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LEWIS & COOK SURVEYORS, INC. 
P. O. BOX 1196 

BELCHERTOWN, MASSACHUSETTS 01007 

RICHARD A. LEWIS, P.L.S. 
PRESIDENT 
413-323-7124 

RICHARD L. COOK 
TREASURER 
413-283-7238 

NovembEr] ,19fl9 

Board of Health 
Boltwood Walk 
Amherst, MA 01002 

----- -- -~-- --- - --- ---- ---~- - -- ~-------- ----- -
Dear Mr. Zarozinski, 

I have inspected the subsurface sewage disposal system at 
lot F, Bay Road on September 13,1989 for Margaret Jewell. 

The system was substantially constructed as designed. 

Yours truly, 

Robert F. Sheehan, P.E. 
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No: ..... £J.::..1. <!£ 

FEB .........•. !l..tL. ..... _ 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF hHEAL TH 
.............. IQ"'.! .. «} .... OF ........ ~~ .... lf.:;?t. ............................ . 

1\pplituttou for minponul Iforkn Qlountrudinu Jrrutit 
Application is hereby made for a Permit to Construct (I>(j or Repair ( ) an Individual Sewage Disposal 

~~.~:'jf~~L .... .B.~W; ..... ea.~.l ............................... , 
cf~ .. 'f.,~l:!J..,.;/4r:.*'f.~.~~~:;J:.;:~.~.l.l ........................ . 

f Owner 

................................... bD.-t .... E .......................................... . 

.l?La .... Ik:)l. .. f?d. ..... '!J;:/t.~~'i::~ .. t:.:!.d. .... <?!..'?..ad 
Address 

Installer Address '3 g 
Type of Building :3 Size Lot .. ;:?--1-J~? .... Q .... Sq. feet 

Dwelling.K No. of Bedrooms ............................................ Expansion Attic ( ) Garbage Grinder !(tJt!) 
Other - Type of Building ............................ No. of persons ........ 0 ................. Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow .................. ~s.: ................. gallons per person I'~r day. Total daily flOW ....... ?~'O ...................... ~lons. 
Septic Tank - Liquid capacilJ/.al!:t1.gallons Length ..... 7/;.<: .. Width .. ~ .... ' .. Diameter... ............. D~l ....... $.~~. 
Disposal Trench - No . ... !drt ........ Width .................... Total Length .................... Total leaching area . ./.2:~: .. ~ .. sq. ft. 
Seepage Pil No ........ !.. ........ Diameter ..... ..I.q.~ ..... Depth below inlet ....... 2.(?~~ ..... Total leaching area .. !fl.hl2.sq. ft. 

Other D~stribution box i/Vo) Dosi':f}:'~) )~ .... ~. ~,...""./, .•. , '" 
PercolatlOn Test Results Performed by .... ,.~ ...... .z ... , ....... , ...... lC ... "' ............. ;. ......... ..::h .. <; 

Test Pit No. l .. d.:~ ... minutes per inch Depth of Test Pit... .. .i$.:' .... Depth to ground water .. "'!.~.!,~·;;! .. f:' ' 
Test Pit No. 2 .. d.:.O' ... minutes per inch Depth of Test Pit ...... '1'~ .. " ... Depth to ground ;;~~~~~.'~'~' 

Description of SoiiL ........ ::::::::::::::::::::::~~:::::4:Jf:;.:;~~:~:;l.'.::~~i~i~:f.~s.::::::::.· ....... · ......... · ....... ~· ........ ~ 

Nature of Repairs or Alterations - Answer when 

Agreement: ::;t::/J/"'7p . I 
The undersigned agrees to install the aforedescribed Individual Disposal System 

the provisions of TITLE 5 of the State Sanitary Code - The undersigned further agrees not to place system in 

:,:~":~::::::'~::':~!!EiE!!:'!~~:::1J.;1~ 
Date 

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

. J''f- 7 PermIt No ....................................................... _ 

Dot< 

Issued. ...................................................... . 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.... : . .I..(!.~tJ!.. .......... OF .... /.l~.i..~;yT............................ .......... . 
Qlrrtiftrutt of Qloutpliuurr 

THIS IS TO CERTIFY. That the Individual Sewage Disposal System constructed ( 6 Repaired ( ) 
by ................................................................................................................................................................................................... . 

at ..................... t..C2 .. r ....... !!:..f ............. f3.d.y. ..... I.~"J'C.~.IL.d ............................................................................... . 

,.- - -

has been instal1ed in accordance with the provisions of 'rIT~ 5of,;[he State Sanitary Code as described in the 
application for Disposal Works Construction Permit NO ...... r.z.:::-.~ dated ............................................... . 

~~~E:~,~1~J~:!~:~~~:_~_HA:,::~~~7;2"H'. 
-----..- 7 

THE COMMONWEALTH OF MASSACHUSETTS 

No ... &:.1. ... 
BOARD ~ HEI'L TH 

... ~LQ..c.v.1.l. .... OF ....... /'/./}J .. ~ ..... : ......................... . c...Jf=: 

FEE •..... 9.t?. . .p.U 
minponul Iforkn Qlountrurtinu Jrrutit 

Permission is hereby granted ............................................................................................................................................. . 

:~ ~~:~~~~~~ .. ~~~~ .. ~ ... ~;;y~~?~ .. ;2~~i~~~ ... S.~s~~ .................................................................... .. 
Street 7 

as shown on the application for Disposal Works Constructio,,--I7?'it No ... 2-::-. ...... Dated ............... .a. .. Z; ... ... .... ~~~ .. ·······r·······~ 
DATE ... ~~ .... --?/2,.rr.................. B"nl of n"lth 'I' ;?. .. 
FORM 1255 HOBS/Be WARREN. INC .. PUBLISHERS 
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