Design Flow ..!)o gallons per person per day. Total daily flow -,?b~ gallons " 
Septic Tank-Liquid capacity /0"0 gallons Dimensions: r.,R'- to '. W "I'-/d D _';-'-l' 

Disposal Trench-No. Width I Total Length~otal leaching area sq. ft. 
Disposal Bed-No. Diameter, ,{.; Depth below inlet Total leache are~_ Ilk ft. 
Dry Well-No. I Diameter (6 Depth below inlet "lfi~ nsions: x x ---4---

I 
Other: Distribution box ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundation ) 
Percolation Test Results Performed by ,t /-IIM?T - /lV/!/TLc)l £/(16k Date /.L' /.j'- 71 

Test Pit No. 1 3 minutes per inch Depth of Test Pit .;>.:-'? " 

Test Pit No. 2 - minutes per inc~_./<.'tlff "'/c':L$$4:"J Depth of Test Pit 'I-d ' 
Description of SOil /·O~. r"M-£./'J-·.r".T,4~n6eAv'1Jepth to (;;ound Water Ai",,£ •• C «1. 10 '-rl' 

.s~ , ) 
Will disposal area be e? All) Cut down? ~_:_~tt=Jl-f--:-c----c--_:_:__:_-_:_--
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distallces from all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the aloredescribed 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 e system in opera tion unli a Certificate of Compliance has been issued by this 
board of health. /7...11"'/7/ 

Owner or builder ~ 
Application Approved by /) - /..i- 7 ( 

date 
Application Disapproved for the following reason.s: 

--------------------------------------------------------------------
BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIf1CATE 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 applicalion 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, MASSACHUsmS 'lI :J..L DISPOSAL WORKS CONSTRUCTION PERMIT 

No. rerm::n is hereby granted II ~ li14ctet? to construct r.4-1 or repair ) an 
Individual Sewage Disposal System at tv= G~ AJn-cd, ::s 
as shown on the application for Disposal Works Construction Permit No. 7L - z.. 

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 permission to create or maintain any sewage nuisance and in the issuance of this 
permit the Boar~ of He~th assumes no responsibility for the future operation or maintenan~~ 

DATE /J /3 7/ Board of Health . 
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APPLICATION FOR PERMIT TO CONSTRUCTArlfR§i? 

A PRIVATE SEWAGE DISPOSAL SYS~ 

~~.: .. ~ZZ::.~~~~.~~: .. ~~.~~.~.~.~: .. ~::S: ........... 0.!.&~ .. ~ ... ~.~" .. ::: ::::::::::.::::::::.:::.: 
(owner's name) (address) (phone) 

hereby applies for a permit to construct or ~ ~te disposal system for a ................................... . 

which will be located at ........... ~ ................................................ ~~~~i::e·i:~~~;~~~ 
(name) (address) (phone 

BuHder is ........................................................................ Plumber is 

Description of lot, building and fixtures as follows: 

Lot: Dimensions ............................ Type of Soil... ......................... Well or Town Water? ............................... . 

Distance to Town Sewer .... ..... ....... Depth to Ground Water ..... .. ......... Kind of Well ......................... . 

Will Lot be Graded? ........................ By Filling or Removing Soil? .. ........... ............ .............................. . 

BuHding: Dimensions ............................ No. Bedrooms .......... ..... ........... ...... No. Occupants ........................... . 

Fixtures: No. ToHets ................ Urinals ................ Wash Basins ............................ Bathtubs ....................... . 

Showers ................................ Kitchen Sinks ............ ...................... Garbage Grinders ................ .... ......... . 

Auto Dishwasher ............. ...... . Auto. Clotheswasher ............................ 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 

:::t~ Q.:I .. :~~.:;:qreqUirements and stipulations ~~.~.~~.I.~~~~£~=.~~ .. ~.:.~~~~~ .. ~~.~.~ ...... 
""'····"""17 (Signature of Applicant) 

PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM 

No ............................ . 

........................................................................ 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 ..... 7zfiJ. .. Gals. Liquid Capacity. 

Leaching System: Trenches of not less than ./~ ... Sq. Ft. bottom area. 

Dry well .. <::3 .. 2...,. .... ft. bottom area and .... 0. ... ~ ... .. ft. below the inlet. 

Other ............................................................................ ........................ ............................. ......... . 

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 "esponsibility for the future operation or m"._:;",... 2'~!J-,h 
Inspected .......... .. ........................... ...... ....................... Approved .f;I..( ..... f.~.Z ...... ............................... . 



• 



I 
BOARD OF HEALTH 

~~MHERST. MASS. 1-4.., Appl1c. NO. ________ _ 

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

altored. 

Builder _______ ~_-L~ 

System to be installed 

Location,_~&J:d!l' '#~~~~~~#~~'-,....,;-#;:;.!.:L::!~~~~Size 1~1l.~-:-tti 
House - ' Dimensions-J~~~~~::~ Bedrooms c:>i No. occupants~ "-

Plumbing fixtures - No . Tollets_-J/~--"No" Sinks,-:/_--"No. Lavatories, ___ I"""'_~_ 

No. Showers 0 No . Bnthtubs..LDishV!asher_..",:e;~-".". __ 
yes or no 

Garbage Disposal. __ ....:lO"""' ___ ....;Auto. Washel" ____ t'!>=-_. _ _ 
yes or no yes or no 

Any in basement ? __ "",~:::....;.;::~.;:..:.=== ___ Others Y __ _ 
which ~ 

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

To be approved: ~J . _ 

Proposed septic tank sizel-l~~~~~~~~~~~~~~~/~~~~~ ____ ~ __ 

Drainage system, type, and dimensionsl __ ~~~~~~~~~~~~~~~~~~~ 

Date,_-.:.I.f....:-:..~r.e..::::.....£::::LC~ ___ _ 

Do not tilf in below 

Site Survey (.-4:..:.. ~ 5 ~~f'4,:.7. o-tL~.M-."A" .. "{e 

Other ___________________________________________ ~ _____________________ _ 

Approval of Plans 

Septic tank, _________________ Disposal system. ______________ _ 

Final inspection 

Remarks 

Final Approval 
(Make in Duplicate. keep one for your~f~i~l~e~s~)--------------



, 
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.. 
• 

• o-S--I? 
No.!l:~ ......... _ ...... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.... Low n ............ oF .... Ar:n.tu::.r.:.$+ 

!\pplicntiutl fur i1i!!pu!!ul murk!! arUU!!trurtintl 
Application is hereby made for a Permit to Construct ( V ) or Repair ( ) an Individual 

System at: 

........... W.(!.:>..t:. ...... S+.c.G.r:.t.................................... . .................................................................................. _ ............ . 

l( 

_ J Lo~Oll - Address II ' or wt No . 

.......... H.c.YUa.ca ..... rr:&u/......................................... .... .r&£np.,.hu::.::.. ...... Cajk;Ij..r:.. ........................... . 
Owner Address U 

Installer AddrC$$ 

Type of Building Size LOL ......................... Sq. feet 
Dwelling - No. of Bedrooms ........................................ .... Expansion Attic ( ) Garbage Grinder (-)no 
Other - Type of Building .KrruJ:~L ..... No. of persons ...... ~.(cI!J.:c.c) Showers (_ ) - Cafeteria ( ) 

Other fixtures ................................................................................... .................................................................. . 
Design Flow ............... Zs:: .................... gallons per person per day. Total daily fiow ............ jbr .................... gallons. 
S~J'tic TiO?==J.iquid capacity.lOaQgallons . L,ength ................ W idth ........ T .... DiameteL .............. Depth ............... . 
Dll:fl'~~~ - No ................. .... Wldth .. J ."L ....... Total Length ....... L<R ...... Totalleachmg area. .. ../.1.i! ...... sq. ft. 
Seepage Pit Ko ........ ............. Diameter ................. ... Depth below inlet .................... Total leaching area .................. sq. ft. 
Other Distribution box (0' Dosing tank ( ) 
Percolation Test Results Performed by ........ .............. .................................................... Date ....................................... . 

Test Pit No. 1 .. .LO ....... minutes per inch Depth of Test Pit ... .JJ'z. .~ ... Depth to ground water ... r>bf1.G ...... . 
Test P it No. 2._ .... _________ .minutes per inch Depth of Test Pit .................... DqJth to ground water.. ......... . ___ . ___ .... . 

Description of SoiL ... en~1.-;;~~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 ?ITLE 5 01 the State Sanitary Code - The undersigned further agrees not to place the system in 

:::~::t:o:n:p:r:::fi~:~ .. O:.:~iin:as .~!i.i S~~t:?!:..~;~~~.~ .. ~ ...... :::: .... :::~:~~::·~~~ 
Date 

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

Permit No ...... f!f:L.-::.t.? .......................... _ 
/ - C> o.te 

@) - ~ - c:r~ Issued. ..................................................... _ 
Oak 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

............ ............ . ................ OF .. .. .... ........ ........ .. ...... ........ .... ....................... ............... . 

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

by ................................................................................................................................................................................................... . 
Installer 

at. .......................................................... ..................................... .... .. ............................... ........................................................ ....... . 
has been installed in accordance with the provisions of TIT .!..E 5 of The State Sanitary Code as described in the 
appl ication for Disposal Works Construction Permit No ......................................... dated .............................................. . 

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

DATE. .............................................................................. . Inspector ................................................................................... . 

Ti: c: COM~1I0N ·.\lEAL T P Of!' M A'SC::;!\CH USF,TTS 

2S--1? No ........................ . 

BOARD ~_~EALTH 

. Ji(()JJi ..... OF··· ·· ·· lr/llij?~,!r ........................... . ~ 
FEE ... '2tr .......... . 

i1i!Ipu!Iul~urk!I C!1nmururtintl Jrrmit 
Permission is hereby granted ................ I1!'If?:fU/«: ...... L'~~ ............. ................................................... . 

~~ ~~~s.tr.u&:~~~.Wr;.~~) ... !l;~i~~~~ .. ~~:~~: .. ~i~~~:.~~~s::i.~:J! ... a .................. T ... :0 .. i. ... ;.::: .... . 
as shown on the application for Disposal Works constru~t.I~.~ .. ~.Z:!ed.t.:~.~:te.d .... ~ .... ~~ .. ~.~~~ ..... : .... ~ ..... ~ ... ~~~ .. ~ .. ~ ... ~. 
DA TE ... & .. -::.S=.k.£........................................... Boo , 0; H"hb 

FO RM 12.5!!5 HOBBS & WARREN. INC .. PUBLISHERS 



.. 
• • 



No ................ _ ...... . 
THE COMMONWEALTH OF MASSACHUSETTS 

-..... L .o.wn ... .. OF 

\\1 1111 ""'t 
FES ,\1 II "r III/ 

~,)..\: ... ~1 ...... U~-••• .c.. I, 
.... <;.. '1'.... _ ....... -'Y .. Tlt4.J' " ...... . ~ ... /.. ........ ' .... 

.2\pplirutiutl fur IDisp0.5ul ItIork.s QIotl.s1rudiut1 tlrr~!688 ,/1/ 
Application is hereby made for a Permit to Construct (V) or Repair ( ) an Individual S~""jl? ~sa;lr ",., 

S 
"I, -;f--' ,1'\' 

ystent at: ",,,, .. 11"\ 

........... W.e..sJ ...... c5."+ce.r:.t ................................... . _ •••••••••••••• _ •••••• _ ••••••••••••• ___ ••••••••••••••••••••••• • •••••••••• _____ •• __ u •• __ • __ •• 

:d.. 
L0y)i01l - l\ddress 

.......... J:fQi/Ua.C .... .J::(!.,J././. ................. _ ..................... . 
Owner 

J J • or Lot No. 

. .. .r.z.Q.,(TJp.:sl'IJ.'r::c. ...... Cc.1jj~.r::.. ..................... _ ... . 
Address V 

Installer Address 

Type of Building Size Lot ............................ Sq. feet 
Dwelling- No. of Bedrooms ............................................ Expansion Attic ( ) Garbage Grinder (-)no 
Other - Type of Building .Kr::O£l.rL .... No. of persons ...... "I.{Q/E:c.c) Showers (-.) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ............... Z.s:: .................... gallons per person per day. Total daily flow ............ ./.D.r .................... gallons. 
Septic Tyn1;,- I_iquid capacity.lo.OQgallons Length ................ \Vidth ................ Diameter... ............. Depth .............. .. 
Di~£\f liQi\"E'r:- - No ..................... Width ... -'-d .. ' ....... Total Length ........ l..cR.~ .... Total leaching area ..... /.'li! ...... sq. ft. 
Seepage Pit Ko ..................... Diameter.. .................. Depth below inleL. ................. Total leaching area .................. sq. ft. 
Other Distribution box (0" Dosing tank ( ) 
Percolation Test Results Performed by .......................................................................... . Date ....................................... . 

Test Pit No. I .. .lQ ....... minutes per inch Depth of Test PiL...7.J1Z..'. ... Depth to ground water...nal1.c, ...... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!... ................. Depth to ground water ....................... . 

Description of SoiL .. .enLLQ.::::,c.d .. ~ ..................................................................................................................................... .. 

Nature of Repairs or Alterations - Answer when applicable. ............................................................................................. .. 

Agreement: 
The undersigned agrees to install the afoicdescribed Individual Sewage Disposal System in accordance with 

the provisions of ?ITLE . 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. 

Signed...................................................................................... .. ........................ _ .. .. 
Date 

Application Approved By ................................................................................................ _ 
Date 

Application Disapproved lor the lollow;1l9 reasons: .............................................................................................................. _ 

Date 

Permit No ................................................... _._ Issued. ...... _ ................................... _ ........ _ 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........ ... OF 

(!lrrtiftrair nf (!luutpliuttrr 
THIS IS TO CERTIFY, That the Ina,,·idual Sewage Disposal System eonstruc.ted ( ) or Repaired ( ) 

by ............................................................................................................................................................................................ _ .... _ 
Installer 

at.. ........................................................................................................................................... , ....................................................... . 
has hern inst:liled in accord:-l.Il.ce \vith the proyision s of T:,? S .5 oi The State Sanitary Code 3S described in the 
application for Dis1losal \Vorks COTlstr:KtilHl Pennit :\0. ___ ...... __ ........ · ................ __ .__ daten .. . ...... ..... .. .. ...... ....... _. __ .. __ ..... . 

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

DATE .... , ......................................................................... .. I 11.~PCC tor __ . ____ . _._ .. _._ . __ . _ .... _. __ . __ . _____ ...... ___ . ____ . ___ .__ _ ____ _ 





DEEP SOIL LOGS 

OWNER fjQl.qo cd POl! \ 

LOCATION \N <'5+ Steed 

Amber;;} 

O-Il." 

ZS"-C\o" Sa.nd~ \:al 
'00:;(': to com 1"0.( ~ 

WI· +h cl."p-\-\-' 
o)<i~c .... + 'ISh 

GROUND WATER __ ~n~o~n~~~ __ _ 

GROUND WATER ________ __ 

10 min /. L Inc., 

DATE A P ( . 18 19Ab 
I 

OBSERVER £ A. Fit i 0:> 

GROUND WATER ------

QJ 31.9" 

• 





PLAN SHOWING SEWAGE DISPOSAL 
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PROfiLE OF SEPTIC SYSTeM 
Fo r.' Howard Po.~1 

tI~'5h((~ Ctk!" 

A t: WC~+ Strcc+ 

Amhcrs-\-, MA 

J:"ill 

,\" o 
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'<hU 
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, 
..... 

..... , 
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S ca Ie: Ho ,. i z. (J t1 -ta..', J ". /0' 

val i ca. {) 1 '!:, 3 ' 

B'1.' f(.('derick F,' kos 

,,0 
0' 

0<,"0 
0'-'''' 

\2' x 11.0' 

MAY 1'18~ 
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8Jo1.41 

~' 
-" .1 

.SP[C I [I C ATJONS 
AI/ m.lfiiyi4/.s and Construct/co< <fr~ to 

b~ ;h -accorda",c~ _ lJ.J;th Camm. or. /.I/.tss -- -- - . 

_D.~, QE. _ STafe ["lIi,.onm~Yltal_ (bde T,'I/~ S .. 

Ol5,de -t_ 

CA-LC ULATIONS 

1) i S+o.nc.e. 

.;§.It 150= 
,0 

25 'la.llon3/ person X 'f f~CJpl(! -= 100 aallons r('9.u,'red 
At 10 rtll'nvl-es per i ("1< h .51> SClllo""~ per 61' 14. 
I c. * )( IlD f+.: I q C sl ft. 
19c scy. ft.. X • S~ ~~ = lOS'. (g .3o..IIon:5 pr0f'oo~ 
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BOARD OF HEAL HI 

T OWN OF AMHE!lST I 11ASSACHUSETTS 

J4.m;Y!t.1;' . Co L/-!dcGKeNAJtPC-. 

Important Infornation Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Owne r --.L)t-"I!J14-=yz,,-Y-l:<...:..:.:t £:::...c=-: _Q---,O,-L_L..:....~....;;G_6 __ Addres s __ tv_I:T:;..~-".sr'--<)_' __ -,-;-_ 

/ Ins tall e r _.1..k;::tM::u~W"'-_.::r:;:...:.r-_· .c.C' .c.. __ A~dres s __ -,-B"-'(7IH::...;~.::.~ --=rv:..!R.:>....L:.· ~~ 
Da te Ins ta 11 a t i on I nspected and Approved _-4l--<"'<~,"",,-,=--____ _ 

Description of System: Tank Capacity: /600 

Leach Field ( ) Bed (:X) Seepage Pit ( ) Square Feet:· 3r;o 
Garbage Grinder Yes ( ) No (Y ) No. Bedrooms: Jjf)(jG" NO. People __ _ 

As - BUILT PLAN: 

'---.. 
~----~ 

PROPER f1AINTENANCE OF YOUR 

\ 
( 

\ 

\ 
\ 
\ 

\ 

\ 
I 
I 
• \ 

\ 

LV !>'; < 
IS S(-

PRIVATE SEWAGE DISPOSAL SYSTEM 

1. Tois sy~tem 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 repa1rs ·of . 
the system. 

4. DO NOT dispose 1nto 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. 





BOARD OF HEALTH 

Tow~1 OF AMHERST J 11ASSACHUSETTS 

Important Information Regarding Your Private Se\~age Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Address l!J3t( ~ifJb-V--S> 
Ad d re s s .=c-"". VlL=ct::::!::::>S~.J--=~~/ ~ __ _ 

Date Installation Inspected and Apl>roved _0""'-_-s:tE=_-_f'---'..y ___ -'-' 
Descripti on of Sys tern: Tank Capacity: _L/....!.)~CJ::..:O::::.... __ 

Leach Field ( ) Bed (,)() 

Garbage Grinder Yes ( ) 

As - BUILT PLA : 

Seepage Pit I ) Square Feet : 

No {A No. Bedrooms: 3 No .. peoPle .~ 

51' " 

PROPER t1A J NTENANCE OF YOUR PR IVA lEWAGE DI POSAL SYSTEM 

1. This system must be . inspected peri 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. Regular pumping is crucial to avoid early failure and costly repairs of 
the sys tern. 

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. 

,-





BOARD OF HEALTH 

TOWN OF AMHEFST, 11ASSACHUSETTS 

S; I!L~S ,lIou ~ C-
Important Information Regarding Your Private Sewage Disposal System 

INA PROMINENT PLACE DISPLAY THIS DOCUMENT 

(Mner M!4tr2~/~~ G~6-o6 
i 

Installer I(M/"~ &Cfk//tP<J'c.· 

Address uJnT~T /lJnffc'l2SF 

Ac!dress --<;(;--:..:...1 v_c_~~....:J)o==· _._..:...H.!::.I9-t:J:..:..: 0:;</' . 

Da te Ins ta 11 a tl on Ins pec ted and Ap prove d _ .... I_O __ I_d-=----_R.--:3=---->aB..,W,:r. I 

'Description of System: Tank Capacity: /6{)O . B 
Leach Field ( ) Bed C.() Seepage Pit ( ). Squa re Feet:' PaJ. 
Garbage Grinder Yes ( ) No ( . ) No. Bedrooms: l No. People g 

As- BUILT PLAN: ~ \ 

H 
0 
() 

.s / t {).5 I 

'/ ",I, !J~ 

j/ 'iJ' 

• 

PROPER f1AINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This sy~tem must be inspected periodically and the 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. Regular pumping is crucial to · avoid early failure and costly repa1rs ·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 1nformat10n can be obtained by contacting your Health 
Department at 253-7077. 
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