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No ... ~.h ..... _ ... __ 
0):11-

THE COMMONWEALTH OF MASSACHUSETTS 1/ b 1 
;Y90 

F""_ ... ____ . __ 

BOARD OF HEALTH 
... .. llWh .......... OF .. .. . A.t:n.h.enst ............................................... . 

!\pplirutiutt fur ili!!pu!!ul Wurk!! <!tUtt!!tntrtWtt Jtrmit 
Application is hereby made for a Permit to Construct (>0 or Repair ( ) an Individual Sewage Disposal 

~~~~s..~ .. EL!1.1:. .... H/1L? ....... KQ.q .. J............... . ..................... .6.ti~ ....... J,.~.1: ...... # .. i ......................... . i'lL ' T< L~'tion:HF' ~,...,,_s= I L 0' l4,-!jo. fI.~.~ ...... ~ ...... I-'-ai .. .ce ... r:.......................................... ?,5. ... :J;::.~ .. n:J.kk .. r.b.: .... tlT.r.1 . .V •• \ Iv.... . 
...... = ... ./...h.M1.if.J; ........ . 0 .. . ..... ...... .................. ffD .... ~ .. lD~~~PIW.. ." 

Installer ~ddTCU L 8 + A 
Type of Building., SIze Lot ..... '-...... =-.fI.~9q. bol 

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

Other fixtures ..................................................................................................................................................... . 
Design Flow .............. S.£: ................... gallons per person ~r day. Total da" f10w .......... 3'3.Q ..................... ~lons. 
Septic Tank L Li~ujd ~aci!YLo.?Q ... gallons Length .... li.4~· Width·5···· ..... DWT t ....... D~ ... ff. .. 8004' 
~i,~ .... 1 TreprW 11 •.. .'.f!.U ......... Width ... ~ ....... Total Length ... ~.(. ...... Total leaching area..... .. . ... sq. ft. 
Seepage Pit No ..................... Diameter... ....... ~ ... Depth below inlet. ... :1.o. ........ Total leaching area .................. sq. ft. 
Other Distribution box ( ) Dosing tank ( ) tt-
Percolation Test Results Performed by ...... ~b.Ir~ .... A., ... Bl~l.<::.K~ ................... Date ... M4y. .. ;J,.q.L1..83 

Test P it No. L.jO' ...... minutes per inch Depth of Test Pit ... .72.!'. .... Depth to ground water .... 7.2~-.: ...... . 
Test Pit No. 2 ................ 01inutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 

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 C;;:;~:s .. 7&.~; .. S;.~~~................ ... .. .. "/~~.t-}k.. .. . 
Application Approved By ........... ~.~.~ .•............................................. _ ....... ./J2 .. p~;.·kD. ...... . -.~~ Date 

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

@{- 6S-
Permit N o ....... tf.I ....................................... _ .. _ 

()b - ts- D,,, 
Issued. ........... G1.! .................................... _ 

Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

<!ttrtifuult uf <!tumpliuttrt 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ..................................................................................................... ....................................................................................... _ .... _ 
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 SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DATE. .............................................................................. . Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

O( -(g~ 
No ... C>.t.? .............. . 

~ BOARD OF HEALTH 

........... I&.w.r.J .... ..... OF . . ... lJ;,.tl(,~C .......................... . FE1!..~O' ...... . 
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No_. ____ ._ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
_ .......... llW/I. ... ...... .. OF ...... A.th.h.e.rst ................... _ ........ _ ........... _ 

i\ppHrutirin fnr ililipnsul llifnrkli QInnlilrurfinn Jrrmit 
Application is hereby made for a Permit to Construct (x) or Repair ( ) an Individual Sewage Disposal 

System at: + J __ ._ .... ___ El.!l ...... _.H/1L5: ...... .K0..!L .... _.__ ._ .. __ . __ .. ___ .6.tf(:._ .. _I.~!!.t ... _.#. .. ~L. ______ ... . 1:'1 R L"'ation . + d&", ('/ L 1""\ ,~ 0' Lot ~ LA". , u;' = '1"""t" A.lL __ q. ~jHJ __ .. l-'-al::1~f.'..:r.:t::. .... __ ..... __ .. __ . __ .. _:o ...... ~.~r.u.LL ...... ~B ... :.~'l!lr.u~ I ,''''V-P 

-niu~ . .J:ht.h::w-~ ........................................ - Rf.P...ND.IW::t .. KD! ... J~~N.tMA. I 
I~~~~iJlr Address L b + A 

Type of Building? Size LOL .. L .... ::C. . .~.Sq .••• t 
Dwelling - No. of Bedrooms ...... ..:> .................................. Expansicn Attic ( ) Garbage Grinder ( ) 
Other - Type cf Building ............................ No. of perscns ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
. .!L r . '''>3.0 DeSIgn Flow ..............•. ~L ................... gallcns per perscn e;:r day. Tctal da" fiow .......... ,.h ......................... ~Io.n.s. 

Septic Tank - Li~ujd ~acity/()bJLgallcns Length ... H-t(.. Width.$. ......... Diam I, _ ...... Depth ... 2..:fL~ 
Ci,~.",,1 Treh-rill! $re, . .'.~N .......... Width .. IE/.'. ........ Totd Length .. .3.tL .... Total leaching area ..... hl2.. .... sq. ft. 
Seepage Pit No ..................... Diameter .................... Depth below inlet .................... Totallcaching ~rea .................. sq. ft. 
Other Distribution box ( ) Dosing tank ( ) tt- . 
Percolation Test Results Performed by ...... .:J]).b.t~ ... .It., ... Bl~LCKc.: ................. Date ... fr14.y ... -;?,.,.0.1.'iP3 

Test Pit No. L./O ....... minutes per inch Depth of Test Pit ... .72.I.t. .... Depth to ground water .... 7-Z;:':....... . 
Test· Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 

Description of SoiL ..... .}f.l.t;;(:h:;:::J.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::=:: ..... ' .......................... : ............ : .. : ............ : .... : ...... :: .. : ................ : .. :::: 

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 - T~ undersigned fUrll' agr 1 not to place the system in 
operation· until a Certificate of Compliance has been !:sued by the boar-d o~ . . _ / I 

Signed .. :.:;/ .. dff..1.~~:2/.{. .. / .. ~,g;'7'''''' ····/<fi;·~I/..fb 
Application Approved By ................................................................................................ .. 

Date 

Application Disapproved for the follO"..uing reasons: .............................................................................................................. .. 

D,te 

Pennit No ............................. _ .................. __ _ Issued. .. :" ................................................ _ 
Dak 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

Q!rrtifirutr of QIompliunrr 
THIS IS TO CERTrFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by .. _ ................................ _ ............................... c .......................................... _ ........................ _ ............................ _ .............. _ .... .. 
Installc.r 

at. ............................................. _ ........................... : ......................... _ .............. _ .......................................................................... _ .. 
has been installed in accordance with the provisions of TITIE 5 of The State Sanitary Code as described in the 
application for Disposal \V orks Construction Permit N c......................................... dated ...... ......................................... . 

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

DA TE ............................................................... _ .... __ .... .. Inspector .................................................... __ ........................... . 
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.. r ., DEEP SOIL LOGS 

O~INER/lt?Jh erst BY/Jd'~/J CO, 

LOCATION Ld 1. F'/~d Hafs Rd, 
• 

A /'l1 h .er.s-t ; Mu s s, 

.Q-3!' _J2.uU __ 

3~ fo 3(," 

72'( r-. - .- -- -

3b" 70 72." 

<] ret V~ I 

GROUND WA TER 72.." 

GROUND WATER_, ________ _ 

FERCOLATION RA'C':!: AT 3(/~ 

/0 min./inch 

DATE tv/COl -<6,/983 
( , 

OBSERVER John A. 6rlc..Xdt 

.9 vf H __________ _ 

GROUND viA TER . -----

GROUND WATER --------
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BOARD OF HEALTH 

TOWN OF AMHE~~T, l1AsSACHUSETTS 

r:.A-f' H,,:~ Ro 
• 

Important Information Regardlng.Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINEtlT PLACE 

Owner Cl: !?,v d i?11f<b;' rr Address g tDf:£ Ik- t !h";,,c"'Jr. 

Installer T,rr1 NA r'l'kh1 'Address &'/)(3zm~. tA(lNcf~ ''"~ ' 
Date Installation Inspected and Approved __ 7"-,-~",,r;,-1.!-,e~7L--___ _ 

Description of System: Tank Capacity: IQGU C,'?1..--· 
r A ' EJ 

. leach field ( ) Bed (:,{) Seepage Pit ( ). Square feet:·~ . . 

Garbage Grinder Yes ( ) No ()d' No. Bedrooms: ~ No. People {: 

As .- BUILT PLAN: 

'-- -'------

" 

PROPER r~INTENANCE Of YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This sy~tem must be inspected periodically and the tank pumped out at 

an interval not to exceed j years. 

- - --

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

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

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

5. Further !.l f~r'llatlon can be obtained by contacting your Health 
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PLAN OF SEWAGE DI SPOSAL 
~LEN N BARR ErT 
SITE AT FLAT HI L LS ROAD, AMHERST) MASS. 
% INGLE 5 E ASSOCIATES, 5'12 MAIN ST., AMHER5~ MASS. 
Prepared By: F. A. Fi I ios) b'j Pel ham Rei, Amherst J Mass. 
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GLENN BARRETT 
FLAT HILL 5 RoAD,AMllERST. MAss 
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c:JOu/NGLESE uAssociATES 
S92MAIN ST._AMHERST MASS. 
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PROF\LE OF SEPT\C, SYSTEM 
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BY: F rede.r'Ic.k A. FoliOS 
109 Pe \ h o.t\'\ "Roa..c:l 
A'Mnet'<;,t, Mf\ 
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SPECIFIC AT IONS CA Leu LAT\O~S 
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ALL M A.TER IALS A~D C.ONSiRUCTION 
WILL BE IN 

OF MASS. 

MENTAL 

AcC.ORDANCE WITH COMMa 

D£.Q.E. STATE ENVIRON­

C.ODE T ITLS: 5.' 

~ Bdrm s; taUJQ = ~;<; r/~~ ~~~ perc . Rote; 10 Olin e ~ .0 5"S'~1 
Leach Field; .14';;6 hlvt%:xiss -J3iU2J2 
Ava; lable 33b. ~ Go.llo,L ... 

DATE: _"Opel "-, . ·(.IV M""-i 

seA LE: ~onco"tQ\: 1" = 
Ve.dlc.ct\: l' :'_.-1,---

o 
1\1 -.. 
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~ ... • o 
t o 

tROSS SECTION 
AT 0+ ljO 

",lit ' ''''', 
,II -<ttl or ". 

, ... 1 ,,\. ' " It! '" /~V~ ----!:!l"", ~ c:::> .. ~~ '" 
: ~ .~.P . ~"-
: :0 ' F~ :~K ~ ~ 
.0 \ "' . r' Ii ~~IOS. R.s. -a ~ 
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I ( Is'- ~ I 

R liD 1\ R 



• 

• 
• 


