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%%% 54 e QIYSEM

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
Towha..... Ambhersl

Application for Btﬁpnﬁal Works ('Innﬁtrurtwn iﬁmint ﬁg

Apphcatlon is eby made c{ éf’ermlt to Construct (/or Repair () an Individual bé’wage D;gposal

\
N

System at: oS o\ J\\ oy A W
, 88....Amhecs €. ziu%i ........ Fhage. [T ... " -
: ocation ress t
Bromda—fifcazza...... CLEBWRS. 1020 Fedenal SL._Bebheloewn Ma
1 Owner | ] ress
skl Ww Cenp . .. fercuononds”.
Installer Address
Type of Building Size Lot... 3. Z48...... Sq. feet
Dwelling — No. of Bedrooms.......... ‘1 .............................. Expansion Attic ( ) Garbage Grinder (o
Other — Type of Building ...oooiiieeeeee No: of persons..... e . Showers ( ) — Cafeteria ( )
Other fixtures ........... PP
Design Flow.....coeeuuee. - V. gallons per person per day “Total dally Aow.. O ...gallons,
Septic Tank — Liquid capacity /s2@Q@ gallons Length.......... L', 1o A— Dmmeter...v..... Depth._.....__._.__..
Disposal Trench — No. ... W ldth .................... Total Length...__.... s Total leaching area................... sq. ft.
Seepage Pit No........ . - Diesmeter /03 X.. 7. Depth below inlet.....2.......... Total leaching area................. sq. ft.
Other Distribution box ( ) Dosmg tapk () w2
Percolation Test Results Performed by.... Tedellc. A F / 0 e . Date.Apr. 25 (T8S5

Test Pit No. 1....2...._minutes per inch Deptll of Test Pit......£%2. Depth to ground water.._ A €Dz e

Test Bit No. 2 minutes per inch Depth of Test Pit..........._.... Depth to ground water... ...
Description of Soil......gz_\_QZ;.,S.L’-d ................ D T T A T s i
Nature of Repairs or Alterations — Answer when appliCable.......... oo oo snsrs e erees s e ss s s snmnmneneees
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 been issued by the bo%eilth.

ned ,gd
U2 e
Application Approved By....... L .......................
Application Disapproved for the following reasons:
Permit No....C? 6 ® 2"1 Issued.......... L LA £
4/07?:,, \-’(:’ff‘":f birk relyesdn THE COMMONWEALTH OF MASSACHUSETTS
= : cCgitc
25 font dystance. Frove 15-4(: édﬂLgu%//‘M BOARD OF HEALTH
TDUWOF .. GVHERST oo
@ertificate of (!Inmpltanrp

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

by == ld/ M cfé‘f‘(‘

Installer
P O30 Beldors . Porht lehads 4ol Lt Do
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit Nowoiioicicaeeeces dated... .

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY. g)/
| D7 1 '5%%? Inspector. £ ../?wz«—w/l—//' W’ tor Bt Hou 15

Dest

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF /HEALTH ‘ %
........... OF.. " L4 i ' 9'
Fee..... . JL/ ..

Etﬁpna Works ('l nﬁtruﬂmn iﬂ /ﬁmtt
Permlsston is hereby granted ......... Ccmod.... ‘ﬂ' 2G4.-

to Construct ( ) or Repan‘ ( an Individual Srwage Dlsposal System

at No... %WWM T

as shown on the apphcatlon for Disposal Works Construction Permit broe¥ac

DATE... ltf/g,?AP 5 q et —

FORM 1255 HOBBS & WARREN. INC.. PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE

| TR R——— Fzx “-uuu.u.,” -
* THE COMMONWEALTH OF MASSACHUSETTS é‘;:‘\\\j A 0_; Lipl J‘ s,
B -
BOARD OF HEALTH 5\":&}2_' ’2_};’?-

73&/ h m h ........... 5'7..-: FPEgra;FQ 1:3-_5
Appliration for Et.:pnsal Works (‘lmwtrurtmn ﬁgrm glls, A

Apphcauon is hereby made for a Permit to Construct ()Q or Repair ( ) an Indw:dua; Sewage Dlsposal
System 5 kel : \\“

___"__“W.Ll'élﬂal.uer DinAmhenst lood s Lo w.o. g'v,ﬁ......a‘
Feymond + Brénda. MM’ZjQ« 1082. Fadecal.St-. Belcheito 81

Owner

Installer Address

Type of Building ) Size Lot-34s.24.8....Sq. feet
Dwelling — No. of Bedrooms e o8 Expansion Attic ( ) Garbage Grinder ()0 ves
Other — Type of Building .........ccun.e.......... No. of persons....oooee. Showers ( ) — Cafeteria ( )

Other fixtures ..............

Design Flow........ Y ol gallons per person per day. Total dmly ﬂow ....... 660 ................... gallons.

Septic Tank — Liquid capacity. J000gallons  Length.. fe-S... Width. ‘f;.‘S" Diameter........c....... Depth.. 57 ﬁ

Disposal Trench — No. oo Width............ f ....... Total Length...cccuiniicas Total leaching area......ccc...c..... sq. ft.

Seepage Pit No. . Diameter £ 4% J07 Depth below inlet.... 44 574, Total leaching area..a.-g!a-..-sq. ftﬁ"‘e;

Other Distribution box ( ) Dosing tank () ‘ Bt:

Percolation Test Results Performed by... Pre c{er.ltk A‘ F [ }9.5... Date. M@ 1 ?ﬂ $‘
Test Pit No. 1......2%...minutes per inch Depth of Test Pit.../ Q.Ft Depth to ground wa ﬂQn-L.@ / o’
Test Pit-Nei 2o minutes per inch Depth of Test Pit.......cco.... Depth to ground water... ML)

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

»

Agreement:

The undersigned agrees to install the aforcdeseribed Individual Sewage Disposal System in accordance with
the provisions of TITLL 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
1 Date
Application Disapproved for the following reasons:...........
- Date

Permit No Issued.

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of Compliance

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 TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No. doted et i

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

DATE Inspector.
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PLAN OF SEWAGE DISPOSAL
RAYMOND + BRENDA MIAZGA
1082 FEDERAL ST. BELCHERTOWN, MASS.
'SITE IS LOT 87 WILDFLOWER DR, AMHERST WO00DS

AMHERST, MASS. .
By: FredericK A.Filios, 69 Pelham™ Rd. Amherst, Ma. ﬁ

- Scale 1"=4%0"  April 18,1986
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: BOARD OF HEALTH '
TowN oF AMHERST, MASSACHUSETTS

hor &1 Wichreave

Important Information Regarding Your Priyate Sewage Disposal System

-

DispLAY THIS DocUMENT IN A PROMINENT PLACE

h) ' :
Owner (}-4‘C? £3L154>@ka5 Address
Installer (U W (?L,/ﬁ?“f' Address .
Date Ingtallation Inspected and Approved /Q/“*P’O -§¢

Description of System: Tank Capacity: - J/Q;E9C>

Leach Field ( ) Béd (}() Seepage Pit ( ). Square.Feet:'(é(jCj o

Garbage Grinder Yes ( ) No( ) No. Bedrooms: No. Peopje
. )

As. - BuiLT PLAN:
|

%0’
ProPER MAINTENANCE OF Your PRIVATE Sewace DisposAL SYSTEM
1. This system 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 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.







