




Board of Health 
Bangs Community Center 
70 Boltwood Walk 
Atnherst, Ma. 01002 

July 25, 1996 

To whom it may concern: 

3 0 1996 

please find enclosed a copy of a Title 5 Septic System inspection for the existing system at 
620 Bay Road owned by Arthur Fabel. This inspection was conducted on July 15, 1996. 
If you have any questions, please do not hesitate to call me at (413) 549-6013. 

Raymond Mieczkowski 
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Commonwealth of Massachusetts 

E~~~~ Executive Office of Environmental Affairs 

Department of 
Environmental Protection 

WIIIIIImF.WeId -Arveo Paul Cellucci u._ 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

Property Adm-.: 'to EVrf /;>o,w , .4 .. II .. 7ffr , ;'fA • 
D.teot~ .Tuc...,< \",1'1"'" 
Name ofl_lor. 'R.~-ef'N:>"'t. f"\\£l.uu..>'iI«1 
Company Name., Addrea and Telepbone Number: 

CERTIFICATION 

5<1 ~t.-JS ~DA.o_ 
,../Hf'(. "14. 0103' 

CERTIFICATION STATEMENT Cit}) ,~1' ""3 (,¢13) 

Adcbwa of Owner: 
at cWferent) 

Trudy eo .. -. 
Il8v1d II. Slruhl 

I certify that I have personally wpected the aewage dWpoaally8tem at thia addreaa and that the information reported below it: true, accurate 
and complete as of the time of wpection. The inJpection was performed baaed on my training and experience in the proper function and 
maintenance of on-aite r diapoe.a.l .,atema. The .,.tem: 

-!iP ...... 
_ Conditionally Paaaes 

- ;: Further, EvaluaVe LoqU 

Il18peclor'1 Si .... ture: It- ~ / \L.~-

The System Inapector .halloubmit a copy of this inope<tio port to the Approving Authority within thirty (30) da,. of completillg this 
inapection. If the .,..tem ia a abared ~m or hat a design flow of 10,000 gpd or greater, the inapect.or and the IIyRem owner .hall whmit the 
report to the appropriate Ngional oflioe of the Department of Environmental Protection. 
The originalilhould be aent to the ayatem owner and copies "unt to the buyer, if applicable and the approving authority. 

INSPECTION SUMMARY: 

Cheek A. B, C, or D: 

AJ SYS~PASSES: 

_!::.V_ ' I """have DOt found any information whioh indioatel that the oyotem violatel any of the fallure critAOri8 .. dafinecl in 310 CMIt 15.303. 
Any fallure criteria DOt evaluated are indicated below. . 

BJ SYSTEM CONUmONALLY PASSES: 

___ One <>r more ;.,...em compo';"nta ~ to be replaced or repaired. The oyotem, upon completion of the "'Plaoament or repair, _ 
inapection. . 

Indicate yeO, no, or DOt determined (Y, N, or NU). Deocribe buill of determination in all inItanoeI. IT "not datermined", "plain why DOl) 
The oeptic tank ill meta1,.cracked, .. ructurally WIOOWld. .ho ... IUbotantiaJ infiltration or erliltration, .or tank fallure ill 
imminent. The.,.um will paaa m-pection if the existing aeptic tank iI replaced with a &Onfonning aeptic tank. u appl'O'V'ed. 
by the Board of HaaIth. 

(revised 11/03/95) 1 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (CODtinUed) 

Property Adm-.: 
Owuer: 
nate of IDlipection: 

BJ SYSTEM CONDmONALLY PASSES (continued) 

80_ backup or breakout or high atatic "ater level obaeJved in the cIiotribution box iI due to broun or obotru<:ted pipo(a) 
or due to a broun, oettled or uneven cIiotribution box. Tba.,.tem will _ inapoction if (with approval of the Board oC 
Haalth), 

broken pipe(.) are replaced 
obrtruetion ia removed 
diatributinn box iI IeveIIod or nopW:ed 

Tba ayotem roquirod pumping more than Cour tiJMa a year due to brokeD or o~ pipo(a) .. Tba .,...,.. will _ 

inapoction if (with approval oC the Board oC Health), •. .. \ 
broken pipe(a) are replaoed 
obftnlction ia removed. 

C) FURTIIER EVALUATION IS REQUIRED BY TIlE BOARD OF HEALTII: 

___ Conditiona uiot "biob require further evaluation by the Boan! oC Health in onler to determine if the ayotem ia Calling to prote<:t the 
public health, aafety and the environment. . 

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTII DETERMINES THAT TIlE SYSTEM IS NOT FUNCTIONING IN A 
MANNER WHICH WILL PROTECT TIlE PUBLIC HEALTII AND SAFETY AND TIlE ENVIRONMENT: 

Ceupool or privy ia within 50 feet of a Nriace water 
,Ceapool or privy u within 50 feet of a bordering vegetated wetland or a aalt manh. 

') SYSTEM WILL FAIL UNLESS TIlE BOARD OF REALTII (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) 
DETERMINES THAT TIlE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECT TIlE PUBLIC REALTII AND 
SAFETY AND TIlE ENVIRONMENT: 

3) OTHER 

The system ha.a a aeptic tank and aoil al»orption ayatem and ia within 100 feet to a aur!aee water wpply or t.ributary to 8 

wrface water supply. 
The .yatem hal a leptic tank and lOil a'blorption JyStem and ia within a Zone I of a public water aupply well. 
The .,.tem has a Mptic tank and lOil al»orption .,.tem and ia within 50 feet of a private water wpp}y well. 
Tba ayotem baa a aeptic tank and lOiI abaorptinn ayotem and illeu than 100 Ceet but 50 Ceet or mono from a private water 
aupply well, unleu a well water analyail Cor colilorm bacteria and volatile organic eompounda indicatM that the we11 ia free 
from pollution from that !acUity and the pnwence of ammonia nitropn and nitrate nitrogen ia equal to or ... than 6 ppm. 

(revised 11/03/95) 2 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTB 

CHECKLIST 

Cheek if the {o~ have been done: 

_V_Pnm PnmnpiruinB information ..... requ_ of the owner, occupant, and Board of Health. 

~ of the system components have been pumped {or at leaat two weeb ana the ~m hal been :receiving normal now rateII 
J £ during that period. Large volumes of water have not been" introduced into the .yatem recently or .. part of thia inapection. 

1~buUt plana have been obtained and examined. Note if they are not available witb NIA 

_ The facility or dwelling was inapect.ed for aigna of _wage back-up. 

~e .,..tem doea not receive non-aanitary or industrial waste flow 

Ae me waa inapeeted for aigne of breakout. 

~ .,.tem component., excluding the Soil Absorption System, have been located on the aite . 

. ~ _ptic tank manholes were uncovered, opened, and the interior of the Rptic t:.ank WIUI inapect.ed {or condition of bafIlea or r' material of ClOD8truetion, dimenaioDII, depth of liquid. deptb of Iludgo, deptb of oeum. 

~_ The The aize and location of the Soil Ab&orption Syatem on the .ite hu been determined baaed on ai.ting information or 
)pprozimated by non-mtnuive methods. . 

V_ TIo The facility owner (and occupants, if different from owner) were provided with information on the proper maintenance of Su1r 
Surface Diapoall Syotem. 

(revised 11/03/95) 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CEllTlF1CATION (ooDliDued) 

Property Adm-.: 
Owner: 
nate ot la.peotioD! 

Dl SYSTEM FAlUI: 

___ I have determined that tho oyotem violatoo ODe or more of th. following failure criteria .. defined in 310 CMIt 15.303. Tho bui.t r... 
lhia cleterminetion ill identified belo". The Board of Health 8hould be oontocted 10 dete~ .. ha, will be l>OC<IO&O%y 10 _ tha 
failure. 

.Backup ot _wage into facility or .,.tem component due to aD overloeded or clogged SAS or c..pool. 

Diacharge or ponding of emuent to the 8W"face of the ground or wr£ace .. tera due to an overloaded or cloged. 8AS OJ' 

ooupool. 

Static liquid level in the datribution bo% above outlet invert due to an overloaded or cJ.oaed SAS or c:eapool. 

Liquid depth in eeaapool is le .. than 6" below invert or available volume ia leu than lf2 day flow. 

Raquired pumping more than 4 tim.. in the Iut year NOT due to c10ged or obotructed pipe(.). 
Number of time. pumped __ 

Any portion of the Soil AMorption Syatem. eeMpool or privy ia below the high groundwater elevation. 

/u:J.y portion ot a eeupool or privy ia within 100 feet of a auriace water aupply or tributmy to a ~ water aupply. 

Any portion of a oeupool or pri~ ia within a Zone I oC a public well. 

ltAy portion of • oeapool or privy Ui within 60 feet of. private water aupply well. 

Ally portion of a ceapool or privy it leu than 100 feet but greater than 50 feet from a private water aupply well with no 
occeptable _ler quality analy8i11. If the _ll baa been analyzed 10 be acceptable, attach oopy of well water analy8iI for 
coliform bacteria, volatile organic compoUnd., ammonia nitrogen and nitrate nitrogen. 

EJ LARGE SYSTEM FAlUI: 

The following criteria apply to large .yatelNl in addition to the criteria above: 

The oyotem M",," a facility with a d .. ign Dow of 10,000 rpd or _ter <Larre S,.tem) and the oyotem ill a oil";6"'0' threat 10 public 
health and aalety and the environment becauee one or more of the following conclitiona e%iat: 

tho .,.tem ill within 200 feet of a tributaJy to a aurfa"" drinlr:ing water ouppJ.y 

the oyotem ill located in a nitrogen .. naili .. .,... (Interim W.llbud Protection Area (lWPA) or a mapped Zooe n of a public 
...... r auppJ.y _11) 

The owner or operator ot an,. web .".tem .hall bring the .,..tem and f'acility into full compliance with the groundwater trN.tment )n'OIr'am 

requirementa of 314 CMIt 6.00 and 6.00. Pleue oonault th. local rogional omce of the Department for further information .. 

(revised 11/03/95) 3 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (oontinued) 

GREASE TRAP:~ 
Uocate on site pJ . 
Depth below grade,__ . 
Material of conatnlction: _",,,crete _meta1_FRP _other(esplain) 

DimenaioD8: ---------------------Scum thiclm ... , __ _ 

DiotaDce from top of ocum to top of outlet tee or bafIIe,_o __ 
Diftance from bottom of ICUDl to bottom of outlet tee or ba1Ile: __ 

Comment.: 
(recommendation for pumping, condition of inlet and outlet teea or baffi.es, depth of liquid level in relation to outlet invert, .uw:turaJ. iD.tepity. 
evidence of leakage, etc.) ___________ ~ ______________ ___' __________ _ 

(revised 11/03/95) 6 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION 

Property Addreu: C; to &tIRo4£> , At<-( f.f~~, 1M, 
Owner: ClfIZ-l<;n,..;c-j ,l/1Z-77h.//l. j=ff,S/..5 
Dale of IDOpeCtioD: 

~'-'( 1'l,111f-
FLOW CONDmONS 

RESIDENTIAL: 
Dooign /low: ¥VO pUo,," </ .8~ )< I/O CA ,- , 
Number of bedroo_:~ 
Number or eurrent noidontl: z... 
Gazbop griDder (yeo or ""):~ 
t.UDdJy ocnmectod to .,...", (yeo or no): Y"'J 
Souonal UIe (yeo or no):~ 
Water meter roediDp, if..vailable: ____________________________ ~-...:....--

, " 
/J ._ ~ J '~v)',-

r..at date ,of occupancy: CVb"'~' LI t/( "'"" 

COMMERC~nNDUsnuAU 
T)'pe of aatabliohment::--::-__ -'-_______ _ 

DMign flow: gallona/day 
Greaae trap prMent: (yeI or no)_' 

lnduatrial W .... Holding Tank prNent: (y .. or 00) __ 

Non....utary wute dioeharpl to the Title 5 oyotem: (yeo or no)_ 
Water meter readinp, ifavailable: ___________________________________ _ 

OTII~(~) __________________________________ _ 

r..at date of occupancy: __ _ 

GENERAL INFORMATION 

PUMPING RECORDS and ..."... of information: 

i'YPE oy SYSTEM 
_t.;/_ 'Septic tankIdiotn'bution bcx/aoil abaorption oyotem 
__ SiDP ___ 1 
__ OveriIoW.-.pooI 

-- Pmy 
__ Sbarod .,...", (yeo or no) (if,eo, ottach previoua inapoction """,rcIa, if any) 
__ Other (ap!ain), ______________________________ _ 

'ROXIMATE AGE of all componootl. date in.otaI.Ied (if known) and aource of information: 2Z WS 

t.ge odor. detected when arriving at the site: (yN or no) AI 0 

sed 11/03/95) 5 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYlITEM INFORMATION (ooDliDuecl) 

ProperlyAddrNo: 6Zo 81'1 RoAf) , ,t}-;f1J/GlZ;-/ /Pt4, 
o.n.or: t!Jf£t5T1A1~/ /h(.7}/v!l- ~ 
Date of 1_11011: ;:r t.>L-'1 I s-:; / 'f.1 ? 
SOIL ABSORPTION SYSTEM (8A9):_V_ 
(locate on oito plan, it pouible; a .... tion not roquim, but may be .ppmrim ..... b7 """.;"tnIOivo --.> 

IooclUng pM, number:_ 
IooclUng c:hamberl. Dumber:_ 
IooclUng pllerieo, numbor: __ 

IooclUng trench .. , number,Jength:_-:-= __ 
IooclUng nelda, number, dimenaiolUl ' I e, - 4f/'L<7I<, / ~ , IJ .I:: Z., ' L,.,...;r, W'7Ii 3 IB/ ~If UJJES 
overflow ~l, number: __ 

CESSPOOLS: 4/b 
(lccate on oito plin) 

Number and oonliguration:'.,-________ _ 
Depth·top of liquid to inlet ;"vert: ______ _ 
Depth of oollda Ia,..r: __________ _ 
Depth of oeum 18,.." . ...,... _________ _ 
DimeMiona of .... pool:. _________ _ 
MateriaIa of coMn1ction: _________ _ 
IDdication of groundwater: _________ _ 

iDlIow (ceapool m...t be pumped .. part of wpection)'-'·-'--_________ -'--___ ---,_-'--____ -'-__ 

Comment.: (note condition of..,it, -isM of hydraulic failure, level of paneling, condition ofwptation, etc.) 

PRlVY:&' 
(locate on oito plaD) 

MateriaIa ofconotnx:tion: ~: 
Depth of oollda:__ ------
Comment.: (DOte condition of..,it, oisna of hydraulic failure, level of ponding, condition of ," •• ' .tim>, etc,), ___________ _ 

(reYiled 11/03/95) 8 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (oonllDued) 

Property ~,- 6,0/; 1M 'I RoA-D, 11M I+G£.-..-r, ;!fA , 
Owner. U1tJST'lN~, II-IlTJI{/~ Ft'1{3u 
Daleoflupecllon: 

.YZiL'f I ~ 197" 

TIGHT OR HOLDING TANI{,dll-
(Ioc:aIe OIl oiIe plan) 

Depth beJow pwIe: __ 

Material 0{ 0C>!I8tnlcIi0n: _COJ>Crete _moIal_FRP _othe"ap!ain) 

Dirnen..;au: ____ -::-_________ _ 

Capecity:, ____ ..J<..uona 

Dooign flow: ..uona/day 
Alum Iovel:, __ _ 

Commenta: 
(oondilion of inlet lee; condition of'.;w.... and floe. awitcheo, etc,) 

DISTRIBUTION BOX: / 
(locale on oiIe ~) 

, " 
Depth 0{ liquid level above outlet invert,~ 

, " , : 

Common .. : , 
(DOle if level and diltribution ia equal, evidence of aolida c:anyover, evidence of \eakage into or out of box, etc,) V-&J<. IN CoQD C~/77",", 
PO SrCtJS if IIrbli'AtlUc. h11~, S,wl)~ Gf,Ur~l!:- l12d7X,uSvn"" IS 1,c;:V""L 7 /;:"'t),; ... oF ' 

t"?/SR.rJt M~J SY!jllf><t "f§:<I <!" &/5 - M2 at? f of l.ht n:tt &,fOC </1' IN 'UeiJg- / eo 
DQ~ i 

PUMP CHAMBER: .ji 
(\ocaIe OIl oiIe plan) ! 
Pumpa in worm., ordar:(yoa or no) __ 

Common .. : 
<_ condition of pump chamber, condition of pumpa and appurte""""'", etc,) ___________________ _ 

(re.f.ed 11/03/95) 7 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTe 

SYSTEM INFORMATION (continued) 

Pl"operiy AddrNo: 'Zo IIA-'f !?o.f{J, 
Owner: ell.et mAle: lfe72/v/l-
nate ot lD8pectiOD! 

Jud 1'1, 1"1'1 Y 
SKETCH OF SEWAGE DISPOSAL SYSTEM: 

iDclude tiM to at leut two permanent referenca landmarb or ~nchmarb 
IDeate all ..n. within 100' 

5' ~ jl/;fCfrtdJ 

7)1<J€?..I.../tJG. 15 A1I4Ci-IG/) 

DEPTH TO GROUNDWATER 

Depth 10 ~_ter: 6 r- feet 

moIhod 0{ ct.t.rmiDaIion or _"p_lion, iI&Y IiJ;1I..ft:tJ ~{~t - if 
oC POt..!/)(,v(, ,i/o _~e:/ _ [:_( ~ __ IC4<JI_ 

(revised 11/03/95) 
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SEPTIC SYSTEM LAYOUT 

OWNER: CHRISTINE/ARTHUR FABLE 
ADDRESS: 620 BAY ROAD 

AMHERST, MA 

DATE: JULY 15, 1996 

INSPECTOR: RAY MIECZKOWSKI 
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THE COMMONWEALTH OF MASSACHUSETTS ; 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BE IT KNOWN THAT 

Raymond Mieczkowski 

-
Has satisfied the Department's qualifications as required and is hereby 

authorized to use the title 
. CERTIFIED TITLE 5 SYSTEM INSPECTOR 

as provided in 310 CMR 15.340 and Section 13 of Chapter 21A of the 
General Laws. Issued by The Department of Environmental Protection. 

May 25,1995 
Acting Director of the ~on of Water Pollution Control 
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. , M6'r/~SU6=O J~,,-~t/CLc,{od- 6"'lD 
'(L d. 6' '7';'-.32, ,V BOAlfD OF HEALTH, AMHERST, MASSACHUSETTS 

'W"<.!f'iJ' ? APPLICATION FOR DISPO~~JVORKS CONS~UCTION PERMIT 
No. - Date /1 -d7- 7.1 Fee -.3 Date Rec'd. ~ - ). 7- /,3 By 

Rop-.D 

(J(') or Repair ( ) Application is hereby made fore ermit to Construct 
System at: ~ . 
Location-A~5SIA 'y _. ~(J 
Owner J frO ~'uo-L I /:2 

an Individual Sewage Disposal 
4.. -

or LOkNo. ..s 
aC"my; .1;: Zj:(A-'?t..C.e-

Contractor kAhL t &..C o,e R,v(;}.c. f>p L.J..c. 
Address 
Address 

~ 6"''; Type of Building Dimensions ___ _ Size Lot -";"~I-""''--' --=::.:""...,,' ,,'----
Dwelling-No. of Bedrooms "f Expansion Attic Garhage Grinder (~ 
Other No. of persons _____ Showers ( ) 
Other fixtures 
Town Water? yE3' Type of Well~-=-_____________ _ 

Design Flow .s:Q gallons per person per daYi"T~al daily How • 10 0 gallons 0 
Septic Tank-Liquid capacity /000 gallorfs Dimensions: L ~ W 9 D'--,:~;U:'-
Disposal Tr'i'!sJ!-No. r Width V Total Lengt~.~~ Total leaching area ~<2D sq. ft. 
Disposal Bed-'No. I Diameter /0 Del'tft hclo~ ,,/0 Total leaching area 4<'6 d sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x x __ _ 
Other: Distrihution hox ()() No. Dosing tank ( ) 

(Depth of Soil Line Below finished grade att ,.~fQ~'!'P~d~a~ti~0ci:n=::;?;,W~~~~====:Jht-;-~~t.~t. 
Percolation Test Results Perf:ed hy _ .l tlA-eT Date --L,P-.....,~A;;=" 

Test Pit No. 1 L minutes per inch Depth of Test Pi ---Jii~..sL.-
Test Pit No.2 - minutes per inch Depth of T/st Pit _-'-'-__ _ 

Description of Soil SIIrlQ 'f=(P-'!.bpcFL.- Depth to Ground Water __ !./d.~_-I-,-______ _ 
Will disposal area he filled? ,AI,) Cut down? _-c-___ --c'Ilfl.L~-'O~-:-_--,,,--, ___ _ 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries. 
Show location of weBs, streams, ledge, large trees, etc.) 

AGREEMENT: The underStigned 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 lion until a Certificate of Co Hance been issued by this 
hoard of health. /' ~ 

Application Approved hy C@~" ~3'--_-~-t'j-_ ) J 
~ date 

Application Disapproved for the following reason.<: 

--------------------------------------------------------------------
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 j n accordance with the provisions of 
INSTALLER 

Article XI of the State Sanitary Code as descrihed 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. 71-2 /; ~ 
Permission is herehy granted /:tJ/hI V& .. :T-" to construct ( J<'i or repair ) an 

Individual Sewage Disposal System at i, ,'til: S-- /Vf.y k?O 
as shown on the application for Disposal Works Construction Permit No. ? -? - ;t 

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 of 

DATE , 
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. ,10 ~ "'" AS 7 ~-Cj 
J ~e iSJC:c.. BbARD OF HEALTH, AMHERST, MASSACHUSmS 

.~ APPUCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
, No. 7.2 -3"; Date r.:u(J "-- Fee,3,O 0 Date Rec'd. ~h 2- By 4&: 

Application is hereby made for a permit to Construcl (v( or Repair ( ) an Individual Sewage Disposal 
System at: 13 ./ L:; .#S 
Location-Address A L ,..;;:: 0 ,qD or Lot No. = _ .::;",,_:;-
Owner r Bt.-AUt/<="'2.T Address LJk7fDOvl S7. R(J~ 
Contractor 
Type of Building ___ ____ ,.---- Dimensions _ ____ Size Lot :3 r 0 lJ-f" Sl'f' 

~ (~ I Dwelling-No. of Bedrooms v Expansion Attic Garbage Grinder - I 

Address 

Other No. of persons _____ Showers ( ) 
Other fixtures 
Town Water? ye:r Type of Well _______________ _ 

Design Flow ~ gallons per person per day. Total daily flow :3 00 gallons A ' , 

Septic Tank-Liquid capacity /&00 gallons Dimensions: r.A'!.-Gi " W 5'-4'" D v -/(J , 

Disposal Trench-No. 4= Width ,?~Q u Total Length I.3.C Total leaching area <!-CJO 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 ( ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundation../. ) 
Percolation Test Results Performed by d ItA,er..... I/uAlT~€y 40V<>< Date Uif?:l-

Test Pit No. 1 I minutes per inch Depth of Test Pit :2 '-G. " 
Test Pit No. 2 minutes per inch Depth of Test Pit 9' -0 " 

Description of Soil G&:4vUl-i' ..rAND Depth to Ground Water AI'()AI~ 
Will dMpOSal area be filled? Cut down? 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundari~. 
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. aM !it ,/.'ff - * /l'1S1 a -, n--/. & hi II ec.. I • _ • '::!!!J" :t. - z,} 
Owner builder 0 date 

Application Approved b~~.\. • ~ 2.'Y? L.. 
date 

Application Disapproved for the following reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE 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 shall not be construed as a guarantee that the system will function satisfactorily. 

DATE ______________ _ Inspector _________ _ 

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

BOARD OF HEALTH, AMHERST, MASSACHUSmS 

tJ,-J.3 DISPOSAL WORKS CON TRUC~OV~.(' 

No. Permission is hereby granted c..J'tN77't'1}IIJ to construct (J(f or repair ) an 
Individual Sewage Disposal System at Bar tel) . 
as shown on the application for Disposal Works Construction Permit No. ,7,.2 - 3.3 

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 sewage nuisance and in the issuance of this 
permit the Board of Health assumes no responsibility for the future operation or maintena~~ 

DATE 9 -J...' -7 z.-.. Boar~ 
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