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CHECK OR FILL IN WHERE APPLICABLE

= APR 18 1985 10 ST ]

NO..---K..@.:..Z?.& FeE.. qo OO P‘f

f big/ THE COMMONWEALTH OF MASSACHUSETTS
QQB\\ BOARD OF HEALTH
oW or. B e 4t

Agppliration for Bisposal Works Glnnﬁtrurtmn 'ﬁrrmtt

Apphcatlon is hereby made for a Permit to Construct (3{) or Repair ( ) an Individual Sewage Disposal
System at: _SloSconm L—fmﬁ,

xc}*g’ %m?f = v /Zc:r?_ < guﬂ'f Crari2Dd .

ion - A ss .,
4_:_ L i\.,f & Lc;at ddre: B &M iﬂwg- _— ".4 17
ddress 27
I\U‘?ﬂ:l“} \Bxﬁ..‘s&-..} . P Vs ew; GW{A_»-& bAc,.  ologd *
Installer Address .

Type of Building Size Lot... 2428 Z......... Sq. feet
Dwelling — No. of Bedrooms................» i s e IARPATISION, %ﬁic ¢ ) Garbage Grinder
Other — Type of Building ......cccccceeececo.. No. of persons......... Q. Showers () — Cafeteria ( )

I ET B IO, homcas masusrrmnmemsmesissis s sososssnai s s g o S F S AA SSrua

Disign Flow... o 5.5 ._._gallons per person per day. Total daily flow.... YLD gallons.

Septic Tank — Liquid capacity,[Q‘Zanlions Length. .coooneee WHIEH . oocoeren Diamgter. ... .o DEfthusiasas

Disposal Trench — No. ... ... Width.... 3. Total Length... &3¢ _ Total leaching area. ~3e2....5q. ft.

Seepage Pit No..................... Diameter... . Depth below inlet........ccccn.n... Total leaching area.................. sq. ft.

Other Distribution box ( ) Dosmg é e

Percolation Test Results Performed by... yk AM ................................ Date.... %/ 93/7_%

Test Pit No. I..... 2. minutes perinch Depth of Test Pit.. SR Depth to ground water...................
Test Pit No: 2...oroneerens minutes per inch Depth of Test Pit................. Depth to ground water........coceeee..

Description of Soil (22 ez, FHhute.. LAZTEZIL LURD.. BBY . ABANV @ LY SAD
..... LMo B AT TOCHED . SUA. Lﬁ%

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 Lomplianca%ued berd of health.

ignedy .. r—Lﬂ-% ...........
Application Approved By........ O egu\ __________________ /// /

/94,

Da.tc

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

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
AL oez) . oF.. 4/9’/«’%?%
@ertificate of (!Inmphanrp

THIS IS TO CERTIFY, That the Individual Sewage DEEosalﬂ System constructed (<) or Repaired ( )
B cecnesessmsmsemsecrmesmonseqsmsstenmsersssasns “Is0berdte Bl Lo

Installer

Ln ﬁ \—5/ ->JC{'JZ? A/t/:‘c.;. ................... il AT oo

has heen installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit N oooooeeoereeeeeeeeeeiceeenees dated. ..

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THA'I' 'I'HE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE....... /2L [e7 Inspector.2# 224 7 g&m b/ﬁ.@
~_</-°7p7/( {/;*7"?4" 777 T"J'ﬂ/?r Z Fal th/;/ 7 ;7/4; P 2P A -f[//ﬁ/Fa

THE COMMONWEALTH OF MASSACHUSETTS
BOARD ,OF HEALTH ‘gﬁ

T
w. -3¢ Clowd o Hmaces— F% _________
Empu&al @ionrkﬁ ('lﬁﬁtruﬂmn Elﬁprmti

Permission is hereby granted... L 24 o—
to Construct ()Q’ or Re énr ( ) an Indmdual Sewage Disposal System

at NOwoooooro. Lar.8. ... B oSS LaBatec oo

Strtct
ication for Disposal Works Construction Permit

FORM 2855 HOBBS & WARREN, INC.. PUBLISHERS
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JOHN B CURRY ESQ PAGE

COP

RESIDENTIAL PURCHASE AND SALE AGREEMENT

AGREEMENT made this Z&_ day of April 2004 between Elizabeth Earl Phillips of 31
Blossom Lane, Amherst, Massachusetts, hereinafter known collectively as the SELLER,
and MARTIN JON MILLER and JULIE GAETANO MILLER of 325 Middle Stresf,
Amherst, Massachusetts, hereinafter known collectively as the BUYER.

The SELLER hersby agress to sell and the BUYER to purchase a ceriain estate together
with the buildings and improvements thereon, situated at 31 Blossom Lane in Amherst,
Hampshire County, Massachusetts bounded and described as follows: See Exhibit "A"
attached hereto for a complete description of the premises. The seller's deed is recorded
in Hampshire County Registry of Deeds Book 3640 at Page 312.

Included in this sale as a part of the premises are the usual fixtures belonging to the
SELLER and used by the SELLER in connection with the house, including, if any, all
furnaces, heaters, the kitchen appliances at the time the offer was made (stove,
refrigerator, dishwasher and microwave), hot water heater, mantels, eleciric and other
lighting fixtures as they are at the time of this agreement, venetian blinds, window shades,
screens, screen and storm doors, awnings, bathroom fixtures, felevision antennas,
shrubs, and any wall to wall carpeting. The SELLER agrees to remove all personal
property not included in the sale prior to the closing. Appliances to be in working order at
closing. Not included in this transaction is the tiffany lamp in the dining room and family
room (Buyers will replace the dining room lamp; Seller will replace the family room tiffany

82

L4
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lamp with the lamp that was present at the time she purchased this home). Seller shall

leave the runner on the stairs for the buyers. Seller shall leave all built-in shelving for the

buyers. se//er sja})) have Fhe Fornace /w:i‘efﬁz‘m-/}’ TECHVIECS and ghimn
proterzionally c/eaned prion Fe clesing,

Said premises are to be conveyed on or before June 15, 2004, by a good and sufficient

Warranty deed of the SELLER, being the same type the Seller received, conveying a

good and clear record and marketable title lo the same, free from all encumbrances,

except:

(a) Provisions of local zoning laws, if any; (b) Existing rights of local distribution
linas of public utilities, whether of record or not; (c) Those taxes for the current
year as are not yet due and payable on the date of the delivery of the deed, after
apportionment, and any liens for municipal betterments assessed after the date of
this Agreement, and (d) Restrictions of record which are noted on the said deed or
which are found during a titie examination of the premises, provided that such
reslrictions do not substantially interfere with BUYER'S enjoyment of the premises
as a single family residential dwelling.

To enable the SELLER to make conveyance as herein provided, the SELLER may, if the

SELLER so desires, at the time of the delivery of the deed, use the purchase money or
any portion thereof to clear title of any or all encumbrances or interest; all instruments so

Page 1 of 5

4

774

!

I







T e s — s e e i

#/28/2084 8B:47 41332340838 JOHN B CURRY ESQ PAGE B3

procured to be recorded simultaneously with the delivery of said deed or upon receipt by
the buyers’ attorney after payment of such encumbrances with closing funds.

The agreed purchase price for said premises is FOUR HUNDRED FORTY-SEVEN
THOUSAND ($447,000.00) DOLLARS, of which ($22,350.00} DOLLARS has been paid
as a deposit, to be held in escrow until the closing by REALTY WORLD SAWICKI, and
($424,650.00) DOLLARS is to be paid at the time of delivery of the deed in cash, or by
certified, cashier's, treasurer’s or bank check, or local attomey’s check drawn on an

IOLTA conveyancing account.

Full possession of the said premises, is to be delivered 1o the BUYER at the time of the
delivery of the deed except as noted above, the same premises to be then in the same
condition in which they now are, reasonable use and wear of the buildings thereon

excepted, but broom clean.

Charges, Municipal Fees or Utilities, if any, and Taxes shall be apportioned as of the day
of delivery of the deed. The deed is to be delivered and the consideration paid, at the
Hampshire Registry of Deeds on June 15, 2004, at 1:00 P.M. unless some other place
and time should be mutually agreed upon in writing.

If the SELLER shall be unable to give title or to make conveyance as above stipulated,
having used reasonable efforts, any payments made under this agreement shall be
refunded, and all other obligations of either party hereunto shall cease, but the
acceptance of a deed and possession by the BUYER shall be deemed to be a full
performance and discharge hereof.

This Agreement is SUBJECT TO the right of the BUYER to obtain, at his own expense, a
home inspection of the premises by consultants of his own choosing within ten (10) days
after the parties' execution of the Purchase and Sale Agreement and which ten day
period, it is agreed, expires on the date hersinafter set forth, The BUYER and his
consultant(s) shall have the right of access to the premises at reasonable times and in the
presence of the SELLERS or his representative, upon twenty-four (24) hours advance
notice, for purposes of inspecting the condition of said premises. [f the BUYER is not
satisfied with the results of such inspection, this agreement may be terminated without
legal or equitable recourse to either party by the BUYER at this election, the parties and
the deposit shall be retumed to the BUYER, provided, however, that the BUYER shall
have notified the SELLERS and Broker(s) in writing, on or before the expiration date
hereinafter specified of his intention to so terminate; failure to so notify will not excuse the
BUYER from performance hereunder. IN CONSIDERATION OF THE BUYER'S RIGHT
TO TERMINATE WITHIN TEN (10) DAYS THE SELLERS AND THE REAL ESTATE
BROKERS ARE HEREBY RELEASED FROM LIABILITY RELATING TO DEFECTS IN
THE PREMISES WHICH THE SELLERS DISCLOSED OR ABOUT WHICH THE
SELLERS HAD NO ACTUAL KNOWLEDGE PRIOR TO THE EXECUTION OF THIS
AGREEMENT. It is agreed that the ten-day period granted to the BUYER, for home

Page 2 of 5
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inspection, shall expire on April 18, 2004. Note: Buyers have completed their inspection,
the price has been reduced by $3,000.00 to $447,000.00, and the Buyers shall perform
any desired elecirical work at their own cost and expense.

Seller shall provide at closing a certificate from a licensed exterminator showing that the
premises are free from termites and other wood-boring insects and damage caused
thereby. If such inspection reveals the need for extermination and or repair costs totaling
less than a total of $1,000.00, Seller shall undertake such extermination and or work to be
completed prior to closing. If such inspection revesls the need for extermination and or
repair costs totaling more than a total of $1,000.00, Seller may agree to pay the same, or
if Seller does not agree to pay all such costs, either party may terminate this agreement if -
the parties cannot agree on how to pay for such costs in excess of $1,000.00.

Seller shall NOT provide prior to closing proof that the premises are in compliance with
Massachusetts Title V regulations pertaining to private septic disposal systems. Although
this house is served by a private septic disposal system, the parties have agreed that the
Seller shall NOT conduct a Title V examination and the Buyers shall, within 30 days after
the date they purchase the premises, connect to the town sewer line at their sole cost and
expense. At closing Seller shall give buyers a $250.00 credit to have the septic tank

pumped.

Buyers' performance is contingent upon their obtaining a wriflen mortgage commitment
for a conventional mortgage loan in the amount of $270,000.00 on or before May 14,
2004. Buyers agree to make at least one full application to a locally active financing
entity. In the event that buyers are unable to obtain such a commitment they shall
promptly notify the real estate brokers involved in this sale, and upon receipt of such
notice their deposit monies will be promptly refunded and this contract terminated.
Buyers must make such a notification, to be received by the listing real estate agency not

later than May 15, 2004.

In the event that Buyers shall default after receipt of such a commitment, they shall forfeit
their deposit (5% of the sales price) to the Seller as liquidated damages, the Seller's sole

remedy at law or in equity.

At the closing the Seller shall pay a real estate commission as agreed to their realtor,
REALTY WORLD SAWICKI.

Chapter 111, Section 197 of the General Laws of the Commonwealth of Massachusetts,
as amended, provides that "Whenever any residential premises containing dangerous
levels of lead paint, plaster, or other materials undergoes a change of ownership and as a
result thereof a child or children under 6 years of age, will become a resident thersin, the
new owner shall remove or cover said paint, plaster or other material so as to make it
inaccessible to such children". The property subject to this agreement may, because of
its age, contain dangerous levels of lead as defined in Chapter 111 of the laws of the

Page 3 of 5
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Commonwealth and the purchaser is hereby so notified and accepts the risk.

SELLER warrants to BUYER that, during the time that SELLER has owned and occupied
the premises, no insulation or other materials containing asbestos or urea-formaldehyde
or similar chemicals have been used or incorporated into said premises. To the best of
SELLER'S knowledge, SELLER is not aware of the use of any insulation or other
materials contsining asbestos, urea-formaldehyde or similar chemicals at any time by

anyone.

Chapter 148, Section 26F of the General Laws of the Commonwealth of Massachusetts
provides that upon sale or transfer of any building occupied in whole or in part for
residential purposes shall be equipped by the SELLER with approved smoke detectors as
provided in section 26E of Chapter 148. SELLER will provide a smoke detector certificate

at the time of closing.

Seller agrees al closing to execute a statement, prepared by Buyer’s attomey, under oath
to any title insurance company issuing a policy to buyer and or buyer's morigagee and or
to the buyer individually to the effect that 1) there are no tenants, lessees or parties in
possession of the premises; 2) seller has no knowledge of any work having besn done to
the premises which entile anyone now or hereafter to claim a mechanic's or
materialman’s lien on the premises and 3) that Seller is not a foreign person subject to
the withholding provisions of the Interal Revenue Code of 1986 as amended (FIRTPA).
Seller hereby makes such representations to the buyer as of the closing and this
paragraph shall survive the closing.

Seller agrees to execute all documents reasonably required by buyer's lender or lender's
counsel which decuments may include but are not limited to the following: standard UFFI
form, RESPA form, FNMA affidavit; IRS 1099 information form; statement that each party
remains liable for correcting adjustments made at closing based on information provided
by outside sources; and a statement that each party agreses to sign additional documents
at or after closing as are reasonably required by buyer's lender or lender's counsel. All
representations shall be to the best of the seller’'s knowledge and belief.

Seller represents and warrants, which reprasentation and warranty shall survive the
delivery of the deed, that the seller is not a foreign person and is a “United States Person”
as such term is defined in Section 7701(a)(30) of the Intemal Revenue Code of 1986, as
amended (hereinafter the “"Code). Seller agrees to deliver to the Buyer at the time of
delivery of the deed hereunder, or upon such earfier date and In such manner as may be
required pursuant to regulations promulgated by the Secretary of the Treasury under
Code section 1445, affidavit(s) sworn to under the pains and penalties of perjury setting
for the seller's social security numbers and stating that the seller is not a foreign person
and is a United States Parson as defined in the Code.

Seller warrants and represents that neither he nor she is not a parly to a pending divorce,
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bankrupty or foreclosure proceeding, and that there is no shortgage of mortgage payoff
funds or other facts that may cause the Seller to be unable to deliver good, clear,
marketable title to the Buyer.

Any matter or practice arising under or relating to this Agreement which is the subject of a
practice standard of the Massachusetls Conveyancers Association shall be govemed by
such standard to the extent applicable.

The contracting parties agree that this contract contains all the terms and conditions of
this sale. It is mutually agreed that any oral representation made by either party prior to

the signing of this agreement is null and void.

This agreement, executed in duplicate, is to be construed as a Massachusetls contract; is
to take effect as a sealed instrument; set forth the entire contract between the parties; is
bonding upon and inures to the benefit of the parties hereto and their respective heirs,
devisees, executors, administrators, successors and assigns, and may be cancelled,
modified or amended only by a written instrument execuled by both the SELLER and the
BUYER. If two or more persons are named herein as BUYERS or SELLERS, their

obligations hereunder shall be joint and several.

IN WITNESS WHEREOF, the said parties hereto, and to another instrument of like tenor,
set their hands and seals on the day and year first above written.

Signed and sealed in the presence of

SELLER:

ELIZABETH EARL PHILLIPS

—

BUYERS: ' = -
MARTIN JON MILLER

VI Lo —
UL/E GAETANO MILLER

John B. Curry lll, Esq., of 15 Msin Street, Belchertown, Massachusetts 01007, has
prepared this agreement as attorney for the Seller.

(HPaw/psk/PhillipsSELLO4)
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CHECK OR FILL IN WHERE APPLICABLE

- 40 Blogsem La
No%’;@é F{?ﬂ ........... i

THE COMMONWEALTH OF MASSACHUSETTS \"“\" Sy,
_‘ ‘\\ \ v l t.'.' ’ ’,
BOARD OF HEALTH = Agp

Town  or Amhers~

Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Indwldua]
System at:

HO. Blassom Lang _ (€
.............. L Beberti e Kesboc Aenold Road ™/

AQLS F8, T _—wp. P e )«iﬂd"“)\fww 2

Installer Address

Type of Building Size Lot. 33 Id? Sq. feet
Dwelling — No. of Bedrooms............. Y. Expansion Attic ( ) Garbage Grinder (&
Other — Type of Building ool No.. iof persons..... oo uauias Showers () — Cafeteria ( )

Other fixtures ... "

Design FIOW..occuccerenee N P gallons per person per day “Toal daﬂy v HE......

Septic Tan iquid capacity£3.¢€._gallons Length ................ Width............. Dlameter .....

Disposal —No. k.. Width.. 22! . Total Length.....39 ... Total leaching area.....

Seepage Pit No.ewmc A DIC, T ET— Depth below inlet.-co o Total leaching area

Other Distribution box ( Dosing ?k CL

Percolation Test Results Performed by.... A &: . L "‘{ ...... . Date.. Md’!{ ¥ i ?7 «3
Test Pit No. 1.....&=._minutes perinch Depth of Test Pit....... 7 .......... Depth to ground water... %/~ 7 i
Test Pit No. 2 -..minutes per inch Depth of Test Pit......c........... Depth to ground water.=

...... e
Description of Soil......... guc:fm?ﬁd ............... GU RIBu..... 9’9 B 417 4‘:/ A QFC?UﬂeLW

Na.ture of Repzurs or A]teratlons —Answer when appllcable

Agreement:
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the prov isions ot TIT Lu 5 of the State q'mxt:zry Code — The undersigped further agrees not to place the system in
issped by the boa f hea

Application Approved By.......c.....
Date
Application Disapproved for the folloTWInG FOASOMS: ..o o eeieeeeeeesessseeressreseeeeneseeeemsrasemsmssesesesememeeesasesemansaeasas s ssamsasmssann -

-7 Ism//—m/‘%;

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
.OF..

 @ertificate of (!Inmpltanrp

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

by

Installer
B o maomc i M e S T B B e
has been installed in accordance with the provisions of TITLE 5 of The State S‘mltary Cndfe as described in the
application for Disposal Works Construction Permit No.....occeee.eee S -

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

DATE Inspector.

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

O A 1/ — [..a_w_ ............ or Mo £92)
bz E‘ﬁfﬁ?%@“kﬁﬁmﬂ%“ b

to Construct ) otuR })eu ( Individual Sewage Disposal System

at No. 8L floe. R R e B
Street P

as shown on the application for Disposal Works Construction Permit Mo Q = =€% d//ﬂd{ﬁ)

DATE//‘_W/&?-% --------------------- T Boerd of ' S

FORM 1255 HOBBS & WARREN. INC., PUBLISHERS
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: BOARD OF HEALTH
Town OF AMHERST, IMASSACHUSETTS

UT /é guosmlm»@

Important Information Regarding Your Private Sewage Disposal System

DispLAY THIS DocUMENT 1M A PROMINENT PLACE

Owner _ /{EELSS éi:ikﬁél& Address H___ﬂ__—-—ibagaﬁﬂékyﬂﬁﬁz//
Installer [CMU EAO o Address _. Jé_| ua—fzm
Date Installation Inspected and Approved /o ~ _/c? CP\E
Description of System: Tank Capacity: /§OO

Leach Field ( ) Bed () 'Seepage Pit ' ) Square Feet: /5lck3:t

Garbage Grinder Yes (¥) MNo ( ) No. Bedrooms:: ZV No. People,igi_
= - ~ -1

As - BuiLT PLaN:

onl-u
/Sg“o'r, NHoose P
A - '
- B
DCST E)Or; o EL" '
= |l - - - — —

— —_— — _— — —

PROPER MAINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM

1. This system must be.inspected periodically and the tank pumped out at
an interval not to exceed _. 3 years.

2. For your protection sanltary pumpers are licensed by the Amherst Board
of Health.

3. Regular pumping is crucial to avoid early failure and costly repairs of
the system.

4. DO NOT dispose into the system such items as rags, string, sanitary
napkins, coffee grounds as they can cause it to clog and fail.

5. Further information can be obtained by contacting your Health
Department at 253-7077.







R T e o L e N

E No,r"? o ; g;. Ry v 4 LA
i COMMONWEALTH OF MASSACHUSETTS |
A Board of Health, ____[\on he ¢34 , MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERN

Application for a Permit to Construct( ) Repair(v) Upgrade(lf Abandon( ) - aéomplete System U*I:i'ividual ’

Location lfb’ Bloss o  Lace Owner’s Name Ms. Corp | 7}'4 an
Map,/ Parcel# Address LIS- Blwﬂm Lone
Lot# 13 Telephone# M3 725~ )827
5 Installer’s Name () A C’ /4 13 }f Designer’s Name ’QIM Wheiss, BS
: -
Address Pera HAPPY e R Address Zeldne o n), MA -
{ Telephone# 25 G- Y/ Telephone# FB-373-595%
Type of Building Res . LotSize _ D hZTZ- sq. ft.
Dwelling - No. of Bedrooms 3 Garbage grinder
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )

Other Fixtures
Design Flow (min. required) 280 gpd Calculated design flow ﬂaé Design flow provided ‘-Ié gpd
Plan: Date zr fz‘ 99 Number of sheets "/ Revision Date
Title SEPTIC SYITEM RePmR TIAN FoRr (Ao TimAN
Description of Soil(s) ___ SAND. ﬁamgaw . i5
Soil Evaluator Form No. Name of Soil Evaluator 19 Werns Date of Evaluation |g¢h| 9é

(65 needed)
DESCRIPTION OF REPAIRS OR ALTERATIONS __ \ew) S Taam + L. Eeld.

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and

further agrees to not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health.
_)k Signed Date Z b

Inspections

No. 79-s 4 FEE_ /G0 bt
COMMONWEALTH OF MASSACHUSETTS

Board of Health, ____/Fetr £ ERS/ MA.

CERTIFICATE OF COMPLIANCE

'i Description of Work: ([ Individual Component(s) (O Complete System

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )
by: oA . Clen PL

at r A /a Nal@-F, ] 44&4—&

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. , dated . Approved Desigh Flow (gpd)

Installer E/th}ﬁ@;” y A / jﬂf/& o g 7 P S
Designer: / Y — Inspector: (: / Ml%tﬂ '}/z-i/ ??

The issuance of this permit shall not be construed as a guarantee that the syste: funcjion as designed.
b T : L e . rE_ /60 &=
COMMONWEALTH OF MASSACHUSETTS
Board of Health, Sl 1< 7"  MA

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repajr('/)/ : Upgrade( ) Abandon( )anindividual sewage disposal system
at ¥ Z A JSS ¢4 AI Vot sl as described in the application for

Disposal System Construction Permit No._7 7-f  dated 7~ 2(=7 7

Provided: Construction shall be completed within three years of the date of this perfnit. All local conditions must be met.
e S " // //g_ 2% 7% y
Form 1255 Rev. 5/36 A.M. Sulkin Go. Boston, MA Date .3 = IS~ ZZ Board of Health _[ & ] i /f/’/ .
3 Congadon: ot Gor’







@: COLD SPRING ENVIRO
. ol NMENTAL FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

ALANE. WEISS, M.S,LSP

Licensed Site Professional ‘

Registered Sanitarian

Hydrogeologist

President -Subsuﬁau Investigations .
350 Old Enficld Rd -‘i:)ﬁ Site Investigations Maley e
Belchertown, MA 01007 .Pcn:“‘[“m s -
(413) 323-5957 & 3234916 (FAX) oD

Septic Designs
= Commonwealth of Massachusetts

Amnezst , Massachusetts
Soil Suitability Assessment for On-site Sewage Disposal

Performed By: P Wess Date- ,z,/u&'/ﬂi

Witnessed By: D Zarctws¥|

ms Canot  THVAN

r -
Location Address or ys Bl OSTh A Lane OwrersMime,
Lot # 2 Addrass, and *S RBlossSc M LﬁU'C'Z'
Amuees T, mA S o A i

ew construction [ Repair (@
Office Review
Published Soil Survey Available: No [] ey B/
Year Published 196 | Publication Scale 1'1S,@e40 Soil Map Unit
Drainage Class m“-"‘ﬁk“r“p”‘t Soil Limitations
Surficial Geologic Report Available: No E/ch []
Year Published Publication Scale
Geologic Material (Map Unit)

Landform _—
Flood Insurance Rate Map:

Above 500 vear flood boundary No [ Yes B/

Me D

Within 500 year flood boundary No %s D
Within 100 year flood boundary No @{es ]

Wetland Area:
National Wetland Inventory Map (map untt)
Vetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month
R | r
Range :Above Normal @'ﬁom\a\ Qf@cw Normal []

Other References Reviewed: - I e

DEP APPROVED FORM - 12:07795







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No. H45 BloSScm  Lave
On-site Review

Deep Hole Number__ TP-| _ Date: _"L_J.'_S;lﬂg_ Time: __%.20  Weather
Location (identify on site plan) e -
Land Use feﬁ-t-l- _— Siope (%) D.F ’@C/Q Surface Stones
Vegetation [Qasses
Landform Kame Tedw e
Position on landscape (sketch on the back)
Distances from:

Open Water Body _joc = feet Drainage way _ito '+ feet

Possible Wet Area __{oc '+ feet Property Line __ 40 feet

Drinking Water Well _ico '+ feet Other

Town é;..ifdrr'.
DEEP OBSERVATION HOLE LOG®
Depth from Soil Harizon Soil Texture Soil Color Soil Other
Surface (Inches) {USDA) [Munsell) Mottling (Structure, Stones, Boulders, Consistency, %
Gravel)

0—28“ T ALB FS‘L eytilz Ff\'ﬂ.‘ql{l M\gf’d U-.a) F\l\ IIO&W\.
ZQ“GPIZO y c, S 25Y 9 Med —Cocrse Secad ; lcC‘éQ’

e 3”’*’*“-

TIAINIMUM OF 2 ROLES REUUIRED AT EVERY PROFUSCD DISFUSAL ARZA

)
Parent Mataerial {(geclogic) (7 ﬂrﬁr( DeptmnoBedrock: [2¢
= —— Ll {
Decthte Groundwater:  Standing Water in the Hoie: 95 Weeping from Pit Face: 7.5
’
Esumated Seasonal High Ground Water: TS

=

DEP APPROVED FORM - 12/07/95







Location Address or Lot No. s  BlesSem  LANE

FORM 12 - PERCOLATION TEST

COMMONWEALTH OF MASSACHUSETTS

Armuexs?  Massachusetts

Percolation Test

Date: 2| |4e Time: g’ 'z0
Observation Hole # ]
7
Depth of Perc v
yzZ
Start Pre-soak .
B US
End Pre-soak "
can v
Time at 12" Hol D
Level-
Time at 9" J
Time at 6" \l)
Time (2"-6")
Rate Min./Inch 2

* Minimum of 1 percolation test must be performed in both the primary area AND

reserve area.

Site Passed |1 Site Failed L[]

Performed By: A.(WJéws

Witnessed By: D 2ade7ius5x¢,
Comments: 5| SEPARATICN

)

‘D P

DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL LVALUATOR FORM
Page 3 of 3

Location Address or Lot No, 45 BLessem  LAne

Determination for Seasonal High Water Table

Method Used:

hr

Q/Depth observed standing in observation hole /14  inches
E/Depth weeping from side of observation hole /1Y " inches

Depth to soil mottles 4"  inches
[] Ground water adjustment feet
Index Well Number Reading Date Index well level
Adjustment factor Adjusted ground water level

Depth of Naturally Occurring Pervious Material

I

Does at least four feet of naturally occurring pervious material exist in all areas
observed throughout the area proposed for the soil absorption system? .ffs

—

If not, what is the depth of naturally occurring pervious material?

Certificaticn

[ certify that on Juee 95 (date) | have passed the soil evaluator examination
approved by the Depafment of Environmental Protection and that the above analysis
was performed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017.

Signature %}é‘ Date ,4;?/75

DEP APPROVED FORM - 12/07493







FIGURE 1: SITE LOCUS

USGS 7.5 MIN. QUAD.

083 FT.

SCALE: 1"=2

FEET 2000

6]

COLD SPRING ENVIRONMENTAL INC.







/P . | T
ﬂ* g -
TYPICAL 2 CHAMBER S. TANK OR EQUIV.
e Lot Tiq TEST PIT LOG PLACE STEEL OVER LID
'..": - @,qzo s€) > TP-1 EL 98.00" 1 ' T F| .' — )
$ < 2
0 IN i | 4 ]
~ kN 9" airspace |
N . - |
LAYOUT OF LEACH BED. 14 L ;) ouT
0-28" A+B MIXED FINE SANDY LOAM, FRIABLE c g"
DIST BOX i o (10YR 312) L ¥ ! ‘I
¥ | 64"
. P, Sl e ? 48"
28-120 C1 SAND (MED TO COARSE, LOOSE OUTWASH) _ \\ [
= I SRES & S e e == ‘0 SOME GRAVEL, 1500 GAL [.‘-F—fb
. ) (2 5Y 4/6) 2 CHAMBER TANK I 40" I
USE SDR 35 PVC PERF. PIPE W ————————»
. GAL = B oo nime Aee e B e ESHWT 114" (' SEPARATION PROVIDED) 80" I\ ‘
Q= N ) " 4 =¥
, T <al 4 < > EFF @ 114" OXIDES (NOT OBS) % .
AR Y 1’5 ab . 114" STANDING H20 .
1 1 19 — 114*  WEEPING FROM FACE " - N TS S — ._
2 - — - - % 120" BEDROCK " .
& e > D (15" (MIN) TO TOP OF SLOPE) 126
) l 99 R
S ")
— Yy sy FILL, TO MEET REQUIREMENTS OF 310 CMR 15.255S.3, strip to 28"
— \ )50 7 (place 1 foot of title V fill under stone for under entire bed.)
. /‘/ | )
e
; %\_0'2_}50 n LANE A
5. e (2 s
e
—_ ~
- — DESIGN NOTES:
PLOT PLAN & 1‘-‘70') - 1. 3BR X 110 GAL/DAY =330 Gal./day
B EusTI G oY -Use ONE Leachfield 14 " wide x 47' LONG W/6" stone below invert
— ! a. 14' wide x 47" long =6585f
ED ConTout Botl. Area: 14"y g
g PeefoR CROS Side Area: N.A
S SECTION OF SEPTIC SYSTEIV' Tot. Area: 658 sfx (.74 gal.sf. = 486.9 gal./day.
. - 3. GARBAGE DISPOSAL NOT ALLOWED
SYSTEM PIPES NO MORE THAN 3 FEET BELOW FINISH GRADE (Note: use 6" OF 3/4-1 1/2" ID stone under d. box for stable base) RENGRNGARIY #6000 S g 4. ALL D. BOX OUTLET PIPES LEVEL FOR 2',
» + 5. NO PUBLIC WELLS NCTED WITHIN 400 FEET OF SYSTEM
)/- ELEV = 9% 50' OVER BED 2% min slope over system 3 5 %OV\?SV:LSSWVE#;{S I:gj;T()'(_)”iTEZEO'I('] (;EESI\S
C 6. N L | =
4 e o i ; ; 5
3 r WASHED PEASTONE 1' min COVER 47 FEET LONG (14' WIDE) STEEL BAR [ | ! USE RISER IF > 6" 7 7. PRE & POST CONTOU=S NOTED AS NECESSARY.
2" OF 1/8".1/2 " i > —_— 8 8 RESERVE AREA NOTED.
- STONE i - — = :
LB T 100 n 9. SLOPE CALCS (SEE CONTOURS). SUBGRADE INSP. REQD
\@j S S S s =s oSS s S e T CL——ten 10. 2% MIN. SLOPE OVER SAS, CLEAR TOP AND SUB TO 28" MIN. AS NEEDED.
CLEAR  4"PVC PIPE - R = i s s ————. - L Lo a CLEAR TO BASE OF B (MIN. 28") UNDER BED. ( ADD MIN. 1' FiLL UNDER BED TO
TOP & SUB 4"PVC SDR 35 PIPE N L - L 02 SLOPE 4 COMPLY W/TITLE V LOCATED BENEATH .0.50 FT. OF STONE
28] MIN ATRA LA AT XK HK K L L . 9733 @ INV = 11. SOIL EVALUATION AND PERC.BY A.WEISS , RS. 12/15/98.
J ﬁv‘nnva;@;aaésfiﬁeﬁﬂ AR Is" q G‘!‘*fof'— u 1 12. DEPTH OF PERC. 42" BY A. WEISS.12/15/98
rr———" : I_S VP 1C L 13. PERC RATE <2 MIN/IN.. , CLASS | SOIL RATING ( SAND)
| | ABOVE SUB GRADE TO 9545 @ inv.' / Bé l“rfn T['_ L . 14 INSTALL TEES (14" INLET, 18" OUTLET) ON NEW 1,500 GAL. S. TANK
ngEg';ZLONE- - X ANK f 15.INSTALL GAS BAFFLE ON OUTLET OF S. TANK.
ENDINV @ 95.0 at Lobualses s 4 16. USE APPROVED (3/4") ID STONE UNDER BED & D. BOX FOR 6". CONTRACTOR TO
9570 @ inv W/ INLET TEE L L L JooT @ NV A CONFIRM STONE PROPERLY WASHED (WITH BUCKET /H20 TEST) PRIOR TO PLACEMENT.
ELEV BOT BED g . %32 @ Inv -
& S 6"0F 3/4-1 1/2" WASHED STONE . ——— 4 SEPTIC SYSTEM REPAIR PLAN FOR CAROL TYNAN
5.00'+ SEPARATION TO GROUNDWATER T thrj::\Tera-‘.Sprg ON OUTLET y 45 BLOSSOM LANE, AMHERST, MA
STARTINV. @ 95.25' OUTLET LENGTH 18 4
( TP-1 ELEV. = 98.00") l_._ ‘ A j scaLE: NOTED APPROVED BY: RN T AW
3 3 oy
{' GROUNDWATER ELEVATION INTERP = . NOTE : REMOVE OLD L. FIELD SO AS TO NOT .
— RETED =82.90 INTERFERE WITH NEW S TANK AND L. FIELD. DATE: 2/12/99 sodapeing
NOTE: USE TITLE V FILL ONLY UNDER AND AROUND FIELD TO : OF HELDAS NOTED
OLD S.TANK TO BE USED ONLY Wi
(h:iler ED"Eli:!"G:nSLst\;A;ErN:J .:;r% ;;)TED cl))N (Z%(%NA 3:1% AS PER 310 15255 PERMISSION OF TOWN AGENT AN;HDIESSJPGECQL%T&l%
4 cemen TO ST ¢ 4
NOTE: REGRADING AS SHOWN Ry
T L lNC DRAWING NUMBER
NVIRONMENTA .
PLAN FOR SEPTIC LOCATION ONLY COLD SPRING E ' 98-1015-1215







W 9% FORM 11 - SOIL EVALUATOR FORM

’/( q Page 1 of 3
C /@0 K
3 ~
No. . Date: /2-/5-¢#
Commonwealth of Massachusetts
, Massachusetts
il Suitability Assessment for On-site Sewa 1 al
Performed By: . /7A4/~f L. Co I \f;”-xr £V Date: 72 ~/S_.96 .
Witnessed By: ...~ 5~ JZA ot d G
Locaton Address of Owrer's Name, /1 aoCenmT = Cmrek T YN
ki Address, and brs T/ ORSCay LAALE

Telephore # cad—ﬁ-/t‘?—?7

New Construction [ Repair [~
Office Review

Published Soil Survey Available: No D .Yes D " ' e AT GRS

Year Published - .. Publication Scale Soil Map Unit

Drainage Class e 5011 Limitations

Surficial Geologic Report Available: No O ves O

Year Published - Publication Scale .
Geologic Material (Map Unit) S A2 S S S
Landform - S SN

Flood Insurance Rate Map
Above 500 year flood boundary No Oves

O
Within 500 year flood boundary No (JYes [J
O

\Yithin- 100 year flood boundary No Oves

Wetland Area:
National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month E——
Range :Above Normal ONommal [JBelow Normal [
Other References Reviewed:

1

. DEP APPROVED FORM - 12/87/95







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No. _ &/s™ /o fyey 40:/ &
On-site Review

Deep Hole Number . . . Date: /@ ~. /s~ 78 Time: & Q9 Weather C fean 28
Location (identify on site plan) : ‘ . .
LandUse .. ... ... . Slope (%) Surface Stones
Vegetation ... . . ' . > ——
Landform
Position on landscape (sketch on the back)
Distances from:

Open Water Body feet Drainage way feet

Possible Wet Area feet Property Line feet

Drinking Water Well feet Other

DEEP OBSERVATION HOLE LOG’
Depth from Soil Horizon Soil Texture Soil Calor Soil Other
Surface (Inches) (USDA) {Munsell) Mortling (Structure, Stonas.GBouidErs. Consistency, %
rave
g A i3
}a i . /J)/a
pecsel | 5L Th

Parent Material (geclogic) DepthtoBedrock:
Depth to Groundwater: Standing Water in the Hole: Woeeping from Pit Face:

Estimated Seasonal High Ground Water:

=

L DEP APPROVED FORM - 12/07/95







FORM 12 - PERCOLATION TEST

Location Address or Lot No. <3 8/0 85 am /mwf

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test

Date: /2= /17— FF Time:

Observation Hole #/
Depth of Perc o2 %
Start Pre-soak & Y
End Pre-soak }
Time at 12" / ' |
Time at 9" . ER 2 @
Time at 6" ,
[ Time (97-6") ’/ _
Rate Min./Inch — g ﬁ;-‘?j? ’

* Minimum of 1 percolation test must be performed in both the primary area AND
reserve area.

Site Passed [ ] Site Failed D

Performed By: 47 /17,\/ AerrS
Witnessed By: (_3,, wesl “Zarer mirdls
ORI o o e T st S SAARR BER O T EH

% DEP APPROVED FORM - 12/07/95
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5=13/110
CAROL W. TYNAN Bt 198 E‘
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AMHERST, MA 01002
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CHECK OR FILL IN WHERE APPLICABLE

45 Rlosom  La.

Notp‘/"[, | Fm%a _——

Qg

THE COMMONWEALTH OF MASSACHUSETTS w O0F o ”.,
“ \j B 0
Q,“‘ = fi“_!.'n *,

X (]

BOARD OF HEALTH 3(3;:«\

)
......... ﬁwrf A hecsl 3§ '

Application is hereby made for a Permit to Construct (75 or Repair ( ) an Individual bewage Pi
System at: %

NS Blessem... Lane Lot 7 i’
Location .-Address t No.
..... Iess. .{2:4.{.(.@[4.”;’ arp. Lt IRf. L&, ___Mﬂf.n f‘l‘a M/ﬂ.sf[ ecmpfm.. Mg

-------- KAZ: @_\f 0;1:31’e 1 ) ""@- ess;‘éﬂﬂd ——
Installer 7 Address -

Type of Building Size Lot.:f.f 27 . Sq. feet
Dwelling — No. of Bedrooms . S Expansion Attic ( ) Garbage Grinder (7Y
Other — Type of Building .......ccccceceeeeeeiceeco. No. of persons..ooooooo Showers ( ) — Cafeteria ( )

T PRI ntivbmuins et i i S A S SR A AR A B S A s

Design Flow....ooccoooeeee 59 5_ ...... gallons per person per day. Total daﬂy AW i 230 gallons.

Septic Ta Liquid capacity£2 €@ gallons Length................ Y Tel o  Ce—— | BT Doyl R Depth... ..

Disposal &ﬂ@h— N0 sees L - W’idth....n g .. Total Length... ,&' ....... Total leaching area.. ;p’f 7 5q. ft

Seepage Pit No........ Y Dlameter Depth below inlet..........._.. Total leaching area......._._._. sq. ft.

Other Distribution box { v Dosm tank

Percolation Test Results Performed by.... ¢ (C )/..H..ﬂd ..... = DateM@t"??g _________
Test Pit No. 1. .minutes per inch Depth of Test Pit__ 42 . . . Depth to ground water....Sd_\._
Test Pit No. 2 ................ minutes per inch Depth of Tast Pitieecceorneas Depth to ground water..........ccooco......

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

Signed....... £
Application Approved Bycm LY.

Permit No 9 ?( -

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

.......................................... OF...

@ertificate of (!Iumpham

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

1 = 5

Installer
BB oo oo o e e g S i e e e R e e SR S 5 A R S s A e S A
has been installed in accord'mce with the provisions of TITIE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No............... TIPSR o ;-

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 HEALTH

NOQ’YL / e /060/1/ ........... oF . ftattee?dT
Bispos 5& Iﬂgnrka ('Imagtrurtmn iﬁp

Permission is hereby granted....... !@W s
to Construct epair () an Indlv:d Sewage Dlsposa.l System
At N st ;——(7 ................. LaSCann,.... -
“Street
as shown on the application for Disposal Works Construction Pegpmit ﬁl ......... Dated... OI/V/WV

DATE ‘4 '_(r f‘( B o T Board of Heslth e

FORM 1255 HOBBS & WARREN, INC., PUBLISHERS
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PLAN SHOWING SEWACE DISPOSAL
Forv )?ess Atu/afmf arf l1d.
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chﬁanﬂﬁ'fon  Mess or027
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qu Frederrck F//as | .w“‘ “dp.

Tow n W£/cr

‘|‘||Ill!|"r’ '—
d: ‘s,
L/
-
=
;‘D
b 2
57
,.-.r‘}"
- ‘\\
|l!\“‘

adailable $
:,"" 4 l““‘ ‘\\‘
34, 292 5g. 44 ?_(c‘
? \
Y
h‘ -
o x
3 °
N "
‘ 4 ; f.‘“
HOO %', %{@ o ah’
AR ‘ L " o
. - . 2 /g_‘, . - - y A\,V
‘%C:’ - = ;cpﬁ TR A\/
. ] ‘
- |
|







AHOLSSE

PROFILE OF SEFTIC SVSTEM

Feg 178y
For: Ress Bur /t/!nf (ér;p L1d. Scale: f-/dr:'zou‘ﬁr/ § n e’
of ¢ Maein oA, (/erhca/ 173 g,
‘; i ““ \b“\x DF ,!. ’
We s Adm/ofcu Mass 37 f;'eq’erfc/é Filios Sk O
Al Blossem fane .:'-‘\\"J \7&") '1:‘7-.
" Tid i or? 05’ ort® 0¢1" : % fsas js
— 1 M.\ . "q“'“uilil‘“““
¥ [ - \‘N
N = S S
el U [°T P \
Ed 5 \
& . f Leach Bpd
\ & \ \
_ it \"\ J2 X4
v ' ,
~N
T
‘ J Wale 7'@6/6
gﬁf’/f'ﬁ T;ui/&
1560 ,;u
. jooff elev,
M- Meil 7n
Center of e
Pd-uf»rﬁsf'
Colp zifatrons

3bdm x 1to= 330 f‘c?/
Plus 50 % for gan{a;—e ?’ﬂho’- =J/75fﬂ!/
Bed 12xX42s 504 Sg ¥/

[ Sy PF per gallm = 509 yallons




“n




<r'v RESS 'Bw/cerf Ca/{‘d‘: L‘FJL
bl R+ cc m/q/,«/
‘ dfesfﬂ”‘f @

)V MASS d‘/ﬂo’slr

* Fere TesT N e

Lo oF DEcy PIT _
e ' > PELCOLATION RATE

TOFSO) L 0.9
SLiI3 501 L J“'? i
P 2 ANRUTES PEE (HCH
SEAVEL ‘
oLOD 1
%eﬁ Lr,fc)u? z STy §AL&?£,
shojva | S2YX |5 5 | s TR B B
e B’ | TR T
| Lo 17
SoVTH OLCHALD ACLLS
g - re Lonwd, GEotsEST







_ o BOARD OF HEALTH

Town oF AMHERST, MASSACHUSETTS

/\ar /7 51-055'04( (e -

Important Information Reqarding Your Private Sewage Disposal System

DispLAY THIS DOCUMENT IN A PROMINENT PLACE

' /bﬂfé*xaﬁ
Owner _ ﬁ&sj BLD@& Address .m-«—-\?-w_wpw

Installer ;,_kﬁft—;- (::;LC‘__-_ Address ,,__,._gc_uo%—_Qe_- /@Q"V

Date Installation Inspected and Approved

Description of System: Tank Capacity:

Leach Field ( ) Bed ( ) Seepage Pit /- ) Square Feet:

Garbage Grinder Yes {( ) No( ) No. Bedrooms: No. People .
As - BuiLt PLAN:'h Hoose TreonT
\d‘
33

e T

ProPER MAINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM
1. This system must be.inspected periodically and the tank pumped out at

an interval not to exceed years.
2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health. :

3. Regular pumping is crucial to avoid early failure and costly repairs of
the system.

4. DO NOT dispose into the system such items as fags. string, sanitary
napkins, coffee grounds as they can cause it to clog and fail.

5. Further information can be obtained by contacting your Health
Department at 253-7077.







CHECK OR FILL IN WHERE APPLICABLE

S +# 50 i

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
T—QLU“—\OF

Application is hereby made for a Permit to Construct ( ) or Repair ( *) an Individual Sewage¥Bi
System at:

S Blosdan L2 . LoT 1%
Location - Address or Lot No.
ERNEST -+ Matuy. . WeAusl L1 Blassom . (pveE
Owner Address
- T L T AT S DU SR
Installer Address
Type of Building - Size Lot. 26,830 .. Sq. feet
Dwelling — No. of Bedrooms I TR—— Expansion Attic ( ) Garbage Grinder (4/)
Other — Type of Building ..o No: of DErioil s Showers () — Cafeteria ( )
1T 5 7D U, U £ U SRR 'y O PO e e
Design Flow B . gallons per person per day Total daily oo RS o i Sl gallons.
Septic Tank —~Liquid capacity..060 gallons  Length 10" . Width 65 Diameter... Depth 53"
Disposal — No. ...c.. v Width.... 2@ ... Total Length._..é.'f. .......... Total leaching area.. @87 ....._sq. ft.
Seepage Pit No.................... Diameter.................... Depth below inlet........ccococrenes Total leaching area........cceceu-.. sq. ft.
Other Distribution box (%) Dosing tank (M )
Percolation Test Results Performed by... A WEIS, £S : Datc-.-.&/.lélﬁ: ........... A
Test Pit No. 1ol __minutes per inch Depth of Test Pit. S ... Depth to ground water.. &=/ 0 -
Test Pit NatZecneaad minutes per inch Depth of Test Pit...cooooeeeece. Depth to ground water..........cceceeeeee.

Nature of Repairs or Alterations — Answer when applu‘ah]e

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Environmental Code — The undersigned further agrees not to place the
system in operation until a Certificate of Compliapce has been issued by ‘t/hyard of health.

F o R e

Application Approved By L. ¢ 4 . -
v e
Application Disapproved for the following reasons o S s b et o AT S R SN
%z r [ ang ) Dare
Permit No. /‘;, Issued . f/_i’“u/f"f
THE COMMONWEALTH OF MASSACHUSETTS L ‘
s BOARD OF HEALTH - \

g oo fla«f

@ttrttftmte T e———

THIS IS I%CFRTI )’ That the Indmdual Sewage DlSpOSﬂl System constructed ( ) or Repaired ( "'/)
o R o Anfq s e e e S R e S - PSS

/ / / lnﬁta]ler pRATA
A ‘/T/ ofJém A4 t‘

has been mstalled in accordance with the provxslons of TITLE 5 of 'IZ?ejSmte?nvironmental Code as described in
the application for Disposal Works Construction Permit No. ... o dated

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

/ i
DATE /’/V7/J P S I et S e 8
THE COMMONWEALTH OF MASSACHUSETTS
,/ BOARD ’éHEﬁ':LTH e
T AN = .. T A ) AR bl re st A g
e FE= ¥ Fapail Sl
Bispnzal lﬂﬁnrhz QInnﬂp'urt}xgt jﬂprnut
Permission is hereby granted...... 2. s s
to Construct ( ) or Repalr ( )'/ Ind1v1dua.t Sewage D1sposal System
at No. TS o St e eIl O QPO (S RS T Ry .
. ftreet f-;_'p' e ‘7’ a4y ju / 9.(
as shown on the application for Disposal Works Construction”PermitN6..............«... Dated.. . 5Pt oV M
[ Fioure? Fatope-te /}’d I ’r/r/
> S/ R 777 Boatdot Health
DATE el o A LSk

FORM 1255 HOBBS & WARREN, INC., PUBLISHERS
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/6/: 4 PERC TEST DATA SHEET D B TFEChrn
DATE ©F /c/ AT LOCATION . y7 B oL Ptk L s LOT SIZE
OWNER£/twes 7 Mprhn vy Uenoa ADDRESS 12 {5/ g pren fiwares TELE # 2¢-3— ST 4

p.e./rs /L Ui, fp FIRM C"A/f,z,ﬂfg OBSERVED BD‘”,J ZWZ»
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-‘.'. - : i | BOARD OP umr;;mﬁ;n,_@cmum #\@ 5(064’&7"%\

APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

K No.ﬂ Date 9‘4«4 7, 2974 Fee #£3:00 Date Rec'd. 6/?/7..1" By DG, =
A Application is herebx made for a permit to Construct ) or Repair ( ) an Individual Sewage Disposal
tem at: = Beesse
L?;:ation— ddress i Q " HAY(] A f@; = M;ﬂ' 1 ﬂm 8
Owner (<o b T2 Addves o, 2 I
Contractor MAX - Anegi Addsess _"\“,_, L) g5t €7

Type of Building FG¥ Dimensions ___ Size Lot
Dwelling—No. of Bedrooms Expansion Attice( ) Garbage Grinder ( Y

Other No. of persons L Showers ( )

Other fixtures N —
Town Water? __.,Z@ Type of Well
Design Flow gallons per p%ﬁ“per}/day Total daily flow _‘5-—99_ gallons
Septic Tank—Liquid capacity gallons Dimensions: L W D
Disposal Trench—No. __}  Width /&> Total Length _5 &>  Total leaching area DL 54 4.
Disposal Bed—No. __ Diameter __ Depth below inlet __ Total leaching area _____ sq. ft.
Dry Well—No. ___ Diameter _________ Depth below inlet ___ Dimensions: X X
Other: Distribution box ( ) No. —___ Dosing tank ( )
(Depth of Seil Line Below finished grade at fourjdatidn ___ )
Percolation Test Results Performed by _&Aﬂ .i Date ma_-b' ( .
Test Pit No. 1 __j_r__ minutes per inch Depth of Test Pit ___1 2
Test Pit No. 2 minuteg per in Depth of Test Pit ==
Description of Soil MD@& to Ground Water - Bl SO - o S
Will disposal area be filled ? e Cut down?

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in opkralipn pntil a Certificate Comghnnoe has been issued by this

board of health.
eIV
CEN kol
)

Application Approved by

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by
at has been constructed in accordance with the provisions of

INSTALLER

Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
ol - adated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.

DATE Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
= b DISPOSAL WORKS GONS'mUC'HON PERMIT

Mo L0 - LK [ Z
Permission is hereby granted AR [ to construct {,() or repair ( ) an
Individual Sewage Disposal System at __~-¢ 7 beall 1. L GSSom, IhJ (=4

as shown on the application for Disposal Works Construction Permit No.
This permit is issued with the understanding that future alterations or nddmons will be mlde if necessary. This

permit shall not be construed as permission to create or maintain any sewage nuisance and in issuance of this
permit the Board of Health assumes no responsibility for the future operation or mainten m

DATEG-UND:_ q{ [?Z\S./

Board of Health) '
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BOARD OF HEALTH
TowN oF AMHERST, [MASSACHUSETTS

Important Information Regarding Your Private Sewage Disposal System

DispLAY THIS DocUMENT IN A PROMINENT PLACE
& LOT & B(C'Sjunf] L Ani=

Owner WO/ Y kofkézrs Address .
nstaller _/Na« Awres Address Do fz>cifi1ﬁ%c;113
Date Installation Inspected and Approved Qrecs ftba 1y

Description of System: Tank Capacity: [éco

Leach Field ( ) Bed (X) Seepage Pit ( ) Square Feet: 04y
Garbage Grinder Yes (?{) No ( ) No. Bedrooms: .~  No. People

As - BulLT PLAN:

ProPER MAINTENANCE OF YOuR PRIVATE SEwWAGE DisposAL SYSTEM

fr7

&

1. This system must be inspected periodically and the tank pumped out at

an interval not to exceed ~£? years.

2. For your protection sanitary pumpers are licensed by the Amherst Board

of Health.

3. Reqular pumping is crucial to avoid early failure and costly repairs of

the system.

4. DO NOT dispose into the system such items as rags, string, sanitary

napkins, coffee grounds as they can cause it to clog and fail.

5. Further information can be obtained by contacting your Health
Department at 253-7077.




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 5! flessem Lﬂi’lt ﬁ?"‘h}’rff
Oowner: David § Pri3ciila Spa(Th
Date of Inspection: Voo / §s

B] SYSTEM CONDITIONALLY PASSES (continued)

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed
pipels) or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval of the
Board of Health):

broken pipe(s) are replaced

obstruction is removed

distribution box is levelled or replaced

The system required pumping more than four times a year due to broken or obstructed pipe(s). The system will pass
inspection if (with approval of the Board of Health):

broken pipe(s) are replaced

obstruction is removed -

9-“

C] FUR'H'TER EVA‘LUA'TJON IS REQUIRED BY THE BOARD OF HEALTH:

g

P,

abAw,

2)

1)=
1-.

l.

d

Condltsons extst'wbich require further evaluation by the Board of Health in order to determine if the system is failing to protect the

;’. pubjlc,!‘x_ealth s,a&hpand the environment.

h
SYSFEM WILL’,PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER
WHiCH WJLL PRQTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT:

‘_ L Cesspool or privy is within 50 feet of a surface water

= Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh.

SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES THAT
THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND SAFETY AND THE
ENVIRONMENT:

The svstem has a septic tank and soil absorption System and is within 100 feel lo a surface water supply or tributary to a
surface water supply.

The system has a septic tank and soil absorption system and is within a Zone | of a public water supply well.

The system has a septic tank and soil absorption system and is within 50 feet of a private water supply well.

The system has a septic tank and soil absorption system and is less than 100 feet but 50 feet or more from a private water
supply well, unless a well water analysis for coliform bacteria and volatile organic compounds indicates that the well is
free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5

ppm.

D] SYSTEM FAILS:

| have determined that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis
for this determination is identified below. The Board of Health should be contacted to determine what will be necessary to correct

the failure.

Backup of sewage into facility or system component due to an overloaded or clogged SAS or cesspool.

Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or
cesspool.

(revised 8/15/95) 2




L5

Commonwealth of Massachusetts
Executive Office of Environmental Affairs

Depariment of .
Environmental Protection

/Q’/" \ (z)cf

William F. Weld
Govemor
Trudy Coxe
Secretary, EOEA
-David B. Struhs
mlaioner
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION
Property Address: 5| LosSOM| LAVE AmpeesT Address of Owner: SAME
Date of Inspection: [p fi0/95S (If different)
Name of Inspector: HALoLp L. STILES R E. AMHERST CIVIL ENGINEERING

Company Name, Address and Telephone Number:

6 UNIVERSITY DRIVE #144
AMHERST, MA. 01004-6000
CERTIFICATION STATEMENT (413) 256-3400

| certify that | have personally inspected the sewage disposal system at this address and that the information reported below is true, accurate
and complete as of the time of inspection. The inspection was performed based on my training and experience in the pro
maintenance of on-site sewage disposal systems. The system:

\/ Passes

___ Conditionally Passes
Needs Further Evaluation By the Local Approving Authorlty
Fails

STH.ES

CIVIL.
No. 32814

Inspector’s Signature: | Date: )
iémﬂ/( Z W—- lo [ 1o / 95"

The System Inspector shall submit a copy of this inspection report to the Approving Authority within thirty (30) days of completing this
inspection. If the system is a shared system or has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit
the report to the appropriate regional office of the Department of Environmental Protection.

The original should be sent ic the system owner and copies sent to the buyer, if applicable and the approving authority.

INSPECTION SUMMARY:
Check A, B, C, or D:

A] SYSTEM PASSES:

'\/ | have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.303.
Any failure criteria not evaluated are indicated below.

B] SYSTEM CONDITIONALLY PASSES:

One or more system components need to be replaced or repaired. The system, upon completion of the replacement or repair,
® passes inspection.
Indicate yes, no, or not determined (Y, N, or ND). Describe basis of determination in all instances. If "not determined”, explain why not)
The septic tank is metal, cracked, structurally unsound, shows substantial infiltration or exfiltration, or tank failure is
imminent. The system will pass inspection if the existing septic tank is replaced with a conforming septic tank as
approved by the Board of Health.

(revised 8/15/95) 1

One Winter Street ®  Boston, Massachusetts 02108 e  FAX (617) 556-1049 e Telephone (617) 292-5500

6 Printed on Recycled Paper




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: 51 BlLosiomM LANME, AMBEEST
Owner: 0 Avi(Q ‘} ?(&ISéanﬂ s M ITHH

Date of Inspection:
F lofia /¢S

Check if the following have been done:
,'_/ Pumping information was requested of the owner, occupant, and Board of Health.

;‘é None of the system components have been pumped _fdr at least two weeks and the system has been receiving normal flow rates
during that period. Large volumes of water have not been introduced into the system recently or as part of this inspection.

_;é As built plans have been obtained and examined. Naote if they are not available with N/A.
;ZThe facility or dwelling was inspected for signs of sewage back-up.

;4 The system does not receive non-sanitary or industrial waste flow

JZThe site was inspected for signs of breakout.

_Z All systern components, excluding the Soil Absorption System, have been located on the site.

_\ZThe septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of baffles or
tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum.

_\/ The size and location of the Soil Absorption System on the site has been determined based on existing information or
approximated by non-intrusive methods.

‘L/The facility owner land accupants, if different from owner) were provided with information on the proper maintenance of Sub-

ac

Surface Disposal System.

(revised 8/15/95) . 4




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 5| BLOSICM LAVE, AMhest
Owner: DAVID 4 piSCiLLA 5'/\!1’14
Date of Inspection: o /ba /"S

D] SYSTEM FAILS (continued):
Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool.

Liquid depth in cesspool is less than 6" below invert or available volume is less than 1/2 day flow.

Requwed pumping more than 4 times in the last year NOT due to clogged or obstructed pipels).
Number of times pumped

Any portion of the Soil Absorption System, cesspool or privy is below the high groundwater elevation.

Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water supply.
Any portion of a cesspool or privy is within a Zone | of a public well.

Any portion of a cesspool or privy is within 50 feet of a private water supply well.

Any portion of a cesspool or privy-is less than 100 feet but greater than 50 feet from a private water supply well with no

acceptable water quality analysis.” If the well has been analyzed to be acceptable, attach copy of well water analysis for
coliform bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen.

E] LARGE SYSTEM FAILS:
The following criteria apply to large systems in addition to the criteria above:

The design flow of system is 10,000 gpd or greater (Large System) and the system is a significant threat to public health and safety
and the environment because one or mare of the following conditions exist:

the system is within 400 feet of a surface drinking water supply
the system is within 200 feet of a tributary to a surface drinking water supply

the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area (IWPA) or a mapped Zone |l of a
public water supply well) :

The owner or operator of any such system shall bring the system and facility into full compliance with the groundwater treatment program
requirements of 314 CMR 5.00 and 6.00. Please consult the local regional office of the Department for further information.

{revised 8/15/95) 3




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C.
SYSTEM INFORMATION (continued)

Property Address: 5 | Bluossom Lps, Apece ST

Owner: DAV ¢ paisciiLa
Date of Inspection: fad 3 MITH

1°/10/45

SEPTIC TANK: o/
(locate on site plan)

Depth below grade: 3"’"

Material of construction: v/ concrete __metal __FRP __other(explain)

Dimensions: $ %S 2

Sludge depth:__"3!' sl
Distance from top of sludge to bottom of outlet lee or baffle:_| ¢
Scum thickness;__ 1" .
Distance from top of scum to top of outlet tee or baffle: 2 ' .
Distance from bottom of scum to bottom of outlet tee or baffle: | §

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural
integrity, evidence of leakage, etc) Rrtommeind oumnfn 4 _hidnnae ly. Inlet and gutled ﬁ’c} a) Doc’ LUnJ [ ivn
Toe$ ort gull o Nnr Ligufd leve | pot ' anove “wstlet invert, Tank s Stededveel Spund. No .

[

Pvidlnil ad lreka

GREASE TRAP:_Nins . ‘
(locate on site plan) )

-Deplh below grade:
Material of construction: __concrete __metal __FRP __ other(explain)

Dimensions:
Scum thickness:

Distance from top of scum to top of outlet tee or baffle:

Distance from bottem of scum t~ bottom of outlet tee or baffle:

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invent, structural

integrity, evidence of leakage, etc.)

- (revised 8/15/95) ) 6 . |




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
; PARTC -~
SYSTEM INFORMATION

Property Address: 51 Bigsson, LAWE, Amneasi
Owner:  DAVIp ffﬂlf[lu.f‘ M 1T

Date of Inspection:
o/ /95
FLOW CONDITIONS
RESIDENTIAL:

Design flow:__ 440 gallons

Number of bedrooms:_4

Number of current residents:_2

Garbage grinder (yes or no): (3

Laundry connected to system (yes or no): _';ILS
Seasonal use (yes or no): O

Water meter readings, if available: | !/1’5 /94 =2 2/7[/ 13 173422 -7 17 5490

Last date of occupancy: _DUUFIED

COMMERCIAL/INDUSTRIAL:
Type of establishment: N

Design flow: gallons/day

Grease trap present: (yes or no)___

Industrial Waste Holding Tank present: (yes or no)____
Non-sanitary waste discharged to the Title 5 system: (yes or no}___
Water meter readings, if available:

Last date of occupancy:

OTHER: (Describe)

Last date of occupancy:

GENERAL INFORMATION

PUMPING RECORDS and source of information:

System pumped as part of inspection: (yes or no)Yes

If yes, volume pumped: _ |209  gallons
Reason for pumping: _In Spel Hrn

TYPE OF SYSTEM
V' Septic tank/distribution box/soil absorption system
‘Single cesspool
Overflow cesspool
Privy
Shared system (yes or no) (if yes, attach previous inspection records, if any)

Other (explain)

APPROXIMATE AGE of all components, date installed (if known) and source of information: __Lonstry Ae) Mat 1373

Sewage odors detected when arriving at the site: (yes or no) M9

(revised 8/15/95) ) 5



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 51 [Lossom LANT, AmMOEes]
Owner: DAvio § priscicva SMITH
Date of Inspection: |o VALV &

SOIL ABSORPTION SYSTEM (SAS): \_/
(locate on site plan, if possible; excavation not required, but may be approximated by non-intrusive methods)

If not determined to be present, explain:

Type: ..
leaching pits, number:__
leaching chambers, number:____
leaching galleries, number:_____ 2 . g ‘
leaching trenches, number,length: ‘
leaching fields, number, dimensions: fu ylO

overflow cesspool, number:

Comments: (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation,etc.)__ 3 &/ | & ppe a rs
[n aoid (ondihon . prastone not diolorrd o sTan o hedrsvlie £2500¢ no pondina,
Vear tztrom nareel ! . 7 - = ‘
. . -

CESSPOOLS: NP
(locate on site plan) : 5 ‘

Number and configuration:
Depth-top of liquid to inlet invert:
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspool:
Materials of construction:
Indication of groundwater:

. inflow (cesspool must be pumped as part of inspection)

Comments: (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.)

PRIVY: NMA
(locate on site plan)

Materials of construction: A Dimensions:
Depth of solids: )
Comments: (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.)

(revised 8/15/95) . 8




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 5] [loSsom LANE, AMHZEST
Owner: DAvIf 4 PLisCiwpr sw»it-
Date of Inspection: (¢ /(2 /45

TIGHT OR HOLDING TANK: #2012 5
(locate on site plan)

Depth below grade:
Material of construction: ___concrete ___metal ___FRP __ other(explain)

Dimensions:
Capacity: gallons

Design flow: gallons/day
Alarm level:

Comments:
(condition of inlet tee, condition of alarm and float switches, etc.)

DISTRIBUTION _BOX:Z
(locate on site plan)

ol

Depth of liquid level above outlet invert: 0

Comments:

(note if level and distribution is equal, evidence of solids carryover, evidence of leakage into or out of box, etc.)__ Box o k.

PUMP CHAMBER:
(locate on site plan) .

Pumps in working order:(yes or no)

Comments:
(note condition of pump chamber, condition of pumps and appurtenances, etc.)

(revised B/15/95) 7



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 5! BLOSSOM LANE, ApmrzesT
Owner: PAUIR 4 pruslicig s LTH

Date of Inspection:- g

B 10 /10 /45

SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ties to at least two permanent references landmarks or benchmarks
locate all wells within 100’

SEE ATTACHTp skETrH

DEPTH TO GROUNDWATER
.

Depth to groundwater:_7. B feet )
= ; T(S’! b]”h

method of determination or approximation: Nz or by
/

(revised B8/15/95) 9
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oot ' BOARD OF HEALTH, AMHERST, MASSACHUSETTS
< @ QAPPLICATION FOR DISPOSA& SVOHK‘S CONSTRUCTION PERMIT C@ @

Date Mg aé} /;aFee'a'_—_ Date Rec'd. 3 A6 - /3 By
Application is hereby made for a permit to Construct p‘Q or Repair ( ) an Individual Sewage Disposal

System at:
Location—Address _L. Losso . or Lot No. __L?____
Owner K& OILIDE, Address &IHIHEET

Contractor ____ FAAIE" Address

Type of Building S4406. Kes Dimensions _ _QS'_LE ®_____ Size Lot BM_D_EL:’"
Dwelling—No. of Bedrooms = Expansion Attic (X) Garbage Grinder (
Other No. of persons _ ___ Showers ( )

Other fixtures

Town Water? Y =_ Type of Well
Design Flow «<9C gallons per person per day. Total daily flow gallons
Septic Tank—Liquid capacity (25O gallons Dimensions: W D

Disposal 'Fr:!rm‘/lf';? _{— Width _/C® _ Total Length B8 Totl leaching area 2O  sq. ft.
Disposal Bed—No. | Diameter ________ Depth below inlet _______ Total leaching area _____ sq. ft.
Dry Well—No. _____ Diameter ________ Depth below inlet ___ Dimensions: x x

Other: Distribution box ) No.____ Dosing tank ( )

(Depth of Soil Line Below finished grade at fopndation

Percolation Test Results Performed by EO2l. G LoD Dae 3 D& 73

Test Pit No. 1 ___s»3 _ minutes per inch Depth of Test Pit
Test Pit No. 2 minutes ,per inch Depth of Test Pit
Description of Soil = .{_‘; [l mwﬂ) Depth to Ground Water T o5
Will disposal erea be filled ? Neo Cut down? Ne "

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all houndarle=.
Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in operatlion until a Certiﬁcatiéf Compliance has been issued by this

board of health.
e X ewitd K oz 22¢- 73
CE Owner or builder date
Application Approved by . B ‘S}hzdé = 3}
ate

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That lhe individual Sewage Dlsposal System installed ( ) or repaired ( ) by

at has been constructed in accordance with the provisions of
INSTALLER
Asticle X1 of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
dated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.
{ DATE ' Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
8 DISPOSAL WORKS CONSTRUCTION PERMIT

No.

Permission is hereby granted / EO é"fr.‘T é&l.']__ to con_slruct ) or repair ( ) an
Individual Sewage Disposal System at '

as shown on the apphcat.lon for Disposal Works Construct:on Permit No. __Z?t___&i_
This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this

permit the Board of Health assumes no responsibility for the future operation or maintenas.w:\j SYS[EZ4
oare _/Naecy 36;/ (573 Board of Helth /







BOARD OF HEALTH, AMHERST, MASSACHUSETTS E /

/3
APPLICATION FOR DISPOSAB ‘ORKS CONS 'CTION PERMIT
No gg Date M&Ccf{ ‘9‘ /4 /9/3 8_"—9‘1( Date Rec’d. T c —73 By CE"&

Apphcatlon 1s hereby made for a permit to Construct ,()Q or Repair ( ) an Individual Sewage Disposal

System at: ?
LOCRDOD-—Addreﬁ lo __ or Lot No.

i Address
Contractor SapE Address
Type of Bmldmg.ﬂlé_&s— Dimensions 4& KB - Size Lot ML

Dwelling—No. of Bedrooms - T Expansion Attic (X) Garbage Grmder (>/)

Other No.ofpersons _____ Showers (

Other fixtures

Town Water? = L Type of Well
Design Flow <2 gallons per person per day. Total daily flow gallons
Septic Tank—Liquid capacity (250 gallons Dimensions: W D

Disposal Preret=_Np. __/  Width _/© _ Total Length B8 Total leaching area She sq. ft.

Disposal Bed—No. T D Depth below inlet __ Total leaching area _____ sq. ft.

Dry Well—No. __ Diameter ____ Depth below inlet ________ Dimensions: x x

Other: Distribution box ) Nos - .= Posingtank ( )

(Depth of Soil Line Below finished grade at foyndation __

Percolation Test Results  Performed by _&M—EA_QAL Date = D& 73
Test Pit No. 1 ___s3  minutes per inch Depth of Test Pit _ﬁﬂ.__
Test Pit No. bT mmutes er inch Depth of Test Pit

Description of Soil - Depth to Ground Water T S5

Will disposal area be filled ? o Cut down? MNe }
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in operalion ur?la Certificate of Compliance has been issued by this

board of health. X A A J\ /Ca”l' égi ’j‘,‘q ‘?._QG S \3
@ M Owner or builder date
Application Approved by - M:J L)

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has been constructed in accordance with the provisions of
INSTALLER
Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
dated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.
DATE Inspector
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
8 DISPOSAL WORKS CONSTRUCTION PERMIT
No. &

Permission is hereby granted /‘Q 4E=71{ KULL /}(49 to construct ) or repair ( ) an
Individual Sewage Disposal System at hor # / 9 LoSson Lave

as shown on the application for Disposal Works Construction Permit No.

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this
permit the Board of Health assumes no responsibility for the future operation or mainten@e of

DATE /bﬂ!eo‘? ﬂgéj /;7\3
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A BOARD OF HEALTH, AMHERST, MASSACHUSETTS # 70
7 APPLICATION FOR DIS WORRB CONS 17! PERMIT (} &/9_

No. W*_j) Date _AfAA;(_S_ZJ Date Rec'd.

Application is hereby made for a permit to Construcl (7T or Repair ( ) an Individual Sewage Disposal

System at:
Locanon—Addresg QEZQSS a bz lﬂ ne or Lot No. 24.:":;!/ £

Owner , Address 3§ Acifumm Lane
Contractor = . CE’P VG Address __ /Sele boerZreers
Type of Building imensions e Size Lot (25
Dwelling—No. of Bedrooms Qe N3N Expansion Attic ( ) Garbage Grinder (
Other No.ofpersons —__ Showers ( )
Other fixtures
Town Water? i/ﬁ s Type of Well
Design Flow 55 gallons per person per day. Total daily flow 330 ___ gallons
Septic Tank—Liquid capacity /490 gallons Dimensions: L W D
Disposal Trench—No Wld S Total Length Total leaching area _________ sq.
Disposal Bed—No. __Z 2 /8" De “idlet” 33 " Total leaching area _ FZT oq. C’QO
Dry Well—No._____ Diameter _______ Depth below inlet Dlmensions: % x m I
Other: Distribution box ( ) No. —_____ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundatio )
Percolation Test Results Performed by J;f/dlé [ /S Date AP-" (o /978
Test Pit No. 1 ___ 2 minutes per inch Depth of Test Pit __33__
Test Pit No. 2 minutes per inch Depth of Test Pit
Description of Soil . ekllesesl . - . . Depth to Ground Water S .
Will disposal area be filled ? AG Cut down?

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code _and regulations of the ;\Eaard of Health. The un-

dersigned further agrees not to place the system in operativg until a Cetificate of CompNance has been issued by this
board of health. ‘ =N e (2~

] p Owner or builder
Application Approved by — Sr SEn-T0 69‘?" P

;;/W"
gt r?—vs.wf S}_;, L

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

Application Disapproved for the following reasons:

at has been constructed in accordance with the provisions of
INSTALLER
Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No,
dated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.
DATE Inspector
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT
No. =

Permission is hereby granted ‘6;’ 0 nstruct ,(/6' or repair ( ) an
Individual Sewage Disposal System at Lﬂ-&caﬂ._—_____
as shown on the application for Disposal Works Construction Permit No. i e SR

This permit is issued with the understanding that future alterations or additions will be made if necessary. This

permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this
permit the Board of Health assumes no respomsibility for the future operation or mainten £ yste

L

DATE é{ o f// 7P Board of He
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-',',/v BOARD OF HEALTH, AMHERST, MASSACHUSETTS =

v .. APPLICATION FOR DISP?AL‘ WORKS CONS N PERMT
No! m Date _M#_M Fee _Lj/;_ Date Rec'd. Wj‘? 2P Ow

Application is hereby made for a permit to Construct (¥ or Repair ( an Individual Sewage Disposal

System at:
Location—Address rﬂ)B/aSSO Jezi l Zne or Lot No. 24:—(‘:&/ L5
Actump Lene

Owner Address ‘_{L

Contractor Helines ;t G/j Ve Address __/3elefocrlreers
Type of Building imensions ____ Size Lot [
Dwelling—No. of Bedrooms .3 Expansion Attic ( ) Garbage Grinder (ﬂ) (9]
Other No.of persons —__ Showers ( )
Other fixtures
Town Water? % s Type of Well
Design Flow 5% gallons per person per day. Total daily flow _J_E__.f___. gallons
Septic Tank—Liquid capacity _LOH__ gallons Dimensions: L D
Disposal Trench—No. Total Length Total leaching area __________ sq. ft.
Disposal Bed—No. _ ./ Dw%gr/r 8" p&h—beléf-—fﬂ E Total leaching area _ 77 sq. ft. C’GO
Dry Well—No. ___ Diameter __ Depth below inlet Dlmensmns X x N
Other: Distribution box ( ) No. ______ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundatio )
PercP:)Iatmn Test Results Performged by J;F/O/é P d Date AP" fo /F7&
Test Pit No. 1 ___ & minutes per inch Depth of Test P.lt g3
Test Pit No. 2 __________ minutes per inch Depth of Test Pit
Description of Soil _ encloses 00 Depth to Ground Water ¢’ !
Will disposal area be filled? N0 Cut down?

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code _and regulations of the A st Board of Health. The un-
dersigned further agrees not to place the system in operatiog until a Ceftificate of CompRgnce has been issued by this

board of health. A o 2~

Owner or builder ite
Application Approved by Sx\sﬂ:?-,«/m Qt?.‘—"f(é;ﬂf" 7 £
Shatiiw date
Application Disapproved for the following reasons /

Aecd &L

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has been constructed in accordance with the provisions of
INSTALLER
Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
dated

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

DATE Com p(_l -,l( C/ Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT

No. { ~ ( ' 5
Permission is hereby granted 77?@&._ A/C'L Yt W }/ &667{’{/) onstruct (/6 or repair ( ) an

Individual Sewage Disposal System at ngﬂ:drai 9 } 5 u'J‘rAﬁ'L i\"’ﬂ’ A=

as shown on the application for Disposal Works Constructmn Permit No.

This permit is issued with the understanding that future alterations or addmons will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this
permit the Board of Health assumes no responsibility for the future operation or mainten

¥ DATE é{// Zf/ 74
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iﬁ; 8 l COLD SPRING EN
VIR
CONSULTANTS, e MENTAL
A
Commonweatth of Massachusetts Lii‘:gc?sﬁ'ngfs’ M.S., L.s.p.

i, ; ¥ 2 ; nal
Executive Office of Environmental Aff pegistered Sanitarian
ydrogeologist

' Presid .S .
=——2f Depariment of S B i

*21E Site Investigations

N Environmental Prof oo Mooy “Polluion Remeiaion

(413) 323-5957 & 323.4916 (FAX) *Percolation Tests ang

Septi i
William F. Weld Pic Designs
Guovernor
Trudy Coxe
Secretary, EOEA
David B. Struhs
Commissioner
SUBSUKFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION .
Property Address: 3/ ia'.OE'.SQﬂ“_ Ll AMYEEST Address of Qwner:
Dite of Insnaction: 7 .5 = (if different;
Name of inpecter: ATAN F, WeiSS; R, S: #933 i .
«_empany Name, Address and Teieptcie Mumber:

COLL SriIwe ENVYRONMENTAL, INC.

350 Ol FNFIELD RD. BFELCHERTOWN, MA. 01007

" CERTIFICATION STATEMENT Eri: (413) 323-5957 FAX: (413) 323-4916

| rertify that | have persenatiy inspectea the sewape disnosal svstam at this address and that the information reported below is tiue, acculate
ancd cemplete as of the tim? of inspection. The iaspection was perfoimed based on my training and experience in the proper . i
maintenance of on-site sewage uissosal sysiziay. The svstem, j

 Passes
Conditionuily Fascec
Needs Further fvaluation By the Lecal Approving Authority

s OPLAN [ OwES 3
~ Rik =33 =y 5%
-‘}1)

___ Fails I
’ 1 s L
i AU Cat / / .,.\ 2n f.;:)‘> A
!nzpzcior’s Signature: s & o Date: e - #
gl L 7 S E S [-,L.:’ﬁé L . p\lgb”;::;:‘:

T System Inspector shall sebmii & copy of this inspection report to the Appraving Authority within thisty (30) days of cormaleting iz
inspeciion. if the system is a shaead systern or has a dasign flow of 10,000 gpd or greater. the inspeclor ana the system owner shall s.bmit
the tepan o tne apzreprizte regrana! office of the Depatme.it of Environmesital Protection

The anginad should be sent 1o the sy sicim awner and copies sent Lo e buwer i applicable and the approvirg auti-orir:,

INSPECTION SUMNMARY: RECE\V ED NAY 2 lt 1995
Chegls 9.8, €, arb: T e L e

A] LV5TEM PASSES:
Pt
—_——

! Leve rwt found any informaiion which indicates that the rystem vioiates any of the failure criteria as aefined n 31U CAR 7L.30%.
A deiliie criteria not evaivaied are ndicated bralow.

Bj SYSTEM CONDITIONALLY*FASSES:

_Quifs e or more system compenents need to pe repizced or repaired. The syster, upon completion of the replacement o repair,
passes inspection.

Indicate yes, no, or not determined (Y N, or ND). Describe basis of determination in all instances. If "not determined”, explain why not)
N The septic iank is metal, cracked, strucwrally unsornd, shows substantiai infiltration or exfiltration, or tank failure is

imminent. The system will pass inspection if the existing septic tank is replaced with a conforming septic tank zs
approved by the Board of Health.

(revised 6/15/95)

Ona Wirter Stroet o Boston, messachuzetts 02108 e FLX (617) 55 1048 ¢  Telephone (617) 292-5500
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address:
Owner:
Date of Inspection:

B] SYSTEM CONDITIONALLY PASSES (continved)

.

_t‘) Sewage backup or breakcut or high static water leve! observed in the distribution box is due to broken or obstructed
pipe(s) or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval of the
Board of Health):
broken pipe(s) are replaced
costruction is removed
distribution box is levelled o replaced

The system required pemping mcre that tour fmes o ves: due (o broken or obstructed pipe(s). The system will pass
inspection if {with approval of the Board of Healih:

Lroken pipeic) are replaced

onstriaction is removed

] FURTHER EVALUATION IS REQUIRED BY THF 8CARD OF HEALTH:

MA  Conditions exist which require further evziuation by the Board of Health in order to determine if the system is failing to protect rhe
public health, safety and the environmen:.

T SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER
WHICH WILL PROTECT THE PUBLIC HFALTH AND SAFETY AND THE ENVIRONMENT: )

n Cesspool or privy s within 50 teet of a surtzce water

I Cesspool or privy is within 50 fzet of a wordering vegetated wetiand or a salt marey,

2)  SYSTEM WILL *AIL UNLESS THL BOARD OF HZALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES THAT
THE SYSTEM IS FUNCTIONING IN A MANNFER THAT PROTECT THE PUBLIC HEALTH AND SAFETY AND THE
ENVIRONMENT:

_‘i The sviem nas a seplic wark and suii Asuion sysien and is within 100 feet to a surface waler supply or tributany o 2
surface water supply.

A The system ba: 2 septic tan anc soil abscrption system and is within a Zene ¢ of a public water supplv well,

e The systetn haEs Guzoplic Lol anwsan “hEaTpiin spste e i wathin 8 dont of 3 Siivaie Vg suppiy well,

a The system haz a septic tank and soil sbsorption system and ic less thar 100 et but 50 feet or more from 3 private water

supply wel! unless a well water analysis for coliform bacteria and valatile wiganic compounds indicates that the well is
free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equi: to or less than 5
ppm.

D] SYSTEM FAILS:

1% | have determined that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis
for this determinaiion is identified below. The Board of Health should be contacted to determine what will be fiecessary lo correct
the failure.

j_*i Backup of sewage into facility or system component due to an overloadad or clogged SAS or cesspool.

o Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or
cesspool. 2

‘revised B/15/95) 2







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: B! T2to5%cm Lang
Owner: &. Mo SEY
Date of Inspection: 5)23|9(

D] SYSTEM FAILS (continued):

N Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool.
N Liquid depth in cesspool is less than 6" below invert or available volume is less than 1/2 day flow.
A Required pumping more than 4 times in the iast year NOT due to clogged or obstructed pipe(s).

Number of times pumped

N Any portion of the Soil Ah:orptiot:{ Syst:ein, cesspool fr privy is below the high groundwater elevation.
& e iZerale v st
_EE dapeginply s, 5y e . ,

Rl Any portion of a cesspcol =7 privy is within 100 feet of a surface water supply or tributary to a surface water supply.

v Any portion of a cesspoal vi privy is within a Zone 1 of a public well.

o~ Any portion of a cesspooi or privy is within 50 feet of a private water supply well.

H Any portion of a cesspool or privy 1s less than 100 feet but greater than 50 feet from a private water supply well with no
acceptable water quality analysis. If the wel! has been analyzed to be acceptable, attach copy of well water analysis for
coliform bacweria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen.

E] LARCE SYSTEM FAILS. '

The following rriteria apply to large systems in addition to the criteria above:

WA  The design flow of system is 10,000 god or greater (Large System) and the system 1s a significant threat to public health and safety
and the environment because onie or mare of the following conditions exist:

the system is within 40C feet of a surface drinking water supply
the system 1s within 200 feet of a iributary to a surface drinking water supply

INC SVSIE i OCaled e nagen selsitve 37ea linterim Weithaad Ficwection Ales UYVPA) or a mapped Zone i of a

public water supply well:

The owner or operater of any such system shall bring the system and facility into full compliance with the groundwater treatment program
requirements of 314 CMR 5.00 and 6.00. Please consult the local regional office of the Department for further information.

(revised 8/15/95)







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: B( TBloSScm L ANE, '
Owner: - Moavey s
Date of Inspection: 5 |23\a6

Check if the following have been done:
_\_f_ Pumping information was requested of the owner, eccipant, and Board of Health.

Y None of the system components have hoen pumped for 4t ieast two weeks and the system has been receiving norma! flow rates
during that pericd. Large volumes of water have not been introduced into the system recently or as part of this inspection.

£ As built plans have been obtained and examined. Note if they are nct available with N/A.
¢ The facility or dwelling was inspected tor signs of sewage back-up.

A The systein does not receive non-sanitary or industrial waste flow

¢ The site was inspected for signs of hreakout.

az. All system componeiits, excludirg the Soii Abserption Systeri, have been located on the site.

2 The septic tank manholes were Lncovered, openvd, and the interior of the septic tank was inspected for condition of baffles or
tees, material of censtruction, dimensions depth of liquid, depth of sludge, depth ot scum. -

Y The size and location of the Sail Alsceprion Systern on the site has been determined based on existing information or
approximated by non-intiusive methods.

—_ The facility avoner tand accupanis, of different frem owner) were provided with information on the proper maintenance of Sun
Surface Disposal System,

K C(oRSelue (WIATER  wHENEUe T PasS/Ale: (/%wahfsj

?’

T METTR SIS P dwhi e 3 (A SH /rmrf;’xuéii

* Pew?  TAMG SEm AN GhAC |

{revised 8/15/95) 4







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: €| BlosSom Laug
Owner: &. MoZBGeY.
Date of Inspection: 5—[3,‘_,[.;(’

FLOW CONDITIONS .
RESIDENTIAL: ¥

Design flow:_330 gallons

Number of bedrooms:_3

Number of current residents:_Z_

Garbage grinder (yes or no):_Yey — % NeT  Recemmeudedx
Laundry connected to system’ (yes or no):_}'_

Seasonal use (yes or no):_\J

Water meter readings, if avaiiable: N o

Last date of occupancy: (uRAen T

COMMERCIAL/INDUSTRIAL:

Type of establishment: TAS / h

Design flow: gallons/day

Crease trap present: (yes or no)____

Industrial Waste Holding Tank present: (yes or no)____
Non-sanitary waste discharged to the Title 5 system: (yes or no)___
Water meter readings, if availabie:

last date of occupancy:

OTHER: (Describe) o

Last date of occupancy: -

GENERAL INFORMATION

PUMPING RECORDS and source of information:
Punpzd ecvery  Z2-3 Neads
Systerm pumped as pant of inspection: (ves vr nej_Y _
if yes, volume pumpad _/98< _ gallons
Reasorn for pumping oA S

TYPE OF SYSTEM
Septic tank/distribution box/soil absorption system

Single cesspool

Overflow cesspool

Privy

Shared system (yes or no) (if yes, attach previous inspection records, if any)
Other (explain)

APPROXIMATE AGE of all components, date instailed (if known) and source of information: ( /€ Yrs )

Sewage odors detected when arriving at the site: (yes or no) ___

{revised 8/15/95) 5







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSFtCTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: &1 Bicssem Lane
Owner: &« hol2BeY
Date of Inspection: 5 /7 |a¢

TIGHT OR HOLDIMG TANK:Q’/?
(locate on site plan)

Depth below grade:
Material of constructicn: ___concrete ___metal ___FEP __ other{explain)

Dimcnsions.
Capacity: gallons

Design fiow: gallons/day
* Aiarm level:

Commenits:
wcenditicn of inlet tee. condition of alarm and fioat switches, etr.)

DISRIBUTION BOX: ¥ 6 i Belongradia
M

tlocate on siie plan) =

Septh of liguid level zbove outlet invert:_ Y2 = Gemnl Fewd uPer Conn }:-J- R bk

Commen::

trate i iever and distabuotion 1 equal, eviderce of :alide carryover, avidence of leakage into o out af Lox, etc) o

T Res  teuel wf jaod = b.d‘k.nf_,_fl_-‘b__i'&"‘ls -
.'J‘

#UMP CHAMBER: At

{locate on site plan) -

Pumps in warking order:(yes or no)

Cumimants:

(note condition of purnp chamber, condition of pumps and appurtenances, etc.) ~

(revised 8/15/95) 7







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: €( Blessom oo
Owner: 6. mopmey
Date of Inspection: 5|23\a(

SOIL ABSORPTION SYSTEM (SAS):_7
(locate on site pian, if possible; excavation not required, but may be approximated by ron-intrusive methods)

il not determined to be present, explain:

Lo P gnd  distnbuheny

Tyoe:
leaching pits, number: ___
feaching chambers, number._____
leaching galleries, number:_____
leaching trenches, number length:
leaching fields, number, dimensions:__¢ I
overfiow cesspool, number:

Cemrments: {nete cendition of scil, signs ¢f hydrauli= failure, level of ponding, rondition of vegetation.ctc.}

CESSPOOLS: _
tipcate on site plan)

rMumber and ronfiguration: I —
Cepth-top of liquid to inlet invernt:
Drgth of solids laver:
Depth of scum laye::
Dimensions af cesspnol.
Maienals of construction:_
incication of groundwater

inflovs (cesspool must be pumped as part of inspection) - L

Jomiments, (noe conuicn 1 sgi, signs of nydrauiic falure. lovel of nonding coaditing of vegetation, =i}

PRIVY:
(locate o site plan)

MMaterials of construction: Diniensions:
Depth of solids: .

Comments: (note condition of soil, signs of hydraulic failure, ieve! of poncing, condition of vegetation, etc.)

{revised 8/15/95) 8







SUBSURFACE SEWAGE DiSPOSAL SYSTEM INSPFCTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: ¥\ Blossom, Lace Ambhe

' s
Owner: |o. PR deY. ' 5
Date of Inspection: ‘i\z‘ﬁ\qg

SKETCH OF SEWAGE DISPOSAL SYSTEM:
include ties to at least two permanent references landmarks or benchmarks

locate all welis within 100’

DEPTH TO GROUNDWATER

A ER

]
Depth to groundwater:_ {o _ feet

) 1b#kz¥gb?al%

2 < (

method of determination or approximation: ____@&¢ D g vy 54

{revised 8/15/95)
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£ b BOARD CF MEALIN, AMHIRSY, MASSACHUSETTS

. APPLICATION FOR DIS WORKS CONSTRUCTION PERMIT
- #No. M Date Noy. /6,97 Fee ./Q_ Dnr.e Recd. _ A/0u 61[97; By Gg)’ﬁ/ —
e Apphc.nnon is hereby made for a permit to Construct ( or Repair ( an Individual Sewage Disposal

System at:

Location—, ddre.s 6‘-0&5\07‘“"””" %ﬁ"f- / (HUW‘/”“ or Lot

Owner ddress L&Maiﬂinﬁ%gw .

Contractor zi8 é’ Address _ K yirBDe. N

Type of Building Dimessions - Size Lot _ & S Aegee
Dwelling—No. of Bedrooms __..,3_ -—- Expansion Attic (A/p Garbage Grinder (VY=

Other No. of persons — Showers ( )
Other fixtures
Town Water? \!F:;(. Type of Well _._..

Design Flow gallons per person per day. Towa! daily How __ gallons

Septic Tank-BIégnd capacity m gallens Dimensions: I..___i w__7 D S
Disposal Testwh—No. | Width __0 __ Total Length __2© __ Total leaching area _@aq ft m/U

Disposal Bed—No. _ Diameter . _.__ _ Depth below inler ___ ____ Total leaching area __________ sq. fr.

Dry Well—No. Dlamet-r e Dapth below injet _ _. Dimensions: _ x x

{ther- Distribution hox (y’ ) Ne . .. ... Dosing tank ( }

(Depth oi Soil Line Selow anished grede at ‘o.xrcauan R —— PO CHE T, - ol B R,

Percolation Test Results I;’,Prfomlﬂd hy ___&‘?_,__ e F ‘-:.LL . Date M
Test Pit No. 1 = mizutes per inch 47 33" Depth of Test Pit ____ 70’
Test Pit N . minutes per inck Depth of Test Pit

Description of Soil Ny D(.pth t¢ Ground Water 734 :

Will disposal area be filled? B Qb dowal e I8

(On reverse side or separate sheet, show plul plan with building. Include Jimensions, distances from all boundaries.
Show location of wells, streams, wdsc, lavge trees, elc.)

\GREEMENT": The unders»igncd agress to construct the aiaredescr;bed individual sewage disposal system in accord-
ance with the provisicns of Ariicle XI of the Sazitary Code ang r¢gmlations of the Amherst Board of Health. The un-
dersigned further agrees mot to piace the rystam 1n opers.iod unk§l 2 Certificate of (%imphance has been issued by

board of health. ;;’. \(qL il 'U‘..UV} Ui\ : " ]Q ‘?%

~ N\ N | “\ ﬂ{max or hailder date
Apvlicaiion Approved by _&mi’*\_&____ L7 L=rle-9pP
date

Application Disapproved for ke joliowing reasons.

¥DARD GF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, fhar di2 individual Sewage Dispusal Systews inualled { ) or repaired ( ) by

&b _ .- has been ccmsiructeld in accordance with the provisions of

INSTALLER

Ariicle X7 of the Suwte Sanitary (nds as demcrived in the ppplicesdion for THrposa! Works Constructien Permit Ivc.
dated
The issvence of this certificate sasll not be eomstrued as s guaraniec that the system will function satisfactori's.

DATE _ i Taspector

BUARD OF HEALYH, AMHERST, MASSACHUSETYS
DEPOSAL WORES CONSTRUCTION PERMIT

-
No. _&;ﬂ_

Permission is hereby granted ‘-h/" iind mﬂf“? k“ﬁ"—“ EE‘_... h construct (3<) or repair ( ) en
Individual Sewage Disposal System st S (D

as shown on the application for Disposa! Waiks Conslrucbon Permn Iw. _2&_
This permit is issued with the uilerstanding that future alieraiions or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewsge nuisance and in the issuance of this
permit the Board of Health assumes no responsibility for the futvre 0pcmnr'-1 or maintenang dtem.
- CO A
A

Y

s, Ak, / /7‘; o Board of Healtd |
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- BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DS e APPLICATION FOR DEPO}AL WOREKS CONSTRUCTION PERMIT

- ND.M Date Nod. /é_;/c"‘it[y Feeb__ Date Rec'd. ”J'J d,/ﬁ;ﬁ Bng:Ei =P s

Application is hereby made for a permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal

Iszi:etl'::::i ddress _S,_' BL@SQ()MAANC-‘ ﬂp@a / (Hurak/iu of Lot Mo, sieas il i s
Owner AL%Q_&%_C:ML_ Address ,&ﬂm&ziﬂﬂ%aﬂw
Contractor _ I=rres & a0 QTG Address Ly e Mo Apocrsy/
Type of Building Dimensions Size Lot _ <. S Aegee

Dwelling—No. of Bedrooms _:)37 Expansion Attic (A/p Garbage Grinder (‘Y=

Other No.ofpersons _ Showers ( )

Other fixtures

Town Water? V.C-'—_g Type of Well

Design Flow gallons per person per day. Total daily flow gallons

Septic Tankzg{.si%uid capacity AT o} gallons Dimensions: L 2 R D ~

Disposal Tesssh—No. Width __&O  Total Length _ 30 Total leaching area _@qu. ﬂ.gm).

Disposal Bed—No. __ Diameter _ Depth belowinlet _ Total leaching area __ sq. ft.

Dry Well—No. ____ Diameter _____ Depth below inlet ________ Dimensions: x x

Other: Distribution box (x') No. —______ Dosing tank ( )

{Depth of Soil Line Below finished grade at foundation )

Percolation Test Results erformed by G5 Foeo (efos Date M&Zﬁ_
Test Pit No. 1 _ 5 minutes per inch 4733 Depth of Test Pit ____ 72"
Test Pit No. 2 ___ minutes per inch Depthof Test Pit __

Description of Soil SAnD Depth to Ground Water 74 g

Will disposal area be filled? Ne Cut down? 2o

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries,
Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code am of the Amherst Board of Health. The un-

dersigned further agrees not to place the system in operatio a Certificate of liance has been issued by this
board of health. "(_ l)b i [_,{)‘V\J—e/i u | 1L 7%

| Ownmer or builder date
Application Approved by M | U [/=2é-2FP

date

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has been constructed in accordance with the provisions of

INSTALLER

Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
dated

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

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
= DISPOSAL WOREKS CONSTRUCTION PERMIT
No. ;5 Xy il

C i —
Permission is hereby granted _%@' k to construct (.<) or repair ( ) an
Individual Sewage Disposal System at o : 2 g =
as shown on the application for Disposal Works Construction Permit No. _ZZL.

This permit is issued with the understanding that future alterations or additions will be made if necessary. This

permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this
permit the Board of Health assumes no responsibility for the future operation or maintenange™@ dtem,

O 2\, ‘ ;
DATE ’UGU‘ //} >/

Board of Healtd \
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‘”\g RESIDENCE Ol PARGEL*¥ 1 OFF Blossom L.







%//dw /{’2/ /f,,‘ﬁ_

}7/4;/-.’ 229G FIFTE

75 el S Vil Lo Sl
//‘;m/az./,. fnss

e =4
v .
Ry o 2 S

Flivee fo wilvrsect Tt /ac‘wé/m Zs /s |
Hiere  pE 2l b2 //v/sz.f/y prd /‘/ cdondt O At /,,.

. ,(/m-/ 0 T7E,

2! d f_j/?/c‘-’&dm »/(244{

% S /f(} sz et /n:fté‘— éﬁ)“;d ety ﬁ”ﬂ/é’ﬂﬁ’zf

Fherte %
%;‘4'{45 A 7(2{2};

i -/ //z aﬂf;
A /7///4/

("-\







| DIZI:P SOl L. Loex

OvaER Hecbert & Heot s

leyzs © bare 42\@/_225’

.' = = :
,LCC_/":, PN 2 sg ape

5 B OBSFHV.S. f_a / ﬁ:
Alternele s,/ ' :

__“:H‘ r&/_‘{'d/ fj ' Pr!m-try—"-uc o
o~ — ! |
_‘ﬁ—-—e—-.j______ 72’/50{/ Ir O /:' Vg ‘I
e Sadssi s ey /a./v.sm/ i
G-drsc Sand /7"“ ““/ '7"___23" j'“.;(sc."/ }
Fine ;mpef%
% r = e .—_—-—-____"‘—————— H
‘Q 23"-%532 Fravel end cubd /s I ;
oy i /A Sarnd " 53 “ . ?’dlfﬂ’/ﬁ g !
i R S I I 7o
" i —-—--—--—.______{ edrbvizy LSan N T WK+
s o : T
66 ~ra° 1 3 7oy : : .,
l .7@.,4:( - .J-d = 0 7/:‘,—,,, oS raced
| | ' |
s Wi R |
e WAate g See "
, 3 ._.z(‘_?__;z"“ oo 5/0*'!'0 GRoIt 'N'&‘CQ 52( age. al - 72" 4
/?a /c /l'n(/ alt "’3 t . '
-~ i ’ '
> 5
£
| |
N
N :
= P
ouvrlyatin Growwr W aree
‘

e e TR
. et ——— e = =

r’IF
S | S







Herbert C Ha%c/w’n‘?s;
O 77 LO-55"F
ey 35552 .
p N\
- 0

f R=60" ° | | 32,850 S.F = Q‘g
= S@ Q

Ternporar &
(7%/4 rnd /\\ Q, 0 \
SN o h
: -,225 A
\ /\ OA .38 ‘ ln
2 TR (3 X N 89255-57 IS
F ] b %h.:.%
< ajly
@ W
kS

N\ 3/,292 5 F=
| N 77 2
73773

Note: For road deror/s
see Skeer /







BOARD OF HEALTH

= Town oF AMHERST, [MASSACHUSETTS Eg(
& Errecse *l -—(Huﬁlmuc‘as) o e BrogcombhtN L

Important Information Regarding Your Private Sewage Disposal System

DisPLAY THIS DOCUMENT IN A PROMINENT PLACE

' ‘ s ds g s R ¢
Ovner _WJMGéﬁ 87 Address _ 2 /14884, 86 (7 Sz_; /Q}e 7
3 , B . %
Installer LCMQLS i &Qi“(l{ﬁjﬁfafJ Address /_g (YR Df_ /UA Ao 4 C
Date Installation Inspected and Approved = i&=T79 =

Description of System: Tank Capacity: /S5 0O

Leach Field ( ) B?gi( ) Seepage Pit ! |} Square Feet: éPC)CJ
Garbage Grinder Yes ) No ( ) No. Bedrooms: C? No. People 6

N As - BuiLT PLAN _ I
3("ﬂL_J' Ho'
o A et " R S R
B ¢
g e 1 B
R
J ¢
] G hentE N

ProPER MAINTENANCE OF YOoUR PRIVATE SEWAGE DISPOSAL SYSTEM

1. This system must be.inspected periodically and the tank pumped out at
an interval not to exceed -3 years.

2. For your protection sanitary pumpers are licensed by the Amherst Board
' ~of Health.

3. Regular pumping is crucial to avoid early failure and costly repairs of
the system.

4. DO NOT dispose into the system such items as rags, string, sanitary
napkins, coffee grounds as they can cause it to clog and fail.

5. Further information can be obtained by contacting your Health
Department at 253-7077.







