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THE COMMONWEALTH OF MASSACHUSETTS \“!:"—.{‘-t‘:‘ i -"‘f?,"}#r‘ ’

' BOARD OF HEALTH A ' \ff'%
@“ G P Town e Amberst %WE
Appltrattnn for Etﬁpnaal Works Censtruction lﬁfr logrs. J=

Application is hereby made for a Permit to Construct (P4) or Repair ( ) an Ind1v1duaf' ,be
System at:

* A}
0% Fox..Glove Lane, Amherst_Woods Lo YUYt
..... B Tarber o e HaleT o A et Maas.
= [fxC - it L papcsy

Installcr Address

Type of Building Size Lot..ﬁé..{a..?n....Sq. feet

Dwelling — No. of Bedrooms............\z ........................... Expansion Attic ( ) Garbage Grinder () O,

Other — Type of Building ... No. of PErsoSessswsnsmas Showers () — Cafeteria ( )

(810 ¢ o s 201 S O D S o S S MR e S S RS

Design Flow......... 88 oo gallons per person per day, ‘Totl da1ly e 3..3 O ........................ gallona
Septjc Tank — capacity. [ﬂﬂﬂga]lons Length B8 T Width. S 7. Diameter... . Depth.S.2..
quaﬁ&iﬁhé& Lo Width .07 Total Ph. %S Total leaching area... L4 sq. it. Std €S
Seepage Pit No...coovivneinnnae Dlameter .................... Depth below inlet.................... Total leaching area.................. sq. it m,
Other Distribution box ( ) Dosing tank ( )
Percolation Test Results Performed by..... ere K. A- F (1 D5 ... Date... W€, 178

Test Pit No. 1...Z2-. _minutes per inch Depih of Test Piti.o.. I/ &Depth to ground water. ndﬁe_\ I #

Test Pit No. Z............minutes per inch Depth o Test Pibcosncn, Depth to ground water

Description of Soil......AtTeched............ AN —— e e e e

CHECK OR FILL IN WHERE APPLICABLE

Nature of Repalrs or Altennons ——Answer when applxcable

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 boar;i of health.
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Application Approved By.......ooe Nl

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertifirate of Complianre

THIS IS TO CERTIFY, That the Individual Sevnge Disposal S,rstem constructed ( ) or Repa.lred ( )

i Instnile:

has been installed in accordance with the provisions of TITIE 5 of The State Samt ary Cade as described in the
application for Disposal Works Construction Permit No. ..o ieioieeeeeeeenee At e

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

DATE........ Inspector....
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THE COMMONWEALTH OF MASSACHUSETTS

.—T—w BOARD OF HEALTH ‘ ﬁ"

ow NOPST
10Wh) o HMKRST . F% __________

No..... g G'/é
Bispns ﬁ l‘hﬁ ('Innﬁtrgrt%un Hermit

Permission is, hereby granted.... JZRYVL: 14 AR PES o e D PO e
to Construct ( or Repair ( ) an Individual S 'age Disposal System
PV [ N L% 4 A Vi € P Z.. IE— N
Street
as shown on the application for Disposal Works Construction ’ ‘/6 Dated..... /? (6

""""""""" ’ Y Bowid of Iealth
DATE....-.....-....’.i. []. 7 / fﬁ

FORM 1255 HOBBS & WARREN. INC., PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE

NOueereeeeeaemeree
’ THE COMMONWEALTH OF MASSACHUSETTS

'BOARD OF HEALTH
'ﬁwn .AmhersT

System at:

f, * “\\“‘
kX G/ ove Lane, Am bﬁfé‘t ..... Mmd: Lol ‘:“)‘ o
Paul.  Torpey. . 85 HulsT Rd. Amherst, Mass.

Installer Address
Type of Building Size Lot. 6‘6 &roL. --5q. feet
Dwelling — No. of Bedrooms-----.-.-._.\.g..__._._..................Expansion Attic () Garbage Grmder ( )ho,
Other — Type of Building ..o . No. of persons.....ccoceceveceeveceen- Showers ( ) — Cafeteria ( )
9 B T T o N N R e P N
Design Flow 5_‘5“ " ..gallons per person per day, Total daily flow..... 330 ........................ gallons.
Septjc Tank 5— Li capacity. /ﬁdﬂgmllons Length....& ..... Width....$7.7... Diameter... ... Depth..S.7..
B&&ﬁ%}u ’\ L257  Width.Z.07 .. Total dﬁ}ﬂfﬁ‘/af Total lcnclung area... /. /3 ..5q. ft 5 'deﬁ
Seepage Pit Noyimienae Dmmcter .. Depth below inlet... . Total leaching area.........cceeeece sq. it n,
Other Distribution box () Dosmg nk ( )
Percolation Test Results Performed by... £I’1<.K A— F l.l 0. Date. JUNnE o [ v é
Test Pit No. 1.... /2. _minutes per inch Depth of Test Pit.....d/. & Depth to ground water.. J0H .. /1 {l’"
Test Pit No. 2............. minutes per inch Depth of Test Pit.................... Depth to ground water........coeceecnene

Nature of Repairs or Alterations — Answer when applicable. st cteer e cca et aeens
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.

Sigtied e nnnannnnnnncinasnrnn i as, st o &

Application APPIoved By ... eee et ne s st s eete e seene e e Dm ..............
Application Disapproved for the following reasons:....... -

...... - et

Permit No Issued.....

Date

' THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
@ ]

 @ertificate of @nmpham

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

by . "
: Installer
B s miiiois soiv i e s e i S L e S i R A S
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as descnbed in the
application for Disposal Works Construction Permit No....orvocove... st SRADEALL .

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

DATE.. Inspector
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DEEP SOIL LOGS
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'_PLAN OF SEWAGE DISPOSA L
| CPAUL TORPEY 85 HULST RD. AMHERST MA
" SITE 15: LOT 44,FOX GLOVE LANE
AMHERST WOODS, AMHERST, MASS. |
By: Frederick A.Filios, (9 P.lham Rd, Amherst, Mass..
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PROFI\LE OF SEPTIC SYSTEM

‘BY: Frederick_A. Flos

DATE: April 8,1986_

’ORQ%V S - 1 Petham Read
ITE: L%&Mﬂnﬁﬂﬂ e To v Aot Woods l Amherst, MA SCALE . Horizontal: 1=
__Amberst Moss _ \ oLo02. Vertical: 1" = 4
; : 2 3 2 8 3 2 : $ : > . 3 ¥
02,00 0 ,'l;o 21,5 o $ & ) ° 2 ° Fu =8 :<d o < |
1660 S5 ’ BMm chEtt
A 4 BM= Na
s __9: o —_——— — s . /
ol e PEIE = =il 15%\\\ pistance: =|I50% § v q%'fn. 6o’
P31y 1000Gal 1R =~ s Slepe =| /157 % norTh o1 Fox 6Gloy
] i Sep‘hc 'II ~u-L \G%L
Tank ™ L“"Le\ ={150% 157 tane (dlde-5sc
%o Qb’dzrr' =2 3.6 ft
Q‘ﬁk | '
o) ~ B L 23.6! N
“.)19 T e |‘
] e _::-./.. S - \ 0 sl
- v L3 S K, 2 2" Minimun %-% Washed Stone
~ -.."":.-.‘__-_ ‘2 R ~Ei1 ‘;_.ag ﬁl,a
90 ;:g' 1000 Gal % \--\\ Y
0+ 1 K ¥
E Dey Well -ir—mm;n.%:;; Washed g ——— e |
BRo+ ; K ——
¥
| : | CROSS SECTION
86.04 eLgsal i Ji3 € Min¥ 1% Washed Stone
8ol
1 -’,-_.
I "hs:}:.,"
SPECIFICATIONS CALCULATIONS | % el
ALL MATERIALS AND CONSTRUCTION %ﬂ‘?}%ﬁf - Q’.ilo_GglL_us_Rag_ungd___—Mtﬂﬂes Eoe,: -y
wWiLL BE [N ACCORDANCE WI\TH ComM.  Leach Fil.: /0. 5% 7Ix S5
OF MASS. DE.Q.E. STATE ENVIRON— :
MENTAL CODE TITLE 8.
23.5 4+ 348 ?.5 =







