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THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
ﬁwnosAmhmsZ‘

Application for Bispnsal Works Construction Permit

Application is hereby made for a Permit to Construct (X) or Repair ( ) an Individual Sewage Disposal

;bqu” H;HS‘ P ol 61s Lot #tf.

dg

Gleis. Barte e . EDEE. Pl Bm ex..
!_ﬁamﬁ 4 A e mgﬂmﬂw

System

Installer Address -

Type of Building l Size Lot..... /8":,4(&;-&&-
Dwelling — No. of Bedrooms..-.-.sg ................................ Expansion Attic ( ) Garbage Grinder ( )
Other — Type of Building ..o, No: of persons.cow s Showers ( ) — Cafeteria ( )

OTRET BREIEG oo e i S

Design FloW..ooooooeoeo B ..gallons per person er day Total da1ly flow... ? ......................... ?1

Septic Tank 5 Lig id ;:za_pacity lGﬂ.Q.-.gallons Length... g 2 Width. 5 7. Dsameﬁee__.—— Depth.: £ t‘;

&s-pomki@ig—%&’t"i ......... Width.. ﬁ ....... Total Length.. AN Total leaching area... m". sq. fr. SO0

Seepage Pit No.................. Diameter... Depth below mlet-...fza ........ Total leaching area.................. sq. ft.

Other Distribution box () Dosmg tank ()

Percolation Test Results Performed by...... T2k K. A B ﬁ' .. 5 o Date.. Mﬁ 2-(3 lqg <

Test Pit No. 1..4€.. minutes perinch Depth of Test Pit.. 72. ........ Depth to ground water 72 ...........

I 5 £ TR —— minutes per inch Depth of Test Pit... -. Depth to ground water...
Description of Soil... ﬂfté?:‘"hl'd/.ﬂ ..................
ensreesssseresstensnaes /

CHECK OR FILL IN WHERE APPLICABLE

Agreement

The under51gned 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 1ssu/d by the board of health.

s B 10-33 /pc

Signed..... @Vf' 1€ cE S s =
Application Approved By......... Qew % ........ Aa.. 35: éﬁ

Date

Application Disapproved for the following eaSONS: ..o meeeeceeeemeeeeaeeeemeeeeeeeaemee e mseeneaen

Permit No y (( - 66/ e A%x KS’- e

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

. OF...

© @ertifirate of (Enmplmnrp

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )
Do A A e

Installer
Bl s i R S e e S S S
has heen mst'-tlled in accordance with the provisions of TITLE 5 of The State Samtary Code as descnbed in the
application for Disposal Works Construction Permit Noucooooeerioiree e 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 4 1
(7...——] BOARD OF,HEALTH |
= L B, OF..... A RIT :
No..Q.%.... é S/ ' S FEE........ 0.
Btﬁpn%iﬂ lﬂﬂnrhz ('Iurgz Herwit
Permission is hereby granted coun. Bageser.. Doy L. @S... LA A y ............................

to Constru ('K ) or Repair ( ) an Individual Sewage Disposal Sy

at No....... TI0- {\B'r“--i--‘f .............. F:L A .9(/ DAL / ........................

Street —

as shown on the application for Disposal Works Construction Permit N oy AN D ted.... L2 Lo A0E ...

DATE..... @QITQAE{&.&HTHQE’ el H‘“m’

FORM 1255 HOBBS & WARREN, INC., PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE

) )

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
ﬂtoquAmh(’PSt-

- Applicatidn for Bisposal Works Construction Permit

Application is hereby made for a Permit to Construct (') or Repair ( ) an Individual Sewage Disposal

T Elat Holls Faed tte Lot 3h4f

Glenn. Barbetts L. EneE L ?.‘i‘..f‘%&...mmmﬁ
ThornGs. fiautim o) ReED Nogti 0. RBerAMPoN MA.

No

nstall r Address 8 }_

Type of Building Size Lot... / ACS\T—&@(_
Dwelling — No. of Bedrooms.....az.. Expansion Attic ( ) Garbage Grinder ( )
Other — Type of Building oo No. of persons.......... Showers () — Cafeteria ( )

CHher) BRI S e v T s et e s A T S I T s A A T s

Design Flow..ccec...... v, gallons per person. er da} Total dzuiy flow J\RQ ..................... lons.

Septic Tank — L1imd capacity/OAQ. _gallons  Length.... W 1dth5 D:amew:-—..:— Depth ....... Sfils

Dispesal-TecchitoFreld | Width. L8.... Tot"I Length ~347 .. Total leaching area.... 2/ 2....sq. ft.

Seepage Pit No...ooovcovicocnes Diameter......ccoceeenene Depth below inlet...oooeeeer... Total leaching area.................. sq. ft.

Other Distribution box ( ) Dosmg tank ( )

" Percolation Test Results Performed by.... J2l;. B A’ Brie. Kf { t - Date_..A:'M f ) ’?8?

Test Pit No. 1..£0....._minutes per inch Depth of Test Pit..Z22%.. De'pth to ground water-...?..&
Test” Pit No. 2................ minutes per inch Depth of Test Pit...ccooeeeeeeeee. Depth to ground water...

Agreement:
The underslgned agrees to install the aforedescribed Indmdual Sewage Disposal System in accordance with
the prousmus of AI'"LJ:. 5 of the State S'mmry Code — THe undersigned furthef agrees not to place the system in

Application Approved By

Application Disapproved for the following reasons:...

B rr—
Permit No Issued...:s

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

.......................................... OF...

@ertificate of ('lnmphmtrp
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )
by. R W

Installer
at
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 SHALI. NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE Inspector
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DEEP SOIL. LOGS

OWNER Ayn/ﬂef_ff qulalmc; Fo

LOCATION ) o ; Flat #)1ls Rd.

oRTE__Ma y 26, /283

GROUND WATER:

PERCOLATION RATE AT 347
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BOARD OF HEALTH
TownN oF AMHERST, IASSACHUSETTS

ﬁﬂ"f' /\/;‘:..:.1 @O

Important Information Regarding Your Private Sewage Disposal System

-

DispLaYy THIS DocuMENT IN A PROMINENT PLACE

Address &i’bée %ek ﬂ AM&CTZJF-
'Ad_dres's _[{"ncéz,ﬁ 5:"_ ) ggz Cpcd Ton>"

'7/21/97

Description of System: Tank Capacity: /00(’) &%

Dwner (51’"/_- er/p Rﬁﬂ_ﬁé‘f:f

Installer HA?ouﬁh‘l

Date Installation Inspected and Approved

-7

Leach Field ( ) Bed (A) Seepage Pit { ). Square Feetzx\\ ’2 ZJ .
Garbage Srinder Yes ( ) Ko (jd’ No. Bedrooms: <J No. People é

——
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ProPER MAINTENANCE OF YOUR PRIVATE Sewace DisposAL SYSTEM
1. This syS$tem must be inspected periodically and the tank pumped out at

an interval not to exceed ~ years.

2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health. :

3. Regular pumping s crucial to avoid early failure and costly repairs of .
the system.

4. DO NOT dispose into the system such items as rags, string, sanitary
napkins, coffee grounds as they can cause it to clog and fail.

5. Further iafermation can be obtained by contacting your Health

Nacwnn- - - - e |







PLAN OF SEWAGE DISPOSAL

GLEN N BARRETT

SITE AT FLAT HILLS ROAD, AMHERST, MASS.

<% INGLESE ASSOC[ATED 592 MNN ST, AMHERST MASS.

Prepared By: F.A.Filios, €9 Pelham Rd,Amherst, Mass.
SCC?183 ‘”-——'40’ SEPt ‘f,l‘?&é,.—sx.

PRoOPoSED
DWELLING







PROFILE OF SEPTIC SYSTEM

+ _GLENN BARRETT -

BY. Frederick A. Flios
3 Pelham Road

DATE: Sept. 2, 1986 esx.

ALL MATERIALS AND CONSTRUCTION

WiLL BE [N ACCORDANCE wWiTH COMAM.

OF MASS. DE.Q.£E. STATE ENVIRON —
MENTAL CODE TITLE 5.°'

3 Bdrms. @ 1l0= 3230
Perc.Rate: )0 min:
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