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Appli~~ti:t~~mi!i°;;~~.::~· Qt~~~~~~inuJr' ef.t JJJ£J;~ )§) 

" . 
1''i~ :J-3 No._ ............. _ ..... _ 

THE COMMONWEALTH OF MASSACHUSETTS 

Application is hereby made for a Permit to Construct (X ) or Repair ( ) an IndividUaf.~ DiSpo~ .,/ 
~~.~~.= .. ~~:_~ ..... (£2.i ... & .1!.L: ... Cj)~ .... k~.t .. ~ .. Z ....... ?/A.r.:!./j .. (e..~d..~.::~.0.~·.'······ 
.... :J~~~.'f.:~~ .. ~.!"~a.~~:.'.:: ............... ,................... . ... ?,J .£l\~t*'.:P\~ .. ~:~:.t~~~ .... tiA_Q~;Z 

~ U E Owner Adaress 

·····-·-·······L??{~·-····-:~··~~·~·i~·~-r.t.~·············..... .. -·· ·· ·····--- ·-······························Add;~~·~· .......................... __ •.•.•...•..... 

Type of Building Size Lot.:'i6;.a!.k ..... 6 .... sq. reet 
Dwelling - No. of Bedrooms ............ ,,1 ........................... Expansion Attic ( ) Garbage Grinder (/10) 
Other - Type of Building ....... ..................... No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ....................................................................................... .............................................................. . 
Design Flow ................... S~ ........... ;):allons per person per day. Total daily pow.33.Q .. t,1 •. ¥..::..JJ.lf.gaJlons. 
Septic Tank - Liquid capacitv$Q"-.gallons Length .. /J:> ... 6::' .. 'Width .. S', .. Q .... Diameter ................ D1!pffi:::-.. 'l •. I?.~ .. 
Disposal Trench - No ........ 5.. ........ Width .... ~. ,.O. ~ .... Total Length .. .25''O .. ~ ..... Total leaching area ... S.Cl.Q ...... sq. ft. 
Seepage Pit No ........ ............. Diameter .................... Depth below inlet...l •. Q.~ ....... Total leaching area.s.QQ ...... sq. ft. 
Other Distribution box (X ) Dosing tank ( ) 
Percolation Test Results Performed by ... F.l.Uo .. ~ ... ~!'\~.~:<.'f?~3··~~·~t .... :t.~.~'- .... Date .. .1\. .. t\~1~.'l.~ ..... . 

Test Pit No. l.. .............. minutes per inch Depth of Test Pit ...... ~.Q." ...... Depth tu ground water ....... 'f.6..~' ...... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit ..... 'l.8./I ...... Depth to ;round water. ...... 9.1.~~ ....... . 

Description of S~ ..... ~1f::::::~::2;~~~:::::::::::::::~~::::::::: :: ::: ::::::::: )J.~~:::::::::::::: ................ ~; ............... ·.·.·.·.·.· ....... ·.·.·.·.·.· ... · ........... i.~.~ ........... ·.·.· .. 
:::::::::~~:;:.C:~~iIQ~~~;;:::::~~:~r:::::::::::::::::::::::::::::::::::::::::::::::::: : :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
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 TITLE 5 of the Srare Environmental Code - The undersigned further agrees not to place the 

system in operation until a Certificate of Complia .. as bee~~ .. lssued.~y;: .. ~.~eaJ1~lth J1
1r4n

(/ 
Application Approved By ... ................~&.O-t:L' /'2jjl/r.r. 

Do" 

Application Disapproved for the /ollo ........................... ................... .... ......... .. ....................... ....... . . 

Permit No . C;u- :J.."7 .............. .... 1 ........... :;....? .. . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

Tau,)Y\ .............. OF . ..h..mhesot 
ClIertificatc of ClIomplianre 

by ... .. ~~ls .ls ~ic;:~.Thge.~~~d~a~':.~~iSPo~s':&.~RePirJJ!l1 

~~;·b~:~\~:fi~d ·i~:?c:~i:::l~i~2?;~~~~~ · ~f'T;~~·r~f ·~il~t:~t~~~~~;~I·c;;d~··~~· d~~~~i;;.;di~ 
the application for Disposal Works Construction Permit No. . ...... 'Z.'f= .. ... :;J",::J.. .. dated ...................... .. . 

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

DATE .. Inspector 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

No ...... !.:..'!.:!..} ... -::T.OW.\(\ .... OF..B~.hc..~s:t.......... ..... ... . 
Fu. ... 4lj;J!! .. .J C I( 

miapasal lIarks C!J.nUStrurttnu 'rrmit -'/ A;' S 
Pennission is hereby granted ........ -;:;?L':.c::~ .... [ .. t:.!<.v.. .~ ........................................................... __ .. 

:~ ~~~r~~t.~~~.~~n~~b~?~:,~~~~15~~.i:~r.:~~~~.~~ ............ .. ········· .. · .......... ······· f ... ;;(. ........ . 

as shown on the application ror Disposal Works Constructio~~P~t N'Yf..r..~2. .~ Dat~d ....... (/./ .!.',;:;. .. .?.~ .. . 
/1 ;; tf ,;; 'f ··· ·· <: ····~-d.':··c.·~~·<;J'(~h:······ · ····· ············· · ·· ........ _-

DATE ................ j .! ......................................................... / 

Form 1255 GV Hoess & WARREN '1M Publishers v 
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, TOWN OF AMHERST C If d- 3<12. 

• Pc! 100.00 
PERC TEST DATA SHEET SO#wCdd 13u.Id-J 

/ j ' t. j't... ;-1 ,J" ~I/ { ~ 
DATE C / 1/ 'i"'I LOCATION 4 f t, ;%"" r- D,e.,"~ ? I LOT SIZE __ _ 

OWNER -:kFF t!~OLJ$k:, ADDRESS /Jlnlr'y '?11+c" < TELE t _____ _ 

P.E./RS 'i4~T 0-rao-t<..,. FIRM r; JIKJ 6'~ OBSERVED By 'PMIJ 2/,""I"Z-/"I.Jf11 

BACK HOE OPERATOR £7>IA/"~.1. -i"'"t-tAJ-A- TELE BENCH MARK 
--~~- ------W 2 /, 

_'7-<-(....;3=--"' .... 1_· _ PERC DEPTH63 PRE SOAK TIME <i.' s-J-
II 

PERC DEPTH~PRE SOAK TIME 

TEST 9:S(. 1:2. AJ :3cJ <f H I,;L/( /0:10 p" II:d I 

'7 " II " Id: / f 'i" / / -' 1 S-/d: () 3' 
I • 

II /I : '/3 

/ d" /0 I J 1 C. " 11,'..3 J " /(J : of / 0 /0 I S'F 
If 

at 
L /d : i-f'( f 

.. 
/0 ! .:Jd 

3 " 3 'i'MiA./ 13(1J"" 2 RATE IV 

#1 b .l-. 

TOP « TOP ~ 

SUB 11 SUB ~ 
.. 

-k-r-r''' p- 'f£j •• 
J "~flll-f"'..J'l 

r,.e S" .... ,j/ .. SJl .... "..r a I (~ 
,/"("/ / 80 98 

hi wI O. '" r~ "' ......... "" .. TW(.. 

TOP " TOP ? 

SUB :kJ SUB /8 

" J//~ 
S~r:"'nj'( W 

,J-r-c;44 f'C... liitJ '/ 
S Ipo-t.-

t;.vA ·~ 1 1 -2-

TOP TOP 

SUB SUB 

EHl:PERCFORM 
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Owner: 
Location: \ 91 t!-r 

\.\':ak '\-lo'''''\ Pt:v~ 
Amb~(":>t H ~ 

r11 
T .. i'~; I 

S ..... 10 60. I 

~o" I 
j " " : /7-110 

Fi"e.. s",vJ.~ t :1\ 
~MC. ~~","e.\ + ~;lt­
So_e""I ... :\ ~~'t"M 

Ground Water 
us 

0-6 " 

6"- :2.0" 

,,,-\,s,,; \ 

c:.u. \, $0; \ 

" Ground Water 70 $"'$~""d'S-

1. Percolation Rate at: 
13 m1n.l1nch 

If ?e~c. A. -t 5" 8" 

J~.3 ..... : .... ;; .... e~ 

6S" 

Date: 'I M....... !'Wi 
B. ot H. "Qg.",sl z ..... o;, \ ... ~ ~~ 

6'!...2Q" 

Cko" 
1° " " 20- 9't 

F,'"e. ~ t,l\ 
s.<>-~ 11'to..v<!.\ + s·,\-\: 
'o_eo ""'-.... ~ S\~,.~ 

Ground Water 
1+,/ 
0-7" 

11:2" 
F; """ so.Md(j-~ II 
So'M'" s;H- ... cpo..ve\ 
~c::v.) si-O\,4..e<..s 
~o_ew\.....~ ~hlM 
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I 

; 
I 

! 

/ 
/ 

279.70' ---

I 

I 
I 
\ 
\ 

\ 
\ 
\ /' 

,/ 

150' 
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~=:j:.l:::::- THREE " 
46.S' BEDROOM 

IJ. ;H4 HOUSE 

.­, 
CL 

10
// 1-; 

q~ 

6 H1 

/ 

---q 1500 CAL 0 
SOX SEPTIC T ,<1-

TANK 42' X 7S' 
~ < _ / 26 (INCLUDES t==' -..L ..... ____ GARAGE) /' / - 3;f 

& ~.....,., :t' 
~ ____ I ~ 
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150' 
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\ 150' 
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EXISTING WELL 

"­
L-125.1S 
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I~ 
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\ 

LEGEND 

I 

o PT PERCOLA TIOI'I TEST 

D Hx DEEP TEST PIT 

~ / EXISTING CONTOURS 
I ~ (1' INTERVAL) 

I-~ I PROPOSED CONTOURS 
- (1' INTERVAL) 

\1 
\ 
\ 
\ 

\ 
\ 

.... '1 ... " ......... 
,,"'111 or '>.. 

",,' < ,,\. ---- ~-/.t:-'" .. ' 4" ~""'''' .. '.!' .oj, ~~ "\ ~l ~ ,<:> .' , '" 
: lit; ~ "c>. ". J4.E O~'I(_ ,~. ~.. ~ -vi ',~ i u · . t vv .. ~. • (I S, .. ~. . . .~ '" ~ .. 

i 68a ~ . . 
~ ... .. 

\ 
\ 

't;. .. .. . " ~#.." * ~ )If' ,.~. 
4'''''- 'T" "'1 "" ... , ...... . 

" 

o EXI STING WELL 

NOTES: 

1. TBM IS TOP OF IRON 
PROPERTY PIN. 
2 NO OTHER WELLS WITHIN 
200' OF THE LEACH AREA AT 
THE TIME OF SURVEY. 

PLAN OF SEWAGE DISPOSAL SYSTEM 

AT: LOT #7 HIGH POINT DRIVE. AMHERST, MA 

8Y: FILIOS ENTERPRISES. 11K. FOR: JEFFREY CROUSE 
69 PELHAM RD. 21 AMITY PLACE 
AMHERST I.AA 01002 AMHERST. MA 01002 
(413)256-8008 

DRA'M>I BY: P. FIUOS SCALE: " = 40' 
16 SEPTEMBER. 1994 PAGE 1 OF 2 





.. 
. 0+0'0 0+20 0+40 0+60 A 0+80 1+00 1+20 

.. / .. I / .. 5 LEACH TRENCHES: 
2 OF 1 8 - 1 2 50' LONG BY 2' WIDE 

_________ fll~L~ _ _ _ _ _ jWASHED STONE BY 1.0' BELOW INLET; -

~ 4" PVC PIPE - - - - _ 6' SEPARATION L,1' COVER MIN. 

10 4' 

/' SLOPE - 1.1 % I 1-:;:::- - 7' 7 .. - - - - I- - - - - - - - - - - - - - I 
6 • Ir nl FO;IV v-BO~=t., - - _ 

i ~~ O+OE:IS~NG GROUND LINE // v I / r I /r- --=-.::'= -~ =e- l-i 15' - - .,,' .... -

2 102.50' ~;22~~--" '--' \ 1- 0+36.5 1/ I ;g~~~~. '- 4" PERFORATED PIPE; SLOPE 0.5% 1/ 
b! 11iZ. 2" I 102.00' I r" \ - -f- -- - -e- 7 17 

102' 

100' 
100' Elevat ion Assu m ed 
at TBM. TBM is t op of 
iron property pin as 
shown on Plan view. 

TANK ~I I 
is 1500 GAL. >-1 0+48:~J; \,~3/4"-1 1/2" 1+2.0 / 
:r: SEPTIC ~ 101.90' WASHED STONE 101.45",-:1 

L~===:::::~ ~I 0+50.0 0+52.~ 4.18' 1+2.0 
~ I 101.70' I 100.40 100.45' -

I ;:e I I 

98 ' 

SPECIFICATIONS 

r-------~---------L--------~------_, 0+52.0 I r---------+---------~----~--_+----------~--------+_-----
I I Construction Notes 101.70' I WATER TABLE AT 96.32' IN TEST PIT H3 f-

1. Septic tank should be inspected II 

96' 
ALL MATERIALS AND CONSTRUCTION MUST 8E 
IN ACCORDANCE WITH COMMONWEALTH OF 
MASSACHUSETTS DEPT. OF ENVIRON MENTAL 
PROTEC nON STATE ENVIRONMEN TAL CODE 
TITLE 5. 

L4 CJ' 
- -

-= 

and pumped anually. 
~ .... I -
L. Inl et and outlet tees must t:; 

9 4' 
t lIU

"";""'" 

··",1\\ or "~'~'" , t-,,~ ,....,,""... """"~. extend 10" and 14" below the flow -' I 
lin e respectively. g I 
3. Pipes exiting the D-Box remain iF. I f-
I>'- vel for 2.0' min imum. ;:e I 

/~~~,... ~' '\\ 
!~-rJl 'K ~~ - " ',/1 .... 

: Q . (Yv ~ : 
to u ~ .... 
: , R,S, : 

92' 

, 
A' 

L20 ' 0+70 R20' R40' 
I 

I SLOPE CALCULATION: 
SLO PE X lSD' = DISTANCE --L" COVER MIN. 
1' / 10 ' X lSD' = 15' --- ---- ~ ------ r--_ 

I .. _- - - r- 'ILL lilV 

15' : Tnil r'Ql 
__ f 

SLOPE = 1'/10' ~ _ ... _ , • t nil r'Ql ~ 
: I~ ~' 2' I I 

I : EX/STINr. GRIl" •• " tiN, 

,.,.;,,,,,,,- 1 Jr 6'-,U 1\ I U 
U 

-" 
80nOM OF ALL ,/ ~ INVERTS OF ALL PIPES: 
TRENCHES AT 100.40' START - 101.70' 

END - 101.40' 

, 

I 

R60' 

r- 104' 

r- 102' 

'- , -.... 
100' 

r- 98' 

f- 96' 

: oiII::D. : 
t ~ ~ . . ~ .. .. ...... .. .. .. 
"" * • It-,;' , ....... ~ 

CALCULATIONS 

REQUIR ED: For 0 3 bedroom house without 0 garbage grinder 
a capacity of 330 X 1.25 (Amherst .afety factor) ~ 412,5 gaL/day 

DESIGNED: 5 leach trenches 50.0t X 2.0'W X 1.00' below inlet 
(effective depth). for a perc rate of 20 min. l in .• yielding side and 
bottom loading fact ors of 0.50 anj 0 .33 gol./sq. ft. respec t ively. 

SIDEWALL: 10 Side.eSO.O' X 1. 0')0.50 Gal./Sq.Ft. ~ 250,0 Gal. 
- 165.0 Gol. 

415.0 Gal. 
BOnOM; 5 Trenches(50.0' X 2.0' )0.33 Gal. /Sq. Ft. 
TOTAL 

PROFILE OF SEWAGE DISPOSAL SYSTEM 

AT LOT #7 HIGH POIN T DRIVE, AMHERST, MA 

BY; FIUOS ENTERPRI SES, INC. FOR : JEFFREY CROUSE 
69 PELHAM RD. 21 AMITY PLACE 
AMHERST MA 01002 AMHERST, MA 01002 
( 413)256- 8008 

DRA WN BY; P. FIUOS SCALE: 1 ~ = 19. ~OR~ ' C f~O SS- SECTION AT A - A' (0+ 70) r- 94' 
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August 11, 1994 

Mr . Jeffrey Crouse 
21 Amity Place 
Amherst Massachusetts 01002 

Dear Mr. Crouse: 

The Amherst Board of Health at their meeting on Wednesday August 
10, 1994 voted unanimously to grant your variance request to the 
Town of Amherst Regulation, Section 4 - Leaching Facilities (six 
foot [6'] separation from ground water). 

The Board added the stipulation that you are required to provide 
a copy of all plans, documents, etc., submitted to the Amherst 
Health Department, to the property abutter - Mr . David Fay tell 
of High Point Drive. 

It is the Board's finding that you have proved that the same 
degree of environmental protection required under this Title can 
be achieved without strict application of the particular 
provision . 

Sincerely, 

Bettye Anderson Frederic 
Health Director 

, . 
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Filios Enterprises, Inc. 
69 Pelham Rd, Amherst, MA 01002 - (·fI3) 256-80081 FAX (413) 253-7475 

July 6, 1994 

Amherst Board of Health 
Bangs Community Center 
Boltwood Walk 
Amherst, MA 01002 

Dear Board Members: 

I am writing on behalf of Mr. Jeffrey Crouse to request a variance to the Amherst Board of Health 
requirement that there be six foot of naturally OCCwTIng penneable soil above the water table in 
order to locate a subsurface sewage disposal facility in that location. As can be seen in the attached 
percolation test report a series of deep observation holes were dug on Mr. Crouse's lot #7 on High 
Point Drive in two locations (Pits #3 and #4) a four foot separation can be met and these locations 
also successfully passed a percolation test. The four foot separation meets the Mass State Title 5 
requirements. 

The deep observation pits reveal that the soils in the area consist of fine sandy glacial tills with 
some gravel and silt. The percolation rates obtained were in one case 13 minutes per inch and in 
the other 16 minutes per inch. These soils and the moderate percolation rate are excellent for 
efIluent filtration and treatment. Indeed efIluent will take five times as long to percolate through 
four feet of these soils and reach the water table as it would to percolate through the town 
requirement of six feet of pure gravel at a percolation rate of 2 minutes per inch. The lot in 
question and the lots in this area average greater than an acre each and are not located over an 
aquifer. Therefore a septic system on this lot does not represent an excessive load on the local 
topography and will not threaten neighboring wells if the standard ISO' separation is maintained. I 
do not believe there is any risk to the Public Health embodied in the granting of a variance for this 
lot. 

Mr. Crouse has been paying taxes on this lot as a building lot since 1983, before the current 
regulations were passed, and at the time they were passed was unaware of the impact the new 
regu1ations would have on his property. If a variancc is not grantcd this lot becomes unbuildablc. 

Request a variance be granted to allow Mr. Crouse to build a single family dwelling and septic 
system on this lot with a separation of four foot of naturally occurring penneable soil above the 
water table. 

Sincerely, 

dJJd~ 
Frederick A Filio&, R.S. 
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Deep Soil Logs \~ Flll:'R.S. ~j 
Fille! Enterprises, Inc. . .... ,., *' ¥ * ........ . 

I", 11\\ 

69 Pelham Rd .. Amherst MA 01002. (413) 256-800'S· .. · .... 

Owner: 
Location: 

0- If" 

£{"-17~ 

H'::a» )->0''''; Pt~v~ 
A",,\> CH'i> t H ~ 

Fi .. e. s,~~ i: :1\ 
~MC. 'a ..... "e.\~ :lilt 
~o....,.",,\ ... :\- ~~"M 

Ground Water 
US 

I 0-6" 

I 6"-20" 
I 

-'-D"."~ \ 
~U.\'S.D: \ 

-t-,· .. e SA..J..~ -\-\ 1\ 
so_e :> llf ~ ~f'O..ve.\ 
few S\-."'·" 
s._c.~\.....-\ ~~t"w\ . 

" Ground Water 70 ScSW.·d'S-

r. Percolation Rate at: 66" 

I) min.llnch 

If 'Pe~~ ...... 1- .5'8" 
16 .... : .... /. .... e~ 

Date: II H .... 'ae 19'" 
B. ot H. P&l',AA ZeY2Z,\\o\)l\s: 

0- 6" 

Ground Water 
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F; .. e s ....... Ao-~1I 
50\>\ e si H· ~ a tQ.\le.\ 

~c:. "" .s -1-0 "'-e.5 
!So-e. ..... \...., ~~r~ 

" Ground Water 80 5 .... ~~~ 
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TOWN OF AMHERST c! /1' d- 30/2. 

Pc! 100.00 
PERC TEST DATA SHEET S.#J W ~,<I [J." IJ-J 

, / j.' , I · . _fL.,) JJ..v/~ 
DATE e/I/ 'f'y , LOCATION !lrf4Pow-,-1)~IKL 7/ LOT SIZE __ _ 

OWNER -:kFF r!~OtJ$~ ADDRESS ,1hllr"y ?11tC' I.t ' . TELE t _____ _ 

P.E./RS ~'" J'~~ FIRM Ftl"j C-~ , OBSERVED BY'J:)M,Jz;,CrtrAJII1 

BACK HOE OPERATOR £7hv .... l-.i -.\7'1'N-'-TELE BENCH MARK ------." 
PERC DEPTH~PRE SOAK TIME !(..3y 
TEST 9: s-(. I;).. 
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II /1 /4; / f 
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SUB /1 SUB .:lO 
., . 

Sra'~l!:_ 'f8 
.. 

J #~""f"..r'l 
• • 

rIle S" ... .!-/ 
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.r Ipo-f.... 

.5c~""A fc- &:J 

TOP TOP 

SUB SUB 

Elp : PERCFORM 



• , . 



F1:t~'C}3 ENl$RPRlsES INO. 
(." 1 :.3:LHAM RD.. 
AMHERST. MA 01002 

, 

" 

I \ \--\().~ .. I , 

'"Pi, GO . 

Loc..GL-\:~~ 
No-\. Te 

1701-

&.\-li 





AMHERST HEALTH DEPARTMENT 

70 BOL TWOOD WALK 
AMHERST, MA 01002-2128 

Beltye Anderson Frederic, Director (413) 256-4077 

July 6. 1994 

To. Bettye Anderson Frederic. Health ~or 

FrOM. David Zarozlnskl. Sanitarian ~ 
ReI Request for variance to the Town of ~herst six foot (6') separation fro. 

ground water. 

The Amherst Board of Health Amendments to Title V. Section 4 - Leaching 

Facilities states. 

Ground Water _ (reference 15.11 (3). 15.12 (2). 15.13 (2). 15.14 (2). 
15.15 (3») 

Leaching facilities shall be constructed where the bottom of the 
leaching facility excavation is a miniMUm distance of six feet 
above the maximum groundwater elevation. This requirement shall 
not apply to existing systems in need of repair or replaceMent. 

On March 11. 1994. a percolation test was conducted on Lot 7. High Point 
Drive. Amherst. MA for Mr. Jeffrey Crouse by Mr. Robert Stover of Filios 
Enterprises Inc. and witnessed by me for the Town of ~herst. 

The percolation rate was fifteen (15) minutes per Inch for deep hole 13 and 
twenty (20) minutes per Inch for deep hole 14. The soils in the area of the 
test were of fine sandy glacial tills with SOlie gravel and silt. 

I would support the granting of the variance because. 

1. The four foot separation meets the Massachusetts Title 5 

requirement. 

2. The septic system will be twenty five (25) percent larger than State 

requirement. 



, . 



· , 

3. With the installation of this septic system on the property. it is 
my opinion that it would not cause a public health nuisance. 

However. I would Make some stipulations which are as follows. 

No garbage grinder is to be installed. and that this septic systeM plan 
for this lot must meet all other requirements of the Town of AMherst and 

the Massachusetts Title 5. 

WP/DZ/CROUSE 
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Facsimile Cover Sheet 

Please Deliver Immediately To: 

Name: ])/IV/_~ 
Company: 

•.• .,j, ... -' .... ~. i. •• "" " ;.J._~ . __ o-L. t ... 

Phone: (413)256-4057 
FAX: (413)256-4061 

FAX Number: g'OO ~ 6 ~ ?S " 3 
From: f)m A.4I'-// II~f r~ ~1' 

Phone: (413)256-4057 

FAX: (413)256-4061 

Date: f)f?j11t( 
Total Number of Pages 7 (including cover sheet) 
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