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July 29, 1959

My, Stanley Wojtoucsz
East Hadley Road
Amherst, Massachusetts

Dear Mr, Wojtoucz:

A check of the soil conditions on the properiy you are
building on - East Hadley Road shows solid compact clay
of the poorest qualities. 5

This is to inform you that because of this condition you
will be required to use only a system of leaching tile f
over a bed of bank run gravel - a g;ggﬁgg area of 600 sq.
ft. (six hundred) no less than 18" in depth. 'Over this
bed there will be no less than two (2) leaching lines

over 6" or more washed or screened gravel stone and further
covered to a depth of 2" or more with stone (1/8+- 1/4"
Size). All this leading from a distribution box with places
for extra leaching lines for possible future use,

Your cooperation in notifying us in advance at the time of
construction of this system will be apprecizted.

Very truly yours,

Frederick A. Siino, R.S.
Agent & Sanitarian

/sp
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APPLICATION FOR PERMIT TO CONSTRUCT OR REPAIR

A PRIVATE SEWAGE DISPOSAL SYSTEM
TO: THE BOARD OF HEALTH, AMHERST, MASS. No. 1?‘ 5 {

....... ( Jog Tovs 7., ........944,’467/ of Ezé/ﬁﬂéé/ /% 3 ﬁ/ (

wner’s name) (address) Q (phone)
hereby applies for a permit to construct or repair a private disposal system for a ... .o @1{11"%
(residence, store, ete.)
e '(-//"""w ................. to be installed by

(address) (phone

Plumber is .....

Description of lot, building and fixtures as follows:

Lot: Dimensions.s200.4.2:87).. Type of Soﬂ(!ﬁdr‘a-. ~Well or Town Water? ..... /{A?/xé .....
Distance to Town Sewer m&étv Depth to Ground Water ....x E’z Liémd of Well (‘4’?"?&“—
Will Lot be Graded? /L,,L" ............ By Filling or Removing Soil? ... ‘[\ £ ftvv g,[-p ‘.;,?L /[%t

Building: Dimensions é’[)c?—f/ No: Badrooms ..., s e i No. Occupants \ ...................

Fixtures: No. Toilets .. 2—- Dringls . 505 o Wash Basins Q/_ Bathtubs ........... / ..........
Showers ........we / .............. Kitchen Sinks .......... ,/ .................. Garbage Grinders ......... 5.5 L.

Auto Dishwasher .. A .. Auto. Clotheswasher

(On reverse side show plot plan with building. Include dimensions, distances from all boundaries. Show
location of wells, streams, ledge, large trees, etec.)

I certify that the above information is correct and that I will notify the Board of Health if any eondi-
tions are changed. I also declare that I have read and understand all the rules and regulations applying
hereto and will comply with all requirements and stipulations as included in a perny if issued to me.
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PERMIT TO CONSTRUCT OR REPAIR A PRIVATE SEWAGE DISPOSAL SYSTEM

-----------------------------

< C“L OT60UC Z— ... is hereby granted pemussxon to proceed with the construction
or repair of private sewage dlsposal syste%mng minimum requlrements
Septic Tank: Must be of Cement and of ...7 33 s. Liquid Capacity.
Leachmg System Trenches of not less than .....: 3 (K’ Sq. Ft. bottom area. _ﬂ%é

s et 1§ (R N = ft. bottom area and .................... ft. below the inlet.

t 0 ) g e L el e L oyt il o
This permit is issued with the understanding that future alterations or additions will be made if neces-
sary. This permit shall not be construed as permission to create or malntam any sewage nuisance and
in the issuance of this permit the Board of Health assumes no res
maintenance of the system.
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