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4 Cb.0Nt;ALTH OF MASSACHUSETTS 

/n '5 . MASSACHUSETTS 

J\ppli.catinn for ;!Elispnsal ~~st.em QInnstrudinn J.ermit 
Application is hereby made for a Permit to Construct ( ) or Repair (0 an On-site Sewage Disposal System at: 

location Address or l ot No. LoT Jf Z ..... 

'19 f/(Jh P~i" f tJr,)I< 
4mhf'fsr I t)f/J02 

Installer's Name. Address. and Tel.No. 

Type of Building: 
No. of Bedrooms __ .... iL... __ _ 

Owner's Name, Addr~s and leI. ~ 
Jim So.yt,.,."r4H . 
'I'i fll, h P bud r. ~ 
'" , r ;1M (J I "'" 7.. 

Designer's Name,' Address and Tel. No. J I. ( 1/11 
Fi/i'" clI#rj7fI5E. ~, 
{,If fldh"., itd. 
A 0 f "Ij,f t)l1M 7.. 

Garbage Grinder W~ Dwelling 
Other Type of Building _______ No. per Persons Showers ( ) Cafeteria ( ) 

Other Fixtures ______ __________ _____ _______ ---:,--_ 

Design Flow gallons per day. Calculated daily flow _ 't~'*=IC.:.:I.c::2.:.:S-:..::=::....:o~:...,S~O=__ gallons. 

Plan Date __ ..,..", __ -,~-:::~_ Number of sheets -'T'--:::C'TC-:-:=- Revision Date 
Title Pllth ~I- , Sf....,j~ 71;SfdSB/ St...5Tel'1 

pc1 :211; /')'9<!r 

Description of Soil 

Nature of Repairs or Alterations (Answer when applicable) . .....,.--,---,--- 7"-'-,.-,..-;-,-- --- - - - -
ii p 0 (4£ e dIM< -I rl 7~tfc li';)- -tn, ... ; Z'iJ 

Date last inspected: __ ~.Lf-/LI1LJ-11.f.-",j __ 
Agreement: 

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site sewage disposal 
system in accordance wit he provisio of Titie 5 of the Environmental Code and not to place the system in operation until a 

I 
Certificate of Complianc as been iss by ar V9f HeaJP9 

S~ d.-k' Date cfb ~ c7/j 119IJ 
Application APprol ed bJ Date _____ ______ _ 

Application Disap~ for the following reasons _ 

Permit No. Date Issued ____________ _ 

Viwl,.) t t-
~ / THE COMMONWEALTH OF MASSACHUSETTS JI/ 7/9 

/dJf'~ £vi. h k ___ -----.c4==;L'l.!l~4 J!L""~=<cLJ= ___ . MASSACHUSETTS .d;-~ It ~ 
C!lerlifirak of C!lomplianre I . J 

THIS IS TO CERTIFY. that the Qni site Sewage Disposal System installed ( ) ok'"epail}'d / replaced (v(on ~ ~ 1/<;,{ -
__ ---:-: _ _ _ py ~ W. CUII_I{ for 7,;' J''':£.4 -t 
at '11 Mi5 h 19 -j ,I)ILt =- has been constructed in 
accordance >yith the; prov~s of Title 5 and the for Disposal System Construction Permit No. "I r-,;t' dated 

II I ;J.Z ,£. 2 f . Use of this system is conditioned on compliance with the provisions set forth below: 

The issuance of this certificate shall not be construed as a guarantee that he system will function as designed. This 
Certificate eXPif/.es on 

DATE 11..27 5' ~ Inspector ~:::::::~~~-J.~::;~~~~=------• 

No. 

THE COMMONWEALTH OF MASSACHUSETTS 

..din L/- . MASSACHUSETTS 

~isposal ~tlstem (/J:onstruciion Jermit 
Permission is hereby granted ~o ~ I'It ~ / 

to construct ( ) or repair ( ¥n On-site Sewage System located at __ ....L-L~=f.-'/ ....... _..L..~'-"''-'-_--'-''-''!!I..J'-'-' ...... 

and as described in the above Application for Disposal System Constructio'n Permit. The applicant recognizes his / her 
duty to comply with Title 5 and the following local provisions or speCial .conditiOIi 

All construction must bZplet1hin~rH years of the ute below. ~~ ~ . 
DATE ft 2 (' Approved by ~ c.- ~ ~ ........... t? 
FORM 1255 Rev. 3/95 A.M. SULKIN :0 - BOSTON. :A i ~ / 





mu $; Dn:ift Prinlui S.tpl D7I1ur 12. 199J 

Deteani aatUm for Seasonal Hi~h Water Table 
MtIt!wl \I:sc:d' 

o Deoth obse rved standing in observation hole _____ inches 

~eot" weepi 

Deoth to soi 

ng tram side of Observation hole _____ inches 

I monies __ inches 

o Ground wat er adjustment __ toe, 

Inde.x Well Number _ Reading Date __ _ Index well I.",el __ 

Adju.stment factor Adjusted ground water level 

Percolation Test 

Date: 2: 10 TIme: . _____ _ 

Observation Hole , 

Oeoth of PIIJIC 

Start Pre·soak :z. : 12. 

End Pr~soak ;z. : :l..7 
Time at 1r 

Time at 9-

TIme at 6"" 2- : 5"3 
Time IS--6-) I, 
Rate Min./lnch 

Sit_ Suitability Asse.s.s ment: Site Passed 0 Site Failed 0 
Additional Ter: 

Performed By' . \1 

WJtn~sed By ' J:<: 

·LN.~.d'-----------------
.,,~ Certification Numbe~,.,-__ 

"3'" &>~ ''''( 

Commenu: ~ 



mu 5 .. Drrift PrUubi Sq1flmiur.u. 1993 AppcndiJ: 4 Pagt ! 

NO . . _ 

Commonwealtn of Massachuse("'...s 

, Massachusetts 

Site Suitability Assmmenl for On-rite SewaU Di:;posai 

---Pe:rtonned 3y: __ . .. Carific:arioa Nwnbcr. _ ~- L~$ 
Wi""""" By, ___ 0" \S."~~. ___________ _ 

~---------.. -, --- .- ---.--------

~a"1C'.7 - ~ ;. flu. 1. ..... 4 
'f'l H;1Kpp;n+ D.. . 

Regair ~ 

Office Review 

Published Soil Survey Available: No 0 Yes ~ 
Year Published __ . Publication Scale _____ ~ Soil Map Unit ___ .. 

Drainage Class __ Soil Umitations __________________ .. __ .. _ 

Surficial Geologic Report Available: No ~ Yes 0 
Year Published Publication Scale _ ... _ 
Gaologic Material (Map Unitl ______ . ___ . ______________ _ 

Landform __ . _____ . __ _ 

. Flood Insurance Rate Map: 

Above SOO year flood boundary 

Within 500 year flood boundary 

Within 100 year flood boundary 

Wetland Area: 

No 0 
NO~ 
No cr 

Ves 

Ves 

Ves 

IB"" 
o 
o 

National Wetland Inventory Map (map unit) _____________ _ 

Wetlands Conservancy Program Map (map unit! ___________ _ 

Current Water Resource Conditions (USGS): Month ___ . 

Range: Above Normal 0 Normal 0 Below Normal 

Other References Review ed: 
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not to scale 

__ 49 High Point Drive, Amherst 

well o 
100 feet + 
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4 bedroom house 

'---

4 leach trenches 

6 in. 

allon septic tank 
rick walkway in front of stairway 

40 ft . x 2 ft. 




