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No .... ir..:l6. .. 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.. .. TOv.j/J ... .. .. , .... OF .. J ... t'l1 .lt.~.?L ............. """ .. " ........... "" .. . 

!\ppUrntinll fnr ilinpnnttl 31t1Jnrkn (!1nllntruttwll 1tlt)I~~~~ 
Application is hereby made for a Permit to Construct ()( ) or Repair ( ) an Individual S~ 

System at: 

.. t2. .... E Q.h. (~I.-.C.l/. .~ ........ j,.Af.!(E ...................................... . ......... A.!!1.tt.~.S.L .... I.~.C!Q.D.~ ... T •••• L-.Q:r .. ~.2.1 ......... . 
Location - Address 

.... n .... m~., .. tJ!1J:..~ ... .£.D.W.t\KD..nn~!H?,.Z,.t\ ............. . 
4- or Lot No . 

. ...... .l.n .. ~.Q!1&:.!ktE7i~w. .... J2 .(;.J.~ .. r;.: ••. AL!l.t!J..~s.r. .... . 
Owner Address 

Installer Address 

Type of Building Size LOL~/4-.. t\.?,.t.-...... Sq. feet 
Dwelling- No, of Bedroomsnn .... n.n,4 nnnnn ... n .. nnn.nExpansion Attic ( ) Garbage Grinder (.>< ) 
Other - Type of Building ... nn .. nn ........ " ..... No. of personsn .................... nn .. Showers ( ) - Cafeteria ( ) 

Other fixtures .. __ .. _ ..... .. .. .. ............. ................ ....... , .... ____ _____ ____ . ____ .......... . _ ..... .. ........ _ ... ___ ._._._. __ ._._ .. . _ ..................... . 
Design Flow ............. ~;?:-:: ....................... gallons per person per day. Total daily fiow ....... 1:1o. ........................... gaIlons, 
Septic Tank - Liquid capacity/,~ .. gallons Length ................ Width ............... , Diameter.. .............. Depth .............. .. 
Disposal Trench - No, ............... ____ . Width ...... __ ............ Total Length ............ __ ...... Total leaching area .................... sq. ft, 
Seepage Pit No ........ L .. __ ..... Diameter.l!?y.1..,?'.1 .. Depth below inle!... ..... 5.': ........ Total leaching area.SZ"',.?-:: .. sq, ft , 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by .. J:::g,t;:D~gl.''', ......... f..U".I.~.~ .................... Date . .iWlg .. l.1?,+.I.'1.l.!.. ..... .. 

Test Pit No, 1 .... 5 .. 2, __ ... minutes per inch Depth of Test Pi!... .. .!.!L ... __ .. Depth to ground water. ,,/,!.9.}J./;: ...... __ 
Test Pit No. 2 ........... __ ... minutes per inch Depth of Test PiL. .. .1D ......... Depth to ground water..N.o,t1..Ef. .... __ .. 

Description of Soil ... ,,A.T.')1k .t!.G:!? .. , ... ii~Y.Y.lnL" ....... , ............... ,'" ....... .. __ .. " .. , ...... " .................................................. ,. 

Nature of Repairs or Alterations - Answer when applicable ..... ___ . __ . __ . __ ._._ .. _._._ .... _ ..... .... __________ ___ ._ .... _ ......... .. ....... ___ .. _ ..... _._. 

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 Certiticate of CXia;:::S.b~ iss:e~ .. b~ .:h~. ~ .. ~~~~~........... ... . ... ~cl..t? .:8?. 
Application Approved By ... :6c __ 6'!??)~.I!..t!tl.7i.;J;}.pf. .. ::. ~t:1f!.~ ........ 4.m" ............. . T7~L~ate 
Application Disapproved for the following reasons: ............ "" ____ ................................................ ,, ........................ ________ ........ .. 

Permit No, .. ______ .................................. ____ ......... . Issued. .................. __ .. __ ............................. .. 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.. __ m. __ m .. .. ?'?.~'! ..... OF ...... d"'!~, .. ____ m. ____ •• mm .... ____ __ ________ .. __ .. __ __ , 

(!1rrtiftrttfr nf (!1nmplitttttr 
THIS IS TO CERTlFY, That the Individual Sewage Disposal System constructed (0or Repaired ( ) 

;;;::~~~~::I~~:~~:I3?~;~:;~~::;;~;:::;;:~:~Zi;~~~~:~:~~~~(iirijZ:::~~;~::~::;e~~~~;;::;~::;:; 
application for Disposal Works Construction Permit N o __ ....... __ .... ,f'f~(&z......... .... dated .. ______ ______ __ ............................... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 

~:~:.: .. ~~.~~ ... ~.~.~.~.~~~:~~;~.~.~.~~~.~:....... Inspector .......... &.: .. d&"~.!M/~,:~iJ..~ 
,tICc&eS~ 

;}Gk; ,A1qt?j",kkr-fPr S¥IC- iuk TH~OMMONWEALTH OF MASSACHUSETTS 

h, kMr:#lo<7'k (fdle:r V' 15.0/0(/2.)) BOAR~F HEALTH 

NO, .... ~~n.n m ... mm7.?'t.:v.~ .. " .. , OFm .... /t!dtJi:&f ........ m'm .. m ...... m' .. m .. 10 ." 
FEE ..... .7.f2 .. ::: .... 

iinpnnttl 31t1Jnrkn (!1nuntruttwu Jrrmit 
Permission is hereby grantedn ... ,., ... ""." , .. nnn"",.,nnnn .. n ... nn"n .. nn .. "nn ... n.n .. " .. n"""' .... n"'.n""n""'''"" .................. . 

~~ ~~~s.tr.u.c~~.n~r"~~~~~,,,:n.b~~J.~~:1.J.~~:l.?~~;~~~:&ffi:;-~I!-dt.n:wln , n ~.1.n~A'J(~ 
as shown on the application for Disposal \Vorks Construction Permit NO,&.nn~n Datednn. nn n, nn"r"nn".n~ . 

.:2+' ~ n,-&.dl£!./~d:·~~i;/" ~f22L~ 
~~~~~~.~n'1';:.=?:~~~.,' .. :~~=;:~.~::nnnn.n 
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Dl5P05AL PLAN 
MR.. ~ H ~~. ED'WARD Ko~2A 
1-1 LONc..M~ADO~ Dfl.., 
A M~".tt.'~"'1 Mil, 

AT: LOT #" 37 F OJ\. G.L.OVE: LN. 
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I. CONTOUFt INTI1:IlVAL, z' 
Z. -- --- £)I.\STINC. TOPO. 
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~PROFILE OF 5 E.fTIC 

FOR: M" ~ MM. E. "\J"~O KO.-.'Z.A 
41 L.ON~I1E"OOW PRo 
Al'1l-\e"'~-r I MA. 

AT: LOT #: 37 FO)(GI.OVE LN. 
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SOil EXAI~INAiIONS I PERCOLATION TESTS 

LOCATION OF PROP.: £d,o,v-1.d;V}(o~ 
# 

.,L.H 37 /='Px G,b,'C MffC 
LOT NO.: h~.I6""'J7" fd,pLs 

DATE PERFORfIED: /7!?/"// c2/'9J>cf' 

PERFORliFD BY :.:J) 7?ofi/~!U 

I/ITNESSED BY: ,£..- hlmied #al/j:J)e,d: : f) ~ 
PERK TEST RESULTS : (tabulation on back) 

1 • 
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Setlye Anderson Frederic, Director 

r~ay 1 9, 1 988 

Mr. and Hrs. Edward Korza 
41 Longmeadow Road 
Arnhe rs t, r~A 01 002 

Dear Mr. and Mrs. Korza, 

AMHERST HEALTH DEPARTMENT 
70 BOL TWOOD WALK 
AMHERST, MA 01002-2128 
(413) 253-7077 

This office is in receipt of a disposal works construction permit 
application for Lot #37, Foxglove Lane, Amherst, rIA. 

The application is being returned for the following revisions: 

1. Application must be signed oy the 
owner (s) in the space indicated. 

2. Reserve area needs to be indicated on 
the plan (Title V reg. 15.0~(5) ) . 

3. Contours need to be shown on the 
plan overview (Title V reg. 15.02(5) ). 

The plans should be revised and resubmitted to this office for review. 

Please contact this office if you have any questions relative to this 
matter. 

Sincerely, 

h\ 
C.,L! ' . "./C. ' 

v~~""-4-" a. -&/..."R.,::/ 

Dennis A. Pinski, C.H.D.,R.S. 
enc. 
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PERCOLATION TE5T LOCIITION 
For.' Am hus1 Woods Lot- .#37 
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