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BOARD OF HEALTH -I'> ,,'~,<-~',fJ'J'."" .... ~ ... :.f(! ..... 

THE COMMONWEALTH OF MASSACHUSETTS 

1\ppliru~~~t::~~·;iUo:~:alth:a~:~~~~~;~~···Jrg~· m1 R.S. \?i) 
" 688~ : Application is hereby made for a Permit to Construct ()() or Repair ( ) an Individual ~ew Disposal § ..... ~ ..... 

System at: "'" ... ~" ... ,' 

.I.i.O.b..._E1.~it .... HnJ.~ ..... R,Ul.d..................... . .............. L.t: .. 3 ...................................... ~~:~~~:.;.:,~ .. ~" "'" 

.... J~ .. .It~)t:::.'F.I:rr.s.c..b ........ ct... ..~l .. Fo.ir..fJ.e.J.cJ. .. ~:sl{;~· ... Am.b.e.~J"I..MQ S S • 

......... ~ ..... Kj!iijL>.c:4.i.' ............. ~ ..... w.'\ .... ~v..~ ... jJe ... J:I&.~ ..... ~!t .... : .................... ... 
Installer AddTCSS 

Type of Building Size Lot .. HiJ,.bo.o.tsq. feet 
Dwelling - No. of Bedrooms ........ ~ ............................... Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ...................................... ............................................................................................................... . 
Design Flow ........... ~ ...................... gallons per person,l!er ~y. Total daily flow ....... 33.0 ..................... gallons. 
Septic Tank - Liquid capacity·tJJCJDgallons Lenph .. o-.S ..... Width.S.~ ..... Diameter .... = .... Depth.s:~'i ." <J. 
Disposal Trench -- Xo ..... 2... .......... Width.. .b ..... Total Length.J5Z.:f'.t:. Total leaching area .... if.~.~ ..... sq. ft.f.~;t 
Seepage Pit No .................... Diameter .. ___ ........ .... ... Depth below inlet ... _________________ Total leaching area .. __ . ____ . __ ...... sq. ft. 
Other Distribution box (/<) Dosing tank ( ) • 
Percolation Test Results Performed by ...... F..Ao .. F1JUl.,s ...................................... Date.]).!t.c..S;.l?8..:r:. t- J 

Test Pit No. 1.. .. .IS .... minutes per inch Deptll of Test Pit...1~·6.~; .. Depth to ground water.s.~~f:!2.~.q 'f 
Test Pit No. 2.. .............. minutes per inch Depth of Test P it... .... 7! ....... Depth to ground \Vater. ... N'~.. , 

Description of Soil ......... Aii,ic:h:id::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ........... '!..~~ .. (.~~~ ...... ~rtj.:~:::~:::::.'l 

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

Agreement: 
The l1ndersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of 7ITLE 50i the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has been issued b the board of health . 

., J- {;. A o-7-~ ~ed .. >.1i. ~ .. 1./J .. '.::Y.\ ..... :0l'J .... ~................................. .. ............................ .. 
Application Approved By ............ ~-e;.~. . .... .>.......................................... .. .... £. .. ~.~'1'::::.fj§. .. . 

Date 

Application Disapproved lor the followi"g reasons: .... .......................................................................................................... _ 

Permit No .......... ~G.':..'i.6. .......................... .. -: 1- 0'6 Da,,_ .M /Tnt 
Issued. .......... .Q ............... O .. L ........ Z .... .. 

Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

Qtrrtifirutr of Qtnmpliattrr 
THIS IS TO CERTIFY, That the Individual Scw"ge 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 Vv' orks Construction Permit N 0._ .... _ ..... _._... ............. ...... . ... dated ._ ...... __ ... __ ._._ ... _._ .. __ ._ ... _ .... _ ..... _ .. 

THE ISSUANCE Of THIS CERTifiCATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL fUNCTION SATISFACTORY. 

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

i1-fE COI\tH~ONWF.Al TH OF MASSACHUSFTTS 

No.g'6.~ .. 'i6 ... 
BOARD )iF HEALTH 

~4UJ ............ .... OF ......... /tl1JH.@e.~r ...... ......... .. FEE.~9.D. ....... 
Permission is hereby !~e~~~!fJJi.!:sJf~~~r:,}1l!~~~~............................ . .. ....... .. 

:~ ~~~~.t~.~I~).~~.:~l"'C~k:z·/~~~::~~ .. ~i.S~::,,~ ....... ~~ .. : ................ ........................ .. 
as shown on the application for Disposal Works Construction S"o" :: .... fI'6 Dated .... ~ ... :7..~ .......... .. 

DATE ............. s:: .. ]::: .. S'.(q ....................................... . 
..... ................ "---C;~,n.o~,..... ................................................... -

of Health 

FORM 1255 HOBBS 81 WARREN_ INC __ PUBLISHERS 
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No._ ........ __ _ 
THE COMMONWEALTH OF MASSACHUSETTS .,."n,,,,,, 

BOARD O F HEALTH . ,,"\~"\\I OF ",':t~'" 
,,~~.r.r. '" 

: ~: F,. K c;:. 
... .. Tt>~n .... OF ... A1hbf2.cs.rIJ!lqs_3.." .. __ .. -1~~ ~ 'f'%,",=: 

Application for rJi!lpo!lul mork!l QIOU5trrutWtt '~r~~ ' .2 :: 
Application is hereby made for a Permit to Construct ()() or Repair ( ) an In.J~d:krl ~~~ R~;spoiu j 

System at: -; ... :._~ ,~ 
__ ........ ELqt_.HI.lJ.~ .... .RD..~.d ............. -.... .. ............. L.±: .. ,3 __ ..... _~?~.... ._~~( 

T: I .A Lmtion · i~'''' L • J'" ~!.L0' A "'f!. "" .. ~ M 
....... J.lI.!dJ.D.. .. t:. .. . MY ...... -nJcs.CI.l .... _ ..... _.. ..~J .. Fair.::fJ..e.jQ.....~:J~ ....... m.fJ.e.a .. f..p."JQ S S. r Owner · Address 

Installer Address 

Type of Building Size Lot../.t.jJj-'/)O'otsq. feet 
Dwelling - No. of Bedrooms ........ ..3 ............................... Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ......................... _ Showers ( ) - Cafeteria ( ) 

Other fixtures .......................................................................................... _ ....................................................... .. 
Design Flow ........... S.5: ...................... gallons per person.rer <jry, Total daily fk w ....... 33.0 ..................... galloDs. 
Septic Tank - Liquid capacity.JlJODgallons Lenph .. b'.S. ..... Width.S": ..... Diameter.. .. = .... DepthS~'f!f "J. 
Disposal Tren~h - ~o ..... 2.. ... : ...... Width.. .z. ..... Total Length . ./5.2...£t:. -=-.:talleachi~g area ... YF~ ..... sq. ~t.f.~'t~;:; 
Seepage PIt No ........ ............. Diameter .................... Depth below mlet .................... 1 otalleachmg area. ................. sq. !t. 

Other Distribution box (/<) Dosing tank ( ) • 
Percolation Test Results Performed by ...... F..A-.. F1110.s .......................... _ ....... Date.12~.$j.l<J.8.S t- J 

Test Pit i'lo. l....JS .... m.inutes per ~nch Depth of Test PiL.l~f.~i .. DO?th to ground water.S~~~.q If 
Test PIt No. 2 ................ nllnutes per lOch Depth of Test Plt... .... 1 ......... D,,?th to ground \Vater. ... No. . . .. 

Description of Soil ........ i.:tia:~h:;e:d:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::. . .. -=: ... '!..~~: .. 1o.~~ ....... ~~ ... ~ .... :~ ........... 7' 

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

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage D:sposal System in accordance with 

the pro\-isiolls of ':'ITLE 5 oi the State Sanita ry Code - The undersigned iun.::e: agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the board of heal th. 

Signed. ........................................................ __ ................. .. ............................ .. 
Date 

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

Application Disapproved lor the lollowi"g reasons: .................................. ~ .............. _ .......................................................... .. 

Date 

Permit No .................. ~ ............................. _ .. .. Issued.--. ........................................... _ 
Dot< 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

............................. : ............ OF ...................... ..... .......... ...... ................ __ ................ .. 

Q!rrtifiruu of QIompliulltr 
THIS IS TO CERTIFY, That the In<b'idual Sew~ge Disposal System onstructed ( ) or Repaired ( ) 

by .................................................... _ ............................................................................. __ ................................................... .. 
Installer 

al. .................................................................... ... .... ...... ... ................ .... ........................... _ .......... ......... .. , ....... ... ........................ .. 

has been in stall ed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
application for Disposal \\-arks Construction Permit K 0 .. .. ....... . ..•.. .•...... ___ . ___ ... . .•... dated ....... ........... ........ __ .. ___ .............. . 

THE ISSUANCE OF TH!S CERTIFICATE SHALL NOT BE' CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCnON SATISFACTORY. 

DATE .............................................................................. .. Inspector ..................... _ ._ ..................................................... . 
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PLAN OF SEWAc;E DISPOSAL ' " :1,. 
JACOB+AMY HIRSCH) if} FAJRFIELD ST. AMHERST MA,: 1

. , 

SITE: LOT 3, FLA T HI LLS ROAD) AMHERS~ MASS. jI 

Pre2ared Bt Frederick A. F; l;tJs, b 9 Pel ham Rd.)Arn herSL) Mass.lSK. I' 
Scale r=LfO' April 30,1'lBb 

.------.?.,..---;:.. 
.... 

, I-

FLAT HILLS ROAD 

Note: No other Walls 
Withit1 2.00' of planned 
leach area. 
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. . PROF\LE. _OF SEPT\C SYSTEM. 

=-OR ·. '~fx + ~~~i"':ft~ Amherst. Ma~s. 
! Fq r e/. R d Amberst. Mas5. ITE: Lot 3 I Flat HilLs. OQ~ 
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109 Pe\ho.m ~oru:l 
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SPECIFIC AT IONS -, 

ALL M A.TER IALS ANO C.ONS ,RUCTION 

WILL BE IN 

OF MASS . 

MENTAL 

ACCoR.DANC.E. WITH COMM . 

n£. Q.E . STATE ENVIRON-

C. 0 D E: TIT L E: S. 

':Ie 

I 

CALCULAT\O~S 
3Bdrm.s. @iLO __ =_3 ~,~ :qll~h.S~--Re;;,~te d 
Perc. Ra1:e..:IS" tv 7:es tier 

_:L -)p1dLTce.'lKJu:.L~_.LS.2. . d--It:.e.a c It _ ___ __ ____ __ _ 
.siCks: _ IS~2CI'd e¥ x.2. sides - 30,,! sl' ft 
30'1 S8< ft X d./'(' -6aLs..r:: e.i:: "!J~ft -= :z."r;;H b 4f a~-
_Blb. In f1; O£TN~U 2. wirie =:;t'j~.f(x d.;P ~Jr.ft=../3J};Z 
_2 0 o.kL±J39.7 ~ ~/.3t:,~Q)J,,-Yb _ClJJa~le.. ___ .. __ . __ _ 

o 
1\1 .. 
II 

DATE : A,pc/} 29/198& 

seA LE: ~oricOI"\t:QI : 1" = to 
Ve.rt\c.QI : ~. :. ~ 

o 
'" -.. 
o 

t 
(, 

100 ' dell, 

Cl."'''' .... '''M 

R M· - Nai I It! blltt-
6 f 8 "d,q 1'''ut.12 r 

Hemloc.K Tree, 
Q bo IJt 74 ft. S~1I1~ 
we.s t f rc.... .s_ w
e."..", I!;- 0 f h 0 v.se. 

CROSS SECTION 
at D-t-bO D=I5'o~ 5 

= 'SOX 13", 

= Itt.s ft. 
K I~S I 
~' -EiJL-k.i~ 

I, . tI .. ---
2. Mlh:j-.J. W4sbeJ~ 

: ~Gl.Y5' 
12.·Min·~·-IJt \lJqslie.l h..onf3-.. 

f-s,cf. 
~~ 

-t.. 9~ 1'· ~ I" R I~ 
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BOARD OF HEALTH 

TOWN OF AMHERST I I1ASSACHUSETTS 

Important Information Regarding Your Private Sewage Disposal System. 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 
, 

Owne.r -:: . /V.esc" Address r:..frTI/t~ /?o 
Installer IN . UJ (2t../t.etc Address l?en-rr (};,e.w-v Y,w¢1 ~ lJy 
Date Installation Inspected and Approved _--'.h~'/_·----,I.....:J=----=~,--__ _ 
Descripti on of Sys tem: Tank Capacity: _-"!....:·O~<D_O-=-__ 

Leach Field ()() Bed ( 

Garbage Grinder Yes ( 

) Seepage Pit ( ) Square Feet: ~S ~ &n--. 
) -

As .- BUILT PLAN: 

.3 "'" ---

No (A No. Bedrooms: ~ No. People 6' 
,f 

- ---'-- J' 

PROPER MAINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This system must be .inspected periodically and the tank pumped out at 
an 1nterva1 not to exceed -3 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 repa1rs of . 
the system. 

4. DO NOT dispose into the system such items as rags, string, 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. 

• 

'. 




