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CHECK OR FILL IN WHERE APPLICABLE

L - : ) p. 00 f
No. 46 S-2-& lj P :#1{ Fes... 2O

THE COMMONWEALTH OF MASSACHUSETTS 0 f

) ~ 10 PF 4! ;,,,
BOARD OF HEALTH QST s;ﬁ:fe't*" ~yp,

- S8 22
Town.or. Amhenit, Mass..... 5 M’%
= Rt
Appltmtwu for Bisposal Works Cnustruction iﬁprrmt 05, RS, &3
638 A
Application is hereby made for a Permit to Construct () or Repair ( ) an Individual 1:sf:w stp05a] &
S Sm at: a(’ <t é-.-u‘ — ~"* \\‘\

!/OO ..... [ gtH ils KRoad lst.3 ,,%‘ W

~Jacob 1. Am Ly ﬁ??s c.h. Y) Foirfield. §ﬁ Am be.z:ﬁ..-}ﬂass-
Wcﬁ"f’ﬁ ....... ol I Nak sy g

Installer Address

Type of Building Size Lot} ;. 00035, feet

Dwelling — No. of Bedrooms........ K . Expansion Attic ( ) Garbage Grinder ( )

Other — Type of Building ..coovoenceeevcnenes No. of persons. ... ..oz Showers ( ) — Cafeteria ( )

Other fixtures ... S e

Design T . ¥ Y gallons per person er day Total daﬂy ﬂow ....... 33 _O gallom
Septic Tank — Liquid capac1ty.ldﬂﬂgallons Length.. 5 Width..&_7..... Diameter... .. Depth&z-_.‘[.f.,
Disposal Trench — No. .2 .. Width.. 27 Total Length..[ﬂ.‘fﬁ Total leaching area.. ‘/—f 6. sq fti‘ 'té
Seepage Pit No.....oeos. DEamieter s conssamsiis Depth below inlet................. Total leaching area.. "
Other Distribution box ) Dosing tank
Percolation Test l'\’.esults‘(;x Performed by.. gF; AE..E.‘IﬂS SN -} _DQ._C. 1?85- >

Test Pit No. 1....d&5.._minutes perinch Depth of Test Pit... 7'6 Depth to ground water. .Se¢ eq

Teest Pit oL, Z..musrssnancet minutes per inch Depth of Test Pit......0J A 13 epth to ground water, % ,

.Possihle . lzdfaﬁ-..q.......7

Description of Soil......... Atta C.h Qd .............................................................................................................................
Nature of Repau's or Alteratmns — Answer v\hen appllcable ................................................................................................
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 been issued by the board of health.

Application Approved By........... 35N/

Application Disapproved for the follomiNG FROSOMS Su.cmcimcswnsarssnsassssanissisnentssassasasonionssusnssisitionasinssnsssns s fonessasinnsonsmsnson snii

Permit No. 96> 4e — \5“15;? "6 3¢,

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
.......................................... OF...

@ertificate of (!Iumpltam

THIS IS TO CERTIFY, That the Individual Sewage Dlsposa.l System constructed ( ) or Repaired ( )

by =
Installer
at... e e e e e T AT RS R T
has heen msml]ed in accordance with the provisions of TITLE 5 of The State S'lnlmry Code as descrlbed in the
application for Disposal Works Construction Permit Nowoooovoooeoceeieieee dated...

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

DATE - Inspector

THE COMMONWEAILTH OF MASSACHUSFTTS

'/[,7 BOARD QF HEALTH >
G OF AT %

\ogé"yé .~ SOOI = | O & & . &5 T A .
iﬂiﬁpnﬂgl lﬁ%hﬁk nnﬁtr tion iflermﬁ

Permission is hereby granted..... MR L[ 980N = ey S A
to Construct D( } or Repa () an Individual Sewage Dis System - .0
at No.... . TS I sy s s
A e AN S
as shown on the application for Disposal Works Construction Permlt Nog i - ‘;/6 Dated.....55 AT I RS




&




CHECK OR FILL IN WHERE APPLICABLE X

o Fex
THE COMMONWEALTH OF MASSACHUSETTS “‘""”","t
BOARD OF HEALTH .Sgg;q‘ﬂi;@,j;;,.,s
t S N fes
_Town or. Amhenst , Mas. Lol %2

Applu‘attnn for Bisposal Works Constraction Perm N

Application is hereby made for a Permit to Construct () or Repair ( ) an Ind.w:du.@ ewage Disgpéal
System at: >, . e A

....Elat_Hill {rﬁoqcl Lots3 “
_Jreob. 1 Amy Hirsch 41 Foirfield SE. Am b'“ .’.LTZ': Mass.

Owner ddress
Installer Address
Type of Building Size Lot..J. '7‘!, bo.otsq. feet
Dwelling — No. of Bedrooms e .Expansion Attic ( ) Garbage Grinder ( )
Other — Type of Building ..coeieeeeeeee. No. of persons... oo showers ( ) — Cafeteria ( )
Other BRLHTES, connrnna v, .
Design Flow. o ..gallons per person er (1 . Total daily flew....... 330 .................... gallons
Septic Tank — Liquid capacity fA08gallons Len;t ....... ‘v\ idth..877 . Diameter...>==... Depth5 <4 " -
~ Disposal Trench— No. .2 ... Width.. &0 Totzd Length 152, F£ ~otl leaching area‘?’-ri’ ..... sq ft i‘JQg
Seepage Pit No..oooooeeee. Diameter.....cccccooceevne Depth below inlet.................. .. Total leaching area.........c........ om
Other Distribution box (X) Dosing tank (
Percolation Test Results Performed by.....Fa. A-F‘ lios..oooo . Date. ,DQ..C. 5 1?.8 2. "
Test Pit No. 1.5 _minutes perinch Depth of Test Pit.. 7’6 & . D=pth to ground water. .S‘-’*" Paye a
Test Pit NO: rsvivnsnn niinutes per inch Depth of Test Pit.... . #ZZ4 . D-Jth to ground water..

......................................... . pPessihle ledos. al.
Description of Soil......... A ttach Qc‘ ; de

Ag'rcement

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 furii:=r agrees not to place the system in
operation until a Certificate of Compliance has been issued by the board of health.

Signed.
Date
Avphaion APPEEIE B oo s |ereassi st
Date
Application Disapproved for the following reasons:..........
Date

Permit No. : Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

Olrrttfzrabe of Complianre

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

by
Installer
at
has been msnlled in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No. .o ceeeenes .. dated...

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

DATE...... Inspector







< ounER__ lea  LoesS000on

ts

BRmheorsy
L Aal |

o-7%

3 TDPSO;‘ B

7=, | Swbsal

o et i g ,' &4 cobble’

s n .

L tr it

o

ey | 4y
Y e

T N . .

| Topseil -
7-24* | Subsarl

s 8
* ¥ W & = § -. G . o .. v i

. -~
.

¥

h - ‘ - T - & _ '

/vvvmqﬁ/vvvvr la&dﬂél

e LT T RS L NP
- s

.
S .
A : . » o
- i
v .

.GF-lOUNO WATER n~n<

" ppreonarron ratz ar 39
i 2 _ -

1S min./inch

:SQM._I +fine, '
ffaﬂdq-¥”rkﬁ+h'
<ome s—(on-es'_i‘

. i "
O
] T Y

;| GROUND WATER__HS <cepace

i ] Sopay IS R
p b withslenes S

.
o AL
.
. - . 1 . " -_— = - —

DRTE_| == ceoynDer(

—Y WLETE TS D
L4

LocaTIon Frat Wills Prad: ‘_ pasERVER_E A_.F?];oq

& -

- +. AN
’\‘1 -
.. "GROUND WATER_
# /\‘r g _
]

GROUND ®WATER

L.
o Iy,

‘\‘2‘\:‘“ 0 V2

l"

-,







PLAN OF SEWACE DISPOSAL S
JACOB + AMY HIRSCH, 4] FAIRFIELD ST AMHERST MA.
SITE: LOT 3, FLAT HILLS ROAD, AMHERST MASS. t

Prepared B)/ Frederick A. Filios, 69 Pel bam Rd. Amhers't Ma ss. s
Scale ['= 40" April 301986
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PROFILE OF SEPTIC SYSTEM

“OR". JacK + Amv Hirsch BY. Frederick _A. Filios DATE: April 29,/9586
. H1_Fairfield St. Amherst, Mass. 63 Pelham Road .
BI T—E- M_Wm Am\\e'rs.t; MH‘ SCA LE . HO"‘IIZOﬁtCL| . 1_" = 1_0
' o1002 _ Vertical:1* =37,
9 3 S 9 2 8 3 2 2 $ ] : 2
o o 3 S S S o ) & ° o ° o o 6
L lrls b
020 - | L = - El. {aZo
W \ Drstance +150%% Slope BM. = Noil in bitt
g . FI5S0X 77 of &diameter
O /o5y x/0.5 fLt. annrting, § HemlocK Tree
s = . \ po hig, , 2 about 78 ft.Ssum
e S T4 X wesl frow S.w
L '&Q—-—EL ‘ Y 1 E::;J K\ ? ‘—“:E Corner of house.
;oz.’.ﬁng:f%%ﬁ%l;. TN ._-__'__'...:,‘—— & . .Q}. “ 4 '-:‘_u : !ﬁ ; 5_3
as T“Eﬁf Eipe i M 2"Min. "X K-% Wasked Stone N A Y / &
B 12° Minimun % 1% “Washed stene | UFPPer Trench :ntm\k “ ., ‘:«( “_H”F_,,)ﬁ 0\\\“
Jo0.0 — —-i—E WW n Wﬂg Q,,“‘“‘.‘:““mm\
1:.‘_' Min. 74"'th/4"Washed S$tone i E-—_-F,.__ I_T -7 Lcﬂ‘e_‘. Lower Triench to be
i i e ; _uier_J_Q_nf__ _]l located &' down ill
980 - | from the Up per tTrench
7'from Smface CROSS SECTION
% ' at 0+60 D=15oX §
%0+ . =150% 139,
] - = |19.5 ftL.
[ e_dje a5 |
9ol ~Hll Lige_ —_ ﬁ]
[ [ l Iy 2"Ming*4 Wa shed Stome
I oLys5
12" Min%"~1’s Washed
py o B 4
SPECIFICATIONS R CALCULATIONS
ALL MATERIALS AND CONSTRUCTION  pacms@llo ?fﬁﬁf?j‘}‘%f‘ puded i |
WILL BE [N ACCORDANCE WITH COMM. 2 ,76ft Trenches = 152§t of Treach ..
OF MA c ' _ ,.Siégs:v 15.2:2(-1":19_‘.2{3 X2 sides = 30% So fL . e "I’o CT"O % 4 ‘7‘
SS. DE.Q.E. STATE ENVIRON 30453__5,:&454 g;,/_ggf,g,f sz:ﬂ:_: 200.LY Caflan.s.
MENTAL CODE TITLE 5. _Wﬂﬁiﬂlﬁﬁmﬁﬁdsf?ﬁ:ﬂaﬁ‘
200.b% +]30.72 =331.36 Gallons_ayailable. '







BOARD OF HEALTH
TowN oF AMHERST, MASSACHUSETTS

= | ]
Important Information Regarding Your Priyate Sewage Disposal System

-

DispLAYy THIS DocUMENT IN A PROMINENT PLACE

Owner - - NM?SC:Y : Address é-/?"f'/%a;\ KO
Insta'Hér W C/U afaﬁﬂff Ad_dressr )%/‘H""Q)m—b Swyffduﬁ/
Date Inétallation Inspected and Approved /C/" /23" dF¥;

Description of Sy‘s-tem: Tank Capécity: ; [O@ (@

Leach Field (X) Bed ( ) Seepage Pit ( ). Square Feet: Jas & domom
Garbage Grinder Yes ( ) No (7Q No. Bedrooms: 3 No. People é

——

PRoPER MAINTENANCE OF YOUR PRIVATE Sewace DISPOSAL SYSTEM

1. This system must be.inspected periodically and the tank pumped out at
an interval not to exceed 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 repairs 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.







