




BOARD OF HEALTH, AMHERST, MASSACHUSmS 

/ /~6' APPIJCA}jJ?-~~ISPOm-WORKS C~NSTR-¥..CTIO~ PERMIT /lcl!:? 
No.l(JQ: Date '-!ILt:f-~e~ Date Rec d. () Pl.? ~{(. By L~,l&( 
Syste~~~i~ation i~S her~ebY made for -:~perm~ to Con~ eX) or Repair ( ) an Individual Sewage Disposal 

Owner No ___ ~ __ Address ~4J b!17l(£..t,rH!, 
Location-Address ~ ~~ <',...c ",!;) or~ot No. 

Contractor Jl.- ,~ Address #~ 
Type of Building Dimensions ___ Size Lot ~ 

Dwelling-No. of Bedrooms V Expansion Attic Garbage Grinder.:c'~ 0 
Other ( No. of persons Showers ( ) 
Other fixtur~ __ ~~ ____________ _______ ~~ __ ~~_~_ 

Town Water? ilL Q Type of W ~ 4< T~:::r,.;;;.J 
Design Flow __ gallons per pe~on l;er day. Total daily flow 0 C.J gallons 
Septic Tank-Liquid capasity ;DC> gallons Dimensions: r. _ W D' ___ ~ __ )CO 
Disposal ~~No. ,~ Width ca. Total Length /.::, 0 Total leaching area -- sq. ft. 
Disposal B~d-N~~ / Diameter ~() /- zo Depth below inlet Total leaching area ¥1I ( , 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 -r I ~., r; 
Percolation Test Results P~rmed by ~t...evl\) Date 3 --;:..;,: G 

Test Pit No. 1 <.d- minutes per inch Depth of Test Pit .'16 " 
Test Pit No. ~ ----Ie ' n E~~ytes per inch Depth of Test Pit + 

Description of Soil :/.; ;.;.iX"f(w)~ Depth to Ground Water A/ ,n' I¢..d. . 
Will di.posal area be filled? IJ 6> Cut down? IV 0 
(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 aforcdescribed 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 opera tion until a Certificate of Compliance has been issued by this 

board of health. (J'!h4
0 

;4; ~ ,~-:z..)-bh 
/b CrOwner or builder d!,te _ /' 

Application Approved by ~ t' ayvJv; ') ;;-' 1 . 6(;) , 
date 

Application Disapproved for the lollowing reasons: 

-------------------------------------------------------i----------
BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPIJANCE 
THIS IS TO CERTIFY, That the individual Sewage Disposal System instaUed ) 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 guarantee that the system will function satisfactorily. 

DATE ______ _ Inspector _________ _ 

BOAR Of HEALTH, AMHERST, MASSACHUSEITS 

No. t:t: is hereby ::~S~A:;: /~ONy~~~~ON P=uct (Yor repair 

Individual Sewage Disposal System at f- L, ~ r- 4 Li..- J !<.JJ , 
) an 

as shown on the application for Disposal Works Construction Permit No. 6~ -J 
This permit is issued with the understanding that fu ture alterations or additions will be made if nec~ary. This 

permit shal1 not be construed as permission to create or maintain any sewage nuisance and in the issua ce of this 
permit the Board of Health assumes no responsibility for the future operation or ma~)"l of e sys m,' 

K ) ~ LJ.,U' L" l '~ 
DATE .] ' J ~ (;6 oard of Health 
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COMMONWIAITl-I or MASSACIIUSIITS /<~, '-' A---.([' 
:-< 

Board oj Health, 4mhe rs t , MA. ~ ~ 
'APPLICATION fOR DISPOSAl SYSTIM CONSTRUCTION .pt:RMIn~ ~ 

Be /1# "-'9e-v ..... 1)'!Itl!.>!'V 

Application fOI- a Permit to Construc(~ Repair( ) Upgrade( ) Abandon( ) . iii Complete Stern 0 Individual Compo~'etu~.'-.... " 
3D/ b ... ~.x 

Location' F lOt 1- I-/:f(-;, ooJ 
Map/ Parcel# 

Lot# bB 
-if Installer's Name ~ R.s . 

Address Address 

Telephone# Telephone# 

Type of Building _______ Q"'=-'r"'s"",,'J~e,.,n'"('-('--------------- Lot Size Lt. 71'1 !. Ac.. ~ 
Dwelling. No. of Bedrooms It 8 eel ( ~c.Y)'y\ Garbage grinder rt-.J 
Other - Type of Building No. of persons Showers ( ) , Cafeteria ( ) 
Other Fixtures ________________________________________ _ 

Design Flow (min. requ ired) /1 c) gpd Calculated design flow Lf ~ Q Design flow prO\;ded 4'(" gpd 

Plano Dale iOfl'1/0,,? Number ofsheets _________ _ 

Title 5<=pf-.z. Sysfem O~SiSh fle-,n 
Description ofSoH(s) Loc;..my ~ "cA 
Soil E\'aiualor Form No. Name of Soil Evaluator A. ~ (/rS 

Revision Date _________ _ 

Date of Evaluation <j / /1/0 '3 

DESCRIPTIONOFREPAlRSORALTERATIONS .J, b .,&.U Pvr»Q C/.c.mb~y 
I ' 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agree not to place e S}.l'tem in operation until a Certificate of m liance has been issued by the Board of Health. 

),fSigned ---?~~~~tl~~~~;::t:z;a,,d--; Date II D 3 

InSpeCtions _ _______ _ '5I_'l--\t,a>h:ulAMkE~~:{I...t:~~~· ~'l:>._. _'rl_iC"----LLilJ-!tZl'd.,A0<.03~_ 

No. 

COMMONW[ALTII or MASSACIIUSIITS 
Board oj H ealth, .L;ZLa-r- , MA. 

CJ.::RTltICATJ.:: Ot COMPUANn 
Description of Work: 0 Individual Component(s) .atomplete System .........----

FEE r9 .~ 
<!S" _:/ r 

The undersigned hereby certify that the Sewage Disposal System; Constructed ( <Repaired ( ) , Upgraded ( ), Abandoned ( ) 

has been installed in accordance ";th the prm' ion~ of 310 CMR 15.00 (Title 5) and the approved design plansl as-built plans relating to 
application No. -,;l, d d , 1&103.. Approved Design Flow (gpd) 

Installer -*-/r,I(S,;:L~~;,;.,~-----------,..~;L--,,""r----,~-----\,_+_~-----
Designer: ~141:J<=:=::::::::::~----- Inspector: -L(?>~~L~"", .... -==~~_ Date: 4'4-"J"'-l~------
The issuance 0 this permit shaD not be construed as a guarantee that the 
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COMMONwwm or MASSACIIUSHIS 
, MA . • "'~ / IfJ.JJ\I' 

• 0 
f • • '" 

AiPPLICATION fOR DISPOSAL SYSlrM CONSTRUCTION ,pmMII ~ 
'Btdl.,.ur--- . 

Application for a Permit to Construct(,K) Repair( ) Upgrade( 

-30 I 
) Abandon ( ) - iii Complete S 

Locatim F Ie. I- /-1, I (~ ,,<x,J O wn e r 's Name ,: f I 
l\:fap / Parcei# ~ddress ;l.5 L;l'nc" I' 
Lot# (,. B Telephone# :;"07- '7 '6"S - OO'6"~ 

Telephone# 

C '/o , 

Type of Building _a ______ --'Q=--'-r--",<'-',-=.,,'--( -; .. ...:,'-"(_('-_____________ ~"___ Lot Size 4.71'1 ~ Ac.. ~ 
Dw~lIi~g· - No. of Bedrooms '/ ''") pef y ,Jc') Y' Garbage grinder (:..1 

O~er' Type of Building __________ _________ No. of persons ___ Showel~ ( ), Cafeteria ( ) 

Other Fixtures ______________________ -,--_______________ _ 

Design Flow (min . required) /1 0 gpd Calculated design flow Lf'" Q Design flow provided 4'1" gpd 

Plan: Date 10 II 'flo 2., Number of sheets __ ---'_'______ Revision Date ___ _____ _ 

Title S"pt-:(,. S<-<s.f..../'n O~SjSb h .. " 
Descriptiell of Soil(s) • L QC, m '1 <;...:, ",J 
Soil Evaluator Form .. No.~ • Name of Soil EvaltG:or -,.4'-'--"-'(.,'-'U~~.L,'.x;rS=>-__ Dale of Evaluation <i 117/ 0 "3 

, \ 

DESCRIPTION OF REPAIRS QRALTERATIONS -l\ h s Ie, (/ 
/,/ 

/ 

(J om-oo Chc,m h~y 
I ' 

The undersigned agrees to install the above describe<.! Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agre~l not to place,the S}2item . _ o~eration until a Certificate of m Hance bas been issued by the Board of Health. 

-*,igned <:;cJrfAnc+t. Ot( --rn...,,) Date 1/ 0 3 

. Inspections_'/-'J"-/-~_:#')-/-:'-~~~,.~~-s:-I.,-t-t.· 'j,lLJ""'M""".dGE~""'j,..t.f1"'"'~""'·;p-_~~_Tr:__1..I_itf_!?J""_P/().3=--
k2 ~ 

o / 

COMMONW[AIIII or MASSAOIUSHTS 
FEE 

Board of Health, .ak r.;r--- , MA. 

CmnrICAII: or COMPUANCl.: 
Description of Work: 0 Individual Cq.mponent(s) ~omplete System 

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ~ed ( ), Upgraded ( ), Abandoned ( ) 

by: ------:=->~-."..-,,':-___o_-~--.,-------~---------------
a l ____ ~~~/A~r-~:5i~~~'~~~~~/~~~~a~A~J~ _____________________ ___ 
has been installed in accordance with the pro 'sion; of 310 CMR 15.00 (Title 5) and the approved design plans/as-buill plans relating to 

applicalion No. Q '';;2 ,da ed I Ittlo~ . Approved Desi n Flow (gpd) 

Installer ~ ~ 
Designer: Inspector: ,- ~ Date: -P"-t'''-'-''-L.------
The issuance of this pennit shall not be construed as a guarantee that the syst 

COMMONW[ALTII Of MASSACIIUSI:IIS 
Board of Health, 4z L r :;::----, -MA. , 

DISPOSAL SYSTI:M CONSTRUCTION pmMIT 
Permission is hereby granted to; Construct( ~air( ) Upgrade ( ) Abandon( ) an individual sewage disposal system 

at ____ --'r--'I.'-'A"-_TL-.L/--~~'_'~C!t',.L'U...Jr_K_'_" ... ,,'_',,"_"'.! __ .!!',,-,e='-_.L(_9.L-~'-h)_--_- as described in the application for 

,dated If It ala? Disposal System Construction Permit NoOJ' -.}¥ 
r; 

Provided: Construction shall be completed within ' three years of the date of this p<:rml.l. 

Form 1255 Rev. 5/96 A.M, Sulkin Co. Boslon, MA Date 1t/..:?o!oJ Board of Health -bJ.<~<.t1:;?+~~~=~~4~~~--





WETLAND DELINEATION AND SEDIMENT CONTROL NOTES: 

1. NO ALTERATION OF SEDIMENT, FILLING OR CUTIING VEGETATION 
ON THE DOWNGRADIENT SIDE OF THE SEDIMENTATION BARRIER (SILT FENCE). 

2. SEDIMENTATION BARIER TO BE ERECTED IN A STABLE AND LASTING 
MANOR AS SHOWN ON THE PLAN. 

3. NOTIFY CONSERVATION ADMINISTRATOR AT LEAST 72 HOURS PRIOR TO 
START OF ON-SITE WORK, AFTER COMPLETE ON SILT FENCE INSTALLATION. 

4. AS SOON AS IS POSSIBLE WORK AREA SHALL BE SEEDED, REVEGETATED 
WITH GRASS OR SIMILAR GROUNDCOVER AND MULCHED UPON COMPLETION 
OF SITE WORK. 

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

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

", ., 

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) 

..---

I ' SEPTIC SYSTEM DESIGN PLAN BILL STEPCHEW 
FLAT HILLS ROAD 

AMGERST, MA. 

SCALE: 1"=50' I APPROVED BY: 

DATE: 10/14/03 

DRAWN BY: A.E.w. 

REVISED: 

COLD SPRING ENVIRONMENTAL 
I 

PAGE 2 DKAWING NUMBER: 

103-1803-0806 




