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THE COMMONWEALTH OF MASSACHUSETTS 7 R " :
~
~
N

BOARD OF HEALTH //
TOUJN oF _AMHERST ..

Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Indlvxduﬂ, b

System at: "u..tm-‘ ’
............. ."......HJ.%L; Paiat. ])r.u.ze‘.-...__.__...u... s _—
Location ,-Address or o,
Geacog...... 30 Rox &, m r‘ﬁt K. Lf.m:r.:ﬂ:.
Own:r ress
....... Gl Installer Address
% Type of Building Size Lof_..z..z. 4—07 ..... Sq. feet
2, Dwelling — No. of Bedrooms-”..:s .................................. Expansion Attic () Garbage Grinder (V7
= Other — Type of Building oo No. of persons Showers ( ) — Cafeteria ( )
% (OHHEE BXEUTES i oo s s i s S o S s e s i
Design Flow... D AR i gallons per person per day. Total daily ﬂow+?5 ........................... gallons.
?é Septic Tank — L1qu|d capacity.L20Q gallons Length ................ Width............... Diameter............... Depth...ccocco....
IEI Disposal Trench — No.. ~3QAS! Width..2! .. Total Length.[ 55 .. Total leaching area... &FQ..__sq. ft.
= Seépage Pit Noi...xmenes DIAMBRL. o imiio Depth below inlet:.csuas Total leaching area.................. sq. ft.
= Other Distribution box (v")yes Dosing tank (
: Percolation Test Results Performed by.... F'(!:«d&ncxk A ...EKL\QS ................. Date.-A.u.& 14’ 1985
o3 Test Pit No. 1...2@-..._minutes per inch Depth of Test Pit...b.” @.".... Depth to ground water..G.'.&.%
= Test Pit No. 2.......X..._minutes per inch Depth of Test Pit. S'34. Depth to ground water.. NOI\Q- ......
B 000 e
g Descnptmn of Soﬂ...g{l&lﬂ&e& ............................................................................................................................................
U ------------
;_m; 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 LITLL 5 of the State 5 ode — The undersigned further agrees not to place the system in

Permit No.......... ? 5':_ ( - griny / / 7 *(qu

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of Compliance

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

| o R ’
Instn]ler
- e R . e T
has been mst'tIled in acmrd;mw with the provisions of TITLE 5 of The State Sanitary Code as de:,cribcd in the
application for Disposal Works Construction Permit Now o oeeeeeecereesesnerennees dated..

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

DATE........ e S Inspector

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF] HEALTH y

N .
Bispogal lﬁﬂmékza annﬁtrurt]? Permit

Permission is hereby granted-...@..f-sg.'. ......... ﬂ(?v'"‘ ........ = M"‘-‘& ..............................................
to Construct [xs or Repm ) an Individual ewage Disposal Sys
at Nowoooo o Diyy S‘L _____________ Ty s S Sl oYl ¥ R
&treet /
as shown on the application for Disposal Works Construction Permit N i ted-....-..éi.Lv 7%_

DATE.Z/_?"‘E:Q’P ) e

FORM 1255 HOBBS & WARREN. INC., PUBLISHERS

e epee







CHECK OR FILL IN WHERE APPLICABLE

llllllilg,’

.KQ..‘..___..........“__ . “\E ik\" !_L_G_L :..;'4:‘, ,I,’
THE COMMONWEALTH OF MASSACHUSETTS ‘\\‘sisr % ‘_w\-\.!‘c‘f,“
BOARD OF HEALTH 5 okl 5%
- B iy e
T TOWN. o . AMHERST. i8S =k
Application for Bisposal Works (Ennztmrtmn 13;
Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Indlwdua, beg 3 51!95%3“0
System at: TP
Hl?_\b\ Point Derwe.
Lecation A ddress or Lot No.
DECCOE.. . Speact. 'EQ Bax._G: SE _Qﬂr.L:v;cctt_
Owner
- Installer A
Type of Building Size Lot_gg 4‘0('?._..Sq feet
Dwelling — No. of Bedrooms o Expansion Attic ( ) Garbage Grinder (1/)'
Other — Type of Building ...ooieoeeeeee No. of persons Showers () — Cafeteria (- )
Other fixtures .
Design Flow......... 2QF 2 lo..... .. gallons per person per day. Total daily flow.... 4?5- gallons.
Septic Tank — Liquid capacity./90Qgallons _ Length................ Width......oooeee. Diameter. Depth
Disposal Trench — No. ..... .3'3%5' Width_. 24 . Total Length. ’.35 ...... Total leaching area... 230, _sq. ft.
Seepage Pit No.o oo Diameter e Depth below inlet.............. «.... Total leaching area............ -.sq. ft.
Other Distribution box (v"){es Dosing tank (
Percolation Test Results Performed by........ Ec:.d&mak A Eilhes . Date..Au.& 14 1985
Test Pit No. 1..2&....minutes perinch Depth of Test Pit..."&."" .. Depth to ground water..G..&."........

Test Pit No. 2......% .. minutes per inch Depth of Test Plt...s'......"'l‘..ff.-. Depth to ground water.. None.., .....

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.

Signed
Date
Application Approved By -
ate
Application’ Disapproved for the following reasons:
Date

Permit No Issued.

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
....... OF..

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

by
Installer
at
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 dated.....ccccceeee.

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

DATE - Inspector







PLAN SHOWING SEWAGE DISPOSA L ;\;{/

\
TP

For: 6°°"?e’ SP.Q-HCE' At: Ho'aA Foint Drive Scale: 1"=40’
PO. Box G Ambherst) mAa. -.By-' FA F e s
A Dot Rocad Lot 2 Aug . 1985
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HIGH POINT DRIVE
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OB SRVATION A~/ C- f—’;/ Yo
” .
CEQUESTEL B8 E20Y INDUSTR/ES . DATE: 17-19/73
LOTARTIOA HIGH LBOINT  Hili Ll osserver: I, BB,
ArIHERST , MASS — DS
MAl ADLRESE: - -~
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N TEST #*/{ TEST x:/‘:_-/
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— L . " |







BOARD OF HEALTH
TowN oF AMHERST, IMASSACHUSETTS

Las'S - Hes Ronir Deww

Important Information Regarding Your Private Sewage Disposal System

-

DispLAY THIS DocUMENT IN A PROMINENT PLACE

Dwner @&D&SL—: \g?ggmc oy Address PO &gg

Installer K}m{_,g g,cewmrcsio ‘Address /G(}(/;Z quo i X{W.c/ .

Date Installation Inspected and Approved 5’ JJ’?C

g g : r— "00 5
Description of System: Tank Capacity: N 49 S;a@s
Leach Field ( X) Bed (: ) Seepage Pit ( ) Square Feet: 403 ‘”go.—rm\
Garbage Grinder Yes () MNo ( ) No. Bedrooms: J  No. People 4 |

As - BuiLt PLAN‘ .
'

) A
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AR Mcc&

|~

'Miw T
ProPeErR 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 2 years.

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

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.







State Enciconmental Code, Title 5

s R L

e
g PROFILE OF SEPTIC SYSTEM
FOR® —— BY: FREDERICK A. FlLlosg
B herst R, Leverett MA DATE: Au%uet q, 1985
SITE _Hiah Yot Drwe, Lot 3, SCALE: VERT. 1"=3' HoRiZ 1"=10'
_Arhers#, MA Q Q
: : EE s ‘6 . 4 3 S $
100'elev,
S assumed at!
T _‘-—-Ai~.—ElLl_ng'_.______‘___|_ _ - Bm. :
b’g?x Grouﬂ& L—\_ﬂ}_-__.—-—————r-—" —_— "_'i— ey e B ta O H.‘gkow)/
B e e s S B R
.y S;y;i’ /-‘LET M e s qu‘:': OiAm. Bipea “‘%
G - W c
IS00 ™ 3 Leach [ Trenches | 4573215
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R 5 " Bothom of Tesd Pie CROSS SECTION
Glalera l T/ o o S
| - o 2 9
o~ ¢ & EY
e \"slc‘/l |
- " T~ Y
+ -y b o : e : ‘ N
CALCULATIONS T e R R e
3 RAems @0 330 Gallons + 15 = 495 Gal(onsReﬁ- Qe 3-{'__“ ¢ ITesss 2 N
Pece the=%’m.a.!fnch TskEd o \
Bottam * 4582 =90S¢.Ft X 0D = S F Gallons s ~ ke
Sides’ 45%(xZ =J0Sg FEx 1.25= /)25 Galfons, s T
b2+] 1255 x ches = ng " 4 -
Auvadalle. wata Ths Ponased *misﬁgm S~ -
Spem‘ﬂcat;ons'. Allmaterials and construc- % ) o
tion will be noccordance with the 3 Leach Trenches 4522’ LS Sg‘é‘.“ S o :
Commonwealth of Massachusetts D.E.Q.LC, g gi Te,ttﬁ.‘a g, ;
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