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No. THE COMMONWEAL.TH OF MASSACHUSETTS 

BOARD OF HEALTH 
-LT--"o,--,'vv'-,,-nu--_ 0 F _-,-!len?~hc::t,-,/'.s,,--f,--_____ _ 

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Applicationftlra Permi t to ('tl IlSlrw.:1 ( ) Rcp.rir ( ) llp~nl(.k· t)(> Ab,rnJoll ( ) - OC(l lll p ldcSys tl:m)(l l r1<.Iividu a I Co l11 poncnts 

830 B<>.y /<..o...d 0 01'16. . ~ NorM"" HoH .. "d 
luo,;;l\ i" " It""ft' ""'f mA 830 &'( ~., WI <;.1 I 0100;'" • Mal'"'<ln.:d' 

(4132 2 5 (p - 0 s ':i allrc,~ 
I..,{ _ t... Td~ph<l nc ~I!..o 

_ i"ha.-d E. 'c...l-" Po E.. i _ herd:. Sfover 
I n'l"lIcr"~ N"m~' A mhc.ys + c.;v i I DE~~;·~~~.-i "''I 

Addlc~~ 

13>0'>( :i31 :2., IImh~,,;f."/nfi ()100'l- 331 Z 
T .... kpilllnc ~ ·ICkrh"",' ('113) 2.5'-- 34f()O 

Type of Bui ldi ng: ____ ---'S"--'.H+-1F _____ _ 
Dwell ing - No. of Beurooms ___ L--'I'--_____ _ 

Lot Sizc_ '-/1, '/3D Sq. feet 

G arhagc Grinder (Yes) 
Othe r - Type o f Bui ld ing No. of persons ____ _ _ Showers ( ). Ca feteria 
O ther fix tu res ______________________________________ _ 

(P (p 0 gpd ___ gpu Design now provided __ gpd 

Numher of sheets ~L..-f\ Revisio n Da te .. -==_,--,-
11\ -n--vc..i-ioOl\ • 

Descript ion o f Soil(s) _ _ _____________ ------ - - -----------------
So il Eva lua tor Form No. Name o f Soil Evalual o r ________ Da le of Eva luat ioTl _____ _ 

The undersigned agrees to install the above described Individual Se wage Disposal System in a"a"lan,~ 
nrLE 5 and further agrees nat to place the syslem in aperarian unril a certii;:,d S mPliance has 

Signed AtJDRellI} GeoB se -fo R Hoj Date ---'-I---'--C~ 

FORM 1 - APPLICATION FOR D5CP DEP APPROVED FORM 5 / 96 

No. t 8..,;1- THE COMMONWEAL.TH OF MASSACHUSETTS FEE 

/lmher..r1- BOARD OF HEALTH 

CERTIFICATE OF COMPLIANCE 
Description of Work: '¢. Individual Compollcnl( s) 0 Complete System 

The unde rsigned he reby certi fy t lml the St.!wagc D isposal System: COllSlrucll: t1 ( ). Rqw in.:tI ( ). Upgraded tIJ. Aba ndoned ( 

by: D{)VI4 + No..-l'VI4V\ l1o\\<lI\d 
at 830 l2".y R.Oa.J 
has been installed in accordance with the provisions o f 3 10 CMR 15JX) (Titl e 5) and the approved design plans/as·built 
plans relat ing to applica tion No. 18 - ;L dated . Approved Design Flow (gpd) 

Insta lle r ______________________________ _ 

Designer: _______________ Inspector ______ ______ Date _______ _ 

The issuance of this certificate shall not be construed as a guarantee that the system will function as designed. 

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





·No. THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
---LT--'o"-'w-"-n'-'----_ 0 F _----LIJ'-'Il1:..L.!..lh""~'_',..s'--f'____ ___ __ _ 

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Applicalitlllfnral'cnnilttl( "lllls lrl1cl ( ) Rep;';!" ( ) l'p!!ratk t,>Q Ahandoll ( ) . [.I ( · (l l1lplt.:l c~ys l c m.JtOlndividu"I C\)fllpOllCnl s 

830 /Zoa..d 

I.", _ 

Atldr l"~ 

Bo,)( 33/2, Amhu-.s'l-, mil OIDOi/- 3312-
"'l°ll-pIHltle_{'1I] 2S"-3~DO l~k l'h""c • 

Type of Building: ____ ---'.5~·..!.H+_TF------
Dwelling - No. of Bed roo illS ___ '-...11'--_ _ ___ _ 

Lol Size '-1/, '/ 3D Sq. feel 
(;arh,,~c (;rinticr ()'~) 

Other - Type of Builuin~ No. of persons _____ _ Showers ( ). Carctcria 
Other fi xtures _ ______ _ ___ ___________ _______________ _ 

Design Flow (min . req uired) (j,(p 0 
Plan: Dale f/~/q8 
Tille S"wu'je D:~F "sA' 

gpd Cak ubltcu desipll fl ow _ gpd Design now provided __ gpd 
Numbe r of shee ts I Revisioll Dille ---::= ----,_,-

Sysb"", cP'1strvc..tij)V\; Rc.pl", c. S¥c,·<.. --Un/c {: 0'-:'+, Bo)£.. 
Descriplion of Soil(s) ___ ___ ----, __ -:-:---,-:-.,.,--__________ ----, __________________ -----
Soil Evtlluator porm No. _____ Name of So il EV;IILlillor l>a[e of EvaluCilioll _ ____ _ 

The undersigned agrees to install the above described Individual Sewage Disposal System in a",a"ja"" 
nTL! 5 and further agrees not to place the system in operation until a Certificate of ompliance has 

S~ned Dt-l i)ht'.) G cU i ~ \01) JJol/~l rJ S D"le _:..!..I_~ 

FORM 1 - APPLICATION FOR DSCP DEP APPROVED FORM 5/96 

? (;.;l No.-,--~ __ FEE THE COMMONWEALTH OF MASSACHUSETTS 

!/mh~r.s+ BOARD OF HEALTH 
6.G. OJ 

CERTIFICATE OF COMPLIANCE 
Description or Wurk: '¢ Individual CmlllJOllcnHs) o Cmnplcte S)'stCIl1 

The umJcrsignetJ he reby certi fy tlHlI Ihe Sew4Ige Disposal Syste m: Cons tructed ( ). Hepaircu ( ), U pgmL!cu {'/J. I\handoncd ( 

by: Dona +- NorMA", Ho\\<U\d 
at 830 Ba.y /2.,cc..d 
has been installed in accordance with the provision s or 310 CMR 15,On (Title 5) and the approved design plans/as-built 
plans relating to application No. 1 8 - ~ daled . Approved Design Flow (gpd) 

Inslaller _____________________________ _ _ 

Designer: _____ __________ lnsrector ___ _____ _ Dalc ___ _ _ __ _ 

The issuance of this certificate sholl not be construed as a guarantee that the system will function as designed. 

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

No. ___ _ THE COMMONWEALTH OF MASSACHUSETTS F Ccu EE __ = __ 

---I.4:um"-,-,-,h",,tY.,-,,;lC-'-f ___ B 0 A R D 0 F H E A L T H 

DISPOSAL SYSTEM CONSTRUCTION PERMIT 
) Rep"ir ( LJpgr"tie ()() Ahandon ( ,Ill imJividu ai se wage 

--'u...~'--...... ='t__...L-"'''-..:.--------"7 _____ r - _..".---------,-:---as described 
'/' ~' - {,....;J ./ / 7' ::::' in the application for Disposal System Construction Permit No. • dated _ ____ ____ . 

~ 

Pro>ided: co/nstr.,-tiOl',,';all be~odleled within three years of the dale of Ihis ~5~~f 1I.1IIorl l .~~9dilio_ns must ~ m~l. /'" 

Date / /' / - 7 0 Board of Health '. -' •. -~/ / <.<-< Z -e --~.(. .-£..,. , 

FORM 2 - DSCP 

FORM 1255 tREY 5/96) 

, DEP APPROVED FORM 5/96 

~ H OBBS & WARREN .... PUBLI SHE RS - BOSTON 

( ) c 7' f . 
~ /' .;&.~Ja----' 
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SYSTEM PROFilE 
SCALE: H: '" = '0' V:," = 3' 

NOTES 

'i . Ttl. &,.h.tifi9 "'j>iit1i.~1< ~""'! !>c !,""'ped. cru;;t!"d Jln<l disposed of In __ 
conformane'e wtIh _ ~irements of the Amllerst Board of Health. 

Z; The insli!lIer sfralt ~ i!?6Vlate from the approved plan without the prior 
approval ot Ule deslgn.r and the Board ot Health. 

3. The installer shall notify the Ins~ctor for the Board of Hellith and the 
designer for flnal inspection before the final cover material is placed. 

4. "The septic tank shall be pumped and inspected as needed and at least 
once every three years. 

SEWAGE DISPOSAL SYSTEM CONSTRUCTION 
REPLACE SEPTIC TANK AND DISTRIBUTION BOX 

DONNA AND NORMAN HOLLAND 
830 BAY ROAD, AMHERST, MA 01002 

APPROVED BY: DRAWN BY 

PROJECT LOCATION 
SCALE: 1 n = 20' 

DATE , J'Ai'l12, 1'I'i8 REVISED 

~ i LOCUS PLAN 
i USGS BELC.HEfSTowN/ QUAD P.O. BOX 3312, AMHERST, MA 01004-3312 

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

< SCALE = 1: 2. 5 000 vL-____________________________________________________________________________________________________________ ~--------------------------~--------~(4~1~3)~2~56~-3~4~0-O------------------------~ DRAWING NUMBER: 


