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THE COMMONWEALTH OF MASSACHUSETTS \

BOARD OF HEALTH

Appltratmn for Blﬁpnﬁa[ 'ﬁinrkﬁ (llnnﬁn'umnn iﬁz‘rnut

Apphcatlon is hereb e for a Permit to Construct (X ) or Repair ( ) an Individual Sewage Disposal
System at: \} owres

Lot 49 \0‘1 Mflmror Drive Amherst Woods Phase II

_Donald Teagno Bui. Am?im _6 Main street “Arherst, MA
3} Ed Stone ownet Montaque, MA e
'E-} Installer Address
< Type of Building L7 B, R Sq. feet
= Dwelling — No. of Bedrooms...........__.....3.._.-.-...._.--..-_.....,Expansion Attic () Garbage Grinder (X )
EJ., Other — Type of Building ... No. of persons...cccceeeeeeeeeee.. Showers () — Cafeteria ()
2 Otherﬁr%\ctures ,33(3 IU—

Design Flow... . g'ﬂlons per person per day Tota.l d'u]_y ﬂow g'll](ms.
ﬁ Septic Tank — Liquid capamtv‘% Jlons  Lengthoooceeenneen. Wit e orre 1)1 3Tt ) A De]nll ............. :
E [ glspo:.al Trench — %I SN W xgt_b.i.;_..q..'....,...,. Total Length.._____. T A Total leaching area...._.. 33559 fr
= cepage Pit Nbwactnanns Deafeter. S S ... Depth below inlet.......o............ Total leaching area.... =7 __sq. it

Other Distribution box () Do»m ta .
E Percolation Test Resulés Performed by... nl's(g BPI“ F ll)_.;)_% .‘KD .............. DateU418§4ne ...... ‘
i, Test Bit No. Lot minutes per mch Depth of lest Pt i e Depth to ground water..
= Test Pit No: 2w minutes per inch Depth of Test Pit................ Depth to ground water..
A N R B S A O e S U
© Description of Soil... = 10"~ T”‘SCll A
R NSO “Michael G, \< ¢
Q " Suprenant | = 2
= - S = - a2
E:) Nature of Pepalrs or AIter'mons — Answer when ap )11cab1 ................................... e e— -\ N N /‘,f

el PHAOSE R “aaMoAascu@Ks <

Agreement N S7ERD O :
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 Compliance has issued by ealth.

ySigned. . RIUPLL
Dhe
Application Approved By&dzl | S é‘* AT 5 —

Permit No ? -/ ‘P Tt (B -5 85

...........*..""..l......"‘l..l..-O.'..c""-..'I.I-..'-..--d...‘.’.."..l..I"..‘.I..l.-’...ﬁi-.ICt...l....’...."li.—..I..J
THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

................... il S ... SO,
@ertifirate of Compliance
1 THIS IS TO CERTIFY, That the Individual Sewage Dlsposal System constructed (X.) or Repaired ( )
by Ed Stone, M ontam_,__t_:__,__ MA ]
. ate... Lot 49 wWildflower Drive nmn\'\gi—rst \oods _T ha se I
has been msta]led in accordance with the provisions of Article XI of The State Samhrv Code as described in the
application for Disposal Works Construction Permit No............... cmemeemene dated..

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

IR cicscnmmissnums s IREPECROT s sissuccssmso s




THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
MHERST

O—‘“ 7 4 S — TONN  OF . Bt st
Empnﬁal Works Lnnatruttmn iﬂmntt

L

Permission is hereby granted _Ed _Stone, Montague,
to Construct (3 or Repair 'm Indmdual Sew e Disposal System
st Kigi.. (() 8 flower D rlvpa’_g Am! -perstyh( ods Phaqe II )
Street N \S '—f(

as shown on the application for Disposal Works Construction Permi

oare. 67 3285

FORM 1255 HOBBS & WARREN. INC.. PUBLISHERS
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wsmn’égusm on. 2.3 of Tifle V
i part of the apﬁiscuimn fnr Dzspcsai Works
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