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’ THE COMMONWEALTH OF MASSACHUSETTS }2- é'&)
BOARD OF HEALTH sall

_.Town ...OF ._....Amherst, Mass.,

Apphratmn fnr iﬁmpnmxl Works Congtruction Iﬂm:mtt

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

Test Pit No. 1.. ] ..minutes perinch Depth of Test Pit....36%...... Depth to ground water... None........
Test Pit No. 2..-:.—.:-.-.-.-3:.-..mmutes per inch Depth of Test Pit.....120"... Depth to ground water._ None.......

Descnptlon of Soil...Q%. . £o--8". loam = 8" to. 19" med...sand.w/. -gravel.m..19% fo.......
129u -sand..&.. gravel - No-wWater--at-120U i
_________________ WAV S BT JE0 Sheay

System at:
LoT ™ 2 3w dflocwer P Pnbherst. MNAasi o002
Location - Address or Lot N .
Kober + izl CARD........... NIA/(({ Flower" "DR.. Amherst
Owner Addr,
K e XONER S EXCAYATING. ... MosinGuer., . [ANss.
Installer " Address
2 Type of Building Size Lot 310005 _Sq. feet
5 Dwelling — No. of Bedrinmms....F..‘T—_O“-i R Expansion Attic (M9 Garbage Grinder (NGO
o Other — Type of Building ... fIrame No. of persons......... ::‘?. .............. Showers (29 — Cafeferia () D
% Other fixtures ... (WASHER . Heok v s 2 R At . Z Boww. Hr'};;:één..ékm i(m R
o Design Flow B gallons per person per day Total daily Aow.....c... BEO oo gallons.
[ Septic Tank — Liquid capacity 1L500Qgallons  Length....1Q... Width.... 6. Dmmeter ceeereeeeee Depth B2
g Disposal Trench — No, ... Width......... Total Length.___.__... Total leaching AT s aonicsesmmsicadias sq. ft.
= Seepage Pit No.....2.......... Diameter..750...gaIRepth below inlet......2&%.... Total leaching area..80Q0Q.......sq. ft.
Other Distribution box (X ) Dosing tank ()

Z
: Percolation Test Results Performed by .Fred EFilioes Date.....3/16/8% ...
=
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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 be/z;s ued by t

Application Approved By........_._._.{ C _______

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

Permit No.......... 9 33— 28  Issued.... al

Date

SN W S e——
THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
.OF..
 @ertificate of (!Inmpltanw
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )
Ot i i i s A A L S
Installer
BUbcsisecniayr e e S e i S e s s s
has been installed in accord‘mce with the provisions of TITLE 5 of The State Sanitary Code as dehcnbed in the
application for Disposal Works Construction Permit No... dated. .. )
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARAHTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.
i DATE s e s o o e Inspector.... -
.. =1

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF )HEALTH

N0?3_28 AW ok / LML, i FEE; 9!&“
B [ Fork trg;t ermit
Permission is hereby gratlig?f’lg g oy c%;nﬁ uinfﬂagﬂ/ (73 S#Co......

to Construct ()() or Repair () an Indivi Sewage Disposal Systﬁ(

at No[.ge!p-?#:’_/,/ ;f_gﬁd_awﬁ’e T NN
Street .
as shown on the application for Disposal Works Construction Permi 650 R4 E) Datedq.. (- “785 .....

DATE...,Q‘\,Z"@S ____________________________________ : oard of Health \

FORM 1255 HOBBS & WARREN, INC., PUBLISHERS
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BOARD OF HEALTH
Town oF AMHERST, INASSACHUSETTS

Lor22. Himrgers WeonS

Important Information Regarding Your Private Sewage Disposal System

DisPLAY THIS DOCUMENT IN A PROMINENT PLACE

Jo e |
Owner __@_ p{ uARD Address __[_[__fd—l-(-cﬂyg‘:oq)ﬁa——&?
Installer w£§:2? ,\Sﬁrznard?i_ _ Address Ll}s:ﬁuf’SET'_in%251?2ﬁ3cJ£9@24

Date Installation Inspected and Approved mA\{ /?85{

Description of System: Tank Capacity: /fSZOCJ Iy
Leach Field ( ) Bed { ) Seepage Pit /X) Square Feet; égD
Garbage Grinder Yes (¥ ) No (%) No. Bedrooms:: Q No. People 8

As - BuiLT PLAN: S1rnew l?o

Pmlgor'ﬂ of“‘e

.S

ProPER MAINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM

1. This system must be.inspected periodically and the tank pumped out at
an interval not to exceed ;3 years.

2. For your protection san1tary 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.







