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No ...... _ ........ ___ _ FBK __ . _____ _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
........ ~""ty ............ .... oF ....... AM.!t.ff..£ST. ........... ............... _ .... _ ................... . 

!\ppliratinu fnr ilinpnnal IInrkn (!J:nuntnutinu 
Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Indjvi,luaJ 

Syst= at: 
......... _ ..... _t1_'i_'f ... __ Rl:<...: ____ .. _ ............. ___ .. _.____ __ .. ___ .. ______ ._. ____ . _____ . ____ _ 

............ ___ ;ZA..1t.€-_.W!.lT:t:tJt::(.~I../f __ . . ........... 8..'i:!. ..... & .. ;_~~.~.~~ ......... ____ .. ___ .. 

................................. #.-.f/l.uU·-::\. ..... ·········· ....... 144.ij: ........................................ -.. ~~~~~ .......................................... . 
Installer Addreu 

Type of Builrung Size Lot...._ .... __ ...... _ ...... Sq. feet 
Dwelling - No. of Bedrooms ............ ~ ............................ Expansion Attic ( ) Garbage Grinder ftl0 
Other - Type of Building .... tf~!.O'!2:!II.(lir o. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design F1ow ............ .ss:: ....................... ga1Jons per person per day. Total daily flow ........... .33.0 ..................... ga1lons. 
Septic Ti!:nsJ:iquidcapacityl.Qa:.gaIlons Length..l.Q.b: . Width .... ;:Dl'..~: .. Diameter ................ Depth .... 6~.~ .. 
Disposal AI _ No . ......... 1 .......... Width ..... L'O'~ ....... Total Length ... ..l.~.:. ..... Total leaching area. .................. .sq. ft. 
Seepage Pit No ..................... Diameter .................... Depth below inlet. ... I:.Z..i. ..... Total leaching area. .. :<;:7.-.:r .... sq. ft. 
Other Distribution box 'ife:p (2.) Dosing tank ( ~ 
Percolation Test Results Performed by ..... :S.rr:E .. ]2::;:S.!!i:.M/.EfI.l5..le.c..t:..1.. Date ... /-lL..M.d .. ,f ... .e,8: .... 

Test Pit No. I.. .... ~ ..... minutes per inch Depth of Test Pit ..... b.Q .. ~ .... Depth to ground water .. d;.'/-.@ .. ..l.,],s; " 
Test Pit No. 2 ...... ~ ...... minutes per inch Depth of Test Pit... .. S2.:: ... Depth to ground water .. a:~j.(~ ... t.i 7 " 

...... D.t:fI>IJ!I.!s ...... B.~ ....... J.<J~:r.N.t--:s" F 0 .................. _ ................. _ ................................... . 
Description of Soil ... ..:>~ ....... ,eL.M !.5. ............... _ ............................................................................................................... . 

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 Compliance has been issued by the board of health. 

- .4 S~'i~ ed. ~F····0.J.····· .-. ........ . .............. ;~rJr;. .. k.J.:ifi 
Application Approved By . .(.;Y~.... .. : .. ... . ......... /.el·la'21 
Application Disapproved for the followin re~t .................................................................. ~:: ........ _ .. _ 

Permit NO ...•.•.•.. £.[...7:. .. ~.J. ........ __ 
Dote 

Issued._ .. _._ .. _ .............. _ ....... _ .. _ .. ___ .. _ 
Ilato 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

..... ~w.M. .. .. ............... OF ........ . A¥.lI.t~ ........ .................................... . 
(!J:rrtifirau of (!J:n~liautr 

THIS IS TO!l:M!!JR! That the Individual Sewage Disposal System constructed~ or Reprured ( ) 

:::::~::::::::::::::::::::ZZ~~~~~:::=::::::::::::::::::::::::::~~~~::::::::::::::::~:::::::::::::::::~::::::=:::::~::=~::::~::~::::~:~~:::::::~::::~ 
has been installed in accordance with the provisions of TIT I.E ,.2 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit N o ........ 'ill."" ... V;3......... dated ............................................... . 

~:':E_::~~:z.?m5.:~::~HA",:::~~-==E 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

NO.~.V...3. .. ....... 7...QIM.~I.. .. ........ ..... oF ...... AI.!:7N.e:es:r:. ............................................... . ~ 
Fmt. .... 7t!. ... ___ .. 

ilinpnnal IInrkn (!J:nuntnutinu Jrrmit 
Pennission is hereby granted ...•. J.!J.N.ff, ..... !!I.fJ.t:I.!S.1.../CaE:l.E}.J) ... OIdLl.f}.!.: •.....•.•........................................ ___ •• 

to Construct ~ or Reprur ( ) i'¥ Individual Sewage Disposal System 
at N 0 ...... .... .. ........... .... $..J!1::·:{. ......... 1Sb ....................... _ .... ____ .................................................................................. __ .. _ .. . 

as shown on the application for Disposal Works Construction P No .. -:.ct:]. Dated ......................................... . 

• 

6?l" A " ' .................. ~~~, ...... ~;u./-./..a-f' 
DATE .... ~ ..... ;;; ... /;?/?r.. ......... : ..... ~ .. __ / 'T' ~~ 
FORM 1255 A . M . SUL.KIN, INC .. BOSTON 



, 

• 



LOCATION OF PROP.: 

LOT NO.: 

DATE PERFORfIED: ~rz:.4 /0 /f:P? 
" 

PERFORI·IED BY: 4jss,z, ~S~/ 7?..r 

IIITNESSED BY: *r /t'c;;z/ll ~ : 

PERK TEST RESULTS: (tabulation on back) 

~ /9, Y,b?i"jd 

~ J3. 3mid.}~ 

3. 
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COMMENTS: ~d 6;..d'~..? ~;O . ...9'-""ao a.,P/"""/J' 7b 

~e .sv~.Ik "z.;... ~ k~n 0/' tLo S«b..r .... ~ 
S~~~/~ . .,., 

;!/""e' Idsr s/k 9)'=< . ..700,q £# rmrLJ 
7=r's~ loa,M M sde' ""'.til, 
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1.1 ;,.Pe::;'.::.c.,:T::;es::;ts:... • ..,;5CP=,,,;c:.,;s'-'y.::ste;;:m:.:.;..P;:i.::.:ns:..._W=e':::i.::;n"ds:...::.De;;:i;;;;n",e.:;,:';;,:o:.;,n _. "'S"'ite:..P;,,;i::;.n:.;,n"';n"'g'-______ --":% .... __. _'. ~. 
M. Alyssa Rusikki, Registered Sanitarian, 413 • 323 . 5525 10 So. Main Street, P. O. Box 654, Belchertown, MA 01007 

fJ-'n31 

.. 
Board of Health 
Town Hall 
Amherst, MA 01002 
16 FEB 1989 

Dear Chairman and Members, 

This letter is in reference to a final septic system inspection conducted at 
the property of Ms. Jane Wanisi, Bay Road, Amherst, MA. (Plan dated 28 NOV 88). 

The system was inspected by Alyssa Rusiecki, RS and David Zarozinski, Agent on 
Thursday, Feb., 16, 89. Approval is granted provided the two following 
recommendations are followed: (1) the tops of the tees in the D-boxes are cut 
flush, allowing for the required 3" air space, and (2) the fi nal grading is in 
strict comformity with the plan, allowing for the 24' l eve l grading beyond the 
system required for the slope distance r egulation. 

with these recommendations completed, the system as install ed by Karls 
Excavating is satisfactorily in accordance both with the plan and Title V 
regulations; therefore I recommend the issuance of a certificat e of compliance 
and permission to backfill the area . 

Thank you for your time and consideration. 

Respectfully yours, 

M. Alyssa Rusiecki, RS 
SiteDesign Associates 

cc: Jane Wanisi 
Karls Excavating 
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