Wi 2







, P &2
No. 95"7’ THE COMMONWEALTH OF MASSACHUSETTS FEE éd

BOARD OF HEALTH (Plavs orly

TO w1 OF /4”’1/76 rs 7L
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application for a Permit to Construct () Repair () Upgrade (‘X) Abandon () - [ Complete Syslcmm Individual Components

830 Bou.'[ R_aac! . Don& . é Norm.m : Ho“dmcl
B30 Buy Roly Amherst, MA Oloo 2
Map/Parcel # c qf3) 25(0 _OS ?Aéldw“

Lot i Telephone

Lichaed €. Cestn ﬁE./H/eober-f- Stover

Designer’s Name

Ambhevs+ Civil Enginperi g

Installer’s Name

Address " Adiress
Boyw 3312 /?m/wr;% PR O 204 - 3312

Telephone # Telephone 4 (“f{;) 256._ 3400
Type of Building: SHFE Lot Sich‘//( Y50 Sq. feet
Dwelling — No. of Bedrooms ~f Garbage Grinder (Yes)
Other — Type of Building No. of persons Showers (). Caleteria ()
Other fixtures
Design Flow (min. required) Gbo gpd Calculated design flow gpd Design flow provided gpd
Plan: Date 5_/ Number of sheets [ Revision Date - )
Title S f nstryction 3 e Di
Description of Soil(s)
Soil Evaluator Form No. Name of Soil Evaluator Date of Evaluation

DESCRIPTION OF REPAIRS OR ALTERATIONS

The undersigned agrees to install the above described Individual Sewage Disposal System in accordanc 2. A
TITLE 5 and further agrees not to place the system in operation until a Certificate jCompqume has been issue dk

~

Signed ”MQ”@Q]J (Semggg E;Qii “01

Date

\

Inspections
FORM 1 - APPLICATION FOR DSCP DEP APPROVED FORM 5/96
No._7 8-> THE COMMONWEALTH OF MASSACHUSETTS Fee _ & O- 00
Ambherst- _BOARD OF HEALTH Lo Wf
CERTIFICATE OF COMPLIANCE
Description of Work: ‘@ Individual Component(s) [[] Complete System

The undersigned hereby certify that the Sewage Disposal System: Constructed (). Repaired (). Upgraded ()Q Abandoned ()

by: !)Dng + Norman Helland
at 830 Ba.v P\DQJ

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built

plans relating to application No. 78 - 2 dated . Approved Design Flow (gpd)
Installer
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 Fee _ E U

BOARD OF HEALTH Plavy o

ZTown  or Lmberst
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application far a Permit to Construct () Repair () Upgrade I)Q Abandon () - [[]Complete Sys‘lun‘-X]lndividuzll Components

830 Bm.{ Rocw! Donﬁ éNorman Ho”ancl

ocation wny r\N;lm'
o B30 Bay Rol, Amherst, MA Oloo 2
Map/Parcel # Address

(413) 250 -0598
Lichord €. Costn EE. ] Boberd Stover

Installer’s Name . I)Lxlgnu s Name

Amhers+ Civil E.'hqm'eet-m-g

Lot i

Address
Boyx 3312 /?m/tea:z 2R 0/00’;/ 3312

Telephone # lduphum " (lff_?) 2 56 3400
Type of Building: o F E Lot Sizu_q/g Y50 Sq. feet
Dwelling — No. of Bedrooms f Garbage Grinder (Yes)
Other — Type of Building No. of persons Showers (). Caleteria ()
Other fixtures
Design Flow (min. required) Lbo gpd Calculated design flow _ _gpd Design flow provided gpd
Plan: Date [/ 5-/ 98 Numhf_r of sheets _i Revision Date -

Title Huction S

Description of Soil(s)
Soil Evaluator Form No., Name ol Soil Evaluator — Date of Lvaluation

DESCRIPTION OF REPAIRS OR ALTERATIONS _Keplace gmi I"elecate septic fanle with
1500 Gal.,, 2 wmﬂn-l-nf\¢n+ sephc "Hunlk 4o allew Lee hese addition

£ i bo Aut‘ 12 corresion. Lpbhlde o

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance Wi
TITLE 5 and further agrees not to place the system in operation until a Certificate ofstompllunce has been issu

Signed :/'/'J 1€/ C & E\i'/' i) Hol | A f Date ll/ I l“

Inspections

No. /& = THE COMMONWEALTH OF MASSACHUSETTS FEE _ 4. 0
ﬁm/‘]e/_f‘{' BOARD OF HEALTH

CERTIFICATE OF COMPLIANCE

Description of Work: ﬁ Individual Component(s) [] Complete System

The undersigned hereby certifly that the Sewage Disposal System: Constructed (), Repaired (), Upgraded ()Q Abandoned ()

by:_Dmn_g, + Norman HOHMMJ
at___830 Bav RDaJ

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built

plans relating to application No. 75 -~ 2 dated . Approved Design Flow (gpd)
Installer
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 FEE o J
HAmhevs+ BOARD OF HEALTH

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to Congtrugt () Repair () Upgrade (%) Abandon () an individual sewage

disposal system at O Yy - — as described
in the application for Disposal System Construction Permit No. x ol , dated r " il
Provided: Construgtion shall be completed within three years of the date of this perrm( All logal cogdmons must be met.
Date / '~ ?8 Board of Health - = - -~ ol ¥ i e W
FORM 2 - DSCP * DEP APPROVYED FORM 5/96 -./"r"'.(;- n /( a—j -

/

FORM 1255 (REV 5/96) Hoeas & Warren ™ PUBLISHERS - BOSTON

N e
FORM 1 - APPLICATION FOR DSCP DEP APPROVED FORM 5/96 wec l |\°‘(1&
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SYSTEM PROFILE
SCALE: H: 1" = 10" V:1" = 3'

PROJECT LOCATION

LOCUS PLAN

USGS BeiLcuHERTowWN QUAD
SCALE=1: 25 oo

NOTES

i. The existing seplietink shal! be pumped, crughed and disposed of in
conformance with fit€ resfitirements of the Amfierst Board of Health.

2. The installer shali ns¢ deviate from the approved plan without the prior

approval of the deslgiier and the Board of Health.

2. The installer shall naiify the Inspecter for the Board of Health and the
designer for final 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.

Richard E. Costz ¥ 15
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SEWAGE DISPOSAL SYSTEM CONSTRUCTION
REPLACE SEPTIC TANK AND DISTRIBUTION BOX

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

SCALE: AS SHWN APPROVED BY:

DATE: J'AN -]2) W?B

DRAWN BY ﬁ W<

REVISED

AMHERST CIVIL ENGINEERING
RICHARD COSTA, P.E. / ROBERT STOVER

P.0O. BOX 3312, AMHERST, MA 01004-3312
(413)256-3400

DRAWING NUMBER




