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BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT Q

No.@ Date /0~ 7— ((/ Fee_L_ Date Rec’d. _/( ~ 2= ((/ By f
Application is hereby made for a permit to Construct ( ) or Repair (‘Xj an Individual Sewage Disposal

System at:
Lz)rcation—Address é Mt dat cond) /»/?f VE. or Lot No. __
Owner S Znly dal Address s (4L Loy
Contractor - o/ It Lasno Address ____{AJrZ S (0
Type of Building Dimensions =~ (SRR _ Size Lot :

Dwelling—No. of Bedrooms o SO Expansion Attic ( ) Garbage Grinder ( )

Other No.of persons . Showers ( )

Other fixtures

Town Water? Type of Well
Design Flow gallons per person per day. Total daily low __ gallons
Septic Tank—Liquid capa(:lty _ " gallons Dimensions: L W D
Disposal Trench—No. _ .S  Width %) Total Length 4&—‘_ Total leaching area _,/££CL sq. ft.
Disposal Bed—No. ___ Diameter ____ Depth below inlet ____ Total leaching area ____ sq. ft.
Dry Well—No. __ Diameter Depth below inlet __ Dimensions: o x
Other: Distribution box () No. I Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation )
Percolation Test Results Performed by _—/ﬂﬁﬂ Date

Test Pit No. 1 . minutes per inch Depth of Test Pit
Test Pit No. 2 minutes per inch Depth of Test Pit

Description of Seil Depth to Ground Water
Will disposal area be filled ? Cut down?

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un
dersigned further agrees not to place the system in operation until a Certificate of Compliance has been issued by thj
board of health. /),, Lt

\ (-i.—--?l 7 f(
| *" @%mer or builder

Application Approved by /7[ r/ | ﬁc s

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has been constructed in accordance with the provisions of
INSTALLER
Article XTI 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 satisfactorily.
DATE Inspector
BOARD OF HEALTH, AMHERST, MASSACHUSETTS ‘
A DISPOSAL WORKS CONSTRUCTION PERMIT
No. et AP \l
Permission is hereby granted ? (‘()Qﬂ’(\\/ // / to construct ( ) or repair ( M an
Individual Sewage Disposal System at ‘mrfl O b

as shown on the application for Disposal Works Constructwn Permit No. _%LLJ__
This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this

permit the Board of Health assumes no responsibility for the future operation or maintenarﬁ o’z%ta' e:?em.
VE

DATE Board of Health







ﬁﬁ-’i A —
BOARD OF HEALTH, AMHERST, MASSACHUSETTS

Y Appuiﬁ'xo%v TR pATOSAL WORES COMUINIC Rt (Y 1 &£
W Na.é——f‘j_ Date " Dats Hodd A aemer =7 By ‘
T Application is hereby made for a permit to Construct ((X or Repair ( ) an Individual Sewage Disposal
System at: —
Location—Address w’ “aw UC'LA /\Aﬂ/ L LT Ko7~ S or Lot No.
Owner IS PhYs Address e
Contractor _E&LMK_ f Hfomcs Address ___Ada7 /7<ep)
Type of Building Dimensions oo " S St Sin Bk
Dwelling—No. of Bedrooms TR Expansion Attic A Garbage Grinder (\/&,’—’J‘
Other Bo ofpersons . Showers ( )
Other fixtures A Brus -~ Diswwasyer,
Town Water? Type of We_E
Design Flow gallons per person per day. Total daily flow ole) gallons
Septic Tank—Liquid capacity _)éﬂﬂg_ gallons Dimensions: L W D
Disposal Trench—No. ___ Width __ Total Length __ Total leaching area sq. fi.
Disposal Bed—No. VI RRET:. T S Depth below inlet _ Total leaching area@ sq. ft.
Dry Wel—No. __ Diameter ____ Depth below inlet _______ Dimensions: /8§ _ x _% x
Other: Distribution box ( ) No. —____ Dosing tank ( )
(Depth of Seil Line Below finished grade at foundatio A =
Percolation Test Results  Performed by —L&,ﬂﬁ Date ¥- s
Test Pit No. 1 ___ /@  minutes per inch Depth of Test Pit 2
Test Pit No. 2 minutes per inch Depth of Test Pit
Description of Soil (hAess Sl — LA :’:;I:/'ﬂDepth to Ground Water A
Will disposal area be filled? Cut down?

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in operation until a Certificate of Compliance has been issued by this

board of health. /
bullder date
A J 4 -9-CC
ﬂrt bnad -

Application Approved by

Application Disapproved for the following reaso

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has been constructed in accordance with the provisions of
INSTALLER
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 satisfactorily.
DATE Inspector
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
;6/ / _)) DISPOSAL WORKS CONSTRUCTION PERMIT

: Permission is hereby granted LANTR - T76A) Ale ;r/ ﬂ/./ﬁmé to construct (
&

Individual Sewage Disposal System at LS

as shown on the application for Disposal Works Construction Permit No.

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this
permit the Board of Health assumes no responsibility for the future operation or maintenance-of the system.

DATE Mﬂé %%

or repair ( ) an
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS

APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT g‘ { )
No. ("’(f;g A Date ]/ /i _L Date Rec'd. //5 f f//

Application is hereby made for a permit to Construct (l/( or Repair ( ) an Individual Sewa e Disposal

Syst t:
Lot NG Wik Dweoeon LlAwE.

Owner ﬁ%ﬁmﬂﬁ “I/‘J(!QS Address
Contractor b’ Address i
Type of Building ?ﬂvﬂ ¢-L\ Dimensions _ L7 X2 Size Lot _Qﬂ)_aa_a_

Dwelline—No. of Bedrooms _2___ Expansion Attic ( ) Garbage Grinder ( )

Other - No.of persons ____ Showers ([ )

Other fixtures P ‘L5 B ﬂ'?z' "

Town Water? Jf E 5 Type of Well
Design Flow " gallons per person per day. Total daily flow L gallons
Septic Tank—Liquid capacity gallons Dimensions: L W D
Disposal Trench—No. Width Total Length _____ Total leaching area ______ sq. ft.
Disposal Bed—No. + DmmeterZLL] Depth below inlet __ Total leaching area _JQ@ sq. ft.
Dry Well—No. ____ Diameter _______ Depth below inlet ________ Dimensions: x x
Other: Distribution box ( / Y No.__ Dosing'tank ( ) ‘
(Depth of Soil Line Below finished grade at foundation ——)Er(#— : : )
Percolation Test Results Performed by WA AL : Date

Test Pit No. 1 __ minutes per inch / Depth of Test Pit

Test Pit No. 2 minutes per inch Depth of Test Plt
Description of Soil (oA Depth to Ground Water 4 7

Will disposal area be filled ? _._“E-s— Cut down?
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ]edge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in operatiorjuntil a Certificate of Compliance has been issued by thi

board of health. T o /1 Aiwsen ’a”/ Eec é 5{2/
Q@ @/\AL' - )
Application Approved by s N~ 56

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has been constructed in accordance with the provisions of
INSTALLER
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 satisfactorily.
DATE Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAI. WORKS CONSTRUCTION PERMIT

No. &i" 'j- ?F 7 () C’/[ —~
Permission id hereby granted S — b, Sl e construct ( ) or repair ( ) an

Individual Sewage Disposal System at F . 22 (Al Pl o ) b

as shown on the application for Disposal Works Construction Permit No. £ (¢~ §

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this
permit the Board of Health assumes no responsibility for the future operation or mamtenance of the zstem

0 N/
DATE /l J 5"/7 | Board ot Helth /\‘







BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPO},,AL WORKS CONSTRUCTION PERMIT

‘ ade —~
No. ‘-"V/J Date ‘S/ Ll -G F e Lf_—f_ Dats Rodldy-+ S — = ¥ Tk i By ‘ﬁgz/’

Application is hereby made for a permit to Construct (A)) or Repair ( ) an Individual Sewage Disposal -
System at: /L ’J pi 3
Location—Address L DG 02D #nl 1= BT A~ or Lot No.

Owner Lipez =Joarre ¢ Address __ M Sz
Contractor __/ Address

Type of Building M T Bilnessions < L S _ Size Lot )/ Vo MV 5 W

Dwelling—No. of Bedrooms ﬁ Expansion Attic Garbage Grmder ylég‘
Other

f persons — Showers (
Other fixtures L%M Lyl WG ENEL —
Town Water ? ZC Type of Well enf=
Design Flow _735_ gallons per person per day. Total daily flow ce O gallons
Septic Tank—Liquid capacity _foeo gallons Dimensions: L Ey D
Disposal Trench—No. ____ Width _____ Total Length _______ Total leaching area ________ sq. fi.
Disposal Bed—No. _/_ Diameter ___ Depth below inlet _________ Total leaching area _—5—& sq. ft.
Dry Well—No. ___ Diameter __ Depth below inlet _______ Dimensions: _ 45 x 0 x
Other: Distribution box ()( ) Moo Dosingtank ( )
(Depth of Seil Line Below finished grade at foundation )
Percolation Test Results Per&(ormed by Date
Test Pit No. 1 v minutes per inch Depth of Test Pit .__{Eé_
Test Pit No. 2 minutes per inch Diepthyofifiras iPCkews | BRSSPt
Deseription of Soil Conest by g ¢ cdby o g Depth to Ground Water
Will disposal area be filled? Cut down?

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in operation until a Certificate of Confhance has been issued by this

board of health, / ﬁ /‘ o Z ;
. e
‘ CJ F & Qf . Owner or builder . date
Application Approved by = Mo AL 431 “6}/

date

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has been constructed in accordance with the provisions of
INSTALLER
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 satisfactorily.
DATE Inspector
3, BOARD OF HEALTH, AMHERST, MASSACHUSETTS
‘ / DISPOSAL WORKS CONSTRUCTION PERMIT
-
No. ALL ﬁ C
Permission is hereby granted [ ot/ K+ UV to construct (/\4 or repair ( ) an
Individual Sewage Disposal System at Wy, L) G rorgep LAre A
as shown on the application for Disposal Works Construction Permit No. ¢ /-5

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this
permit the Board of Health assumes no responsibility for the future operation or maintenance of the sys

DATE % A/~ by Beard of Health
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS
PLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

Test Pit No, 2 minutes per inch Depth of Test Pit
Description of Soil @fﬂ"lf EL Depth to Ground Water S=6’

No. 0 s vDate //' :: bV b 07" DaeReti By

Application is hereby made for a permit to Construct (Y) or Repair ( ) an Individual Sewage Disposal
System at:
Location—Address lU’ L woeD L VA or Lot No. ’ ;ziﬁ k
Owner _%W_B . Address
Contractor ) 3 !//(/Z. S Address HAQLE
Type of Building m e ’L° ‘3-_! Dimensions '/ 25X 100 Size Lot __ééf_ZZ’:

Dwelling—No. of Bedrooms _# Expansion Attic ( ) Garbage Grinder ( )

Other Fo. ofpersons __ Showers (g=)

Other fixtures / “":‘.. é 1

Town Water? g i ¥ Type of W
Design Flow @ gallons per person per day. Total daily flow ‘@ gallons
Septic Tank—Liquid capacity gallons Dimensions: L W D
Disposal Trench—No. — Width Total Length _ Total leaching area sq. ft.
Disposal Bed—No. + Diameter M Depth below inlet _ Total leaching area sq. ft.
Dry Well—No. __Diameter _ Depth below inlet ____ Dimensions: X x
Other: Distribution box ( ) No. ____ Dosing tank ( ) = i
(Depth of Seil Line Below finished grade at foundation __- g e /l A A )
Percolation Test Results Performed by AL‘«%‘J»\Q L J = LV [ Date

Test Pit No. 1 ___ minutes per inch "— Depth of Test Pit

Will disposal areabe filled? W& S  Cut down?
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un.
dersigned further agrees not to place the systeng:’ 7eiat10n until a Ceztificate of Comp!

board of health. 7“0 77 X/’-‘»

A
Application Approved by @ LA 'Le,./\ A

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this
permit the Board of Health assumes no responsibility for the future operation or maintenan?cf the(system.

H A U
DATE Board of Health v

been issued b
/7

at has been constructed in accordance with the provisions of
INSTALLER
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 satisfactorily.
DATE Inspector
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
P DISPOSAL WORKS CONSTRUCTION PERMIT
b ¢ —3%
Permission is hereby granted ( ML yScla) Jﬁ“ L 1’) (= to coritruct (><) or repair ( ) an
Individual Sewage Disposal System at Lo =+ ,}_..‘: LA / e Dusded f\ s o
as shown on the application for Disposal Works Construcnon Permit No. =

\







BOARD OF HEALTH
AMHERST, MASS.

Applic. No. ke 19

APPLICATION TO CONSTRUCT, REPAIR, OR ALTER PRIVATE SEWAGE DISPOSAL SYSTEM

-7-._—. g | = 1 SRR Ao ,.r'--; e » p S ~
ted £ad submlt Led o Lu'* Board of Heelth beforse a2 build

- L awal
ueted or (1 CeIradh

Cwmer &uéu.fﬂ/t/ ZZ’UA Address -glm/lﬁ‘u) Way Pione
Builderwﬁwwaﬂ.rﬁ [{/J Address /7 /Zs.qm.ur Phone

System to be installed by 'Z?wc.ﬂé‘ﬂ = (%08/4'&/
name, & ess, and phone

Tocation '},&U/Lph/ﬂda Aﬁk/ﬁ Size SO8x XJ D

street, subdivision, and Lot no. width, depth

Huut Ho aﬁry

I — et s

House - Dimensipns 695" x 207 No. Bedrooms (& No. Occupan’cs__j

Bt

Plumbing fixtures - No. ¥oiléts 2 No. Sinks / Wo. Lavatories

No. Showers__,  No. Bathtubs_/ Dishwasher _ A/o

yes or no
Garbage Disposal 0 Auto. Washer P e
yes or no (yyl or no
Any in basement? ¢ Others €

which

On reverse side make sketch of lot, show size, location of house, position of
water service, and location of proposed disposal system.

To be approved:

Proposed ssptle tank size (must be cement) /7/4!.400 §££

Drainage system, typs, and dimensions /¢ x29 Keacs Bep
Date ﬂ&émﬁ Zé! ZZ" g Signed W /j f?j b
7S

pelow 3] 17-\6'1/

Do not Till in

Site Survey

Remarks

(Make in Duplicate, keep one for your filds)







