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• ~"Cj)MMONWIAlTII or MASSACIIUS[TTS 

/ Board of Health, ,4,,1tt:5t , MA. 

FEE 

APPLICATION rOR DISPOSAL SYSTrn CONSTRUCTION PtR 
Applicatio n for a Permit to Construct( ) Repairv(' Vpgrade( ) Abandon ( ) - ~omplete S~tem o Individ 

"lei 1'1. (J ' " 

Locatio 

Map/ Pa 

LOl# Telephone# ,% _(" I'll( 

~ Installer 'sName Designer's Name '{.fJN 0 , WPIS5 

Address 

Telepho ne# Telephone# 413 - $l.3 - 5'7S?' 

Type ofBu 

Dwelling· 

ilding ___ ....:0.=:...cs~= _____________________ LotSize 

No. of Bedrooms _~3",,-_________________________ Garbage grinder ~ 
sq. ft. 

Other - T , ype of Building ____________________ No. of persons ___ Showers ( ), Cafeteria ( ) 

Other Fixt ures ______________________________________ _ 

Design Flo w (min. required) 3'30 gpd Calculated design flow .3ftz.. Design flow provided .3lr Z. gpd 

Plan: Date n \d'lto Number of sheets Revision Date ________ _ 

Title 

Descriptio 

Soil Evalua 

nofSoil(s) 5 A!J I> t rl ASS 2) 

tor Form No. _______ Name of Soil Evaluator -'..A'-'.;cW",E:=05<=:.._" __ Date of Evaluation _'-"O=..~'-'O=..l1"-/L''_'e''__ __ 

DESCRI 

:t: ~I\ 
PTION OF REPAIRS OR ALTERATIONS NEl.J::t!'1f<: 'PI PE" 7 hill 

I 
S J tlt..!'f.,. ' IM~I,dll l l, pmp-r- pd:do to \ 

• 

\ 1':) ((" 
Theunde 
further a 

Jf Signed 

rsigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
gr",., !o not to place the system in operation ul'ttil a Certificate of Compliance has been issued by the Board of Health. 

'ij'Aiq14 . K W?-IJi-e e Date l In-: ~ r1 

Inspection {\Mlh,.\( 'A 
s ____________ ;~-----------------------------

.S 

" I , 1 r 

t- ' I '1->':. , , 
No. ~ 

) 
J~/lf 
Descriptio 

The under 

(q ;0:''' o£ 

,. '", .. 6:)MM0~WtALTII4~r~MA,rS~ACIIUS[JTS ,/; /C:ii1 
( A/./.!. Boa:~ of1f.Ca!th, _=t:M:::!~ .. , MA. ~';;;--
Ily 1!6ZI-Ak,vv:r/;;, nRTIrICATJ:: or COMP-UANn *:/2; Z1;~ 

n of Work: 0 Individual Compone:'(s) 0 Complete System ' -5fYlulC. OlMjr ~~ S:jrPl 
---c - IL 7 VII.(" "I S~ . 

signed hereby certify that the Sewage Disposal System; Constructed ( ), Repaired (J, Upgraded ( ), Abandoned ( ) ~ 

by: 
at /c \0", ( ).."., l.!:e' 

I 
has been i nstalled in accordance with the provisions of 310 CMR 15.00 (Ti tle 5) and the approved design plans/as-built plans relating to 
application No. , dated . Approved Design Flow (gpd) 

Installer 

Designer: 
~,. /1.0 

_~ ___ "" ______ Inspector: -t,.,f.~=<49'-~~"""c,,--- Date: r~ 

The issuan ce 'of this permit Shall not be const:n1ed as a guatantee that the 

~ 

No. ij;$:;c - tt I .. 

------ 721- IU~ 'r ( COMMONWEALTIY or MASSAICIIUSHTS 
Board of Health, a h r ~'" " MAl' 

DISPOSAL SYSTrn CONSTRUCTION PJ::RMIT 
Permissio 

at 

n is hereby granted to; Construct( ) Repair( -1lJpgrade( ) Abandon ( ) an individual sewage disposal system 

/,C G-<.,-..( d,,, J ~(=='!... as described in the application for 

ystem Construction Permit No. r~-qL.( ,dated / / -/0 -7 r Disposal S 

Provided: Construction shall be, co,:"pleted within three years of the date of this 

Form 1255 Rev. 5 196 A.M. Sulkin Co. Boston, MA Date //- /0 -".-;- Board of Health 
v \ _II 
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FIGURE 1: SITE LOCUS 
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~-SITE 

SCALE: 1"=2,083 FT. USGS 7.5 MIN. QUAD. 

I , 

o FEET 2000 

COLD SPRING ENVIRONMENTAL INC. 





tm:· 
. "SJ COLD SPRING ENVlRONMENTAL 

CONSULTANTS, INC. 

ALAN E. WEISS, M.s., L.S.P. 
Licensed Sire Professional 
Regisra-ed Sanirarian 
Hydrogeologisl 
Presidenr -SubsuIface Inveslig3lions 

FORM 11 - SOIL EVALUATOR~FORM 
Page 1 of 3 

350 Old Enfield Rd, 
Belchenown. MA 01007 

-21E Sile Investigallons 
·Pollution Remediruion 
·Percolation Tests and 
Sepc:ic Designs 

Date: Jo/~/?6 
(413) 323· 5957 & 323-4916 (FAX) 

C09.InlOnwealth of Massachusetts 
f-j(Y'\ H.eru ;. T • Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Perfonned By: Ii, /.J.JtflSS 

Witnessed By: P. :r-/tIZOZ,lJS~, 

UoltOn Addr~.u or 

\..0< • 
IS- ~Q.."lL-Ao..l~ be.. 

-t\ ""\'lev! & T 

ew Construction 0 Repair cg---
Office Review 

{)wncr', Name, 

Addresl • • ncI 

Tdcphonl: t 

Published Soil Survey Available: No 0 Yes ~ 
Year Published l"i'S \ Publication Scale I'. >5,'01/0 

Drainage Class eA-p,D + 1/.i1.AP't:::t;oil Limitations 

Surficial Geologic Report Available : No ~ Yes 0 
Year Published Publication Scale 

Geologic Material (Map Unit) 

Landform 

Flood Insurance Rate Map: 

Above 500 year flood boundary No 

Within 500 year flood boundary No 

Within 100 year flood boundary No 

Wetland Area: 

o 
o 

National Wetland Inventory Map (map unit) !JIlt 

Wetlands Conservancy Program Map (m ap unit) 

C urrent Water Resource Conditions (USGS ): Month 

Range :Above Normal 0 Nom1al B13eic " I Normal 0 

Date JOlin hf! 

VL--+5m 6eeevf31E 
15 (ot1..TL+\"b u~. 

A",,)-\~S7 M..A... , 

Other References Reviewed: _____________ _ _ _ _ _ 

DEI' APPROVED FOH.\I ' 12/07195 





FORM 11 ~' SOIL EVALUATOR FORJ\I 
Page 2 of 3 

~ 
Location Address or Lot No. \5 Co(l,,\U\t0b bot. 

On-site Review 

Deep Hole Number TP- ( 
Location (identify on site plan) 

Land Use . gyre \ \ ~$-

Date: 10 I 0 'k Time: 9:()O A"\ 

Slope (%)~I-,D,,-__ Surface Stones 

Vegetation bryS5 
Landform """Teeny&.· 
Position on landscape (sketch on the back) 

Distances from: , 
Open Water Body 100 ~ teet .. 
Possible Wet Area -;- feet 

" , Drinking Water Well ~ feet 

Drainage way 1(Jt) IT feet 

Property Line 100' feet 

Other 

DEEP OBSERVATION HOLE LOG· 

Depth from Soil Horizon Soil T ~X'Nre Soil Color Soil 

Weather 

2' t 

•• 0 ) 

Other 
Surlace (Inches) IUSDAI (Munsell) Monfing (Structure , Siones. Boulders. Consis:ency. % 

Gravel) 

0- S ,I A- F$L P '1/Z.~15 {;;,,'d.t. 

~ -2 L" o"J F~L 10'/tZ h/'{ ., 

2 Z.-/<-I'f II C S 10'1 iZ 'Jq lA>~ f-(.. · ~n,Jj») (/Jc<S<>r 

v,; I '~-ji" • ~(.~ Cclc~~. 

M'N'MU \1\ U~ J.. HUl:;) c.UUIH:.u .... I e. V :rlY r'HUr-U!::u::J UI~""U:::'A L AH~ 

Parent Material (geologicl _-,f">.:.L\t.t.lJWL.!:!,,-ft-u, -"S02.1jJ{L. ___ -.,-___ Deptr.t08ec!rOd:: __ .!.12=-.\_t-.>....:.,"',.-, _____ _ 
De~f'" {O Ground""ater: Standing Water in the Hole: _-'N"-!I.!.A-'--.· ______ WeeolnQ from Pi! Face: _LclL' ''-'(!1Ft,-· ____ _ 

Estimated Seasonal High Ground water : ___ 1[.,2~'..:+-!=.. ______________ _____ \1.\ ,:-___ _ 

D£P APPROVED fOR.'I. 1~:07.'95 





FORM 12 - PERCOLATION TEST 

* Location Address or Lot No . IS- Co>Q."t1 A-rJ'b 01L . 

COMMONWEALTH OF MASSACHUSETTS 
A ('1\ j.{C\Z. <;;.r • Massachusetts 

Percolation Test" 

Date : 
,D 1'0'6\'1 t Time :. '1'.'00.4M-

Obser\fati0'l Hole # 'P, 
Depth of Perc 

lj \.j II 

Start Pre-soak 
/"At-.il HO"Ll"\ 

End Pre-soak 

Time at 12" 

Time at 9 " . 

Time at 6" 

Time (9"-6") \ <J 

Rate Min.flnch 
L2 tY1 ,,' t:r:. f\J 

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

Site Passed ~ite Failed 0 

Performed By: 4 ·uJeJ's'..s 
Witnessed By: D , ~".,.ec>z.i.l..lS ~, , 
Comments :~ _ S- ... .6EPffl-f'r IIO.() 

DEP APPROVED f ORM - 12107 /95 





· . 
FORM 11 - SOIL hVALUATORFORM 

Page 3 of 3 

-:\t--
Location Address or Lot No. )£ CdI'l-TLt40 J:;, l?~ . 

I 

Determination for Seasonal High Water Table 

Method Used: 

~ De th observed standing in observation hole inches 
ilL­Depth weeping from side of observation hole /If'f 7 -inches 

o Depth to soil mottles inches 

o 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? r.;P 5 

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

Certification 

I ~ertify that on~ 7'S:- (date) I have passed the soil evaluator examination 
approved by the Department of Environmental Protection and that the above analysis 
was performed by me consistent with the required training. expe rtise and experience 
described in 310 CMR 15.017. 

Signature ~~.~ Date j~M7g 

D[P APPROVED FOR..'l . 12107195 
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IV~, '(0~, 
160---...,. . 

q.~ 

If , '. 

-- -
tliZ'~ 

o.e.o.. 

"art: v ", ... ~""", ",~ . 
\o <~;-'o~ .. to So>Ior ,?",,''», / 
('( roM ...... .. ..t <5. "~ 
.... ,,«<k& , 

\ 
,oS ' 

/ 

-~, _ 1:1 , .. ~ , .. to ( .. """I.e. 
~P_o ..... __ s 

S,'il:: Pt.IJN (I'~O') 
e.. ... ' , 

-IN 
-
-

TYPICAL 2 CHAMBER S, TANK OR EQUIV, 

'\,Pl.ACE STEEL OVER UO 

L---.J '------J \ '--' 
I-- I . j. ~ r 9" a irspace \ I 

1~" ~ I ri-hrel 1 
" /. I 

1500 GAL- 1\ GAS BAFFLE t 8 

2 CHA MBER TANK 1\ .. .. I \ 
eo" I \ 40" 

I ! , '-

126" 

,, 111 · f 

FROM S, TANK 

step trenches 
as noted 

75' 

~- - :- - - - - - - ~ -"-t 

I~ - - - - - - - - - '- -J-

,..s.; T~Ect 
ONIfTTOOU __ ..... T 

PLAN OF LEACH TRENCHES 
INTS) 

CROSS SECTION OF SEPTIC SYSTEM 
·Bf:NCHMARK =100.00 'AT top of old Stank 

(Note: use 6" OF 314-1 112" to stone under d. box tor stable base) 
~ 17 ,.,. 

USE 3 TRENCHES: 30' FEET LONG (2,5 W IDE), 7,5' SPACED : i~ 
+ 2% min slope over system, maintain existin grade 
~ 1 J 

\ e~BAR 
use HISCR IF .. 6- t- 100' 

+ WASHED PEASTONE l' min COVER 

I- L L ~ 
10, ' 2" OF 118"-1/2" STONE 

r--
L 

2>' 
I-L L 

~ Ii r oo I 
L t- I!.l'oL " .. OPE ." pvc PIPE Irl ... PVC SOR lS PIPE GAlLON -

SUB 

i 
~, 

UT 

4" 

DESIGN NOTES: 

1. 3 BR x 11 0 gallday x =330 galJday 

2. Use THREE Leach Trenches: 30' long x 2.5' wide x 18" slone below invert . 
Bot. Area: 2.5' wide x 30' long x 3= 22Ssf. 
Side Area: 1.5' x 30' long x 2 x 3= 270 sf. 
Side Area 1.S'x 2.5' wide x2 x 3= 22 _Sf 
Tol Area: 517.5 sf x 0.74 gaLsf. = 382.5 gaL/day. 

3. NO GARBAGE DISPOSAL ALLOWED 

4. ALL D. BOX OUTLET PIPES LEVEL FOR 2'; TEE AT D. BOX. INLET 
5. NO WELLS WITHIN 150 FEET OF SYSTEM NOTED. (lown Waler) 
6. NO WETLANDS WITHIN 100 FEET OF SYSTEM NOTED 
7. PRE & POST CONTOURS NOTED AS NECESSARY. 
8. RESERVE AREA NOTED (BEWEEN TRENCHES). 
9. SLOPE CALCS NOT APPLlC, REGRADE OVER TRENCHES AS NOTED. 
10. PLACE (TITLE V STONE) OVER SUBGRADE AFTER LOAM REMOVED. 
10.2% MIN. SLOPE OVER SAS. 
DEEP HOLE Tp-1 A. Weiss, R.S. , Soil Eva!. ON 10/9/98. 

PERCS by ,~. Weiss 44"" RATE= <2 MINJIN. "SAND", USE 5' SEPARATION 

TEST PIT LOGS 
TP-l EL[V. 94,55' TP-

0-8 "A" FINE SANOY LOAM 10 yr 3/3 

8-22" "B" FINE SANOY LOAM lOyr 6/8 

22"-144 "CO FINE TO MED. SAND (b) lQYR 6/4 bose 
MORE COARSE WI DEPTH 
SOME COBBLES 

NO OXIDES!N EITHER TEST PIT, NO SEEPS AND NO STATIC H20, NO ROCK 
EStiWT@ 80T. OF HOLES=1 2'=144", 

~.-- ,~ 

• ''". I If • .-. ". .. . .'.~ . 
:'iX" ..----...." 

/ 

22 MIN \~ OOSSLOPE l. L L 99.0' @ INV. I -t 

END INV@ , 

A !!!! 95.60' 

B @ 94.00' 

C@ 92.50' 

.EV. BOT BED 
@ 

ke,nmvcRA""L 
A80VE SUB GRACE TO 

/ 
BASE OF STONE, MIN. " 

DER BED. 

1,5' OF 314-1 1/2" WASHED STON E 
A"" .... 00' 

B @ 92.50' 5,00'. SEPARATION TO GROUNDWATER 

C@91 .00· 
(TP-l ELEV, = 94.55') 

EFF. G, WATER ELEVATION=82.55' -NOTE: USE TITLE V Fill ONLY UNDER AND AROUND FIELD TO 
MEET DESIGN ELEVATIONS AS Needed ON PLAN AND AS PER 310 15.255 
(clear aU lop and sub prior to fill placement) 

18" 

96.00' @ inv:/ BOX 

96.2$'@ inv WI INLET TEE. 

98.50@ Inv. 

START INV. @ , 

"@95.70' 

B,", .... '0 

C "" 92.T 

LS~TE L 
-t r 96 ' 

t,A L -t 
12h AlosEIL -t 
LLLL 

98 75' @ INV. 
-t 

PLACE IN AND OUT TEES AS NEE[EO PER 
: 

TITLE V. GAS BAFf LE ON OUl\.£T -t 
IN..ETlEl.fGTH;10· 
OUTlETlENGTI't18' -t 
sen. 40 pipe thru IL:t + ++ I old s. tank and :HI 

p 

" 

SEPTIC SYSTEM REPAIR PLAN FOR VLASTA GREENBIE 

15 CORTLAND DRIVE. AMHERST. MA_ 

SCALE; NOTED AP PROVED B Y: 
DRAW N B Y AW 

D ATE : 1112/98 REVISED 

COLD SPRING ENVIRONMENTAL. INC" 323-5957 

DRAWING N U MBER 

98-991- 1008 





Vlasta K. Greenbie 
15 Cortland Drive. Amherst. Massachusetts 01002-3401 (413) 256-6144 

Hr. David Zar'J •. insk i 
A~herst Inspection Services 
Town Hall 
Amherst, Ma 01002 

Dear Mr. Zarozinski, 

November 6, 1998 

enclosed are the 4 copies of plans for the septic system repair 
and the required fee of $160. 

I am gettin~ quite desperate to start (and finish) the job 
and will be very grateful for your help in processing the documents as soon 
as possible. Many thanks. 

Sincerely, 

tIP- fiA/tL-. k. CUU~ t~ 
Vlasta K. Greenbie 

INSPECTION SERVICES 
TOWN HALL 

4 BOL TWOOD AVENUE 
AMHERST. MA 01002 
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FORM 11 • SOIL EVALUATOR FORM 
Page 1 of 3 

No. ____ _ Date: /0- F-9P-

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site Sewqge Disposal 

D /Cl-/U;'j> ate: .. ..... l.! ... ..... .. Performed By: ... 1§IAff. ~/..r:i . . .... . ./ Zu· WItnessed By: ..... dkC b::L. !I1r&'k("c4.9J.. . ................ . 

~"""',or 

L," 

~ew Construction 0 Repair ~ 
Office Review 

OwtIet ' I Name, 

T.~, 

Published Soil Survey Available: No D .Yes D 

Year Published Publication Scale 
Drainage Class .. ... .... .. Soil Limitations 

Surficial Geologic Report Available: No DYes D 

Year Published Publication Scale 
Geologic Material (Map Unit) 

Landfonn ... ..... ............ .............. ............ ... ..... .. 

Flood Insurance Rate Map: 

Above SOO year flood boundary No DYes D 

Within SOO year flood boundary No DYes D 

Within 100 year flood boundary No DYes D 

Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Cum:nt Water Resource Conditions (USGS): Month 

Range :Above Nonna! DNonna! DBelow Nonnal 0 

73 J'l il. "R. I t;. (} I?~ t'N' 8, i£ 
/,s- Q,~r{~...-./ 'l2d 

OJ-~C - G / ¥yt 

Soil Map Unit 

Other Rdercn<::es Reviewed: _______________ .,--______ _ 
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FORM 11- SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. _-,/:...,,,,,C~...:~=_ ... _:-r..;..J.:t,-,-~..<..:,Y,-J=--,-12_.f __ 

On-site Review 

Deep Hole Number Date / 9 -:-.€:l Time: e; : c.v 
Location (identify on site plan) 
Land Use _ ,. __ • Slope (%) Surface Stones 
Vegetation _ ..... 

Landform 

Position on landscape (sketch on the back) 

Distances from: 

Open Water Body 

Possible Wet Area 

Drinking Water Well 

fee t 

feet 

feet 

Drainage wa y 

Property line 

Other 

fee t 

feet 

DEEP OBSERVATION HOLE LOG' 

Oepth from Soil Horizon Soil Texture Soil Color Soil 

Weather ~~. 

Other 
Surf.ce (Inches] (USDA) (Munse ll) MonllOg [Structure. Stones. Boulders . Consistency. % 

Gr ..... n 

S)J"".(S -

I 

I';' 

, v. < "v'"'~ 'A'tvt"' 'RtA 

... _ ......... llgeologiCI ___ .=-________ _::_ 

----QtpttJ '9 Groundwater: Standing W,ter tn the Hole: ________ _ 
~~---------------------

WHp4ng from Pit Face: _-_______ _ 

Es1imOIod SNsonoI High Ground W .. er: ______ -'====--___________ -'-____ _ 

DEP ....... OVED POIIM ·1lJ07195 
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FORM 11· SOIL EVALUATOR FORM 

Page 2 of 3 

Location Address or Lot No, _______________ _ 

On-site Review 

Deep Hole Number Date: Time: 

Location (identify on site plan) 

Land Use " Slope (%) Surface Stones 
Vegetation ___ ~, ' . 

Landform 

Position on landscape (sketch on the back) 

Distances tram: 
Open Water Body 

Possible Wet Area 

Drinking Water Well 

teet 

fee t 
teet 

Drainage way 

Property Line 

Other 

teel 

feet 

DEEP OBSERVATION HOLE LOG' 

Depth from Soil Horizon Soil Texture Soil Color Soil 

Weather 

Other 
Sur1.ce (Inches) IUSDA) (Munsell ) Monhng (Structure, Stones, Boulders. Consistency. " 

Graven 

. 

U,. HU~~ I A I C' C~T <J.) "'"" 
_ Motorial (geologic' _____________ _ OopthID--,----------
Otptb tp Gtoyndwlter: Standing Wlter in the Hole: ________ _ WHp4ng from Pit F."" ________ _ 

EsIinwmd Soosonal High Ground Woter:, ________________________ '-____ _ 

DEI' APPROVED roaM • IlJII7I95 
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FORM 12 - PERCOLATION TEST 

Lo c a ti 0 n Ad d res s 0 r Lot No. _--'/.._r:::-.-----'c.-"""r...:.Il=-,,'-'i""Jl"'~ .... c!"'_...J7?c....:....J..=_ __ 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test· 

Date: /O-r- 7'r Time: f' " 0::) A"'J 
Observation Hole # 

Depth of Perc 

Start Pre-soak 

End Pre-soak 
CI'J,;.--r (....,I-, /L 

Time at 12" 
u.. I? r"C-<J 

Time at 9" 

Time at 6" 

Time (9"-6") 

Rate Min.llnch !u-o -%"'" ,).. . 

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

Site Passed ~te Failed 0 

Performed By: __ -=fd.~~...:.A...:..IV~....:W::...=:-~~r"!....Lr _____________ _ 

Witnessed By: __ -.:=~ =J:>:....zrr':L.J.k"'dl:::l''---=-2.....:!.;.~r.::.'''t.-~, ",",=/...:;?/!,,' '--' __________ _ 

D&P 4PPItovm FORM • llII7"5 
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Town of Amherst 
Inspection Services 

Septic System and Tank Location Pictures 

Name: VIasta K. Greenbie Date: 11/10/98 

Address: 15 Cortland Drive Amherst, MA. 01002 Phone (413) 256 - 6144 

Existing Tanle New 1500 gals Installer: Karl's EngineerlDesigner's: Alan E. Weiss 

Tank Location: 27 feet I" otT garage ''0'' Box Location: 42 feet otT garage 

System Location: 
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gOWfl ob 
X-£.\lST. M.-t:Ul 

~~I.--_A_M_H_E_R_S_T_uU_a_££_ac_~u_£e_tt£_ 
~ TOWN HALL 

4 SOL TWOOD AVENUE 
AMHERST, MA. 01002-2351 

INSPECTION SERVICES DEPARTMENT 
Fax (413) 256-4041 

Phone (413) 256-4030 

Septic System and Tank Location for 
15 Cortland Drive 12/21/98. The tank 
is 27 feet 1 inch from the corner of the 
garage. 
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• 
BOARD OF HEALTH, AMHERST, MASSACHusms 

APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
No. p-rr Date~ \ 3,\G72 Fe/3,"" Date Rec'd. '//w';" 'fi 'l/n.-I3y R.A 

Application is h~by made for a permit to Construct (.Y) or Repair ( an Individual Sewage Disposal 
System at: /..5 /' 7\ _ / 
Location-Address Co <lie Z (.,,qA..l D uRI vc- lL 07 ~ or Lot No. _~2-~ ... __ 
Owner 8. B. G,e&7liBlF Address';< Sur?"."", ex Am#¢Q"ST 
Contractor A, MAR l' \ ~ B l::A U L-r , Address 
Type of Building :5,';; \-10M J;", Dimensions l4:_1L~.:I.! Size Lot , 'IX; 000 ;t:) ,f,F. 

Dwelling-No. of Bedrooms :::l. Expansion Attic ("tI) Garbage Grinder N ) 
Other 'bir:slij 11\,\(, MACWw:. B!'N No. of persons? Showers (1)* 
Other fixtures if)., 8J.1\t S I I W ['Til $11 0 w f.OQ I ' \\i 11]=1 ;11 IS: • 
Town Water? \'.0. Type of Well ________________ _ 

Design Flow __ gali1s per Pt?0n lAr daYh'iT~1 daily lIow ______ gallons 
Septic Tank-Liquid capacity =J-t!) rJ. gall'oJ. Dimensions: IL.... ___ W ____ D ___ _ 
Disposal Trench-No. Width Total Length Total leaching area _--..-::-:::- sq. ft. 
Disposal IWlit-No. I Diameter /IJittr Depth below irdet To!B.1 leaching area r:lSO sq. ft. D 

~ ,,'f.:- I" (')" no"~ .. "<!..; Dry Well-No. Diameter 12 Depth below inlet c1' Dimensions: x x x Il- 'v 
Other: Distribution box ) No. Dosing !B.nk ( ) 
(Depth of Soil Line Below finished grade at foundation --;-;-----:::-,----y-----;"'---:::--.;:----="T-;::;-:;:=) 
Percolation Test Results Performed hy J tlAe.Z ....... /1(/4/ TL ;;( EN G~ Date 3/.:>-1' /7"l--

Test Pit No. 1 / minutes per inch Depth of Test Pit Z 4_ 1" 

Test Pit No. 2 minutes per inch Depth of T~JJ.}'it 
Description of Soil/o " zoPJ9,.. / !. .. -r, .;;-ei<lVcz.. Depth to Ground Water ~ ± 

7 
Will disposal area he filled? 'IJ>..Q Cut down? ~"''''''''OO---------------­
(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 opera lion until a Certifica of Compliance has been issue~ by this 

hoard of health. 11 ~ ' . . 4- t ~ - -, 2....,. 
~ n ~w~~ ~ 

Application Approved by~h· 

Application Disapproved for the following reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPLIANCE 

date 

! /' :l-lIS .IS TO CERTIFY "That ~ individupl Sewage Disposal System installed (0 or repaired ( ) by 
~~= .. t) ... ,,,,-.6"--,t::;-.~f-=->.C _____ at ~'T:J o.e~ Qf has been constructed in accordance with the provisions of 

INSTALLER 

Article XI of the State Sa~tary Code as described in the application for Disposal Works Construction Permit No. 
1.i-R dated .:3 - 1'/- 7z 

The i~~ce of this certificate shall not be construed as a guarantee that the system wil4)!ll$tif'\satisJ?f\\rily. 

DATE .L ~O - ")J Inspector '-.::~~ . 

BOARD OF HEALTH, AMHERST, MASSACHUSETIS 
DISPOSAL WORKS CONSTRUCTION PERMIT 

No. 7J-~ iJ /J /0 _ _ . 
Permission is hereby granted fIO"J' \l:L,ec-~..sI";::'- to construct (.() or repair ) an 

Individual Sewage Disposal System at lor ~2 CoeH..lhv(} ~ 
as shown on the application for Disposal Works Construction Permit No.i=1f5 

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 the issuance of this 
permit the Board of Health assumes no responsibility for the future operation or maintena ste . 

DATE 1-lcj-7~ 



.. 
-t-l-'-'3~""C ~ -.. 

. , 

\., .......... s==rl I ---
-~-

\ }(bJs? 

L----

. .. 

/' 


