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BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR-DIS WORKS CONSTRUCTION PERMIT

s
No.{éﬁ Date M — DeleRecd LT 2 7 ~&6 By 4

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

System at: ;

Location—Address 1 e iRl OOty O S e

Owiner Address Mﬁ%— y ?
1 Contractor Address

' Type of Building Dimerisicns, . S 2 F S%
Dwelling—No. of Bedrooms _# Expansion Attic ( ) Garbage Grinder{ (@,
. - e

Other o.ofpersons ___ Showers (

Other fixtures # .

Town Water? Mo Type of Wegl . /?;41’23‘ i)
Design Flow gallons per person (,per day. Total daily flow o¢ gallons .
Septic Tank—Liquid capagity M gallons Dimensions: L________ W D _\?GO
Disposal Tgguchs;No. % Width ~ & Total Length SO Toul leaching area _&’_ sq. ft.
Disposal Bed—No." 1 Diameter 2229 Depth below inlet ________ Total leaching area 46O sq. ft.
Dry Well—No. __ Diameter . Depth below inlet __ Dimensions: x x
Other: Distribution box ( ) No. —___ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation /- / o
Percolation Test Results  Performed by /\& Lt Date _ D ’% -66

Test Pit No. 1 4:,:5/— minutes per inch Depth of Test Pit Cilidie s 1

Teat Pit No. 2, (j - inutes per inch Depth of Test Pit HJ_—_
Description of Soil %T“ fnnl2 T(W—\’(lﬁi ‘LFL:) Depth to Ground Water Ao for e,
Will disposal area be filled? A N Cut down? e

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in operation until a Certificate of Compliance has been issued by this

board of health. B

B LS ol f ﬁ)hm“ » Plj—éé
( g\ é E - ‘(] Owner or builder date _ 4

Application Approved by : L S 23 € h

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has been constructed in accordance with the provisions of
INSTALLER
Article XI 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 gnarantee that the system will function satisfactorily.
DATE Inspector
BOARD OF HEALTH, AMHERST, MASSACHUSETTS ]
4 (: ? DISPOSAL WORKS CONSTRUCTION PERMIT
a i 4
No. e AT f / 1} o
Permission is hereby granted b 0emng7i (‘”ji) to construct ( ){)/or repair ( ) an
Individual Sewage Disposal System at Fe parHHeces IS0 P

as shown on the application for Disposal Works Construction Permit No. __é_de.E~ h '
This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the msuazce of this

permit the Board of Health assumes no responsibility for the future operation or mai /e of the systém.
A Al D

R e ek
DATE ./ M 66 7 Board of Health
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FEE T
S COMMONWEALTH OF MASSACHUSETIS 1
? Board of Health, Am[]gﬁ_; MA. 1
'APPLICATION FOR DISPOSAL SYSTEM LOVSTRUCTION PERMIT” oy o 2
Be /1 prgew
Application for a Permit to Construct(/) Repair( ) Upgrade( ) Abandon( ) - M Complete System [ Individual Componem:.
Jol _ bvyer” 3¢ 7 57/
Location ?0/ Floot M. Ills Qdu‘,l Owner'sName [K/[[  SHtepclew
L)
Map/Parcel# Address QL éJmcr.'(,L' Qd; A—rJhJ,g ” A/]E_ G?Olé
Lot# s 6 (? C,) Telephone# 2072~ 964 —OO%Y
X Installer’s Name ’go Vis /]CI/H p L' Designer's Name H» (an Wff %< /Z'S )

Address C_‘F‘? /Od TC )" AAN,*_ Address g - {‘CI‘\f (k)m
L’I‘elephone# I i e e 85— Telephone# “Hi3 - 3235957
Type of Building Q z's,‘cfﬂ enc € Lot Size 4,799 % Aec, ~seprtts
Dwelling - No. of Bedrooms d/ ! ; QJ y DM Garbage grinder (}..)
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min. required) (o gpd Calculated design flow H< §2 Design flow provided “4¢ gpd
Plan: Date _ /O /) /0% Number of sheets Revision Date
Title gao(‘z_ Sqﬁ tem Dcsfc;h ﬁ/far\
Description of Sml(s) éOG m '-1 gﬁ z'l_c/(
Soil Evaluator Form No. Name of Soil Evaluator A’ : L(J LS Date of Evaluation ﬂ [?/ 03

DESCRIPTION OF REPAIRS OR ALTERATIONS ___L 4 s/-c.// New 5«7511( za) ‘uuﬂ{« pw'h,n Cl;c,mﬁfr_

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agrees-tq not to place the system in operation until a Certificate of 70 lla.nce has been issued by the Board of Health.

ﬁigned -
Inspections 27 “E\W@W"N Dﬂ 7?7/,/21/613

Date

i, OAS =2 2 FEE =
Rt COMMONWEALTH OF MASSACHUSETTS S

Board of Health, %4{;{ 7, MA.

CERTIFICATE OF COMPLIANCE

Description of Work: (1 Individual Component(s) ‘@ Complete System

The undersigned hereby certify that the Sewage Disposal System; Constructed ( d@d { ). Upgraded ( ), Abandoned ( )
by:
at Flvr 4fetle Lond

has been installed in accordance with the prom ions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to

application No. % t&/a3, . Approved Des:gn Flow (gpd)
Installer s §
Designer: 4 Inspector: ‘ 7 Date: _!O ‘}n‘{
The issuance o\' this permit shall not be construed as a guarantee that the m function as designed.
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COMMONWEALTH O]: MASSACHUSETTS
Botrd of Hyalth, B ypifre < T . MA.

APPLICATION FOR DISPOSAL SYSTEM LONSWUCHQN PERMIT
Application %rél)PE:Tml[ to Construct(#<) Repair( ) Upgrade( ) Abandon( ) - ™ Complete System D{:d‘z:dual Compors ¥

Chucl Bﬂaqu“ bvyer”

Locatio 0/ p lee 4 -1, Iis | fa'e df Owner's Name r-’ {/ .-—4 f’ C A €
Map/Parcel# _ Address A5 é’.vmc - CE Q ] 1-1“- J.hc)-” "1 _oYolke
Lot# . / 8 ( / 9) Telephone# A 7~ G4 -¢ (\r(?
A | Installer’s Name go Vs ‘/]ijff { Designer’s Name }) e, 5 L".J/if"-":--S /2{&
Address _ (_53§ /_{ 7 14 AAJ- Vg Address i;( ‘L ¥ e rLQuJ'\,‘
| Telephones# gi_s“:? - “?? ot Telephone# iy = 33X S'} ~7
z / /
Type of Building J ; € L LotSize H.7992 Ae. <aqrin
Dwelling - No. of Bedrooms 4 1Sech oSN _ Garbage grinder (-
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Olgher Fixtures
Design Flow (min. required) e gpd  Calculated design flow Y 5 Design flow provided H4¢ gpd
Plan: Date _ /O [lb/e? Number of sheets . Revision Date
Title e :’I“i < Scstem i.,.!e' 1< f v
Description of Soil(s) Locmy ~ Sea nd |
Soil_ Evaluator FormNeo.. . Name of Soil Evahfétor /jr N3, Cres Date of Evaluation ¥ /’ /(5-", c3

— 2 A5 - ‘ . ' 1 .
DESCRIPTION OF REPAIRS OR ALTERATIONS __" £ < (=, / [ New s YSH (A r[ bg Ly Clicm /)*’r_

L,
s
The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agrees to not to place the system ih operation until a Certificate of hance has been issued by the Board of Health.
¥ Signed CLTLDC +t, B& 471/\) Date (,2
4” A - -

7§ R /] i T,
Inspections : SI? Hfux’.‘{"?,{,(,(/‘kib‘( JZC{T\ - 1/ ‘/ 24"/ 03

No. O3 ol A N N on i : FEE - i :
Reoded o~ COMMONWEALTH OF MASSACHUSEITS i
5
Board of Health, __/ o dae f7 _, MA
CERTIFICATE OF COMPLIANCE
Description of Work: 1 Individual Component(s) -=2"Complete System e
The undersigned hereby certify that the Sewage Disposal System: Constructed ( j/Repaucd ( ), Upgraded ( ), Abandoned ( )

by: :
at /A

Pj}/ﬂ/r 1’7"‘ <{:':>,; Pa) _J’.

has been installed in accmdance with the provisions of 310 CMR 15.00 (Tide 5) and the approved design plans/as-built plans relating to
application No. o = a?-e’ 4 d%;ed e 3/0 5FF Approved Desn’gn Flow (gpd)

-l

Installer B _4-.»': //

f . ii ] ‘- |
Designer: __ J "-"’ Inspector: { ,x J_.f’ aee . Date: |0 I, [6Y
/ F E i
The issuance of this permit shall not be construed as a guarantee that the system will function as designed.

COMMONWEALTH OF MASSACHUSETTS

Board of Health, i/*/'}‘ (i /f;,( P2 MA
DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( /)/‘[{’ epair( ) Upgrade( ) Abandon( ) anindividual sewage disposal system

at ElaTr ¢ 7/ ik ff)v 7 of 5 7'?,/' as described in the application for
Disposal System Construction Permit No.C‘q "c/,nz ,dated // J/ / 5’.’/‘4 . -

Provided: Construction shall be completed w:thm three years of the date of this permlt All local conditions must be met.

/ ~
Form 1255 Rev. 5/96 A.M. Sulkin Co. Boston, MA Date / / / -70/ %7 Board of Health / f;.ﬂ" ‘/7 ¢ CM;' 2 wﬁfé : '1’-"74—'

7 r/}—
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WETLAND DELINEATION AND SEDIMENT CONTROL NOTES:

1.

2,

NO ALTERATION OF SEDIMENT, FILLING OR CUTTING VEGETATION

ON THE DOWNGRADIENT SIDE OF THE SEDIMENTATION BARRIER (SILT FENCE).
SEDIMENTATION BARIER TO BE ERECTED IN A STABLE AND LASTING

MANOR AS SHOWN ON THE PLAN.

NOTIFY CONSERVATION ADMINISTRATOR AT LEAST 72 HOURS PRIOR TO
START OF ON-SITE WORK, AFTER COMPLETE ON SILT FENCE INSTALLATION.
AS SOON AS IS POSSIBLE WORK AREA SHALL BE SEEDED, REVEGETATED
WITH GRASS OR SIMILAR GROUNDCOVER AND MULCHED UPON COMPLETION
OF SITE WORK.

SILT FENCE TO REMAIN STANDING UNTIL REGROWTH IS SUFFICIENT TO
CONTROL FUGITIVE SEDIMENT RUNOFF.

REGRADE WORK AREA AS NOTED TO PREVENT CHANGE IN SLOPE OR RUNOFF PATTERNS.

SILT FENCE DETAIL

(USE STAPLES TO SECURE THE FENCE TO THE STAKES)

"ENVIROFENCE"
OR APPROVED ALTERNATE FENCING WRAP

2'1/2" OAK STAKES

HAY OR STRAW BALES
(MIN. OF 2 STAKES PER BALE)

V)

SEPTIC SYSTEM DESIGN PLAN BILL STEPCHEW
FLAT HILLS ROAD

AMGERST, MA.
SCALE: 1"=50' APPROVED BY: DRAWN BY: A.E.W.
DATE: 10/14/03 REVISED:
COLD SPRING ENVIRONMENTAL
DRAWING NUMBER:
PAGE 2 103-1803-0806







