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Filios Enterprises, Inc. 
69 Pelham Rd. 
Amherst, MA 01002 

FebruaIy 16, 1994 

Gino and Mary Sorcinelli 
31 Bridle Path 
Amherst, MA 01002 

11 3/ 'fEB 2 4 1994 

This is to notify you that Filios Enterprises, Inc. has inspected the septic repair installed at 
the address above. 

The pwpose of the inspection was to detennine whether the installed system was 
constructed in accordance with the plan prepared by this office and approved by the Amherst 
Health Dept 

The inspection revealed that the elevations of the as-built system varied from those of the 
approved plan to the extent shown in red on the copies of the plan profile enclosed. 

These variations from the plan do not represent a violation of either the regulations of the 
Amherst Health Dept. or the Mass. State Environmental Code, Title 5, and should not interfere 
with the proper functioning of the installed system. 

Sincerely Yours, 

Frederick A Filios, RS. 
President 

cc: Amherst Health Dept. 
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'r- I r- 106' 

z A 1 DO' Elevation Assumed 
o -- at 1BM. IBM is noli in ~ r---.. r- 0+24.0 _ top of rood monument 
c I -- / 101.70' lol.e3 SLOPE CALCULA nON: 104' as shown on planview. 
5 r- Y __ SLOPE X 150' == DISTANCE · r-
1i: V ~SnNG GIIO/,} l' /8' X 150' = 15' REQ. 

~ I 1 I -----...::...~Nc SPECIFlCA nONS ~ Ir III = D BOX I ----- r---..-. f- 102' ALL MATERIALS AND CONSTRucnON MUST BE -+-U ~il" . 4>...... I -- IN ACCORDANCE WI11-f COMMONWEALTH OF 
I '\ "-,,,. ~ MASSACHUSETTS DEPT. OF ENVIRONMENTAL l 1'- ~I'\,. - ....... ~ \ SLOPE ~ 8'1 " PROTECTION STATE ENVIRONMENTAL CODE I " '" ----~ ~ ....... TITLE 5. --~~----~--~----~--~~~------t~~~~~~~~----~----1--+-32' I~ 100' ~~~------------------~ 

EXISTING '" ,"",- 0+26.? ~ ~ 
TANK 0+22.0 :;;:J , I "- t- 98' 

101.80' I ........... 1. Septic tank should be inspected 

0+68. I - 1--,. and pumped annually. 

98.00' , I I 96'. 2. Inlet and outlet tees shall extend 10" 
.:n,~ L ~ f- and 14" below the flowline respectively. 

1
- Tops of tees shall be left open with 3" 

. oir spaces between the tops of the tees 
LEACH PIT: ~~.~~,o I r- 94' and the inside of the tank cover. 

25' LONG BY 7' WIDE I CIL\,OIo 3. Pipes exiting d.bax shall be level 
BY 2.5' BELOW INLET; 5' I ' for at least the first 2 ft. ~ ~ 

?,! ~ ~ I 92' ~ - r-
g ~ ~ TEST PIT H1 11 FT. DEEP 
Ol ~ - NO EVIDENCE OF GROUND WATER 
Z Z Z I 
~ ~ ~ I 90' 

A' 

CALCULA nONS 

REC)UIRED: For a ... bedroom house with garbage grinder removed 
CROSS-SECnON AT A - A' (0+50) a capaCity of 440 gaL / day X 1.25 (town sofety foctor) ; 550 goL/doy. 
L 60 L+40 L+20 0+ 70 R ... 20 
+ DESIGNED; 1 looch pit 25.0'L X 7.0'W X 2.50' below inlet J , (effective depth), for Q perc rote of 2 min./in., yielding side and 

f- 102 bottom loading foctors of 2.50 and 1.00 gOL/sq. fl. respectively. 
EXISnNG GROUND UNE 

l-----L----J--~--L====d===~=±=====[===:l::::=~ - ~D~;~a ... ~a)2X~~X~~~I.~.fI;~~. BOTTOM; (25.0' X 7.0')1.00 GaL!Sq.ft. - 175.0 GoL 

100' TOTAL 575.0 GoL 

-r- - 2" OF 1/S"-1/2" "\ 
~ WASHED STONE \ 

---- 0 =- =j 98' ,\\,IIIU."", 
. ! - <", '\\\ OF At "" 

I 98.00' J - I-- 4' __ ~'~-\,~\. 4.r~~,... PROFILE OF SEWAGE DISPOSAL SYSTEM 
I 500 GAL. 500 GAL. I ~-~ ~ . " ~~ 

LE~CH PIT: , I DRY WELL DRY WELL I 96' f!; ~. E~ : \S~ REPAIR AT 31 BRIDLE PATH, AMHERST, MA 
25 LONG BY 7 WIDE (.~o~. - J f- : u . dO J ... : 
BY 2 5' BELOW INLET' ~~~ - - - - - - - -r : " , . , .. ". , : BY; FlUOS EN1ERPRISES, INC. FOR; GINO I!c I.lARY O. SORCI NELL 

• , , .../ : 681: : 89 PELHAW RD. 31 BRIDUE PAn.; 
95.50 3/4" 1 /. C:, ,: AWHERST MA 0'002 A~HERST, MA 01002 

- 1 2 -:',' (4,3)258-8008 
WASHED STONE 94' ", . ", 1--~=="":::=~----t-----~--;,;nro<TH;;rOR...---I ' 1 f- '" -;.: " * ", ROBERT STOVER SCAUE, ,. = 'j 'o£R. " ..,... \' 
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?L # 

/' elf..J a 0 '1 ti...c....IOu 
cv, .18'1 J ,,17Ii.N] 0) •• F"._ ..... ___ .. __ 

;1 ~\h Vr- .. " ~ . 
"-C r'A 1<. THE COMMONWEALTH OF MASSACHUSETTS ••• . ~"'.. . ....... ",<1; "' __ 

ApPltt!~~~::;o:~~!:~~~~~~ir.t Pl.~~~) 
( ) or Repair ( * an Individual ~ag~ . "i~ Application is hereby made for a Permit to Construct 

System at: . 

..... _ ......... _ .............. ~.! ..... ~.c!A.!.f.-... I?~~.±h ................... . 
..3/- .aric!/ ~ P-1"-r'# ... *" .,.", 

Lo f id It.;:.. ., 
. ...................................................................... --........... _--_ .. 

..... ~!.~~ .. ~~~~ ... f!.1.:~.~~::::::?~~!:£!..!1: .. !.!.!...................... ...,,?L .. P! .. !.dh .. l...f.L;: .. '2l;;· .!.t.~. :..:..L.l.L A ..'::.!.L( Z 
Owner Address 

Installer Address :5 &:.. 2~ -
Type of B~ilding 4 . . . Size Lot ........... L ........ : ... .sq. feet 

Dwelhng - No. of Bedrooms ............................................ ExpanslOn Attic ( ) Garbage Gnnder ( t;b) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Design FlOW .. ~t~e!..t~?l{::;::::::.::::~~~~~i·~}~~:.~~~~·;;.;: .. ·T~;~i·&;i;·fi~-:;,: .·.:·.:·5.s.:.Q ... :::::· ... :·.:·.:::·.:·.·.·.·.::'''~i'~: 
Septic Tank - Liquid capacityJ ':"" ... gallons Length ..... >':.j.:f:. Width ................ Diamcter. ............... Depth ............... . 
Disposal Trench - No ..................... Width .................... Total Length .................... Total leaching area..L7..."::: ...... sq. ft. 8. ttc Y . 

Seepage Pit No ........ ! ............ Diameter ... ?:I.l<:.'? . Depth below inlet ... ::?, .. ~.'. .... Total leaching area.l.t'LL ..... sq. ft. S /CI. 
Other Distribution box ( --1 Dosing tank ( ) tV. . ( . 
Percolation Test Results Performed by ...... EI.!.!.h .. ~ ... E .(J:f ..... f!.(..!~.L." .. ~.(.. . :... Date ....... 9..Y.~.,.'J.!:t_ ..... ,;J .• ..!' 19 S 

Test Pit No. 1 ...... 4 ...... minutes per inch Depth of Test Pit ..... ..I.L:':. .... Depth to ground water .... !.L.~.~ ...... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit ..... ./.!..~ ....... Depth to ground water. ...... (i .~ ......... . 

Description of Soil ....... mh~I~:~L::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: .............. : .. : .. : ...... :: .. : .. : .. :: ........ : .... ::: .. ::::: .. ::::::: .. :::: .. : .. : 

N~~~~··~iR~;;;~~ .. ~~ · Ai~~~;i~~~·::::·A~~;~~~··~h~~·~~~ii~bi~::::~::;:d~;j:~.::~:~:;::;;!;.;::::~:::i;:::;:::~:;;;~::~~:a:: 
A~:~::~( .. !·~~~~;~:tj· ·~-t;··y··l;·'!.~~;~~!:;-;-/·~-l-b.}/·~~··~i? .. ( .. ; ·~· ! .. t·J··~tL.f;~ .. ~ .. ~ .... r.L~.(!.l~ .. L(( /, 

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 C£rtifiC~:g~;1S;~~:. ~~~~~yJt.~~ .. ~f ~~al~~. .. -t. .. ld??1~3 
0." 

Application Approved By ....................................... 
0." 

Application Disapproved for the following reasons: 

Permit No. 

q~U~~:~~."'~o .. ,~.~::·dft ~~., 
BOARD OF HEALTH 

-r; ,,Alii .......... oF llm/t <~ .f ...................... ....... . 
QIertifi.cme of QIomplian.ce 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( V7 
by ..... ........................................ . ...................................... . 

at .. 3LBcIH?~ .jh "" 
IlISlalkr 

has been installed in accordance with the provisions of TITLE 5 of The State J. vironmental Code as described in 
the application for Disposal Works Construction Permit No . ....... 9.:?:-:.Lr!J.............. dated ............................................... . 

THE ISSUANCE OF THIS CERTIFICATE SHAll NOT BE CONSTRU S A GUARANTEE THAT THE 

~=w/2bl'~n~~~()Ry. ,~_ ....... ~~ .. . 
THE COMMONWEALTH OF MASSACHUSETTS 

t 

II 

BOARD OF HEALTH 

9J-/v .... OF....... ...A.~.he.r-d..t .................................. . 

v<J »1. / ,)0 ~ 

/-', b () 0<; "/"",.r 
101;1';/<; J 

If I.a/ 
No .............. L(/ .... . Fu ....................... . 

~- mi.apn.aul IInrk.a OJ:ntt.atrurtintt 1,l'rmit 
Permission is hereby granted ............ 4r.I/1."-.. ! ... !J!.'!. .~.V .... -5..t;;.:..~ .. !.!.! .... ! ... 1 .......... . . ...... ............................ ........ _ .. __ 

to Cons~ct is ) or R~r ( vf an Individual Sewage Disposal System 
at N o ........ ! ......... !?(d.Je. ..... .!.d .t.z ................................................ _ ..... ~;~~~ ........... ;&; ........................................... . 

:~::~ .. ~~:; .. :~~~;~h~'S=.:.~~.~r~~.:~~~tr~~~i:~. ~~~~~~~:r:~r?./.5.i?- ~ 
Form 1255 GV Hoses & WAAREN 1V PubUsher8 





r;,,.~ , I , ., TOWN OF AMHERST 
, 

PERC TEST DATA SHEET 

DATE LOCATION ~ I lS ... ~J~ l't:.fk (~~ 1'fJ..) LOT SIZE 3L. U~¢ . 
OWNE TELE iI ::t:S'3 - 'nql 

P.E. IRS FIRM __ ~r~-~,l~,~~~~ __ ' _______ OBSERVED BY ~o~~r ~~n~U 

BACK HOE OPERATOR 'f, .i .. ,.J .... ~ I \J"n"jk' TELE BENCH MARK 

PERC DEPTH 'S;;." PRE SOAK TIME I: Yl> - ;1 : OQ PERC DEPTH PRE SOAK TIME 

TEST )2 .. .. 2: 00 

"I " 

7 " 2.. : 0 '1; rr 

RATE RATE 

:jI1 

F '("l,. 
TOP 1 _____ !<';::O::;P-::.... __ 4 /? .. 

SUB SUB "3(1 \ 

"!> 
.;...2-

L.li-l~ ./.. . 
00 x. 

:rU'~ I i.<r .... 

/;,... 6,.,../ \ 
... _ 6'/; 

\~t 
\ 

I~~" 
1 

,.,' 

'. 
,jI.l.. 

\ . 
TOP TOP Ie" \ 
SUB SUB 3 2~' \ 

/ ~ ,Sr;o.,,{ \ 
/f,' G/.J ~"/"4I ,u",.ln.." ";,,,. l' \ 

c:: 
CM"4R """.f 

/3 :1.. 11 \ 

I 
TOP 

SUB \ 
TOP 

SUB 

EHl:P ERCFORM 





~FilibS Enterprises, Inc. 69 Pelham Rd., Amherst, MA 01002; (413) 256-8008 

, Site Evaluation Report 
(Deep Observation Pit Logs and Percolation Test Report) 

Client: L... '''" :) ~ iil('- Location: :3 f f3 r, ettl ( C,-,- f 1\ 
Logged By: ( (,' { , '"' s Witness (BOH): iZ.,.c" , 6.YbI .1.( . ; 

Test Pit # / 
~trata DescriptlonlRemarks Symbol 
~epth 

Color Density Moisture 

O-/v>" F//I Ar f"rj~hJ. mois.+ 
/{r'3v," SLtbsoii B bos <! 1t1~ is + 
~_llk nne sa ...... d So",,~ C. 2.5YR5/3 L,~/;.rz: dry sil+ 

~ 
~_I_OfL 

Weather: t Cl -<--v>

Contractor: (('IJ<-L Dr , t'1'({ 

tVov, I) ,qq:5 

Fines Sand Gravel Cobbles 

DesIgll Constraint (EstJrnatcd Seasonal High Water Table or hnpcrmeable Layer):'_-LI L/_+--,---",-c: ... e-+,-,--_ 
Test Pit # Z 
Strata DescriptionlRemarks Symbol Color Density Moisture Fines Sand Gravel Cobbles 
Depth 

() - 10" Topso if A FriA.h/~ YI?~id 
10 _ 32H SU bso i / 15 !r,d. b/~ Jlt/)Ld 
32. - ql F: ... ~ Sand S>El-t c ~~l'Yr., k drv 
ql-J11 CDa.~.s~ ~aY\d C )O()jC dll't/ 

Design Constraint (Estimated Seasonal High Water Table or hnpcrmeable Layer): r:; ..r~ c--f 

Percolation Test # I Depth: 52# Approximate Field Location Sketch: 

Soak / : /If) min.lin IS , 

12" Z.' 00 L '2.1/ 
- . , 

11" 
- : 

10" - . 
/ 

9" 1. :62 :21j %Su - , 
" -

8" 2,:Oj: 20 58 .5ec. 
7" 2.:Di/: Ie I min qS€c. 

~<\I\I"':III 

/;~/i';~:2\, .-
6" 2:05;2..7 \ 

Official Rate (9"- 6"): / : I )(c minlin \ 
\ : -; ~l: ,'0" ;': ': ';' : 
\ ' 1). f-,V1 ' 

Design Rate: 2- minlin :. ". :;' , . , ~t: 

:, I, ' '" ~ I ~ : ....... J <1..:" " 

'. V t:. .... , , 
" Comments, \ 

" :., -, ... ,. 
:;- ." "~ 

This test report does not guarantee or imply that a septic system can be designed for this site. This report must be revi~~~d in-conjuni:ti~n with 
the specific design requirements and use of the desired structure to be served, 
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APPROXIMA TE 
EXIST. LEACH 

PROP. LEACH PIT 
25' L x 7' W 
2.5' BELOW INLET 

CONC. MON. 
TBI.4 
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EDGE OF/ \ 
PAVEMENT \ 

IP FOUND 
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LOT 142 

36,265 SF ± 
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'\. 

~",t
?' 

",t-v 

~t-"00 
,..",rJ' 

RECREATlONAL 
AREA 

LEGEND 

o PT PER COLA TION TEST 

D Hx DEEP TEST PIT 

~.\'.\'-.. 
CONTOUR LINES 
(1' INTERVAL) 

@ TREE 

. • " I' , ,, : I : j I 

\\\i\ ' ,,\ \\ Of I t
r
", 

..... • :<.:,\'-.... ,.,.~---...-.. ~·1 ' .. . 
/',..t/·~/· ~ ... {;{>~ 

f :~. ~.~. " ... !W: ... ~ ~ Q '/ _ Ii. ' 

:l..; a l ., .. , .. 
:~. i : i ' ! . ' ,., ' . ~ ,,.. . 

': \ &~ .. , 
....... '.,\ " , 

" 

NOTES: 

1. TBM IS TOP OF CONCRETE 
ROAD MONUMENT. 
2. NO OTHER WELLS WITHIN 
200' OF THE LEACH AREA AT 
THE TIME OF SURVEY, 

PLAN OF SEWAGE DISPOSAL SYSTEM 

REPAIR AT 31 BRIDLE PATH. AMHERST, MA 

BY: FlLlOS ENTERPRISES, INC. FOR: GINO .Ie MARY SORCI NELLI 
69 PELHAI.4 RD. Jl BRIDLE PATH 
tl.4~~RST I.4A 01002 AMHERST, I.4A 01 002 
413 256-8008 

ROBERT STOVER SCALE: 1" - 30'00· 
NOVEI.4BER 22, 1993 PAGE ONE OF TWO 
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, 0+00 0+20 0+40 0+60 0+80 1 +00 

r- I f- 106' 

5 A 1 DO' Elevation Assumed 
>= - I'--.. at T6M. TBM is nail in 
~ 1 -........... .,- 0+24'9 . top of rood monument 
Z / 101.70 SLOPE CALCULATION. 104' as shown on planview. 
is r- V ___ SLOPE X 150' = DISTANCE f-
lo. 1/ ~XlsnNG ,. /8' X 150' = 15' REQ 
W I ----..:.. GROUND . 

~ J Ir ~ LINt SPECIFlCA TIONS 

§! -L- 11 ~~ ~60X I -------I----..- f- 102' ALL MA TlERIALS AND CONSTRUCTION MUST BE 
~ U 1'- --;;-~ I -- IN ACCORDANCE WITH COMMONWEALTH OF 

"'~ --«:J:;;. ~ 1~ MASSACHUSETTS DEPT. OF ENVIRONMENTAL I """"" "'-II::.~ SLOPE = 8:1" PROTlECTION STATlE ENVIRONMENTAL CODE 
"" ~ ____ r------ LT:.;,.ITL=E:.:..S:.:,.' __________ ---' 

'::::::::::: 32" 1 00' -

~~~~~G '" ~ ?~2~o9 ~ ~t---..~ . 
TANK 5 20' I......" Construclion Notes ?;'2Jo9 ~ --j I f- 98' 

I 1. Septic tonk should be inspected 
0+68., I - I- l' ond pumped annually. 

98.00 I I 96' 2. Inlet and outlet tees shall extend 10" 
L ~ f- and 14" below the flowline respectively. 

l
- Tops of tees sholl be left open with 3" 

air spaces between the tops of the tees 
LEACH PIT: ~~.~6·,o f- 94' and the inside of the tonk cover. 

25' LONG BY 7' WIDE 3. Pipes exiting d,box shall be level 
BY 2,5' BELOW INLET; 5' for at least the first 2 ft. 

~ ~ B ~ lo. 

- i'5 ~ 92' ~ - -
g, ~ 'b TEST PIT Hl 11 FT. DEEP 
'" - NO EVIDENCE OF GROUND WATER 
Z Z Z I ~ ~ ~ I 
i? i? i? 90' 

A' 

CALCULA nONS 

, REQUIRED: For 0 4 bedroom house with garbage grinder removed 
CROSS-SECTION AT A - A (0+50) a capaCity of 440 gal./doy X 1,25 (town safety factor) = 550 gal./day. 
L+60 L+40 L+20 0+70 R+20 

DESIGNED: 1 leach pit 25.0'L X 7.0'W X 2.50' below inlet I, (effective depth), for a perc rote of 2 min./in., yielding side and J f- 102 bottom loading lactors 01 2.50 and 1.00 gal./sq.l!. respectively. 
EXISTING GROUND UNE 

---I-----1--===~r=~~-l SIDEWALL: (25.0' + 7.0')2 X 2.5' X 2.50 Gal./Sq.ft. a 400.0 Gal. 
-- BOTTOM: (25.0' X 7.0')1.00 GaL/Sq. ft. = 175.0 Gal. 

L----l-----l--=,......J,========r==----t-----t-------!----_+_ 1 DO' TOTAL 575.0 Gal. 
~ 2" OF 1/8"-1/2" ~ WASHED STONE ""\ 

~ ~:.: 0 I=- ===J 98' " " """""'" 
I / L '- ,"\,'\\ or l',/'" 

98.00' -./ ~,- 4' ,t:-'~"";,.,,.....-.;,,:...f.J:('::,,, PROFILE OF SEWAGE DISPOSAL SYSTEM 
I 500 GAL. 500 GAL. I / .f!,:/ ~ . .... ,\r~'S 

LEACH PIT: I DRY WELL DRY WELL I , § :~/ ;fof:-Edl , V,~ ·~ REPAIR AT 31 BRIDLE PATH, AMHERST, MA 
25' LONG BY 7' WIDE f- 96 : .. , , ~'" .<VI ; :-1 : lo~oUI.. J - ~ ~ 1 {j ',J ,f".) ~ 
BY 2.5' BELOW INLET; ~~O~ - - - - - - - ·r ~ " ".'." ".~. . f.~ BY: FlUOS ENTERPRISES, INC. rOR: GINO &< "'ARY D. SORelNEW 

9550' J '.:' C·~ " : 69 PELH ... M RD. 31 BRIDUE PATH 
. 3/4" 1 1/2" -:. \. f " A~HERST MA 01002 AUHERST, "' ... 01002 

- :~ .~ J;' 1 ___ (:.::4:!:lJ~)~25:::6=-~800=8~ ____ +_------,., ....... ,.,-__I 
WASHED STONE I 94' "', >-..... ".A •• . ~': •• ' t- " 12' HOR. . I r-,,~ ',~ .>' )~ ,~ .. \ ROBERT STOVER SCALE: 1 = S 1S1l. 

"'III" , .. ':""q \ ~ \ ' NOVEMBER 22, 1993 PAGE TWO OF TWO 
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IOAID OP HIAlTH, AMHIIST, MASSACHUSITTS 
APPIJCAnoN FOR DISPOSAL WORIS CONSTRUCl'ION PERMlT 

No. 21-1 r Date rr /, y if7f' Fee.,f$PcJ Date Rec'd. ~b.rj-d By,Jr?l' 

t • Application is herehy made for a permit to Construcl (v) or Repair ( ) a/Individual Sewage Disposal E , 
~ ~=:='Addr..J 18.eI L>£.F PAm or Lot No. #/¥.;L~ f>,YI fr 

- ~ g:~;:cto~~~~ce:::: 1:::: rE~ l &;, . ( ?<i 
Type of Buildmg __ ~ Dimensions ~ KGu Size Lot .1G1,;Ie.".-

Dwelling-No. of Bedrooms t Expansion Attic ( ) Garbage Grinder (L-)" 
Other No. of persons Sho""rs ( ) 
Other fixtures 
Town Water? Y£'5 Type of Well _______________ _ 

Design Flow ~ gallons per person per day. Total daily flow --'~z:a""'OL_ __ gallons 
Septic Tank-Liquid capacity /.,l.oo gallons Dimensions: I. 1 0 c o" W ~-~.,.." D t ~/O" 
Disposal Trench-No. Width Total Length Total leaching area _-.,. __ sq. ft. 

_~~=:~ Bed-No. / Diameter /D\- ~,," Depth below inlet 6 ':.. . " Total leaching area .3 <P '" sq. ft. 
~ ____ Diameter Depth below inlet Dimensions: x x __ _ 

!trilmti'lD box ( ) No. Dosing tank ( ) 

':~::~~~~~s~Line Below finished grade at foundation 
,"' Results Performed by 4 &< 7<./: Y A5S<Z C ' S , Date !oJ. -1-73 

"'In'u.. Pit No. I /, 7 minutes per inch Depth of Test Pit ,'3 '- 6 " 
_____ _ minutes per inch Depth of Test Pit 9o' ! 0 " 

~~~rl~~:;,~ SAN.&> Depth to Ground Water -L&-0="'CM=¢"'-_______ _ 
area be filled? Cut down? 

reverse side or separate sheet, show plot plan with building. Include dimensions, distances Irom all boundaries. 
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 Amberst Board of Health. The un· 
dersigned further agrees not to place the system in opera tion until a rtificate of pUance has been issued b this 
board of health. ' 

Application Approved hy ~""".d ...... !l..<!S&~--J~"";'+-

Application Disapproved for the following reas01l.l: 

BOARD OF HEAlTH, AMHERST. MASSACHUSETTS 
CER'l1FICATE 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. 
---c::c-- dated -----.,-----

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

DATE ______ _ Inspector _________ _ 

BOARD OF HIAlTH, AMHERST, MASSACHUSETTS 
DEPOSAL WORJ[S CONSTRUCTION PERMIT 

No. 74-14 
Permission is hereby granted _--,Ti"o-0:::m~L.;,i~n~8,:;:0i'n""n:I::,n;:c;,;·,-"TC=;::-___ to construct (X) or repair ( 

Individual Sewage Disposal System at --'L:::o:..t::....:II:.;1:::4:::2:.;,'----'B:.:PI-:.;·:.:d"'l:.:e:.....:P.:a:.:t"'h=-_________ _ 
) an 

as shown on the application for Disposal Works Construction Permit No. -¥4 14 
This permit is issued with the understanding that fu ture alterations or additions Will be made If necessary. ThIS 

permit shall not be construed as permi88ion 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 maintenance of tern 

DATE /-17- 71 
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memo from the desk of 
. KARL T. KONIECZNY 

dme ______________ _ 

to' --1-'=t<L,{?p=t'-""e.-=U"'------<~~.{"-"A±=!'__"~_"""'="'_ __ ..c..<.;£;t~_'___-#__I_I'{'-";(~ 
message: 

i ~J 
~~-------'--/1---;/1 

• 

• 
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