
FILIOS ENTERPRISES, INC. 
69 Pelham Rd. 

AmheLst, MA 01002 

Date: AUf 3/1 11''1''1 
o 

Name: /Cf{:flard I'd f 
AddLess: (,0 {'i1dje I tU. 

Am/le,s! ,/lIa 55 01002.. 

DeaL 

This is to notify you that Filios EnteLPLises, Inc. has 
inspected the septic system installed' 

AT: (,0 ehCi.!el /E'ot:fd 

A WJ 11<,I"S J M"" 55 

Unless exceptions aLe noted bolow th t 
with the appLoved design and elevation~. e sys em complied 

Exceptions: 
!he e;xC'c;l(fr!S f)0Wt 

e /ed/,'I '~ _,.r~ ~ I.~_~A / n I,v<-<- Ie/oS ~'L ~/t,~,. 

C.C. to BoaLd of Health 

.ht t: IJ e <l-ft n. '<' nd 

red C>)1 tA e ;;'0';; /e 

(FLedeLick A. Filies) 

r.?'j' S \... ' 





1,. 
0 +00 

# 

z 
o 

'" " o 
z 
::> 
o 
"­
w 
V1 
::> 
o 
I 

f­
Vl 
X 
w 

iJ:XIST 4" PIPE 

-

Ir nl 
~ 
~ 

U 

EXISTING 
SEPTIC 
TANK 

0+20 0+40 0+60 0+80 

EXIS1lNG GROUND LINE 

4" PIPE: GRADE - 1. 26% 

~ 0+ 19J 
94.50' (APPROX.) 

SEPTIC TANK INSPECTION 

1. M-IEN THE LEACH FACILITY IS REPLACED INSPECT EXISTING SEpnc TANK 
TO ENSURE IT FUNCTIONS PROPERLY AND MEETS THESE REQUIREMENTS: 

A. INLET AND OUllLET TEES SHALL EXTEND 10 AND 14 INCHES BELOW mE 

C 

FLOWLINE RESPECnVEL Y. TOPS OF TEES SHALL BE OPEN W1TH 
3 INCH AIR SPACES BETWEEN TOPS OF TEES AND INSIDE OF TANK 
COVER. 

s. mE INVERT ELEVAnON OF THE TANK INLET SHALL BE AT LEAST 
2 INCHES ABOVE mE INVERT ELEVATlON OF mE OUTLET. 

C. mE TANK SHALL BE WATERTIGHT. 
2. THE SEPTIC TANK SHOULD BE INSPECTED AND PUMPED ANNUALLY. 

I 

ROSS-SECTION AT A - A' (1 +00) 
_+40 L+20 1+00 R+20 R+40 - -- -

~'-
EXISTING GROUND LINE 2" OF 1/8"-1/2" 

["'"" "'" 
LEACH PIT: 

2S' LONG BY 6.S' WIDE 

BY 3.0' BELOW INLET; 

SPECIFICA nONS 

ALL MATERIALS AND CONSTRUCTION MUST BE 
IN ACCORDANCE \'11m COMMONWEALTH OF 
MASSACHUSETIS OEPT. OF ENV1RONMENTAL 
PROTECTION STATE EHVIRONMENTAL CODE 
TITLE 5. 
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CALCULATIONS 

REQUIRED: For a 3 bedroom house with garbage grinder a capacity of 
.250 X 1.5 ~ 495 gal./day X 1.25 (Town safety factor) = 518.75 gal./day. 

DESIGNED: 1 leach pit 25.0'L X 5.5'W X 3.00' below inlet 
(effective depth). for 0 perc rate of 2 min. lin., yielding side and 
bottom loadIng factors of 2.50 and 1.00 gal./sq .ft. respectively. 

SIDEWALL: (25.0' + 6.5')2 X 3.0' X 2.50 GaL/Sq.ft = 472.5 Gal. 
= 162.5 Gal. 

635.0 Gal. 
BOnOM: (25.0' X 6.5')1.00 Gal./Sq.!t. 
TOTAL 

PROFILE OF SEWAGE DISPOSAL SYSTEM 

REPAIR AT 60 CHAPEL RD., AMHERST, MA 

BY: FlLlOS ENTERPRISES. INC. FOR: RICHARO FAY 
69 PELHAM RD. 60 CHAPEL RD. 
AMHERST MA 01002 AMHERST, MA 01002 
(413)256-8008 

ROBERT STOVER SCALE: 1~ = 1~ ~R~' 
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~ 
No.: .... J..~f.:~.r. FB~~~_ 

THE COMMONWEALTH OF MASSACHUSETTS ""',,\.'" ot .~ ..... .,l· ... ~ #., 

BOARD OF HEALTH /~~,.r \. 

ApPlir~;~II:;~.1=:;~IQi~~~; ,* ~ 
Application is hereby made for a Permit to Construct ( ) or Repair ( )1""an Individ~ Se ./ 

." '11: \' 

~.~ .. ~~~ .... ~.O ... _'h.~/!;'I.. .. &4..J.. ................................................................................. ~~::::.:::~.::~~:: .. 
.............................. l.d.:!l.l .. :J!~:w................................ ...w..c.. .. (,J1.(~f.-dJ:j,.).~:I1..';;.b.~L~.ff .. .l!1fi. .. QJP..(?J. 

Owner , Address 

Installer AddreSi ~ + 
Type of Building Size LOL. ... Pf .. 6.C.~.~.Sq. feet 

Dwelling - No. of Bedrooms ........... 3. .......................... Expansion Attic ( ) Garbage Grinder <nIJ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

. Other fi$e~···· ·5·i·r:-Z~·~·H.-;;!·'\· "S" .. ·'k~",fLd .. -..-)········· __ ·················---' ---.. · .. ·------··5 .... ---··---· .. ---··---· .. 
DeSIgn Flow................ . ...... .I~ ......... _:J.ga 0 s per person per day. Total dally /low ......... CO.Lf •. 7. ................. gallons. 
Septic Tank - Liquid capacity .. ~1.'11gallons Length ................ Width ................ Diameter ................ D"J?th................ I 
Disposal Trench - No. ___ , ,, ___ ..... ___ Width .................... Total Length ...... ______ ........ Total leaching area. .... H:~l!~.O'.sq. ft. 5ickOolQ I 
Seepage Pit No ...... L ........... Diameter .. ~.S.~.J(.{Q.SDepth below inlet .. ,,?'.Q.~ .... Total leaching area .. -'--~~ .•. ~sq. ft. Bcs\\LW\ 
Other Distribution box ( ) Dosing taM .( ) . . I\\"<ct 

Percolation Test Results., Performed by ..... F.d.l.~.S ... E.n!rr.f::!.~"jo+ .. h .. , ..... Date ... J.U.ly ... J.~/ .... j~.'i 
Test Pit No. l ....... e.. .... minutes per inch Depth of Test PiL. ... 13.: ...... Depth to ground water ........ I.",3. .. ~ ..... . 
Test Pit No. 2 ................ minutes per inch Depth of Test PiL. ................. Depth to ground water ....................... . 

Description of Soil ........ M~i.~::::::::::::::::::::: :::::: :: :: :::::::::::::::::: : :::::::::::: ::: ::::::::::::: ::: ................ ::: .......... :: ............ ::._: __ .................. : ................ ::: ______ ...... __ 

Agreement: 
The undersigned agrees to install the aforedescribed Indi 

the provisions of TITLE 5 of the State Environmental Code 
system in operation until a Certificate of Compliance has bee 

I Sewage Disposal System in accoedance with 
e undersigned further agrees not to place the 
by t e board of health. 

--ffs;7t:i= Z Application Approved By ..... U~~ .. ..... ....... . 
Apphcauon DIsapproved for the folloWl reas s: ............... . 

.... · •••...•• •••••••. ::Pz~. 

~~~:i;~~. :. r :q~ .. ;i .......................... . 
Issued ..... 

, vf/,cJhP 
jlJr cJlJ~& 0 « 

THE COMMONWEALTH OF MASSACHUSETTS 

........ -r;,w~ .............. :~A~~A;b:;I:: ......~~~:#;~'U ~ 
QIertifirate of QIumpliattre 

THIS IS TO CERTIFY, That rhe Individual Sewage Disposal System constructed ( ) or Repaired ( VI 
by ... ...................... . ..................... ......... .. ......... . ...... .. .................. ... ................ ............... ....... ............................................... . o I Ins •• 11r:r 

at .. ~O.~f~L ·N.L · .... ... .... ... . .... . 
has been installed in accordance with the provisions of TITLE 5 of 11>,e State Envitonmental Code as described in 
the application for Disposal Works ConstructIOn Permit No 7. .. ~-:-1 ~ dated .......... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUE A A GUARANTEE THAT THE 

SYSTEM WILL F~~~ S~SFACTORY. . /(J /' 
DATE . . ~/2o/-r.f/-- . ..... Inspector ~ .. ...... ' - • 

'1'(-1'-( No ........................ . 

/ / 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
__ ...... __ 7.-;.tY.rl __ . ____ OFmmm__m __ 4.m.n.ry.sfm ____ .mm. __ ... __ . __ .m __ ~ 

FU ... /C'fl. ........ 
linpnnul ~nrk~ arnuntrurtinu Jrrmit c' 4 ;J 1/ Y 

Permission is hereby granted ........... R\~Rr.( ..... E~.y. .......................................................................................... .. 
!~ ~~~~~~.~6 .... ~£h~f~~{~?~~.~.i=i~~~ .. ~.~:~=~ ... ~I~~~ .. . ~~~~: ........... ...... . ... ... : . ....... .. . . . ..... . . . ...... ............... . 
~ ...... = ... "''''''''''';' "'-' W~'" c..W"":",c::Jf!!L _:"'1.'1. ~:zLt'.z:~f 
DATE ................. !'/..!f....fY................................... B~,d of H, 

Form 1255 GV Hoses & WARREN Tt.I Publishers 

----------------------------........ 
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-
: TOWN OF AMHERST "J "t'Af..1 r; ~ t 

PERC TEST DATA SHEET 
pJ. /'6-

C If ~ .;2.( l'f 

7~:!9J/ LOCATION ~O cl .. /i e::- t... )2.,,, I 
7/':>S-/<;y 

TE LOT SIZE DA 

OWN ER 't.ts.4" .... ./.. +~I>W ~y ADDRESS ~O C t t!.e.e- ( 'K.,~,/ TELE t .;2.S'.s- yeSO 
. 

P. E ./RS 1'l<.",j h /;0.[ FIRM r; 1. oj £,<~ t.I~ OBSERVED BY ( I )M,.:i ~~i.q 

BA CK HOE OPERATOR UJ.W. C~rq TELE BENCH MARK 
/ r 

PE RC DEPTH 'ff- PRE SOAK TIME .-A:'> : 0 d PERC DEPTH PRE SOAK TIME -
TE ST 

Ir 
/dl- /6 tOO e::;" /6: 69 
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tF-/' /0: 673'( 
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2 ". /o! OQ 

TE (c2) RATE RA 
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LEGEND 

o PT PERCOLA TION TEST 

6 Hx DEEP TEST PIT 

CONTOUR LlI~ES 
_xxx- (1 ' l~nER\fAL) 

NOTE S: 

1. TBM IS SOUTHEAST CORN ER 
OF TOP FRONT STEP . 
2. NO OTHER WELLS WITHIN 
200' OF THE LEACH AREA AT 
THE Tlf~E OF SURVEY. 

PLAN OF SEWAGE DISPOSAL SYSTEM 

REPAIR AT 60 CHAP EL RD, AMHERST, fAA 

BY: FlUOS ENTERPRISES, INC. FOR: RICHARD FA. Y 
69 PELHAM RD. 60 CHAPEL RD, 
AMHERST ~ A 
(4 13)256-8008 

01()O2 A~HERST, MA 01002 

RDBERT SlOVER SCALE; l ' = 30' 
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SEPTIC TANK INSPECTION 

1. \\>HEN THE LEACH FACILITY IS REPLACED INSPECT EXISTING SEPTIC TANK 
TO ENSURE IT FUNCTIONS PROPERLY AND MEETS THESE REQUIREMENTS; 

A, INLET AND OUTLET TEES SHALL EXTEND 10 AND 14 INCHES BELOW THE 

C 

FLOWLINE RESPECnVEL y, TOPS OF TEES SHALL BE OPEN WITH 
3 INCH AIR SPACES BETWEEN TOPS OF TEES AND INSIDE OF TANK 
COVER. 

8. THE INVERT ELEVATION OF THE TANK INLET SHALL BE AT LEAST 
2 INCHES ABOVE THE IN VERT ELEVATION OF THE OUTLET. 

C, THE TANK SHALL BE WATER TIGHT, 
2, THE SEPTIC TANK SHOULD BE INSPECTED AND PUMPED ANNUALLY, 
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<OSS-SECTION AT A - A' (1 +00) 
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SPECIFICA nONS 

ALL MA TERIALS AND CONSTRUCTION MUS T BE 
IN ACCORDANCE v.1TH COMMONWEALTH OF 
MA SS ACHUSETTS DEPT. OF ENVlRONMENTAL 
PRQTECTION STATE EN VlRON MENTAL CODE 

, TITLE 5 
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CALCULATI ONS 

REQUIRED: For a J bedroom house with garbage grinder a capacity of 
3l)o X 1.5 = 495 gol./day X 1.25 (Town sofety foctor) = 618.75 gal./ooy. 

DESIGNED: 1 leach pit 25.0'L X 6.5'W X 3.00' b" ow inlet 
(effective depth), for a perc rote of 2 min. lin. , ~elding side and 
bottom loading factors of 2.50 and 1.00 gol./sq.ft . respectively. 

SIDEWALL: (25.0' + 6.5')2 X 3.0 ' X 2.50 Gal./Sq.!t. = 472.S Gel. 
= 162.5 Gal. 

635.0 Gal. 
BOTTOM: (25.0' X 6.5')1.00 Gal./Sq.ft. 
TOTAL 

PROFILE OF SEWAGE DISPOSAL SYSTE I~ 

REPAIR Af 60 CHAPEL RD., AMHERST, MA 

BY; FILIOS ENTERPRISES. INC. FOR: RICHARD FAY 
69 PELHAM RD. 60 CHAPEL RD. 
A~HERST MA Ot002 A MHERST, MA 01002 
( 413)256-8008 

ROBERT STOVER SCALE; 1" = 10 HOR 
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BOARD OF HEALTH, AMHERST, MASSACHusms 

APPLICATION FOR DISPOS*oWORKS CONSTRUCTION PERMIT CQj) 
No.1) -3' Date 10 - (7r 7 -z.- Fee rJ - Date Rec'd. It) .-( ~- 7 v By ___ _ 

Application is hereby made for a permit to Construct (I() or Repair ( ) an Individual Sewage Disposal 
System at: ~O n I 
Location-Address :b4pe~ c/4 or Lot No. -,1:>",--=:_ ... _ 
Owner /VIr. G R'afe/:_G Address 'lU' Eh u R4. am },ers-f 

~ ,...... ,>-= T-
Contra.ctor ~A-t( L)" L.J(.~, Address 
Type of Building _______ --::: __ Dimensions _ __ _ ___ Size Lot 3"';I/L.!::2::...'1=",-",.s:""...,,-,,--_ 

Dwelling-No. of Bedrooms -_3~-- Expansion Attic ( Garbage Grinder (,/If.. 5. 
Other No. of persons _____ Showers ( ) 
Other fixtures 
Town Water? 1e S Type of Well =-______________ _ 

Design Flow -.ab gallons per person per day. Total daily flow 000 gallons 
Septic Tank-Liquid capacil I()OO gallons Dimensions: L W ____ D ___ _ 

FI • I .... I • ,., 7:' Disposal T'er'b No. e" Width ttl Total Length .. _ Total leaching area _,,:22..4_"'<£1.. 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 fou{'datioD~ . ) 
Percolation Test Results Performed by ).14 '<4. _. If ... .Aclt.u fe,. Date /Q - Y-- 7 z.. 

Test Pit No. 1 ~ minutes per i h Depth of Test Pit ¥2 ~ 
Test Pit No. 2 minutes per inch Depth of Test Pit _____ _ 

Description of Soil /ned,,,," sa#) d sIAl Depth to Ground Water ___________ _ 
Will disposal area be filled? 110 Cut down? __ --'nOLL .... L--________ ,-_,-_ 

(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 operation until a Certifieat of Compliance has been issued by this 
board of health. , < t 

Oe~ ~~ ~~Own4ero~rbul~'lder~-
Application Approved by ~ ~ 

Application Disapproved lor the 10lWwing re",oTlS: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIF1CATE OF COMPLIANCE 

date 
_-:-,-,7 "-= 17-

date 

... pns IS ~ tERTIFY, lhat"tb!'. individitl Sewage Disposal System installed ~ or repaired ( ) by 
IC.A~ ~ at "'--" (g C. ItIl.Jc~(,.. .'4) has been constructed in accordance with the provisions of 

INSTALLER 

. .a;-ticle XI of the Stpte S.a.nitar..); Code as described in the application for Disposal Works Construction Permit No. p. 3G elated I () - t9~ I 'Z., 
The issuance of this certificate shall not be construed as a guarantee that the system Will~i~y, 

DATE b?t _I L~ L 5' 7 '- Inspector I...... ~ ~ 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

NO.7J -J b DISPOSAL WORKS CONSTRUCTION PERMIT 

Permission is hereby granted -,Q,.,L' --T~"'c:'cJ",7l>=-:;(i-=-:-t:i'-<;"'-;~~··f-;---::--Z;r.:- to construct ~ or repair 
Individual Sewage Disposal System at _-'L-.::...,:"'o..!.7'-__ ·-""-........ 'LIj=.>LL-''''-''''''==---=-_..,.,;-::-___ _ 

) an 

as shown on the application for Disposal Works Construction Permit No. -7''-::;'''::=-<,~L 
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 permission to create or maintain any sewage nuisance and in . of this 
permit the Board of Health assumes no responsibility for the future operation or maintenLej 

/0-1 ( 7 2.- ~~~7--
DATE ~ Board of 



;/ale I OIMf:. n stortS s howl1. 
are mill/mum. 

.5K{:rCI-I SHON/NG SANITARY 

j)ISPOSAL rO.( LOT-tl.f; 
<' h a l' e I J?d. AI11/lI=_r S I 

/0-12-71/ SCctle a/ouf /I'~l/o ' 

. See sam/err,! Code I7rt.-xL 
fVr o.fher ~peclf'/c<l !/tins -


