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ENVIRONMENTAL FIELD SERVICES, INC. 

John Loeb 
73 Flat Hills Road 
Amherst, MA 01002 

P.O. BOX 518 
LEEDS, MA 01053 

1-413-586-7200 

December 15, 1997 

re : Septic System Inspection at 73 Flat Hills Road, Amherst, MA 

Dear John: 

Enclosed please find a copy of my report for the referenced inspection. 
have forwarded a copy of the report to the Amherst Board of Health per the 
requirements of 310 CMR 15.300, and to Lynn Reynolds per your request . 

Based on the resu lts of my inspection in accordance with 3·10 CMR 15.300, 
I have concluded that the system does not meet any of the failure criteria 
specified at 310 CMR 15.303. 

Please call if you have any questions, and thank you for this opportunity to 
be of service. 

Sincerely yours, 

---z~, -
~~:;r.·~gne 

Environmental Engineer 
Certified System Inspector 



, 



Property Address: 
Owner: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Date of Inspection: 

BJ SYSTEM CONDtTtONALL Y PASSES (conlinued) 

Se,:""age backup or breakout or high static water level observed in the distribution box is due to broken or obstructed 
pipe(s) or due 10 a bloken, settled or uneven distribution box. The system will pass inspection if (with approval of the 
Board of Health). Describe observations: 

broken pipets) are replaced 
obstrudion is removed 
distribution box is levelled or replaced 

The s~'stem required pumping more than four times a year due to broken or obstructed pipers). The system will pass 
inspection if (with approval of the Board of Health): 

broken pipe(s) are replaced 
obstruction is removed 

C] FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH: 

___ Conditions exist which require further evaluation by the Board of Health in order to determine if the system is failing to protect the 
public health, safety and the environment. 

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM )S NOT FUNCTIONING IN A MANNER 
WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT: 

Cesspool or privy is within 50 feet of a surface water 
Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh: 

2) SYSTEM WILL FAtl UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES THAT 
THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE 
ENVIRONMENT: 

3) OTHER 

The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 (eet to a surface water supply or 
tributary to a surface water supply. 
The system has a septic tank and soil absorption system and the SAS is within a Zone I of a public water supply well. 
The system has a septic tank and soil absorption system and the SAS is within SO feet of a private water supply well. 
The system has a septic tank and soil absorption system and the SAS is less than 100 (eel but SO (eet or more (rom a 
private water supply well, unless a well water analysis for coliform bacteria and volatile organic compounds indicates that 
the well is free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or 
less than S ppm. Method used to determine distance (approximation not valid). 
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W[LLI.~M F. WELD 
Governor 

ARGEO PAUL CELLUCCI 
l1. Governor 

COMMONWEALTH OF MASSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 

ONE W[NTER STREET. BOSTON, MA 02[08 6[)·292·5500 

SUBSURFACE SEWAGE DISPOSAL SYSTEM [NSPECTION FORM 
PART A 

CERTIFICATION 

TRUDYCOXE 
Sccrewy 

DAVID B. STRUHS 
CommissiooCT 

'7 '"' Fi J #,,")k lC.oa..c/. hl",Lv--rt 
Property Address:..., cu:: ) Addre .. o[ Owner: To J.,.......... 1-0 e..b 
Date o[ Inspection: );;> -: /0 ··97 . (I[ different) 7.? FI ... 1 M//r~d 
Name o[ Inspector: O'1,.i::.~ /..Av/'},-<-

lam a DEP approved system inspector pursuant to Section 15.340 o[ Title 5 (310 CMR 15,OOO)/lw-Lc-~.~}YI;4 O/t?1:!;l.. 
Company Name: _l;,£~, Fc::.,..~S=:,---,. _____________ _ 
Mailing Address: 0100J os-/8 
Telephone Number: caw - 74fl71 

CERTIFICATION STATEMENT 

I certify that I have personally inspected the sewage disposal system at this address and thai the information reported below is true, accurate
and complete as of the time of inspection. The inspection was performed based on my training and experience in the proper fundion and 
maintenance of on-site sewage disposal systems. The system: 

~asses 
_ Conditionally Passes 
_ Needs Further Evaluation By the local Approving Authority 

Fails 

Inspector's Signature;, ~y< Date: le/JlI/,I? 
The System Inspedor shall submit a copy of this inspection report to the Approving Authority within thirty (30) days of completing this 
inspection. If the system is a shared system or has a design flow of 10,000 gpd or greater, the inspeqor and the system owner shall submit 
the report to the appropriate regional office of the Department of Environmental Protection, The original should be sent to the system owner 
and copies sent to the buyer, if applicable, and the approving authority. 

INSPECTION SUMMARY: Check A, 8, C, or 0: 

AI SYSTEM PASSES: 

~have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.303. 
Any failure criteria not evaluated are indicated below. 

COMMENTS, ______________________________________________________________________________ __ 

BI SYSTEM CONDITIONAllY PASSES: 

One or more system components as described in the "Cond itional Pass" section need to be replaced or repaired. The system, upon 
completion of the replacement or repair, as approved by the Board of Health, will pass. 

Indicate yes, no, or not determined (V, N, or NO). Describe basis of determination in all instances. If "not determined", explain why not. 
The septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a Certificate of 
Compliance (attached) indicating that the tank was installed within twenty (20) years prior to the date of the inspection; or 
the septic tank, whether or not metal, is cracked. structurally unsound, shows substantial infiltration or exfiltration, or tank 
failure is imminent. The system will pass inspection if the existing septic lank is replaced with a conforming septic tank 
as approved by the Board o[ Health. 
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Property Address: 
Owner: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

CHECKLIST 

Date of Inspection: 

Check if the following have been done: You must indicate either "Yes" or "No" as to each of the following: 

No 
Pumping information was provided by the owner, occupant, or Board of Health. 

None of the system components have been pumped for at least two weeks and the system has been receiving normal 
flow rales during that period. large volumes of water have not been introduced into the system recently or 

as part of this inspedion. 

As built plans have been obtained and examined. Note ji they are not available with N/A. 

The facility or dwelling was inspected for signs of sewage back-up. 

The system does not receive non-sanitary or industrial waste flow. 

The site was inspeded for signs of breakout. • 
All system components, excluding the Soil Absorption System, have been located on the site. 

The septic tank manholes were uncovered, opened, and the interior o( the septic tank was inspected (or ·condition of 
baffles or tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum. 

The size and location of the Soil Absorption System on the site has been determined based on: 
The (acility owner (and occupants, if di(ferent from owner) were provided with information on the proper maintenance of 

Sub-Surface Disposal System. 

Existing information. Ex. Plan at B.O.H. 

Determined in t~H~ field (if any of the failure criteria related to Part C is at issue, approximation of distance is 

unacceptablel 11S.302(3)(bl) 
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Property Address: 
Owner: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Oate of Inspection: 

OJ SYSTEM FAILS: 
You must indicate el;'-.er "Yes" or "No" as to each of the following: 
___ I have determined that the system violates one or more o( the following failure criteria as defined in 310 CMR 15.303, The basis 

for this determination is identified below. The Board of Health should be contacted to determine what will be necessary to correct 
the failure. 

Yes No 
Backup of sewage in to facility or system component due to an overloaded or clogged SAS or cesspool. 

Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or 
cesspool. 

Sialic liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool. 

Liquid depth in cesspool is less than 6~ below invert or available volume is less than 1/2 day flow. 

Required pumping more rhan 4 rimes in the lasr year NOT due to clogged or obstructed pipe(s). 
Number of times pumped _0 : 
Any portion of the Soil Absorpti.on System, cesspool or privy is below the high groundwater e:levation. 

Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water suppry. 

Any portion of a cesspool or privy is within a Zone I of a public well. 

Any portion of a cesspool or privy is within 50 feet of a private water supply well. 

Any portion of a cesspool or privy is less than 100 feel but greater than 50 feet from a private water supply well with no 
acceptable water qual ity analys is. If the well has been analyzed to be acceptable, attach copy of well water analysis for 
coliform bacter ia, volat ile organic compounds, ammonia nitrogen and nitrate nitrogen . 

EJ LARGE SYSTEM FAILS: 
You must indicate either "Yes" or "No~ as to each of the following: 

The following criteria apply to large systems in addition to the criteria above: 

The system serves a facility with a design flow of 10,000 gpd or greater (Large System) and the system is a significant threat to 
public health and safety and the environment because one or more of the (allowing conditions exist: 

Yes No 
the system is within 400 feet of a surface drinking water supply 

the system is within 200 feet of a tributary to a surface drinking water supply 

the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area· IWPA) or a mapped Zone II of a 
public water supply well) 

The owner or operator of any such system shall bring the system and facility into full compliance with the groundwater treatment program 
requirements of 314 CMR 5.00 and 6.00. Please consult the local regional office or the Department for further information. 

Pag_ 1 of 10 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (conlinuedl 

Property Address: 
Owner: 
Dale of Inspection: 

BUILDING SEWER: 
(locate on site plan) 

I 
Deplh below grade:~ 
Material of con5trudion: _ cast iron ~O PVC _ other (explain) 

Distance from private water supply well or sudion line 7S: 'r 
Diameter 4 If 

Comments: evidence of leakage, elc.) 

SEPTIC TANK:Y 
(lo.cate on site plan) 

,- ' ~. we..r- , ',5- ).-

" Deplh below grade:..3..,;?, 
Material of construction: /concrete _metal _Fiberglass _Polyethylene _other(explain) 

If lank is metal, list age __ Is age confirmed by Certificate of Compliance __ (Yes/No) 

J .-~~, /I /2/ "~ A.?" ~/. ",K Dimension"., v u !ilax . _u ~ !!i!2 ,,-!£,. 
Sludge deplh: c." - 8'; 
Distance from top of sludge to bottom of outlet lee or baffle :~ 

Scum thickness: G" 
Distance from toP . of scum to top of outlet lee or baffle: 4 II 

Distance from bottom of scum to bottom of outlet tee or baffle: /4/f 
How dimensions were determined: h1 ("ACLU- cd 

Comments: 
(recommendation (or pumping, condition of inlet and outlet tees or bames, depth of liquid level in relation to outlet invert, structural 
integrity, evidence of leakage, etc.) , <. c " JL - 1-<...-

GREASE TRAP: AI / n 
(locate on site ~ . 

Depth below grade: __ 
Material of construction : _concrete _metal _Fiberglass _Polyethylene _other(explain) 

Dimensions: __________________ _ 

Scum thickness: 
Distance from top of scum to top of outlet tee or baffle: __ 
Distance from bottom of scum to bottom of outlet tee or baffle: 
Date of last pumping: 

Comments: 
(recommendation for pumping. condition of inlet and outlet tees or baffles, depth of liquid level in relation to oUllet invert, structural 
integrity. evidence of leakage, elc.) _______________________________________ _ 

(revi •• d 0./25/97) Page , of 10 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTIO"l FORM 

PART C 

Properly Address: 
Owner: 
Dale of Inspection: 

RESIDENTIAL: 
Design (low : S=S:Pg.p.d.ibedroom for SAS. 
Number of bedrooms:~ 
Number of current residents:~ 
Garbage grinder (yes or no):*-6"' 
laundry connected to system (yes or no) :~ 
Seasonal use (yes or no): r....o 

SYSTEM INFORMATION 

FLOW CONDITIONS 

\Vater meter read ings, if available (last two (2) year usage (gpd): -','-'V";,,,'/'1,, ______________ _ 
Sump Pump (yes or no): .L2Q 

last date of occupancy:C \,u--e...r-t 

COMMERCIAUINDUSTRIAL: 
Type of establishment:,,-----:=;-___________ _ 
Design flow: gallons/day 
Grease trap present: (yes or no)_ 
Industrial Waste Holding Tank presenl: (yes or no) __ 
Non·sanitary waste discharged to the Title 5 system: (yes or "0)_ 
Water meter readings, if available: _____________________________________ _ 

last date of occupancy: __ _ 

OTHER: (Describe) _________________________________________ _ 

LaS! date of occupanCV: __ _ 

GENERAL INFORMATION 

PUMPING RECORDS and source of information: 

198(. "-UJ~ -blve..-p"""'l'CP." lC)92 
System pumped as part ofi5P&tiOfl:(yes or no)~ 
If yes, volume pumped: S-oo gallons 

b I ,,) I"--co '1 ",--. h., .. ..I: - '-.A.~v- ~~, "e..- 0...:>........-· 

Reason for pumping: '!i:o i"'=-£') r ( t-- -lc' t j-.kri(J'=) I-....t.v~-~.e.e'-- b ~fo----. 

TYPE 9F SYSTEM 
~ Septic tank/distribution box/soil absorption system 
___ Single cesspool 
___ Overflow cesspool 
___ Privy 
___ Shared system (yes or no) (if yes, attach previous inspection records, if any) 
-::=,-_IIA Technology etc. Copy of up to date contrad7 
Other 

APPROXIMATE AGE of all components, date inS!alled (if known) and source of information : 1\1(0 /98(P . L !'J i--...."J: ) 99:1... 
7"~"'" OW'-'U-. 1:>wc.'j) o..~. 

Sewage odors detected when arriving at the site: {yes or no} ~ 

Irevi •• d 04/25 /97) 'ag_ 5 . of 10 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Address: 
Owner: 
Date of Inspection: 

SOIL ABSORPTION SYSTEM (SAS):L 
(locate on site plan, if possible; exca vat ion nOI requ ired. but may be approximated by non-intrusive methods) 

If nol determined to be present, explain : 

Type: 
leaching pits, number: __ 
leaching chambers, number: __ 
leaching galleries. number:__ I ' ) so- '(b) 
leaching trenches, number,length: ,9 ' .LIS- c/...) X S' (<-> )(' ,. 

i 
leaching fields, number, dimensions: ______ _ 
overflow cesspool, number: __ 
Ahernative system: __ -,-_________ _ 

Name of Technology; _______ _ 

Comments: 
(note condition of soil, si 

CESSPOOLS: ~ /} 
(locate on site plan) 

Number and configuration:-,-__________ _ 

Depth·top of liqu id 10 inlel invert : ________ _ 
Deplh of solids layer: ____________ _ 
Deplh of scum layer:-, ____________ _ 
Dimensions of cesspool: ____________ _ 
Materials of (o05lruo)on: ____________ _ 

. condilion of vegetation, etc.) 

Indicarion of groundwater: __ .,-___ -:-___ .,.,-__ 
inflow (cesspool must be pumped as part of inspedion' ____________________________ _ 

Comments: 
(note condition of soil, signs of hydraulic failure, level of p~nding, condition of vegetation, etc.) 

PRlvy:M./J 
(locate on site plan) 

Materials of construC1ion: _____________________________ Dimensions: ______ _ 

Dep<h of solids: __ _ 

Comments: 
(note condition of soil, signs of hydraul iC failure. level of ponding, condition of vegetation, etc.) 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Address: 
Owner: 

Date of Inspection: 

TIGHT OR HOLDING TANK:~ (Tank must be pumped prior to. or at time, of inspection) 
(locate on site plan) 

Deplh below grade: __ 
Material of construction : _concrete _metal _Fiberglass _Polyethylene _other(expJain) 

Dimensions: _____ -". ____ ~ _______ _ 

Capacity: gallons 
Design now: gallons/day 
Alarm level: Alarm in working order _ Yes; _ No 
Date of previous pumping: ___ _ 
Comments: 
(condition of inlet tee, condition of alarm and float switches, etc.l 

DISTRIBUTION BOX:/ 
(locate on site plan) 

0
'( 

Depth of liquid level above outlet invert:_"", __ 

Comments: 

PUMP CHAMBER:.m19 
(locate on site plan) 

Pumps in working order: (Yes or No) __ 
Alarms in working order (Yes or No) __ 

Comments: 

over, evidence of leakage into or out of box, etc.) ___ -,-______ _ 

(note condilion or pump chamber, condition of pumps and appurtenances, etc.) ______________________ _ 

Pagoi " of 10 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (conlinued) 

Property Address: 
Owner : 
Date of Inspeclion: 

" 
Depth to Groundwater 2.l~ 

Please indicate all the methods used 10 determine High Groundwater Elevation: 

L Oblained from Design Plans on record 

__ Observalion of Site (Abutting property, observation. hole. basemen I sump elc.) 

Determine it from local conditions 

Check wilh local Board or health 

__ Check FEMA Maps 

__ Check pumping records 

Check local excavators, installers 

Use USGS Data 

Describe in your own words how you established the High Groundwater Elevation. (Musl be completed) 

Pag_ 1D of 10 
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Property Address: 
Owner: 
Date of Inspection: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (conlinuedl 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include lies to at leasl two permanent references landmarks or benchmarks 
locate all wells within 100' (locale where public water supply comes into house) 

Irevi •• d 04/25 / 97) 
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ro ..... n ............. OF .......... . /iMMr.s± 

i\ppiiratiott fur ilispl1!1al DIoritE C!rul1uuurtiUtt 
11 : ,:_ ,;Yt'F ~l f-O 

{"rrmil . ' , I.' , .. : .. 

", "'" 
Application is hereby made tor a Pe.mit to COllst .... UCt ( 

System at: 
) or Repair (v/) an Individual 5'eor:·age'>.[)i!m~ 

_ .............. ___ .7..3.._Ela:f.Hdl.s .. ,gd., .............. _._._. ___ 
........ ,.~ ...l;:" 

"~"" , •• ,' I' ...... -.!! .. ~.---........ -.... -.... -... -......... . _ .. _ ......... _-.. _ .... _._.-
L:lc'ltirm · AddrU5 . 

.... ........ ___ .. .. _.JC.Jm .. :!.: ... .KP..cx.t:l ... ~.~ ............ __ .... _ .. . 
Owner 

Dr !At ~·o. 

.T3. ... f!.~+ ... \-rllh ... ~.L,) __ .Al.,.~bf.XsA:t-.. m[L.c:.LQ.9·2_ 
Address 

]nH3JTet ,\dJre.$' 

Type of Building Size Lot . .l22t .±.{f<.?'-.. Sq. feet .. t. 
Dwelling - No. oi Bedrooms ...... ...... ~ ....... .................. .. .. E"pan"ion Attic ( ) Cnruage Grinder (I/O) 

Other - Type of Building .... ........................ No. 01 pcrsons......... ......... ........ Showers ( ) - Caieteria ( ) 
Other fixtures 

Design Flow ....... S5 .... iS. .. .. ..i •. Z.!? ....... gallons per person per day. Total daily flow ....... 55,o ......................... ganons. 

,-.' 

Septic Tank - Liquid c.'p"city iSOQ.gallQns Length .. lD.,.5 ... . Width .. £ ,'O.: .... Diamcter...= .... Deptl"s .... .j'.'.... J 
Disposal Trench - :-.Io. ;:; .. ~.f:t:.±;,l~ \Vidth .. ,J,.I? ' ......... T otal Len!:th .. ~O'.-.. Q.: ... .. T otal leaching are:l. .. 27Q ...... sq. ft . s"i...: .. t 
Seepage Pit No ..... = ..... Diameter.. ... . ::::= ... Depth below inkt....!.-.SQ.: .... Total leaching area.27.9. ...... 5q. it. &Oil .... , 
Other Distrihution box ( V) Dosing tank. e ). . I\i"" 
Percolation Test Results Performcd by ...... f..\L.I/:>.~ .. .£. l'l.l~~.f.n~~.>.., .. :L.~ .. ~ ..... . Date .. 3Q. .. ~ ..... .. .I."l.~ .1-

Test Pit .No. L .... U?.. __ ... minutes per inch Dr.plh of Test Pit...':7.t! ...... Depth tv ground water .. /tJ.OM.e-._ ... . 
Test Pit No. 2 ... ............. mi.nutes per inch Depth of Test Pic ......... __ ........ Depth to groun<l water.. ........ .. ___ ___ .. ... . 

Description of Soil ..... jl~::::::::::::::::::::::::::::::::::::::: :::: :: : :::::::::::::::::::::::: : :~::::::::.~ .... : .... : ... :._:: ... ::._:._ ... :.: ... : .. :.: .... :: ... :::.:.~:: .. ::: .. 
.............. .. ...... ..... : .................... .. : ............. ..... : ... ...... ... .. : ........... : ... ........................ ....... ............... ... : ....................... ...... : .. : ........ , ... :.. ... -h 4w; •. 
Nature of RepaIrs or Alterattons - Answer when apphcabJ'; .. ... g<:.-fl(U.~ ..... ~d:i.(" .. T"-"-k ... £ ...... .dJ .•. t.lf.b . . ' 

.f.If!:Y.'I .... .-::,h&w.!. ____ ~· .. ·F·~''t'Lt.'J··J~·::tr..«\''\dMA .. ·±i:··C.··f''!¢>.i.h1.-f, __ f.J:t.\lr·<...·~·· ·IoU'ld. ... :· .. ·S.·!f~.,!;;.+<. .. f ... .- .... ·-\. 
Agreemenc 

The undersigned :lgrees ro im.w]! the aforedes.uibed Individual Se-wagc Disposal S}'s(em in ;u.:cordance wirh 
the provisiom of TITLE ~ of the State Et\Vironme",.1 Code - The undersigned further agrees nor (U p!-Jee Ihe 
sysrem in opcrJrion umil a Cerrifica,e of Cumpii.nce has been issued by [he board of heallh. 

Signed 

Application Approved By 

Applicar:ion Disapproved for the fo lfou ... i11,f! re.:lfmu: 

by .. 

Permjr No. issued 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

OF 

QIcrtificnre of QIoUlplillltCC 
T/·/IS /S TO eERT/f)'. That rhe Indi"idual SewJge Dispo,,1 Sy>tem co nStrucred .: 

1 ..... ,,1.·. 

I~" 

u,,'" 

I )"" 

L> •• ~ 

) or RepaireJ { 
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, ... 
No._ ............ ___ _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
... .... Te:,. ",, ) .. OF 

Application is hereby made for a Permit to Construct ( ) or Repair 
System at: 

................ _ ..... 7.:.;. .. ..f. .. !....f..th..LL .... 6.f/.......................... . ........................................................ _ ...................................... . 

........ _ ... _ ... _._ ... I __ L~!_L=~~1S~~.~~~~~~~:h.~.k ....................... . 
Owner 

l nstaller Address 

Type of Building '/. Size Lot.J..='''r.:7 ...... _ ... Sq. feet ~ 
Dwelling- No. of Bedrooms ........... ! .............................. Expansion Attic ( ) Garbage Grinder (IlL ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Othe~ fixtures .... , .. " ................................................................................ .... ......... "' .. ~ ......................................... . 
Design Flow ........ "' ......... ~ ...... L."' .......... gallons per person per day. Total daily flow ....... .'::'. .... h .......................... ~110ns. 

I - - - 3>""""_ , 
Septic Tank - Liquid ·capacity ...... C .. gaIlons Length .. L .......... Width ....... .c: .... Diameter...= .... Depth .. : ..... :....... II 
Disposal Trench - No ... : ... :-'.~ .. ! ..... Width ... ~~ .. ~ . : ......... Total Length ... 1.~ ... f:.' ...... Total leaching area. ... iP.Q ....... sq. ft. S 0 ' \ , 

Seepage Pit No ..... ~ ..... Diameter.. .... ==:: ... Depth below in1e!...l~ ... ~ .......... Totalleaching area .. ,?..::: ......... sq. ft. &:\1 ."", 
Other Distribution box ( V ) Dosing tank ( ) . A"(~ 
Percolation Test Results Performed by ...... f .I .. I .. ~!e." ... ~.~J!':, ... · .... ! ... ~.7 .... J.!.~ ........ Date .. ~ ... ?.~ .::c: ........ ! .. UJ 

Test Pit No. I ...... ~ ....... minutes per inch Depth of Test Pi!....7 .! ... ~ ...... Depth to ground water../1.'-l<I.~ ....... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!... ................. Depth to ground water.. ..................... . 

Description of SoiL. .. A:H.;;b;::r:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::.-.-........ .-.. .-.. .-...... .-.-.-.-.-...... .-.-.-.-.-.. .-.... .-.-.-.-.. .-.-.-.. .-.. .-.-.-.. .-.-.-.'.-.'.-.'.-.-. 
........................................................................................ ······· ........ · .. ·· .. K····· .. · .... ·· ...................... ···· .... ·· .... · .. ··............................... ~ 
~ature of Repairs or Alterations I Answer when a plicable ......... ~!?.I:~~.~ ....... ~,F±!S .. J:£, . ..,J:::; .... :t ... , ... ~!~L..t.~~ . k ~ .. 
.... !: .~~ .... ~h ..... ~.? .. .. ~ .... ... ' . . . f, ........... L..~~~ .. ±~., .. ~~ .. ~~ ..... ±-... ::-........ !:':?! .h. !.~.:!.~ . J~!:.~ .. ~~ ... !!!r.\!!!,.:. .... ~ ............ ~. r'~ '" I t 
Agreement: 

The undersigned agrees ro install the aforedescribed Individual Sewage Disposal System in accordance with 
the provisions of TITLE 5 of the State Environmental Code - The undersigned further agrees not ro place the 
system in operation until a Certificate of Compliance has been issued by the board of health. 

Signed ... 
"'" Application Approved By .................................. .. . ................. . 
"'" Application Disapproved for the following reasons: 

0,,, 

Permit No. Issued 
Do<. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

QI~rtifind£ of QIomplittttce 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by . 
I nstal~r 

at . ............................ . ..................... _ ... __ ...... _ ........................... . 

has been installed in accordance with the provisions of TITLE 5 of The State Environmental 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 

............................. . OF .................. .... .... ..................................................... .... . 
No ....................... .. FEE ..... .................. . 

iinpunul lIIurkn <!tUttntructintt 'rrmit 
Permission is hereby granted ............................................................................................................................................. . 

to Construct ( ) or Repair ( ) an Individual Sewage Disposal System 
at N 0 ........... .. ........ ..... .................................. . . ...................................... ... ........ .............. ....... .... ...... ............................... ................. . 

Street 

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

.... ...................... ........... ..... ... .......... ... .... ....... ... ........................... .... -
Board of HeaJth 

DA TK ............................................................................. .. 

FO RM 1255 Hoaes 41 WARRE"N. INC .. PUBLISHERS 
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Deep Soil Logs \3 1~I688R.S.~ ~} 
FIHos Enterprises, Inc. -:"""" * ¥ * .. ".,"" 

'" ", 69 Pelham Rd .• Amherst MA 01002. (413) 256-800'S .... .... 

Owner: 
Location: 
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AS- BUlL T SEPTIC TANK 
1.500 GAL. 
ALL FIPE: SCH. 4D PVC 
INSTA.LLATION: 11/24/92 

/ 

/ 
/ a 

/ ~ 
/ rv 

I 

, 
/ 

/ 
PROP. I ' / 

DECC:;!;' <C" / . olS_ 
'YOI' Illvr. 

! V SI:" .... 
I 

i9 

100 , 

APPROX. JUNCTIURE WITH ~O1., 
ORIGINAL SEWER LINE ~ Iv", 

.'.« 
1__________ / 
I ~------I l',HI 

""so; 

~04,-

~< 1 

/ 

APPROX. LOCATION OF 
D :1 5T. LEACH TRENCHES 
45 ' L )( 3' "It' x 1,5' BELOW INLET 

--

L EGEND 

o PT PERCOLA TION TEST 

6 H, DEE P TEST PIT 

CONTOUR LIN ES 
~ (l'INTERVAL) 

-""'0 WETLAND EDGE 
- - AND FLAG 

--®-- PROPOSED CONTOUR UNt: 

/
i EXISTIIK ' 

! i WELL 

/ I / r ~- 100' 

~T- -_I /V-- - " '-V 
! _ _ ~ r ___ ____ Ii /1 \',- EROSleN ---;: S / 

_--ii II r BARRIER - --- \:/ c:h 
IF ~~. Yo (f' / 

I I) . / ~ 08 ------0;' ~ \ 
I ~') J ) ) f ./" 

~ 

150' eC , ;jl;///~~/7- 7/~ 
'\() /))J1t //~/ ~! / ..... -if 250.80' 

'V 

1 -..... 
------- -- -

NOTES: 

I . TBM IS NAIL IN TR EE. 

2. NC, OnHER WELLS \'~nH IN 200' OF THE LEAey A.REA 
-'.T TIME OF SURVEY. 

J. TOPSOIL AND SUBSCiIL SHALL BE REMOVED WHER:: FILL 
IS TO EE ~ LACED. 

4. EROSION BARRIEP SHALL BE PLACE~ BEC-ORE AN~ 
M.I,ltHAINED DURING CONSTRUcnON. DISTURBE~ AREA 
TO BE SEEDED AND M U~CHED UfJTIL STAB!U ZED . 
STOCKPILE SOIL IN A STA.9L~ AREA UPHILL C" 114E 
EROSION BARRI ER. 
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NOTE: PLAN RE\1SED 7 DECEMBER. 1992 TO SHOW AS - BUILT 
REPLACEMENT SEPnc TANK AND APPROXI ~ATE JUNCTURE 'MTH 
PIPE TO ORIGINAL LEACHING F 'CILI TY. nHE LOCAnON SHOI'iN 
OF ORIGINAL LEACH TRENCHES AND TH E PIPE TO THEM WAS 
EsnMA·TED. THE APPLICIl»lfHAS NO PLANS AT PRESENT 
TO ENLARGE OR REPAIR nHE EXISnNG LEACH FACILI TY. AN Y 
WORK TO REPAIR OR ENLARG:: THE LEACHING FACILITY 
'MLL REQUIRE A PERMIT FROM THE AMHERST HEALTH DEPT. 

DETAIL OF SEW.A,GE DISPOSAL.. SYSTEM 

73 FLAT HILLS RO , AMHERST, MA 

81: FlUOS ENTERPRISES, INC. I FOR: JOHN AND KAREN LOEB 
69 PELHAM RD. 73 FL'.T HILLS RD. 
AMH ERST MA 01002 I AMHERST, MA 01002 
( 413)256-8008 

DRAWN BY R. STOVER SCALE, 1" - 40'00 " 

13 OCTOBER . 1992 PAGE TWO OF TWO 

I<!VISlOIJ #/' 2.8 oc.'JZIi3U1, 1 Cf<?Z- CRWS) 

I 

I 





, PROFILE OF AS-BUILT SEPTIC TANK 
0+00 0+20 0+40 0+60 :: +80 

I 
I "1 CIS' I SPECIFICATIONS z e-

o ALL MATERIALS AND CONSTRUCTION MUST BE 

"' I IN ACCORDANCE WITH COMMONWEALTH OF <{ I MASSACHUSETTS DEPT. OF ENVIRONMENTAL 0 
I z 

I 106' PROTECTION STATE ENVIRONMENTAL CODE 13 /lEXISTING GROUND LINE I TITLE 5. LL CLEAN OUT RISER r- c-
w (2' DIA.) TO 12" 

'" OF SURFACE ::0 
4" SCH 40 PVC: 

i 1lr 

0 
I SLOPE ~ 3!>. 

104' (:> \ nl c-z 
"- SEWER OUTLET V 1100' Elevation Assumed I "' l! v 

'" EXISTING 

U "- 0+4Z.0 
at T8M. TaM is nail in ! ~ 

0+ZI.5 ~ 
0+31.5, _ I bose af a tree as shawn 

i I[ 
103.46' IL 

103.16' 102' I on the planview. 
I 103.76' C-AS-BUILT 

SEPllC TANK 4" SCHEDULE 40 PVC 
1,500 GAL. MIN. SLOPE - 1 % 

,I;IP III", INSTALLED: ," OF '" "/24/92 ,\":\.\ \'\ {rA I" 

100' .. ~ , ,J' " -.\'-4...' . ..,14 '. 

I 
>- ...... .. .~ 
:I: ,~ . .-. 

Construction ~Iotes t!l 
{:;; . ~. . ~. 51 ... ~~ fR ..... , ... , , .~ . . 

" , ~_. 

~ :g I 1~ & .-; , 1 . Septic tank should be in spected en 
e- 98' :~' ~ z ;. 688 ,,' : and pumped annually. Il: 

::;, ~ : >- . , 
2. Inlet and cutlet t ees must ..... , ...... 

"'''"* * .... extend 10" and 14" below the flow 'I, • \\' 'I, \,\ 
line respectivel y. PROFILE OF UPPER LEACH TR ENCH "",,, III t el' 

1+40 1+60 1+80 Z+OO 2+20 Z+40 
I 
A 

100 . 

/ PROPOSED FILL L'NE 

2" OF 1/8--1 / 2- -1 ,2" SLOPE: 

98 CALCULATIONS 
.. -~ ~W""" ''0" J f-- " TO 10'/ REOUIRED: F"cr a '"' bedroom house without 0 garbage grinder 

S ."....D:BOX#1 . . . '. • .. .. . ____:-C- r-- _ I J cape city of'1'iO.O gal. / day.- SSO,OOgel./day . ~ ",,. MIN. I/o . = D.BOX · #2 . .. . ..... . . . . --- DESIGNED: 4 leech trenches 45.0'L X 3.0'W X 1.50' below inlet (effective . . . . . . . . . .. .. -
/j~/ " , Q% 

. i5 ' c- 96 ,jepth ). for a perc rate of 6 min.jin .• yielding side and bottom , . I. 

loading factors of 1.66 and 0.71 gaL/sq.ft. respectlvely. 

~"- 2+10 EXIST. GROUND ~ SIDEWALL, 8 Side.(45.0' X 1.5')1.66 Go l./Sq.Ft. = 896.4 Gal. 1+55 ~ 4 PERFORATED PIPE: SLOP_ = , .50 
96 25' O~O~1.. aOnOM: 4 Trench es(45.0' X 3.0')0.71 Gal./Sq.Ft. - 383.4 Gol. . 0&'. 95.50' - 94 TOTAL 1279.8 Gal. 

1+61 '~3/4"-1 I/Z" . 
9600' WASHED STONE 2 LEACH TRENCHES. Z+10 

45' LONG BY 3' WIDE 94.00' 

1+65 ...J 4.17' BY 1.5' BELOW IN LET; '- 92 
95.75' 6' SEPARATION 

SLOPE CALCULATIONS PROFILE OF SEWAGE DISPOSAL SYSTEM 
DISTANCE = SLOPE (x/y) x 150' 

I- (1'/10') ISO' - 15' REQUIRED 
90 73 FL,A,T HILLS RD., AMHERST, MA t:;: :r: '-

w c.:> 

BEDROCK AT 71" ~ BY: FlU OS EN1ffiPRISES, INC. FOR, JOHN ANO KAREN LOEB -' n:: 
69 PELHA~ RD. 73 FLAT HILLS RD. 

0 0 AMHERST MA 01002 AMHERST, MA 01002 L{) 0 IN TEST PIT H2 
88 

(413)256-8008 .... Ol 

I 
J-

,.. = 'j. Or°R~' DRAWN BY R. STOVER SCALE: Z Z 
23 OCTOBER, 1992 PAGE TWO OF nHREE n:: n:: A' ::::l ::::l 

I 7 DECEMBER, 1992 FOR AS-BUILT SEPTIC TANK (RWS) 
l- I- REVISED: 
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CRDSS-SEcnON OF LEACH TRENCHES AT A-A' 

L+10 0+ R+20 

_I [ 12" --r~it~1 - - I -'.. ........ Z5. . . .... . . .. . , 

II 

f -.J 

94.00' 1 t-- 6' 

~ . 
I .. 

I 
4.25' L . ~J .. ... 

~ 

/~ 
ZLEACHT 45' LO RENCHES 

NG x 3' 

~NED~OS<XT AT 71" 1.,' BELOW INLE~DE 
PIT HZ 

R+40 

SLOPE CALCULA nONS: 

DISTANCE = SLOPE (x/y) x 150' 
(1'/6 ' ) 150' - 25' REOUIRED 

/ 
SLOPE: l' TO 6' 

. . "'" 
"'" "'" '\ 

\ 

R+60 

r SLOPE: 

1\ 

\ 

R+80 

100' Elevation Assumed 
at TBM. TBM is nail in 
bose of a tree os shown 
on th e p lan vie'N. 

1 
l' TO Z' 

I 

.... \ 
..... 

100 

f-- 98 

f-- 96 

f-- 94 

I 92 

f- 90 

f-- 88 

f-- 86 

84 

CROSS-SECTION OF LE~,CH TRENCHES 

73 FLAT HILLS RD., AMHERST, MA 

BY: FIUOS ENTERPRISES, INC. FOR : JOHN AND KAREN LOEB 
69 PELHMA RD. 73 FLAT HILLS RD. 
AMHERST MA 01002 AMHERST, MA 01002 
(413 )256-8008 

DRAWN BY R, STOVER SCALE: 1" = Ig, !k0t.' 
23 OCTOBER, 1992 PAGE THREE OF THREE 
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BOARD OF HEALTH 

TOWN OF AMHERST, MASSACHUSETTS 

Important Illformat ion Regard ing Your Private Sewage Disposal System 

DISPLAY THI S DOCUMENT IN A PROMINENT PLACE 

Owner To /, tV 0 r l1itR eM I. 0 t' ;3 Address 
--~~~----------~~---

Install er /'111 "1'7' !~c..(~ /"·'t! 
Dat e Ins ta ll ation Inspected and Approved 

Description of System : Tank Capacity: /,sD 0 

Le ac h Fie ld Bed 

Garbage Grinder Yes ( 

- I<--r: '" ~ IH:... -

AS - BUILT PLAN: 

Seepage Pit ( 

No No. Bedrooms: 

Square Feet: 

No. Peop 1 e __ __ 
1(1' 
"! I, 

> 

r ; 

T1.,,J I..aulc.. \NA il 

If 90lb1 7tI h ... 
A~ 'ZJ4J..[IDE J).1.t1 1/ 

PROPER MAINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 
1. This system must be inspect period i cally and the tank pumped out at an 

interval not to exceed years. 
2. For your protection sanitary pumpers are li censed by the Amher st Board 

of Health. 
3. Regular pump ing is crucia l to avo id early failure and costly repairs of 

the system. 
4. DO NOT dispose into the system such i tems as rags, string, sanit ary napk ins, 

coffee grounds as they can cause it to clog and fail. 
5. Further information can be obtained by contacting your Health Department at 

253 - 7077 . 





~o 

IclSU ~ /c::tJ-
,. ," r. I Lf:? r:2 ' c.o ';! TOI-IN OF AMHERST 

<tJ: q )--;2 1 PERC TEST DATA SHEET 

DATE 'ibo/tt:t. LOCATION 73 FLAT /-I'/I s /2,,,,<1 LOT SIZE ,;l,f.ltC! 

OWNER JQ"l liA fI~AI loe£ ADDRESS '73 ;:-/47" !-!t I!J ((", ,..f TELE # ~$"'" F7,f"'1 

P.E ./RS tReY / ?~"I r-;"id,,} FIRM r, It dJ r-vr OBSERVED BY -::Y-4u,'J ;(1972dZ 1u.Jf7/ 

BACK HOE OPERATOR /ig~ L :r BENCH MARK 

" PERC DEPTHS"'" PRE SOAK TIME II/s" 7 PERC DEPTH PRE SOAK TIME 

? " 
/".2 : ,;u " TEST /~ I,).' 13 

" ? Ic?:CJ.J II' (.;J.' 1'/ 
:>J: 

10 / ~ .' I s-
.'@ 

c;, " I;]: :3/ 
3d 

f. " /.:2.' 1'/ 
~ 

RATE C0 RATE 

td / (d .;z 

" " 
TOP .s- TOP ,r 

" SUB :;J.( 

SMJy -r: II 

SUB /~// 

OliN.!'" -r; .1 
J ~'. ;hc:. Svs-c ...... ; ~ ,6 

If' 
Q I 

SrtJ"'~J 
I 

To FlAT /-1,1/-5 « ,.19 
'<0<: kj 

RyFf.lJI'ft. va'< 
Lrc~'( ?J 

I.. ~ J f<:.. 71 " -- -

I 
~ .... .s l' l 

TOP TOP 

SUB SUB 

TOP TOP 

SUB SUB 

EH1:PERCFORM 





.. · .. . ~ 
3 NO ...... >Jt.:~Jr 

THE COMMONWEALTH OF MASSACHUSETTS 

.--;-- BOARD OFJ1HEALTH 
.... t' OWt1l ....... 0F .. .......... /JlI1.ftc??-5..I.. ........................... .. 

Appliration for ilisposal Borks QIonstrurtion Jrrmit 

/ "2--0 
71 
~ 

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

System at: G. J.t ~ IJ. b2 ... ;? 

:::.::::::::J~:~~:::t~::~:::~~~::::::::::~::::::::::::::::: ::::::::::::::::::::::: .. 5i?i.~~;;:::::£Zl.:::::=::::: 
.................... L .. t .. f: ... n .... QJ/!.§T............................. . ............... A&~?::~~f~1!:1·~ .. ·Q7JZi!~·;;·· 
Type of B~ilding tf .. Size Lot ..... .0.5: .. ~ . .I. .... : .... Sq. feet 

Dwe1hng - No. of Bedrooms ............................................ ExpanSlOn Attlc ( ) Garbage Gnnder (At:> 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ........... .......................................................................................................................................... . 
Design Flow ............... $.,c ............... gallons per person per day. Total daily' flow .... ............. .4i~Q .............. gaIlons., 
Septic Tank - Liquid capacity/DuO.gallons Length ....... ,? .... Width ....... 1.; .... Diameter ................ D'l'th ... ~.r .. ,~ 
Disposal Trench - No . ...... ,J... ........ Width ...... .j ......... Total Length ....... 9.'D ..... Total leaching area ..... al:JiP. .... sq. (to 

~~~~~~i~~~b~t~~~·b~;;;··i·~ Diameter···D·~·~i~~··;~!et~be10~inle;:. ... : .... ; ...... Total leaching az;z.·IJ;~t 4~ 
Percolation Test Results_ / Performed by ...................... ....... ; .. ~f/.'-d.o.I ................. Date .... 9±. f .~...... . . _ 

Test Pit No. 1 ..... U.::t?minutes per inch Depth 0 Test Pit. ........ "7.' .... Depth to ground water........ .()dI&-
Test Pit No. 2 .. ___ ._. ___ ... _.nlinutes 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 'I'ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of COiia;;;n:~ .. ~~e~.Zui:;t~~~,:~.I.2~i14 __ ............ ... ....................... _ .. .. 

Application Approved By.. ... ........ . ............................................... J .. ~ .. OL pp;.~ ... . 
~~~e 

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

Permit No .............. 3. ... = ..... .l.q ...... _ ... . s ~ dJ-r -JPG na>< 
Issued. ...................................................... . 

n ... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.. ... OF .. 

arrrtifiratr of QIomplianrr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ................................................................................................................................................................................................... . 
Installu 

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 N a ......................................... dated ... ........ .. ........................... ....... . 

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

DA TK ................................................ _ ......... __ ... __ ...... _ Inspector ............................................................... _ .................. . 

,~--------:=::::::.-:-::-:'-~ = .... ~E C:MM~~:EALTH OF MASSAC=~ETT·-S---=:::-:::=-----------~ 
--- BOARD 9f HEALTH 

..............I~If!A) ..... OF ........ . l17!t.k~?~::5.C................. ... ... . FEE~ ....... . 
Permission is hereby g!~~~.~.~!~r!!.~.~.~~t~~E.~.~~¥.!~ ....... . 

:~ ~~~tr.~c~. ()(') or ~epajr ( ) an Individual S~wage Disposal System .... ............................... . 

NJ·-r.' ...... Z········· ···Fpl9r-liC<:J;:.·5···'·~·· ··· ··s;;~;;··········· .................................................................... . 
as shown on the apphcation for Disposal Works constru:~.i~.~ .. ~.e~~t ... ~~~~~~ .... ~ .......... :~. 
DA TE........... ... ~ .. _:: .. ~.<f:~ .. R.'~.............................. . 'tb' 

""O RM 12!5!5 HOBBS & WARREN, INC .. PUBLISHERS 
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No._ ............ _ ... _ F",,_ .. __ ._. _____ _ 
THE COMMONWEALTH OF MAS':;ACHUSETTS "U"""'" 

BOARD OF HEALTH " '~'~~1~ OF /;--" . 
. " " ;'\'. ' - '''J' ',_ .... ~,\ ,.- . - - J;, ...... 

.... TOW.N ........... OF ................ AMHERST. ..... _ .. _ .......... :.- / :'} " ~. I./" Y:'i"--.. 
~ ~ fR ." .r-1Jt!< . """ ':, 

Applirutiolt for ililipo.!iUl morit5 <ltot1litrurtiott J1iit\it~i ' ~~r;.s. J § g 
Application is hereby made for a Permit to Constrllct (V) or Repair ( ) an Individu<lj S ... ' ge ffi~o/ ~ 

~ ~ ~ 

. System at: -", .", . ", 

..... _ ... F..kAT_ .... tW-:.b§ ....... .nP.A.Q ... _ ......... _....... _ ............ _ ...... _ ...... ..I:::p-( ... ~ ... ~ ....... _.~:~!._;~.~+.-::;:c .. """, 
A Location- !\cldrer . or Lot No. "," """' 

_ ..... _ . . .D:1H.~.&s.T._ ..... .J3.U .... k.Q.LN.G ..... C..Q.:.. . ..... .e .. Q •. ~.Q.~ ... 3.3fe·f ... No.~.&.M.t.tER~.:t: ....... 
Owner Address 

............ _ .... u._ .......... __ ._ .. _____ .......... __ ............... __ .............•. u........ _ ... _ ... ___ .......................... __ .......... _ ......... _ ............ _ ..... _ ............ . 
IDst.allcr ~ddrcu "2 q A -e.·R.£ 5 

Type of Building S,ze Lot ......... :.: ................ ~t 
Dwelling - :\[0. of Bedrooms .......... _ ...... ~ ...................... Expansion Attic ( ) ' Garbage Grinder \1'10) 
Other - Type of Buildillg ............................ No. of persons .......................... _ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow .... _ ........ $..~ ...................... gaJlolls per person per day. Total daily flow ......... ::3,3(9 ..................... gaJlons. 
Septic Tank - Liquid · capacity.l.~.O'.gallpns Length .. Z.,.$. .. ~ .. Width .... q. .. ~ .... ·D iameter ................ Depth ... .5 .. ~?O 
Disposal Trell~h - :\0 . ....... ? .. : ...... Width ...... ?::: ......... Total Length ..... ~L? ........ Total leaching area ...... 'I'.~ .. Sq.4~f,$(,:,liS· 
Seepage P,t No ................... _ Diameter .................... Depth below mleL .......... _ ....... Totalleaclung arca .... I .. fr>.Q .... sq. ,. }t,M 
Other Distribution box W Dosing tank ( ) . 
Percolation Test Result" Performed by .......... ................. F..,.f!. ..... .f..!..t.f..l? .. $. ............. Date ..... L:?::.(.~ . .1...I..~ .. ~ .. ? 

Test Pit ;-';0. J .. 5~.6 ..... minutes per inch Depth of Test Pit ...... 7 .. ~ ....... Depth to ground water ..... 12& .. t:': ... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit. ................... D'1'th to ground water. ...................... . 

Description of Soil ..... E.fY. .. c. .. I,..Q,$ .. f;;. .. D.. ................. _ ....•...•.... _ .............................•....•.••....... ~ ............................ , .................. . 

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

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance ,,~th 

the provisions of :'ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate oi Compliance has been issued by the board of health. 

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

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

Application Disapproved for the follrr.oing reasons: ................ : ...•............... _ ..................•...............•.......................•........• __ _ 

Date 

Permit No ............................ ~ ...... _ ............ ___ _ Issued. .... _ .......................... __ ...... _ ... ,. .. _ 
0..., 

THE COMMONWEAL TH OF MASSACHUSETTS 

BOARD OF HEALTH 

.......................................... OF ....................... ...... ....... , ......... ...................................... . 

atrrtifirah> of QIuUtpHautr 
THIS [S TO CERTIFY. That the Ind:vidual Se""ge Disposal SJstem constructed ( ) or Repaired ( ) 

by ........................ _ ........................... __ ......... _ .. _ ............................ ................. _ ....... _ ...... __ .... _ ....... _._ ................. _ ....... _" ... ., .. _ 
lnst,lilu 

at. ........................................... _ ...................................................................... ........................................ _ ................... _ .......... .. _ ... . 
has been inst,lIecl in accord,nce with the provisions of TITlE 5 of The State Sanitary Code", described in the 
application for Dispos ... ~l \Vorks Construction Permit No.. ..................... .................. dated .. .. ......... ... ....... ........................ . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CO~!STRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNC1'ION SATiSFACTORY. 

DA TE .............................................................................. _ Inspector .......................... ............................... _ .... _ .. ., .............. . 
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