
' . . . ..:.' 
, Poi"'o No, ............... _"-~ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
..... x.own .. ........ OF. . ... .. Arnherst.,Mas.s .•............................. 

i\ppliruttolt for iJi.apo.aul lIllfork.a QIOlt.atrurtinn J.rrmit 
Application is hereby made for a Permit to Construct (X ) or Repair ( ) an Individual Sewage Disposal 

~~:l:.qr. .. :.::. ... ?::, ..... 3 ... ~ .. dI..E!~0:!.~TJ.. ... 7?IZ...... k.b.:e.l!S..f J.J!1.t1f.l ..... Q.LQ.f!.7:=. ................. _ ........... . 

...... ~.b..rJs_t .. .J? .. L~r;;.&}t~~::................................... . .. LLW. .. ! .. I.J..f!.Q~.~&'-"..:.~.'P..f?..L ..... ibnh.f:Cf..i:_ 

.......... ~N .. ~V.\ ........ t=x2A.!!!~rt:!:~.~..................... . .......... M.Q.!.i:tr.,.~.I.:.~ .. ,--~~~~r~.~.L .............................. . 
Installer Address .oJ::.. 

Type of Building Size Lot ... 31...C'.1ClO ......... Sq. feet 
Dwelling - No. of Bedrooms ...... F.9.~ .. & ..................... Expansion Attic q...'q Garbage Grinder (,vc:) 
Other-Type of Building ...... f;ri?,!!l~ ........ No. of persons ......... ~ ............. Showers (2....) - Caf*~ia ( ) U!SHw!\SH. 

Other fixtures ........ W.t'lSH.EI!, ........ tk.Q.k· ... ·~····T········2 ... :? •... D.l'liJ:L·7 ···· ···;?·Q~/..··/:(I.{~fM,., .. S/.JU Ie. 
Design Flow ......... 55 ............................. gallons per person per day. Total daily fiow ........... 44Q ........................ gallons. 
Septic Tank - Liquid capacity .l.500gallons Length ..... ~O •.... Width ..... o.t ...... Diameter ................ Depth ..... ~.t ..... . 
Disposal Trench - No ..................... Width .................... Total Length .................... Total leaching area. ................... sq. ft. 
Seepage Pit No ...... 2 ........... Diameter .. .7.50 ... ga1Llepth below inlet... .... ..2~.t ..... Total leaching area .. SQQ ....... sq. ft. 
Other Distribution box (X ) Dosing tank ( ) 
Percolation Test Results Performed by .... E'red .. Filio.s. ...................................... Date ...... ;}./16/S1 .............. . 

Test Pit No.1.. i ...... minutes per inch Depth of Test Pit... ... ;;.6. ......... Depth to ground water .... N.o.ne. ....... . 
Test Pit No. 2 ... ",:;:;.",." .. minutes per inch Depth of Test Pit... ... l2O' ..... Depth to ground water .... NOlle. ....... . 

Description of Soil.····O!!····t,o.··.8"····lo.am. .... " ... Sll .... t.o ... l911 ... .mecl. •... sand .. w/ ... gr.a.v.e.l ... - ... l .9-!! ... :t0 ....... . 

:;;;·Z':;:::,:,§;·~:;~~~g~~~0~~~~~~ 
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 complia;~;en::S .. ~w .. :~~:....... ................. ..~./.~ ... J3 
Application Approved By ................ (}..... . , . . . .... . ... =............................. . ..... -IJ-.. .;.t'-J..~~ 

Date 

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

Permit No ........... ~~i::::: .. ~5 ............... . ISSUed. ....... .I~.'=.7:=ei::~ ...... . 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

QI.rrtifirut.r of QIompliuur.r 
THIS IS TO CERTIFY, That the Ind,vidual Sewage Disposal System constructed ( ) or Repaired ( ) 

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

at... ................................................................................................... .............................................................................................. . 
has been installed in accordance with the provisions of TIT IE 5 of The State Sanitary Code as described in the 
application for Disposal \Vorks Construction Permit N 0. __ ...... _ ....... _..................... .. dated._ ............ ___ ..................... ________ . 

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

DA TE ..... _ ............... ............ . ......................................... . Inspector ................................................................................... . 

n 
THE COMMONWEALTH OF MASSACHUSETTS 

S'>J-JO 
No ................ 6f.!) 

BOAR D 0'/1 HEAL TH 

."] ... ~WM ... ......... OF ............. a.Zi:P.N.6~/. ........................ . 4iit. 
FEE .. "9..tZ, ......... : 

Permission is hereby !~e~~~~~~= ... ~~~~~J.~~~~~.G.~ ........................ __ .. 
:: ~:~."."" .. (~),:;,~;.) .. Jt";W1t3~~o:m .. m#m'] ........ C!ii .. :i .... . 

as shown on the application for Disposal Works constru~t.l~.n ... ~.~~=~ ...... ... :L:.~ ... :.j. .. :~ ..... : ...... ~.~:: .. ~. 
DA TE. ........ .!.d:: .. : ... '1.-:. .. 6J.................................... oo,d of H"lth 

FORM 1255 HOBBS & WARREN. INC .. PUBLISHERS 
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LEACHING PIT, Depth 3 Of I" 
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48" Max. ~ 
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· . BOARD OF HEALTH 
T orm OF AMHERST I 11ASSACHUSETTS 

h.or.A~ ~;nA/<?n-.sF WC>JPS 
Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLA~E 
:::lo LL ,'( 

f). (2ruA-1<IJ Address "f.cIftt:1~~ , . 

Ins ta 11 e r _'L'{;.~!]~' ''';'S~"] ~o N~ . . c::;C;'-"~' "_ . __ Addres s lV£i.c.S T ~071--J7J6 uefil4 . 

Date Installation Inspected and Approved _---..:...~....:.!..!:A.'t'(-I/_9u8"_c('__ __ .;;...; 

Description of System: Tank Capacity: _L/Si~(!J~Q~ __ 
Leach Field ( ) Bed ( ) 

liS 
Seepage Pit I K) Square Feet i .(/ ~ 
No {~ No . Bedrooms: ~ No .. People <9 Garbage Grinder Yes (>Z ) 

As - BUILT PLAN: v~ 6D 

, '---_-.:./ ~OttL 

~ ... 
91 ~.T 

PROPER I1A I "TENANCE OF YOUR PR I VATE -SEWAGE D IS'OSAL SYSTEM ~ 
1. This system must be . inspected periodically and the tank pumped out 'at 

an i nterva 1 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 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. 



, . 


