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NOnOn.!.':: .. {2. ... 

-#" 
FEB ...... ~{) .... _ .... _ 

THE COMMONWEALTH OF MASSACHUSETTS 
\\,,,111111,., 

\\\,t' "\ OF """'" 
BOA RD OF HEAL TH ",~<v';.\.~-~ ..... ,:1J'.r.,."'" 

.... uwn .......... oF ... Amne .. t.s.r............................. ........ /! .. ,,/ F~flC p~\ 
~O; tpt< ~_-t: 

Appltruttuu fur fBinpunul Burkn Olullntrurtiun Jer'" 0 ,R.S. . ~ ~ 
": 688 :: 

Application is hereby made for a Permit to Construct (0 or Repair ( ) an Individual ~wa isposal f 
S ...... ... ... ' 

.. ~.~~.j.tL.l.U/fs.:s.«.t:r.1 .... l2.C.I.:!r..~.......................... .. ............... ~:r::..~.r..~ .. !: ........................ ~~~~~~~!.~;'"'.! .. , .. ~"""" 
_/ ('L LocatIOn· Address ~ or Lot No II ./ 

.7A.!?Jn4S. .. I:; . .xc.ph.likl.J~.;r;,.Y:Ce..................... .2.1 .. 1M:. '.S.C!>:1-•• /i'd. .. /3e.J:.,krL"kiiiJ ...... r..tas. ........ . 

.. nnnmmnnn.mnmai : .. 9,.'::'.n.ti:I.(t.~.'l:ej~,i.r. . .L .... m mnm n.ll1.~.lk .... , ... /1/JlJ4P.!:.ym .. mm.n.mmm .. m. 
Installer Address 

Type of Building.. Size Lot37t .L60A5:. .. nSq, feet 
Dwelling- No, of Bedroomsnnnnnn.3.nnnnnnnnnnnnnnExpansion Attic ( ) Garbage Grinder (JJA 
Other - Type of Buildiug nnnnnnnnnnnnnn No, of personsnnnnnnnnnnnnnn Showers ( ) _ Cafeteria (v)~ 

Other fixtures .......... n.nnnnn ....... n .... nnnn ... nn.n.nn ... nn ... n.nnn .... n.n ...... n ... n .... nnnnnnnnnnnnnnnn.nnnnnn. 
Design FlownnnnnnnnnOSnnnnnnnnngallons per person per day, Total daily flownnnnnn~.~.Q.nnnnnnnnnn.gallons. 
Septic Tank - Liquid capacityAJ'l!2ngallons Lengthnnnnnnnn Widthnnnnnnnn Diameter..nnnnnnn Depthnnnnnnnn 
Disposal Trench - No, nnnnnnnnnn Widthnnnnnnnnnn Total Lengthnnnnnnnnnn Total leaching areannnn}T_nsq. ft.> .. J. 
Seepage Pit NOnnnnn..lnnn ~rJQl.Xn?n Depth below inleL.nSnnnn. Total leaching areannn·1"'~.,..nsq, it. b~"-t?; 

~:~:~I~:~~i~~~tO~~~~t~_ ~ Performe~~;i:~~J",Lc.kn .. 6.:l'o.snnn .... n.. Date .. l!.~.r..n.l."Ml.7..8./ P>r-f 
Test Pit No. Ln.~.~.~n.minutes per inch Depth of Test PiL.nn.~n~nnn Depth to ground water..nnn . ..!1nJf.!~/1:H{} I 
Test Pit No, 2nnnnnnnnminutes per inch Depth of Test PiL.nnnnnnnn. Depth to ground water. nnnnnnnnnnn 

Description of SoiLn.~;;;JclSe:J:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: .............. :: .. : ...... :::: .......... ::::: ...... :: ...... : .. ::::::::::::::::::. 

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 to place the system in 

operation until a Certificate of com~ian;en:as bee~ .. ·. s~~~. b~ .. :~~~~~:........................ ../.~ .. ~ .. ll. 
Application Approved By.................. ...... . ... ,................................. .. ....... ): .. Jy'f .. 

Date 

Application Disapproved for the following reasons: .......................................................................................................... _ .. _ 

Permit No, ............ g.Y:.::::--2. .............. _ .. .. !J Date 

I5Sued. .............. lJ;::.JJ .. ~!.!t ............ .. 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

Olrrtifirufr uf Olnmpliaurr 
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.LE 5 of The State Sanitary Code as described in the 
application for Disposal \Vorks Construction Permit No. __ .............. __ .. ______ ... ______ .____ dated .... _______ . ___________ . ___ ... ________ ... ______ _ 

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

DATE .............................................................................. .. Inspector ____________________________________________________________________ . ____ . _________ _ 

----- ~--
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THE COMMONWEALTH of MASSACHUSETTS 

NO .... gy·}!.. .... 
BOARD OF HEALTH 

........... J.O'w.Al ....... OF ...... ./buN.~.~~ .......... n .. nn .... n FE~?~ ... _ .... __ . 

Permission is her~by !~!~~~~ .. ~~~!~~".l~~~~~ ............................................. .. 
~~ ~::~tr.~~ .. ~.~.J~ .. ~l:y~~A;~i:~~~~ .. :.~:~~2!~~~s.t~ ..................................................................... . 

Stmt f.~. c>. ";;;> '\.., 

as shown on the application for Disposal Works constr~~t_i_~= __ ~e~=~~ ___ ~::qQru~ate ______ -_-_-y.--::_-_-~-_-_~~:::_-~-
r.I J..?- - fir'-( BMCd of Health DA TE. _______ .. ___ V_'C--__________________________________________________________ _ 

FORM 1235 Hoses & WARREN. INC .. PUBLISHERS 
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tJ, 

BOARD OF HEALTH --
TO~IN OF AMHERST, 11ASSACHUSETTS 

ICJ T <tr / ;).. If k 't SS u,M-l19 , 
Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT 

Olmer _11.0lnM jOlc.e 

Installer,_BI/C~ Mlil,~..r;; 

IN A PROMINENT PLA~E 

Address J / WfL-~rJN... qD _ A@~<?2/paw 
Add res S_-'21 U Pi _?;:; - /1M ( If'Y 

Da te Ins ta 11 ati on Inspected and Approved l./ ..... / f- 6'1 
Description of System: Tank Capacity: IO()O 

Leach Field ( ) Bed ( ) Seepage Pit 'X) Square Feet: 'iDO 

Garbage Grinder Yes ( ) No (~ No. Bedrooms:·~ No. People ~ 

~'::l( 
fC" '? ~..a.\. /. 
\.-~ fl 

I"" 

PROPER f1AI NTENANCE OF YOUR PR IVATE -SEWAGE 01 SPOSAL SYSTEM 

1. This system must be,inspected periodically and the tank pumped out at 
an interval not to exceed.3 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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·!tt~~~os- /'f 
' No. _-=--_---L_ 

Sv ; "~'>'-4'yJ ,J.;.,. fie. '7:1,-; If 
THE COMMONWEALTH OF MASSACHUSETTS ~ -~ 

FEE .:3 .?\J' 1-=:£ 
BOARD OF HEALTH 

_JG~ow~~~ __ OF __ LALM~~~r~s~+ ____________ __ 
tP/t:..¢'/ S33 

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Application for a Permit to Construct ( ) Repair ~) Upgrade ( ) Abandon ( ) - 0 Complete System ~dividllal Components 

. 

I ~ A 1'6; <'so \"\ 1)t-, ~o,,'''!- ~ Sfto6<1!'l,e JC'r'c.e 
catam 

11 A I Y S5 u m r);;~'11';'" 4 t"V'.s.f ( 11114-
MilplParccl # 

IZ-- ('I/~5 2..'H-Cf8o
A S'" ;"CO'Z... 

Lot # ~\d .... d &. c. .. ,>~ ....... E. T"'p~o",' # ~~"'r.1_ 5:+oVel'" 

Installer's Name ~Mh~C'VI; ~~:rl~ , fo,~)( =1Z-ID,,;:~t, =-==~-=;R 
Address Address 

(1-/13) 2.$<., -1'-/00 
Telephone # Telephone # 

"lYpe of Building: S; ""j LI2. +,,-,,; ( y h<>o>e Lot Size 31,170 I S Sq. feet 
Dwelling - No. of Bedrooms ___ 3",,______ Garbage Grinder (t)q 
Other - Type of Building No. of persons _____ Showers ( ), Cafeteria ( 
Other fixtures 4 ___________________________________ _ 

\ 
Design Flow (min. required) ~30 gpd 57IP gpd Design flow provided ___ gpd 
Plan: Date W 0 Revision Date ____ _ 

Title _______ ----'-+.ulD..~=---==.pL!.L-"''''_')u-''''''=---'-'''''_l'"Q''-'-'· v''---' ___________ _ 

Description of Soil(s) -~~I-"'=~"--------O__._-.-,.---------=_r:~--­
Soil Evaluator Form No. Name of Soil Evaluator ~".+ 5-1olltr' Date of Evaluation-'8""+=-P'~_ 

DESCRIPTION OF REPAIRS OR ALTERAT[ONS_~,Il'-'-'O~f"'~"."'-'-( ... P---=S"'.'-'f.I'-'-'-. ..J.=-. _____ -;:-_____ __ 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of 
TInE 5 and further agrees not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health. 

SignedK"W ~~ (s;.c .... 1 ...... + ~r""'''·' ~ ~Vl<) Date _8"-+1=2.-'-"+I-"-l5-'--________ _ 
Inspections ____________________________ ,,-,, ________ _ 

FORM I - APPLICATION FOR DSCP DEP APPROVED FORM 5/96 

/ 

_. __ . __ J ________________________________________________________________ _ 

THE COMMONWEALTH OF MASSACHUSETTS 

Am A 00-1- BOARD OF HEALTH 

CERTIFICATE OF COMPLIANCE 
Description of Work: ~ndividual Component(s) o Complete System 

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ). Repaired ~ Upgraded 

by: :Jbo IN'CU (lMJ "<d:e.~ hw.1~''''' ..JO), c e 

at I q Aly <s.()1M Dr. 
has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/,as"JUII 
plans relating to application Or-/y: da d . Approved Design Flow (gpd) 

stem will function as designed. 

FORM 3 - CERTIFICATE OF COMPLIANCE DEP APPROVED FORM 5/96 

No. V,S:=; /<;7 THE COMMONWEALTH OF MASSACHUSETTS 

_tb<:..L!.!CL!~..=.:~c::::>...:.f _____ B 0 A R D 0 F H E A L T H 

DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Permission is hereby granted to Construct ( ) Repair (~) Upgrade ( ) Abandon ( 

disposal system at 1'1 1411.011"'" 0" 
) an individual sewage 

as described 

f= 1"'-;'/17.5 -. in the application for Disposal System Construction Permit No. a;s-- ~ r . dated 

Provided: Construction shall be completed within three years of the date of this permi 

5t::}, J Date a /.;; cd tAJ - Board of Health -L-""'.-t;;~~~"f<:~;ii!f--~~..-,.:~Os. 
• J I FORM 2 - DSCP DEP APPROVED FORM 5/96 ~ t;::;t:. 

FORM 1255 (REV 5/96) ~ HOBBS & WARREN ™ PUBLISHERS - BOSTON 
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Town of Amherst Board of Health 
Septic Supplemental Sheet 

1. Septic System (please circle): 

A) Alternative 

B.) Cesspool with overtlow 

C.) Conventional gravity wg.l;ox 

D.) Large (710,000 GPD) 

E.) Modified Tight Tank 

F.) Shared System 

2. Soil Absorption System (please Circle): 

A) Alternative Bed 

B.) Leach Field 

C.) Trenches 

3. Compartment Tank (please Circle): Yes or No 

4. Tank Gallon: 1# /00'0 

5. Design Flow (GPD): __ --.S::I{L~/..:..J ______ _ 

6. Tank Construction (please Circle): 

~Concrete 

B.) Fiberglas 

7. Elevated (please Circle): Yes or ~ 

8. Groundwater Separation: 
y/ 

9. Title V (please Circle): 

A) C-Conditional Pass 

B.) F- Fail 

10. Date of Title V Inspection: ________ __ 

G.) Single Cesspool 

~PitSystem 

I.) Conventional w/Pump chamber 

J.) Pressure dosing system 

K.) Other: _______________ _ 

~it Galle!)' 

E.) Other: _______________ _ 

#2. ______________ _ 

C.) Steel 

D.) Other: _________________ __ 

C.) P- Pass 

D.) V- Further Evaluation 
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FORM 1·1: Soil Evaluation Form NO: --------

Commonwealth of Mas2chUS~ , 
Town of A,q f I 

Soil Suitability Assessmen(: On-Site Sewage Disposal 

Perfonned By: ~ £70~ Date: 
Witnessed By:~ ~/~ ;z"-"-'i'8-,..,rWi 

?: ! It. /0 s.-C-
, 

Location Address of: 
Lot # 

Qv.mer's Name: ~"J' ~d;/ <:..t... 
'Address of; 1'7 /Jt/SJu"., '{)"', .... 
Telephone: C)S-..? 9' a a 0' 

New Construction 0 Repair ~ 

Office Review 

Published Soil SUlVey Available? No,D Yes ~ 
Year Published Publication Scale Soil Mal> Unit _._ 
Drainage Class Soil Limitations ___________ _ 

SurficiaL'Geologic Report Available? No 0 Yes 0 
Year Published Publication Scale ___ _ 
Geologic Material (map un~) _________ ~_~ _____ _ 
Landfornn _____________________ __ 

Flood Insurance Rate Map: 
Above 500 year flood boundary? 
W'lthin 500 year flood boundary? 
Within 100 year flood boundary? 

Wetland Area: 

NoD 
NoGY" 
N00 

Yes if 
YesO 
Yes 0 

National Wetland Inventory Map,(map un~) ______________ __ 
Wetlands ConselVancy. Program Map '(map uno) 

Current Water Resource Conditions (usSJ.llf.' month --c-=,-------­
Range: Above Normal 0 NormalJJ' Below Normal 0 

Other Reference Reviewed: 

--rOCYA( ~Ar~ 
v(. 

-P-C(' 

Determination: Seasonal High Water Ta?le 

Methods Used: 

o Depth obselVed standing in obselVatio'n hole __ inches 
o Depthweepinglfrom side of observation hole __ inches 
o Depth to soil motiles inches 
o Ground water adjustment feet 

Index Well No. Reading Date Index Well Level __ _ 
Adjustment factor Adjusted ground water level ______ _ 

Depth of Naturally Occurring Previous Material 

Does at least four feed of natura)ly occurring previous materials 
exist in all areas obselVed throughout the area proposed for this soil 
absorption system? _________ _ 

If not, what is the cJepth of naturally occurring previous material? 

Certification 

• 

I certify that on (dale) I have passe,d the soil 
evaluator examination approved by the Departmeat of Environmental 
Protection and that the above analysis was performed by me consistent with 
the required training, expertise, and experience described in 310 CMR 
15.017. 

Signature _' ___________________ "---,-_____ _ 
Date __________ _ 
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FORM 11 - SOn. EVALUATOR FORM 
Page 3 of 3 

'\hbW\.4$ foyc.c.. 

Location Ad~ress or Lot No. _.:...1 q..!....-.!..A-~I y~$:.:::S(}~'IV\:....l...()':::"":'r..!... )~fT:....l-IN\,;...Iu.;;; . ...::r>..!..,i 
i 

I . . 
iDetennination for Seasonal High Water Toble 
'. -.. 
I 

I 

"'Method Use~: 

I 

DD~pth observed standing in observation hole . __ ...... inches o D~pth weeping from side of ~bservation hole .·c_........ inches 
B. D~pth to soil inottl!;s >12..<'- inches . 
o ·G~ound water adjustment _ .. _ .. _ ...... feet 

Index wen N)Jmber .... _ ..•. Reading Date ._ ....... . Index well level .... 

Adjustment ~actor ............ . Adjusted ground water level 

pepth of Nat:ur'allyOccurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in allareaf 
obsen.:ed t/lroughout the area proposed for the soil absorption system? .. ' .~ef 4' _ 

If not. what is the depth of naturally occurring pervjous material? _===='" 
• 

Certification ' 

I certify that on .' (p J! ,€\"> . (date) I have passed the s.oil. evaluator examination 
approved by the Department of Environmental Protection and that the above analysis 
was performed by me consistent with the required· training; expertise and experience 
described in 319 CMR15.017. .' . . .. 

Signature --=-~~'ll:..!:~=';.::;' ';,...·:·.,;..;ti;,...' ~~ __ Date ·8 /J~/{)5 
. i 
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FORM 12 - PERCOLATION TEST 

Location Ad?ress or Lot No. '1 t+JysSiJfn 
i 

!COMMONWEAL TH OF MASSACHUSETTS I . 
, . . PI mher.>+- . . Massachusetts 

Percolation TeSt-
. 

. . 

Date: _BJI/,Q/Q5 Time: JJ;}JL..ErfI -
Observation Hole # I 

Depth of Perc L+S ... 
. 

Start Pre"~oak 
.' . 

lI; ?i3 _. -." 
. '. . . 

. 
End Pre-soak II', ~( , 

Time at 12" U>"1i ~'Jc~ PJ4;rH-j;" 
'" w~ r. l~"e.. 

Time at 9~ 
.. , . , '.' 

. , .. ' 

. Time at 6" 

Time (9"-6") , 

Rate Min.i,lnch 
Le':>'J +h"Yl .;)..,. . 

• Minimum of 1 percolation test must be performed in both the primary area AND 
reserve area. . , . 

Site Passe9 )0' Site Failed 0 
I 

,---'--~--.---.--.---.-. 

Performed By: _...J.,g~QbUl· '~"-....::+-,----,5:..:liR,,",·~v:~c;!..r __ --...:... ___________ _ 

Witnessed By; _-l.D.L..!::>.c....!I:v...!..;f.t.J_....:2-=O\!.!I'~o::...;z.:::!i!.!.n.£:l<::....L.i ____ -:....._--,-____ _ 

Cornmen1s: _____ .... 5!.../--1t".J!!fJ'f.eJ')..N~e,,;d:i:t:.uio2!hl._c.re,~':::.,,!..!ire£J~ __ . ________ _ 
.: 
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FORM 11 - SOIL EY ALUATOR FORM 
Page.2 of 3 

Locatiori Add~ss or Lot No. (9 Alys:sun'l]Jr., /lw.1N-~$+-

On-site Review 

Open Water Body '2-tx> feet\' Drainage way n~ feet 
. Possible Wet Area '1.-00 feet r Property Une Vi -)1). f~t 

Drinking Water Well."),.OO feet r Other ~' •.... 
. ." . 

. , 
DEEP OBSERVATION HOLE LOG-' ., 

. • 
: '. 

.Depth from. i Soil HOrizon : .soil Tenure So~ COlor So~ OIher. 
. Surf_ lIi1chesJ (USDA! (MunsellJ .MottIing (Structure, Stones, 1IouIdm, Consis1ency,' 'If> 

, . c;.m" . 

•• Rp 
·0"- 0:> , t-.s L- lO'(2}I't ~ :j:'.,.; It.) ~ 

. . .~~ : 

j~'i ., 
f!:>rI FSL 

. ' : 
'-'2D . pc'\t:( b k i-<l ~ rV"'-

' " . . (P 
5t d.veJI'r noVl<... 

.';. 

I O'r'PlI {, 
. .. . 

i 

" 
(f)td -c.~ 

~O ---/2lo , C 2.~YJ,)~ (Ji7,A ~". ~~ I 7amA , 
. ' r D~!t>cobbl(s . 

f§ "I ,t._ ~y'M'.I\Y 15Yf-t;jQ CC6lWc.r .. / 
O~O().· tob,?l~ . )D ~ \1)% ~ra.ve. ) , ~ , 

'W(LC.j ':+ .r,~j' Ll"l+,11 . 
.. 

i . I oo"~IZ(p '-F.fo~d 5 .,;.; ~-tY-", . ~J, ~,u I~e..-- lco· 
, 

U~ :l "U~"":;. 'AI UtI" ,,..,tA 

..... -IG.:.,.gicJ OtlfWA.$h - ice <:.oHM 04diID__ > 10.5/ 
OnllUR G!l!I!!!dwo!!!,: Standing w_ in!lte Hole: (\ 0 n.e.. .,. W~ from Pit "-: . f'l!TYIf? 
EoIio. led -'-!High Ground WahIr. ______ ....,.-· __ >,:....:.1;:,.0,;,;. • ..:,'7 _____ . __ . _--'-__ '--_ 

I>EP APPROVED POIIM· 12107195 
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FORM 11- SOn.. EVALUATOR FORM 
Page 1 of 3 

1 

No. __ -'-' -:-~ _---"" . -." >.,." Date: ----
• 1 

CommoDwealthofMassacbpsetts ". 
i A Miters-+- • MassaChusetts .. 

Soil SuitabilitJAssessment for Dn.-site Sewage· Disposal 

Performed By: •.... B..QP._il:Cd::: .... _~:.~:iP..I{.e.r.: __ ._; ... _ .. _ . ...• "Date:" ···&:LLt.,jp~ 
Witnessed. By: .· .. _ ... P..9.y.icl.. ...... : _ .. ~::r::D.",ins.k:. .. I ........ _ .. _ . .c..~_._ ... ~ ...... _ .. ~._ .. _ ..... , .. _ ... __ ._.~ ...... _ ......... mm 

........ ,.;.,.. il-\c""',-,-+- ~k"I\\~JAlc.e . 
.\ddru.I and . ":"'7 

r""";", '1<1 AlyS5tlWl. J)r 

~ew construction 0 Repair ~ 
. .' ft.n..;\;«:5-t-) 0") ~ "6 loeL-- . 

(~'3) "ZSJ-"8o~ . 
Office Review 

. 

Published Soil Survey Available: No 0 Yes % 
Year Published' .':\~ 1· Publication Scale . I '.~.!?()~ Soil Map Unit 

. Drainage Class .. :,A. ..... Soil Limitations ~.:,b:llic.............. ....... . 
.. Surfic:iaJGeologic: Report Available: No Dyes 0 

Year Published . Publication Scale ...... _., 
GeOlogic Material (Map Unit) ................. _._.c_ ....... _ ..... ___ .; ..... _ ... _._ .... _ ........ _._ ............. c._ .... __ ... _ .... _ ... _. ___ . __ 

Landform· __ ...... __ ................. _. ____ .............. _ ..... ___ ......... _._ ...... _. __ ._ .. _ .. _. __ ._._ ... _ ... ___ .......... __ .............. _. __ . __ ... __ . 

Flood Insurance Rate Map: 

. AboveSOO year 1/000 boundary Jl!o Dyes .~ 
Within'SIlO year ~ood bo~dary No ~Yes . 0 
Wllhin' ]00 year flood boundary No ktf'Yes 0 
•• "0 

Wc:tlud Area: 

National WctJandlDventmy Map (map uiIit) 
Wetlands CoDservaocy Program Map (map \DIit) 

Current Wara- lWOwce eoDditions (USGS): Month 

. RaJige :Above Norina! DNol1lla!' .t&"'Below NOIllla! 0 

,. 

._-------

~~'~--------------------~ 

I"'" AI'I'IIOv .... OIlM - unnIO. 
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FORM 12: Percolation Test d':. ~ 

Location Adrress or Lot # """l ~ JJ''-0 . J/~ , ' .... 

Commonwealth of Massachusetts 
. Town of /dtk..Y;'-

. . .. PERCOLATION lEST" .... - -

DATE: r7/~"".f· TIME: 
Observation Hole # CO 
Depth of Perc -rs-
Start Pre-soak 

/,r;~ 
End Pre-soak I 
Time at 12" C..! ,{f-/r r 

Time at 9" 
did' 

Time at 6" 
t-v1'1~ 

Time (9"-6") 

Rate Min.llnch 
CL 

- -

'Minimum of one percolation test must be performed in both the primary area 
and reserve area. 

Site Passed 0---- . Site failed 0 

?t:~~~~ 
Witnessed by ~ "" ~ Z/!-I"Zr ...-1'1':-
Performed by 

Comments: 



.r 



r -<1 A L /' S' J' c;,"" cu...J..t. 

..... , ........... . ~ ..... ....... On-Site Review 

Deep Hole Num~2 Date: A, (v~ Time tIJI 
Weather iif.. VIVV./1-L 
Location Cident:zon Sid plan) 

Slope (%) <I Land Use ~v 
Surface Stone 

• 
Deep Hole Number Date:~~ __ _ 
Weather 
Location "'(id--;-e-n-,t:Oify-o-n-s7.it-ce-p-,la-n-;)C"·---------------
La.nd Use~ ____________ _ 
Surface Stone ____________ _ 

Time ____ _ 

Slope (%) ___ _ 

Vegetation:- Vegetation: 

Landform: 
VV-l wn,:j( PI, leU 

Landform: 

Position on Landscape (sketch on back) Position on Landscape (sketch on back) ___________ _ 
Distances from: 

Open Water Body .2v feet Drainageway --reet 
Distances from: 

Open Water Body feet Drainageway feet 
Possible Wet Ares 2-- feet Property Line 2(=-1<; feet 
Drinking Water Well __ feet Other 

Possible Wet Ares feet 
Drinking Water Well __ feet 

Property Line feet 
Other_' _____ _ 

wAf v"'~ 
DEEP OBSERVATION HOLE LOG DEEP OBSERVATION HOLE LOG 

d!,!pth from soil horizon soil lexture soil color oil mottling other 
surface (USOA) (MunseO (structure, stones, boulders) 
(inches) Corisislenc % craver 

depth from soU horizon . soil 1exture soil color oil mottling other, 
surface (USDA) (MunseO (structure, stones, boulders) 
Clnches) Consislenc % ravel 

: jl/p ~L --- (;(lrSi«-
, 

-
- , 

(;.''1/:/'- ~ 
I 

-;gv-) FlfL - , 
, 

d-O 'frnw-fv f(~'; " 

, 

,.,..d- 4..., 
{...,p,p-<, l 

(. -- /p"70 CJrll L) '. 

j;)? 
,f "",J '" ~ 'i"I"" , If..; /(j~ f<"h 1rlltn-
06~( ... J ! 

'-

-

, 
I 

171 ",4 .fJ;t.. / , , 

i 

Parent Material (geologic) de.> r !.!d'if{ - / C.c-- Cu'l-'"'Ilc.r- I 

Depth to Bedrock. IJ? 
Depth to Groundwater: .--:----Standing Water in the Hole' 

Weeping from Pit Face ==' 

Estimated Seasonal High Water ,4)iL 

I , .- , 
I 

Parent Material (geolbgic) __ -",-_________ ----: ____ _ 
Depth to Bedrock I ' ;-, ' 
Depth to Groundwater: ' 

Standing Water in the,Hole~. ____ _ 
Weeping frorP Pit Face -:-:-:7,-----
Estimated Seasonal High W~ter ___ ~~ __ 

) 



TBM: 100.00'ELEVAT10N ASSUMED 
AT NAIL IN BASE OF 9" DBH CHERRY TREE. 

PROPOSED: lWO LEACH RENCHES; 
EACH 50' LONG BY 3' WIDE 

SOIL EVALUATION 

Soil Evaluator: 
BOH Representative: 
Date of Evaluation: 

Robert Stover 
David Zarozinski 
8/16/05 

Ground surface elevaUdn at Deep Hole: 98.:83'. 
Est Seasonal High Ground Water Elev. deeper than 88.33', 
Bedrock Elev. deeper than 88.33', 

Depth 

o ~ 6" 

6 ~2D" 

20·126" 

Soil Horizon· Soil Texture 

Ap FSL 

Bw 

c 

FSL 
gravelly 

Mad to Co 
Sand 

Parent Material (Geologic): outwash 

Soil Color 

1 QYR2314 

10YR4J6 

2.5YS/4 

Mottling 

none 

none 

none 
observed 

Standing Water in the Hole: none Weeping from Pit Ftlce: none 

Other 

friable 

friable to finn 
no structure 

loose 
10~15% gravel, 
10% cobbles 
c~rser wi depth 

EACH WI • INFilTRATOR HI3H CAPACITY H.20 CHAMBERS 
EACH CHAMBER 34" WIDE ilY 75" LONG By 16";rOTAL HI. 
AND 11" INLET INVERT HT . 

Estimated Seasonal High Ground Water: >',126" 

..::v' 30' -
A 

/ 

x / 

J;>--_~,. ~../-<;..l ===-" r_;..A_. __ -",J, 
L!l 11£ NC£ rt 

I I 

\ 

I 
I 

I I 

( 

EXISTING SEPTIC TANK SHALL BE INSPECTED 
: , 

'€. X <51 11.lG, 

3- BtlR..1I-\ 

}\C.OSc 

#1'1 

I 
L 

I 
I 

J 
ATTHE TIME OF THIS REPAIR PER CONSTRUcT,ION NOTE 
# 5 AND RETAINED IF IN A FUNCTIONAL CONDI~ION. 

. .' " . \ 

.......... '." '.'~.\"'. .." " ..•. II.'''':i~.i.1¥.,~T. be ex. Is1In .. g 1~,8Ch pit shall b~ pumped;. ......... 'I .. . 
.\,'>i·">' <, .,' ":~''''t,-", fthe(:lNwefishallb8crushe~/"., __ .J;""T .: ""," 

',( '~Cffi:t74~._B1tJJ; •. ,:' " ~fi1iJae-hl,p'jt Sh'JI! 'be' fiJIeq' with ,sandiafici: g'~~,1;;:f~'··;lffj;~:#2g ~"c'iJ·':L: .""1:;;';;';'",,,,"""_,,"._~ .... , 
and the existing grade sha!1 be restored to ma~tfe~t$lihg~~~, 

I 
I 
I 
I 
I 
I 
I 

--
-

LEGEND 

CONTOUR UNE ("I' INTERVAL) 

~~- PROPOSED CONTOUR (1' INTERVAL. 

. ~ TYx DEEP QBS::::RVATION /-IOL.E 

~ PTx PERCOLATION TiOST 

<8 DECIDUOUS TREE 

~ CONIFEROUS TRE: 
t.:) 

--w WATER SUPPLY LINE (PRESSURE) 

-

37, I So. 'So 

--

·PLAN\lIEW 
SCALE: 1" = 20' 

NOTE: THERE ARE NO PRIVATE WATER SUPPL.Y WELLS WITHIN 150' OF THE PR,?POSED SYSTEM LOCATION. 
THERE ARE NO SURFACE WATER SUPPLIES OR GRAVEL PACKED PUBLIC WATER SUPPLY WELLS WITHIN 
400' OF THE PROPOSED SYS1rEM LOCATION;, TfiERE ARE NO TUBULAR WATER SUPPLY WELLS WITH 250' OF 
THE PROPOSED SYSTEM LOCATION. THERE A~E NO TRIBUTARIES TO SURFACE WATER SUPPLIES WITHIN 
.200' OF THE PROPOSED SYSlrEM LOCATION OR WETLANDS BORDERING SURFACE WATER SUPPUES OR 
TRIBUTARIES TO SURFACE WATER SUPPLIES WITHIN 100' OF THE PROPOSED SYSTEM LOCATION. THERE 
ARE NO OTHER WETLANDS OiR WATER BODIES WITHIN 100' OF THE PROPOSED SYSTEM LOCATION. . , 
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I 
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I 
I 
I 
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I 
I, 
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/ 

10' hi/DE UTIUT'1 
EA5:EMt;r..I-r 

/00 

t 
3' 

MAY.. , 

-Jki",-J6 

8f] 

INVERT ELEVATION OF INFILTRATOR CHAMBEFf,INLETS:, 95.60' 

85 ~----------------" .. r---------------~\ 
1+00 R+'U:> 

SECTION OF LEACH TRENCHES 
SCALE: H: 1" -= 10' V: 1" = 3' 

_. RESTORE EXISTING GROUND SURFACE: 

ISTING SEPl1C TANK SHALL BE INSPECTED; '- i~ THE TIME OF THIS RE~AIR PER CONSTR':'C:"'O~'INOTE 
# 5 AND HETAINEO IF IN_!- FUNCTION.",L CONlJl ~~~~. . __ 

LOAM AND SEED TO MATCH EXISTING. 

PROJECT LOCATION 

USGS BELCHERTOWN, MASS. QUAD 
SCALE; 1: 25 000 

r- PROPOSED DISTRIBUTION BOX. 

4" DIA. SOUD SDR 35 PVC: FIRST 2' LAID LEVE,I-. 

! 
SECURE PIPE TO ENDPLATE Willi A DRYWALL. 
SCREW @ 12 O'CLOCK POSITION ON EACH LtN~. 

_ MIN. 12" CLEAN SOIL COVER. 

, 

DESIGN CRITERIA 

Design flow Is for a 3-bedroom house, no 9f1rbage grinder. 

DESIGN CALULATION 

Design flow; 3-bedrooms, no garbage grinder: 330 gpd 
330 gpd. Total dcs{gn flow: 

The existing 1 000 Gal. precast Septic-Tank shall be Inspected at the time of this repair 
and it wlfl be retaIned if it is determined to be in a f!,~~tjonal condition. 

Effluent LoadIng Rate: Percolatiqn Rate = <2 minute per Inch 
Class I'soils. 
Effluent loading rate'" 0.74 gpdfsf. 

Proposed Soil AbSOrPtion System: ~o Infiltrator leach trenches: 
Each trench wI 8 Infiltrator chambers (total 16 chambers) 
Each trench 50' long by 3' wide by 11" below inlet 

Each high capacity chamber (trench configuration): 
16 chambers each 6.25 LF (75" long): 
100 LF X 7.79 SFfLF; 

Calculated Design Flow: 779 SF X 0.74 GPD/SF: 
Total Required Design Flow 

GENERAL 'CONDITIONS 

= 7.79 SF/LF. 
III 100 LF~ 
'" 779 SF. 

; 576 gpd. 
; 330 gpd (OK) 

1. This septic system repair plan is prepared in accordance with Title 5, 310 CMR 16.00. 
Construction shall conform to thes,e regulations. 

2, The Instailer shall inform the designer of any unusual conditions and shall not modify the 
plan without the written consent of'lhe designer. 

3. AU debris in the site area shall be removed and disposed of in accordance with the law. 
4. There is no guarantee expressed or implied to any user of a system installed pursuant to 

this plan. This plan is prepared so~ely for the purpose of the repair of the septic system 
serving the house at this property., ' 

5. The Installer shall be certified in ac'cordanc~ with Massachusetts DEP polley to install the 
leaching chambers proposed In thiji plan. 

6. The Installer shall notify the designer when the system excavation Is ready for inspection { 
and the deSigner and the Board of Health when the system installation Is complete and prior 
to the placement of the cover material for final Inspection. Notification shall be 48 hours 
prior to the time of inspection. 

7. The on-site sewage disposal system shall be pumped and Inspected as necessary and at 
least once every three years. 

CONSTRUCTION NOTES 

1. Any topsoil, subsoil, old fill, stump~. stones, debris or other Impervious materials 
encountered during excavation slu!-II be removed from the area ofUle soli absorption 
system, from five feet around the s6il absorption system and from wherever fill Is to be 
placed. Any fill placed under or adJacent to the soil absorption system shall be a clean, 
granular sand and confonn to the specifications of Title 5, 310 CMR 15.255{3). 

2. The finished grade above the soil absorption system shall have a minimum two percent 
slope to shed surface runoff away from the system. 

3. Disturbed areas shall be loamed, s~eded and mulched until $table vegetation is established. 
4. Tho pipes exiting the distribution, box shall have the same Invert cle'vatian and shall be Jevel 

for a minimum of the first two feet.) 
5. The existing septic tank shall be uncovered'and Inspected at the time of this repair to 

ensure structural integrity and that1the baffieeitees are In a functional condition. . 
6. The existing leach pit shall be pum)1ed, f the dry well shall be crt.lshed. the leach pit 

shall be filled with sand and gravelrsnd the,~)(lStlng grade shall be restored to match 
existing. 

I r.o -' EXISTING GROUND SURFACE. 

------------!-~~~l----------------------------------~~~---------------------------------------------In,~r------------~~-----------------------=~~~~T.~~~~~I~ REMOVE TOP AND SUBSOil 

'V -,-,' r L FROM AREA OF TRENCHES. 

q7--?~~~~~ffi~~j~~I~j===============~4~"~DI~A~S~0~Lt~D~S~D~RN~P~V~C~'==============~I\'~ _________________ m~~ ~=~~ 
fc""sr, PIPe I -y [r SLO?~;, '"/. I h 

~ I -

85 -

82. I 
0+00 

< 

D-t-2.D 

~~ __ ~ __ ~~---JL~~~j~-~, 

r ~ ElEV. 94.6B·: 

6" CRUSHED STONE. 

< 

o+toD 

PROFILE OF SYSTEM 
SCALE: H: 1"=10' V: 1"=3' 

BonOMS OF TRENCHES ARE LEVEL 

2 LEACH TRENCHES: EACH WITH B INFILTRATO~ HIGH CAPACITY H·20 CHAMBERS. 
/ - 1'1 .. ~ ~ CHAMBERS SHALL BE INSTALLED ACCORDING. 
\V .. '" v TO MANUFACTURER'S SPECIFICATIONS WITH ~NDPLATES 

INSTALLED AT THE BEGINNING AND END OF EACH ROW. 

. . 
EST SEASONAL HIGH GROUND WATER El.: >8'B. ~i 

, 

\ 

PLAN OF SEPTIC SYSTEM REPAIR 
19 ALYSSUM DRIVE, AMHERST, MASS. 

THOMAS AND STEPHANIE JOYCE 
19 ALYSSUM DRIVE, AMHERST, MA 01002 

SCALE: AS 5HoWN APPROVEO BY ~D~R"'A~W'!.N'!..!B~Yc........!R~H:.:.:'5'--f 

DATE, 8 23/0; 

AMHERST CIVIL ENGINEERING 
RICHARD COSTA, P.E. I ROBERT STOVER 

P.O. BOX 3312, AMHERST, MA 01004-3312 
(413)256·3400 

DRAWING NUMBER 



AMHERST HEALTH DEPT. 
TOWN OF AMHERST 
HEALTH PERMITS 

- --
~ I / 

Received of __ -_r_",,·;,,~'_', ':..:>:...' --'-""1_'_,_·_-=--_·?.!. • ...:4.!..7/,-.'.;.;. ~:....<C,-' ... '----'L::....:~_·~/--'-'-'-.4--=-___ of __ '_' --"/ __ ,,_~:..!..:It:../..;V=--· .:..~ _ie,' ,;~:....:.'..:."..!.I_~."'-~·_' -'..' _,"'1''--__ 
Name Address 

For Property Located at: --------',··=':7·7-/"'.:.·<.::!...----------------...2j~I:......:;/.;_;':::·~s---_____ _ 
Street Address Owner 

HEAOO9 Bakery 
R6SIO 443509 

HEAOOI Bed & Breakfast 
R6SIO 443516 

HEAOO2 Catering License 
R6510 443507 

HEAOO3 Food Handler 
R6SIO 443515 

HEA004 Frozen Deserts 
R6SID 443501 

HEAOO5 Health Dept. Housing Isp. 
R6510 432302 

HEAOO6 Massage Therapy License 
R6Sl0 443504 

HEAOO8 Motel License 
R6S10 443506 

HEAOIO Removal of Offal 
R6S10 443513 

HEA021 Removal of Rubbish 
R6S 10 44J520 -'--

HEAOII Percolation Test Fees .' .J 

R6S 10 432300 

HEAOl3 Recreation Camp License 
R6Sl0 443S0J 

HEAOl4 Retail Store Permit 
R65ID 443514 

HEAOl5 Sanitary Code Booklets 
R6SIO 432305 

A1Ilherst HeaitlVDepartment 

L ,/ 

Must be Validated by the Collector's Office to be considered paid 

WHITE - Applicant YELLOW - Col1ector 

HEAOl6 Septic Tank Permit,lnstallers 
R6SIO 443511 

HEAOl7 Septic Tank Permit,Private 'r , _,.1'_ 

R6SIO 443510 

HEAOl8 Septic Tank Reinspection Fee 
R6SIO 432301 

HEAOl9 Sub-Division Review Fee 
R6Sl0 -432306 

HEAOl2 Swimming Pool Permits 
R6SIO 443512 

HEA020 Tanning License 
R6SID 443509 

HEA034 lnununization Clinic 
R65ID 432307 

HEA026 Smoking & Tobacco Reg. Violations 
WID 443518 

HEA022 Tobacco License 
R6SIO 443505 

HEA042 Body Arts / Tatoo 
R6510 443521 

HEA043 Food Service Plan Review 
R6SIO 432308 

HEA044 Porta Potties 
R6SIO 432309 

HEA045 lee Rinks 
R6SIO 443522 

HEA046 Rental Registration 
R6SIO 432JIO 

HEA047 Fines 
R6SIO 48200 

HEA 

HEA 

TOTAL FEE: -;r1 /'~ 

, . 
,. / //.f 

Date 

R~rei!Jt :1 1':'~','/1 

PINK - Accounting 
I"h",-:· '.', '~dlt \ "I, t1 ;'. it~T', 

GOLD - HciaIth I InsPeCtions . 

I " 

~ 

_r--~.03 
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THE COMMONWEALTH OF MASSACHUSETTS 

(!N-b 
N O .•• Q . .L. ............ . 

~ BOARD OJi HEALTH 

........... L .. t!.CP./v ....... OF....j--fn1IL.~>..t.:.......................... ~2J 
FEE ..... l-............... . 

... ii5pn5ul .:mnrk~ (ltUU5trurti,ntt '~~/C1-
PernllsslOn IS hereby granted .......... HbJ,..vx ... I.J{fgfN. .. ::: ................... C.6 ............................................................ _ .. .. 

:~. ~~~~.t~·~·~ .. ~ .. ·~~~~ .. ·1 .. ·~~ .. It~yl~;=~~~~~:.~~~~: ................................................................... . 
as shown on the application for Disposal Works constr~.~~.i.~.~ .. ~.~~=:~:E'lrd~~=~ .......... :~. 
DA TE ............. t1.~.I-j .. .!.~ .... , .. i2Kt.................... Bo.,d of H<alth 

FORM 12!55 HOBBS & WARREN, INC .. PUBLISHERS 



, 
I 

., 



" 

.j 

ll. 

rJi- b , No ....................... .. M
~o . 

FEB .......................... . 

·~dJ. 
J -;J-f'/ 

THE COMMONWEALTH OF MASSACHUSETTS 

--..-'-' BOARD £F HEA~ TH 
... lawN ........... OF ................. t .. 'f~~4..s.~ ..... m .. m .. mmmmm .. m .... m .. 

i\ppliruthltt for minponul Borks (!J:ottnirurtiott Jrrmit 
Application is hereby made for a Permit to Construct (~r Repair ( ) an Individual Sewage Disposal 

System at:. • _. ~eT-

......... !.!..!b~ .. d:.~Y.:.f..:J...'!.!.:t ..... 12&JLg.,..................... ..!h!!J..h.~d.(7 .... J.1(J.~.J;L ...... ~1.. ..................... . 

........ I.-I.;J.!::!!.i.~ ........ d:5')Rd,;d.~ .................................... I.2:E:: .... It..z... .. M..:~ .... d4:N.LI.:a.. .. r.I.k,,jJfi;-, 

........ s-.T.?N.t%.y..~: .... g~~~rl:!.kl!.!!LF .. ··(Q._........ . ... Y!..~T ... :f.!:, .. ~:li.;5:).I..~ ..... (L.I?,., .. /!1d:J..j .... 
Installer Addrefs _ __ ..... 'f--

Type of Building, Size LOLQ.~T.7..'~.k ..... Sq. feet 
Dwelling- No, of BedroomS-. ..... d ................................ Expansion Attic ( ) Garbage Grinder (I ) 
Other - Type of Building ............................. No. of persons ............................ Showers ('2..) - Cafeteria ( ) 

Other fixtures .......... 2).<'S~Q/."/.i:L- .......................................................................................................... . 
Design Flow ............................................ ga Ions per person per day. Total daily flow ................... ~~Q ................ gallons. 
Septic Tank - Liquidcapacity/~allons Length ................ Width ................ Diameter.. .............. Depth .............. .. 
Disposal Trench - No, .............. , ..... Width .................... Total Length .................... Total leaching area ............ ~ ...... sq. ft, 
Seepage Pit No ......... !. ......... Di_,ter . .L~.~ .. 7 ... Depth below inlet.. .. ..s: .. ~ ......... Total leaching area .... ~?.p .... sq. ft. ! "te s 
Other Distribution box ( ) 140 Dosing tank () f. . .:>. -. 
Percolation Test Results Performed by ..... 6~def:1'&k .. Ei.iO'.$ ............................ Date .. .t1d.r....L~ ... Lf.!t.L ... . 

Test Pit No, I ... .( •. Q ..... minutes per inch Depth of Test PiLJ.O' .. ~ ...... Depth to ground water ... lW!!.< .......... . 
Test Pit No. 2.. .............. minutes per inch Depth of Test Pi!... ................. Depth to ground water.. ..................... . 

Description of SoiI ...... J2.n::cZ2:ii.J::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: .............................. ._._ ................ ._._ .......... ._ .......... ._ .................................. ._ 

Nature of Repairs or Alterations - Answer when applicable ............................................................................................. .. 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisious of TITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the board of health. . 

Application Approved By....... . ..... :...' .. ~e~.::::: .. ]s;;:;:::::::~::::::::::::: .... · ............ :::: .... ::i~}i::/f 
Application Disapproved for the following reasons: __ ....................................... __ ... __ . __ . __ . __ . __ ............................. __ ................... .. 

Oq - 6 
Permit No .......... D ................. __ ....................... .. 

Date 

Issued. ............ J..::::.!}.=f.y ................ . 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.. ______ .. __ , ____ . ____________ . __ ... __ ., __ OF 

(!J:rr1ifitn1r of (!J:ompliuttrr 
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 \Vorks Construction Permit N 0. __ .................. ____ ........ ___ . ___ . dated .... _____________ .. ____________________________ _ 

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

DATE ............................................................................... . Inspector _____ ... _____ . ___ ... ___ ... __ ... ___ .. __ ...................... ____ .. _____ . _______ .... . 
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. . ;' ~ . BOARD OF HEALTH 
TOI'IN OF AMHERST I l1ASSACHUSETTS 

1---0 I "1 I)U;SSO/1f & . 
Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLA~E . 

HIfL.U v( D02'~ Address ~.2:::/!:!? t.T7~L J1J/frI/cJ~ 
Installer.£o. SlIJ./llii. Address .WE:!7 S;- )Jtw77tfju~ 

Da tel n s t a 11 a t i on Ins p e c ted an d App rove d _--'J0:::....0=.1J:..:. _c_-_/..:.~-",f..:.'/ __ --"" 

Description of System: Tank Capacity: 1,')0 () !EOOQq.("LoAJ~~G'J:'I1?"/'l'/ 
. l1 

Leach Fi e 1 d ( ) Bed ( ) Seepage Pit 1;<.) Square Feet: St-'D 

Garbage Gri nder Yes (X) No ( ) No. Bedrooms: ---..J No .. People.~ 

As - BUILT PLAN: 
C;-MM.C 

(;i~" 

PROPER r1AINTENANCE OF YOUR PRIVATE~EWAGE DISPOSAL SYSTEM 

1 . Th is sys tern mus t be. inspected peri odi ca lly and the tank pumped au tat 
an interval not to exceed years. 

2. For your protection sanitary pumpers are licensed by the Amherst Board 
of Hea lth. 

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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