




No, ____ _ 

COMMONWWTll OJ: MASSACIIUSUIS 
Board of Health, fJr!r.elSr . , MA. 

APPLICATION {:OR DISPOSAL SYSUM CONSTRUCTION pm 
Application for a Permit to Construct( ) RepairJX.-upgrade( ) Abandon( ) - 0 Complete System ~dividuaJ co ..... ""'''"'_ 

Location Owner's Name 

Map/ Parcel# Address 

Lot# Telephone# 

Installer's Name Designer's Name 

Address Address 

Telephone# Telephone# 

Type of Building ____ -..::.--"''---'c:....:+-=~==:;--'------------ Lot Size Z.z zz- .q:-ft:-

[)v,'elling - No. of Bedrooms Garbage grinder ~ 
Other - Type of Building No. of persons Showers ( ). Cafeteria ( ) 
Other Fixtures ___ ___________________________________ _ 

Design flow provided ____ gpd 

Revision Date ________ _ 

TItle~~~1{-~~~~~~~~L-~~~=--1~~~~~~~~L-------------
Description of Soil(s) -'"""'=""\ ________________________________ _ 

_______ Name of Soil Evaluator ___ -_____ Date of Evaluafion __ ' -='--___ _ 

DESCRIPTION OF REPAIRS OR ALTERATI ONS --/.TJ,,4>,.sI.J.LI.f-~6""-C.bf'"--_'Jt'__~"""1~p.t.:<.~'-'c~747_""'4'(I'--~f1q.;aaVa.L..<-"<L""J"""",___ 

The undersi e above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
~ther ~ te . operatio until a Certificate of C iance bas been issued by the Board of Health. 

V Signed ---j~):!.k======:::~~+h~~· (.)l~ ...... - Date 5" \ l \ 

Inspections --'-S_~_IL_+_'____""_'__""_"'L:=___"_G=wj-=t-)-'--'.:...f-t"+'P""'!tuJ-=---=-SF/?-'JL....k _____ _ 

.' , •• "" _ • ,.,. •••• ,. ....... -, .... _ • ., ••• - ~~~ '- ~~ . < .. ,.-"" 

CO~~~:f or MASSAcuu~m; ~ 
C[RnnCAI or COMPlIANG: 

No. ___ _ _ 

Description of Work: ~vidua1 Compooeot(s) 0 Complete System 

The un ersigned hereby certi that the S wage Disposal System; Constructed ( ), RepaireJ\t\. Upgraded ( ). Abandoned ( ) 
" ~ by: S c 

at ':> I 

has been inst.'llied in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-buil t plans relating to 

application NO.~ . Approved Design Flow (gpd) 

Installer ~ f 

Design«· Inspector ~ 0 R5iofl,k" Date: f'z;;Z~ 
The issuanc~ this permit shall not be construed as a guarantee that the system will function as designed. 

No. ____ _ FEE ___ _ _ 

COMMONWIALIII OJ: MASSACIIUSIJIS 
Board of Health, __________ , MA. 

DISPOSAL SYSTtM CONSTRUCnON P[RMII 

Permission is hereby granted to; Construct( ) Repair( ) Upgrade ( ) Abandon ( ) an individual sewage disposal system 

at ________________ _______________ as described in the application for 

Disposal System Construction Permit No. _____ , dated ____ _ 

Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met. 

Form 1255 Rev.S196 A.M. Sulkin Co. ChatIe:sIo!rm,I.IA Date _____ Board of H ealth _________________ _ 
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i ~~; \ tr= P It -::-::-:::. TO EXISTING 
~ ./ USE SCH 4/J.PVC TO O. BOX new 'lJfL'Bced L. FACILITY ~ 
5 ::; MIN. SLOPEO.25"/F ~ftTIC¥A~% 1 '\:- I USESCH40PVCTOO. BOX 

~ /I I KEY ELEVA TlONS I ~ MIN. SLOPE O. 125"/FT 

J. 'L F ta,1 EXIST. GRADE: 100. ' 
12;} BUILDING OUT:Existing 

SEPTIC TANK IN:97.5()' 
SEPTIC TANK OUT:97.25' 
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SAS INLET: EXISTING: 
96.85' 
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') -EXISTING 
I WELL 
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LsET RELATIVE TO ELEVATIONS 
OF EXISTING TANK (HSE. SILL = 100') '----'>EPLACED SEPTIC TANK 

REPLACE WITH NEW t;ooGS ANK 
rUMP REMOVE REPLACE EX' • ING 

As Built 05.25.2011 
MAP 9a LOT # 12 
2.22 +/- AC. 
#33 
FLAT HILLS ROAD 
1" = 30' 

Ie 

,-NOTE ro INSrWR 
LOCATE Ai'll ESTABLISH L. AREA AS 
FU'lCTIONI~ FIRST , IF FAILED, CONTACT 
DESIGfER IMM£DIA TEL y, STOP TAl\!( 
INSTALL PLAN. OTHERWISE PROCEED 
WITH: 
1. Pump, crush and remove old component 
2. ln5lall new S. lank as noted on plan as per 

310 CMR 1500, with proper ScIl40 lees 
and gas baffle ()( outlet filter. 
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3 Contact Designer and local Heatih official k>r 
prCf>er inspection prior 10 backfill. I L__ ___ _ _______ ~ 
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,35' ,~ ~EPLACED D. BOX 
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NOTE: NO GAURANTEE OF 
LEGNTH OF FUNCTION OF L. 
FIELD IS ADDRESSED. FIELD 
FOUND FUNCTIONAL AT TIME 
OF COMPONENT 
CHANGEOUT. 

NOTE: NOT A SURVEY 
FOR SEPTIC LOCATION ONLY: 
NO PROPERTY LINES 
WITHIN 25 FT OF PROPOSED 
TANK REPLACEMENT 

!OP9l' map pr1nted on 05/02/11! rom " Untlj:led.~· ... 

ilPOIe ©2010 National Geogr~c; © 2007 T 

NATIONAL 
GEOGRAPHIC 

o ~ 1.0 mies 
1/ " " I 

0.5 1.0 1.5 km 

UBJECT SITE LOCATION 

TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

COtnRACTORTOCONFIRMI~ ~ ~I 

WATERTIGHT RISER 
ON AI L OPE!NENGS 

GREATER THAN e" BURIED 
& OVER OUTtET 
:Il TER (IF PRESENTl 

02'1F1 PITCH FROM S;ILL~~If:::!I~: 
TOS TAM< _ . . , TANK USE UPON COMPLETE f: U I OU1 

INSPECTION ONLY , I --~ r 
1500GALLONCOI\CRETE 1 

(3' (top, Undergound Supply (I EQ.lVtlent Tarj() 

~SE SCH 40 pvc TEES 

I 0 126 X fin" H - '--r.. ~ BAFFLE 

MN~r 
14 Y,O ~ 

05/02/11 

SEPTIC TANK & D. BOX REPLACEMENT PLAN FOR DAVID KAPLAN 

33 FLAT HILLS ROAD 
AMHERST, MA 

~'\~~ 
. ,. ~.J 

~~ 't .• 

ti 91U!..o CUK,s u Ita H. • 'H..ItN.C.#L&~ 
Calcl J~ 350 CJIJ. LAI.f:.:::... ~7 

77~H., 

\1 
c.-1fr.aU: .,.fCWC9Jd'@~ .... cd 

04.29.2011 ALAN WEISS 05.25.2011 As Built 

1"=30' 111-3069-0409 
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PERMITS/INSP PAYMENT RECPT#: 11104546 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 04/29/11 TIME: 15:39 
CLERK: mirj DEPT: 

PAID BY: 
PAYMENT METH: CHECK 831 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

200.00 
200.00 

.00 

SITE ADDRESS: DAVID KAPLAN 

FEES: 
HEA058 TITLE V WITNESS 200.00 

TOTAL PAID: 200.00 





AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 
70 Boltwood Walk 

Amherst. MA 0 I 002 

TO 

RE: Invoice for 

David R. Kaplan & Janet M. Rifkin 

33 Flat Hills Road 

Amherst, MA 01002 

Septic Title V witness 

Services provided by Edmund Smith 

PAYMENT TERMS: Due Upon Receipt 

QUANnTY DESCRIPTION 

1.00 Septic Title V witness 

Rec'd today your check #831 for $200.00 

th is invoice is paid in full/thank you 

April 2011 
INVOICE 

DATE : April 29, 2011 

UNIT PRICE 

$ 200.00 

SUBTOTAL 

SALES TAX 

TOTAL 

LINE TOTAL 

$ 200.00 

S 200.00 

$ 200.00 





gowl\ ob . 
~ AMHERST JJasWclU1"'~S .. 

I AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002 

, 
Date Time Progress Notes v /h! ,D ~ (~'-U:; 
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