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16--'3.2. 
POR 1 7 F b q: Lj~al'l1 ~ 

FEB ~ltr""1 !"'G .. , ............• _ ..... _, ··~~~\tW:-ot·-t,:~':",; 
THE COMMONWEALTH OF MASSACHUSETTS ....... ~. t\.,,,-. 

BOARD OF HEALTH ~~ , . 
- $~'. ~ 

Apl'l~=;~r ml:;~"~;S:~~fQ;.;~~~ioU'<r~!~~' ::, . 
Application is J;!;reby rna.de fpr)\ rermit to Construct (v) or Repair ( ) an Individual S;!~~ge .,~ " . 

8~.~~A;.h.~{;t.. ... d!~~.~_Pn~~Ill .... _J~~::~0_~~_~_ .... _.8L .. _ ........................ ~~~::~:~.::~:_: · ::· ....... . 
.. ~mlPj~_a~;::;2i..~~~:.~"h_C:f:$.A_':J?~.. .._/.L7..Qh_Eed.er.J£.I.:s'f..:_~_"$fklt_ir.lM.!J. .. _A1.!i. 

h.--M, s+. i U'.mmm .. ~~~~~~ .. Q~.0r.:<.h_hh .. m .. h __ m.t~~J.?;::~.~' .. h_ .. _m .. h._m ...... hhhm.mh. 
Installer Address 

Type of Building Size LOL.,ll.?J/lh_hh.5q. feet 
Dwelling - No. of Bedrooms_h_hhh"lhhhhhhhhhhhh ______ Expansion Attic ( ) Garbage Grinder (.,.;-
Other - Type of Building _____________ .. h .. _________ No. of person'-- _________________ .. _______ Showers ( ) - Cafeteria ( ) 

Other fixtures _____________________________________________________ __ ______________ ___ ________________ _________________ h ___________ hhh ___ h ___________________ h 
Design Flow __________________ 55.' __________________ gallons per person per day. Total daily flow _______ : ____ -'f:'i.Q ______________________ gaIlons. 
Septic Tank - Liquid capacityJ-5"_Q_gallons Length ________________ Width ______________ __ Diameter... ___ __________ Depth_hh __________ _ 
Disposal Trench - !\o. __ __________________ Width, ___________________ . Total Length __________ ;.:.- _______ Total leaching area _________ ____ ____ h_sq. ft . 
Seepage Pit No ________ ! __________ DiftmcteIjQ ... JL.7 __ Depth below inleL ____ ~ __________ Total leaching area_h _______________ sq. it. 
Other Distribution box ( ) Dosing ~k ( ) / 
Percolation Test Results Performed by. ____ rredeLic;./. ____ 0-:.Lt'q_S ________________ Date __ Af..':: ____ -? . .r. __ JrP..S 

Test Pit :-.io_ I ______ ~ ______ minutes per inch Depth of Test PiL _____ L~_~ ____ . Depth to ground water.. __ A __ ~_e. ___ . 
Test Pit No. 2 ________________ minutes per inch Depth of Test PiL ____________ _____ Depth to ground wateL ___ _____ __ __ _________ . 

Description of SoiL ___ £,;c.&iid:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::.-.-.-_'-_'.-::_.:_-_-_.:-:_-_-_-.-_.:::::::::.-:_-:_-:::_-.-::::::::_-:.-:_-_._-

Nature of Repairs or Alterations - Answer when applicable ____ __ __ __ _____ __________________ . ______ ______________________ . ______________________________ __ 

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-1:o place the system in 

operation until a Certificate of acom;ia;;n:::~~-.~~~--------.-.-.- ~_.~_~_.Fb. 
Application Approved By ___ ____ . .t:_~'(j:-,. ------.-------------------------.--------------------- _~,-~&/~-
Application Disapproved for the following reasons: ___ _____________________________________________________________________________________________ __ __________ ~ 
--- -- -- -- --- -- -- -- -- -- -- -- -- -- --------- -- ------ ----- --- -- -- -- -- ------- -- ------ -- -- --------- -- -- -- ---- -- -- ----- -- -- -- --------- -- --------- ----- -- -- -- --- -~--------1,---. ----- -------- ------ -- -- --------

() Da~ 

Permit No. ___ 6._~.:---'l-~-------------------------- Issued. __________ 1G_d._'!. ~6.. __________________ _ 
_ Date 

A/{)Y[:;: Seph~ -b~1r rdvu,l"L THE COMMONWEALTH OF MASSACHUSETTS 

'" , _ f' , -,'L C. ,~t. r dL BOARD OF HEALTH 
~ ;J ~ g/;TlIdce.. 7Wy?? Plt.J . n;>'o'fha.tVml !Jt!:... 

________ .... .. ____ .. _____ .. . __ TOY>bF __ A t!?/f{[lf"T.. .. ____ ... ___________________ . __ . __ . ________ . _______ .. __ __ 

Qrrrtifiratr of Qrompliatttr 
THIS [S TO CERTIFY, That the Ind:vidual Sewage Disposal System constructed ex) or Repaired ( ) 

by _______ . ___________________ ____ ______________________________________________________________ .4!<_4!.· ____ 4!.q<:~ _______________________________________________________ __________________ _ 

aL _______________ __________________________________ D _"!':.t;2 ___ ~_!4::? __ __ l.::~~'~~, _______ t2!?!!.q:d .M"'-(k. __ ~7. ____ M.W.k::LJ?r.:~ 
has been inst:llled in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
application for Disposal \'lorks Construction Permit No. ___ . ___ _____ ___ . ____ ________ .. __ ________ dated ___ . __ ____ _____ _______ . _____ . ___ __ _____________ _ 

THE ISSUANCE Of THIS CERTifiCATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 

~:~:.: __ ~.1_~~ __ .~_~.~~.1;.~~~-1-~~~.~~~~-~:------- Inspector_~~t?!. __ .t9~_&_!.?.q_!~,,!./h;;,0 
~-I 

THE COMMONWEALTH OF MASSACHUSETTS 

G¥ -2--z-. No. ___ O_~ __ . __________ _ .~d.~~::~~;.£~~= __ . ____ _______ .~ ~n 
FEE. ______ ..I-LL ____ __ 

ilinponul Work!! QrJjttntrurtintt '7fjmit 
Perm issi on is hereby gran ted ________ _ il ~_6Yf)l''- _____ .If{ t Lt.'?b.1.. __ ::_. _. __________ __ . ____ ~ ~':~ _____ . = ______ ... __ .. __________ ___ __ 

to Construct (~ or Repair ( ) an Indivirlual Sewage Disposal System 

at No.--------.h.r,r.f?-I-.... ----~~w~-------.---- .. s;;-;.;; .. --------------- ------.-- .. ---- .. ---------.. ---- .. ------------~------. 
as shown on the application for Disposal Works Construction Permit N ~~~atcd .. -~-.t.J.--0--.. ----------

LI / . I ~ IfrVt --------.. -.... -----------L.!e~J~,;i;h-------.. --- .. --------------------------
D ATE. -- .. -- ... -----. '4~ I !.6 __ -- --. -- .-/---- -- -- -- -- -- .. --------------
FORM 12!5!5 HOBBS & W .... RREN. INC_. PUBLISHERS 
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, No ..... __ ._ .. _ FE. 'T ... ~U.L:,.l,.".r--
,\' " 0:"" " 

,'\\ t .... \.\."\ r /:.- 'I, .. 
...... ~ \'" ...... -~··",tJ .. ~ 

. BOARD OF HEAL TH l~.:f'~ ". J'<,";_,-:;. 
.A L t ,'~ ' ~ '{:-

_hh7~Whh hhh.OFhh .. rrhm. .. nJl.f\:S. m m"_"""h_""""_ [g' FREJEl":1C~ . G \ 

THE COMMONWEALTH OF MASSACHUSETTS 

- U (r(t,vV'. -. -
!\ppl~CUtiUl1 fur 1l1i!ipu.5ul llifurlt!i (!tultIi1rudinn ~r~~~~3F.·s. J ~l 

Application is hereby made for a Permit to Construct (>(J or Repair ( ) an Individ~ Sewage Disposal,," 
". 'I • ... ~ ... -.. , .. .. 

System at: A- 'I, ~ ": '. ;( \ .. .. 
_ ........ W1.ra.fJa.w.~c. ..... Dn ... .4J:!!..b_((',£.J.. k!.() .. C ... J.S .......... t..(.lt. ... )1..Q., ...... rr..'7.~!~!!~:~:::~.' .. 
1? _ I LB'"'" Add"" I /I 11 E' _ J.' Lot 1.' s..L 1:;> U -I-

-t"{J'·u.maJt1.d.. .. :1:: ... D.r::e.nd<:&... ... I.~/.LB..Z~ o.,., ... -J-o.8.2.. ...... ~e.n:z... .:l.:. ... ~eJ.qJ.eclaj.() Yt 
I" Owner V Address . 

················-··-·--···--·····----·-·-·-··I~;~ii~;· ................. __ ..... _.-_._-- ... --· .. ·-···········-·········----·----Add;~~-;··-··:-··-.. __ ...... _-...... -._ ..... _ .. . 
Type of Building Size Lot.3/I .:4L'd. ...... sq. feet 

Dwelling- No. of Bed:ooms ...... ¥ ... :. ........................... Expansion Attic ( ) _ Garbage Grinder (><l yes 
Other - Type of BUlldmg ....................... : .... No. of persons ............................ ~howers ( ) - Cafetena ( ) 

Design Flow .. ~:~s.-~.r~~ .. ~~~~~~::~~~~:~::~~ii~~~ · ~~; ·~~~~~~·:L;.~~·;h~~ .. ·T~;;;j·;h·il·~··fl~~~:~~·.~~~b..·.GXj~~·.~:~:·.~::::::::~·.;i-;;;~: 
Septic Tank - Liquid capadty.llIl!DgaUons Length .. lY~£ .. Width .. "/--S.'.. Diamcter.. .............. Deptb.S-£:t--
Disposal Trench - ~o ..................... Width ............ ' ....... Total Length .................... Total leaching area .... , ............... sq. It. "J 
Seepage Pit No ........ ___ .... ______ Diameterl.tf."X./.O'. Depth below inlet... .. 't:-.s::.~. Total leaching arca .. ~.r.:~ .... sq. it. $, 

__ ' , .. cr." 
Other Distribution box ( ) Dosing tank ( ) • '/ ' S- . 
PercolatIon Test Results Performed by ..... Pr:I!.d.(l¥:-./,ct:..4., .. F; .. .I .. 0 .S ... Date .. M~Jl, .. .L'1.8. ....... 

Test Pit :-.10. 1 ..... .2.. .... minutes per inch Depth of Test piL.JOft:: Depth to ground wattr . .'.J'J.on.£..@ I ()' 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit.. .................. Depth to ground water ....................... . 

Description of SoiL ... ___ .;ftti2";:;A:~.d.::::::::::::::::::::::::::::::::::=::::::::::::::~==:===::::::: .. ::.~:::~.::::::::::: .. :::::::::::: .. ::::::::::::::.~:::::: 

Nature of Repairs or Alterations - Answer when applicable ................... .............. .. ................................... " ....................... . . ................................ _ ..................................................................................................................... _ ....................••..........• -.-...•...... 
Agreement: 

The undersigned agrees to install the afoi"cdescribed Individ1.1al Sewage Disposa.l System in accordance with 
the provisions of 7ITLE 5 of the State Sanita ry Code - The undersigned furtbe r agrees not to place the system in 
operation until a Certificate of Compliance has been issued by tile board of health. 

Signed ...................... ~............................................................... .. ............................ .. 
Date 

Application Approved By ................................................................................................ .. 
, Date 

Application ~isapproved for . the follo·wing reasons: ............................................................... , .............................................. .. 

D.", 

Permit No ................................................. __ Issued. ............................................. _._ 
Dau 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.......................................... OF ................................................................................... . 
QJ:rrtifirat2 of (!tumplianrr 

THIS IS TO CERTIFY, That the Individual Sew.1ge Disposal System constructed ( ) or Repaired ( ) 
by ... _ .. _ ........................................................................ _ ........................... _ .... _ ... ___ ... _ ................. _ ............................ .. 

Instal ler 

at.. ................................................................................................................................................................................................. .. 
has been inst:tlled in accordance with the provisions of TITiE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit 1\0......................................... dated ............................................... . 

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

DA TE .............................................................. _ ............. .. Inspector .................................... ~ .............................................. . 
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, DEEP SOIL LOGS 
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PLAN OF SEWAGE DISPOSAL 
'RAYMOND + BRENDA MIAZGA 
1082 FEDERAL 5T. BELCH ERTOW NJ MASS. 

_ SITE IS LOT 87 WILDFLOWER DR., AMHERST WOOD 
AMHERST, MASS. . . . 
By: Fr~dericX A. Fj/{os, b'1 Pd hath· Rd. Athher..st J Ma.. N 

. __ Scerle. 1"= 'fO' April 18, I'B~I;/(. 
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SPEClflCAT IONS CAlCUlAT IONS 
ALL MA. TUIA lS fiNO CON­

STIIUCTION ""ILL BE. IN 

ACCoRDANCE '¥11TH COMM. 

OF MASS. o.E.. Q.£ . STATE 
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pV<:.-~ .-2.Mil1uL.z.s ,.z.r /~ch. 
L~q(' h PJ t 11f'X.'fs'xs';S/d .. s 1+';;< 'F~x 2. -= /.J..' 7f'tj 
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BOARD OF HEAL HI 
• 

TOWN OF AMHERST I I1ASSACHUSETTS ( 

h(!/{ ~ 7 w) <.. f) Pl-tJlIJiwv 

Important Information Regarding Your Private Sewage Disposal System· 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Owner ~+C BUlL-Dyes 

Installer GJ > W J~ .. L--IttclC 

Address -------------------
Actdres s c-------------------

Date Installation Inspected and Approved ____ .L/.'-! __ I_O_-_~"_=b'__ __ _ 

Description of System: Tank Capacity: __ --1..1 .... ,),' ..=6...;O=--_ 

leach Field ( ) Bed (Xl Seepage Pit ( ) . Square Feet: 8>60 _. 

Garbage Gri-nrler Yes ( ) .. 'No ( ) No_ Bedrooms: No. 

As .- BUILT PLAN: 

, 

.. 

db ----- -

~O' 

PROPER r~INTENANCE OF YOUR PRIVATE SEWAGE 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. 

• 

--
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