
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.. ~. __ l.-;IAI_I'f_ .. ____ .. __ oF ... IfM __ lt_~_R._S)""mM._!3m ___ m _____ •• __ m __ m •• 

Appltratinn fnr mi.npn.nal DiJnrks Q!:nn.ntnufutn 'trutH 
Application is hereby made for a ped to Construct (I/}'or Repair ( ) an Individual Sewage Disposal 

~~~:.~.·i~~t~~.--~.~~ ....... -b-"-Z;F L~._-:L__ -.. 
.............. _________ ._.l~f.\W'~:: ................. ___ .. _____ .. _ .. J.Lt.uLtJ.~~°r::..-... ~ 

--~:P.---------s.··@·t::!·%;i:;----···---·---··--·--···---····-----·---· -------.·---·.~·~y.~.4~----.... ---.·:;;J·7;:.-=2:~--3 ¥, P L-

Type of Building Size Lot.L~~._ .. _ ...•.. _._Sq. ffd ~ 
Dwelling - No. of Bedrooms ...... d ............................... Expansion Attic ( ) Garbage Grinder (~ 
Other - Type of Building .£g~.M.J£. .. No. of persons ... M.If:X •. .8 ..... Showers ( ) - Cafeteria ( ) 

Other ~ ......................... _ ..................... _ ............. _ .......... __ ...... _ ..... _._ ..... _ ...................................................... . 
Design Flow._ ....... s.; ............................ gaIlons per person per day. Total daill flow ........ :1:.1.b. ...................... ga1Ions. 
Septic Tank - Liquid · capacity/S-«?ga1lons Length . .L.d..t ... Width .. _.f ......... Diameter .. _:::::: ....... Depth ... ~<._. 
Disposal Trench - No ..................... Width ..... __ ...... _ ...... Total Length ................ r Total leaching area.._ ........... __ .. sq. ft. 
Seepage Pit No. __ ... ~ ... _._ .. __ Diameter .. _75.'C?~ Depth below inlet ... ,?' . .:?: ....... Total leaching area. .... ~.~ .. sq. ft. 

~!:~I~:;:ri~~~tO;~~t~ ) perform:~;i~~.F.tA,.k;.I,..L~.~T .. g~~i-................. Date.~/~ I ,.b. ......... . 
Test Pit No. L ... ~-.--.-minutes per inch Depth of Test Pit ... /~ .... 7. Depth to ground water .. t.r.''!'&.:~ ... , .. _ 
Test Pit No. 2 ... :':::::::: .. 111inutes per inch Depth of Test Pit ... /.~ .. ~ .... Depth to ground water._H~d.~ ... . 

Description 0~pO);(fi.;;.r;;~i~!r..:1:~llg3:-;;;::::~~!C:I:~j--i .. ~~ ... Y::lj-T-~.~.~·.·~.f-.~~.~~.·~.I~.·~.~.·:.·: 
::::::::<2:...:~.::::::::::::::::: __ ::::::::::=~~:e...:::: __ .. _:-:~:::~-=~::::"!!.:~~=~::::::::t.d!!!!!f.-I!~T.'!.., .. L~~~::: 
~~~~~ __ o.f __ ~~~~S __ ~~ __ ~~:~~~.~.=.~.s=~~ __ =::..~:.:.~.~:~~~:::::::::::::::J~~;f~t::: 
Agreement: 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 
the provisions of TITLE 5 of the State Sanitary e - The undersigned further agrees not to place the system in 

operation until a Certificate of ;:;;;ne<lK.~~. :~~ .. ~~ .:~:........................ .!if!f.t/y~ .. 
Application Approved By.-----L~.(J1 .. if!_.: ... ------..... ---...... --.---------.. ---.--.. ---- --.~./-.'};t: 
Application Disapproved for the following reasons: ..................................................................................•............. _______ _ 

Permit No ........ ~ ....... 6:~ ............. _ .. ___ _ ISSUed.._ .•.• ~.::::l¢..=.~'---:---
Dote 

••..••••....•...•....••••.......•......•.••.••..•...•• ..••..................•........•..•....••..•....... ~ ................. . 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

••............ _ .................... ...... _OF._._._ ... __ ._ .... . __ ....... _ .. _ ......•..•.......••...•...•.......•............•....•• 

Q!trtiftralt of Q!nmpltanrt 
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 TIT IE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit N 0 .. __ ....... _............................. dated ......... _ ............ _._ ...... _ ............... . 

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

DA TE ................................ _ ............................. _ ............. _ Inspector ...................................... _ ...... _ ...... __ .. ____ •.......... 

........................................................................................................................... 
THE COMMONWEALTH OF MASSACHUSETTS 

No .. fl.{$.. .. 
~ BOARD 071 HEALTH 

. ... ./.P."'?I) ....... OF ... __ ._._tt.!'!J/t.~~~T.:.. _ ....... __ .... __ ._ ..... _ ....... . 'If: 
FIIE ... 9.Z2 ........ . 
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BOARD OF HEALTH 

TOWN OF AMHERST J l1AsSACHUSETTS '.; " 0 . " 

/-"';;':I(J l{ . WCJO()L oT f2olfO.,'. 
. . • ( J"- • -.. , . 
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Important Infonnatfon Regarding You!" ' Pri,vate Sewage Disposal System, 

tv J 1-0 F LovL~ ~t<. 

DISPLAY TH(S DOCUMENT 

(Mner 'r8£5f.<r e ~~. I N A PROM I NEt/T. PLACE 

Address ' 

A~dress mfJ iUf77:J.£lU ~ IJ1 it . 
Date Installation Inspected and Approved _ 0::::' :...-_~-!./"':*t-_-...::?=--7~ __ 
Install~r ,,fo ~r-8 N e-

, . /' ::::-0 C) S' ' Description of System: Tank .Capacity: ' _ '-' ~ 7(f)/jI , t)rF<r 

Leach Fie,l~ ~ ) B~d ( )~eepage pi t>(>.- Square.Feet: ' ;3ootJl. txJ;:;"'" 
Garbage Grinder Yes , ( X ) - No ( -) No. Bedrooms: , ~ No .. People -",C6=-

As,- BUILT PLAN: 
. 'f¥l..M'? 

, I Lfq to 

~&'i' 

/' 

1).,1 

tOM 
PROPER l1AINTENANCE OF YOUR PRI,V 

1/' 
,. 

38 ' 48l". 

DISPOSAL SYSTEM 

1. This system must be. inspected per' c lly and the tank pumped out at 
an interval not to exceed ~ years. , 

2. ,For your protectfon sanltar¥ 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 fnto the system suc~ items as rags, string"sanitary 
napk~ns. coffee grounds as they can cause it to clog' and fail'. 

'J 5. further Information can be obtafned by 'contacting your Health 
Department at .253-7077. 
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, 
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DEEP SOIL LOGS 

, 

LOCATION k>r 0</ A""b .... d blood I 

AWl), .. "'h MA, 

0- fl" Tapo:( 

/1'-(..4 " C/a.y 

DATE Mac' b t;, 191ft. 
I 

OBSERVER 6A,'£,"l;oJ"' 

B of H c . p".; k-<-

!;2 
C, L/ ''- / 0' fV1e.d, and. {:I .. to JD..¥1cL. 

GROUND WATER N6r1~ 
GROUND WATER, ____ ...:..._ 

GROUND WATER, ____ _ 

PERCOLATION RATE AT 9' I 

If min./inch 

, 
" 

l 
l , 





" . 
, . PERCOLATION 

-i'o' 

TEST LOCAT\ON 
\W: F. A. Fi\ios 

(P'l Th.\\,o.. .... 'KJ. 
Amh<.r6t. t-\I\ 

SC.t>.lE": \' = tJo' 

171..0,' 
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