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Application Disapproved lor the loUowing rea.ons: 

----------------------------------------------------------~------~-- """-----; 

IOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTJFICATE OF COMPIJANCE 

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

INSTALLER 

Article XI of the State Sanitary Code ao described in the application for Disposal Works Construction Permit No: ~$< 
_-==--: dated . C 

The issuance of this certificate ahall not be construed ao a guarantee that the system will function satisfactorMF 
DATE Inspector ________ _ 

--------------------------------------------------------------------
IOARD OF HWTH, AMHEUT, MASSACHUSETTS 

DEPOSAL WOBD CONSTllUCTION PERMIT 
No. A,I? Itt. 

PermiMion io hereby granted ()(AlIt- to conolrucl (.l() or repair ) an 
Individual Sewage Dispooal Syotem al --'-A..=e-'-'''''' ...... ->O'..<..:'LII-'"'''-='--P=_--, ..... ::=--,= ____ _ 
ao shown on the application for Diapooal Worb Col1llruclion Permit No. ~ 

This permil is isoued with the underetanding that fu lure alterations or additions will be made if necessary. This 
permit shall not be construed as permilllion to create or maintain any sewage nuisance and in the isauance of this 
permit the Board of Health -:mes DO responaibility for the future operation or maintenan(!~~ , 

DATE /.) - .P - 2.< Board of Health 

. 
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BOARD OF HEALTH 

TOWN OF AMHERST I I1ASSACHUSETTS 

Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS D~UMENT INl:lA PROMINENT , PLACE 
4't';"~ ~ttM~L. ~1=() 

Owner Uow~e~ W,A-1!!44 Address b1 cf~'fA-IJ 'C.· <;;',... 
Installer Kl"I'€ u E'i.c· Address RI.,,2f:De-) HA.QI.fi'f 
Date Installation Inspected and Approved 0- !o - 7" 
Description of System: Tank Capacity: }()C2() 

Leach Field ( ) Bed ( X ) 

Garbage Gri nder Yes ( X) 

Seepage Pit ( ) Square Feet: ts; l.( 0 
No ( ) No. Bedrooms: ~ No .• People b 

As - BtILT PLAN: ' 

• 

Jg' 

Ho JSe- f2C:f\'e· 

4~ '~ 
-I .,:, 

, 

- - - - - - 1 

- - -. 
.$2-

No SC-Ad 

Ace v 2. ", rtf f+! TO 

\J{ S TIINC-~ aNt-. Y 

PROPER r1AINTENANCE 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 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. 





1--
WILLIAM J. SIERUTA, P.E. 

REGISTERED PROFESSIONAL ENGINEER 
46 UPLAND ROAD 

HOLYOKE. MASSACHUSETTS 01040 

(413) 532·8525 

Subject: Henry Wiarda 
Septic system installation 
65 Chapel Hill 

_.- South Amherst, MA. 01002 

• 

. The subject septic system has been installed in accordance 
with the approved plans, 310 CMR 15 and local Board of Health 
regulations. 

If you need any additional information please do not 
hesitate to contact me. 

WJS: mbs 

" 

OCT 0 4 1991 
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THE COMMONWEALTH OF MASSACHUSETTS 

~A~OARD ~~,t~~)l~,.95S 
.. ~ ...... ... ..... ......... OF ................................................................... .. 

fnr ilispnsul Ifnrkn ([nu£ltrurtinu Jrrmit 
) or Repair (.I(i an Individual Sewage Disposal 

~~.<;;~~~-E.~ .. ~q-?-P.. ... _:2P.::?.~4,,/5/ 
....... "~~~~~~~~~~?~~?~~ ...... _~~~=?~~~~:.~.;"~~~2 ...... ~~_~~,S/ 

~ ................. ~.L~:~ .......... .. _ .......... ..... {.&.~ .. !...k.::!..!:!.L f . . ..... L .... ~ ...... ~ ...... ':: ....... I::! ~~:7~.~~!. .......... _.(!. ... ~._ .. _._ ...... . 
1%:1 t.-{ .I ~ Installer ~,/ Addrc55 

<: Type of Building ~,4r;r ~ Size Lot.. .... :::::::: .............. Sq .. f~~. 
8 Dwelling- No. of Bedrooms ............. ;;Z; ........ :;r ............ Expansion Attic~~ Garbage Grinder y~ 
~ Other - Type of Buildin~I.'?-U:?.~-No. of persons ..... e: ............. Showers (:;:0) - Cafeteria (-+--
~ Other fix2;es ........... .E"k.!"6c.. ... &./2:t.~.L. ....... ~I'!.~ .. AI'.e.-I..d.L..~ .. ~.a!::.............. ZJ 
W o.e~n,_ I;kw ....... /L. ........................... gallons per ~ day. Total daill-flow .. ././.¢.2.--t:' .. ?~I! .. ?.$.g;.Ilons. =>:5 
~/~("])fIk-Liquidcapaci~allons Length ..... ~ .. Width ..... .5. ..... Diameter.. .............. Depth .. ~ .. .. 
~ Disposal Trench - No . ..... .....:;? ...... Width .. ~.~:. .. Total Length .... .9t::? .. ~; Total leaching area. ................... sq. ft. 

~ ~:~~:g~i~~~b~~~~·b~;;;·(/) Diameter...D·;~i~~ .. ~!ePth b~;~2?2~I;;h~g j'/H. ..... ~J9, 4,.?/1. 
:; Percolation Test ResuI.!s Performed bying./~., 51J. ... ~~Z ................... Date.~~~ ........ . 
....l Test P it No. L~~.q.minutes per inc~~''-~Depth to grouna water.. .................. , .. . 
ti: Test Pit No. 2 ................ n'i!!\1t.>s per inch Depth of Test Pit.. .................. Depth to ground water.. .................... .. 
P:i ..... ;;.r./.:':'L ... z. ..... O' .. :: ... ./..:::2 .... ~?..;r. .. L.t!f!..4.-:?.:2 ....... /..:?2-:-.zO'··S~~j,!..:/ 

~ ~.:ri.~.~~: .. 0.~.~.~~:::::::::::::.~~;§.:t."~~~7:::::=~-%~:t:~~~~~.5 
a ~:~~~~::~f:~~~~~s .. ~~:~~~~;i~:~::: ... ~~;~~~:.:~~~::~~~~:~i~::::.:::::::::::·::::::::::::~.~~~~~=~ ~7 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of TITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the bO/ Oi health.J, 

( Signed)(. ............. -:: ............ .! ........ !.Y. ...... _ .... ~ .. L ........... ..~ ......... ::: ................. I 
Application Approved By ............ " .~/2 ..... <.{ ..... . ~ ... L .... f.: .... .LL ./! ... ~.< ....... --- ......... L.Jd,~;.'.A.L. 

I Date 

Application Disapproved for the foil 'ng reasons: .............................................................................................................. .. 

Permit No ........... rz!.:: .. !...~ ........ _ ............ __ ISSUe<L ..... ? .. (z .. ~.L7...L ... ~.:: .... _. 
n..., 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH -......... ~~ .. ~ ... ~ ........ .............. OF .... /.-.Ir..).L .~.t . .J .. ,.~ .... _ .••..•.••.•.•...• _ ....................... . 

([rrtifiru~ of C!tnmpliutttr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( _ ) 

by ......................... ::< .. ~ ......... m ... I. .... : ....... r. ......... £.~ .. C.!.!.L.t.LL .... Y..~ ...... m ..... m ............ m ............... m ... m ........... _ 

( ,. /. .,. r L Installer 
at. .................................................................................................................................................................................................. .. 
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No........................................ . dated .............................................. .. 

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

'" DATE.................... ........................................................... Inspector ............ : ...... :': ......................... /. .................................... . 
-1'. 

THE COMMONWEALTH OF MASSACHUSETTS 

1/-/ 0 No ....................... .. 

_ BOARD OF HEALTH 

.......... ~ ....... 9. .. U . ,.) ..... OF ..... ./..L.~J ... 6 ..... ~J .......... = ................... .. 
FEE .. L ....... 7 .... ~r.!?" \.:. A 

mi£lpn£lUl DIInrk£l C!tnustrurttnu Jrrmit / y;" ~-<'I ~ _I ?I,., 

Permission is hereby granted ................... < ......................... ( ........... r ... ,f., ...................................................................... _ .. .. 
to Construct ( ) or Repair ( ) an Individual S .wage Disposal System 
at No ............. .............. L .. :!.Ll.t:-... I ............ S ... <"'- ...................... _ ......... .................................................................................... .. 

Street 

as shown on the application for Disposal Works Construction Permit ~:r!...' ::'. ""'" Dated ........................................ .. ................ ~. / .. ~.~i.H;;;h~····-·;~ 
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TOWN OF AMHERST 

PERC TEST DATA SHEET Gv 
DATE 2///71 LOCATION 

BACK HOE OPERATOR _________ TELE _____ BENCH MARK _____ _ 
of 

PERC DEPTH 60 PRE SOAK 

/CI " '-13 " TEST 1..2 

,Ltf .. 'I r LI 
~ 

/tJ ; '71 /0 ,-

" 
/1=-(1--,-; ~S---,-/_--,-'f __ 

RATE @ 
,-------, 

TOP /d 
f----='-==---j 

,-
f--_S::;.U::.;B"--~--1 

c- pAc:.'
SiI-_ (

f'''u-J. 
r,irl' ,j'/f,JoI. 

j) '~I / J' I " 

r----, 
TOP f---::..:c:,---+ 

SUB 

,-------1 

TOP 

SUB 

"--___ --I 

EHl:PERCFORM 

TOP 

SUB 

TOP 

SUB 

TOP 

SUB 

TIME /Cl :.:t8 PERC DEPTH _PRE SOAK TIME ___ _ 

i '. /C/ > .sO----= 
7 r- // :cJO 

---'--

RATE 

y!J e ,j,,, .... .r ~ 7d~1V "VA7T."-' 

/Va ~/c: 

p - ' _. 

r=-Y' -~C ___ _ 

I 

I 
-

I '/ 
, 

I 1 , 
I 

\ I - c 4" p~ 1 12 a '" , / --- - -
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Teat No. ~.,t;RC ~ST -__ .b'. 
lIeotiillp, TJ",,' c7'§~ S 
Saturation (15 IUll1) /P.',)8 ·/~ <f~ /2- ~ .. ------

// ef'/-.J a ~:n~ 
.~ 7.J', L 5::Jt_ 

,.A". 1; ?~~1!~7E 
Gr.oUII\1 I~lev. _ 
I)" 11th I) f iiI) 1 •. , . :~ ,. 

TPHt I~o. 

H 1~1I111 . 1I1'. T .l.IIID 
SlIl.uralJoll (15 1UJ.1I) 

-----,---

I'"re. illite 
l~I ' ullllll I~ I.PV. 

I)I ~ plll nr' lIolp 

JUL 2 519Mi 

Teat Pit 
Tn-/, lJe clLl_e s l._~!J:.L!I. r ~ - i?

Test P .lL 
lJepth Depth Soil veW .4!?loll 

$342 $V£~9 ~v!$ 
e'!Q-/~L ~ C4n?~e:Hf7 ~ 

/.N ~~~:;'-
~oundwater iie\1'ih /2df'E1ev. _ _ _ 

Bedrock Depth _ " Elev. __ _ 
Ground Elev' __ ~_~ _____ ~t~; 

Ground\~ater V pth __ Elev. __ _ 
Bedrock Depth Elev. __ _ 
G1·0U11I1 Elev. _________ _ 

S.C.S. Soil Description $",IfI~'" Seasonal High Water Table?.,4';5 ~ao 

Bench Mark: Elev. ,¢1(!p()- t::f Uescription c..5/~t::.C'r 6,;--'/5///79 #0 
• 
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