
BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
APPIJCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

No. , y-Jl Date /~ ~ 7- 6 Y Fee I r.:::!- Date Rec'd. /(1 / 2 - t Y By b-1fl~ 
Application is hereby made for a permit to Construci ( ) or Repair \Xl an Individual Sewage Disposal 

System at: / 1 __ ~ 
Location-Address tV /j)~ L deA ('rX) h../t'Y~ or Lot :lo . .,-_ ___ _ 

Owner' <'i'~l..I..<:ft,~/ Address dflr.1-.'/~.,~4l.tw1 
ContractOr Q /11. /;;';:;? Address ;~I st':=~ 
Type of Building ___ ____ --.;~-_ Dimensions _ __ _ ___ Size Lot _. _______ _ 

Dwelling-No. of Bedrooms 3 Expansion Auic Garbage Grinder ( ) 
Other No. of persons ____ Showers ( ) 

Other fixtures 
Town Water? Type of Well ________________ _ 

Design Flow __ gallons per person per day. Total daily flow ______ gallons 
Septic Tank-Liquid capacity -- gallons Dimensions: IL' __ :-_ W ____ D ___ , 
Disposal Trench-No. ' :; Width 1... Total Length /£0 Total leaching area 4':.90 sq. ft. 
Disposal Bed-No. Diameter Depth below inlet Total leaching area ____ sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box (><0. No. 1 Dosing tank ( ) 
(Depth 01 Soil Line Below finished grade at foundation 
Percolation Test Results Perlormed by ----:I-I.tl4LAL.f.f'\.:l.======---- - Date 

Test Pit No. 1 minutes per inch Depth 01 Test Pit _____ _ 
Test Pit No. 2 minutes per inch Depth of Test Pit _____ _ 

Description of Soil Depth to Ground Water - -------0------
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 01 the Sanitary Code and regulations 01 the Amherst Board 01 Health. The 
dersigned further agrees not to place the system in operation until a Certificate of Compliance has been issued by 
board of health. j ):ttf a. 11{ 

Application Approved by 
J d Q

L 
I ~rorilier 

Application Disapproved for the following reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIF1CATE OF COMPIJANCE 

THIS IS TO CERTIFY, That the individual Sewage Disposal System inslalled ) or repaired ( ) by 
__________ at bas been constructed in accordance with the provjsions of 

INSTALLER 

Article XI of the State Sanitary Code a. described in the applicalion for Disposal Works Construction Permit No. 
_ _ _ dated _:-::-:-_-:-;,--__ -:-:::-

The issuance of this certificate shall not be construed as a guarantee that the system wiII function satisfactorily. 

DATE ______________ _ Inspector _________ _ 

---------------------- --------- -----------------------------------. 

No. :</-2. 7' 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
DISPOSAL WORKS CONSTRUCTION PERMIT 

Permission is hereby granted - .... .t-,.""-:"O-'+'-""<='--;<-,q--+--- to construct ) or repair (pq an 
Individual Sewage Disposal System at --"'--''''''J...,4~'''-'~=f--'-'''''-='''''~___r-__.__,;;_-----
as shown on the application for Disposal Works Construction Permit No. --'q ...... ,,-:::-. 

This permit is issued with the understanding that fu ture alterations or ad itions 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 01 Health assumes no responsibility for the future operation or maintena(! t~ :z.em. 

D ATE Board 01 Health 



", 



BOARD Of HEALTH, AMHERST, MASSACHUSmS f- APPUCWOF FOR DISPOSAL WORKS CONSTRUCTI~N PERMIT (2" t,1 
No.6 (3 Date L ~ c. 6 Fee 46 ,iftP Date Rec'd. - By CAY, 

Application is hereby made for a permit to Construcl ~ or Repair ( an Individual Sewage Disposal 
System at: I,' - I _ _ / \ 
Location-Address W I "<21:V de) a tvt& L- t..H)r AD r oJ or Lot No. ____ _ 
Owner 7A.~.oif Address 
Contractor Pt../tr1lT+l?OA2 /!A-.u..tfZ Ifcsma Address UA/ L~~c.a 
Type of Building Dimensions Size Lot ________ _ 

Dwelling-No. of Bedrooms ;;3 Expansion Attic (A:6, Garbage Grinder yeS 
Other \'S"o. of persons Showers ( ) 
Other fixtures .:J 6"..7-& ~ - V, ,YwA-.S ... 63: 
Town Water? Type of W!lII --::cc----------------

Design Flow __ gallons per person per d~y. Total daily flow G>C>O gallons 
Septic Tank-Liquid capacity /000 gallons Dimensions: ..,1. ____ W ____ D ___ _ 
Disposal Trench-No. Width Total Length Total leaching area sq. ft. 
Disposal Bed-No. I Diameter Depth below inlet Total leaching area ~ 0 sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: /C x 5CD x __ _ 
Other: Distribution box ( ) No. Dosing tank ( ) 

Percolation Test Results Performed by ~!tL Date f-tl./~"r 
(Depth of Soil Line Below finished grade at foundatio:n-- % ~ 

Test Pit No.1 to minutes per inch Depth of Test Pit'C " 
Test Pit No. 2 mj{lut",: pe/ inch Dep~2L Jest J:t 

Description of Soil Cb~ ;s;;:n~ c..CA:yE,.,.o!fDepth to Ground Water --Or;l'----=---------
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 unders.igned agrees to construct the aforedescribed individual sewage disposal system in accord· 
ance with the provisions of Article XI of the Sanitary Code and regulalions 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. CifMt~ Vd!af/ IkttttJ 
O~er sr builder I } date 

Application Approved by ('] 0.. ~ ~ l- '1-C.c. 
-, date 

Application Disapproved for the foUowing reaso 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIF1CATE OF COMPUANCE 

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 -----c:-:--:----:-;:---:--::-
The issuance of this certificate shaU not be construed as a guarantee that the system will function satisfactorily. 

DATE ______________ _ Inspector _________ _ 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

/ DISPOS WORKS CONSTRUCTION PERMIT 
No. ILl/-I.] if, /},II .... (/ 

Permission is hereby granted ~ or repair ) an 
Indjvidual Sewage Disposal System at c5 
as shown on the application for Disposal Works Construction Permit No. _"-:-'-"'='-c:_ 

This permit is issued with the understanding that fu ture 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 maintenanZ!f'h~S~ 

DATE ~ld=cr deb Board of Health 6 -ry 
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BOARD OF HEALTH, AMHERST, MASSACHUSmS 

APPUCATIOP FQR DISPOSAL WORKS CONSTRUCTION PERMIT // d\ 
No. (> l(~3r'\ Date II fd4' 'I Fee" - 'Date Rec'd. 1/- I - .{ Y By <Lf /[r---

Application is herehy made for a permit to Construcl (v{' or Repair ( ) an Individual Sew. e Disposal 
System at: I ".... 'r ..... Location-Address "V I J- I .. WOO I) .... ~__ oK _ 

Owner ? r:~~~, SON (2JI<-:Jd~~s Address 
Contractor -l _ ___ ":' " jddress 
Type of Building 1!..1\ Dimensions -,~",-,7,---,X,,-,"""O=,--____ Size Lot ---""''-J--'''-'''-''''---

Dwelling-No. of Bedrooms .5 Expansion Attic ( ) Garhage Grinder 
Other ....t No. of persons ----- Showers (I ) 
Other fixtures I b 9 A-1I1 
Town Water? JJ E S Type of Well ::-0;0---------------

Design Flow:JP.: gallons per person per day. Total daily How 300 gallons 
Septic Tank-Liquid capacity '1 tJ'Q gallons Dimensions: IL. ____ W ____ D ___ _ 
Disposal Trench-No. 'Wicl'th Total Length Total leaching area sq. ft. 
Disposal Bed-No. / Diameter h f" 0 Depth helow inlet Total leaching area ,ra"Q .q. ft. 
Dry Well-No. Diameter Depth helow inlet ___ _ __::- x ___ x __ _ 

Other: Distrihution hox (I) No. Dosing tank 
(Depth of Soil Line Below finished gradc at foundation --'l=+.-,-------J'--.lI,lL--/cIr'1W¥''--------
Percolation Test Results Performed by -------..<¥='-"'=-=-'--f""'''-'L---f!--- Da.te 

Test Pit No. I minutes per inch Depth of Test Pit _____ _ 
Test Pit No.2 minutes per inch Depth of Test Pit _____ _ 

Description of Soil 61
1t19V1II L.. Depth to Ground Water , - 7 .; 

Will disposal area he filled? II t=.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· 
anee 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 operalion)until a Certificate of Comprance as heen iSS;';; 
board of health. /0 <?1/..IIV$1 AI I a,. iJ J I!tU r- f 

4\t;:-(\ &0 dae 
Application Approved hy l\-; C;l..~I\ ... L # 1/- S""6¥ 

Application Disapproved for the foUowing reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPUANCE 

date 

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. 

-----==--c 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, MASSACHUsmS 

DISPOSAL WORKS CONSTRUCTION PERMIT 

No. Permission i hereby granted \Ij"cc..-~ t ""-'/ to construct 

Individual Sewage Disposal System at 2- ~-.------. 
as shown on the application for Disposal Works Construction Permit No. ( ~ ? ( 

) or repair ) an 

This permit is issued with the understanding that Iu ture alterations or additions will be made if necessary. This 
permit shall not be construed as permission to create or maintain any sew-age nuisance and in the issuance of this 
permit the Board ~ Health assumes no responsibility for the future operation or maintenance of ~he sJstem. (; 

If :; -6 y (1 -t )l1o. .1/\). 
DATE ~-'-----''='-t7'----' Board of Health 

\ 
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BOARD OF HEALTH, AMHERST, MASSACHUSmS 
APPUCATION FOR DISPO§,AL WORKS CONSTRUCTION PERMIT 

No. t, 1-1.3 Date y - ,,11 - b'l Fer!f.f-
ili

> Date Rec'd. q- ::LI-~ Y By "'<~~"----__ 

Application is hereby m!,de for a permit to Construcl ()I-J or Repair ( ) an Individual Sewage Disposal 
System at: / I r. ;.. ./ 
Location-Addr~s L..., ;""1(}: Ie l4Jr,-...J1 {- or Lot No. -----
Owner Address _ull2=4",,,,,--,, LSr"--_______ _ 
Contractor Address 
Type of Building Dimensions "1""- Size Lot J I c? ]c I leO 

Dwelling-No. . Expansion Attic ~ Garbage Grinder (~5> 
Other No. ?f persons Showers () t--
Other fixtures ';! 1, ;(m-¥J --.., ,i)'J J{ W -# m~.e-
Town Water? y~~ Type of Well _=-4AC<L)"'C2t-4.P=.==~--------

Design Flow 2S.. gallons per person per day. Total daily flow fu '" (') gallons 
Septic Tank-Liquid capacity A> I'>Q gallons Dimensions: r. W D ___ _ 
Disposal Trench-No. Width Total Length Total leaching area sq. !t. 
Disposal Bed-No. / Diameter Depth below inlet Total leaching area ,~90 .q. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: A'S:: x 'if> x __ _ 
Other: Distribution box ex::) No. Dosing tank 
(Depth of Soil Line Below finished grade at foundation ___________________ _ 
Percolation Test Results Pe§r ormed by __________________ Date 

i"1J!' " Test Pit No. 1 minutes per inch Depth of Test Pit --'~-,,"-"c::>.<;L.--
Test Pit No. 2 minutes per inch Depth of Test Pit _____ _ 

Description of Soil C"""{f..(;" •• ..- (I, '" t F" .. ( 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 opera tion until a Certificate of L'Lliance has been issued by this 
~~~. Ane ~ 

f), 
1 /" L {'VI.- .A.v( 

C e ~. ' . Owner or builder date 
Application Approved by , AG'~ 'I-a I-~y 

date 
Application Disapproved lor the lolwwing reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIflCATE OF COMPUANCE 

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 ahall not be construed as a guarantee that the system will function satisfaclorily. 

DATE ______________ _ Inspector _________ _ 

~------------------------------------------------------------------~ 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

61,,/3 DISPOSAL WORKS CONSTRUCTION PERMIT 

No. Permission is hereby granted f) r C (J AJ K J. /(11 to construct (1 or repair ( ) an 
Individual Sewage Disposal System at !A..J,' .. 0 ~ ,C/ot> k-A tV" 
as shown on the application for Disposal Works C:nstruction Permit No. 6 (/-/~ 

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

L; ,";)./- fALl Ott ~g 
D ATE IV Board of Health 
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BOARD OF HEALTH, AMHERST, MASSACHUSmS 

! t -./ 3'~PPUCATI9N FPR DISPOSAL ~ORKS CONSTRUCTION PERMIT 
No. !Q ( . ",Date II/F fit! Fee ~ Date Rec'd. By ___ _ 

Application is hereby made for a permit to Construct v..) or Repair ( an Individual Sewage Disposal 
System at: I~ '/ L () W 0 J Y2-~" ..., ':) 
Location-Addre..<s O{/ 0 d ..- <ITrI" n.. or Lot No. _'::""'-"'~""" __ 

Owner Ji J 1 ,1':)'/ J Address :SJf~. $.)Ai-"G'_if /'t/2iJdk 
C .... ITI~) M;> IICJ ''"''''' ,,~ ~ 4... S ontractor T Address 
Type of Building 77.ut> .fro 11 Dimensions --M£X 2.00 Size Lot ..2{,)? 71 

Dwelling-No. of Bedrooms 9' Expansion Attic Garbage Grinder ( ) 
Other 30. of persons Showers (~ 
Other fixtures /:l:i. a~ 
Town Wa~ 3:i~ r Type of ~eJl = .... ______________ _ 

Design Flow ~ gallons per person per day. Total daily flow y~ gallons 
Septic Tank-Liquid capacity /di' gallons Dimensions: 1. W D ___ _ 
Disposal Trench-No. Width Total Length Total leaching area sq. ft. 
Disposal Bed-No. J Diameter II lV" Depth below inlet Total leaching area '1{fr:) sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box ( ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundation --y;r--I----fr--H.;..,.""'''{L--------
Percolation Test Results Performed by __ ~/}~!.!""""£a:\l.\..L_u:~...LL--'-- Date 

Test Pit No. 1 minutes per inch Depth of Test Pit _____ _ 
Test Pit No. 2 '1""l minutes per inch Depth of Test Pit _____ _ 

Description of Soil ($/lA1IEI... Depth to Ground Water __ .>os:"-------'G,"'--I _____ _ 
Will disposal area be filled? .J1E-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, Jedge, 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 Amberst Board of Health. ~ 
dersigned further agrees not to place the syste?l-,in o~elation until aCe' cate of Co pI' co been issued b tho 

board of health. /o11?.JII'J- 1'::X1,fjM..r /u. 
(ll ~ II I ner or builder ~e 

Application Approved by U\ . .\l'l. , J'\. ~ . 'l 
d te ( 

Application Disapproved for the following reason.<: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPIJANCE 

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 
DISPOSAL WORKS CONSTRUCTION PERMIT 

No. ~ l{ ~ S\ .--:F . 
Permission is hereby granted_.:.... ,OO_I, .. ..:.\-iLr'.:..01"'~~UJI("'I ~, ... J -~L"'-L..:.""''T--'-''-.-- to coty3truct 

Individual Sewage DisposaJ System at L/~"C -#- ~ 
as shown on the application for Disposal Works Construction Permit No. s-S'" 

or repair ) an 

This permit is issued with the understanding that fn ture 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 0 this 
permit the Board of Health assumes no responsibility for the future operation or maintenancrr/ the s stem. I 

l ", : !{ 
DATE Board of Health 

, 
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BOARD OF HEALTH 
AMHERST, MASS. 

Appllc. No . ....... ~ .. "--...:1=_9.:...._ ___ _ 
APPLICATION TO CONSTRUCT, REPAIR, OR ALTER PRIVATE SElVAGE DISPOSAL SYSTEM 

I.ll:.s t; l)Cl CO];)l,l, ,,,,td "'d subl 'li i;i;ed t o the Board of lIeal th 
ill ~ is tn~1'i; e d 0:'" e..ny S.7D t')1.l i: c lin ntruc·:·cd or a'" tf)r ed 

Ot.mar -.Stu Su.[" ~c ~ Addres S' __ "'T':'~':'.:.l.(l=(/.;.:' £:::.- ..::tJ.:;...._.:::W...:::;,.;Jtl::r...,.X'--__ ,phone, ____ _ 

Builder W£WWIJI1..f#, W.:r: AddreSS __ ~@J:.' =z;<..!.£..::,::.E.;..4:..;,f;;.:.~.:..-V~r ___ -'Pholle ___ _ 

System to be installed by ________ ~~~O'.:..V~~R~~~~~-~(~~~~O~8~/~AY~·~~~~~----------------
nama, ~ess, and phone 

Location WIL.tJWClclO 1--...qA.JtS- Size /{)tfK~ 
, street, subdivision, and lot no. width, <f<3:Prn--

House - Dimensi\ns b~~N K .Jot' No. Bedroom3,_...I~..l... __ ~No. Occupants 3 ___ _ 
Pl umbing fixtures - No. 'l'oilets A ~!o " Sinks_ ... I,--...:~To. Lavatories_--J:::2 ""' __ 

No. Showers / No. Bllthtubs-L.Dlahwasher ____ ~M~o~ ...,.,..,.. __ 
( . r yes or no 

Garbage Disposal __ -L/Va~~ ______ ...:Auto. washer_~~~~ 
yes or no @ or'no 

Ally in basement? _____ ~?~~~ __________ Others ____ ~~~ ____ _ 
which -

On reverse side make sketch of lot, show slze, location of house, positior', of 
water service, and location of proposed disposal system. 

To be approved: 
Proposod septIc tank size (mus'i; be cement) ftt,!'I..too ,Ai 
Drainage system, type, and dimensions 112 ')t!: 3a' ~1!;4CH &0 

nat. ~ cd 0 1'1« Si", •• 1f S f1tt;;;{Uh.ifIc ,; fcc an 

Other ____________________________________________________________________ ___ 

Approval of Plans 

Septic tank .• \\ : W~ 
Final inspection b 

Disposal system ....(~ 'W ;-?- </~ 4¥-~ 
Remarks 

Fino> App>Ovu 'M1 e,G ~ 
in Duplicate , keep one fOl' your f{ s, .~ (Make 



\ 


