
• a 
"" 
l
I-
W <:t 
C>: • 
ewe( 
>w..., 
-'0 

-' 
I-

~ w 



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



pJ 

F&B.··q .. Ril~,Q···-
II' I "I 

",,\ \\\ OF b"'" ... ' ( 't-'- . ~. ·A r" I, 

BOARD OF HEALTH ./~~~/~. /~~ tJI'.~,.,.r<~--:. 
A. + ~"'" I '? -::' 

-:. {f c~ c ~ 

THE COMMONWEALTH OF MASSACHUSETTS 

APPli;~~~::Wf:~"'IDi~O;~~~l"'mO~~~'~~~~;'~~iO~ " {!~.,' at~~ R s'. § 1 
Application is hereby made for a Permit to Construct (vi or Repair ( ) an Individlliq. Se age Disposal,'" 

Systenl at: ......... ,.. ~,-"' '' . ,~ ", .. ,,, 

................ _ ...... f.:a.,5.t ..... b.~v.p::.dt .... .Lfd...................... . ..................... _ ............. ?gL .. '!! ... ? ............ ::::.:::.~!:.~,~.,,:.::: .' .. ." 

...................... fffl"'!!£/L.,:i·fi~h7/J. ............................... . . . . o~" 
., 1-0, Nfl IA fl 

.... QQ ..... .Fa.i.r.:.V.i'w ... A){+JIL¢.!.J.b~.t~l'q.JJ.n. 

······M.J.~~~7··::·~f··;t~~·· .......... ··m ........... ~;:O ........ / .......... ~.,.')r.t2~ .. £:" ................................... . 
Installer 

Type of Building 
Dwelling - No. of Bedrooms ................ ~ ........................ E xpansion Attic ( 

Size Lot ... <O ..................... ~ 
Garbage Grinder (110) 

Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 
Other fixtures ..................................................................................................................................................... . 

Design Flow ............ $S ........................ gallons per person per day. Total daily Aow .......... "iHLL ..................... ga1lons. 
Septic Tank - I~uid capacity/5.9.<J .. gallons Lengrh .. i.O' ....... Width ... S.~ ....... Diameter. ............... Depth.5.~:'i.:' . 
Disposal Trench :-10 ........ 3 ......... Width ...... ?:~ .......... Total Length ... .l.3S ...... Total leaching area ... .. J35 ..... sq. ft. sicks 
Seepage Pit No ..................... Diameter ................... . Depth below inlet .................... Total leaching area .... ?.7.9. .... sq. ft. Oott""" 
Other Distribution box ( Vi Dosing tank ( ) 
Percolation Test Results Performed by .. ....................... E,.B,.EI.h~.? .................... Date ...... P.. .~: .. s....l9.K.le .. . 

Test Pit No. I ..... ? ........ minutes per inch Depth of Test Pit... ... .7?~ ..... Depth to ground water ... .1().~ ............ . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water. ...................... . 

Description of SoiL .... ..41f'~.:~1:id:::::::::::::::::: ::::::::::::::: ::: :::::::: ::::::: : :::::::::::::: :::::: ::: ......... :::::: .. : .. :.: .. ::: .. ::::::: .... ::: ........ .-.. .-.-.-.-.-.-.-.-: .. .-.-:.':': 

Nature of Repairs or Alterations - Answer when applicable. .............................................................................................. . 

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

the provisions of 7ITLE 5 of the State Sani tary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of Com;lm;::::s:~~:;;.~~:.th.~ ............................ ~ ... /9..~) .. 
n: • -<; 'i--L i.>-'-<- 'j!;j'$/e> D." 

Application Approved By......... ......................................................................................... . ..................................... . 
Date 

Application Disapproved for the following reasons: ............................ ...................................... .. .......................................... _ 

Date 

Permit No ....................................................... _ Issued. ...................................................... . 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

......... ...To.W.O ......... OF ... ..... . ltmh¢.y.f.f.. ....................... . 
(!J:rrttfirair of OJomplianrr 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (vj or Repaired ( ) 
by .............................................................................................. ....... .............................................................................................. . 

L /I 2.. - L 1f r;,lnl""" at................ o .. t ............. , ....... c~.L ...... ~~.(..t:L ...... [).{;/.-.;. ... ... .......................................................................................... . 
ha s heen inst:llled in accordance with the provisions of TITIE 5 of The State SanitJ.ry Code as described in the 
applic.1.tion for Disposal VI/orks Construction Permit No...................... ... ................ dated . ........ ..... .. ........ ...................... . 

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





DEEP SDIL LOGS 

OWNER HowCl f'd 1('0 b 0 

72" 

Rd, Amher:sc,MA, 
/ > 

0-'1' 

"-2(,," 

l.(.'!.."36 .. 

I 

38 -12.' 

TOP~OIL 

SANDY, 

TRANSITIONAL , 

COARSE SAND 
IIGRAVEL 

GL£'t' E"b SAND 

4 GRA.VEL 

GR{lUND WA TER 30" 

72" 

TOP50lL 

, 5ANO,( 
1-__ '_O_"o_W __ ' ___ -jT"'" N SIT\ONAL 

COARSE SAND d 
GRAVEL 'W ITH 0)<.\D£5 

/>.ND "BL 1>,c K \ RoN of 

MAI'/(,ANE5£ 

STRATI FICATIONS 

DATE Decel'Ylber 3,/98<0 

OBSERVER F A..F il,;:, 

B of H __________________ ___ 

GROUND \'JA TER ______ _ 

GROUND WATER_" ___ ~_ 
GROUND WATER 

PERCOLATION RAT"!': AT 30" : 

(2 min./inch 





PLAN SHOWING SEWAGE DISPOSAL 

. ' 

For: HOo,./ard KobiO 

50 Fairview Ave''''A 
No r th ~ rn p-l:.on, III 

5 i ie. ~ Lot 2.) E. Leverett, 
Amherst, Me>.ss . 

Not~: 

No other Well withif) 

2()()' of Leach Areo.. 
R.eserVe Area Brtwe~f) 
Lead! Trenches. /'0' 

DLfo. i \ 

01000 

Rd. 

8.M.'. Top Of 
Iron Pi n 

8'(: Frederick A. F\lios 
Mo.('ch W, III B 7 

SCa.le·. \" =- 30' 

R·W s. 

o 
Pro posLd 
'Well~ 





No ............... _ .... _ MAR 19 1987 FEll._·· · ···Trnlr·-·····~ 
."' I 'It" 

\\\'~ ~\.\. \\ OF '~/:"" 
...... ' . l" '" • ~ '~ .. ., .; 

.. . To~.n .~.~:~.~ ..... ~~fl~~~~s~~.~ .. __ .. _ .................... f~t;·~ '~FRI,~ J ;~~~\ 
THE COMMONWEALTH OF MASSACHUSETTS 

- Q a'~· ~
!\pplitutinn fnr mhipo!Iul IInrk!I QIOUlitntttinU J~r~ · L ~~3 n.s. j ;;!} 

Application is hereby made for a Permit to Construct (Vi or Repair ( ) an Individu~ S~'lYage Disposal l 
System at: ...... " " 

................ ____ f".a.:;.f __ ~t.v..(.!..dt_..1fd __ .......... _ .. _ ._ ..... _ .... ___ .. __ ..... _ . .to.t .... !. ... ?:. ... _ ... ~::~::.:;:.:::.~~,,:::..:: ... "" 

................ _ .. _ff~~S!:L~:~:t~~~'n ..... ___ ........... _._ .... QQ ...... Faj.C.."-i'I.<t...A~;.JJ.Q.clb~P..t~I\.j .. M.8 . 

........ ( ......... Ld ..... s:rniE!;·············-··--···· .... -.--.. . ......... J!:.~.l-::L~~T;r;:;··f.'.~"."" ................. ~;;~O 
Type of Building U Size LOL~m ... m .. m ....... Sq. feet 

Dwelling - No. of Bedrooms ................ J_ ...... _ ............... Expansion Attic ( ) Garbage Grinder (110) 
Other - Type of Building ............................ No. of persons .............. _ ............ Showers ( - ) - Cafeteria ( ) 

Other fixtures .................................................................................................................................................... .. 
Design Flow ............ SS' ............... _ ....... gaIlons per person per day. Total daily flow .......... "fY.D ........................ gaIlons. 
Septic Tank - I~uid capacity.!.SQQ .. gallons Length .. jo.~ ...... Widlh .. .s.~ ....... Diameter ................ Depth.6.~~.;' .. . 
Disposal Trench No ........ 3 ......... Width ... _?:~ .......... Total Length ... .lJs.._ .... Total leaching area ...... 1.35 ..... sq. ft. 5 ic:ks 
Seepage Pit No ..................... Diameter .................... Depth below inlet .................... Total leaching area .... ?.7..9. .... sq. ft. 6ott"i'I'l 
Other Distribution box ( V1 Dosing tank ( ) 
Percolation Test Results Performed by ... _ .................... F,.B.,.E.I.lu~.~ .................... Date .... .P...t!!:-.: .. s....l9.K.~ .. . 

Test Pit No. I ..... ? ........ minutes per inch Depth of Test Pit.. ..... 1?~ ..... Depth to ground water ... .1.0. ~ ........... .. 
Test Pit No. 2 ................ ntinutes per inch Depth of Test Pi!.. .................. Depth to ground water ....................... . 

Description of Soil ....... A:jf.;:';;'E:i.d::::::::==:::::::::::::::::::::::::::::::::::::::::::=:::::::::::::::::: .. ._ ........ ._._:._._._ .. ._ .... ._ .. ._ ........ ._._._._._ ...... ._._._._._ .. ._._._._._._ .... ._.~._._._._._._._._._ 

Nature of Repairs or Alterations - Answer when applicable.. _____ ................. ___ ....... __ ._ ............ _ .......................... __ ................ . 

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

the provisions of 7ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of comp~;;~: .. !{::~~Z&:_I.:=:.::........................ . . .3 .. .-:~!.2::::'fi..1 
Pv- tt~~, .... ~t:;-~:r-~ ~ DOlte 

Application Approved By ........... _ ...... _ ........... _ ....................................... C'; ••• - ••••••••••• -.- ........................ .. .... ........ . . 

Application D~sapproved for the folluwing reasons :~'.~.:~J{:i ... 1.'!:5.:;I,~f'..tJl~.>.. ... ~~~t:: .. I.;..F:..~~~ ... ~·~JJ.!.['?:.l Q} 
... ~';~\;)~~.~~~~~~~~.;,~~ ... -;;!!f:} .. :l;:iA~1t;r~f.~"-.. ~~~!!f!'.0.'~~; .... "5: . .t!l II nt'~ 

Permit No ................ __ .......... _ .. _. __ ._ ... _ Issued._ ................................................... . 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

............. Tcwl') .............. OF ........... 8rnht..r.s...f. .............................................. . 
QIl'rtifitute nf QInmpliutt!l' 

THIS IS TO CERTIFY. That the Individual Sewage Disposal System constructed (vj or Repaired ( ) 
by ... _ .. _ .... _ ........... _ ........................... _ .. ___ ............ _ ......................... __ .. __ ... _ .... _ ........................................................... . 

# 2... L 1f pin;""" 
at ............... LO .. t .............. , ....... t=.~L ....... ~'!..~(.~ ........ nQ.'>_ ................................................................................................ . 

has been inst~lIed in accordance with the prm·isions of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Pcrmit-N 0......................................... d~terl ............................................... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 
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PROFI LE OF SEPTIC. SYSTEM 
For: HOWQrd Kobin 

50 Fo.irvie'W, NodhClmpt.,n I MA, 
Site·, Lilt 2. E. Le.vere~t Rtl .. M 

OJ< 

~ .::» + -+-0 

Line_ 
- - Min. 2 0/1> - -

I.( .~ >4-
<:) 

G.'=9c1~ 

By: Frederick A. F iI io.:; 
March 5, 1,\81 

dil r !i:! <i >4--
1< Fd\ 2.5' 

ti?," PQ.r Ft, 
I). Box 

fo ·~.~ .-,-. ,~ .~,,+:~ .. W:~s,:'~;~:,~~~~~~.~._.~.k:-- ~~r-- ~ o r.-• . -.: .. 
PI'f~ " Z 

"==:! '---

~ 
-} 

100' E /.va t,,,,, At 

,\\'\~'I\'! "~II '" 
,"~ I ~\.\ '" Of <i.t "1 .... ........ .. -,. "'~J' " ...... ..:....~ '~i . .r I"~~ 

{~~:' ~ ' ~"~~.\ " :-' ,- r:', ) A.,IJ , -', ': 
., . A (, 1/"" ~;: ~ 

/ () I.Jk; " . • " s , ,;-.i 
,~ '8 .1' :-

Bench Mar-I<: 
I }",n 1> ...... 

~ Ql.Z: 9('- q-u, 2.' r-----.. Septic Ql.00' 

.. "" ~el"f~~o..!~ p,'p=- _ G·~.S·/~ _ %.70'~1+L "" 

"" ~ 10' """,shed Stone 
%.2.0'- 3/'l"-H'i' 

, 

~f"nunJ 
,'. 

.' 

q'l 

n 

Tank , 
IsOO Ga/. 

3 Le.G\c h Trenches 
Ii 5' x " ' )( I' -

1e 

50" 
A' 

CROSS-SECTION OF TRENCHES AT A-X 

DiS ttl flc.e Calc u 10. -bo (IS 

DISin .... c~ = Slop~ X Iso' 1 f"1\ 
7·YsO. = 0.15"0 x ISO = 23.'1' . ~-

/ 

/ 

/ 
/./--

~~~ ~ 
-.j .:5 ~ 

/ 

$l 
.t 

,Q 
+ 
-.J 

, 
A 

3 LeC\.ch· Tr~nc.he.s 
45' )(. 2' x I' IE I 'lSi Fill )1 

- - tt Lit'~ -

2'1' .. t6"'1~'" I 1 
I I 
I-.l,~ 

qs.5'< 

'l.t 

1 .. ;- - f,'--
J...,.. ~"l ( j2, 
10 ,,,-,, ,01 
I I ... -+L I 

L--J~ ~Ii~ 
'15'15' ~.lO' 

'I .e' 
'I. " 

. !.---~~-~~~' 
~ ---s c.c.I""'1f A l' I 
:!:J SJ ~ 

.:!J t A' 
2 
+ c:c 

-

~ cr 

100'1 IElev. 

,ss 
ct 

II 

"- '~ , . " .. ., ' 

Note.: 

Remove. Topso; I And Subsoil In Fill 
Area And For 25' /n All Direc.tion.s Of Le.ach. 

SCALE 
Horl zo n to. I : \" .. 10' 
V~rbcQ/: 1"=31' 

CALCULATIONS 

4 Bedroorns@ 1/0= LfLfO Gal. Demand 
Perc Rcd.e' 2 M inuf;es p.,f' \ nch 
Soi \ Loadin~: 5id~~·. 2.5 G./SF.j B!'rn: I G./Sf: 

3 Leo.c.h Trenc.he.s : L( 5' X 2.' X I' 
Sides: Lis' )I. 3 Tr.5. :: 135 S .F. )( 2.5 = 337 
BottOn-.:(4S'x2.') 3" 210 S. F. )( \.0 = 270 
Teto.l A"o.',IQ'ole C.o.p<\cii:.y: (007 Gal 1011.3 

SPECl FlcAnoNS 

All MClterio.\5 And Consl:rvc.f:ion 

\Nill Be tl'> Accordo.nce. Wit h 
ComM. Of Mass . D.E.Q.£ StClie. 
Envjronrne"tQI Code TitlQ. V. 
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N/F 

R. & N. 

RASKEVITZ 

20221261 

REMAINING LAND 
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ROST AS 8. GANG 
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~ -....: --,r : / 
'~ ) /. ./.. , 

• , J , j' / ... _ ........ " '. ./~ - -:;,.' / --,""I 
./ - -;:.' / f 

I 
I 
I 
\ 
\ .... \ 
I ~ '.. \ 

A-3 "". - - A ::::;2 
~OOSFr ~ 41.2!2.0S.p. 

, IIii "-
' - -~- ... .. ... .. . """. ""'-...... .. "'-:. ..... .... '- 'Z ... 

~Ch, ....... , ' , 

~. '~. 
, ' . 

\ 

NOTE' 

EACH LOIT TO BE SERVICED BY 
INDIVIDUAL SUBSURFACE DISPOSAL 
SYSTEMS AND INDIVIDUAL WELLS. 

OWNERS & APPLICANTS-

STEPHIAN M. & EDITH S. ROSTAS 
AND IRIVING GANG 

ENGINEERISURVEYOR

PHARMIER ENG .. CORP. 
HOLYOKE, MASS. 

--. __ . 

.' 

INDICA TES WETLANDS AS DELINEATED 
BY DR. WILLARD SPENCE 

INDICATES WATERWAY 

-188- INDICA TES EXISTING CONTOURS 
INDICATES WETLANDS AS DELINEATC'nl 
BY AMHERST CONSERVATION COMM. 

D 
~ 

ZONING DISTRICT' R-O (OUTLYING RESIDENC€) 

ZONING DISTRICT' CWP (CONSERVANCY AND 
WATERSHED PROTECTION) 

* FLOOD PRONE CONSERVANCY AREAS 

CD ~O· FROM TOP BANK CUSHMAN BROOK. 

® 2~' FROM UNDESIGNA TED WA TERWA Y 
BROOKS 

FT. 
o 50 100 200 300 

METERS 
25M 50M 7!5M 100M 

"HASKINS FARM" 

AMHERST, MASS. 

PRELIMINARY 
FOR 

ROSTAS 8. 

PLAN 

GA G 

,- - '00' 
PHARMER 

ENGINEERING 
CORPORATION 

400 

12!5M 

Ii FEB. 27.1987 

~ REVISIONS AM - L -!521 MA 
jL-_____________________________________________________________________________________ ~~~~--~~~~~~~~~~ 

" , \ , 

f .. 

• '_.- •. . f 



Setlye Anderson Frederic, Director 

October 29, 1987 

Ereda Jones 
133 FaIt Hills Road 
Amherst, MA 01002 

Dear Ereda: 

AMHERST HEALTH DEPARTMENT 
70 BOL TWOOD WALK 
AMHERST, MA 01002-2128 
(413) 253-7077 

Thank you for your interest and time taken to interview with the Amherst 

Health Department for the position of part-time secretary. We no longer need 

a part-time secretary, but we are looking for secretarial back up. 

If you are interested in filling-in when situations arise, we would be happy 

to put you on our backup secretary roster list. 

Please contact us if you are interested. 

Thank you. 

Sincerely 

Bettye Anderson Frederic 
Health Director 
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FXB ..... SI1Q;p9.-
\1,,1 "'" 

THE COMMONWEALTH OF MASSACHUSETTS ,t,l ,,,,, OF M "'" 
...... t , "t-\. ,~,-' -_ -;f ... (' .. ' .. 

BOARD OF HEALTH "~- / ' ".f.', 
/o~' de dJf '~-'--:. 

i\pPlirat~~~LCf:r mi!i°;~!Ialm~~~~~:~!Itrurti'~~J&:A 11lfti~ n s' §) ~ -5:0 t:r' c_ ~ ;: 
Application is hereby made for a Permit to Construct (V) or Repair ( ) an Individ;~ S~age Disposal / 

Syste:n at: "'"'' .',.' ~ """ 

................ ___ .£.a.".t ... j:::~v..~r:.~.ft ..... lfd...................... . .................................... t,Qt .... '!! ... ?:. ........... :~::.:~:.:!::,,~.,,:.:::.'.',' 

...................... fl.flbJ!!r..d~.,:i°:J{~h'ZIJ............... ... . .............. . ... 9.Q ...... FtJ.i.c..V.i(M.L.A~;.1J.¢.d·.~~P_.t~I·q .. .M.f\ . 

........ < ........ ~.P ...... 2~!&~-... ................................ . .. ··············J:t.~··~:;Z~···················A~·~:O 
Type of Building IJ Size Lot ... (i) .......... ___ ........ Sq. feet 

Dwelling - No. of Bedrooms ................. L ....................... Expansion Attic ( ) Garbage Grinder (110) 
Other - Type of Building ............................ No. of persons ....... .................... Showers ( ) - Cafeteria ( ) 

Other fixtures ............................................ ........ .. ............................................................................................... . 
Design Flow ............ Ss. ........................ gallons per person per day. Total daily fiow .. ........ 'fHD ........................ gallons. 
Septic Tank - I-:2uid capacity.f.5.9.Q .. gallons Length . .J.O: ....... Width ... S.~ ....... Diameter ................ Depth.5.~:'i.:': .. . 
Disposal Trench :-<0 ........ 3 ......... Width ...... 2.:~ .......... Total Length .... l.3S ....... Total leaching area ..... .1.35. .... sq. ft. 5 icks 
Seepage Pit No ..................... Diameter. ................... Depth below inlet .................... Total leaching area .... ?''?'.9. .... sq. ft. 6otI-o..., 
Other Distribution box ( V1 Dosing tank ( ) 
Percolation Test Results Performed by ......................... E,.ELE,.l!.e.;? .................... Date ...... P.~: .. s...I9.$...fe .. 

Test Pit No. J ..... F ........ minutes per inch Depth of Test Pit ...... .7.f.:: ..... Depth to ground water.. .q'~. ~ .......... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water. ...................... . 

Description of Soil ....... .fi.H:-;;.-;;,1:~:d:: :::::: ::::::::::::::::: : : ::: ::::: :::::::::::::::::::::::::::::::::::::::: ..... '::::::::.' .... ::::.' ... ' ... ':::::: .... : .. :::::::.' ... ' .. : .... ::::::::.' 

Nature of Repairs or Alterations - Answer when applicable. ... ____________ __ . ___ . ________________________________ ___________ _ . ___________________________ _ 

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

the provisions of 7ITLE 5 of the State Sanitary Code - The undersigned furtber agrees not to place the system in 

operation until a Certificate of Comja;:;n::s .. ~~*i~~;Jt.~:........................ . .. 3. .. ~{.-!.~ ... D. 
Application Approved By........................ .... ...................................................................... . .................... .................. . 

Dale 

Application Disapproved for the following reasons: .......... ....................................................................................................•. 

n,te 

Permit No ........................................................ . Issued. ...................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

..Taw..f) ............... OF ... ....... l1mh¢Ys..f.... .. ...... . 
illrrtiftratr of illomplianrr 

n"e 

THIS IS TO CERTIFY, That the Individual Sew"ge Disposal SJstem constructed (Vi or Repaired ( ) 
by ........................... .. ............................................................................................................................................................... _ ..... . 

at ................ Lo .. f ..... '!..?"., ....... £~.L .. ?~'!..(.r..(1t. ... KJ.;."e.' ................................................................................... . 
has been installed in accordance with the provisions of TITIE 5 of The State Saniury Code as described in the 
applic1tion for Disposal Works Construction Permit !\o ................................. ~ ....... doted .......... .... ................................. . 

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

OWNER Howa,...d 1(0 bi 0 DATE Decel"'Ylber 3,/98&> 

72" 

Rd. Amhu5l:: ,MA. 
I > 

0-'1' 

'\- 2.~" 

z.(.'!..~e. 
.. 

38 -12.' 

TOP50lL 

SANDY, 
TRANSITIONAL-

• 
COARSE SAND 
SGRAVEL 

GLE,( E:b SAND 

4 GRAVEL 

OBSERVER F 4.F i I,d,:, 

S of H __________________ __ 

GRDUND WA TER 30" GROUND WATER __________ __ 

TOPSOIL 

COARSE SAND 4 
GRAVEL WITH Oi'-ID£'5 

/>.ND 'BL p..C.K \ RoN .; 
MAW(,ANE5£ 
STRATI FIC.ATIONS 

GROUND WATER_' ______ ~_ GROUND WATER 

FERCOLATION RA.T~ AT 30" : 

(2 min./inch 

- ----~-~~ 





PLAN SHOWING SEWAGE D/SPOSA.L 

For ,' HO""Qrd Kob if) 

50 Fairview Ave'M~ 
No r t h ()\ m 1'-1:.00 I n 

S ite. ~ Lot ZJ E. Levere.tt 
Am he.rst, Mo.ss . 

Not.~ : 
No other Well Withi" 
200' Of Leach Area. 
Reserve Ar~o. Brtw~~f) 
Lead. Trenches. /'0' 

Oe.ta. i \ 

010&0 

Rd. 

B.M. : Top Of 
Iron Pi n 

8'(: Frederick A. F\lios 
Mo.rch (0/ 1'1 B 7 

SCo.le·. \" ~ 30 1 

R·W S. 
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PROFI LE OF SEPTIC. SYSTEM 
for: H OWQrd kob ', n 

50 Fo.irviel-l) t\'od:l1cU'l'Ipton, MA. 
~ ,te. , let;- 2., £. Le.ve.re.H: Rd'J M 

By: Frederic.k A. Filio~ 
March 5, 1'l8"'1 

162. <;;) A 
""j======r 0 ~ ~ 7; ~ ~ ~ !~ ~ ~ ~ ~ ~ t ¢ 0 0 t <l i Q "t- .:!:. I' 

10'" E J"va tiQ/'l A t 
100 - Bench MarK: 

f: '1/ ' \1 2.' ~ , - Line 1< F, 5-+--7 1 It'on ~il"l c I' ~'- .A · ", 2 ,/ ~ r--. - ~I' , _ % _ Grode 
,, \ 1.1 ! !PllfJ 1 

" , ,, " O'~ I " 
," " \ '- II r CJ ' 1 .. '.;:,,"'-~ . • _~ rrtJ(","1 

... : .. ~<;:, ' l . o}J'. ~" 
~ 'i~ -.t;-Y<J'FhFt:: I~ !I G.racie = re."P",r Ft.. D. BOl( r-2" WAshed SL,n-'e=--~I-.. -¥l.. tf-- __ .~.~ . t"c~"''''' 

• ::/ I r.~, ~ J.." -';::':-" 

~ 
0]" " ,,, : 

~ ~7.83' ~' II !; l~\4" PIP~ /,,0 i;"~" ';'~~:';~.~~~.:~~~:.~:~::~::~.~.=.;:.;:,~,ttL·'( IS/+r-----~ .. ""_, 
I Li cl12J:J' = -- t"----- --------- -----

'it.- Ql.Io2. t-----. . 10' ""o.shed Stone "'" 
Septic q1.'Il' I _______ <n.OO' %.2..0'--!J 3/'l"-IY2." ,Ground 

, ~ . '" S.' ~ : 
<. ~ (3 , :: , -

, ::.:: 
... " 

,.' 

c!::====t Tan k " ' .. " " ,.' 

c\'{_ 1500 Gal. r 3 Leach Tre..nches Note: 

---±- 45' )(.' )( I' Remove. Topso; I 
'1L SeepQ1~ Area And For 25' 

Al'ld Subsoil Tn Fill 
In All Dir~c.tion-s 6f L~ch. 

At 30" r.========: A' Ii A 

CROSS-SECTION of TRENCHES AT A-P( 
I 
A 

3 LeC\ch' Trenches 
48 )(, 2' x I' lIE I 2.S' Fill )1 

D,s'l'o'l"Ict. = S op~ X ISo f'lI '- I' 
DiS:~Ilc.e Callcula-bo 1'1: ¥==f' (Ie -

'7·yso = 0 . /5"" x ISo~ 23_'1' . ~ - 2.'1' ~'71~'" 
• / 101 

I I 
L....I,"" 

qs.S'o 
,. 

/ 'j.i 

--f,--
11' ~~( i7: J,,, 01 
101~C; -+! I , I Li~ 
L....l .\ I 

~'l ,I II 11 .2.0 
5.Q5 

'1 .0' 
'I , I' 

/ 
/ 

, !.---~~-
~~~. 

/ _-- <l 

~~~ ~ ...., 
$l 
.t 

~ 
+ 
...,J 

~ -seer''1f 1\1" I 
!J Sl ~ 

.:!:J t A' 

2 
+ 
OC 

--

2 
it: 

-

100'1 Elev. 

~ 
ct: 

SCALE 
Horl zo n tal: I",. 10' 

VerbcQ/ : 1"=31' 

CALCULATiONS 

4 Bedrooms@ 110= 440 Gal. Demand 
Perc Raie ' 2 M invtes Pet" Inch 
Soi I Loadin~: 5id4!S '. 2.5 G./5F.j Bi.m: I G./Sf: 

3 Leo.ch Tr enc.he.s : ~ 5' X 2.,' x I' 
Sides : 45' )( 3 T ... .5, :: 135 S.F. )( 2.5 = 337 
8otto~:~S')(2.') 3 = 2"'10 S . F. X 1.0 = 2...70 

Te to. 1 AVOIda'ole C.o.Po.cit.y: 007 Ga 110,.,-3 

SPECI FlcATIONS 

All Mo.t:er·,o.l~ And Con s!rvc.tion 
\Nill Be In Accordo-nee. Wit h 
Cort·"",\. Of MC\sS. D.E,Q.f' State. 
Envjronmento.l Code TitlQ. V. 



r 

) 



N~!.!JJ.J9.81 
~ .. FEB ......... '1n71.-...... -

"~"~I"~ "11 1,/ 

", t..\..'\\ OF 4ffA,.,"t, 
BOARD OF HEALTH ""4·.~/ ·'-, " J:;..;,,, 

/~'; * rJ;f .~ ":. 

THE COMMONWEALTH OF MASSACHUSETTS 

App1i,ati~:"f:;lD:;o •• 1 )II:~~'~~~~;;~~~n · J{!~~ 2, "; g) 
Application is hereby made for a Permit to Construct (vJ or Repair ( ) an Individu3J, S~age Disposal ,,:;0 

" , 
Systent at: '1" . ' " .... 

................ _ .... ..£a.~.t ... j::.~v..~cdt ..... tfd...................... .. .................... _ ............ .t.Qt. ... l!. ... ? ............ ::::.:=:.~".,,~.'!:.::::.'." 

.................... jt.QN~t.:J:::~:~A~~b7o ..................................... 9.Q ...... Fa.i.c..V.i'L<l ... .A~;.'1I.¢.!~J.6~r..t~!\f .. .MJt 

............... .'!. ...... t.O· .. ~·rii£~· .... ·m ................ mmm .m ..... d 1. .. ~.L&7{.!:{~;:Zt:.(·~"-m ......... m~~i;O 
Type of Building U Size Lot...<O..................... . 

Dwelling - No. of Bedrooms .................. L ...................... Expansion Attic) Garbage Grinder (110) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ............ SS ...................... .. galions per person per day. Total daily flow ....... .. . if.'iD ........................ galions. 
Septic Tank - I~uid capacity.l5QQ .. gaIlOnS Lengrh .. 1.0' ....... Width ... S.' ....... Diameter.. .............. Depth . .5.':'t'.:'.. . 
Disposal Trench No ........ 3 ......... Width ..... ?:~ .......... Total Length .... l .3.S ....... Total leaching area ..... J.35 ..... sq. ft. sicks 
Seepage Pit No ..................... Diameter .................... Depth below inleL. ................. Total leaching area .... ?.?..9 ..... sq. it. 6ott"i">1 
Other Distribution box ( Vi Dosing tank ( ) 
Percolation Test Results Performed by ......................... F,.B.,.E:I.l!.e.~ ..................... Date ...... P.~, .. ~ .. /9.$../p. .. 

Test Pit No. L. ... ? ........ minutes per inch Depth of Test PiL. ... .7.i?~ ...... Depth to ground water.. . .?".~ .......... .. 
T est Pit No. 2 .......... _____ .minutes per inch Depth of Test Pit ......... ...... ..... Depth to ground wateL _______________ ___ .. __ . 

Description of SoiL .... A.#:~_;;.1:id:::::::::::::::::::::::::: ::::::::::::::::::::::::::::::::::::::::::::::::: .. ._ ....... ._._._._._._ .. ._._._._ .............. ._._._ .. ._ .. ._._._._._ .. ._ .. ._ .... ._._._ ____ ._ __ ._._ __ ._._._._. 

Nature of Repairs or Alterations - Answer when applicable. ........................................................... .................................. .. 

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. 

o!" Signed...... ................................................................................ . ......................... _ ... . 
Date 

Application Approved By.................................................................................................. .. ...................... .............. .. 
Date 

Application DisapprOVed for the following reasons: ............................................................................................................... . 

Permit No ....................................................... _ Issued. ...................................................... . 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

... Tewa. ... . ... OF ... .... ... 8.mh~.r:s..f... .................... ... .. .. . 
OIrrtifira~ of OIomplianrr 

THIS IS TO CERTIFY, That the Ind:vidual Sewage Disposal System constructed (Vi or Repaired ( ) 
by ................................................................................................................................................................................................... . 

aL. ............. Lo..f .... '!.b, ....... £q,;;.L .. ?.~'!.(;r:.dt ... KJ;.ue: ......................................................................................... .. 
has heen inst~l1ed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
applic.1.tion for Disposrtl Vvorks Construction Permit N"o. _____ ...... .... ...... _ ... .. _________ .___ dated ... .. . __ ................. .. ........ _. _______ ._ 

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



" . 



< , DEEP SOIL LOGS 

OWNER Hc,vva"...d Kobo 

OBSERVER F. /iF ,.1,';:. 
Rd, Amher:sc,MA, 

; > 5 of H ___________________ _ 

o .q' TOP50/L 

'\'2~" 
SANDY, 
TRANSITIONAL 

• 

Z.!.'!...':3B" COARSE SAND 
aGRAVEL 

72' 

38 -12..-
GL£'< E"b SAND 

<1 GRAVEL 

GROUND WA TER 30" GROUND WATER __________ __ 

72" 

TOPSOIL 

SAND,( 

T?Al'iSrnONAL t--------j 

COARSE SAND Ii 
G RAVEL -WITH O)<.ID£S 

MD "BL J>.C K \ RoN 4 
MANr,ANSsE 
STRATI FICATION5 

GROUND WATER 
GROUND WATER ---------,--

PERCOLATION RAT:S AT 30" : 

(2 min./inch 





'. 
PLAN SHOWING SEWAGE DISPOSAL 

· ~-. 

For: Howard Kahil) 
50 Fairview Ave'

MA No rth~Mpt.onJ 
5 iie.~ Lot Z) E. Leveret.b 

Am herst) M().5s. 

Not.~ : 
No other We.1I within 
200' of Leach Area.. 
R.ese rVe Ar~a. Bdwe.f!f) 

Leac.J.. Trench es. ";>0' 

Oe.+o. i \ 

010&0 
Rd. 

8.M.: Top Of 
Iron Pi n 

8'(: Frederick A. Filios 
Mo.rch rei ICj 8 7 

SCa.'e~ '" = 30' 
R..W s. 

o 
Pro pose..d 

'Well~ 
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PROFI LE OF SEPTIC. SYSTEM 
For: HOWQrd Kobin 

~ SO Fo.irvieI.JJ Nodn~r't\pto() I MA. 
5 it€., let: 2., £. LevereH Rd'J M A. 

In ~ 

By: Frederick A. Filio..5 

March 5, 1'l81 

c:=r======r 0 s ~ ~ ~ ~ R ~ 
~ ~ ¢ '0 0 ~ ~ ~ - 'r- ..::. l' 

I 100' E lavQ tit21l A t 
00t- _ ":.-1/ . ., Bench Ma .. l<: 

~ , - - Line_. 1< F. \I 2.5 , I I""n ~il') 
ii ..--r I - - M.I'). _ 2 0/0 G.rode. 

\, \ \'II'"II'~, 
,I' , ..... Of '" ''' / 't\. '~\ .4r 'I , .. ' . ~'''' " " . ~, _ If.! "'~.P 

~ 9~- ..G.-YCJ'fhFI::. !; !' G.r~cle. = t'e," Par Ft. I). BOl( 2" Woshed S~n-e=--~t-·-y1.. t ( ____ _ 
~ ~ j:' :: I'" 4" P f~ lor 0 ~, .""7 " r..7".= ''''''''-= ''~"'£·''''''~''''I=' '7"."".".""" .. "",.=~--.~?.tt· " IS' I- "" 
I( Q7.8.5' 'I ~ , / l~ '1H Per-foro. ted p,'pe G: o.S'/o %,70'..J\:!J "" 

•. :" ...... l . J' , I' ; ~r ~rJhl'<· '-..:"'-r fi t f 1 .,{ • -'10., ~ :~ : . - -1 : 

, ,r~ S. I ~ ~ .: 
{ .~' 8 :-.' -. ~ 'Ie.- 97.t.2.' Li ~____ q1.2~' 0.= -- ,----- ---------~-----f L,o'Wo.shedStone' 

Septic QV{2.' r-------- Ql.00' %.2.0'-~ 3/'1"-1¥z." ""', Cround 
Tank 

.. " 
"'~ , . " ,. , . .. .. .. ." 

'1' 
'1'1- /500 Gol. I 3 Leach Trenches " aie: 

And Subsoil In Fill ~ 45' )( ~ I )( II Remove. Topsoi I 
"n - 5eepQje Are.a And For 2.5' n All Direc.tion-s Df L~Ch. 

At 30" "========: A' I r A 

CROSS-SECTION OF TRENCHES AT A-I{ 
I 
A 

3 LeQ.ch· T .. enc.he.s 
45' )(, 21 x I' II( I lS' Fill )1 

Dista/lce Calcvlo.'bons ¥==t=.(\e-
Dlsial')ce. = Slope X ISo' I fill L'_ " 
7.8/50 '" O.IS~ X ISO: 23.4 , -- - l'l' k'::Tf-"-' 

7' • / 61 

'" 

/ 

i , 
L-....I~ 

, "' 61 qs.s I 

'l.t 

~ -l'-----1, 1 ~2: 
'''l ~( _.l.._1&.. 

,'1 01 
,o,~c.: ~ 1 
1 1 L.J~ 
L....I~ It. \ , 

'j5.Q5' Q".20 

'1.0' 
'j. ' ' 

/ 
/ 

. !----'~~--
~~~' 

/''--- ~ ~~~ -t 
-..J 

$l 
-t 

~ 
+ 
-.J 

~ -se<tr''Ij Ai' I 
:!j Sl ~ ~ t 

Pc' 

o 
+ 
ex:: 

-

~ 
it: 

/00'1 Ele.v. 

~ 
it: 

SCALE 
HOII zo n ted: I",. 10' 

Vrirbco./: 1"=3' 

C ALCULAT IONS 

4 Bedrooms@ 110 = 440 Gal. Demand 
Perc Rc:d:.e: 2 M invtes PCf" \ nch 
Soi I Loadin~: .sidL~ ·. 2.5 G./5f.j Bi.m: I G./Sf 

3 Leach Tr enc.he.s : Lf 5 I X 2! x I' 
Sides : 45' )I. 3 Tf"3. '" 135 S.F. )( 2.5 = 337 
Bottom:(1:Is')(2.') 3:0 270 S. F. X \.0 = 2..70 

Te,bl A"a·,labiE. C.o.p<>.cii:y: (007 Gel 110 1).3 

SPECI FICAT IONS 

All Mcd:er;o.I5 And Consl:ruc.i:ion 
Wi II Be "In A Ceo f"d o.nce. VI it h 
ComM. Of Mass. D.E,Q .f' St~te. 

Environmental Code Title V. 





~.~.1~~.~1 , .... . F"" .... ,'j{;l,jyQD. 
\\\\1 III, 

THE COMMONWEALTH OF MASSACHUSETTS ,\,\,~,\\ _ or hr'/"t, 
BOA RD OF HEAL TH /,~,> .- ' "', "':1'-(:"" 

~ o~/' ~ dJf '" ' II. + ~ ::j'- 'e;:.. ~ 

J\pPltra~~;:lWf:~"'mi!i°;~l1al mn::~'~~'~'~~~~i~l1 " J{!~' : t1f :;~ .. n s' ~ ) 
_ ~ c~ u ~ 

Application is hereby made for a Permit to Construct (V) or Repair ( ) an Individ~ S age Disposal ,l 
" , 

Systenl at: ;";, . ' , ...... ' L '"# ' t ·· · · " 
........................ ~A.s.t ......... ~v..tc.dt ..... lfd...................... . ................................. ...Id~.t ........... ?. ............. ::.:~:.~!:."'.,,~.~:::.~ 
............ __ ........ !l.Qf,J.~r:.J.::~:°".t.~bl."I1............... . .. ............ . . . . . ..Q.9 ...... .Ea.i.r.:.V.i'L<L..A~;.1I.¢.d·.h~p.t~!\t .. J.1.8. 
__ .............. __ .l2:L2 __ .. S . .1.~.tJ~: .... __ ... 3k,.']:..;.s.~?. ... . ........... )((.O:k .. k:7.'~.~~~.::.'t,-!:." .. ~ ...................... ?.'.o..<oo 
Type of Building Installer J../ Sfzd:rL~L.(O._ ................... ~~fe!f5 

Dwelling - No. of Bedrooms ....... ____ ....... L ...................... Expansion Attic ( Garbage Grinder (110) 
O ther - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ...... __ __ .. __________ .... ________ ............ __ .... __ .............. __________ ....... __ __ ....... __ ....................................... __ ......... .. 
Design Flow ............ £s. ........................ gallons per person per day. Total daily flow ....... __ ."fHD ........................ gaIlons. 
Septic Tank - l-:!(uid capacityIS9.Q .. gallons Length.JO''. ...... Width ... S.~ ....... Diameter.. __ .... ____ .... Depth.5.~:'f..~__ . I, 
Disposal Trench ~o ........ 3 ......... Width ...... ?:~ .......... Total Length .. ..l.3.,s ....... Total leaching area. ... .J35 ..... sq, ft. 5 KJC:$ 

Seepage Pit No ............ __ .. ____ . Diameter.. ____ .............. Depth below inle!... ................. Total leaching area .... ?.?..9 .... sq. ft. Bott",.." 
Other Distribution box ( VI Dosing tank ( ) 
Percolation Test Results Performed by .......... __ ....... ...... E,.B.,.EdH~.!; ..................... Date ...... P...~:.:3....I9.$.fc, .. 

Test P it No. l.. ... ? ______ .. minutes per inch Depth of Test Pit ....... 7.f.~ ..... Depth to ground water...if.0. ~ ........... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water .. .. ............ .. ..... . 

Description of SoiL .... .A*~~1:~:;:r:::::::: : ::::::::::::::::::::::::::::::::: :::::::::::::::::::: : :::::::: :: .............. : .... : ...... :::.: ........ ::::: ...... : .. : ........ : .... : .. :: .. ::: .. :: .... : .. . 

Nature of Repairs or Alterations - Answer when applicable. ................................................................................. _._ .......... . 

Agreement: 
The undersigned agrees to instal1 the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of 7ITLE 5 of the State Sanita ry Code - The undersigned further agrees not to place the system in 

operation until a Certificate of complia;~;n:s .. ~7~.~.:~~ .. ~;~t.~Jfr~::......... .. . ............ . .... :s.::::j~r.:~ .... ?J 
rc .. (, J....C <,.t . .& ... (f\. C'"S! <Jt. D_le 

Application Approved By.................................................................................................. .. .................................. . 
D_te 

Application Disapproved for the following reasons: ... ............................................................................................................ . 

Duo 

Permit No ........................................................ . Issued. .................................. , ................... . 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

....... TOWf') . . ... OF .......... Flmh~(s.f .................. . 
(!lrrtiftratl> nf illnmplial1rr 

THIS IS TO CERTIFY, That the Ind:vidual Sewage Disposal System constructed (Vi or Repai red ( ) 
by .................................................................................................. .. ............................................................................................. .. 

f II 2. .. L 1f oI"l',lIu at... .... ...... Lo ..... .............. , ....... t:.~.i.. ....... ~Y..~(.( ........ ng.'J ............................................................................................. .. 
h;1.s heen installed in acc.ordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
applic.1tion for Disposal \Vorks Construct ion Permit !'o......................................... dateo ............................................ . 

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

. \-. 

'. 





pc-( 

N4Ar~1:: ~~.. MAR 19 1987 FEB. ... '2,~,.;fr~ ...... - =P 
U~ 21 .~. "~ ..... 1987 THE COMMONWEALTH OF MASSACHUSETTS ,~\\'\\.·~8 Of ';,':'" 

.... "' ~ ' '. ' -':1.. .. ' .. 

BOARD OF HEAL TH ," ,:;.~- " "1"/", 
Il f /.:'1/ r1- JJi' "? ~ 

APPlira~~;:t~f:~mi~o;~~almn~~~~~~~;~~·i~~·JI!~A~~f~.· /2) :: -S:Q .1 :: 

Application is hereby made lor a Permit to Constcuct < Vi or Repair < ) an Individ~ Sewage Disposal ' ,~ , ~ 

System at: "'''' . ' . .~ , ...... 
• .IJ- '# 2 '. . . ,.' .......... ______ ~Jl.d... ... 1::.{I(.;:C!~/L ... .lfd .... ___ . __ ._ __ ................................ {,,!!..t_. __ . ______ ::.:~:.~!.:.,,_':::.: ::.' .. 

............ ____ ..!fflhlll rJ~~:~~~t.:;~7o ... _ ..... _ ... __ . __ .. ._.Q.Q .. _ .. Fa..i.c..\!i,.I.<l_ll~~l1~!~.lbP..l!1p..t~!\i .. .M.A . 

........ ::: .......... E .. <..L. .. STD.JJ.i .......... ·-............ ·---.... .-...... J~:.~b .. ~4u .. 7;i;~-·U~.<: ....................... ~.;;~O 
Type of Building U Size LOt...(O. .................... ~ 

Dwelling - No. 01 Bedrooms .................. L._ ................... Expansion Attic ( ) Garbage Grinder (110) 
Other - Type of Building ............................ No. 01 persons ............................ Showers ( ) - Cafeteria < ) 

Other fixtures .................................................................................................................................................... .. 
Design Flow ............ $'s. ........................ gallons per person per day. Total daily flow .......... ~~D. ........................ gaIlons. 
Septic Tank - ~uid ' capacity.l5.QQ .. gallons Length .. l¢.'. ...... Width ... S.' ....... Diameter.. .............. Depth.5'.~~.~.. . 
Disposal Trench No ........ 3 ......... Width ...... ?:~ .......... Total Length .. ...lJS. ....... Total leaching area ...... I.3,S ..... sq. ft. sicks 

. Seepage Pit No .............. ....... Diameter.. ........... ....... Depth below inlet .................... Total leaching area .... ?.?.9. .... sq. It. 6crtt<>i'I-') :L 
Other Distribution box ( V) Dosing tank ( ) n 
Percolation Test Results Performed by .. ....................... E.fJ.,.EI.lU!.~ .................... Date ...... P...~! .. s....l9.s..~ .. . 

Test Pit No. l... .. ? ........ minutes per inch Depth of Test Pit. ..... .7.?= ..... Depth to ground water ... .1".~ ... ......... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!.. .................. Depth to ground water. ...................... . 

Description of Soil ........ A:ti:;a:~1:l:d.::::::::::::::::: ::::=:::::::::::::::::::::::::::::::::::::::::::::::::::: ............ ::: .... : .. : .. :::: .... : .. :::: .. : .... ::: ........ ::::::: .. ::::::: ...... .. 

Nature of Repairs or Alterations - Answer when applicable. __ .. ... __ ........ ____ ..... _____ ... ___ ............ __ ___ ._ ..................................... . 

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

the provisions of 7ITLE 5 of the State SanitJ.ry Code - The undersigned further agrees not to place the system in 

operation until a Certificate of comp~;;;n:s.bi{~:~:~~.,?E.(';: .. I.:~.~:.~~:........................ ....-s. .. ~!.2.:::.'!f..1 
Ft. ........ tt~u .. _,- ).:trA-<."'1 ~ Date 

Application Approved By.................................................................................................. .. ...................... .............. .. ,. ° 
Application Disapproved for the following reasons.- .~.t:l ·:~ .. ?/f'.f.'!5 .. ·'·~¢:1::4. ~) ... ~~~::-: .. I.~ .. 6·~·<· .... ~~R .. ~[~1 (3 J 
... ~~\))~~ .. 5t~~:~;~.~~;;.:;;:; .... 'i)!-!f:} .. :r:iA~~~!.~':!r-'f~.c-'I..§':Pf'o:,~f".0.:~~ .... ~ .. t2 71 n¥l>~ 

Permit No .............................................. ___ Issued. ..................................................... .. 
D>te 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

............. Tc/:!!o. .............. OF ........... Bmh.~r.:f.t ..................................... _ ........ . 
C!!rrfifirttlr nf C!!nmpliuttrt 

THIS IS TO CERTIFY, That the Ind:vidual Sewage Disposal System constructed (V') or Repaired < ) 
by ......................................................................................................................................................... _ ........................................ . 

112... .. L 11- pl","'''' at... ............ L.o..f ............... , ....... f~.f.. ... 3 . .'!.~(..~ ........ ng.'J-................................................................................................ .. 
has been inst~lled in accordance with the provisions of TITIE 5 of The State Sanitary Code as described in the 
applic1.tion for Dispo5.-"l1 \Vorks Construction Pennit 1...:0...................... .. ......... ..... ... daten .. ... .... ... .. ..... __ ... ..... ____ ............. . 

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

I 

., 

., 
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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
\I· .. ft ,,,,, 

, l It \ or: ."" 
,\\.\ ~.\ •• ~' ., I" " . ",,\- -.",,.. , ..... ,' \"" . ".~ ' ... ~ ,'" ~.. .."~ .... ~ .. 

ApPl~~t~:~or· Bi50;~~~im~~:~~~~i~~~'4it\1 ,tl,a:0~ ';~l 
Application is hereby made for a Permit to Construct (V') or Repair ( ) an Individuai\Se~'DlsPbsal J / 

System at: -:..,. ", / ..... ... 
L cl l 1- ........ . .-....--.~ .... .. . ___ . ___ t;..~.s.L_.;;.lI.~.Cc.it ... _/3.. ..•.. __ . __ .___ --.-.... -------.. -.~ ... ~.!:!.-.-... - .. ~-...r.)~-+-.. lj- •• ", 

d Lo 
'
". "'-I \\ Co. . LOCJ,~ion' t\ dress or t. o. " . . .tl"'Il~L1~ 

l.l.±thtLn-i-.GiLih ... no.!:it.t\£.-.---. . .~.<r..(" .... ~.Q!!±~ __ f.J.~~AI:\.±'_;?:tA~ .. .Hn:UH,L.,s_4.L A. 
.. ~ ..... _ .. A. __ ~nJ-. __ ~_~:~ .. _ .. _ .. _ .. __ u_ .. ~. _____ ._· _ __ •• _ •.... _._ .. _._._ ....•.• _ •.•••. _ •• ~~~~:~~.~ •.•.•••••••••••••••...••••••• __ •••••..• 

Installer Addrus 

Type of Building Size Lot.?-:.?,g.4.17O' ..... Sq. feet 
Dwclling- No. of Bedrooms ............. ~ .. _ ...................... Expansion Attic ( ) Garbage Grinder (no) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow .............. 5.5 ... , ................... gaIlons per person per day. Total daily flow ................ ~'i.O .................. gallons. 
Septic Tank - Liquid capacityl.~.Ca.gallons Length . ..L9.' ........ Width .... 5.".~ ....... Diameter ................ Depth.:>..:.~.:: .. . 
Disposal T.rench Y- :-10 ......... .3 ........ Width ....... ~: ......... Total Lcngth ..... .13.5 ...... Totallcaching area .................... sq. it. 
Seepa!:e Pit No ........ ............. Diameter .................... Depth below inlet .................... Totallcachillg arca .................. sq. it. 
Other Distribution box (V) Dosing tank ( ) . .L 
PeTcolation Test Results Performed by ........................ E:.JI....E.iJ.10.s.. ................ Date ......... D.J:..", ... 3.j.J~8~ 

Test Pit :-10. L ..... b. ..... minutcs per inch Depth of Test Pit ...... :7.~ .. :: .... Depth to ground wOlter .. ..... ;;!:9 .. :: ...... . 
Test Pit No. 2 ................ minutes p~r inch Depth of Test PiL .................. Dt'pth "to grounu water ....................... . 

•••••••••••••••••••••••••••••••••••••••• __ • • •••• • ••••• _ •• _ •••••••••••••• 4>0 ••••• _ •••••• ___ ••• ____ ._ ••••••••••••••••••••••••••••• n •••••• __ ••••• 

Description of Soil ...... /1:/t:o.J;.hf!.d .............. _ ........ _._ .. _ .. _ .............................. : ..................................................................... . 

. ..... ..... -........ ~. -.. --.... _ ....... -........... -...... _ ... -... -............... -.....•...• -...... -...•. .......................... __ ..................•....•......•...........•.•...........••••.•.... 
Nature of Repairs or Alterations - Answer when applicable ................... ...... .................. ~ ................................... _ ............. . 

Agreement: 
The undersigned agrees to install the aforedescribed Individ""l Sewage Disposal System in accordance with 

the provisions oi 7lTLE 5 of the State Sanitary C e - The undersigned iunber agrees not to place the system in 

operation until a Certificate of Complia;:~:: .. ~~ ..... :.~:~:_::e.~ .~~.~ .. '/P.~?;;L~JI 
D~le 

Application Approved By ................... _ ............... __ ... __ ._ ....... ___ .......... ______ .. _ 
Date 

Application Disapproved for the following reasons: ... ; ................. __ .............. _ ..... _ ..... __ ... __ ................................... ___ _ 
_ .-..• _._._--_._-_._._._ .....•.•. _._ .... _. __ ._-

.Pennit No. Issu, .. edl-. __ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

_ ........ TQ~.IL ........... OF .. ....................... A..rn.b.f..r..s±: ...... _._ ............... . 
O!~rtifirat£ of O!omttlianrr 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( II> or RepaiTed ( ) 
by __ ... ___ .. ___ . ___ . __ ._ .. _ ...... __ .. _ ... _. ___ . .. ______________ _ 

InstOl.llu 

at.._ ... ~Qf ..... A::.ff-J ...... M.C<l..dc.>o) __ ~., .•. ".IS-.._B.d ... _o:ff.: ..... E..c~J·_ .. _L .. '!...o{~!:.~it...Rd .... ____ .. _ .. __ _ 
has been installed in accordance with the provisions of TITlE 5 oi The State Sanitary Code as described in the 
application for Disposal \Vorks Construction Permit 1': 0 .•...••• __ ••.....••.•.. _ .••••.••. _.. d:lted .......................................... __ .. 

THE ISSUANCE OF THIS CERT:FICA TE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 
DATE _____ . ~or 
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For', 5ttpno.n M.~ Edith R051-as 

And Irving G.M9 
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Coml'h. Of Mass. O.E.Q.E. $+o.+e. 
£nviJ1onmen+o.\ Coc:lt., Title V. 
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De+o.i I 

5tcpnM tEcli+1l RostdS 
And I:r"i"~ Gc."q 
4c./D S. Pie .. s .. nt Sf,~mhel'&~ MA. , 

5 ite.: Lot A-4 £'Ltvtrdt~Rd-. 

Am hersij Moss. 

By: Frede/"' ic. k A. F i \ i ()'3 

A'pT'i \ 14, \987 'tw.s. 
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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
11 \1.

11
"'""" 

,,"' ~ \.'t.\\ Of '~" /"'" 
, ... ' "":, .. \~ -." '.::.~ "'" 

... ' . .." ~ .. 
...... TQwn ....... .......... OF .. .................. .l:lmhel's± .................... : ... -. !.~.; Vf '{;,~ 

Applicatiun fur Di!ipu!ial lUurlt!i Qtuu!itrurtil1tt l;tl'+~i~~r,a~. n s~ I ~ ) 
Application is hereby made for a Permit to Construct (V) or Repair ( ) an Indlvldual~e\ ISPOsa/' ~ 

System at: -;. . ,," '.,. ',,- " 
.... _.: ........ _ .. ~!!..sLJ .. ~.lI.~.cdt .... B.d ........................ _.,... . .. _ ......................... k.t ..... A.=.!:J ............ _:~:.~,:: .. .:,z:.:.!t """" 
S

ol. • Locati0,p.) Addre ss Of Lot ~o. \.. I~~II."U lJJ~~' 
h.p.lulfi .. :t. .. UI.i.h ... .no.S.:l:.o.s. ................. _ .. _... .~k.Cc. .... ,$.9.!!.lL" .... ek(l$.M.t. .... ~.tA~ ... B.mh~C-i.r+.I.y\A. 

.......... ~.i-.. ~f.1..l....-.• ~:~:~ ............. - ....... ............. - •.••• . ......... .................... ............... ~~~~~~.~ ............................. _.u ........ . 
Insta.lIer /l.dd rltJl 

Type of Building Size Lot.~.?,g.~ . .l.7(! ..... Sq. feet 
Dwelling - No. of Bedrooms ............. ~ ..................... : ..... Expansion Attic ( ) Garbage Grinder (no) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ........................................................................................ ............................................................. . 
Design Flow .............. 5 .S ....................... gallons per person per day. Total daily flow ................ ~'i.O .................. gallons. 
Septic Tank - Liquid capacityl.$..C.D.gallons Length .. .t.~ ........ \Vidth .... 5.'.~ ....... Diometer.. .. ..... ....... Depth.:i.:.:':t:' .. . 
Disposal Trench ~ ~o ......... .3 ........ Width ....... ?. . .' ......... Total Length ...... 13.5. ...... Totallc.,ching area .................... sq. ft. 
Seepage Pit No ........ ............. Diameter.. .................. Depth below inlet .................... Totallcoching arca .................. sq. ft. 
Other Distrihntion box (V) Dosing tank ( ) . • 
Percolation Test Results Performed by .. ... .................... E . .B. .•.. E.l.l .lD . .!>. •...••...•...••.. Date ......... D.e..c.,. .. ,3 .•... 1"l8:6 

Test Pit No. I ....... b ..... minutcs per inch Depth of Test Pit.. .... :7.~ .. :' ..... Depth tu ","ound w"t'·r ....... ~9..~~ ...... . 
Test Pit No. 2 ............... :minutes per inch Depth of Test Pi!... ................. Depth to ground water. ..................... .. 

Description of Soil ...... f1:ft:=he.d ......................................................................................................................................... . 

Nature of Repairs or Alterations - Answer when applicable ......................... .................. ........................................ , ......... .. 

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

the provisions of ':'ITLZ 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has issued by th . f ~Iealt~ ~ btfl--

lf4..e~~v t .. ~ .... t::J.. . ......... . .. ........................... ....... • •.• L¢.~=:J!.) 
Application Approved By ................................................................ _ .............................. .. 

Dllte 

Application Disapproved for the foiio-oIJitly reasons: ... : ........................................................................................................ __ 

Permit No ........... _ ..... __ .... _ ... __ ...... __ Issued._ .. _ ......................... _ 
Oak 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

............ T.~.l\ ............. OF .................... .. A.I11.b.£..r..s± ........................... . 
QJ:~rtificatr uf arumpHanr~ 

THIS IS TO CERTIFY, That the Ind:vidual Sewage Disposal Slstem constructed ( v? or Repaired ( ) 
by ....................................... _ ........... _ ........................................................ ____ ..... _ .... _ ................. _ .. _ ................. __ .. _ .......... .. 

Installer 

at. ... _ ... l"af .... .A .. ::.':i.)-..... M.e...do.W ..... B!:'.~s,.\S. ... Rd ...... o:ff: .... .E. . .cJ.S.t ..... L .. q..Y.'.~r.-.I:.;it: ... Rd.~ ........................ _ 
has been installed in accordance with the provisions of TITIE 5 0; 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. 

DA TE .... _ .. ___ ............. _ ..... __ .. ==_= .... = _____________ =--=-=-_~Ins~pecto~r:--=._=_=_=_=_==-=-= .. = .... =-::--=-.::._.:::-:::-=-=.-==== __ _.J 
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DEEP SOIL LOGS 

OWNER Hovva f"d 1(0 hi 0 DATE Decernber 3,/9B(e. 
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~ 2 ~ 0_ 

PLOT PLAN 
For' 5te.pl1lln M. ~ Edith R05fQS 

And Irvins b~n~ 
Site : LOT ~\-lt, W.o.dow Brook Rcl . 

Amhlrst. Mo.$ . 

By: Frt.dulck A. Fi\;os R.W.S. 

Apri I 14, \.,S7 
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SPECI FIC.A.lIIlNS 

All Ma.te.rio.\s And Construction 
Will Be. In ACCordMCe. '1Ji+h 
Comn-. . Of Mass. O.E.Q.E. $to.+e. 
Envil"onl1\enh.\ Loclt. T;·I-\e. V. 
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8'2 --;).(p No._ ............ _ ..... _ 

O(n 21 1981 THE COMMONWEALTH OF MASSACHUSETTS 
\' \ ' 1 , 1111 ""t", 

",I', \5" OF ~.~ "" ....... ... ~, .. :r -"""," "lfs:, ... ' ... .. BOARD OF HEALTH 
...... ..... • J 1ft": ... .. 

... ll:!Wn .................. OF ...................... flmhers±........................... II FR DEiji hl 
.Applituttnn fnr ililipnliul lmInrkli Q!nnlitrudtnn JetfM~t liy R.S. : ;;; ~ 

Application is hereby made for a Permit to Construct (V) or Repair ( ) an Individuaf..Se ~~sal ~ 
~ ~ System at: ~ . .;-

"1": ...... 

. ~ ............. -.. £~CJ.t ... t~~!:£~dd~~;~·"""""·""""'·"'''''''' .............................. ~.t ... ~~.~ ...... 'C ....... ~? .... ~.~::.;;.tt."" "" 
l.I±t..pb.tLn_:i ... L;h.ih ... nO's±1\5................................ .~!P..(c. .... :;?9.~.t~ .... f..I.~.I\S."'d .... ~A~: . .B.Q1h.,.!:rr;MI\ 
........ .ccl .... :~~.::brl..L ...... ~.~.~= ......... .3.lo.2.~a.D.5..~ __ ............................................ ~~~::~~ .......................................... .. 

Installer Address 

Type of Building Size Lot.?:?:!2.~ . .\.'?.Q ..... Sq. feet 
Dwelling - No. of Bedrooms ............. ~ .......................... Expansion Attic) Garbage Grinder (110) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .................................................................................................................................................... .. 
Design Flow .............. ,s.5 ....................... gallons per person per day. Total daily f!ow ................ ':t~.O .................. gaIlons. 
Septic Tank - Liquid capacity1.S.(!!l.gaIlons Length ... !.9.' ........ Width .... 5'.' ....... Diameter ................ Depth.:>..' . .':1.:· .. .. 
Disposal Trench ~ No ......... .3 ........ Width ....... ?, .~ ........ Total Length ...... 13.5. ...... Total leaching area .................... sq. ft. 
Seepage Pit No ..................... Diameter.. ........... ....... Depth below inlel... ................. Total leaching area .................. sq. ft. 
Other Distribution box (V) Dosing tank ( ) • . 
Percolation Test Results Performed by ......................... F:.-'L .. F.l.l.I.D.SO ................. Date ........ J>..f..'-.. , .. ;3.j . ..lj-8~ 

Test Pit No. l.. ..... ;?, ..... minutes per inch Depth of Test Pit.. .... 7.~ .. :: .... Depth to ground water.. ..... ~Q." ..... . 
Test Pit No. 2 ................ minutes peT inch Depth of Test Pit .... ................ Depth to ground water ..... .................. . 

Description of SoiL. .. ..Il-lt:ov:.,he.d ......................................................................................................................................... . 

Nature of Repairs or Alterations - Answer when applicable. .............................................................................................. . 

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 COmplia;;~::s .. ~:n .. is ~~ .. ~.~. ~~.~~~ .~.~~ .. ~.lO.=.~/-~ 
Date 

Application Approved By ................................................................................................ _ 
Date 

Application Disapproved tor the following reasons: .. . : ........................................................................... ............................... _ 

Date 

Permit No ....................................................... .. Issued. ..................................................... _ 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

......... :TQ~n ........ OF ....................... A.m.h.£.r:s:t ....................... .. 
mertifitute of mnmpliunte 

THIS IS TO CERTIFY, That the Individual Sew"ge Disposal System constructed ( Vl or Repaired ( ) 
by ...... __ ........................................................................................................................................................................................... . 

Installer-

at... ..... !"o.f .... Ac .. I:I..J-..... M.l:<\.dow ..... B.'-QS,.\s. ... B.d ...... o:ff.: .... .£.~t ..... L .. '1..y..~r..!\,it: .... Rd ........................... .. 
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 .. __ .............................................................................. .. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........ To.WD .......... .. . OF ................ .. ...... A..rl1.hc-.c.st: ........................ .. 
N D......................... FEE ...................... .. 

ililipnliul lmInrkli Q!nnlitrudinn Jermi! 
Permission is hereby granted ............ 5.+.£.f'hoA .... :\:-...... ~.d.i.±h ....... BQ.!>.:I-.A._.$ ............................................ _ .. .. 

to Construct (v1 or Repair ( ) an Indiviclual Sewage Dispo~yste;.n 
at No ......... .L..o.±. ...... I1.~.~.+ ...... r.n4J.d/)Jo.l ... J3t:.I';Qir .... £.d, ........... ........ E.a...:i.t .... .L..g".V.~.o::e.:ff:: ... B.J. ................... . 

Street 

as shown on the application for Disposal ,"Yorks Construction Permit N 0 ..................... Dated ................ .... ............... ...... . 

Board of Health 

DATE ............................................................................... . 

FO RM l2!5!S HOBBS & WA.RREN, INC., PUBLISHERS 





No._ ............ _ .... _ F"" _ ..... - Tf.......,.". 
\t ' 11# 

THE COMMONWEALTH OF MASSACHUSETTS :\"'\"'~\.'\\ ~ A!4~"'" 

BOARD OF HEALTH t~~"- Jl~'~"'i'-=:. 
.. .. T~.· L .......... OF ... . .......... /. ... ,., . • L:; .. r ... ...... . ........ ..... E i F~n~~ ~\ 

!\pplitalinu fnr mi.£lpn.£lal IInrk.£l (!J:nu.£ltnulinu Jr~~"'~8 R,S. "'j 
Application is hereby made for a Permit to Construct ('/ ) or Repair ( ) an Individual 'fi...wage Dis ,~ ... ~ '"''' ..... 

System at: -- 'it -'- ,' ~" .":f ""'-- \,' 
.......... _ ... __ f.. !.._~~: ... !.-...~:(.::.I._."I..N:._ ... B.!:l ... _._ ..... _ ... __ .......... _... . ............... __ . ___ ... !::=.L ...... {:. ..... :J. .. _ ....... ______ :~:.~':. .!.~!!.~!.,.~~'" 

5 ~ Locat i~ • Address ... or Lot No. A/\ 
.t e.p.ll.il. .... _'L_J;,d ,.~j:.. .... D.L!.~,.b .. ~ ................... _............ ~.{!..a ...... :?~!<J.-". .... l..J.,t. .~ .. n.r. .. _::.~,+ .. .f.'.L .:.L .. L,'J .... J.!. ,/I.. 

Owner Address 

I nstaller Address 

Type of Building Size Lot? .3:.9. .•. .l.L! ...... Sq. feet 
Dwelling - No, of Bedrooms ............ ~ ............................ Expansion Attic ( ) Garbage Grinder ~ ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ................................................................................................................................. _ .................. . 
Design Flow ............. ~ .. ). ........................ gallons per person per day. Total daily flow ................ ::~ .. f.2 .................. gallons. 
S . T nk L· ·d · . I ' gall L gth I" W 'd h '·' D' D h ..... , ephc a - lqUl capaCIty .'::_~'" ._.. ons en .... :' ..... __ ____ 1 t ___ ~:-:. __ ........ tameter................ ept . ..-' .......... _ .. . . ~ - . ~ . ,.- . . DISposal Trench No, ....... ...l ......... Wldth ...... ~ ........... Total Length .....• .;) . .:. ....... Total leachmg area .................... sq. ft, 
Seepage Pit No ..................... Diameter .................... Depth below inleL. ................. Total leaching area .................. sq. ft, 
Other Distribution box (V ) Dosing tank ( ) 
Percolation Test Results Performed by ......................... t~ .. f.L. .. f .. '..I.J .. Q .. ~ •.•.•.•.••...•••. Date ........ D .. :,.~ ...... ,'.'~ . .!.188 

Test Pit No, l ....... :?; ...... minutes per inch Depth of Test Pit ..... .. :;:.,:, .. : ..... Depth to ground water ...... : .: .~!. :. : ....... . 
Test Pit No. 2 ................ minutes per inch Depth of Test PiL. ................. Depth to ground water.. ..................... . 

D . . f S il r ,. , , escrlptlon 0 0 . _. _.r:t-a=..I-_;. .\~.:. ::.. ____ ...•••...... __ ._ ..•.•••.•.•••.•••••.•..• _ •......... _ ............ _ ..... _ ... _ ...................... _ ..... __ ......... _._ ... _._ ........... . 

Nature of Repairs or Alterations - Answer when applicable ..... ........ ................................................................................. . 

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. 

Signed...................................................................................... . ......................... _ ... . 
Date 

Application Approved By ................................................................................................ _ 
Date 

Application Disapproved for the following reasons: .......................................................................................................... __ _ 

Date 

Permit No ................................................... _ •. _ Issued.. ................................... _ ...... ___ .... _ 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

......... "T9.~ . .t.\ ... " ... " .. , OF .. ,,,.,, '.,, .. ,,,, ,, ,,a .m,he..r..5.t ..... " ........ """ .... ,, .. 
(!J:rrtifitatr of Ohnttpliautr 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( V ) or Repaired ( ) 
by ........................................................................................................................................................... _ ........................... ____ .. _ 

• Installer 

at ....... ""'J2.f. ..... A.:.y.f ..... M.~do."" ...... p,l.~.~.!?Js. ... E .. :L ... !l..tf: ...... €....Q,.l"..t. ...... b .. '!,.~.~.!:.~'::!t .... 8.9.., .......................... . 
has been insta lled 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 ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.. ... .T.0 .. ::,!.t:i....... . ... OF." .... "." .. ""." . .A."[h.l.1.!.'X.sJ .............. "." .. " .... ,, 
No......................... FEE ....................... . 

mi.£lpn.£lai IInrkll (!J:nu.£ltnulinu Jrrmit 
Permission is hereby granted ........... :5.-. .b.!.f-:~c ........ ± ....... ~.d. ·.:L, ....... l3.9 .. ~.t..~.:> ............................................ _ ... . 

to Construct (V) or Repair ( ) an Individual S.wag~ Dispo~yst"", 
at N 0. ____ . __ .1.. o .. f ___ .... I:!'" •..• ~.t _ ., .. _ ... r:'1 .':~ .. !..~. c"' .. __ _ . ~: .... ~ .• I.': .. _._.I.J.. _ . ___ ~ ... _____ .... C=.a._~.:t: . _ ... b .. :...~!.~.!:~.tt .... E.r;.L._. __ ._._ .... _ ..... . 

Street 

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

...... _ •.... _-_._ .. _ ... _._-...... _---_._----_ ........... _ .................. _ ..... __ ........•........... -
Board of Health 

DATE ............................................................................... . 

FORM 12!5!!5 HOSSS 6' WARREN. INC., PUBLISHERS 
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THE COMMONWEALTH OF MAS5ACHUSETrS "II·IIU""I, 

""~\.".\\ Of it·:"" 
.. ,' ., ',", i~ . _ : ''!;J' ... '" ...... .... \ ~", . ,~:.. ...... ; 

......... OF ..... ................. .... llmhets± ......... .................... - f.~-' Uf '-1?~ 

:: , \ :~ , .. IL S. J'" ~ 

,~ •.. BOARD OF HEALTH 
........ Totvn 

Appliratiun fur ili!ipu!iul nturlt!i QIuu!itrurtiun ltlr$tit ilF5t.~() . .. , : '§ ~ 
Application is hereby made for a Permit to Construct (V) or Repair ( ) an Individ~Se:.A. l'b!sP/>sa/· :/ 

S 
~ ?(l .. 

ystem at! ":-... '-. ~ ... 

.. _._.:... ..... __ ~!!:j.t_ .. L_c.l/.~F..e.tt .... .BJ. .......... _ ...... _ .. _ ... __ .............. ___ .. _ ...... !:~.t ..... A:=.!:L ..... _._ .. ~~~,.../~--:::;;::.~~'r """, 
S 

,J. ' Location Add ress or Lot Xo.. :... . ~~"I.IIU Ill~\~\\ 
.h.p.lHl.O._:i. .. ~.l..th ... no.s±.(\£ ....... _ ......... _ ....... _ ... /:J.fF..<.c. .. ,,$..9.~.t~ ... .eJ.{.\\s."'."':i .... ;;;.tA~ .. .B.I12h.'.G.t+.l.'!'\1\ 

............. w .... §.:!:9.r1!::-... ~~~.~ .............. _ .................... _ .. _ ............................................. ~~~.~~~ .................................... _ ..... . 
Insl~lIer A,tdr~ .. 

Type of Building Size Lot.?,.:?:.Q.~ . .l.7Q. ..... Sq. feet 
Dwelling - No. of Bedrooms ............. ~ .................... : ..... Expansion Attic ( ) G>rhage Grinder (no) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ............................................................................................................... ...................................... . 
Design Flow ............... ,s.S ....................... gaIlons per person per day. Total daily flow ................ ~'i.O .................. gaIlons. 
Septic Tank - Liquid capacity1.5..C..a.galions Length ... tQ' ........ Width .... 6~.~ ....... Diameter .. .............. Depth.:>..~.:':(.:· .. . 
Disposal Trench ~ ~o ......... ..3 ........ Width ....... ?-. .' ......... Total Length .. .... 13.::i ...... Totallc.,ching area .................... sq. ft . 
Seepage Pit No ........ ............. Diameter .................... Depth below inlel... ................. Total leaching area .................. sq. ft. 
Other Distribution box (V) Dosing tank ( ) . 
Percolation Test Results Performed by ......................... E.ll .... E.i.l.u).~ ................. Date ......... /).s:..,,-. .. :3 .•. ..l1:86 

Test Pit :-lo. I ....... b ..... minutes per inch Depth of Test PiL. .. .7.~.:: ..... Depth to ground watcr ....... ~9...:: ...... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit ............... ..... Depth to grounu water ....................... . 

.................................................................................................... ........................................................ . 
Description of Soil ...... f.I:It:o..c..hc.d ......................................................................................................................................... . 

Nature of Repairs or Alterations - Answer when applicable .............. ..... ... .. ....................................................... ..... ~ .......... . 

Agreement: 
The undersigned agorees to install the aforedescrihed Individual Sewage Di'po,",1 System in .cconlanc'. with 

the provisions of ':'ITLS 5 of the State Sanitary Code - The undersigned furtlier agrees not to place the system in 

operation until a Certilicate of Complia;:;n:~.~~.~:~.~.~ ..... /O'.'::~.:::!.(> 
Dale 

Applic:.,tion Approved By ...........................................................•....•....................• _ ........ _ .•......•............................... 
DAte 

Application Disapproved for the following reasons: ... , ................•.•......•.................•...............................................••.•....... __ _ 

Da .. 

Permit No ............. _ ...•.. __ .. __ .. _____ _ Issued... .... __ ._ .............. _ ...... _. ____ .. _ 
D ... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

_ .......... :T~.(\ ....... . OF ... .. ... ............... A..mhe..r.s+. .......................... . 
Otrrtifirtttr of ClLnntplittnrr 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( V' or Repaired ( ) 
by ... _ ..... _ .................... _._ ............... _ .. _ .•........... _ ... _._ .................................. _._ ...... _ ... _ ....... __ .......... _ ....... _ ............ ________ _ 

In!t~lIu 

at. ....... /"Q.f .... A.::.Y..J ...... MCD..dow ..... B.,.~.dS .... B.d ...... o:ff: .... .E..Q.S.t ..... L .. 'l..Y.'.~!:.I\,-tt ... R.d .•..................... __ .. 
has been installed in accordance with the provisions of TITIE 5 oi The State Sanitary Code as described in the 
application for Disposal \Vorks Construction Permit 1\0......................................... daterl ........... .................................... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 
DA TE .. _._. ___ ._ .. _ ....... _ ... ___ . ________ .___ InspectoL. ___ .. ___ ._. __ .. _ ..... ______ . ___ .. _ .. 
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