
APR 1 7 1986 q : Lj 'S" AWl "'"'' ''''''' ' '' ., ;) JJ.-/VO .,., i\\ OF ";'" 
NO .. .B.:0. .. =~_ ~ C> ~ .. _ .o:-Cf:i.~"J'.r;;:", 

t t THE COMMONWEALTH OF MASSACHUSETTS /1 F~WEI1J~Jf t:': 
1\ .q/ BOA RD OF HEALTH E Q ~<t.1JY 0::: : 

~ °G-\,}j Tc>W~ . . oF ..... A.N\.H~rr.... .. ......... . . ...... r ~ ~R.S. ' ~J 
~ ~ 

Applicatiun fur milipulial lllifurkli (!luulilrudinn Jrriku * ,,/ '"'' .. *" .""", 
Application is hereby made for a Permit to Construct (></ or Repair ( ) an Individual Sewag:'-'J}iopf:l!l:lJ" 

System at: '1Ji; I O~ 
... .lo..~ ... ~AMt:\E..B.r:i:r. ...... W.9.0.D.~ ........................ . 'I,):M'~\ .~.'!JtC ............ :!.t..g.L. ............................. _ ............ . 

Location - Address 1::t: or J\ot"p.o J \ 
........ W.l.l...L.l.A.M ......... .£.&hJ.,S .. l...Q.W................... . ... RF~ ........ ~ ............. l:t.(~.tlf:g~.T} .... M.q-..... . 
.......... ~ .. , .. \.0: .... c.\.~~;.. .............. . ............ ..... ....... . ............... !lI.l.!E.~!I.~~~:~->"2t'1..: ............................ . 
Type of Building Size Lot .. 3Q+.O.QCL .. Sq. feet 

Dwelling - No. of Bedrooms ............ :':i ........................... Expansion Attic ( ) Garbage Grinder (",.;r-
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................... .. ...................... ... .. ................................................... . 
Design Flow ............ .5.5 ....................... gallons per person per day. Total daily flow ............. (o .. CP..O .................. gallons. 
Septic Tank - Liquid capacity.15.00.gallons Length.1.0.' ...... W idth .. ..:5 .. ~ ..... Diameter... ............. Depth ... £.~ ... .. 
Disposal Trench - ~o . ................ .... Width .................... Total Length .................... Total leaching area .................... sq. ftS-,d; 
Seepage P it No ....... L .. ....... ~lllileleLl'.-LX . .l.'. Depth below inleL:?-:J:K:.m .. Total leaching area"7~;:r5"msq. 1t",;:.Y 
Other Distribution box ( ) Dosing tank ( ) .,... 
Percolation Test Results Performed by ...................... .. F..A .•.. EI.!"lli.!i ................. Date ... A.fL .. <?,,$.~../.S.g> 

Test Pit No. L ..... ? .... minutes per inch Depth of Test Pit ..... ~S.'.' ... Depth to ground water ....................... . 
Test Pit No. 2 ................ ruinutes per inch Depth of Test Pit ...... q .. ~ ....... Depth to ground water ... ... N9.NE. 

Nature of Repairs or Alterations - Answer when applicable .. ........... .. ............................ R:. .............................................. .. 
..... .................. .................... .5.£.f.':]:.lC-....... f'.k& .. NS ......... I.N ...... T.Ii.E. ...... W.9 ..... l<::~ .... ............ ....................... . 
Agreement: 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 
the provisions of ':'ITLE 5 of the State Sanitary Code - The undersigned further agre 5 not to place the system in 

operation until a Certificate of ~;~:::;;;122~.d)r ............ . m.. g3..~f'8'~ 
Application Approved By ......... L. .. I"... ... rJ~.~.,................................................... . ....... :i/a..i7~ ..... 8' « £f.. 

rIa~~ ''''1 
Application Disapproved for the following reasons: ........................................................................................................ __ .. _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

(!lrrtifitatr uf C1tumpliatltr 
THIS IS TO CERTIFY, That the Ind:vidual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ................................................................................................................................................................................................... . 
I nstaller 

at ...... .. ................................... ............. ..................... ....................................................................................................................... . 
has been installed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
appl ication for Di'posal Works Construction Permit No......................................... dated .. ............................................ . 

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

DATE. .............................................................................. . Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

gCJJ No .................. ... . 

~ BOARD Of HEALTH 

........ .. IrlJ."1!d. ....... OF ........... . 1i711lYtf.!1::.§ .. C............... ........ . 
f?i~ 

FEE. ...... 9.?2 ...... . 
... mi!1pn!1~",:lJurlt!1 pU~!1trudinn Jrr~~ 

PermIssIon IS hereby granted ........................ E/zw.$.; .... a ................ = .. k.v. ... ~ ................................................... _ ..... . 

:~ ~~~~tr.u.c~ .. ~~:~l~~i(····.·~··W~~~~d~=~~~fl;·L~'i.~.jj ..................... H./. ... -i~ ........... . 
as shown on the rhcatlOn for DISposal Works constru~~.I.~.~ .. ~.~r .. t No .... :::: .. ~ ... ~.a.te.d .. : .......... = .. ~~: .. ~ ..... ______ ... __ ....... ~. 
DA TE. ......... ij/~ .. {.~6....... .... .......... ... ........ .. .. ...... .... . Dru d of Hoaltb 

F O RM 1255 HOBBS & WARREN . INC .. PUBLISHERS 





• 

BOARD OF HEALTH 

TOWN OF AMHERST J I1ASSACHUSETTS 

L6T CJI 0JL!)PUruJ~O~ , 
Regarding Your Private Sewage Disposal Important Information System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Owner _--=W-=--:'Ic.:.:"~1 ..:.. ~h!....~:..:1}JJ~s.::.(. -"o:..:.v:...· ___ Add res s CV'<#II,fo}.JlO S'JM1l'5.w-f 
6< 19-)7 (1,£--",,<,,-, .e..j .. Insta ller _W.::....::.._·_Gv-"'----"'C"-L=-'~.c=I<."___ Ad.dress 

Date Installation Inspected and Approved __ ....I.I_tJ_ --'d..:...· _y'----'<.~_~ __ _ 
/ \"60 Descripti on of System: Tank Capacity: _...!.-..:::U~ __ _ 

Leach Field ( ) Bed ( ) Seepage Pi t (", ) . Square Feet: 

Garbage Gri'ncler Yes . ( j ) , 'No ( 

As .- BUILT PLAN: 

) No. Bedrooms: ---.!1.. No. Peop 1 e 

{ -(;0 
) -
~, /. 

PROPER MAINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This system must be . inspected periodically and the tank pumped out at 
an interval not to exceed j 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 'contacttng your Health 
Department at 253-7077. 

• 
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DEEP SOIL LOGS 
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. PLAN OF SEWAGE DISPOSAL 
TIM EAGAN) 80 ELM ST, HAT FI ELD, MASS . 

. SITE IS: LOT 121 AMHERST WOODS.,AMHERS1 
. Pre.pqred By: F.A. Fi}ios, b 9 Pelham Rd, Amherst) Mass. 
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TIM EAGAN PROFI LE OF SEPT\C SY STEM 

80 ELM SI;. HATEI ELD) MASS. . 
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