
'~S-/S No ....... __________ ...... .. 

.. .. 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
TOWN __ __ OF _ A~IHE,,:,T 

.Applirulionfor iai£lponul ilorkn <!ronntruction llIl'rmtt 
Application is hereh'y jIlP'\e for a Permit to Construct ( X ) or Repair ( 

System at: <SO WI\~\O~~ 
) an Individual Sewage Disposal 

Lot 4q Y ildflower Drive Amherst \'loads Phase II ............. __ ... __ ._--_ ............. __ .... _---..... -............................ _-_ ........ _-_.. . ...... ----.--------------_ .................... __ ..... -_ .............................. _----_ ... _-

. _ p. _<?!2§.~_~ ___ :rf?9. 9:!.l.0.~~~~~!.!~~_r_. ____ .. _ .. __ ._. __ . ___ ........ __ ... ._ .. ~._ .. ~!_~_~!.1: ___ ~.!:E.~.~~ .. ~~~h~!~.!: .! ... _~. _._ .... __ ............ . 
Owner Address 

~ __ .E.rj. __ .;;>.t;g.n.~ .......... __ ........................... __ ____ .. ____ ........... ____ .. __ ... .. __ Ij.().n..~"':<:T\l. E?L. !:1~ ......... __ .. __ .... __ ....... ____ ....................... __ .. 
~ Insta ller A ddress is Type of Building Size LOL ___ . __ .. __ __ __ ________ __ .Sq. feet 
J Dwelling - No. of Bedrooms ____ __ _______ . __ } ____ . ____ __ ____ __ __ ____ __ Expansion Attic ( ) Garbage Grinder (X) 
il< Other - T ype of Building ____________ __ ____ __________ No_ of persons ____ ________________ __ ____ .. Showers ( ) - Cafeteria ( ) 

~ . Other 5~xtu res . -- -----. ------------ ------. -- -- ---- -- ----------- -- ---. --' -- --. ------ ..... -- -- .. __ .. -- . -----. -.. ---. -- -- -- ·3'3'0··-- ---- -- -- . -------- ------ -- -- -- --
~ DeSIgn FIOw ........ ------ .. -- --------------J£on.gallOns per person per day. Total dally flow ________ ________________ ______ ____ __________ gallon' _ 
~ Septic T:111k - Liql1id capacity~:J. ll on s Length _____ ....... .. . \Vldth ... . Dia meter. _ ... . D epth. .. _. 

~ . t,gisposal Trench - ~ o. --____ ____ .: __ __ __ Wi~t8·; -x g.,---- -- . Total Length --------1"---- . Total leaclllng arca. . 335--·--sq it. 
:s: ~eepage PIt No ........... ......... Dtameter ................ ... Depth bel ow mieL ............ .. ... Total lea-clung area____ . _. ___ .sq it. 

1:: Other Distribution box ( ) Dosinf ¥'~~kr2ck F ilios, RS 04-18-84 
...l Percolation T est ResuI:t Performed by -- -- -- ... .. -- ------- .. ----------. -- --------.,:)'3'(( ------ -- -- ------.. -- -- Date----------------·--N ---- ---- -- ---- .. 
...l Test Pit No_ L ____ __________ minutes per inch Depth of T est PiL ________________ __ Depth to ground water.. _____ ().I1.e~--. . .. . 
~ Test Pit No. 2 ........ ___ ..... minutes per inch Depth of T est Pit .... ____ . ___________ Depth to ground water ..... '~-OF 'A1 
P:: to\-'" 'fJ' 
o Description of Soil .... .o..n .•• · •• ~ ••••••• X.Q;' •••••• f~.p..~.iin ••••••••• •• ••••••••• :::::::::::::::::::::::::::::: ............. ·.···.·.···:.········.·· .. ·· ·.· ·· l~. -- :.:::· ·· · J'\. \ 

~ ·· · · · ·········-- ·~~;;· ·=--d6;;------·~·~~~ ·CJ~· ~i:i" ·Gr"veI --·(jxIde;'E'i"ea:i{ -- ii'E-- -'- ;" ~ --j~~~:~~~' \;:fr 
o N~;~~~oi R~~~i~~ '~; ' Ai;er;;i~~~ =·A~~~~~;--;;;h~~·~~~i·i~bi~:::::::: : : : ::::::::::: ::::::::. ::::::::: "-;,;.' ~~~~/:~i 

·· ·· -- ----·· ·----·* · · ·· /YIf1-y-(j-.sC ---- :<- ··--~tL~.~.~ .... J..e,.,c';ili1Ng~ . . ~--... .. .. --.. "'fJ'.\'/~Z!~\. ·:· {I 
Agreement: /N S~ 0..- .- -. .' ' 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 
the provisions of Article XI of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of c;::;;;::s. isSUe~ __ __ y ____ .~.~~~ ________ . --.¢.~Lk§--.. 
Application Approved n y ________ .~. . ______ __ __________ __ __ __ ________ __ ____________ __ __.6..~.tr.::7:.~.J __ ______ __ 

Date 
Application Disapproved for the fall owing reasons __ . ____ __ ____ _______ ______________________ ____ ____ __________ . _______________ .. __ ____ ____ ____ ____ __ ____ . __________ . 

~s-/? P ermi t No. __________ .<1. __ .~ ______ . ____ . __________ . __________ . __ . & _6-fs-Da
" I ssued __ .. ____ .. ______ ....... ____ ________________ . __________ __ 

Date 

••••••••••• ~ •• ~ •••••••••• ~.~· •••••••• ·~ •• e ·~ •••••••• ~ • • •••••• ~ •••••••••••••••• ~ ••••••••••••••• ~ ••••••••••••• ~ •••••••••••• 

I 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
TOWN __ ___ __ _____ _____ __ ____ __ OF .. Al",HE"ST 

<!rl'rtifiratr of <!rompliann 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( X) or Repaired ( ) 

by ______________ .~9 __ __ ~.t9.!!.~., . . !':\9.,,):.~.g~~-'-- __ ~.~ ____________ . __ __ ______ ... ______________________ ______ ______ . ________________________ __ ______________________ . 
• • I:¥;aJler 

at ...... __________ .~. Q.t ... ~ ~ __ .. ",.J,. b .cl.t:.! 9.~. EO!. r.. __ J:) E.~ ".~ __ ..11: 1Tl ... ~1:'.s. .~ ... I><ClClclS. .. ..F. .h.i3..:s. f:' ____ :J::J: ... __ __ ..... __ ' ____ . ' __ ' __ __ .... ______ .. __ .. 
has heen install er! in accordance with the provisions of 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 SATISFACTORY. 
D A T E ______ . __ . ____ . __ __ __ . ____________________ ____ __ ________ __ __ • ________________ • __ Inspector. __ ................................................................................ . 



,. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH >P; 
FEE ... 9Z? ......... . ~S--IR No.a.' ................. . 

TGdN A~lHER;:;T 
.. OF . 

1iIisponul Borkn (!lonntrurtiott Jrrmit 
Permission is hereby granted ....... J;;~ ... :3.~.(). !1.~.! .... ~~~I1.t:. <J..(l.\1.f!. ! .... ~;i'I: ...................................................................... . 

to Construct (Xiot ~e~aiW hJf'TOt'gi;idt5~ i~~ageA~ifl'~i""H3y~~mods phase II 
at No ................. ··································· .................................................... ... ............................. ...... ................................................ . 

S'm' . .. _ ..•. /.,.0.... . .... -..... r: ..... -.... J' ..... r ......... . 
as shown on the ~pplication for Disposal \Vorks Construction Permi ~d \l 

0.. - ~--~S-DATE ............... ... ································ .......................... . 

J4e.1.~~~ .. ............................. -

FORM 12'55 HOB BS 8r WARREN. INC .. PUBLISHERS 

~ . ............................ ~ ...... . ••• _. _ ............ ... ............. "' ................. f" .................. "....................... •• 




