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CHECK OR FILL IN WHERE APPLICABLE

Noff’/@.,

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

Teww. ... OF AMHERSI.. .

Apphratmn fnr Etﬁpnaal Works (‘Innzl'rurtmn Iﬂt

Application is hereby made for a Permit to Construct (X ) or Repair ( ) an Individual SewXp
System at:

L. Fos (b ME.. .. LANE Amueesl. Woons ., LoT# 37
i Location - Address or Lot No.
Nz 1 Mes. EDWALD. KCLL A LA LONGMERDOW,. DEIVE., AMAERST.
Owner Address
Installer Address

Type of Building Size Lot /4. Ac. L. Sq. feet
Dwelling — No. of Bedrooms T S Expansion Attic () Garbage Grinder (<)
Other — Type of Building ... ... No. of persons. ... Showers () — Cafeteria ( )

LB L e ——

Design Flow............: - 3 T gallons per person per day. Total dally Ao, T gallons

Septic Tank — Liquid capacity/ 2% gallons  Length... - Width__. Dlameter ................ Depthcecaoec.

Disposal Trench — No. cooccooonceecee. Width... TotaI Length.......-....._ ....... Total leachifig ares. ..o sq. ft.

Seepage Pit No......|____. Diameter.lQ ./z* o Depth below inlet........5 - Total leaching area..3./é&.>...sq. ft.

Other Distribution box ( ) Dosing tank ()

Percolation Test Results Performed by...[SLENERICK. ... . EILICS .. Date..i.".?ﬁﬁf—..!.éf.+.l.fl£_! .........
Test Pit No. l..S. & minutes per inch Depth of Test Plt ...... [ Depth to ground water.. LOME
Test Pit Mo 2 minutes per inch Depth of Test Pit.....[¢n ....... Depth to ground water...&e!-.‘.tj__‘:‘-f .........

Description of Soil... Am HED... H.EYLE T =

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 CCBp(liance has beeg issued by tht;bﬂar ealth.

Signed... dzd"’ AN LY AN 5’:‘9]57—55}

P > ’ ate
Application Approved Byﬁfﬁﬁﬁfﬁfﬂﬁﬁ@pf LA armea ol 7 s .l/fg’
Date

Application Disapproved for the folloWing 1eaSOmS: ..o weeceeeaeeeereceeeee e tetstcssseessseseasameeemsesmessmene

Permit No. Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
TGy oF. 4”’

@ertificate of Olnmpltanrp

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

by.

staller - N
T S £ Kerza /2 /:iywesz”f» ....... (a3 7/‘)
has been installed in accordance with the provisions of TITLE 5 of The ‘State Sanitary Code as described in the

application for Disposal Works Construction Permit No............ A Alo......... dated..

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

DATE .. /e "/7)// ‘;‘/’H’ Inswtor_ﬁffﬁﬁ'ﬁ#m%ﬂ%

ﬁ.{. 255

/Vo-;‘e /%'”/”/émffﬁ’ Z‘V/fv 74"4(’ THEACOMMONWEALTH OF MASSACHUSETTS
o be hrongh? fo, grade (7 ﬁ;/,f{? ’5"“’(’;) BOARD OF HEALTH g

s T o of /M@rm‘ 7&’ 22
Eiamma[ Wnrks @onstruction Permit

Permission is hereby granted........_._...
to Construct P<) or Repair ( ) an Indw d% jewa D)sposal System

Street .
as shown on the application for Disposal Works Construction Permit No. 4/f /é Dated.... 0 —

DATE.......... ‘/{_‘74 ,;f j/ ﬁf Board of Health

FORM [1255 HOL S & WARREN. INC.. PUBLISHERS







DEEP SOIL LOGS

Owner: Mr¢ Mrs. Epware Korza Date: AerriL 20, 1988

LOCATION: FOXGLOVE LANE- LOT 37 OB‘."&ERVER’ ROBIN‘SDN ENGINBE.RINO

} a" LOAM, WOOP DUFF
24" SUBSOIL - SOME GRAVEL WITH SILT
10 COARSE SAND AND

SAND WITH GRAVEL

GROUND WATER _NO_NE_







| 5 OEWAGE DisposalL
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SGiL EXAMINATIONS / PERCOLATION TESTS JOB #
. . Ao Seale
" LOCATION OF PROP.: ¥ Nor) Aorzp SKETCH PLAN
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L BT S By Lawe »
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AMHERST Massachusetts

AMHERST HEALTH DEPARTMENT

70 BOLTWOOD WALK

AMHERST, MA 01002-2128
Bettye Anderson Frederic, Director (413) 253-7077

May 19, 1988

Mr. and Mrs. Edward Korza
41 Longmeadow Road
Amherst, MA 01002

Dear Mr. and Mrs. Korza,

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

The application is being returned for the following revisions:

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

2. Reserve area needs to be indicated on
the plan (Title V reg. 15.02(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,

£
o ’{f/", o
N e £, st

Dennis A. Pinski, C.H.0.,R.S.
enc.







SEwAGE DisposaL PLAN
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" 'DEEP SOIL LOGS

OwNeR : r¢ Mrs. Eoware Korza Dare: ArriL 20. 1988

: LOC-AT!ON: FOAXGLDVE LANE- I..OT 37 ! OB‘.‘.‘JER\{ERI ROBIN‘.’:DN ENGINE’ERINbr

Tr " LOAM , WOOP DUFF
24" SUBSOIL - SOME GRAVEL WITH SILT
10 COARSE SAND AND

. WS SAND WITH GRAVEL

GROUND WATER NONE







BROFILE OF TIEPTIC XY TEM

SCALE: HORIZ. I*=10'
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PERCOLATION TEST LOCATION

For: Ambers? Woods Lot %37 Mar. 1964
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DEEP S0IL - LOGS

OWNER Amﬁer.slf Woods Phase IT

Date /lar. 21, 1189
LQCATIOIJ Ambherst Woods Lot 37

: OﬁSC VC_R F;4 Féas
'.S'Qf/ :

o-13" | Tepsor/
1329 Subsor/

fi‘r-a!fﬂ'ft/ coarse
271 sand and sand
ke L guhlrh 7raue/

! Ground Walee none

).

N
Greune Weler e

Greund LL{"If.'
Percolat on Rate et 35"

’ \“,:C.‘u’
' < 2 mindles //)n'A

‘mmm,,,
15







