




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

August 31,1987 

To: Board of Health, Town of Amherst 

From: Charles Drake 

Re. Percolation Test 

I am writing in regard to the percolation test performed In 
1985 at #120, High Point Drive now owned by Mr. Ronald 
Bercume. 

The deep test holes were done In the latter part of the 
month of April, 1985 and were witnessed by me on behalf of 
the Board of Health. 

The percolation rate test was deferred to October 21, 1985 
because of water table conditions. The test was duly 
completed and recorded at that time. 



· .. 



......... ---------_ ... _ ... _._--............. _ ...... _--_.-_.----- ._--_._ ... _ .. __ ._-_ ... _--_ .. __ ....................................... __ ..... . 

Type of Building 10"."", I S~~'L~t~/.?~~.::~~Sq. feet 
Dwelling - No. of Bcdrooms ....... ~ ........ __ ._ ... __ ·_ ... Expansion Attic ( ) Garbage Grinder (jeJ-
Other - Type of Building ................... _ ....... No. of persons ....................... _ ... Showers ( ) - Cafeteria ( ) 

Other fixtures ................................. _ ....... _ .... _ .... _ ..................................... -.-........................................... - .... . 
Design Flow ...... 3..<,.,.5:: ....................... gallons per person per day. Total daily flow ... _~.t,O ........................ gaJlons. 
Septic Tanh=-kiquid · capacit/.~~.::: .. Ilons Leng'.h.1.P.~.~ .. Width ... .?::.~ ....... Dia:":1eter ...... .......... Depth .. $:" .. ' ...... . 
Disposal ~';'l;;.~ -. :\0 . ..... .1.. ........... Width . ..1 .. !2': ........ Total Length.3~.' ....... To:alleaching are.:J..!..I:? . .£~ ... _sq. ft. 
Seepage Pit No ..................... Diameter.. .................. Depth below inlet .................. _ T0121 leaching arca .................. sq. It. 
Otller Distriuution box ( ). Dosing tank ( ) . J ~ . I ~ ~ 
Pcrcolatio~ Test Re5ults". Periormed by ..... E.A: ...... b .... ~ .. A.f. .... T ........... __ ... _ DateAp.o.LL ... J./9.qt;'. .. . 

Test Pit ~o. ] ...... ~ ... _ .. minutcs per inch Depth oi Test Pit ..... :? .......... .. Dcp~h i.0 ground water .. J..~.~ ..... _. ____ . 
Test Pit };o. 2 .... , ........... minutcs per inch DepL" of Test Pit ..... .7.~ ...... _ .. Depth to ground wa:cr .... 7. ................ . 

Description of Soil.. .. ~.Q::c.2;J~::4::::::::~~=:::::::=:~:::=~~::::::::::::=:::::=~_-::::::::=.=.~~ ........ ::::: .... ::.~: ... : .... ~: .. :: .. :: .. :::~ .. :::::: .. : .. : 
_ ........... ;:f.&.(:? .... v.'.c.!=L~ ....... ~!:.~ ...... -f:c..of.i: ..... 1:7:l!.~.~.I.J.;..t. ..... ,f.Q.Y.. ... .L9..8:$.. .... -;h;;,£.E .. I .••••••• •••••• 

Nature of Rep~i,s or Alterations - Answer \';~cn applicable. ............... __ . __ ................ __ . ____ ..... _ ..................... ..... ............ _ 

Agreement: 
The undersigned agrees to install the afo:-cdC5cribed Indi ... idtl~l Se\'.-agc Di spo52.1 System in accord:mce with 

the prO\-ision s oi ':'1:'!....:Z 5 or dOle State S:i.nito.ry Code - The undcfsigi1cd iunl~e. agree..s not to piacC! the system in 
operation until a Cen..inc.:lle oi Compliance has been issued by the bO:lrd of hcah.h. 

n! Mrf1Cl1J,U! Q SignecL .. _ ... _ .. __ ~!'!..6( ~ ......... -...... ----............. . ............. ; ... ; ........ -... . 
"pplica~io~ Approved B)" ..... _ .... (] ... _fJ.~.-... _--................. -.. --.--....... __ _ .... IR:h.ri.!r..;:2 ............ . 

D::r.te 

Application Disapproved for tile following re{/.Jor.J: ..... __ ... _ ........ ~ ..... - ... - ......... - ... - .. _ _ ..........•............................ __ .. _. 

-·---· .. ·· '~=:;;··~::::::::~~;:~~ii:·~~~;;I--- .. --..... ·n-.··· .. -··~·~::·--···4}~·7~.2:.·.·.·:.~.~:~~.·.·.·~·· .. -
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

_ .......... _ ...................... _ .... OF .... ......... .............. .. .... ...... ....... _ .. _ .......... ___ ......... . 

ffil'rtlfirni:r of (!I.ompli,mrr 
THiS IS TO CERTIFY, That the Inci:\"idual Sewage Disposal System constructed ( ) or Repaired ( ) 

by_._ .. __ ._ ....... _._ ... _ ..... __ ._ .. ______ ... __ .... _ ........... _ ..... ___ . _ ... __ ...... _ ....... _ ... _._ .. _____ _ 
)Qst~lltr 

at. __ ._ .... _ .. _ ..... _ ......... _ ........ __ ._ .... ____ . __ . __ ... _. ___ ..... _._ .... _ .... _._'._._._ .. _._ .. __ ._ .. _._ ... _ ....... _ ............ _._ ... ___ .. _ .. _ 

h:-Is been ins:;l..lIcd in accord:-.llce with the proY15iolls of TIiIE 5 oi The State 5.'1 • .inry Code as described in the 
application ior Dispos.'ll \Vorks Constr~lction Pennit 1\0 ..................... . _ .. ___ ._ .. _ .. _._ .. _ d:~ted .. ,. , ............. _ ................ _ ........... . 

THE ISSUANCE OF THIS CERT:FIC,HE SHALL NO"( BE CONSTRUED AS A GUARANTEE THAT "(HI! 
SYSTC:M Wll.l !'UNCTION SATISFACTO~'I'. 

DATE. ......... _ .. _ ............ _ .. _ ... __ . ____ ._ .. _______ Inspcctor ... ___ ...... ___ ._ .............. __ ...... _ ... ___ ........... . 





THE COMMONWEALTH OF MASSACHUSETTS 

Fp,.!!.!!!.rll"~. __ 
"",~\.,\\\ OF 1(,:"" 

.' ..... <",.. ..,r./', -, 

BOARD OF HEALTH l~~ 'f'~ 
'. _ ....... town ........ oF ...... Aynkrd: .............. _ ......... _ ... _ ............. .{[ ~\ 

!\ppliratwn fnr 1fIi.spn!lul linrk.s Olnu.strudwn , ... § - :: 
Application is hereby made for a Permit to Construct (./) or Repair ( ) an Indiv[lb!a1 a e . osal-"':-

System at· ""4", * .lIf * ... "" ..... • L I, .,- ", 

_.L.o.t_AT_J:l~· b.JbieJ. .. ::Dx-l"'~ ............. ___ .___ ... __ ....... ___ .. _ ........ _.lJ:Ir .. A ...... _. _____ ~~········." .. 
Location· Address or Lo~o" • ,- \1 ___ .1lo1l .. __ eJ!.J..UY.\.e. ...... _ ................... _ .••••. _............ .. .•.. 4'1 .... .sa'Cl.l.C£. ... fIlU ..... HQ.~ .. 't .. .I;KlQ. !U.l.-----. 

Owner ,---- Address (l , 
.................. _-_ ..... ---... _ .... _ .......... --......... -.. -.--.................• -~.... -_ .................. _ .... __ ._---_ .................... -........ _--_ .•.... _-_._._ ... . 

Installer Addrcil 

Type of Building ,I ' Size LOL. ..................... _ .. Sq. feet 
Dwelling - No. of Bedrooms ................ 'l .......................... Expansion Attic ( ) Garbage Grinder (~ 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .... : ................................................................................................................. - .......................... - .. 
Design Flow ......... 81.5:: ........................ ga!lons per person per day. Total daily fiow ....... :.i!.W. ......................... ga!lons. 
Septic Tank - Liquid capacity.lSIlO.gallons Length .... IOV;rL. Width ... S' ........ Diameter... ............. Depth ..... S.~ ...... . 
Disposal 1:M - !lro ....... .I. ........... Width ..... .30.~ ........ Total Length .... .a,s:L ...... Total leaching area ... .la.i:'O ..... sq. ft. 
Seepage Pit· No .... : ... :.t .......... Diameter... ................. Depth below inJeL. ..... ~ ........ Total leaching area. ................. sq. it. 
Other Distribution box ( ) Dosing tank ( ! . '\ . 
Percolation Test Results Performed by .... .f.A.. .. f.\\~ ............................................. Date .. Af7.n .... 1' .•. fl8." . 

Test Pit No. L ..... ~ ...... minutes per inch Depth of Test PiL. .. J!'L. ....... Depth to ground water.. .. ,:,Q.II .......... . 
Test Pit No. 2 ................ minutes per inch Depth of Test PiL ..... 'l~ ......... Depth to ground water.. .... !l.' ............ . 

Deseription of SoiL.end;;;;~;,l:::::::::::::::::: : :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::=:::::.~ ........................................ ~~ .................. ::::: ........ ::== .. : .......... :: 
"." •• _----_ •• __ ••• ••••••••••• • -- _ •• -.- - .-••••• - - •••••••• _ •••• - •••• _A •••••••••••••••• • ••• ___ •••• __ • __ A •• _ ••••••••••••••••••• _ •••••••• •••••••••••••••• _._ ••••••••••••• _ ••••••••••••••••••••••••• _. ___ •••• 

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

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

the provisions oi 71'1'1.£ 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: ............ ........................................................................................ _ .. ___ _ 

D.", 

Permit N 0 ............. _ •• _ •. _ ....... _ •• __ ._ ••• _ •• __ Issued...._ ...... ~ .......... __ .... __ ._. __ .. _ 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

............................... ........... OF ........... ... ...................................................................... . 

Q!rrtifira~ nf Qrnmpliutttr 
THIS IS TO CERTIFY, That the Individual Sew.1ge 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 Di' posal Works Construction Permit 1\0......................................... dated ............................................... . 

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

DATK .................................... __ ................... _._ .. _ .... __ Inspeetor .................... _ .... _ ........ : ....................... _ .. _ .. _._ ......... . 



, 



F~~r. .. -.-
",\\~\.,,\\ F .~"'" 

.... .. \.y. "".r.r. "'" 
BOARD OF HEALTH /~~...,. .. "~ 

..... Iown .... .. .. OF .... A"'k~ .. uu .. u.u .. .I1 ~\ 
::u ;:: 

J\ppliration for i1i.spo.sal ilIork.s Qtott.strurtwn' § 

THE COMMONWEALTH OF MASSACHUSETTS 

- ~ 
Application is hereby made for a Permit to Construct (./) or Repair ( ) an Indiv[tb!al e· osatl ',* ~ .. ~ System at: ".-" Jf"""-- \\\\.\ 

.... I.o.t..A •... I:I:l'tb.1b;J. .. ::Dx:'--J~....... . . . . .................... . ................................... I,Q\ .. A ................... ~::~.:~:.~~:.::~_'.:: ....... . 

....... 1lo.n .... -&C~i~:;~~:ic·························· .... A.'1 .... Sp~HlUA~~·····')···~l'lt\ ........... . 

.......... .Rl.<!. .. ~ ....... ~y..~ ......................... :........................ . ........ t..LU. .. ~ ....... , ................ ~ ..... ::= ................... . 
Installer Address 

Type of Building .1 Size Lot ............................ Sq. feet 
Dwelling- No. of Bedrooms ................ 1 .................. ........ Expansion Attic ( ) Garbage Grinder ('\15 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .......... .............................................................................. ............................................................. . 
Design Flow ......... 82.5: ...................... .. gallons per person per day. Total daily flow ....... :.b.~ ......................... gaIlons. 
Septic Tank - Liquid capacity.lSDO.gallons Length .... ID.Y:t.'... Width ... S' ........ Diameter. ............... Depth ..... sL .... . 
Disposal ~ - ~o . ....... 1 ............ Width ..... s30'. ........ Total Length .... .a~L ...... Total leaching area .... lO!t.O ..... sq. ft. 
Seepage Pit No .... : .. :<f .......... Diameter. ................... Depth below inleL. ..... ~ ........ Total leaching area .................. sq. it. 
Other Distribution box ( ) Dosing tank ( ! '\ . 
Percolation Test Results Performed by ...... f.A.. .. H',~ ............................................. Date .. ~.n .... l' .. ,.1.iB.'-.. 

Test Pit ~o. I ....... '-...... minutes per inch Depth of Test Pit... .... iL. ....... Depth to ground water ..... -30..II ........ . 
Test Pit No. 2 ................ minutes per inch Depth of Test P it ........ ?! ......... Depth to ground water. ...... 'l.' ........ . 

Description of Soil. ... enc l~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ................................................................................................................ .. 

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 ':'ITLE 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. s-: 
Application Approved By ___ u .. uu ... ~C:::~=::: .. ::::~::~u~::: ___ .::6::::::Z?.!i..:::: 

Date 

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

G'b - JO Permit No ....... 6..L ...... Q ............................ _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

............................. .... .. ..... OF .... 

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

by ................................................................................................................................................................................... _ .............. . 
Installer 

at .................................................................................................................................................................................................... . 
has heen installed in accordance with the provisions of TITLE 5 uf Tlie 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. 

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

THE COMMONWEALTH OF MASSACHUSETTS 

..-r:: . BOARD 9F_ ~EAL TH . 
....... .. .. JOwtV .. .. .. OF ......... /17J1/td!'!:$L.. ............. . 

g; 
FEE •.•.•. S?z2 ........ . 

FORM 1255 HOBBS 8r W .... RREN. INC .. PUBLISHERS 





AMHERST HEALTH DEPARTMENT 
70 BOL TWOOD WALK 

Bettye Anderson Frederic, Director 

Bercume Builders 
47 Spruce Hi 11 
Hadley, MA 01035 

Dear ~lr. Bercume: . 

AMHERST. MA 01002-2128 
(413) 253-7077 

June 22, 1987 

Recent observations of the location of the water supply and building 

foundation on your Lot"A: .: 120 High Point Drive in Amherst indicates that 

their locations are not as shown on the approved plan which is part of the 

Private Se~/age Disposal permit issued in January of 1987. 

It appears that the house location has been moved forward (towards 

road) and the ~/ater supply has been moved to the. North-Westerly corner of 

the lot. It is also apparent that the location of the septic tank will 

have to be moved and can be located outside the 150' distance required from 

water supply to sewage disposal system. 

Please have the revised plan prepared and submitted to the Health Dept. 

for review at your earliest convenience. 

Very truly yours, 

Charles E. Drake, 
Sanitarian 

. -





AGREEMENT 

AGREEMENT made this , 1986, by and 

between RONALD R. BERCUME and IRENE BERCUME of Hadley, Hampshire 

County, Massachusetts, hereinafter sometimes referred to as BERCUME 

which expression shall include where the context so permits their 

heirs, executors, administrators and assigns of the one part and 

RICHARD SMERNOFF and EILEEN SMERNOFF of Amherst, Hampshire County, 

Massachusetts, hereinafter sometimes referred to as SMERNOFF which 

expression where the context so permits shall include their heirs, 

executors, administrators and assigns of the second part and JOHN R. 

STOTHOFF and MALLORIE CHERNIN of Northampton, Hampshire County, 

Massachusetts hereinafter sometimes referred to as STOTHOFF/CHERNIN 

which expression where the context so permits shall include their 

heirs, executors, administrators and assigns of the third part. 

WHEREAS, on or about June 4, 1986, BERCUME purchased from 

SMERNOFF a parcel of land located at 120 High Point Drive, Amherst, 

Hampshire County, Massachusetts shown as Parcel A on a plan of land 

entitled, "Plan of Land in Amherst, Massachusetts Surveyed for 

Richard L~dsmernoff and Eileen Smernoff dated April 
A( -Ber'f<.""'( o. l("''1~.1 -rM/' 

WHERi~ S J1 said parcel of land was represented by 

legal building lot, and 

2, 1986," and 

SMERNOFF to be a 

WHEREAS, it is impossible to construct an on-site private sewage 

disposal system on the said parcel of land which would be 150 feet 

from all of the ajoining land owner's wells and 150 feet from the 

well servicing the said premises all as required by the Amherst Board 

of Health, and 



.. , 



WHEREAS, it appears that the most expeditious way to resolve the 

issue is to move the well servicing remaining land of said SMERNOFF 

shown as Lot B on the hereinbefore mentioned plan, and 

WHEREAS, STOTHOFF/CHERNIN has agreed to purchase said Parcel B 

from SMERNOFF on or about July 15, 1986, and 

WHEREAS, the installation of the said new well will not be 

completed by July 15, 1986. 

NOW, THEREFORE, in consideration of ONE ($1.00) DOLLAR each to 

the other paid and in further consideration of the covenants and 

agreements herein contained, the parties agree as follows: 

1. That the well servicing Lot B as shown on the hereinbefore 

mentioned plan shall be moved approximately 80 feet in an easterly 

direction so as to place it a minimum of 150 feet from the proposed 

on-site private sewage disposal system for Lot A as shown on the 

hereinbefore mentioned plan and a minimum of 150 feet from all other 

private sewage disposal systems. 

2. That BERCUME shall take the steps necessary to engage a well 

driller to drill the new well. 

3. That prior to engaging the well driller to drill the new 

well, BERCUME shall present to SMERNOFF an estimate of the cost to be 

incurred and shall receive from SMERNOFF consent to engage the well 

driller. 
variance 

4. 

Bercume shall first determine from Amherst Board of Health 
can be granted in order to avoid installation of well.1 
BERCUME shall cause the new well to be installed and 

connected to the residence as shown on Lot B on the hereinbefore 

mentioned plan and shall return the premises of Lot B as nearly as is 

feasible to the condition they were in prior to the drilling of the 

new well. In the event that the existing pump is used, BERCUME AND 

SMERNOFF guarantee the operation of said pump for the period of 

if a 





, 
• • 

5. That SMERNOFF and BERCUME shall share equally all costs 

related to the installation of the new well the connection of the 

said well to the dwelling house located on Lot B and the restoration 

of the premises to their former condition. 

6. Both BERCUME and SMERNOFF agree to pay their share of all of 

the said costs and expenses within ten days of presentation of the 

invoice. 
include 

7. 

Any collection action by one against the other shall also 
costs and attorney's fees. 
BERCUME shall cause the water produced by the said new well 

to be tested for potability and said well will not be connected to '. 
the dwelling unit located on Parcel B unless and until the water is 

state and 
potable pursuant to/federal standards, and a copy of the water report 
has been presented to STOFHOFF/CHERNIN. 

8. STOTHOFF/CHERNIN agree that this work may be performed upon 

Parcel B as shown on the hereinbefore mentioned plan either before 

they become the owner of said parcel or after they become the owner 

of said Parcel. 

IN WITNESS WHEREOF, the parties hereto have set their hands and 

seals the day and date first above written. 

Witness: 

.~;.,..~~~. ,.~. 
RONALD R. BERCUME 

/. ' 

l / '-~::::. ( _ 

IRENE BERCUME 

Q .. 1 

EI EEl;< SMERNOFF 

(7~~.\ P. )-;/;2 { ~' 



, 
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': .. , 'V AMHERST HEALTH DEPARTMENT 

,1)"0 I" 70 BOL TWOOD WALK 
AMHERST. MA 01002-2128 

Bettye Anderson Frederic, Director (413) 253-7077 

June 16, 1986 

Mr. Ron Bercume 
47 Spruce Hill Road 
Hadley, MA 01035 

Dear Mr. Bercume: 

This will serve as notice that your permit for a private sewage disposal 
system on Lot A, so called, located on High Point Drive in Amherst , dated 
May 14, 1986, is hereby revoked . 

The reason for the revocation is that the provisions contained in 
Amherst Board of Health Regulations adopted on October 3, 1973, 
(copy enclosed) are not met. The specific violation is that the 
required 150 ft . lateral distance between any water supply and 
private::' sewage disposal system ha s not been met. The revised plan 
dated June 12, 1986, contains information not included in the 
original permit application which further violates these provisions. 

You have a right to a hearing' to request a variance to these requirements . 
Your request must be in writing and a hearing before the Board of Health 
will be required. 

/f/d'@' "':' 
l&~Di rector 
Charles E. Drake, 
Sanitarian 

enc. 

cc: Chester Penza 
Building Commissioner 
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N1iIEl1ST DO,iRD Of HEALTH 

LEGAL lI07Ia 

In aecor~nce ~ith the provisions of Section 31 of Chapter 111 

of t)1e Genaral. Vz,Js, Regulation 2 of Article I and Regulation 3 of 

"rtide XI oj the Sanita1'":/ Code of the co",",oraJeaHh of Uassachusetts aHd 

for t:':e protection of the Public llealth, the Ar.lherst Board of HeaUh ( 
\ 

edc-pts the fol1.oo>ing ragulation: 

5:he ir.s ta1.1.ation of a private Llatar ::upply and a private s(!IJage 

i.iDC:;r.l. systei'l on a lot containing an araa le;;s than 38,000 square feat 

.> r --: hihi-ted and in no case Sh'lH a private Inter supply and/or private 

sevage 2{.spo.;a1. system be Zocated Llit)lir: 150 feet of each other. 

Variance to this regulction TC(!lJ be granted by the Boc:l'C of 

HeaU):, after a hearing, during Llhich the applicant prO;)e5 to the BDard's 

setisfaction tl;at the ir..:;taHat:ion of the prit'ate se-wc;P. disposel. syste:n 

wi 1.1. not adlJer:;ely affect surface or sll)-sl~faca publ.ie or private water 

raSCU1'ces of 

2) the adJac,-,;~t 1.ar.d (whet:ler C2'Jeloped or r.ot) or 

3) a d~fined aquifer recharge area. 

A:Wl?rs t Beard c f lIea Un 
Y.aro Z s. (.'is ,~i~s ~i, Cl:a-:'l-:-:-:ar. 
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,'" ~\. J'.r ..... , 
BOARD OF HEALTH /l .. 'f'%\ 

THE COMMONWEALTH OF MASSACHUSETTS 

........ rQw,ouu, .. u.uu .. "uoF,u .. .Arokc;st .. u'u .. , ...................................... i.~ ~ ~ 
"u ~ .. - .. -

i\ppHration for IDiliporml morks QIoulitrurtiotl ~ ,/ 
Application is hereby made for a Permit to Construct (../) or Repair ( ) an Indiv(lb.JaJ e' osa~'" " '* * ...... System at: "'" -¥- \\\,\ 

..... ~\ ... AT .. H~h:Jb~t;L~l~~ .... · .............. · ...... ·· ...... · .. · .. · .......... · ...... · .. · .. · ...... ·· ...... \.Q\;·t;-i; .......... ·:·~:::·;:l:·:::·:::.'.: ....... .. 

......... :Ro.n ...... :B.t...Cl!.1.UY.l.@..................................................... . ... A.'l .... .sp-l:w:.e. .. .lhU, .. :.~ ..... ') .... t:1!lC. yt\ ........... . 

........... Rl.!! .. ~ ....... ~.!!.-&:.,~~.: ... ~ .. :........................ .. ....... f..,.u. .. c,,~ .. P.e, ....... ~~~.:!f~I?.~!..~ .................... . 
InSi(\l1cr AddreSi 

Type of Building .1 Size Lot..: ......................... Sq. feet 
Dwelling - No. of Bedroom ................. l .......................... Expansion Attic ( ) Gnrbage Grinder (0 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Caf.teria ( ) 

Oth.r fixtures .................................................................................................................................................... .. 
Design Flow, ....... ,S2,.5:" ......................... g:lllons per person per day. Total daily Row ....... :.J..w, ......................... galion •. 
Septic T,;~_iqnid eapacity.ls:t)Q,gnlion. Length .... lo.¥.t.' .... Width ... ,s' ........ Diamet.r ................ Depth ..... $.~ .... ... 
Disposal - ~o ........ 1... ......... Wiclth ..... s30.' ........ Totnl Lcngth .... .a.s:-L ...... Totalle.~ching area ... Jo.l.Q ..... sq. ft. 
Seepage Pit No ..... · .. :-f .......... Dinmeter .................... Depth below inlet.. ...... ~ ........ Totallcaching area .................. sq, ft. 
Other Distribution box ( ) Dosing tank ( ! , _\ ' 
Percolntion Test Results Performed by ...... F.A. .. ,f:.,,~ ............................................. Date .. Af'.n .... .I~ ... ,.19.~.CO" 

T.st Pit :'-10. l.. ..... G. ...... minutes per inch Dopth of Test Pit.. ..... lr.( ......... Depth to ground wat.r ..... ~'.~ ......... .. 
T.st Pit No. 2 ............ , ... minutes per inch Depth of Test Pit ........ ?! ......... Depth to gro~ater ...... ,7..~ ........... .. 

~:::~;';':::':::':;::~~:~:~:~::~:::~-:::::~6~'§-:-~::::-:~ ::i::_:~:: 
~~t.u.~~ .. o.~ .. ~~:.~I~.~ .. ~~ .. ~~.t.~,~~~:~.n.~.::::.~:~:~.~.~ .. :~.~~.~.::.:.~.I.~~~~~:::::::::::::: ... ??t:::~:.:~:::::::::::::::::::::::::::::::::::::: 
Agreement : ~ 

The \1nder~igned agrees to insta.1I the arorcdcscribcd Indi . t131 Sewage Disposal System in accordance with 
the pro\'isioI1S of ~ITLF.. 5 ui the State S~mit:ary Code - T lIncle igncd further agrees not to pl::1.ce the system in 
operation until a Certiticate of Compliance has been issued y 1e boar of health. :s--

~~cd.~ ................ , .......................... h_ ..... ~.... . ........... D~~:r.~ .. .. 
Application Approved ny .............. L~ .. " .......... /.................................... .. ........ ~:Zy. .. -8.. .... . 

v ~ •• J.. .... .l nate 

~:..~.I.~~~~.i.~:~.~~.~~:.:.~~~~.~ .. :.o~ .. ~~~ .. :.~~:.~~~.~~.~.~~~:~~:.-.. .-...... .-.~.:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
Permit No ....... f!'{ .. ::..J..9.......................... Issued. ........... .£: .. !...r.. . .if'~ .. ~.::: ..... .. 

Date 

OF MASSACHUSETTS 

HEALTH 

) 

R.t ................................................................................................... ~ ............................................................................................. .. 
hn~ heen inst:ltJed in nc('.ordanc:e with the visioll~ or TITlE 5 of The Sta.te Snnitary C~de as de~tribed in the 
applic.1tion 1M Disposal Work, Construction rmit J' 0......................................... d~tecl ............................................... . 

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

DATE ........................................................................... . Inspcctor .................................................................................. .. 

TH OF MASSACHUSETTS 

~o .. f.b: .. J.Q ..... 
g; 

FEE ...... 5>z? ........ . 

s-- / Cf-CP/ DA TE ...................... " .............. a..~ ................................. . 
FORM 1255 HOBBS 81 WARREN. INC., PUBLISHERS 
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June 17, 1987 

I received a"letter addressed to the Board 

of Health on this date . from Jeff Knopf. 
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No._._. __ _ F"."~: _____ .' 
THE COMMONWEALTH OF MASSACHUSETTS ift '. 

BOARD OF HEALTH { ". ~ ...... \.~:\\\_...;: 
...... Tawrl .............. oF ... .Amhe..r:. . .s"t ............... _ .... _ ....... __ ... -. I 

l\pplitatiol1 for miliposul IEforkli (!J:otllitrnrtion ~ .. Q.,,*\ 

Application is hereby made for a Permit to Construct (vi) or Repair ( 
System at: 

__ ... _ ..... t1.~:U-.b. .... E'?!.0..t ...... Z2dylk... __ 
__ .... gf?n. ___ &:d~m~.~~: ........... _ ........ __ .... ___ _ 

i: *~_~ ... _. __ .. ____ .. ____ ._ .. ~.t::.A .. ~~........ ..~ ..... * ... 
·'iZ .... .rJ!'.!:~.t;:.'k ... Jf..~Jt':.'.R."';,"':t.';;t ... -,) ...... HQ,r'/.~ .. w( 

Ov.ner Address '(7-

IostalicT Address ":l't 7 5""'~ -r-
Type of Building.1 Size Lo~.J" ............ ::::::_Sq. feet 

Dwelling - No. of Bedrooms.. ..... ~ ................................. Expansion Attic ( ) Garbage Grinder (:fe.J 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .................................................................................................................................................... .. 
Design F1ow ...... 3..J ... ~ ....................... gallons per person per day. Total daily flow ....... .1..~O' ........................ gallons. 
Septic T~,lkquid capacil/s:~·g"llons Length.1P.:a.~ .. Width ... s.:.' ....... Diameter.. .............. Depth .. .s.:-.. ~ ...... . 
Disposal ~ - ~o ....... L .......... Width.J.g ........ Total Length.,3~!. ....... Total leaching area.!..~ . .$.::~ ..... sq. ft. 
Seepage Pit No ..................... Diameter.. .................. Depth below inleL. ................. Total leaching area .................. sq. it. 
Other Distribution box ( ) Dosing tank ( ) I ' l!i' 86'" 
Percolation Test Results..... Performed by ..... £.A: ..... J6: . ..?,A.f. ................................ DateApd..l.L .. , .. L'i ....... .. 

Test Pit No. L .... U' ...... minutes per inch Depth of Test PiL. .. .?~ .......... Depth to ground water...lc:r .......... .. 
Test Pit No. 2 ..... : .......... minures per inch Depth of Test Pit ..... .7..~ ......... Depth to ground water.. .. ] ............. ~ .. . 

Description of SoiL..e,a::c2w.e::~:::::::::::::::::::::::::::::::::::::::::::::::::::;;;;::::::::::::::::::.~: .. :.-.. .-...... .-........ .-.. .-, ..... .-.-:::: .... :::: ..... ::: . .-::::::.-.. .-:.-: .. .-.. : 
............. A:.&.!? .... ,u,.c:.k..t:t.d. ....... ~ .. ,~~ ...... n.t.f: ..... r.'::e..r.~.L[".! ...... ,,£."-... .L':1..~s. ... ::J:'!;,.£.1:! ......... _ ...... 

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

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

the provisions oi ':'IT:L£ 5 oi the State Sanitary Code - The undersigned iurther agrees not to place the system in 
operation until a Certificate 0; Compliance has been issued by the board of health . 

. 

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

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

Applic.~tion Disapproved for the following reaso'IS: ...................................................................................................... ____ _ 

D ... 

Permit No ................................... _ .... _ ..... _ ... _ Issued... __ ................................ _ .. _ ...... __ _ 
D= 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.......................................... OF ............. .. ........ .. ........................... _ .............................. . 

O!rrtifitaiP of O!omplianrr 
THIS IS TO CERTIFY, That the Ind:vidual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ___ .. _ ..... _ ... __ ... _._ .......... _ ... _ .. ___ ... _. __ ..... _ ................................. __ . ___ ._ .. _ .... ___ ..... __ ...... _ ...... ____ .. _____ _ 
IauaJler . 

at. ........... _ ..................................................... _ ................................................... - ................................ --................... -_ ..... - .. ---
has been inst~lIed in accordance with the pro\'isiolls of TITLE 50i The State Sanitary Code as described in the 
application for Disposal \Vorks Construction Permit 1\0......................................... dated ............................................... . 

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

DATE .............................................. _ ............ _ ..... _ .. _ ... _ Inspector .... _ .. _ ... _ ..... _ ................................ _ ..... _ .. ____ ._ ... . 
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OEEP SOIL LOGS 

O~JNER £; lee.n )"mjt'noTf 

LOCAT,IOtl H ;3).., Point Drive.. 

A ...... Au'sf ; fI1A . 

o - ~ .. To;>so; ( 
I------~ 

C; - J 2. I' 
SlA-b.s'ol'l 

Ox ;ole 0.7- :$4 " 

Fi".,.,.., Sa.n oIy Ti /I 
w. '-fA. Jo""'~ .rton~.J 

DATE Or to)u. ~ 21 l'l8£ . . , 

OBSERVER F.A. Pi );0.1 ' 

-
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-- ~~--------~ 

__ L-__________ ~ 

\ 

GROUND WAT~R A" -' '''" 
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"'1>,." . ../ .::: 

~<:,' >-~~ ..... : 
q"v<_ ,', J./.. ~ ..... \,,\ 

·4.ql.ll.I J ,-H. t..'. · · 

. . i 





DEEP SOIL LOGS 

LOCA TI ON......!::I...:::.0~.!.-J~"--______ _ 

Hi§.h -P.--i,,+ :Drive 

0-7" 10 psoi I 1---=--'---; 

')- '2..<L.' 8u.'060i \ 
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7 ' GROUND WATER __ ~ ___ 

PERCOLATION RAT!': AT 2t/: 

~min./inch 
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PLAN . SHOWI N·G· SE'w'AGE D\SPOSAL' 
FOR: 

AT: 

Ron Bercurne 
LJl SprlJce Hill Rd. 
He>.d Ie.>' I MA. 

Lot A 
Hi~h Point Drive 
Ah-"herst, }-fA. 

Well , 
o 1'15' f't> LeacJ.., 

Iz.o· f'" RES ) 

/tIo 0+1 II' 'her we .s /1') Q rl:"~ 

1'10 cor, tours ar . ('I f. , ea IS r Q • 

BV: F. A· Fi\'o.5 ...,.r. 
bq Pe\hG\rT1 Rd 
Amherst, MA. 

SCALE.·· )' = Yo' 
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• WEt.l. . ... 
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~---~----------~~ 
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FOR: 

SITE: 
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R'o... Sef"c.lLme 
PROFILE OF SEPT\C SYSTEM DATE: TuNE. /2.,198{, 

B,(: ffl..E.DERlck A. 

47 Spn.o..~ Hill 'R.i., ~d.I~, H~ 

~ A, H~" Y~I,J :D-ri~~, /,'M.herJ., ~~ 
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/ 
L 

/ 

CALCULATION S 
"LL MA HRIA lS AND CON - L( Btl,., X JlO : '11/0 .,. .5"0.7. for' 6.6.= 1.1.0 

ST ~ UC, T ION WILL IH. \ N Pe.,.c. Ra. t e :;' 6.,.,.., ,'" /i" c.).., 

ACCORDANCE WITH COMM. B"tfo,....., = . 7~ '1,,;'/.5.1'" .. 
Of MASS. O. E.. Q. E. Sf A TE LeAc.h B .. d..: 30 w.oIe. x 3S /o"'l' 
EN'lIRONMENtAL CoDe .30' ><.35" = 10.5'0 SF. 
TiTlE 5. 105'0 ~.r: x .71 Ef>-l/:!S. '" 74~S ~\\onJ 

10/.0' 100' £,\0 •• 

lirou.f'\4 Le.~' 

Tab\ ~ y,.o~e.d ~Q.,.,5~ '" 741). S JlQ.l\ons 
l' L' 'I 



• 

# 

• 



, 

' .. 

vMassachuseUs 

August 3, 1987 

Mr. Knopf: 

The Amherst Board of Health meeting has 
been changed to August 19th, at 7p.m. 
Your item will be on the agenda. 

Bettye Anderson Frederic 

" 

Mr. B.ercurne: 

vMassachuseUs 
AMHERST HEALTH DEPARTMENT 
(413) 253·7017 

August 3, 1987 

The Amherst Board of Health meeting has 
heen changed to August 19th, at 7p.m. 
Your item will be on the agenda. 

Bettye Anderson Frederic . 
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i{erl/s<fO 
iM ' ~~ (/fT(tJ0 THE COMMONWEALTH OF MASSACHUSETTS 

U/~/;,;) BOARD OF HEALTH 
6 (30Ir?'_ ..... Toy-./o .............. OF .... .A..m.h~ .. ~.,r"t ... __ ...... _-

Application is hereby m~de for a Permit to Const~~ct (vi) or Repair ( 
System at: 

__ .... tUg..b. .. _.PO'.!.0 .. t ...... :Dr.:.!.y.?-__ 
#f) Ear Lcnt:on· ;\r! -j ~~n 

___ ~J?n __ ....... :?._.~.0-,-.~.t:::_ ...... _._. ___ _ 
O ..... ner 

...;, .. .... 
I' ~~ •• 
~\\ . .' 
~ . 

~ . 

._._----------_ .. _.-._ ... ----_ .............. _. __ ..... _---------- --_._ .. _ .. _ .. _-_ ... _---_ ... _-_ ... -_ ......•.......... _-.. __ .-........ __ . __ .. . 

Type of Building 1.".Ii" I / St~'L~~/.?.~~.~Sq. feet 
Dwelling- No. of Bedrooms ....... ~ ........ __ ._ ... _._· ..... Expansion Attic ( ) Garbage Grinder ('1";-
Other - Type of Buildillg ............ _._ .. _ ....... No. of persons ....................... - ... Showers ( ) - Cafeteria ( ) 

Other fixtures ._ .............................. _ .... __ .... _ .... _ ........................ ............. _._ ....... ................................... - .... . 
Desi£1l Flow ...... $...:z .. ,~ ....................... gallons per person pcr day. Total daily flo\\" .. _!J,.~O ........................ gallons. 
Septic Tanh - J:!guid capacit/S:-:@..g,,]]ons Leng'.h.J.P'~/ .. Width ... $':.' ....... Diameter. .............. . Depth .. $.:" .. ~ ...... . 
Disposal ~'7-c~ _. :\0 . ...... 1... .......... \Vidth.J .. Q' ......... Total Length.3.~.~ ....... To:al leaching arc.:l.!.~.,r:.;> .. msq. ft. 
Seepage Pit No ........ __ ...... ____ . Diameter ...... __ . __ ......... Depth below inleL .... _ .......... _ Totalle.aching arca .................. sq. ft. 

Other D!strilJUtion box ( ) . Dosing t.nk ( ) • / • . • t' at:' 
Percolauon Test Result> Performed by ..... E..A:., .... E .... ~ .. A.f. ....... _ ........... __ ... _ DateAp .o..l.L .. ) . .I'3. ........ . 

Test Pit ~o. J ....•. ~ ...... minute5 per inch Depth of Tcst Pit ..... 4'.'_ ........ Dq:h to !ionnd water .. .J.:~:~ ........... . 
Test Pit 1'0. 2 .... : ........... minutcs per i:1ch Depdl of Test Pit.. .... 7.~ ...... _ .. Depth to ground watef. ... ] ................ . 

~~.~~~ir..~~!~.:L;:~::;~¢i~:~:;~~=~~i=.:*:.:~.;~:;~):.:;;~:::i·.~:7..9.ig·,::::~;:~:::::::::::::::: 
Nature of Repairs or Altera tions - Answer when applic.able .................................... _ ... _ ............. ................................... . 

Agreement: 
The undersigned agrees to install the aio;-cdcscr ibed Indi .... idual Se\";agc Disposal System in accord :-mce with 

the proyisions of '.::IT:!..E. 5 oj the State S.3.nit;)ry Code - The undersigned iu .. ~ber agrees not to piJ.cc the system in 
operation U!1til a Certificate of Compliance has been issued by the board of hc.o.lth. 

---hi6/J( iOtl'~ SJlfn«7-.. -.... ---&.1L.r ~-':~ ...... -...... ----............. . ......................... -.. --
Al'JAieftli,m Approved By. __ .u.m .... {)?~~.-:u-------u .... - .. u .. - .. -.--......... - _ ......... ~ll./Jr~7 ......... ·.· 

D;!.te 

.Application Disapproved for til c j olhr.ving r elLSO r.s : ••••• __ •..••.•.. .•••• ~ ••••••••••. - •••.•• .•• - •.• -.--..•••••••••••.•.•••.•••••.••. ••.••••... __ •• _. 

THE COMMON\\'EALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

_ .......... _ ...................... _ .... OF ...... ........................ ................ _ .. _ ....... _. ___ ......... . 

ffil.'rttfirntr of C!rompHultrl' 
THIS IS TO CERTIFY. That the Inchidual Sc\\"~ge Disposal System constructed ( ) Or Repaired ( ) 

by_._. ___ ...... __ ... _ ..... ___ .. _ .. __ . __ ._ .... __ .... _ ...•....... _ ..... ___ ._ ..... __ ............... _._ ... _ .. _____ _ 
lrut~ll cr 

al. . . __ .... _ .. _ ..... _ ................... _ .. _ ..... __ . __ .. _ .... _ . __ ..... _ ................. _ ....... _ . ... __ ._ ......... _ ...................... _ ..... _ . ... __ 

has been ins~:-llled in accord:mcc with the prO\·i.sions of TIl.'lE 5 or The State 5."lniury Code as described in the 
application ior Di'pos.,1 Works Construction Permit ?\ 0.................... ..................... d:ned ... ... ......................................... . 

THE ISSUANCE OF THIS CERTlFICATE SHALL NOT DE CONSTRUED AS A GUARANTEE THAT "{HE 
SYST~I,l WILL FUNCTION SATISFACTO~Y. 

DATE. ......... _ .. _ ............ _ .. _ ... __ . ____ .________ Inspcctor ... ___ ..... ____ ._ .............. __ ...... _ ... _._ ...•........ 





No .... _ .•... _._ .. _ 
• THE COM~,10NWEALTH OF MASSACHUSETTS 

. ...... T¢wrL ....... . 

Applicutiolt for Uir'lto!iul llInrlw illXltl!itruetWtt 
Application is hereby made for a Permit to Construct (vi) or R epair ( 

System at: 

... _._._ .. _f1.~·g'-.b.._.EO'.;.0 .. t ...... :D.c.i.Y.~ ....... _-
_ ._ .. ,~Q!:1 .. __ ~r::.d~~~.~~: .... ___ ._ ........ _._ .. _._ 

Owner 

•.......... _-_ .... _-.............. _ ............................ --_._-_ .. __ . __ ._--_ ... -_ .. - -_ .......... --.. ---_._--_ .. _--.... __ ........... -_ ............ _--_ ........... __ ._-... __ ... . 

Type of Building 10m" " II Stz~'L~~I.?.~4 .. ~Sq. feet 
Dwelling - No. of Bedrooms ....... ~ ........................... : ..... Expansion Attic ( ) Garbage Grinder (Yef 
Other - Type of Building ............................ No. of persons ....................... _ ... Showers ( ) - Cafeteria ( ) 

Other fixtures ....................... ............................................................... ............................................................ ... . 
Design Flow ...... 3~ .... S. ....................... gaJl o!ls per person per day. Total daily fio\\" .•..... &..~O ........................ gallons .. 
Sept ic Tan!;, - kquid ' capacit/S:-¢.g. lI ons Length.J.(:>~,.' .. Width ... .>:.' ....... Diameter ................ Depth .. $' .. ~ ...... . 
Disposal ~~ti - ~o ....... L .......... Width . ...i' .. Q ........ Total Lenglh . ..?,£.' ........ Total leaching arca.I..~.K.~ ..... sq. ft. 
Seepage Pit No .............. ....... Diameter ............... ..... Depth below inleL. ............... _ Totall .. ,chillg area .................. sq. ft. 

Other Distribution box ( ). Dosing tank ( ) / ' 1I' 6tf' 
Percolation Test Result;1.s Performed by ..... £.A: ...... n~ ... ~.~ ......... ........... _ ......... Dateflp.d.LL .. J . .I9. ........ . 

.. . .' . >~. Test Pit 010. } ........... __ .mmutes per Inch D epth of Test Plt ..... ~ .. _. __ ....... Depth to ground water .. w. .. _,-_ ...... ___ .. . 
Test Pit No. 2 ..... : .......... minutes per inch Depth of Test Pit ...... 7.: .......... Depth to ground water .... 7. ............... . 

~.~.~c.~~~.~t..!~.i1.~.:~:~E~~:·:~;,=.:::::~~:f..:·:·;~:;.=.:l:£.j:.:·::~·;:~:ii·i.g.;:·:~~:f~:::::::::::::::· 
Nature of Repairs or Alterations - Answer when applicable. ................. ____ __ _ .... _______ . __ ................... " __ __ ...... __ .... __ .. ___ .... _ ........ . 

Agreement: 
The undersigned agrees (0 install the aio;-edescribed Individual Sewage Disposal System in accordance with 

the provisions of ':'I'!'I..£ 5 or the State Sanllary Code - The undersigned iUri:l~cr agrees not to piace the syslem in 
operation until a Certificate oi Compliance ha s been issued by th e board 01 hc..1lth. 

Siglled ................................... _ ........... _ ...... ___ ................... . ......................... _ .. _ 
Date 

Application Approved By ............................................... _ ............................ _ .... _ ....... _ .. _ 
D a te 

Application Disapproved for tlz e fo/low;11g reoso"s: ....................... ~ ...................... _ ... _ ............................................... .... _~_ 

Date: 

Permit No ............. _ ....... _ ...... _._ ........... _ .. __ Issue<L..... ................................... _ ......... _. 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF H EALTH 

.............. ............................ OF ......... ........................................ _ .............. _ .............. .. 

C!I.rttiftcutr of C!I.ompltuurr 
THIS IS TO CERTIFY, That the I nci:\'idual Sewage Disposal System constructed ( ) or Repaired ( ) 

by_ ....... _ .... _ ............ __ ..... __ ................. _ ... _ .. _ ...... _._._ ............ _ .............. ___ ... ___ ........ __ .................. __ ._ .... _ __ _ 
Installer 

at. ............................................. _ ................ _ .............. _ ........... ... _ ..................... __ ... _ ..... _._ ................................................ __ _ 
ha s been inst:tllcrl in accordance with the pro\' i:i iolls of TI'i'LE 50i The State Sanitary Code as described in the 
application ior Di'posal Works Construction Permit )\0..... .................................... dated .. ........ .. .. .. ............................... . 

THE ISSUANCE OF THIS CERT:FICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT YHE 
SYSTEM W ILL r-U~lCTIO N SATlSFACTO~Y. 

DA TE. ..... _ ...... _ ............ _ ............ _ ................ _._ ..... __ Inspector ... _. ___ .: .... ____ ... _ .......... .................... _ .. _ ............. . 
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fr,· 'et::: -~- . f) • • 
NO'~""7'" '\ Wt.s.!p 

"::::=-----THE COMMONWEALTH OF MASSACHUSETTS 

FXB ....••• 

BOARD OF HEALTH 
TcwnOFAmher-. ... r"t .. 

i\pplirutiun fur ili!lpu!lul Wurk!l (!tuu!ltrurtiun 
Application is hereby made for a Permit to Construct (./) or Repair ( ) an Indiv .. ,,""1I><l> 

;J.o.. .. ~lt..~:~.b.. .... p.~!.!':l.t ...... 12d.Y..~............ . .................................. ~.t:.Ii .. ~, ........ 1( .. :If. ..... * 
........ gp.n. ..... ~d;;tm.~.~::................................... 'f.Z .... .f.,P-.!':.'j,.~!k ... Jf..HIr:.'ir:.~;), ... -) ...... H..~I.!J.tI 

:f··········~·v.·~····J)e·,··I:;~;i:~t1Y.~············ ...... £Y.<?t:-: .. fkI .. ~~;;t··7Si.··+-·············· 
Type of Building , / Size LoN.J" ............ :.:::::-Sq. feet 

Dwelling - No. of Bedrooms ....... '1: ................ ................. Expansion Attic ( ) Garbage Grinder IjrJ 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ...................................................... ............................. __ .......... _____ ... ________ ...... _________________ ......... ___ .. _. 
Design Flow ...... 3.:l ..• .s:: ....................... gallons per person per day. Total daily fiow ....... ,.t.O ........................ gaIlons. 
Septic T~quid capacitlS"¢>.gallons Length.1~~.' .. Width ... s.:.' ....... Diameter... ............. Depth .. ..f:.' .... . 
Disposal - ~o ....... 1... .......... Width . ...1..Q' ........ Total Length.3"s:-:.~ ....... Total leaching areaI~.~~ ..... sq. ft. 
Seepage Pit No ........ ... .......... Diameter. ___ ................ Depth below inlet .................... Total leaching area .................. sq. ft. 
Other Distribution box ( ) Dosing tank ( ) / ~ ~ 
Percolation Test Results..... Performed by ..... r.A ...... !J6.:.JA.l ................................ Datefip~J..l..!. .... ,..l'1 ....... . 

Test Pit No. L .... ~ ...... minutes per inch Depth of Test Pit... .. .l':~ .......... Depth to ground water .. J~:· ........... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit.. ... .7._~ .......... Depth to ground water.. .. 1 .......... _ ..... . 

~.~s~ri~.~t.!.O.~I~:~:~~~:~;~:·.::i~i.::::=;=]:£;.:.::.::i:;···j·ii~:··::~;ft;::;:::::::::::.·.: 
······················lI..J~·iIlJS~H.t·J-··'Q7.····=············ ....................................................... . 
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 7I~L£ 5 or the State Sanitary Code - The undersigned iur ther agrees not to piace the system in 
operation until a Certificate oi Compliance has been issued by the board of health. 

/~ign;ct .. n .. n~.C! ...... n,::-~ .... ~""'" £ ....................... .nn?~::-::L ... 
Application Approved By ........ L~.!i........... . ... . .... . ... . . . ... . ...................... . ... . ... . ...... .;:tdN.UI .tiI..7.. .... 

d- Date 

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

Permit No ......... 8.G. .. :::.~.!2 .......... i2f..~~.~.~':fJ. "J' IW . JJ. L <t 7"" Issued. ................................ ..... 'f. .............. . 
D= 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

............ .... ... OF .... 

(!trrtiftrutr uf (!tump!iunrr 
THIS IS TO CERTIFY, That the Individual Sew.ge 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 ior Disposal \ Vorks Construction Permit No......................................... dated .. ............................................ . 

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

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

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH °6-30 u6;A .· ..... ~WAL oFk.@$,L ......... : ...... . 
No .... O.l.. ............. ~ iJ<d 

¥(Ja 
FEE ....... 7.L ......... . 

ilinpunul lIDIurkn (!tunntrurtiun 'rrmit 
Permission is hereby granted ......... Fou~ ....... Be::te<!l.I.m.c. .............................................................................. . 

to Construct «) or Repair ( ) an Individual Sewage Disposal System 
at N o ........... Jv,r ..... ~:.If."/2f)H •. c"."' .. f:b.r;.q:: .... ~.t.,1.G- ....... ....................................................................................... . 

as shown on the application for Disposal Works constr~~ti.o~ .. ~.e".~~.~te.d ....... ~~.:< .. ~.I. ... ? .. ~.~ .. ~ ......... :~. 
DATE.. ........ J~.fJ.:~;nPjk.7.n.h ... nnh .. nm ..... h... no", of <altb 

FORM J2!55 HOBBS & WARREN. INC .. PUBLISHERS 
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