- " BOARD OF HEALTH, AMHERST, MASSACHUSETTS

’:/ APPI.ICA'EON FOR/DISPOSAL WORKS CONSTRUCTION w %

Fee __3_’_"“ Date Rec'd. /; 5
3 Apphcanon is bereby made for a permit to Construct p() or Repair ( ) an Individual Sewage Disposal
ystem at:
- e -~ s , ’ e or Lot No. _&&_
. 1 g ] <7

== 2 ] Address
Contractor Address

Type of Bmldmgm Dimensions _ i Size Lot .5 cronea_

Dwelling—No. of Bedrooms ﬁ_g_’ Expansion Attic ( ) Garbage Grinder o )

Other No.ofpersons ___ Showers ( )

Other- fi o

Town r? yﬁ's Type of Well
Design Flow o gallons per person per day. Total daily flow ___ 22 ¢~ gallons
Septic kaLi.lquld capacity gallons Dimensions: L W D
Disposal Trench—No. _‘Lﬁ Width __ /9O Total Length _L(B, Total leaching area ﬁBQ_ sq. ft.
Disposal Bed—No. __ Diameter __ Depth below inlet _ Total leaching area _ sq. ft.
Dry Well—No. __ Dijameter ___ Depth below inlet ____ Dimensions: X X
Other: Distribution box ) No._____ Dosing tank ( ) - a
(Depth of Soil Line Below *finished grade at fopndétion N ~ 'S
Percolatign Test Results Performed by 4—4(1 U / e | Date " Apr -/, g_) 4 s

Test Pit No. 1 ____ /2.  minutes per inch r Depth of Test Pit _J{-_Q—

Test'Pit No. 2 _—  minptes per inch Depth of Test Pit
Description of Soil - 5 - ot Depth to Ground Water 2>/0.0 e
Will disposal area be filled ? Ao Cut down? A s :

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all hm.mdm'm-=
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 XTI 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 Certificate of Compliance has been issued by this

board of health, .
M‘M—L %bf |
GM Owner or builder d
Application Approved by - 2

date

Application Disapproved for the following reasons:
E e

e e e — — i ————— . — . . . e e e e e T T . o, o o o o T o, e S . — ——————— T — o — — T — . e e o o e e o e ey |

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 3
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: ﬁ,-g,-
dated
The issuance of this certificate shall not be construed as a guarantee that the system will function samfactor?‘#;

DATE Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS

e DISPOSAL WORKS CONSTRUCTION PERMIT
No. M_

Permission is hereby granted /l/ Swn=n JA/ L ACHA to construct (x ) or repair ( ) an
Individual Sewage Disposal System at _.Cié___a_ﬁﬂ(f TR
as shown on the apphcanon for Disposal Works Construction Permit No. <

This permit is issued with the understanding that future alterations or additions will be made if necessary. Tl:us
permit shall not be construed as permiseion 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 égm &]
/ )\ g CF)"" 2&—. : /

DATE Board of Health
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5 Sguares to the Centimeter







18

17

16

15

14

13

12

11

10

i L1t
_ . ] B
1
e L I I L L
_w 8 _ - -
!
| : \I_ll i ; T |
] I
| L+ l|..T e ] |
- i il \\1 i n.h‘ i 1 111 _ i I
¥ - 11
L} r! sﬁ" » T ] ] !
£ . _ b e - !
L T
_ d = EE RIS
o T ! EEE ins
i | T | &= i |
T 1 ] T T 17 1 T
- 1 H __\ t A T . T d_ 1
=t i1 | I I 1 1 [ iy I I I
™~ 1~ | | ) o} | | 1 1 Il | | 1 =
111t T T T ; i | ] T 1 1 1
| T T [ _ﬁ NEN] 1 1] |m|
; i IBER=N NN SR OO
_ ﬁ f ] L [ I
I | I I T B
T =1 S T T |
20 0 O A b
NN | T l.. (i ] [
ELT I S~ i i [
T T I ~
_ : e EeRaEEs
f i [ I | ] LT = i -+
1 I | | 11 | 80 I ) I 1 1 1 T = |
1 I ; | i 5 i s L i T I TTTT T 11 1T i i | T 11 11
51 I I O 60 1 A A I 1 T T
. T 0 T _ T 11 ] 5
T T EEl 1 T T 1 il T 1 -L.tm “TT0 11 1 | T l L i [N
R B e mases o u RRS A RURRE AR ENEENEEEUREREESEEE L
E Iw\,‘ J. uﬁ 1 T 1 1 = il
; / = EE =N ! 1 \ SEESEES
i 1 EE | !
| T = =i i B EEE EEEEEEE WM
i ('S i T i | I +
_ “ 7 - T ! m I =i
_ _ o D / > R W EEE I T S
i I _ P S T EEE 1T _ = 1
1 r T 1 i 1 1 T 1 1 1
T ] I 1 I T 1 ) o 0 I D T 11 T L1 T TTT1T
1 T | 1] | 1] 1 ] T1 | | | | I | 1 [
I I Y111 i ] 1 | | T 1171 111 B T N 11 I (il LY, N
it | | ) Ll | ] T T [ T 1 | IS 11
i T T 11 BRI} 1 T 1 | 1 (] T T 1 T 1 T B
- — 1 i ] T 1
il Ll I i ] T -
| I I ] I
- ERE L
i 5] T I { u ol
5l i C 1 1 I ] & il
- T | | e SRSSSRESSE A2
T - I ] ) HHH NN ANAE mE 5 nEama
I HEE i T I T R i i T O i i T
R e TR LR e e e Baues suad R AES as a o
T e Sty I BN RN st e s e AR |
= | ] | T =ie
L T bl [ | | | |
= B m|l.7|_ = I T _ ==
T - L lx_m.aﬁ_u.i 5 HEE 7 qE
| i !
i & " 2 % ®» ¥ 5 % 8 § B 3§ = « n o -
_ ®

5 Sguares to the Centimeter
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BOARD OF HEALTH

' 3 . -~ 7
1;7E) wf Town oF AMHERST, MASSACHUSETTS

Important Information Regarding Your Private Sewage Disposal System

DispLAY THIS DoCUMENT IN.A PROMINENT PLACE
Lor*26 (L pmper Rose
Owner H{gwfmb I'JJaAEQA Address Mc‘—'cagg—;_gc‘ S?"

Installer ey ve. Address Rvce DE., Hrocsy/
Date Installation Inspected and Approved S- 10~ 76

Description of System: Tank Capacity: JOOQO

Leach Field ( ) Bed (x) Seepage Pit ( ) Square Feet: (g'"{O e
Garbage Grinder Yes (¥ ) No ( ) No. Bedrooms: 3 No. People é

House AE. - :
As - BTILT PLAN: * Ke LARAGE ¢
, , ]
/ N %
| s
No ScALL—”
| 7 5! A(‘CUE&"F AS TO
% 3" (s TAVCES aney.

N\
=
|

1
1S
(o]

32

ProrPER MAINTENANCE OF YourR PrRIVATE SewAGce 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.
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WILLIAM J. SIERUTA, P.E.
REGISTERED PROFESSIONAL ENGINEER
46 UPLAND ROAD
HOLYOKE, MASSACHUSETTS 01040

(413) 5328525

Cuap-el

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

0CT 0 4 1991







- FRE..of @ e
THE COMMONWEALTH OF MASSACHUSETTS Al (7" iy

BOARD OF HEALTH
)ZA:—M/ o Pohrrst oSS

/ﬂﬂfwt“w}/ﬂﬂ/ﬁ éfﬂ/d"ﬂc o s 4«;415/

Owner Address
e “‘luf'. ™ e Ee -—Jffi‘l' & J=
, Installer Address
Type of Building % ﬂf/%’ M Size Lot Sq. feet
Dwelling — No. of Bedrooms <. Expansion Attic (/b Garbage Grinder ,(/146
Other — Type of Buﬂdmg/‘!éf/f,(f o *ﬁ 0. Of Persons.....&o g ... Showers ) — Ca.fetena (=

Other FXOUEES oo, G L2 K. Lol PP, it L.
............. é .............-......gallons per i ,day Total daily flow.. LLE2-T. ?"( / z,.f-g'allons 552
—'rlﬂén % —L1qu1d capa' = A-gallons _Length: 7z Width... . % Diameter................ Depth..25.....

Disposal Trench — No. ... 2X...... Width.. 227 Total Length... G227 Total leaching area......._...... --5Q. ft
Seepage Pit No...cccoeeec Diameter.. ..o Depth below inlet. /E Total leaching area.................. ¢ 2
Other Distribution box (/) Dosing tank Lz z 70 LT, ~7
Percolation Test Results Performed by M ?__‘_ .............. Date. 7/5? ...................

Test Pit No. 1.&£.2 5" minutes per inc epth of it.. 222 Depth to ground water...................._,_.v

Test: Pit: Nou i nmsonses minutgs per inch Depth of Test Pit................... Depth to grounrl (4 S N . e

...... S AN W P LY W P g
Description of Soil............. 5 Pt O BT o W= L S ‘m ..... ./..:?./ ..... /&m A
/574/‘0 £ it ... A AL ..., -y %j

CHECK OR FILL IN WHE&E APPLICABLE

S e i 777> Ry £

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 board of health.

SzgnedX A r Y. A7
/ ¥ / ’ Date /
Application Approved By..... iz« P4 i (o . R NEWVLD,
/ / Date
Application Disapproved for the following reasons:.....eeee.........
— v 2
Permit No A Issued 7/ L7

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

S M COF. Lo Bt ],

Olprhftratv of Q’anpltam

THIS IS TO CERTIF Y, That the Individual Sewage Disposal S Jrstf.-rn constructed ( ) or Repaired ( )

by -e i ey e s o, Y, S 1 O i, S
Installer
at : N s ol T~ LS
has been mstallﬂd in accordance with the provisions of TITLE 5 of The State Sanitary Code as deseribed in the
application for Disposal Works Construction Permit No.. dated...

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

DATE e 7 Inspector,

THE COMMONWEALTH OF MASSACHUSETTS
A BOARD OF HEALTH

7 " C L 17" 4 AV e W R R T T L
No...((.'..';{.l' ......... ... OF L. 8 B = R i e S

Ewnunal Mm'hﬁ @onstruction ﬁvrmtt -

Permission is hereby granted.....

to Construct ( ) or Repa:r (—) an Indmdua.l Sewage Dlspoml System
at No..... Y

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

7 Board of Health
DATE Z. : : s
FORM 1255 A. M. SULKIN, BOSTON A; g/?/?/ ﬂM
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/am )

DATE 7///

OWNER AHowned (A/gRDA ADDRESS (o5~ Chnpe) Rrod

TOWN OF AMHERST

PERC TEST DATA SHEET

7/ LOCATION _(5 S~ Chaeel (Sound

al " AG
LA o J\k/ i, g
E?’ﬁ%wﬂh ?’Qb qo
LO% SIZE \

TELE # K256~ &ASE

P.E./RS _8.'.// Sterorn

FIRM Samee

L

OBSERVED BY w v, d Zammswidi

BACK HOE OPERATOR

TELE

BENCH MARK

of

PERC DEPTH &0 PRE SOAK TIME /0’25

'

TEST /2. &7 .42’

PERC DEPT

g’ SeLsT

H PRE SOAK TIME

1045 0

7" o0

79, 5’7 /O .

& o E

2,5/ 7 i

(o

RATE

RATE

—

o

S Bedrosims

TOWN LATTAL

TOP /9 TOP

#
SUB 2¢ SUB

Comm pACFr
Sy f —
flﬁ \-,-J

Colrr Jhr

Iy y27"

TOP TOP

SUB SUB

Y

AL g 63/6:

TOP TOP

SUB SUB

S S

EH1 :PERCFORM







2 oo

I'éa /“;:f
Percvlation Test JuL 925 199“
L /?‘5 Teoal NHo.
E::Siﬁz /p Iime fMS ll|?a::|iI|1;: ST T ime

Satu;al.iun (15 min) /0. 708 = /O f3 Saluration (1.5 min)

= 2 _
— T godeidE

= 2 2. 351 ey
/; ;4, Y jo. .55 o :
AN G
o -
Perc Rate ‘Niu/JnLh Perc., Rale Min/inch
Ground Elev. B Gronmd EFlev. o e
PDepth ol llole w ve Depth of Hole o
7‘/’@_/ beep TeslL PiL/s 74 - ;
Test Pit Test PiL s
Depth So0il Descriplion Depth Svil Description
o~/2 mgﬁf,ﬁ," 9 "
- 7/ 7D 5% Q’l/ﬂ"
= M M S —————
S,W&ﬂ td-f_/’
: "
roundwater Depth Elev. Groundwater Dépth Elev.
Bedrock Depth — Elev. Bedrock Depth Elev.
Ground Elev. . ) Ground Elev.
S$.C.S. Soil Description $A?#/4& Seasonal lligh Water Table? A5 Ae7F L
Bench Mark: Elev. Jo0-& Description Ived OF EF/5/77F Ao
Eogne BAY Kéo.
COMMENTS : AEn Date: JZ'.::V//??/
géﬁ/wﬂr Client; m

¢ CRT T So ma rs s SOSS
/Vl :0/#&5”( Engineer: /) J, S/ELL/ZZZ . .

Kot /?mr’f Wm)'wluless

Location of Perc}
Lir T, A 287 5 casS—CATT AL EOI740

2. PP ELS ;A 7GSS

]Z/&/‘/ // - J >4 /</ Lp7 ST/ S S S ATT
o S E
el ) \ L L2, SESTEPT SR
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