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THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

JTOWN  oF. AMHERST

pltratmu fnr Empnzal Works Q'Lnnﬁtruﬂmn ﬁmmt

: sg@lication is hereby made for a Permit to Construct ( X) or Repair ( ) an Individual Sewage Disposal
ngm at:
9 SMIAR "lGegIENRY STREET C

RESS BUILDING GORP. ROUTE 66, WESTHEIPTON
'wner Address

s Hanla, fxe PRELN NS
’é Installer ._Address 21.429
< Type of Building Size Lot.-......: il WP, Sq. feet
= Dwelling — No, of Bedrooms...oooeee- oo Expansion Attic ( ) Garbage Grinder ()d
o Other — Type of BUilding ...oooooeeeeeroovrerrres No. of Persons............o....... Showers () — Cafeteria ()
% Othser BRPIEET: s s oo S SR e Tt A Lk s emsasiree |
- Desigh PloW e it v ummmmnsseissien gallons per person per day. Total daily flow...... gallons.
[ Septic Tank — Liquid capacity ':.l..":.'.QQ__.gallons Lengthnowo:a Width................ Diameter............... Diepthi. e
% Disposal Trench — \Io Widthe.q.o.ommmeas Total Length..oeo oo Total leaching area.................. sq. ft.
S sopgerxxePRY WELL Inieter oo Depth below inlet.3. 0% SO R X XXX R,
= Other Distribution box ( ) Dosing tank ( ) DEMENSIONS: 18'x13'x3'0" CAPACITY=699GPD
i Percolation Test Results Performed by.REB..HUNTLEY...ASSOC . i Date. DEC...4,..1984 .
,'j Test Pit No. 1..2.,.0.....minutes per inch Depth of Test Pit.................... Depth to ground water_..................
= Test Bit NO: 2loeorrrvons minutes per inch Depth of Test Pit......coceeneeeee.. Depth to ground water...........ccococo.....
B s e e e e SR
g Description of Soil....C=M. 'SAND. & GRAVEL.........NO_GROUNDWATER AT 10°0" """
=
Lm) Nature of Rep:urs or Alteratmns - Answer when a.pphcable.

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

the provisions of TLTLE 5 of the State Sanitary Code — The unders1gned furtl r agrees not to place the system in
operation until a Certificate of Compliance has ed b

o~y @m 4"/3 o
Application Approved Byt C@

............ D ‘[ g /',?;

ate

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of Gompliance

THIS IS TO CERTIFY, That the Individual Sewage Dlsposal System constructed ( ) or Repaired ( )
] L S D SN S S S SN U

Tmstaller
st s s amacaas o A 8 i i 5 i S L e e A R SR S i R
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...oveievcnenee. SRTRTRUNN « -1 [ o8

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

DATE. s s Inspector




THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH §7
e Townl. ﬂ?weﬁw’" 7)
Etﬁ;mﬁ /bmm'kﬁ (ﬂnnah‘u i

Permission is hereby granted.... & e
to Construct ( or Repair ( ) an Individual S ; stposa.l Systern
at No... ><) Rar & ﬂﬂ/ﬁy

Street
as shown on the applicatign for Disposal Works Construction Pernnt@ P

DATE....._........A/ la fgs TN "

FORM 1255 HOBBES & WARREN. INC., PUBLISHERS




| - .
PROPOSED DOMESTIC SUBSURFACE DISPOSAL SYSTEM LESIGN
Prepared For: Ress ﬁa//a/:na (dem
/ ra
Locatiorn: Zor' #FE & Ve A/Mr}z J?"#AZ’_A{MJ"
Nucber of Bedrooms: pd Garbage Dispesal: _A/@

¢/ Badrooms x 2 perscns/bairaocm = 8 perscons
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E) Persons x 55
wastewater/day.

P

Perzolaction Rate: 2.8 =2iz"iaph

2D e o ey o 2.8 23 37 Sidewall Arsa
= T 3%, 37 Botton Araa
® Sf a leach bed 18 5% Ba fmswallsd, np zidewall Zg allswed.,
& II Sorcolzcion TEES Sutssds 27 SinimsT. oo Boroizm sred is gllossed.
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** In no case will the septic tank be less than 1,500 gallons (effective liquid capaci!

NEREED WACNTTY RN e @ ASSOCTATES. INC







LEACHING PIT DES.GN

. i o b <3 P g

Precast Pit Used: /& " Leng x s ' Wide x Z. ' Effective Depth

Using 4 Y of stzne a1l around and /& ' of stone under pit.
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BRUNING 44-132 51838

OBSERVATION PIT #3 OBSERVATION PIT

LO7 “C” ~
745, 2,429 =~ DATE: /2-4#-8< DATE:
i ~ ors &
~— S/t w’ -
~_ \ s Grave/
e ~—— \\ \ e 10 0° égyer.‘..s
ey ~ = Sand
i and §
e \ T rove /
~— ~ 34
~ ~—
T i ™™ \ )
—~ _— g __ GROUNDWATER! = None GROUNDWATER =
> e T — S - OXIDE = OXIDE= -
3? ~ e T Lo7r v &s” PERC. RATE = 2.0 ™"/, _4 PERC. RATEz =
— — ™~ ~
Ao r //DD \_\
s NOTES:
""\_ -
/ T e~ —— .
7 T —~ ALL WORK TO' BE DONE IN ACCORDANCE WITH TITLE 5.
T STATE ENVIRONMENTAL CODE.
Z5- T —— SEPTIC TANK SHOULD BE [INSPECTED AND CLEANED AT
/ iy | LEAST ANNUALLY PER TITLE 5. SEC. 6.16.
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. (7]
- -0 A iry. & f&/? 107 'C:' DRAFTING: il
F HENRY STKELT, IMYERST |ososp 274
Borom OF 7Testbos/e =86 O FRELFPARELD Fomr . AS ANOTED
! - LOS BU/ILONG CORR -_—r

ALMER HUNTLEY, JR. & ASSOCIATES, INC.
SURVEYORS - ENGINEERS - PLANNERS
125 PLEASANT STREET

Scal: poriz & yver’t

NORTHAMPTON, MASS.
PROF/LLE
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BOARD OF HEALTH
TowN OF AMHERST, [1ASSACHUSETTS
Lov "C " Merry St

Important Information Regarding Your Private Sewage Disposal System

DispLAY THIS DocUMENT IN A PROMINENT PLACE

Dwner PQSS Gn&?‘ - a’ Address WFSWNA/

Installer _ KAarteg ‘Address /@m’{ bé’ #ffﬂu@t- e T
Date Installation Inspected and Approved S 333

e . - /SGO -
Description of System: Tank Capacity: / Bye S.ee

Leach Field ( ) Bed {: ) Seepage Pit (x ). Square_Feet:' /20 BoiTen
Garbage Grinder Yes (¥) No { ) No. Bedrooms: ~J No. People €

As - BuiLt PLAN: Hovse Faowt l

=

3%

thp Sh
ProPerR MAINTENANCE OF YoUR PRIVATE SEWAGE DisposAL SYSTEM

1. This syStem must be inspected periodically and the tank pumped out at
an interval not to exceed 3 years.

2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health. 4

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.







