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CHECK OR FILL IN WHERE APPLICABLE

HE3  253-3920
w0 §S=(3 Pl

wtitigy
THE COMMONWEALTH OF MASSACHUSETTS 1\ VL 0;— I,
o Q\\j\i ff4

BOARD OF HEALTH S
779(41..?1 ....... OF .. A,mjg;sf ;

fﬁ....[‘/ﬂf A // s.. . Noad

..... Bla.r... Wh va a‘“’“ Address
"“mmm--...gkgm- \“(_

Iastaller . Address R
Type of Building Size Lot..{2 C '{67Sq feet
Dwelling — No. of Bedrooms............ - A— Expansion Attic ( ) Garbage Grinder (—J 4_,
Other — Type of Building ........ s No. of personse. . oeomna Showers () — Cafeteria ( )
OtHer AIRAHPEE .. . o oo s s e R R T i e R
Design Flow... e 7 ..gallons per person per day. Total dzuly HOW..ereeeemenses = - gallons.
Septic Tank — L1qu1d capa.utv/pﬁa .gallons Length ................ Width... = Diameter. oo LD 1 o« E—
Disposal Frobeh — No. ... 2. Width. & Total Length.... éO TotaI leaching area.. ;&2-5----5‘1- ft. 3 flg,;i
Seepage Pit No... l/r])lameter Depth below inleto.....ooeeeee.n. Total leaching area.................. sq. ft.
Other Dlstnbutlon box ( Dosmg tank L
Percolation Test Results Performed by...... [.'..l:dc’f.lc /é F // -1 S Date..DeC-Z-/?‘gS
Test Pit No. 1.2:.3.3 _minutes perinch Depth of Test Pit... 7 .. Depth to ground water..... M<K,
Test Pit No. 2....ccccennee. minutes per inch Depth of Test Pit... -.-.. Depth to ground water..............._.._._
Description of Soil....Encl@sed 4. g,g....../a ':ro EQ&-;, “i‘e@zaa __________________________________
Nature of Repmrs or Alteratmns— Answer when apphcable ...............................................................................................
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 be ued, by the board of health.
—ara A //ﬁ %: . JHJBOIR S

ate
Application Approved By( ' ; 3 ¥ 4. T é/ 471 lf ............

Application Disapproved for the following reasons: ...l e L T

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

T 2|

* @ertificate of (!Iumpltanrp

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

1, R VT S
Installer
Bl i s ireas e A A S R R S e e S R R S e T A S S SRS
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............ cma BB e

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

DATE Inspector..... R—

THE COMMONWEALTH OF MASSACHUSETTS
BOARD POF HEALTH y

W8 5‘;/3 _‘[/O’wld ....... oF  JAMMNERST oo Fzs-.?@ ___________
Etzpnaal Iiﬂnrkﬁ ((Aﬁf thp.d i ﬁermtt

Permission is hereby granted..#

to Construct ()() or Repalr { ) an Indmrl al Sev. ag 1sposa.l System
at No........ L( S T
o-*— Aﬁ?—‘ Rd btreet ‘{
as shown on the applicatjon for Dlsposal Works Construction Permit @%{‘ ..... Datq\ / P \r =
e A LGSy
DATE...........‘I{./{[. & o

FORM 1255 HOBBS & WARREN. INC., PUBLISHERS







BOARD OF HEALTH
ToWN OF AMHERST, MASSACHUSETTS

ﬁ,ﬁfj’ eLs POA’D v e

Important Information Regarding Your Private Sewage Disposal System

-

DISPLAY THIS Docuneur IN A PROMINENT PLACE

Owner _~ BLA{Q. W:‘r%rﬂ ; Address 02927 /y@ﬂﬁf’d?vva ?D

Insta]ler ()U(AJ OkA’P-K’ Address PéﬁTTOO&MotQ) S‘WMW

Date Installation Inspected and Approved ]?[(3C)/k%;

Descriptfon of Sy.s'tem' Tank Capecity' IOOO /—-0@ S’,oé.':s _
Leach F1e1d ()() Bed () Seepage Plt ( ). Square Feet: ,55@5__43077e-1 |
Garbage Grlnder Yes ( )- Mo ()() No. Bedrooms: . \j; No. People

==

As.- BuiLt PLAN‘

-§ |

PROPER-HmTNTENﬁNCE oF Your PRIVATE SewAce DisposaL SYSTEM

1. This system must be. inspected periodically and the tank pumped out at .

an fnterval not to exceed years.

2. _For your protection sanitary pumpers are Hcensed by the Amherst Board
of Health.

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

4. DO NOT dispose into the system such items as rags, stnng. sanitary
napkins, 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.
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CHECK OR FILL IN WHERE APPLICABLE
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WO FEB oo .
LLLAR N IT
THE COMMONWEALTH OF MASSACHUSETTS s "

\‘\ \"\ ﬂ" :,’
BOARD OF HEALTH o W g,
Town..or. Amherst..

. B
Agpplication for Dispnsal Works O tﬁtrurtum H s, s, %3
Application is hereby made for a Permit to Construct ( ¥ or Repair ( ) an Indmdu:rl Séwage D:spo 3:
System at: ',' _ﬂ, ‘\\‘
PA— /‘7;;[( ﬁ/;/[ Yy - 1 > W ~“
anon Address No.—
..... Blosc. Whit, £22. ﬁé@f/«f’(‘:f e 1. dméa.étln../v/e
Owner Address
Installer Address
Type of Building ' . Size Lot..4 26 %7 Sq. feet
Dwelling — No. of Bedrooms 3 : ...Expansion Attic ( ) Garbage Grinder (— A,
Other — Type of Building ... No. of persons .. Showers ( ) — Cafeteria ( )
ORREr BRI o e i i it ebssuasies
Design Flow.......... 89 ..gallons per person per day. Total daily flow 230 gallons.
Septic Tank — qumd capacity /200 gallons Length................ Width........ o | BT53901 7| Depth.....oooo......
Disposal Trckéh — No. ....... - — Width....&......... Total Length....&Q. ...... Total leaching area... ;g‘g....sq. ft. g‘cl{,:,s;
Seepage Pit No -/f Diameter. ... Depth below inlet............... Total leaching area.................. sq. ft.
Other Distribution box ( Dosing tank ( ) )
Percolation Test Results _ Performed by... f(d.d(tf.lcté......5./&.'Q.S,...-...-......-.. Date. Dec._2 (725
Test Pit No. 1.2+.3 3. minutes per inch Depth of Test Piteeooeoceforeeeenne Depth to ground water....#2@¥. K.
Test Pit No. 2. cnasd minutes per inch Depth of Test Pit.........c..... Depth to ground water..........coeeueeec...

Description of Soil...Enel@sed . A PO...L.0 To EFAacH. TRt

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

Agreement
The unders1gned agrees to install the aforedescribed Individual Sewage Dlsposal System in accordance w1th
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 W the b%
Sign L /f -

Date
Application Approved By.

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

Date

Permit No. Issued

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
O

 @ertificate of ('lnmpltaurr

THIS IS TO CERTIF Y, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

by
Installer,
B e sy
has been installed in accordance w:th the provisions of TITLZ 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No.woeccoeeeserecermeesssnsanaeas dated...

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

DATE 37557 1) U 1L U SO A







DEEP SOIL LOGS
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PRO F l LE O F SE PTI C S\(STEM \“"I”“””r,”,
S8 OF g%,
‘\\\é‘-‘\v g _‘?'ﬁ.“
FoR: BLAIR WHITHA M By: FREDERICK FlL\O S -‘° F%M%g
227 HEATHERSTONE AP saL \ags :8 Db : |
AMMHERST, MASS, SCALE:Y VERTICAL= 1" = 3
AT‘ FLAT HiLe S RD.‘ LLoT | Ho rRiZoNTAL — 1" = 1o
5 A
. A
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o |
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q2.6! a8.25' | i \ / L Vwasueo _J < 5 - e LINE
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SPECIFICATIONS: CALCULATIONS:
ALL MATERIALS AND CONSTRUCTION WiLL 3 BEDROOMS @ 110 = 330 GALS. ReQuiReEp

BE IN AccORDANCE WITH THE ComMmmM. OF PERC RATE = 2.33 MINUTES PER INCH

MASS. D.E.Q.E. STATE ENVIRONMENTAL SICEWALL : 30" X \' X 2 = O S.F X 2 Gas. PERS.F. =120 GAL

BoTro M AREA: 30'x2 = boseE X .83GALS . PER SF. = 44q R GAL.

cope TITLE 5.
169.8 GALs PER TRENCH K 2.= 339.b ToTAL G ALS.
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PERC TEST AND PIT o
X o o o -
J ¥ B.av. NalL IH CEDAR
WELL = 145" Te
& R 2% no!  FEROM
“ LEACH AFREA 4—%:T?:1?—"£""("I i
WRoor Te LEAH
o SCALE:
& TRESERVE AREA
S \‘-‘l‘;r e s A s e ‘.“‘\_\ \
2LEACH TRENCHES ;
\‘ 30" w2 % 1 ‘
D.Box :
SEPTIC TANK N
O
126, 467 S-F £
29 ACRES

N

DETAIL SHOWING PLAN OF SEWAGE DISPOSAL |

FOR: BLAIR WHITHAM
227 HEATHERSTOMNE

AMMUHERST, MASS.

LOT ) FLAT HILLS RD.
BY: FREDERICK FILIOS

MARCH 1ad%5







