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MAR 28 1988 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
727.rvA/ H.M/~~.r .m.P5'S .................................... OF ......................................................................................... . 

!\PllUtitttwlu for misposul lIorks <:!!oustrurtinu Jrrmit 
is hereby made for a Permit to Construct k') or Repair ( ) an IndividuaLSew,.ge Disposal 

Own" Address 

···································· .. ········,~~;~il;;......................................... ········· ... ·································Add;;-;:·····7;··Q·7!j···7Ji2A./ 5' 
Type of B~i1ding 4~drm) .. Size Lot. ...................... : .... Sq. feet 

Dwelhng - No. of BedrOom7· ...... ··.~.· .. · ....... ;r(~:7 .... ExpanslOn AttIc -H Garbage Gnnder (I) 
Other - Type of Building /LL2'L . ..~~. ~f persons ...... , .. 8. ............ ~ower~ - Cafeteria +-t-

Other !i'5tures ... a./&:l.. . .. r:1/gp!(2L?2.~ ... E.?!..?k ..... mL ..... &t.L1.:I.. . ./.2/..J.B.?.>' /J c. 
Design Flow .......... //.a ......... ~ .. gallons per~y,er day. Total dal!l.flow ......... ~ .................. gallons. 
Septic T~i'\Wd' capacit~.L~agallons Length/;?!.o. .. Width .. 5. .. ~ Diameter... ... ::::" ...... Depth..._?::""V 
Disposal-~o ......... ?. ....... Width . .d?9:.~ .. Total Length ... -=;;:'.c! ... Total leaching area..7.6?CLsq. ft. 
Seepage Pit No ..................... Diameter .................... Depth below inlet .................... Total leaching area. ................. sq. ft. 

~:;~~l~:;~~~:~~o;:~t~ ~ ~erform;~;i~~.(.a?L~.s. ................................ Date .... ~~~/.&£ 
Test Pit No. Id.L ..... mmutes per mch Depth of Test PIL .................. Depth to ground water ........................ . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 

. . . -r;7J .................. nn~7T .. m;p5"CJ:;;z:. ..... ·":=':~~·,tyl·<7?:zre2f7z::;·· 
D. escnptIon of SOil .... L.?:.;I:d22 ........ ~.-::.:r.:::: ........................................... ::z::: ...... 5:7 ............ .2E ....... ~Z... . .......... . 
................................. -4'!9.: .. ~~/d?C2 .. -:~ .. £.L;2~5.£..i!i:t,.Lt&2. .. ~ ..... ?'.,h{t.f..-<L. ................. . 
............................................................ ,d..-I2../M.c2 .... L?z::. ....... :/£"/.c:2t:'£F.. .............. SLc:.dd.?!. ...... . 
Nature of Repairs or Alterations - Answer when applicable ... ~.R/z ...... ~J4i/..c~ ...... n. _.I) 

A~~;;;,~·;···············································......................................... .... . ... fjtf!.7J»L~~t:'~ 4.IL 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance witr-

the provisions of TITLE 5 of the State Sanitary Code - The undersign urther agrees not to place the system in 
operation nntil a Certificate of Compliance has ~~~\bjyd ea!th.);t!-d 

~ft?~M;~" . . jrfILlf'ro.... . .. 3jl~fl. ......... . 

;;;.~~:~:::..;~;:.~~~~!~::~~:::~~~~~~.::~:~~~~~~=~~::i:::~~~~~~:~:~::~:~:~~::::::::~~~ 
Date 

Permit No ..................................................... _ Issned. ........................................... _ ........ . 
Date 

~ ............. ~ •••••••••••••••••••••••••••••••••••••••••••••• ••••••••••••••••••• -...................................... I'le 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

(!trrtifiruir of (!tnmpliuurr 
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 I.E 5 of The State Sanitary Code as described in the 
application for Disposal \'lorks Construction Permit N 0......................................... dated ............................................... . 

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

---: D AT E.... ............................................................................ Inspector ................................................................................... . 
~ ........................................................................................ _ ••••• ', ••••••••••••••• e-' •• • •••••• _ ( 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

......................................... OF .................................................................................... . 
No ........................ . Fa ....................... . 

Disposal lIorks Q!oustrlttfutu Jrnuit 
Permission is hereby granted ............................................................................................................................................. . 

to Construct ( ) or Repair ( ) an Individual Sewage Disposal System 
at N 0 ............................................................................................................................................................................................. . 

Street 

as shown on the application for Disposal Works Construction Perinit No ..................... Dated ......................................... . 

.............. --_ .... _--_ ... _---_ ......... -... -._-------.--_ ... _---....... __ ... _-------_ ............... -
Board of Health 

DATE ..................................................................... : ......... . 

FORM J2!5S A. M. SULKIN, INC .• BOSTON 
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/ 
~ _/7.. ,.eN" Y5?L? re"" ~.~.,.(-,' 

THE COMMONWEALTH OF MASSACHUSETTS i.'~, ,:::'~~~~~~;J!~~;~S~ No._.l::!!:::.IlL 

# p7fi. Pt. BOARD OF HEAL T~ i)tY:';::;';;"iCyjt~ OlOG'2. / 

:g"i!l.014 J ___ 71J.c::t!~oF/lm.&r6.i ___ r?,:g~\';.,i~"5-~' t.fI ~R ~ 9 1988 

IJ J. ~ 1~ 1\pplituttnu fnr i1i!ipn!iul IInrk!i <!tnu!itrudwu Jrrmit lA 
/!V" Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal 

z .... 

..... :O~d.1f.!.?s:L.r __ &t;2t?.P~ ____ m __ m_m______ _!!?:(. ____ ~/.qqm_/ZP..&L~t. ___ ~qq£) S 
h/,5, #/Jd",tio~c. A~-7?//J)7?~~'jo. m.t15S ___ ~!. ___________________________ .. __________________ .____________________________________ --------.---------- ______ .. __________ .L.e~·r----------------------------------··------

. __ . __ ... 2i3:~~/.d.,.-:.82~?f;--------------m ... m----.----m--.m .. -----~--!11. .. --.--:;;:::;--mm.m·9?3----·--:4z.;ec.J 

Type of B~ilding 4. ~oomr . . Size LOL0m.mm .... : __ .. Sq. reet 
Dwelhng - No. of Bedroomjf-..;,;;::.~~.--..9--.-----------ExpanslOn Ath0-f-7 Garbage Gnnder (/) 
Other-Type of Buildill~~~~~~o. of per~7--£m--m.---- Showers (6) ~.Jete.;" ~ 

Other fi~res aeH. ____ "",/,1/.~ ____ ~d~.1.2,r. ____ ~. ___ __ 'I.{I!.?!?..rmm __ 
Design FIow _________ /.I} ________________ T_:~allons per on.~ J;'Z' Total dai~ flow ________ --- ______________________________ gaIlons. 
Septic Ta~----:;: J-.i9uid -capacitr-\2~allons Le,ngthk" _________ Width __ ..i':_!2_ Diameter. _____ ::: _______ D~th __ .:r:~~ __ 
Disposal ~ No. ______ L. _________ Width_..g?: ________ Total Length __ ...st:L~ __ Total leaching area __ 8.~_sq. ft. 
Seepage Pit No .. ___________________ Diameter.. __________________ Depth below inlet ____________________ Total leaching area __________________ sq. it. 

Other Distribution box (/ ) Dosing ta~( ):: t:?S 8 ~~4?4'J 
Percolation Test Results C) Performed by--E------'-------/?/---------~-------- .... '7r-- .. -- .. Date--------------------------A:l.;4--

Test Pit No. l~~ ________ minutesperinch Depth of Test PiL ________ ~Depth to ground water ____ ~ _____________ _ 
Test Pit No. L _________ .. ___ minutes per inch Depth of Test Pi!... ______ .... ___ .. __ Depth to ground water ___________ .... ________ _ 

. - . -7!!.----........ ------::;:-¥.-YT----7Z';o..r~/Z--------?'-~--~-z::"'7-3'Z/er5'CJ7C.-------
DescnptlOn of S01L------~---------00-:;; ---------:---------------------------~---~---~d------------------------------Z------

:::::::::::::::::::::::::::;::::::::::::: __ :m ___ ;::~:~~:;ld::L~~1J;::::Ok';d;;,~~ ___ ;::t.:~-:;~::~~ 
_ :::~::~~~~~:~s __ ~~ __ ~~~~~~tl~~_~_::::_~~~=e_r __ =:e_~_~~:~_1~~1~::::::::::_~:::~~~~[~~:~s-

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 

~-" """ • C"'fi~:':' ~;:::;~Ttit::fi~": ____ ", ';;'~-------;t~---:---:--:--
Application Approved Bym ______ V~uc.m __ ~m~) __ ~//..(2_, __ zas. --m--T~(p£------------m 

Date 
App lieati on Disapproved for the following r eas ons : _______________________________________________________________________________________________________________ _ 

Dat< 

Permit No. _____________ !~/.:::/.t2. ___ .... _______ .. ____ .... _ Issued. _____________________________________________________ .. 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
_____________________________________ OF _______________________________________________ .. ______________ .... ______________ ... 

illrrtifitut.r nf illnmpliuurr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by .. ______________________________________________________ .. _________________________________________________________________________________________________________________________________________ _ 
Installer 

aL ___________________________________________________________________________________________________________________________________________ . _________ . ____________________________________________ _ 

has been installed in accordance with the provisions of T1 T IE 7~ of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No _________ J::r: __ /O.._____________ dated _______________________________________________ _ 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 
DATE _______________________________________________________________________________ _ Inspector---------------------------------------------------------__________________________ _ 

lao ~ FEE ____ L_! _____ I1:.. __ . 

mi!ipnnul ~rkn <!tnuntrurtinu Jrrmit 
Permission is hereby granted ____________________ ..!~k~ __ :=(5qk:6.m ____ m _______ m ________ m ______ ----------- ________________ . ___ m _______ m 

Street 

~--

:; ~~:~t~~~t_~~ __ ~~ __ ~~~~i~ __ ~ ____ ~ __ ~: __ ~_:~i=i~,~~~P~:s~~---_~---- -----~a------&b~-:-#~ 
as shown on the application for Disposal Works Construction Permit N o ___ b.':::-/?'_ Dated_______________ _ __________________ __ 

~_. I ---&n~~caI.--.hI~~_4:?1.-/- - _n m m~· .~ 
DATE. ____ nn _____ ~~ __ i?l_//.I!!'.---------n--n--n------------ Boacd of H"ltli 

FORM 12!55 HOBBS & WARREN, INC .• PUBLISHERS 
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", • 
~ No .... y..r:,f.::.ft2 ... 

/9a P&'>' .. 
:fEB , .. ~.':.: ... ;.~~-:..~~~~;.~-:r~: >;: :.:~ 

THE COMMONWEAL.TH OF MASSACHUSETTS • " 1 I', 

4-6' p7/J.,Pi. . BOARD OF HEALT~".;:::.'·;:,»)·; 
~~/ J .... 7?!c:L.!~ .... OFc.l!??P.r..i7/:. ......... ??0..'E;'~i:;'·("'· 1'1',\\ ,/,' '\:i\) 

}I J. ' 1" i\ppliruttnlt fnr ililipnliul ifnrkli QJ:ntllitrurtintl Jrrmit j -

/1//1. Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Indivitlual Sewage Disposal 

z -

stem at: 

..... O"4.2«-.~/.!?~1:.r .. &<2.t?.R..~...................... .!..'!:y ...... ~/c:?g ..... !.2.0.d~r.~/.. ... «:!..t:3?'O 5' 
h~ s: /-/'/ldo<.tio~c. ' Mzem/J)'r7/'.~'1o. mn5'S" ... ~!...................................................................................... .. .................................... ~ .. ~~.,.. ....................................... . 

------T' • £ ,,--= / Own" _ / • 'M~ Add,,,, 
~'C' )/,."t. rVJ/.,,/_{r /-/_l.>':,"'...rh'- I'll ............ ~.~., .. : : ... ..-........... -..... ~2··i~~I~;··························u............. ·~··············~···'£/.L7····--· ··---····Add;~:-;·············9;3········";;;J"2'~ J 

Type of Building 4 c1.Kt?-cX)/)7,), .' . Size Lot ... (: .............. : ... :Sq. reet 
Dwelhng- No. of Bedroon~..;::: ... ~#. ... ~ .............. Expan_slOn Attl~ Garhage Gnnder (/) 
Other - Type of BUildill~~~:.hl'y~o. of persc:;;s., .. .6.? ............. Showers (;?,.) - .Gefetefia V 

Other, ~cYres d.!7. . ... ~/.7/..a7~ .... ~d.~<t2.r. ..... ~~ ..... O'!.¥QJ.: ........ 
Design Flow ......... /.I:: ............... 7 .. :~allons per ;-~ da);. Total dai~ flow ....... ~2 ...................... gallons. 
Septic Ta~-,o LJiluid capacity.-.l.?~allons LengthA. .... ~4? .. Width .. '-::f-:-.. ~. Diameter ..... ::':: ....... Depth .. L:i::~~? .. ' 
Disposal ... ;f,.1§f - No . ...... L. .......... Width.g~.:. ..... Total Length .. ..3s.::~ .. Total leaching area .. a.~.sq. ft. 
Seepage Pit No ..................... -Diameter .................... Depth below inle!... ................. Total leaching area .................. sq. it. 

Other Distribution box (I ) Dosing ta~(,r,' t1"/$ 8 ';::~6M5-
Percolation Test Results 0 Performed by .. E.· .... ·~ .. · .... /?/: .......... ".~zr',.. .. · .... Date .......................... ~)1 .. ' 

Test Pit No. 1 #.~ ........ minutes per inch Depth of Test Pit.............. Depth to ground water .... ,?? ............ .. 
Test Pit No. 2 ................ "'inute5 per inch Depth of Test Pit.. .................. Depth to ground water ...................... .. 

. . . "jp .. ·· .. ············::.::·-:z·y,. .. ··;m;o..:rd'.1Z' .... · .. ?'·>:"'..::··<-r.P;>7·3"V8·5"CJ?G .. · .. ·· 
D. escnptton of Sotl ....... 2? ... .L.: ....... 0

0
·:;;z:: ...... : .... · .......... · ........ · .. · .. · ........ · ..... ~7 ... ~ .... :::r ............................. Z ... . , .. .. 

..... ···.···· .................. ·.· ....... 'f!f;5:..· .. ?&?' .. 77/i ... C~~ .... s-e:'aq .. a'O.::z .... ;;?LP/.-Y!. ........... . 

............. .. .............................................. /-v~.6:CiU2 ..... .c:2.r. .. 0 .Y.../.c:t!..e5. .................................. , ........... ~A?? 

~~~.u.~.~ .. ~.~ .. ~~:.~~~~ .. ~~.~~.t.~~~~~~~.~.=.~~.~~~.~ .. ~~~.~.~:.:..I.i.:~~~:::::::::::~:::~k.:2Zg'Zd.~:::::::: 
Agreement: CO/? /" n Qt::/ S Lo,L 5" 

The undersigned agrees to instal1 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 Co;r;;;n:::.~~.r\¥t.~~ .. I.~~:~~~:........................ ;;'''~i~;';'''''''''''''' 
Application Approved By ......... &--"~.:...!.M2: ..... ~.~ ... 6M/..:?., .. .63f'. .. .. ~/-"~.r! .............. . 

, Dale .,' 

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

D:l.te 

Permit No ............... .c'd."'~.(..e ....................... _ Issued..: ................................................... .. 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

. arrrtiftrntr of aromplintlrr 
Tl-lTS IS TO CERTl FY. That the Indivirlual Sewage Disposal Slstem constructed ( ) or Repaired ( ) 

by ......... ~ ...................................................................... ; ................................ , .......................................................... _ .................... .. 
Ipstaller 

at ..................................................................................................... _ .................................. ~ ........................................................... . 
has been installed in accordance with the provi.ions of TIT I.E.,~ of The Stnte Sanitary Code ns described in the 
applic.otion for Disposnl Works Construction Permit No ......... ~I.'O'............. dated .............................................. .. 

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

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

./9'cJ £-FEE .............. /? .... . 
milipnllul1!!u.rkn O!ntlntrurttntl Jrrmit . .. 

Permission is hereby granted .................. !:i~io-)ti,"rt..:._::0.E.4!2!.:f.:.. ............................................................................... .. 

, Street . 

I 

. !~ ~~".~.~~.~'.c~.~ .. ) ... ~~ .. ~~:.~~~ .. ~ ..... ~ ... ~~ .. ~.~.~~=i~:~J.:~:~~:.:~~~ .... ~.~p ...... 4tlA ... /{f..4 
as shown on the application for Disposal ,"Vorks Construction Permit No ... c?/"::t.::<?. Dated .................................... .. 

~. . / ... rk. .. !f.~ed .. ,J.(~#.i.;7dy./. .. ::... . .. . ~:'d-t£.d.. 
DA TE.. ............ ~!.r-A. .. i?fI,t.J}f............................... Dwd of H"ltb 

FORM 12!55 HOBBS & WARREN. INC .. PUBLISHERS 
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AM HER S ku1Aas_g_Qc~u-gettg------
AMHERST HEALTH DEPARTMENT 

70 SOL TWOOD WALK 

Bettye Anderson Frederic. Director 
AMHERST. MA 01002-2128 
(413) 253-7077 

March 30, 1988 

W.S. Hall, Inc. 
P.O. Box 511 
Amherst,MA 01002 

Dea r Mr. Ha 11, 

This office is in receipt of a subsurface sewage disposal system 
design plan for Lot U100,Amherst 1100ds in Amherst, MA. 

A review of the proposed design revealed that the following plan 
revisions are needed: 

1. Size of the leaching facility is not 
adequate for the intended use. Town 
of Amherst's supplementary Title V 
regula~ions require that estimated 
daily sewage flow rates be increased by 
a factor of 1.25 .above state levels. 
Capacity·of the leaching system should 
be adequate for the disposal of a ~inimum 
of 825 gallons of effluent per day. 

2. Plans should specify (either in construction 
notes or plan overvi~w section) the extent 
of removal of the topsoild and subsoil 
layer in the proposed leaching system area 
to achieve compliance with Title V, reg. 
15.02 (17) • 

The plan should be revised by the designer and resubmitted with a revised 
application to this office for review. 

Please contact me (tel. 253-7077) if you have any questions relative 
to this matter. 

Sincerely, 

~;K=~:J/2 -4*~ 
Dennis A. Pinski, C.H.O. ,R.S. 

cc: Atty. Timothy F. Washburn 
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