




Bettye Anderson Frederic, Director 

October 13, 1988 

Attorney John Ennis 
5 E. Pleasant Street 
Amherst, MA 01002 

Dear Attorney Ennis: 

AMHERST 
AMHERST HEALTH DEPARTMENT 
70 BOL TWOOD WALK 
AMHERST, MA 01002-2128 
(413) 253-7077 

Hith respect to our recent conversation regarding the 
suitability of Lot 44, Highpoint Drive for th e installation of 
a subsurface sewage disposal system, please be advis ed that I 
have reviewed the application and design plan that hav e been 
forwarded to this office. 

The design plan shows the location of a leaching system and 
reserve area fifty feet from a wetlands area. This situation 
is in violation of a Board of Health regulation which requires 
a minimum offset of 100 f ee t from the sewage disposal system 
and wetlands area. 

A disposal works construction permit for the installation of a 
sewage disposal system cannot be issued for this property. 

In addition, I also have a concern about the proposed 
relocation of the existing well on the adjacent lot. There is 
no indication on the distances between the proposed new well 
location and any existing sewage disposal system in the area. 

Please f ee l free to contact me if you have any questions 
relative to this matter. 

Sincere}y, 
/) ) . // d..-?· , 
~~ .... ~--e .... ,..:.?? ~...4>7·"'/-:':-~ 

Dennis A. Pinski, C.H.O., R.S. 
Sanitarian 





TOWN OF AMHERST 
INSPECTION SERVICES/HEALTH PERMITS 

Received of __ 1b~~.<,-,C ... ' -"U'-!IJf::!-::.t:!=i
Nam
i;;;;;;;e,.",I3,,-U,,--,-, L/~JJ""--,u",,,-~S ___ of _--,-J",--"J'_-",J'L,LY-'t..l(;~/ :,;,'"=:!:6"L~:",:".,-,/L;'i~4:"'!':"-L[ ___ _ 

Address 

For Property located at ---L/"'!'/"'";'--r"'''':/_.Jt.'/'---.-/~~'''':'''::'''~/ __ ~ __ )<!L!' <L-J!:_~ ___ ----!.j1.-.::.I'"!-~e~.,,,r.,~<:",,-,,-~-,I?y.~!.-_____ _ 
Street Address Owner 

Bakery 

Bed & Breakfast 

Catering 

Food Handler 

Frozen Desserts 

Housing Inspection 

Massage 

Milk 

Motel License 

Miscellaneous 

Offal/Garbage 

01-0-501-4433-00 

01-0-501-4474-01 

01-0-501-4429-00 

01-0-501-4474-00 

01-0-501-4421-00 

01-0-501-4348-00 

01-0-501-4425-00 

01-0-501 -4420-00 

01-0-501-4428-00 

01-0-501-, __ _ 

OJ -I},.sOI-4412-ro---- ., 

ffi ~ Inl 
T~TA 

1991 I I 
*===~~r---rr~~~~~ 

ollector 

./ 0 """-
Perc Test /0" 01-0-50 1-4344-00 

Pool 01-0-501-4471-00 

Rec, Camp 01-0-501-4424-00 

Retail Pennit 01-0-501-4473-00 

Sanitary Code Booklet 01-0-501-4380-00 

Septic Installers Permit 01-0-50 1-4470-0 I """ 

..-"" Septic Private APPlication0 01-0-501-4470-00 ('d """~ 
Septic - Reinspection 01-0-501-4345-00 

Su~Division Rev. 01-0-501-4460-00 

Tanning 01-0-50 1-4434-00 

'TWenty-one 0 Tickets 01-0-501-4879-00 

Pink - Inspection Services 





No._ ............. _ .... _ FEB ....... _ .... _ ._._. __ 

THE COMMONWEALTH OF MASSACHUSETTS 

System at: . 

......... .t±L1-J~-f?O'.Lat. ......... .D..C.LV..f-........................ . 
01 J Location· -'flY"" c/ /-

....... .l ·(QJJ . .c~.e ...... -Pa,.f>.e.C . ......... :/..CI .... fd.(.U.!I. .. 
I Owner I 

Installer Address 

Type of Building Size Lot.!5..f;,t.b1.l2 ....... Sq. feet 
Dwelling - No. of Bedrooms ........ 'f ................................ Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ................ S.J.::: .................. gallons per person per day. Total daily flow ..... S'SO .......................... gallons. 
Septic Tank - Liquid capacity l:?~9..gallons Length .. Je.~ .... Width .. m.$' ..... DiallIot" .. mmmm.' Depth ... "f('.~.'" 
Disposal Trench - ~o ... '{.:.: .......... Width .. 3'. ............ Total Length ... .1.f.b ...... Total leaching area.../.t15.6 ..... sq. ftSldes f-
Seepage Pit No ..................... Diameter .................... Depth below inlet .................... Total leaching area .................. sq. it. boWh1 
Other Distribution box ()<") Dosing ta~. ( • ) -/.. . . 
Percolation Tes~ Results,.- Performed by ........ f::J.1.I.P.s. ... Eb1.e£p..r~..$..<':.,5 .......... Date ..... MJ{lr--..~!Za.S 

Test P,t :-io. 1.. ... .1~ .... mmutes per mch Depth of Test Plt. ...... .!!.. ...... Depth to ground water.~.!? .... 9f 8 It 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit ........... 'l.~ .... Depth to ground water .. ..serzf4<Je. qt (, It:. 

Description of Soil... ..... ;flEzd;;.:J:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ............. :: .......... ::: ...... ::::: .. : .......... :: ........ : .. ::::::::.' ... ':: .. ::. 

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 oi ':'ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate oi Compliance has been issued by the board oi health. 

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

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

Application Disapproved for the following reasons: ......................................................................... ................................... __ 

Date 

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

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

..... TP.W.!:I .... OF ... · ... ·A.m .. he.r.5±............... ... 
<!trrtiftratr uf <!tomplianrr 

U:.::.:: 

THIS [5 TO CERTIFY, That the Individual Sewage Disposal System constructed (X) or Repaired ( ) 
by ................................................................................................................................................................................................... . 

at .............. brrf:. ....... tfY.:···· ···jfJr.b·····P(!Ll1i ..... j)r.:Lj)~~.' ......................................................................................... _ .. _ 
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
application for Disposal \Vorks Construction Permit No......................................... dated ........................... ........ .. .......... . 

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

DA TE ............................................................................... . Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

No ........................ . 
...........n(lJ..h ..... ... OF ........... Ah1..he.a.T.. .. .............. ................ . 

FEE •.••••••.•.••••.•••••••• 

minponal llllforkn ~onntrurtinn Jrrmtt 
Permission is hereby granted ..................... P./9..~.r.: ... :'?: ........ .fL1!.e.j/ty.. ............................................... ............... _ ... . 

!~ ~~~~.tr.ul:.g:.\l~.~~?iL~k:.,8.;;~1':i]~J~~~~ .. ~i.sJ><>~.S.~s~eIIl ..................................................................... . 
Street 

as shown on the application for Disposal "Vorks Construction Permit N 0 ..................... Dated ......................................... . 

.. · ........ ·· .. · .... · .... · .. · .. ·· .. ·· .. · .. ii~~d .. ~·i · H;~i;i;· .. ···· .. · ............................. -
DATE ............................................................................... . 

FORM 1255 HOBBS & WARREN. INC ., PUBLISHERS 
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, 
No._ ............. _ ...... . FEB .......... _._ ._ •. _._._ 

THE COMMONWEALTH OF MASSACHUSETTS \\11111'''''''/1 

.... 7"0 w~~:~~AOr:.b~~;t:~.~........... ............. ...... /if~~~'~' ~~ ,;:J;~\ 
: ~ ) ilA'iCK " .. 

.Applirutioll for mi.6po.6ul linrk.6 QIon.6trurtwll J.rr ~ Q ~ FILfO~. R.S. ,§ ~ 
Application is hereby made for a Permit to Constcuct O() or Repair ( 

.. D, 688 ~ 
lSposal $ - ~ ...... ... ... 

.on ........ _u ___ .. J __ Qt.m'i_.&.I.:m_._ ....... mmmnm~~~~~f.l.! .... _-?f._nn ~\\"'\ .. .. 
• ~;. Lot No. t',,,,.,,11 1 

System at: • 

......... ;.li4·J.··P.a.l.'a.t .......... D.CJ.'Y.:e ......................... . 
p j L=tion . A.1d'''' d. I .. 

....... " {J.y.r:"-f·······Fco.P.:9.all ........ -7--{). ... ~.r.L.'L .. 
I Owner I I MJ/l,r. ... <l!f.iI·t:··········Add;;-;;····················· __ •._ ...... _ .... . 

rnstaller AddreSi 

Type of Building Size Lot,s.'-rb.ZO_ ...... Sq. feet 
Dwelling - No. of Bedrooms ....... ¥:-................................. Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria e ) 

Other fixtures ...................................................... .. ............................................................................................. . 
Design Flow ............... Ss.: ................... gallons per person per day. Total daily flow .... S"S:O ........................... gallons. 
Septic Tank - Liquid capacityl~9..Qngallons Length.JP. .. '.nn Widthn ... S.'..nn Diuiiieta ... 00 .... 00 ..... Depthn"'.~.'.~ 
Disposal Trench - ~o . . !t--~ .......... Width .. 3.' ............. Total Length .. If •....... Total leaching area .. /.1J.S6 ..... sq. ftSiJ(,J ~ 
Seepage Pit No ..................... Diameter .................... Depth below inlet .................... Total leaching area .................. sq. fLb."thw. 
Other Distribution box ~) Dosing tank (. ) oj. • 

Percolation Test Results Performed by ........ Fi1.t.P...s. ... £b.le[P.r.:(..s..~.,$. .......... Date .... JI14.-r..-~.I1.8.8 
Test Pit )io. 1 .. .. ..I.s:: .. minutes per inch Depth of Test Pit ...... ./I.'. ..... Depth to grol)nd water~.~ .. ~f 8 (t 
Test Pit No. 2 ..... ........... minutes per inch Depth of Test P it .......... 1~ ..... Depth to ground water..s._r'iL .. llt 'It. 

Description of Soil ....... At.f;td;.J.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: .............................................................................................................. .. 

Nature of Repairs or Alterations - Answer when applicable. .............................................................................................. . 

Agreement: 
The undersigned agrees to install the afo;edescribed Individ\lal Sewage Disposal System in accordance with 

the provisions of ~ITI..E 5 oi 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 ................................................................................................. . 
Date 

Application Disapproved for the following reasons: .............................................................................................................. _ 

Date 

Permit No ................................................... __ _ Issued.._ .................................................. _ 
1),;:.: 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.................. 7]lW-,. OF ....... AIn.hffJI .......................................... . 
QI.rrtifiru1.r of QIompliUllr.r 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ex:) or Repaired e ) 
by .................................................................................................................................................................................................. .. 

aL. .......... brrt ....... ifY:.······J/.jt.h.····.P~;,·d ..... })r}v.~'~ .............................................................................................. . 
has been installed in accordance with the provisions of TITIE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit N 0................... ...................... 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 ........................ . 
..... .... PWJl ....... OF .......... Ah1keaL................. ..... ... . 

FEE •.•.•.••••••••.•••.••••• 

minponru 3Il1Iorkn QInllntrurtWll J.rrmit . 
Permission is hereby granted .................... e~.y..r.4 .. ~ ... .... .f?L'f!,,1r ................................................................ __ .. 

:~ ~~~.~J~.j< .. )I/.~.f~'-I;;1..~k;l~Jti';.i~;~=~ .. ~i.S~~ ... ~~s.teIll ..................................................................... . 
Street 

as shown on the application for Disposal "Vorks Construction Permit N 0 ..................... Dated ........................................ .. 

.. · .. ·······------.. ------··· .. · .. ··· .... · B~;d·;;i·H·;;i~h .. · .. -- .. · ............................ _-
DATE ............................................................................... . 

FORM 1255 HOSSS Be WARREN. INC .. PUBLISHERS 
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CROSS-SECTION OF LEACH TRENCHES AT A-A' 
LARRY MILLER 

JO'f.D 

/02.0 

loop 

en,a 

%.1) 

'til) 

92. 

SITE: LOT If¥, HIGH POINT DRIVE, AMHERST, MASS. 
Prepa red By: Fi lios EnterprIses Inc., {/I Pelham Rd, Amherst, Mass. 01002 

. . Scale: Honz. r~JO: Vert. /~3' ReV. ALtJ.l6, 1988 EX • . 
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PLAN OF SE WAG.E DISPOSAL SYSTEM 
LARRY MILLER 
LOT LfY-J HIGH POINT DRIVE, AMHFRST, MASS. 
Prepared By: Fi/ios fhterprlSeS.1 b9 Pe.Jho.m Rd"JAmherst, Mass. 010D2-

Scale:/ Il=1fo' Rev. A U~./b, ICf'iJ'8 E;l<. 
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FOR: 

PROFILE OF SEPTIC SYSTEM 

LARRY t1JLLER 

BY: FILlOS ENTERPRISES INC. 
G9 PELHAM RD. 
AMHERST MA -0100~~ 

DATE: 
SCALE: 

Rev. A u3' / b, /9 '88 E./(. 

Horizonfal 1"= /0' 
Vertical 1"= 3' 

SITE: LjJ:j ~~ 'I:' GjJ '?iN 7 DRJ V E H ;S. A, 
0 

lTopet'iy 
0 U}1e. 0 

o 0 
... + ... '" :r ~ '" r-- dO cr o !! oJ 0rso 0f3S0 0 0 0 0 0 

o o 
+ 

o '" -
1+15 + 

In 0 :r 
-\-

rO 
+ 

o 0 0 is -4- -1-.. + +A.lnn + ID6.0 0 0 0 0 0 Ovn4 
I I I I I I I I I I 

x 

~ r---t Jf lj-8~ J0tJe{ Jeath tren ch~s-----f-7. 
~ each tre ch :"w'id 1.2f V5 '') 1eef.) below ~ 
y Trenche' ft. Clfo t \.<f'o~ 

Jo'/;o Distpnce=jSD X t/ope 
=JSl>'X./~7o 
=IS.pt 

- l-~I M /lOUSE - - - in Join. SiDpe =-~ _ _ _ &J. Ii <-st..p o.S% > ,. _-" 

!. J" .she.:! stohe. 
',~,""" -'.- - <f'J.'i!r 

-""'I- - - -1_ 
~:rr~--:~ ",. _ ___ :,.,. 

g 'f8-2. JII" _ __ _ .....-
.., }200 Go I. 

II sept,. Co %~1 Ta"K 

<t'/.o-

'12..0-

'10.0' 

SPECIFICATIONS 

All materials and construction will be in 

accordance with Commonwealth of MA 

D. E. Q.. E. State Environmental Code 

Title 5. 

,\ll lt1ft"'I/ 

" 'tIl OF I~; ... ,', , \,. " It:1, J, .. . .... ' ~.'" . - ,r:,. .. , 
...... ~ . " . .. ~") 
~ "" l ~~r" ' ~ 
2/1/ ~" ""' ., "" 'r:-=:., ' or"!:: 

:~ ; A. : ~: 
,- ) FlLKF n c : .. 
~ \ ~,n". 1 
':. £.88 / -
-;. \. i ~ - , / ~ ......... -"""'. ," 

6.off. 

's'e£fO<Je I@ fl ft: '~ .. _Ie ------c_"!"';"_r;=_::+ ....... ' 
~'" ~;- " .. ,,\ 

11"111111" 

CALCULA TIONS 
!:J-Bedrooms@)fD-f'fO Gals X t2.5'*--=SSO(7o/s Rtgg'd' 
_£erc. rat ~inuh per /nd! , 
!i.L~~~-Cb.Jf3£t.Jct:~J-3£tJl./isk)~~eep 
_s.i.d~J1i~J12.....-£1'.lf1l1J1h.AJ..4S..~f!ff.d2slL~ ___ ~ _, _ 
!fK.osg.£t_x..~q/§,~..£t . ...::. =..3.J.L1S>o{.,m8Gaf,~:s"L--_ . __ _ 

Bbnd1g:.x:f..:wide -,~7b ~JJ:.x~Sa1s.per.'f!-": 2.'tz,f,8 GgIs. 
31 b. 8± 2'f7. MtJhis. --:- ~(,ff..!tJli;gJIQfJLa::IB!/SJ.bfg, __ _ 
-)f_Am~l1s:L~LHeg~, __ _ 

+ + 
- 10'.0 

10'1.0 

/f>'Z..() 

1//)".0 8 1>1,.. 100.0 Assu~ed 
:: ITop of l1a i I Ih 3D-dIll. 

IQ. Pine t ee abovt 
~ft.eost of hovs~. 

148.0 

'Ib.tJ 

CONSIRII CllON WOIES 
1. Tank should be Inspected and pumped 

at least every second year. 
' 2.The 1nlet tee of the septic tank 

should extena 10" below flow line. 
The outlet tee should extena 14". 

3.Tne pipe should remain level for 
2' aftevexltlng the D.Box. 

4.The topsoil should oe removed to a 
distance of 10 ' around system where 
f i I f is to be used. 





No ................ _ ...... . 
JAN 2 31~d9 

FEB ......... _ .. _ ..... _ ..... _ 
,." 

.', --" -, £" 
THE COMMONWEALTH OF MASSACHUSETTS ,,\>. t:"'\'" U. .11'.." 

BOARD OF HEALTH ,''y.:'< 0
0

• 

ApPlit.lin:;:~'~~;~~~l' ;;;:~DU.\rutftDU f}.f!i~t ' ~'j 
Application is hereby made for a Permit to Consteuct eX,) or Repair ( ) an Individual \ew Disposal 

S ", ~ " ystem at: . . " , ,, -¥ * .. ' 
:::::::::};j;~;d:~:!:~:~~:~~~;.:.t.';~~;3.:~;~~::~:::fl~11:~;{ :~;;;;.:O::::::::~::~:::::::::~~~~::::::::::::::::::::~::~~:~~:::~:::~:~:::' .... r- Owner! r A ddress 

. . Installer ~\ddre$$ _{. / ,. 0 
Type of BuIldIng SIze Lot.5 ... ;"..~.Z ....... Sq. feet 

Dwelling - No. of Bedrooms ............. 3' ........................... Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ........................ .... No. of personh .......................... Showers ( ) - Cafeteria ( ) 

0.8 .. h •• tUI tS ............................. .. ......... .. ..... ....... . ... .!¥t'I.,j:K.J ... ~3.3.Z:· .. C.,,;s .. ±.I,.6S..Awh(d t J!>l p. .. N. t:'lul. 
Design Flow ..................... S S ............. gallons per person per day. Total daily flow ....... :':;; ...... .'/:l ).,.£ .......... gaIlons. 
Septic Tank - Liquid capacityll1.CQ.gallons Length ... B),z, ..... Width ... 2..I ....... Di."'at!. ............... Depth .. .s:'. .. i.. ~1 
Dispor,l Tr~n1- /}t . .................... Width .................... Total Length .. .................. Total leaching area .................... sq. It. 
S, i ~m l~ .'~,,-;<-:.1..'f'- Diameter... ..... ............ Depth below inIetFt /~ .......... T~tal leaD ching .area.///QR. .... sq. it. 
Other Distribution box ()() Dosing ?nk () f3i 0 /I;k2/tf, r<'f""' . PII'IS", 
Percolation Test Results Performed by .. J;;t l.1."J .. Eh.1:er/.rJ.5.«.S . ..ltu; ... , ............... Date ..... /YI£1y .. 3.ft8B f I 

Test Pit :-';0. l .... ../.£ ... minutes per inch Depth 01 Test Pit ..... .1lfr .. Depth to ground water.S.~1:'~'.f..(>~"" 8 , 
Test P it No. 2 ................ nunutes per mch Depth of Test Pit ....... ')? ......... Depth to ground water$~ .. '1;2t~ ... '2f C, 

Description of SoiL .... A.tf.;Z"di.:~:J:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: .............................................................................................................. .. 

Nature of Repairs or Alterations - Answer when applicable ......................... ............................. ............ ............................ .. 

wage Disposal System in accordance with 
ed fu rther agrees not to place the system in 

'><:;:::L~ ...... ~ ......................... 11=~.~:.... ................... .il ~QI .. 't.f ,lnate 
Application Approved By............................................................ ..................................... . ...................................... . 

Date 

Application Disapproved for the following reasons: .......................................................... .................... .. ......... ...................... . 

Permit No ........................................................ . Issued. ...................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

J ec.PI L ... OF /101i1.f?f.ST.... .... . ...... .. 

mrrttfiratr of mompltaurr 
TH IS IS T O CERTIFY, That the Individual Sewage Disposal System constructed <X) or Repaired < ) 

by .............................................................................................. ..................................................................................................... . 

at ........ .... [, ,, .. t.. ...... 'tl
1

·····Jit.j.·h.······Pg.t.f;:t .... ..}/;t/y.e ................................................................ ......................... . 
has been installed in accordance with the provision s of TI TLE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No......................................... dated ................... ... ....... .................. . 

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

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

THE COM MONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

m . ... .. ... . . . ?.C: .. ~.0 ... of ..... A~ .. hf.Crt.. .. m ........ .. .. m m ......... • 

No .... .... .. ....... ....... . FEE •...•.••.•.••..•.•••••.. 

mtnposal Works moustrupinu Jxrmit 
Permission is hereby granted .......... hq.r.t.Y. ..... .l.:1/!lf?c:: .... (A.7(.~!.fj .......................................................... . 

~~ ~~~s.tr."c.t~~+..~rJPt ... < ..... ~H~JI't.i~if.~J.;1.=~ .. ~~7y~.tC111........ . .... . .. . .... . . ....... . .. . . . . . ...................... . 
Street 

as shown on the application for Disposal \-Vorks Construction Permit N 0 ............ .. . . . . . .. Dated .. .......... .... .. ................. ...... . 

Board of Health 
DATE ............................................................................... . 

F'O RM 12!5!5 HOBBS & WARREN. INC .. PUBLISHERS 
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DEE:P SOIL LOGS 
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CROSS-SECT ION AT STATION O+bO 
LA R R Y MIL L E R 
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Bettye Anderson Frederic. Director 

October 13, 1988 

Attorney John Ennis 
5 E, Pleasant Street 
Amherst, MA 01002 

Dear Attorney Ennis: 

AMHERST HEALTH DEPARTMENT 
70 BOl TWOOD WALK 
AMHERST, MA 01002-2128 
(413) 253-7077 

With respect to our recent conversati on regarding the 
suitability of Lot 44, Highpoint Drive for the installation of 
a subsurface sewage disposal system, p lease be advised that I 
have reviewed the application and design plan that have been 
forwarded to this office. 

The design plan shows the location of a leaching system and 
reserve area fifty feet from a wetlands area. This situation 
is in violation of a Board of Health regulation which requires 
a minimum offset of 100 feet from the sewage disposal system 
and wetlands area. 

A disposal works construction permit for the installation of a 
sewage disposal system cannot be issued for this property. 

In addition, I also have a concern about the proposed 
relocation of the existing well on the adjacent lot. There is 
no indication on the distances between the proposed new well 
location and any existing sewage disposal system in the area. 

Please feel free to contact me if you have any questions 
relative to this matter. 

Sincerely, 

~<-=:"J a./~h":; 
Dennis A. Pinski, C.H.O., R.S. 
Sanitarian 

_._-----------------------------------' 



· '-

I 



PLAN OF Sf WAGE DiSPOSAL SYSTfM 
LARRY MILLER 
LOT '+'+) HIGH POtNT DRiVe AMHERST, MASS. 
Prepared By: F;Jios [nterpri ses.J b 9 Pe J h am Rd., Amherst) Mqss. 01002. 
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PROFILE OF SEPTIC SYSTEl'-1 
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SPECIFICATIONS 

All maLerials a nd construction will be in 

accor d a nce with Commonwealth of MA 

D. E. Q. E. SLa te Environmental Code 

Tille S. 

CALCULATIONS 
3' Be.drQorns @ liD fjg h. _=-J3 0 'jQ!-S...--. ___ _ 
1-2570 AmheoUJ of Hea)~. - Lf-12..5'jaLR, __ uired 

Eerc c~ t~: IS "'/n!! t. eS _p--!ct:..!J1!::_L__ __ __ 

;,:,~::;:.~i~;i/;.: ~7i:~ij3'i9-7Qis. 
A'lai fo. Me: '-f 3 3. 'i:..jl ___ Mi.o..tl-.s:.,, __ _ 

CONSTRUCTION NOTES 
I.Tank should be Inspected and pumped 

at least every second year . 
2.The Inlet tee of the septiC tank 

should extend 10" below flow line. 
The outlet tee should extend 14". 

3.The pipe should remain level for 2 ' 
after exiting the D. Box. 

4.AI I topsoil should be removed to a 
alstance of 10' around system 
where til I is to be used. 
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Recitation of Facts and Rational Underlying Soil Evaluation 

In accordance with 310 CMR15.018 (2) please let the following serve as recitation and . 
rationalization for Lot 35 Highpoint Drive, Amherst (lot located between #6 and #24 
Highpoint Drive.) Property is owned by David Faytell of #24 Highpoint Dr. Work was 
commissioned by Joe Fabozzi of #6 Highpoint Drive. The purpose of the work was to 
assess the viability of the lot for residential development as it pertains to the State 
Sanitary Code. Assessment was positive. Perc rate was set at 5 minutes per inch with the 
Seasonal High Ground Water at 24 inches. Work was witnessed by Gary Courtemanche, 
agent for Amherst Board of Health. Excavation by done by Ricky Roberts. Also present 
was Joe Fabozzi. All Deep Holes and Perc Test locations were marked with wooden 
stakes and labeled. Given the configuration of this parcel and proximity of three wells 
to the test sites I highly recommend that the Deep Holes and Perc Test locations and 
the well locations at # 6 Highpoint Drive, #24 Highpoint Drive and # 443 Flat Hills 
Rd. all be placed on a surveyed plan. This surveyed plan should be sent to the 
Amherst Board of Health to be included with the following Soil Evaluation and Perc 
Test Data. 

Statement of Certification 

I certify that I, Tom Martin, am currently approved by the Department of EnvironmentaI 
Protection pursuant to 310 CMR 15.017 to conduct soil evaluation and that the above 
analysis has been perfonned by me consistent with the required training, expertise and 
experience described in 310 CMR 15.017. I further certify the the results of my soil 
evaluation, as indicated on the attached soil evaluation fonn, are accurate and in 
accordance with 310 CMR 15.100 through 15.107 . . 

Signed C?UJ!YI~ 

Tom Martin (413-527-5311) 
Turkey Hill Field Services 
140 Easthampton Rd. 
Westhampton, Ma 01027 
tompmartin@yahoo.com 
Soil Evaluators License # SE1493 

cc '. A-Mi...<1 It- /5.aM e? of Ifvl-I+~ 
Joe F;<,ozz; 

. date 
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~ Commonwealth of Massachusetts 
Cityrrown of 

Form 11 - Soil SuitabiliJy Assessment for On-Site Sewage Disposal 

DEP has provided this form for use by on-site professionals and local Boards of Health. Other forms may be used, but the information must 
be substantially the same as provided here. Before using this form, check with your local Board of Health to determine the form they use. 

A. Facility Information 

1. Facility Information LOT 35 HIGH POINT DRIVE, AMHERST (LOT BETWEEN # 6 AND #24 HIGH POINT DRIVE) 

Owner Name DAVID FAYTElL (24 HIGH POINT DRIVE, AMHERSn 

Street Address AMHERST MA 
Map/Lot==:-___ :-_ 

01002 

CityfTown State Zip Code 

B. Site Information 

1. (Check one) New Construction (8J Upgrade 0 Repair 0 

2. Published Soil Survey available? Yes (8J No 0 If yes: 
Year Published Publication Scale Soil Map Unit 

GLOUCESTER SOMEWHAT EXCESSIVELY DRAINED 

Soil Name Soil limitations 

3. Surficial Geological Report available? Yes 0 No 0 If yes: 

Geologic Material 

4. Flood Rate Insurance Map: 

Above the 500 year flood boundary? 

Within the 500 year flood boundary? 

Yes 0 

Yes 0 

5. Wetland Area: National Wetland Inventory Map 

Wetlands Conservancy Program Map 

Landform 

No 0 

No 0 

Map Untt 

Map Untt 

Year Published Publication Scale Map Unit 

Within the 100 year flood boundary? Yes 0 

Within a Velocity Zone? Yes 0 

Name 

Name 

DEP Fonn 11 Soil Suitability Assessment for On-Site Sewage Disposal' Page 1 ~ 

No 0 

No 0 





~ Commonwealth of Massachusetts 
Cityrrown of 

Form 11 - Soil Suitability' Assessment for On-Site Sewage Disposal 

6. Current Water Resource Conditions (USGS) Range: Above Normal 0 Normal 0 
" MonthlYear 

Below Normal 0 

7. Other references reviewed: ________________________________________ _ 

c. On-Site Review (minimum of two holes required at every proposed dispos.al area) 
1 All BAND 2A12B 11123109 AM OVERCAST AND 50 

Deep Observation Hole Number: 
Oat. Time Weather 

1. Location 

Ground Elevation at Surface of Hole ____ _ 

Location (Identify on Plan ) ==""=======,.-______ "'===~ 
EDGE OF MOWED AREAl SUBURBAN STREET STONE WALLS 0-1% 

2. Land Use: 
-;(.-.g-.-w-o-o--;d;-la-nd-;,-a-g--;'i-cu--;lt:-u-,ac;l-;;fl.--;I"d-, v""'a"ca"'-':nt"lo"t-, ."I"'c.7) -------------;;S-urf"'a:-ce--;--;S"to,..n:-."s----------S"'I:-o,--pe (%) 

WHITE PiNE AND RED OAK TILL RIDGE 

Vegetation Landform Position on landscape (attach sheet) 

3. Distances from: Open Water Body _na __ _ Drainage Way _na Possible Wet Area _na __ 
feet feet feet 

Property Line_15 __ Drinking Water Well TOWN WATER Other 

feet feet 

ABLATION TILL 
4. Parent Material: Unsuitable Materials Present: Yes 0 No I2l 

If Yes: Disturbed SoilD Fill MaterialD Impervious Layer(s) 0 Weathered/Fractured RockD BedrockD 

5. Groundwater Observed: Yes I2l No 0 

If Yes: Depth Weeping from Pit _ 48" ___ _ Depth Standing Water in Hole YES, ___ _ 

Estimated Depth to High Groundwater: 24" ____ _ 

DEP Fonn 11 Soil Suitability Assessment for On-Site Sewage Disposal· Page 2 fII" 





Commonwealth of Massachusetts 
CitylTown of 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

inches elevation 

Deep Observation Hole Number: 1A, _______ _ 

Soil 

Depth 
Horizon! 

Layer 
(In.) 

0-8 A 

8-28 B 

28-128 C1 

Additional Notes 

Soil Matrix: Redoximorphlc Features Soil Coarse Fragments Soil Structure Soil 
Color-Moist (mottles) Texture % by Volume Consistence Other 
(Munsell) 

, 
(USDA) (Moist) 

Depth Color Percent Gravel Cobbles ' 
& Stones 

10YR 3/2 NONE LOAMY SINGLE LOOSE 
SAND GRAIN 

10YR 5/6 NONE LOAMY 10% 10% SINGLE LOOSE 
SAND GRAIN 

10YR 6/2 28" 10 R 4/4 15% LOAMY 20% 10% SINGLE LOOSE CLEAVING 
5YR 5/8 SAND GRAIN 

- ---

TEST SITE MARKED WITH WOODEN STAKE. IF NOT BUILDING IMMEDIATELY RECOMMEND PLACING SITE LOCATION 
ON A SURVEYED PLAN 

DEP Form 11 Soil Suitability Assessment for On-Site Sewage Disposal· Page 3~ 





~ Commonwealth of Massachusetts 
CityfTown of 

\I Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

inches elevation 

Deep Observation Hole Number: 18, _______ _ 

Soil 5011 Matrix: Redoxlmorphic Features Soil Coarse Fragments Soil Structure Soil 
Horizonl Color-Moist (mottles) Texture %byVolume Consistence 

Depth Layer (Munsell) (USDA) (Moist) 
(In.) Depth Color Percent Gravel Cobbles 

& Stones 

0-8 A 10YR 3/2 NONE LOAMY SINGLE LOOSE 
SAND GRAIN 

8-24 B 10YR 5/6 NONE LOAMY 10% 10% SINGLE LOOSE 
SAND GRAIN 

-
24-1 07 C1 10YR 6/2 24" 10 R 4/4 15% LOAMY 20% 10% SINGLE LOOSE 

5YR 5/8 SAND GRAIN 

. 

- - -- . _- -

Other 

CLEAVING 

Additional Notes TEST SITE MARKED WITH WOODEN STAKE. IF NOT BUILDING IMMEDIATELY RECOMMEND PLACING SITE LOCATION 
ON A SURVEYED PLAN 

" DEP Fonm 11 Soil Suitability Assessment for On-Site Sewage Disposal· Page IYOM' 





~ Commonwealth of Massachusetts 
CityfTown of 

" 
Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

inches elevation 

Deep Observation Hole Number: 2A _______ _ 

Soil Soil Matrix: Redoxlmorphlc Features Soil Coarse Fragments Soil Structure Soli 

Depth 
Horizonl Color-Moist (mottles) Texture % by Volume Consistence 

Layer (Munsell) (USDA) (Moist) 
(In.) Depth Color Percent Gravel Cobbles 

& Stones 

0-8 A 10YR 3/2 NONE LOAMY SINGLE LOOSE 
SAND GRAIN 

6-24 B 10YR 5/6 NONE LOAMY 10% 10% SINGLE LOOSE 
SAND GRAIN 

24-111 C1 10YR 6/2 24" 10 R 4/4 15% LOAMY 20% 5% SINGLE LOOSE 
5YR 5/8 SAND GRAIN 

-

. 

, 

Other 

CLEAVING 

Additional Notes TEST SITE MARKED WITH WOODEN STAKE. IF NOT BUILDING IMMEDIATELY RECOMMEND PLACING SITE LOCATION 
ON A SURVEYED PLAN 

t)' 
DEP Fonn 11 Soil Suitability Assessment for On-Site Sewage Disposal· Page ~ 





Commonwealth of Massachusetts 
CityfTown of 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

inches elevation 

Deep Observation Hole Number: 2B _______ _ 

Soil 

Depth 
Horizonl 

Layer 
(In.) 

0-8 A 

8-24 B 

24-108 C1 

Additional Notes 

Soil Matrix: Redoximorphlc Features Soil Coarse Fragments 5011 Structure 5011 
Color-Moist (mottles) Texture % by Volume Consistence Other 

(Munsell) (USDA) (Moist) 
Depth Color Percent Gravel Cobbles 

& Stones 

10YR 3/2 NONE LOAMY SINGLE LOOSE 
SAND GRAIN 

10YR 5/6 NONE LOAMY 10% 10% SINGLE LOOSE 
SAND GRAIN 

10YR 6/2 24' 10 R 4/4 15% LOAMY 20% 20% SINGLE LOOSE CLEAVING 
5YR 5/8 SAND GRAIN 

. 

. 

TEST SITE MARKED WITH WOODEN STAKE. IF NOT BUILDING IMMEDIATELY RECOMMEND PLACING SITE LOCATION 
ON A SURVEYED PLAN 

o 
DEP Form 11 Soil Suitability Assessmenl for On-Sile Sewage Disposal' Page ~1IlM' 
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Commonwealth of Massachusetts 
CityfTown of 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

D. Determination of High Groundwater Elevation 

1. Method used: o Depth observed standing water in observation hole A. B. ==_ 
inches inches 

[g) Depth weeping from side of observation hole 

[g) Depth to soil redoximorphic features (mottles) 

o Groundwater adjustment (USGS methodology) 

A. _48__ B. , __ _ 
inches inches 

A. _24__ B, ::-:-__ 
inches inches 

A. B, .-:-7,.,-----
inches inches 

2. Index Well Number _______ _ Reading Date _______ _ Index Well Level 

Adjustment Factor _______ _ Adjusted Groundwater Level _______ _ 

E. Depth of Pervious Material 

1. Depth of Naturally Occurring Pervious Material 

a. Does at least four feet of naturally occurring pervious material exist in all areas observed throughout the area proposed for the 
soil absorption system? Yes [g) No 0 

b, If yes, at what depth was it observed? Upper boundary: _6~=,.,--___ _ 
inches · 

Lower boundary: _128 _____ _ 
inches 

F. Certification 

I certify that I have passed the soil evaluator examination' approved by the Department of Environmental Protection and that the abov, 
a~alysis was performed by me consistent with the required training, expertise and experience described in 310 CMR 15,017, 

~'?M~ \\ \'"l.'7\ 0"1 
Signature of Soil Evaluator ........... , EXA=M"'O;'A"'T"'E'"'S"'/2'"'O""oo=-""o=-a""t.---TOM MARTIN ( L,;)I." if »C.I~~.J) 

Typed or Printed Name of Soil Evaluator -Date of Soil Evaluator Exam 
GARY COURTEMANCHE FOR AMHERST BOARO OF HEALTH 

Name of Board of Health Witness Board of Health 

1 
DEP fann 11 Soil Suitability Assessment for On-Site Sewage Disposal' Page ~7 





Commonwealth of Massachusetts 
CityfTown of ~ 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

Note: This form must be submitted to the approving authority with Percolation Test Form 12 
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Important: 
When filling out 
forms on the 
computer, use 
only the tab key 
to move your 
cursor - do not 
use the return 
key. 
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Commonwealth of Massachusetts 
CityfTown of 
Percolation Test 
Form 12 

Percolation test results must be submitted with the Soil Suitability Assessment for On-site Sewage 
Disposal. DEP has provided this fonm for use by local Boards of Health. Other forms may be used, but 
the information must be substantially the same as that provided here. Before using this fonm, check with 
the local Board of Health to determine the form they use. 

A_ Site Information 
DAVID FAYTELL (24 HIGHPOINT DRIVE, AMHERST) 
Owner Name 

LOT 35 HIGHPOINT DRIVE 
Street Address or Lot # 

AMHERST 
Cityrrown 

JOE FABOZZI 
Contact Person (if different from Owner) 

B. Test Results 

Observation Hole # 

Depth of Perc 

Start Pre-Soak 

End Pre-Soak 

Time at 12" 

Time at 9" 

Time at6" 

Time (9"-6") 

Rate (Min.llnch) 

11/23/09 
Date 

1 

45" 

9:27 

9:44 

9:44 

9:55 

10:10 

15 minutes 

Ma 
State 

253-7240 
Telephone Number 

AM 
Time 

5 minutes per inch 

11/23/09 
Date 

2 

44" 

9:40 

9:55 

9:55 

9:59 

10:08 

01002 
Zip Code 

9 minutes 

AM 
Time 

3 minutes per inch 

Test Passed: IZI Test Passed: IZI 
Test Failed: D Test Failed: D 

TOM MARTIN (TURKEY HILL FIELD SERVICES 413-527-5311) 
Test Performed By: 

GARY COURTEMANCHE FOR AMHERST BOARD OF HEALTH 
Witnessed By: 

Comments: 

Test sites marked with wooden stakes. If not building in the near future recommend placing test sites 
on a surveyed plan. 

t5forrn12.doc· 06/03 Perc Test· Page 1 of 1 





FORM 11 - SOIL EVALUATOR FORM 
Page 2 of 3 

On-site Review 

Deep.Hole Number _ _ _ Date: __ _ Time: __ · __ 

Location (identify on site plan) _____________________ . ________ . __ . 

·Land Use ____ _ __ _ Slope (%1 ___ Surface Stones __ .. _____________ .. ____ ... _ 

Vegetation . _ __ -----------------------~ .. -.-.-- ....... N" "_." • ••• • 

Landforrn ____ ~-----------------------
Position on landscape (sketch on the back) 

Distances from: 
Open Water Body ___ feet 

Possible Wet Area feet 

Drinking Water Well . feet 

Drainage way ~ .......... .....;.,..,. feet 

. Property Line feet 
Other _____ _ 

DEEP OBSERVATION HOLE LOG' 

Oepth from Sail Horizon Soil T Bxture Soil Color Soil Other Surtac;tnCheS) (USDA) (Munsell) Mottling (Strucrure, Stones, ~ouiders. Consistency, % 
. I . . Gravell 

~' r Ii L5- i~l'l?L~ f-/N?.lIJ/t 'S;Nfle fY~ 
y-Z&- 2-> IN'? :;, fjl(ij 
j8--17[5 C-- L£ loY. {1-

if 

0' rt/ VJ 7lJ ( 
£/faLJ?8 ).8 ( , t.,,/!/6 
I f!-Ii ~b '1 ~I 

II 

--.- .. 

tJJ 7~~t/ '/ tf-Z '/ & 
rJt./-1l!7 I 

~. (p) tJD ' 
C; f/6tU It) 

1b ~ 'j- ~/;D b-Z 
?l/ - C--

I U" L HU'-"~ , A [ "Ve<;!Y 

Parent Materi,a) (geologic) --~-'~(J..f-e+p<__'f('_"-')'_ILc.,.. ___ _ . DepthtoBedrock: 
------~---------

Depth to Groundwater: Standing Water in the Hare: ...:....:._"-_-'-___ Weeping from Pit Face: _______ _ 

EsIi .... 1tid Seasonal High Ground W= _____________ ~ ____________ _ 

DEl" APPROVED FORM . U/01/95 





FORM U - PERCOLATION .TEST 

. Location Address or Lot N(NI)'cip (',,,-, r~R 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

. Percolation Tesf 

Date: Time: 

Observation Hole # 
/ ~ 

Depth of P~rc '15- i lIt / 
Start Pre-soak 

C;z 7 tjtJO / 
End Pre-soak 9r-ilU---- CJ!;t 
Time at 12" 

9Lf# 0;;6' 
Time at 9" 16'G 

, 

tf!J''1 ' 
Time at 6" /O ;/U Iv I)r 
Time (9"_6") /( 1 
Rate Min.llnch 

{' /lJ', 3i"') 

* Minim~m .1 percolation test must be performed in both the primary area AND . 
reserve ar a. . 

Site Pas~ed Site Failed D · . ' 
. ~ _ .... _ ...... _ ... __ .. _-_ ..... _._ ...... _ .... _ .. __ ...... _ .. _ .. __ . __ .... _ .... _._.-.............. -......... _ ........... .. 

Performed By: I ~'L "741 ~~. . 
Wrtnessed By: aL10--: (l 
comments: -t~~-b~~ _____________________________________ ~ ________ _ 

D!7 APPROVED FORM - UJf171'J5 
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BOARD OP HEALTH, AMHEIST, MASSACHUSITTS 
APPIJCATION FOR DISPOSAL WORD CONSTRUCl'ION PERMIT 

No. Fee 1 -- Date Rec'd. 6/9/13 

Application is hereby made for a permit to Construct (v) or Repair ( ) an Individual Sewage Disposal 
System at: ? r" L1 '/1 I'l..,.. ,,~ • /~ /L 

'~ 7J 36 Date --aIi.r-/lI;9,f-'?;<,Ji!--- By -f}/}1(Jf1lPI'--

Location-Addr~cr/f ,..., /N I CJ"-'/V&r or Lot No. orT 

Owner ao.¥.:l:6>j)y~~. Address (?l(Ck-mlnJ Go .... ~) S Ik'n4iJ'J<'7, 
Contractor lOJ,v 4tn<-~ Address Stt"n4 Il"f'-l.(. 
Type of Building I'?o:> I ~ . Dimen.ions ______ , Size Lot tiff if 

Dwelling-No. of Bedrooms '-f Expansion Attic ) Garbage Grinder (~ 
Other ____________ No. of persons Showers ( ) 

Other fixtures 
Town Water? IUD . Type of Well _,~Jtb.:r.~~.~ ___________ _ 

Design Flow .s:JL gallons per person per day. Total daily flow ~ gallons 
Septic T~iikiquid capacity 'dOD gallona Dimensions: 1. /0'-,,- W S''-/'' D <-/1-/0" 
Disposal . No. I Width ;;20' Total Length ?/O' Total leaching area b'oo sq. ft. 
Disposal Bed-No. Diameter Depth below inlet Total leaching area ____ sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundation _) 
Percolation Test Results Performed by /f01I/IHt'j t!J1;61~J(!e?t..(";/I.- Date '1,//7-19/7.; 

poe- Test Pit No. 1 IJ- minutes per inch Depth of Test Pit 3 1 't 
on."· Test Pit No.2 minutes per inch Depth of Test Pit _____ _ 

~
' _'I'> Description of Soil w .... 't,I.L.. Depth to Ground Water _-'~"'----""""-_______ _ 

+ ' b -Will disposal area be filled? J ' a rt:= Cut down? :-_____ "..-__ --:-__ ,.,-,-__ _ 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord· 
once with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un· 
dersigned further agrees not to place the system in opera tion until a Certificate of Compliance has been iSSU:¥iS 

~ board of health~ _ 1../' ,4-6:.> •. "" J..J ..... O a'l/ .J:l1;,A . n.. _ IJ Y 6' '73 ]\ S. !,fC-..r nt 0 s.r"''' If.-V '. tA(rtlJ W ~ >i) , 

t C C\ Q n ~ r Owner or builder ate 
Application Approved by e. ~~ , tuttl. ~1->~. jI~a£,fI9 23 

Application Disapproved for the foUowing reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERIIFICATE OF COMPlJANCE 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by 
__________ at has been constructed in accordance with the provisiona of 

INSTAllER 

Article XI of the State Sanitary Code 118 described in the application for Disposal Works Construction Permit No. 
_-=--= dated _:--:-:-_-:-=-_--:--::-

The isauance of this certiJicate ahall not be construed as a guarantee that the system will function satisfactorily. 

DATE ______________ _ Inspector _________ _ 

IOAAD OP HEALTH, AMHERST, MASSACHUSETTS 

No. 73-3& DISPOSAL WORKS CO~UCl'lON PERMIT 

Permission is hereby granted e 't ~WJ77'4 c:-;' l/If c.... to construct (\(1 Of repair ( ) an 
Individual Sewage Disposal System at J. ,,1-- ~ LolL( fir b AS fit'! r- '3 s= M£ h PbYK:;( 
as shown on the application for Disposal Works Conatruction Permit No. ~j- '?G 

This permit is issued with the undentanding that fu ture alterations or a ditions will be made if necessary. This 
permit shall not be col18trued as pennil8ion to create or maintain any sewage nui8ance and in the isauance of this 
permit the Board of Health asaumes no responsibility for the future operation or maintenarf th&~~ 

DATE 'Yfl A t If.( f?Z? Board of Heal r F 
( 



~. 


