





CHECK OR FILL IN WHERE APPLICABLE

. - . #))31 jUN14 1988 wunty) #Z o 25T~ /;!

) _ zzéé’rd‘ 4 53 - 247/
No.. 88 AT Ragao— Faz..

Rt W ITTrT ”"';';;l’---—
THE COMMONWEALTH OF MASSACHUSETTS Wat 0F g%,
S <(} '4J' o

BOARD OF HEALTH S f;;,
TDWMor. HDWERST i3 W zy
=t

g

Application is hereby made for a Permit to Construct ( ) or Repair {K) an Ind1v1d1g1 Stayage stp ef

System at: '»,’ * %
l 1\5J (}jn kl’ é\T‘) e "lnfinut‘ w
1 Locagion - Addres: or Lot No.
owatiam CHOEEA o
Address
.......... ’z(f*‘/ﬁdfﬁmkﬁjy N
nstaller Address

Type of Building Size Lot. Sq. feet

Dwelling — No. of Bedrooms...... 4 et eneaen Expansion Attic ( ) Garbage Grinder (N()

Other — Type of Building .o No, Of ‘persoties e Showers ( ) — Cafeteria ( )

OHBEr BEHHIES: oo smimmeamessmeesnr s s

Design Flow....... 22 oo gallons per person per day Total dally flow.. 40X |‘Zg-’:SGOgaliom,
Septic Tank — Liquid capacity. 0O gallons  Length... €25 Width... 5. Diameter................ Depth. 2.1 %.....
Disposal Trench — No. ..... Ze.......... Width..... Zn......... Total Lengtl’l..ff?.cf.’j . Total leaching area...1(o{>....sq. ft. SIDES
Seepape It NO--ccooccvicneans 578 (a1 7 R Depth below inlet....Z.......... Total leaching area..[(? 0.0, ft. RoTIom
Other Distribution box (/) Dosing tank (
Percolation Test Results Performed by... Y1 L10% ENTERPRISE < % I NC. . Date

Test Pit No. 1.....%-....minutes per inch Depth of Test Pit..... 1l Dept‘i to ground water...... N.OME

Test Pit Now: 2w minutes per inch Depth of Test Pit.................... Depth to ground water..
Description of Soil....... 2. EE _ATIRCHEER. 5(3{5:5—_1— .....................................................

Nature of Repalrs or Alerations — Asgver when. apphcable - EXAPUNE. . EXIETING. SEFTIC. TANK...
- GBNO RECLRCE (F FACLTY.. e

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 boardsof health.

A@ Signed...... Y XL @f/ ...............................................................
’ te
Application Approved By......Z- /“447/241/;;‘}4//14' Lot Lok Digit ... é;/’f/r%’

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

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

Ao oF HMHERET o
@ertificate of Compliance

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired (/)

by.

Installer
at... MNBL AN D e
has been 1nst1lled in accordance with the provisions of TITLE 5 of The State S'lmtary Code as described in the
application for Disposal Works Construction Permit NoO.. oo veeoeecereeccrerasmeeansesees dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

RAdL LZ/‘”%"’”‘ et SR e 1 Sak Inspector //24/{5
o dpira/ maéwww// oF s srdery AOA Ao D  proeeid

e e o

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
........ TOWN... oF. AMMERST

NG st mronsaranmmmenens 23 - TR
Bigpogal Winrks annﬁtmrtmn Hermit

Permission is hereby g'ranted-..._r:&.f..t.:_i_:l.ﬁ-!}.f.l L ‘f@? ................................................................................
to Construct ( ) or Repair ( ¥) an Individual Sewage D1sposal System
at No. [1LA] A K . s O S
as shown on the application for Disposal Works Construction Perf;;?tN O smiosisnsssissipion I B3 (' SO /30 IO

e T st o . T K)

DATE. /é,ﬂﬁ /_5 V4 ) Board of Health

FORM 1255 HOBBS & WARREN. INC,, PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE

() O e 1 5 AT T (5

"ullnlr,,’ |

THE COMMONWEALTH OF MASSACHUSETTS o ;.\."H UF 4,4 0, .
BOARD OF HEALTH Xl
STDWML or..... HINMHERST

Application is hereby made for a Permit to Construct ( ) or Repair (¥) an IndividuaF;

System at: . ',
l I'_. : j AR -‘L'J e ““"llilll“}_‘_“

Ul Lt H !_’ | Loc; 1?{!;’-?(1%&?5‘ or Lot No.

_______ Lol otcacadin Lo i
staller Address

Type of Building Size: Lot 2o S, S Sq. feet

Dwelling — No. of Bedrooms L FuE A Expansion Attic ( ) Garbage Grinder (W()

Other — Type of Building ... No. of persons Showers ( ) — Cafeteria ( )

CHRESEERSETUIES . o e e

Design Flow 171 gﬂllons per person per day. Total daily flow. HMox'2ox QRO gallons !
Septic Tank — Liquid capacity...Lil..gallons  Length...... ' derh leeennnn. Diameter... Depth 212D !
Disposal Trench — No. ... e Width... & Total Length...22. ‘:-.< ......... - Total Ieachmg area.. Mo sq. fr. SIDES
SeepagePitNG:.............. DA, o c.coicnic Depth below inlet......£........... Total leaching arm.!("‘ .......... sq. ft. BOTIOMm
Other Distribution box (\/ ) Dosing tank ( )
Percolation Test Results Performed by.... I L1002 ENTERPRISE S, G, Dae S5 T

Test Pit No. 1. % minutes per inch Depth of Test Pit............... Depth to ground water.... Mokl L.

Test Pit Nal s ninutes per inch Depth of Test Pite. oo Depth to ground water....cc.oeeeceiemenee.
Description of Soil iR RAEY NERY e sl s T

Nature of Repazrs or Adteraties— Atwes whed applicable..~ EMHIUNE EXIGTING SELTIC TANE
RN BT PLACE Y _FHULTY

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 issu

by the b%(xﬁof /—
Signed....%- A AL

Date
ApBl e o AN BT A B, Sor e o i e smecsmnmmnes i s e e s ot panapee it 1 b i e, SN U
Date
Application Disapproved for the following reasons:....
------ Date ~

Permit No. Issued

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

s 2 S oF... HIHERST

lerttftrate uf Olnmpltanre

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ¥)

by
<y Installer
Bt WAL BAY KD
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No. dated...... 1o Enac . YRS SR

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE Inspector

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

e JOWN. . ...oF.__ APHERST :
NOL. ik oS e ST -
Empnﬁal 'ﬂﬂnrkz QInnatmrtmn Fermit
Permission is hereby granted.....:\Z.] L e e . 5 - SN RS
to Construct ( ) or Repalr ( ¥) an Ind:v:dua] Sewage Dzsposal System
at No. R Y 4+ R S TS
Street
as shown on the application for Disposal Works Construction Permit No..... Dated @ :
o Dbl Ll R S ke’
Board of Health
DATE W LWL gy

FORM 1255 HOBBS & WARREN, INC., PUBLISHERS






SGIL EXAMINATIONS / PERCOLATION TESTS
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LOT NO. : At " 77 T
DATE PERFORMED: /f/?f,,z{} Vo8 b o

PERFORMED BY:. 2 7 )=/ ‘
WITNESSFD BY: éfgw/eﬁ/é/%%;% /é)%@é)
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DEEP SOIL LOGS

- OWNER__- WILLIAM HoFFA - DATE MAY 26, |989

LOCATION (131 BAY RD ~ osserver_Fjlios Enterprises Inc.
AMHERST MA °

3 of H DENMIS  PINSK|

! i
A p"-9" TOPSOIL P
) " _ 1]
2 =24 S0BSoOIL
24_11_ I [

COARSE SAND,
[l ' - LIVTTLE GRAVEL

GROUND WATER ° NONE GROUND WATER

GROUND WATER.

GROUND WATER L,

FERCOLATION RATE AT 40,

<2 min./inch

A '
e







,%2°99¢

L]

—_—
A

lo3

BURIED ELECTRIC
WIRE

EXISTING ZEPTIC
TAMNK 2B

TELEPHONE
PoLE

PLAN QHOWING SEWAGE DISPOS AL SYSTEM

FoR: WILLIAM HOFFA BY:FiLI0S ENTERPRISES INC.
1131 BAY RD. GOPELHAM ARD.
AMHERST MA. AMHERST MA. ©loo?

AT:. 1131 BAY RD.

DATE: JUNE 5’1388
AMHERST') MaA.

scaLe: 'z 4¢' -00"

NOTE -HOUSE oN TowN WATER - NOWELLS
WITHIN 2006'OF LEACH SYSTEM.

NOTE: T.BM ISNAIL IN DRIVE 15!

/ / FAROM HOUSE.

LEGEND:
/ — EXISTING CONTOLRS

- - PROPOSED CONTOLRS
- - — _ . _BURIED ELECTRIC
cABLE

2 LEACH TRENCHES
40'L?NG x 7' WIDE
x 2 (below inlet)
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CRO5S-SECTION AT |T10

FOR! RICHARD HOFFA
1131 BAY ROAD
AMHERST, MA

LoCATION: 1131 BAY ROAD
AMHERST, MA

BY: FILIOS ENTERPRISES INC
2 PELHAM ROAD
AMHERST, MA o1002,

acALE: HORIZONTAL - 1!"'=10"

VERTICAL: 1"=3'
DATE ' JUNE 55,1988

100

A
Lizo L 10 [+10

Eio R 20 R 320 R40

9231
28

21"
DPRIVE

25
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2 LEACH TRENCHES
40'LONG x 2' WIDE
x 2'(belowinlet)

85'] p
84'- -,
83 4.3

RoTlom oF in' =
pDRY TEST PIT

: |
%5:)5' /‘7J 2'(min) of 3/,°-1'%"

auop %n_ ‘/?-M
washed stone

washed stone

“\':_\h\“ll'\ Bt |
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FOR L WILLIAM HOoFFA

PROFILE OF SEPTIC DESIGN YREPAIR"

BY: FIruo8 EMTERPRlSEQ, INC.

ToTAL CAPRCITYY OoF DESIGN =
560 GRL

LONS

CONSTRUCTION NOTES:

N3 1 BAY RD G:mﬁ?é:mm&& - s T I3 QUAGGESTED THAT THE SEPTIC TANK
. W T MA. 01002 (KAO
AMHERST, MA DATE: JUNE 8,1988 . e BE INSPECTED AND PUMPED AT LEAST EVERY
LOCATION: SAME SCALE : HORIZONTAL:1'=10-00 2NDYEAR. THE [NLET TEE OF THE SEPTIC
VERTICAL: | "= 3'-00 TANK SHOULD EXTEND 0" BELOW THE. FLOW LINE-
OF THE TANK. THE OUTLET TEE EXTENDS 14"
o
(‘3“. E 3 E I:C'E g % Q ° .é. BELOW THE FLow LINE.,
— o o 0 ° = o o ] 8 e THE PIPE SHALL REMAIN LEVEL FOR. 2'UPON
FOUNDRTI E‘ EXITING THE D.BOX
Q ° ALL ToPsolL + OTHER |IMPERVIOUS MAT-
100’ - 100 | ELEVATION ASSUMED AT T8 ERIAL SHALL-8E REMOVED TO A DISTANCE
P OoF 10' AROUND SYSTEM WHERE FILL 1§
\ m Tem: NAILIN DRIVE Toe BE USED.
1_1| 15" INFRONT OF HOUSE
- \ | |
0 2 LEACH TRENCHES
\(s:) Be Ul \ - 40' LONG( x 2' wws):
| f 0 OUnp x 2.0'(below inlet
|m i \ L,NE _ _ _ _ _
94 | (0] o 0 o
.-—EETEI'#_‘L&-E:__
| GROUND L'NE
SEPTIC f
TANK "- " washed
88 gtone
86 .
: .0'5 L\. " "
84 - CALCULATIONS: B85 2' of 3/4_‘||/2
4BEDROOMS % 11O QGALLONSG = 440
‘ washed stone
MOGHL'S X 1'25 (HMHE.RSTREGS)‘-'- 5508“"’5 4! 3. RIEELA A
SPECIFICATIONS : PERC.RATE = 2 MINVTES/INCH AN OF g,
ALL MATERIALS AND CON- SN 425 SREFURT RSN ) ORI AT S K
3TRUCTION WILL BE IN AC- 2 LEACH TRENCHES 1 40'L x 2'w x 2'bi Y $87 et bpe® Vi
CORDANCE WITH COMMON- SIDES; L (4042)=|6050FT ey T TRV G M
WEALTH 6F MASS ACHUSETTS IGOSQFT x 2.6GALSEFT = 400GAL.S RETIN i L oK 27 Jetoorf
D.E.Q.E. BTATE ENVIR- BoMOM: 2%40'x 2')= 108G FT bEEP H OLE % AN : §
ONMENTAL CODE, TITLES A s







CHECK OR FILL IN WHERE APPLICABLE

| TS Fex. T m.,,,’ i
THE COMMONWEALTH OF MASSACHUSETTS \,‘ \x\-‘H OF ,,4 ‘s,

BOARD OF HEALTH S oy

JA S
TO(UMOF'HMH'GRC) [ i& ﬁrﬂfw Gz
F 152

Appliration for Bisposal Works Construction Los. R, J& 3
Application is hereby made for a Permit to Construct () or Repair (K) an Indwxdugl S \3":.
System at: “, v, K % o
‘ l Al lj)” \f ﬂ'r) Q“'rufmu""“.
Location - Addre Lot No.
wiltiiam  “HEEEA ) e
Owner Address
Installer o Address
Type of Building Size Lot Sq. feet
Dwelling — No. of Bedrooms........ .. TR Expansion Attic ( ) Garbage Grinder (N
Other — Type of Building ..ooeeeeveeinrrieeees No. of persons....ccceceeceececemence Showers () — Cafeteria ( )
Other fixtures ...........
Design Flow... T gallons per person per day Total dally ﬂow 4405“ IOX 560 gallons.
Septic Tank — L:qmd ca.pac:lt) ]D.OO gallons  Length... £:5.... Width.. 5. Diameter... Depth..ﬁf ........
Disposal Trench — No. ... Zccocceee Width..... Ze....... Total Length...E?.C.\.)__...... Total leaching area...llaO...sq. fr. SIDES
; ] Dnmeter .................... Depthh below inletoe. L. Total leaching area..l.f.e..@......sq. ft. ROTIOM
Other Dlstnbutmn box (\( ) Dosing tank ()
Percolation Test Results Performed by.... Y LS ENTERPRIS L.y, INC..... Date
Test Pit No. 1....Z.....minutes per inch Depth of Test = I Depth to ground water... . NoME
Test Pit Now. B minutes per inch Depth of Test Pitu....cccoceeeeac. Depth to ground water.........ccoeeeeeneee.
Dhsicatiting: of Boll.cw BEE. AUREHER BHIIIETT o s s s S

Nature of Repa:rs or Alterations — Answer when applicable. = EXARUNE. _ EX\SGTING SELTIC TANK
............................. BRNO RECIACE. . EACLTY .
Agreement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLEL 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.

(T DN U S
Apphication Apprgved By onunnaamnnnasusmnnnneineanasiamnanaainmmy. 0 ssiannees Dm
Application Disapproved for the following reasons: ... coeeiereeerceeeemenreseaemensenene o
" Dae
Permit No Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertifirate of Compliance

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repa:red )

by
Instnller
{7y SRR [13) )}/'H \' i"_D ______________________________________________________
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as descrlbed in the
application for Disposal Works Construction Permit No. oo dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE Inspector..







DEEP SOIL LOGS

- OWNER_ - WILLIAM HoFFA

LOCATION (131 BAY RD

AMHERST MA °

!

A 0“_9“
3"~ 24"
24ﬂ_1“

GROUND WATER ' NONE

TOPSOIL
SuBsoIL

.

(COARSE SAND,
LVTTLE GRAVEL-

GROUND WATER.

FERCOLATION RATE AT 40

< 2. min./inch

DATE MAY 26 . 969

osserver Filios Enterprises Inc.

B of H DENNIS PINSK|

mm—

AN

GROUND WATER

GROUND WATER

W11

a g,

i,“

Ko
e







,%2°99¢

‘ S e
PLAN SHOWING SEWAGE DISPOS AL SYSTEM
FoR: WILLIAM HOFFA BY:FILI0S ENTERPRISES INC. |,
1131 BAY RD. GOPELHAM RD.
AMHERST A MA. AMHERST MA. Oloo?2
AT 1131 BAY RD. DATE: JUNE 5‘1368
AM ] ] L
HE'RSTJ MaA. SCALE™: 1 Ve 40 -00

3

NOTE -HOUSE oN TowN WATER - NOWELLS

1

55 WIRE

lo3

WITHIN 206'oF LERCH SYSTEM.,

\/
.Bo°L)

NOTE: T.®M I5NAIL IN DRIVE 15

’ BURIED ELECTRIC FROM HOUSE.

EXISTING ZEPTIC
TANK 28

LEGEND:

— EXISTING CONTOURS

= FROPOSED CONTDURS

- _ __BURIED ELECTRIC
CABLE

2 LEACH TRENCHES
40'L'ONG x 7' WIDE
x 2 (below inlet)

TELEPHONE

PoLE s . Wi,
w 'y
e“l:\\‘“.y... Ky,
- ST T
. F ' i







CRO55 -SECT ION

FoR' RICHARD HOFFA
113] BAY ROAD

AMHERST, M A

11231 BAY ROAD
AMHERST, MA

LOoCATION:

AT |*F10

BY: FILIOS ENTERPRISES INC
69 P ELHAM ROAD
AMHERST, MA 01002,

acALE: HORIZONTAL: 1"=10"

VERTICAL: 1"=3'
DATE* JUNE 5,1988

goTlom oF |
DRY TEST PIT

A
Lyzo L IO |410 EIlo R 20 R 20 VT
100
99’4
38 '. “t:‘{;;{ 1-'2 ::2{;:':_.";’
| PRIVE S r.f@:,fdf L«(" 2
% : -éfa’ RS, O
k s . -; <
94" _.\‘\\.;
93’
92’ 2 LEACH TRENCHES
‘ 40'LoNG x 2' WIDE
9 14 x 2'(belowinlet)
20°
894
~ FI(_
88| ; =% 2
-'J ra /
' “6]‘ [ 25 \ \4!6
8_’- t | ;
| rzg}(— 25
' 4 \ " | \
BG - I H 2. OP l@"— 1/2" .
85’ /7§| washed stone
e 2'({min.) of 3/ “_]1&"
84, o washed sﬁf—.e,
1
83| 43| g4t \\







C4

FOR L WILLIAM HOFFA
nai 8AyY RD
AMHERST, MA

LoC ATION: SANME

PROFILE. OF SEPTIC DESIAN YREPAIR"

DATE : JUNE 81988

BY: FIuo08 ENTERPRISES, INC.
9 PELHAM RD.
AMHERST  MA. 01002  (KAO)

SCALE : HORIZONTAL:!"=10"- 00"
\VEF{TIQAL' | u= al- 00“

L]

o fe) o) Q o o o) Q o) o i
3 + T + + =+ +
3 - N & 1 g 3 g 8 S
ToP OIF -
FOUNDRTI
e
z
0o’ - 100 | ELEVATION ASSUMED AT T.B
\ rﬁ-\ Tem: NAILIN DRIVE
| 15" INFRONT OF HOUSE
98 | w | |
:g 2 LEACH TRENCHES
C Jl \ & 40' LONG % 2 wlDE):
0 96 - S Roy, x 2.0'(below inlet
Im N

90 |

84

SPECIFICATIONS :
ALL MATERIALS AND CON-
9TRUCTION WILL BE IN AC-
CORDANCE WITH COMMON-
WEALTH oF MASS ACHUSETTS
D.E.Q E. S5TATE ENVIR-
ONMENTAL CODE | TITLES,

EXISTING

SEPTIC
TANK

CONSTRUCTION NOTES:

IT 18 QUAGESTED THAT THE SEPTIC TANK
BE INSGPECTED AND PUMPED AT LEAST EVERY

2NDYERAR. THE

INLET TEE OF THE SEPTIC

TANK SHOULD EXTEND \0" BELOW THE. ELOW LINE

OF THE TANK., THE OUTLET TEE EXTENDS 14"
BELOW THE FLOW LINE,

o THE PIPE SHALL REMAIN LEVEL FOR. 2'UPoN

EXITING THE D.BOX

ALL ToPsolL + OTHER |MPERVIOUS MAT-
ERIAL AHALL BE REMOVED TO A DISTANCE
OF 10' AROUND SYSTEM WHERE FILL 18
To BE USED.

CALCULATIONS:
4BEDROOMS x 110 GALLONS = 440
A4OGAL.S X .25 (AMHERST REGS)= 550 BALS
PERC.RATE = 2 MINVTES/INCH
SIDES ¥ 2.5 GRLEAQFT BoTrom x| -OGAL [SQFT
2 LEACH TRENCHES 1 40'L x 2'w x 2'bi
SIDES: 2 (40%2)=1605QFT
ICOSQFT x 2.5GALSAFT = 400GAL.S
Botom: 2%40'x 2') = 1608aFT
1608GFTx 1-0 GAL[SQRFT = 160 GAL-S
ToThL CAPACITYY oF DESIGN =
560 GRLLONS

Q1 +1

QT+
O+l
QU+
Qg+\

4,3"

B6TIOM OF || FT
DEEP B OLE

N\
Z'OP %ﬁ;'lﬁf
washed stone







