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No ... Q.!? .............. .. 

·ooo.ff' 
APR 17 1006 \0· !B: 

FEB ... "<J6., ... ",,, 
\\\\\ ~\\ OF ~.."'" <0 THE COMMONWEALTH OF MASSACHUSETTS ....... • <r.,,"t-\. ......... , rt.f" ''' .. 

~ <'-G:r> 7' BOARD OF HEALTH ,~ •• > i~' 
~ ;pPlir~t~~~ :;mi~O:~~~~;!~~~~~~;uctin~ ·'~ ~ '. ~~RI .s. §) 

-;. .: 
Application is hereby made for a Permit to Const.uct (X) or Repair ( ) an Individuaf-."se Dis ,.:-

.# i< ... ' 
System at: t """"" ¥"* \ .. " .. ... 
Q.?J ... p.aX ..... r:;.Ic..v..R... ... L.Cl.n .. t-;,Am.hu.f ...... W(lo.J..:! ............. L~ .. 't. ... H: .. 'f: ...... ~~~~~~.~'.!~~~~~.~~~ 
.... pq.l.! .. L ... n.r:i?:e.k:~~~:.~ ........ 8.£. ... Hy.ls..t. ... Rd.l1. .. A.m-W.s~J. ... I!1.~ . .$...s ............. . 
;~~.~~~7; ....... ~:,~~;.~.e ..... ~.................... · .......... · .......... .!.~~~·· .. ··~R:;;t~;~r~::::~·~ ... ~:~; 

Dwelling - No, of Bedrooms ........... ..s ........................... Expansion Attic ( ) Garbage Grinder ( ) nO. 
Other - Type of Buildiug ............................ No, of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .................................................................................................................................................... .. 
Design Flow .......... SS ...................... gallons per person per ~ Total daily flow ..... 3..3.0 ........................ gallons. 
Sept Tank 5: L~u.i!L capacity.l~t2tlgallons Length .... 8,5 .. ~ Width ... ".s:::.' .... DiameteL ............... Depth ... S .'..... d 
1i>i,~~M_h FI).7; j~ •. S/ ..... Width ... 7..'O..'. .... Total ~1t .... 'T'...s.:. Total leaching area. .. .J13.m.sq. ft . seres 
Seepage Pit No ..................... Diameter. ................... Depth below mleL ................. Total leaching area .................. sq. ft1- HI. 
Other Distribution box ( ) Dosing 'l.nk ( ) • • 
Percolation Test Results Performed by ...... rr.e'dLr.J(...K. .. A" ... E"-(J,,$ .......... Date ... J!-1J:I..~., .. L'i.g.'t ~ 

Test Plt No. l ..... 2-.... mlllutes per mch Depth of Test Plt.. .... J/. . .ft; Depth to ground water .. n4Jt.~.@ Jln .. -
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground wateL ..................... .. 

Description of Soil ...... Ati5iC1t:e~:r:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: :::::::: ........................................................................................................... .. 

Nature of Repairs or Alterations - A nswer when applicable ............. ___ ................ ............ _____ ........ ____ ........ __ . _____ ................. . 

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

the pro\-isiollS of 7ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of comPlianc; h:S. been issued by .. t~~~~:........................ ...~;.Z;eo. .... . 
Apphcatlon Approved By ......... n ... "t].. . .. m.'" ................................ _ .... m .. ~~~ ....... .. 
Application Disapproved for the following reasons: ............................................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

at~rtiftrutt nf atnmpliunrt 
THIS IS TO CERTIFY. That the IncEvidual Sewage Disposal System constructed ( ) or Repaired ( ) 

by .................................................................................................................................................................................................. .. 
I nstaller 

at .................................................................................................................................................................................................... . 
has heen installed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit 1\0......................................... dated .... .......................................... .. 

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

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

. --_ .- "- -- .. -- .. .. -- .. -.. --- --.. - "1 
THE COMMONWEALTH OF MASSACHUSETTS 

"'-It No ... ..t)I .............. . 

T BOARD RF HEALTH 

.. .. ... , ............. 9.(}.J!J .... OF ....... /1J.UN.~.sr: H ..... . FE~qp .......... 
permission~ hereby g!~!~~fll~~~kJ.E.J;t~~~~~r~~~~~ ....................................... _ .. _ .. 

~~ ~~=s.tr.u.c~ .. (. J ...... ~r . .r::;~.~.h.~.4V~.~.t:;: .. ~<i:~;j(~~~~ ... ~~~.teIIl ........ ......................... ~.. ...~ ...................... .. 

\'.K~Ni,~: 16 ,'/ 
as shown on th~J:P icat7 for Disposal Works constru.cti.~.~~.·~~;~:~.iD~:: ..... .-.... <~ .... ~ .. :.~ . .-.-.-.''-'-'-'-'-.''-.''-.'.:' 
DA TE ........ ...... [- . I]jfb. ....................................... . 
FORM 1255 HOBB So WARREN. INC •• PUBLISHERS 
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No._ .... __ .... _._ FltB_., ..... '"4J,ttU .. ~~ 
", , ' \ Of 'I, 

THE COMMONWEALTH OF MASSACHUSETTS ... ,\ , \. ' ~'~I '" , ...... ...... ~ ~ -~""'-.!'i.rJ'. ...... .... 
. BOARD OF HEALTH If,~/ ~.1"~\ 

"PPl~,;;!·':'.,~ · m:;~~~1::rk:~~;;~;;:;;~~ -ir~~· ~~'Jf\§) . ~ 

Application is hereby made for a Permit to Construct ()o() or Repair ( ) an Individuaf,-:?e 3g Dis ",~ 

System at: , I A h t I '---, * .'f. * "", .. _._ ... .Fax_.I;L<1YR-.. Lq.n .. e../-. .. Pt. er..r ...... w.".o.g.-:1. .. __ .. _....L~ .. 1:. .... ¥.'f ...... ~~:.~~~~.~~~':..~~~ 
_ ... P..qJ,l_L .. _n.cP.e:v~~~::: ........... .8£ ... H.!lJs..t. ... R.,L .... A.mh.er..$.~./-. .l1_q . .d.s ... ___ . 

~"r" l~:~er Addrf.' SS 

.................. _ ............................. -_ .....•....................•.•. -. __ ............. . ..................................... __ .......•........................ -................... __ ... . 
InstaHer Addrcu 1-

Type of Building . Size Lot .. 'i6.lalQ_ .... Sq. feet 
Dwelling - No. of Bedrooms ............ .,s ........................... Expansion Attic ( ) Garbage Grinder ( ) nO. 
Other - Type of Building .........................•.. No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other ftxtures ..................................................................................................................................................... . 
Design Flow .......... s.s. ...................... gaJlons per person per ~ Total daily flow.·· .. 3.3.0 ........................ gaJlons. 

~~;~~££.,L~~.Cj~~.?~a~~;~~~7~~~~~tlli~~'~t .... ;fj·T~i:ln;~~~~~i~~·~;~::.ljj3 ... =::·;; s'ed.ce£ 
Seepage Pit No ..................... Diameter .................... Depth below mle!.. .................. Totallcaching arca ............... , .. sq. ft7- 1->1. 
Other Distribution box ( ) Dosing ~k ( . ) • , 
Percolation TesTt Re~ults Performed by ..... .r.:r.ed.en.(..K. .. 4, ... F1:fJ.a"s .......... Date ... J!I.I1. .IJ:.., . .l'l8.'i 'JI..L. 

Test P,t No. 1 ..... .2.. .... mll1utes per !nch Depth of Test Plt ...... Jlf'r Depth to ground water .. h4J/.!2. .. @ J IV L" 
Test Pit No. 2._ .•........... minutes.per inch Depth of Test Pit ... : ................ Depth to ground water ....................... . 

Description of SOiL .... .;4itQCJi:e:r::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: .......................... : .................................................................................. .. 
--_ ........................ ----...................................................................... ---.... --- -- ---- -_ ... _-_ ................ --- -.... --...... -.... --.-... -...•. __ .... -.-...... __ ..... -
Nature of Repairs or Alterat ions - Answer when appl ic.1. blc. .... : .............................. ______ ...... _._ ...... _ .. _._ .... ______ .............. _. __ .... . 

Agreement: 
The undersigned agrees to install the aforcdescrihed Individual Sewage Disposal Sy~tem in accordance with 

the provisions of ?ITLE 5 of the State Sanitary Code - The undersigned fur ther agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the hoard of health. 

Signed ............................................................... _..................... . .. _ ..................... _ ... . 
Date 

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

Application Disapproved for the fol/owillg reasons: ...................................... : .......................• , .................................•............ _ 

Permit No ................................................... __ _ Issued. ... : ................. ................................. . 
n .. . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

o.trrtifirutr of (!Lomp!tUllrr 
THIS IS TO CERTIFY, That the Irlo: \·idual Sewage Disposal Slstem constructed ( ) or Repaired ( ) 

by ... _ ................. _ .................................... _ ............ _ ........ _ ............................... _ ...................... _ ... _ .............. _ ... _ ... _ .. _ .... _____ _ 
InJt.1l1er 

31.. ...•.....•••..... .••........ ......•.•.•.•.•.•... _ .•..•.....................•..........•.... .......•... .. ......•...........•.......•.. _ ....•... ... .•...........•......•......•.•...••..• _ ...• __ 

has been instolled in accordance with the prO\·isions of TITIE 5 of The State Sanita ry Code as described in the 
application for DispoSt'\J \ Vorks Construction Permit No ...................... ;.................. d:ttccL ............................. .. .............. . 

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

DA TE. ..................................... _ .............................. __ .. _ Inspector ................. _ ..... __ ................................. _._ ................. . 

T~ J:" r("\ .... tvI""" ... I\",C" .. I ....... ,.... ....... -- ............ ---
. "'-





D£EP SOIL LOGS 

OWNER 

Lo ell TlOIJ Fox <Slave La.ne, La/- "'i L \ 

~ L-__________ ~ 

C "ott nA I{I.J I U' " • r C. 





PLAN OF SEWAGE DISPOSAL 
.··PAUL TORPEY 85 HULST RD. AMHERST) MA. I 

SITE 15: LOT Lf 4-) FOX GLOVE LAN E . 
AM H ERST WOOD S, AMH ER"S 1; MASS. 
By: Frederick A. Fil'tOS} ~9 Pe.lham Rd., Amhe.'st, Mo.ss .. 
5cole: j"::: L{O' Ap,il 8, Ig8~)E.K. 
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PROF\ LE. OF SEPT~C SysIEM 
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SPECIFICATIONS 

ALL M Po..TER IALS AND C.ONS'TRUC.TION 

WILL BE IN 

OF MASS. 

MENTAL 

ACC.ORDANC.E. WITH COMM. 

().f..G.E. STATE ENVIR,OI\l­

CoDE TITL£ S. 

2."'H;"'irr • ..I r-f "Washe sto..,e. 
- ....EiJJ ~g .1".3 

'f',ot ,o00 Ga /. ~J'/. 

Dry Well Ji'Mj".j(,~J~ wo.shed stCM~ej-;~;;;;;~~====:L~==:.:;:;d::====J====-
1 

£I. 85.a.LL ____ ' JI} "M;..,J;.'!·I!%'!washed stone 

I 
'I I I. 

ell Leu LAT\O~S 
3 Bdrrn.5.@ 110.:: 330 (;'oI/O)fS Re.qujre.d 
F!u!:-..RQi.tt. :' ~~ M i 11 u"teS pp r ih C ).,7) 
L eQC h 'm: If), s 'x. '7")( oS,--'----

8t",---.a;..eg,-;; 1/;.5 '>< 7"= ~'1S,ft X 6f~9~~ft=23S'~1fs, 
S,·dt \WI/51 It>S'JI, '/:5></'='17..2 X2,si eS = 

E",d O N'*-: S''x.·f.s')l.I'=2.2.sX2enJS="I~ ,s9 . .;t: 
9lf,S+/f.5= 132.S X 2,St~1f;z= 3 ~$?f4MS. 
73.5 + 3'fVS= '12.. 5' 42 MIS i Ie 
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