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Agreement:
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code sz— The undersigned further agrees not to place the system in
isstied e board/of health. '
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Agreement :
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
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THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed () or Repaired ( )

by Instal!er- i f =

Bl i s R R R R T L A S e S T e

has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No..... date. ..ol a. sl

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRI.IED AS A GUARAN'I‘EE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.
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William J. Sieruta
46 Upland Road
Holyoke, MA. 01040

September 15, 1988
Amherst Board of Health
Denis Pinski
Boltwood Walk
Amherst, MA. 01002

The septic system designed for Paul and Ann Page of 79
Hulst Road, Amherst, MA. is the best option available. With
the use of fill the proposed system (date 5/5/88) meets or
exceeds Title 5, 310 CMR 15 requirements.

The existing system has failed and needs to be replaced.
The new system is located over the best possible soil and site
conditions.

Your approval to proceed with the installation would be
greatly appreciated.
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THE COMMONWEALTH OF MASSACHUSETTS

M?/\ BOARD OF HEALTH
CTown... ..Amherst

Application for Emmmal Works (EnnzirumHn yermtt

Application is hereby made for a Permit to Construct ( X) or Repair ( ) an Individual Sewage Disposal
System at:
1Y mulst. Road Lot 242

Location - Address or Lot No,
EAward. MarKeXt o oeies e anaan 1200 Bay. Road. Amhexrst. . . ...
Owner Address

Installer X Address

Type of Building Size Lot0.96 act .. SGX 28t
Dwelling — No. of Bedrooms Expansion Attic ( ) Garbage Grinder ( )
Other — Type of Building .......cccocoovveeeennee. No. of persons....ooooeeeocceemcueces Showers ( ) — Cafeteria ( )

Oher BXHITES oo inssiasiiessics s s ins sz st -

Design Flow. ...gallons per person per day Total dzuly flow gallons.

Septic T: iquid apacxtyl.SQQ.gallons Length 106" Width 5.8 . Diameter.....c.cooooures Depth5..4".....

Disposal N, (Y Width........28...... Total Length....33.......... Total leaching area....980.....sq. ft.

Seepage Pit No.........cccoe...... Diameter............ Depth below inlet... .. Total leaching area.......ccccceuenn sq. ft.

Other Distribution box ( ) Dosing tank ( )

Percolation Test Results Performed by.....REB... . Huntley ASSOC.. ... Date,....-A[.Z.’:/ Z6....

Test Pit No. 1....2..9. minutes per inch Depth of Test P:t.2'2: ..... Depth to ground water........ mne..._

Test Pit No. X.............minutes per inch Depth of Test Pit...3. 3% .. Depth to ground water.......4..0% ..

Description of Soil......... s.a.ni..m.cl...g.:.cng.l......(.i.;.l.l....2 2. ). vexry fine sand. S8ilk. .
................... 5Ty MRS T E LT Bl

Nature of Repairs or Alterations — Answer when applmble

Agreement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of Article XI of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Complianoe has bem issued by the board of health.

C ed... 6 ot pehors 9\71. APPW, B . S M/é,/97é
Application Approved By LUz /I-)—'Se'.‘. 26
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by L ﬁ?/ﬁq&.’ﬂ ,-r,z_‘_\, i _____ 5 ____ 7

At Lyr A4z - N s 0 g L Mer : =

has been installed in accordance with the provisions of Article XI of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No..... 2o 26 .. dated..... (20 3. L2726

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY. (() 3 Y, Q‘
pate..(Qer 13, (326 Inspector
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REQUESTED BY: Edward Markert

LOCATION: Elf Hill
Amherst, MA

MAILING ADDRESS:

DATE: 4/23/76 OBSERVER: RPB
#242 #243
N /p ;
sand and i
gravel Zz'2" |
(E4111Y) sand 5
gravel 13'6"
é
57 3" very fine 6'0" |very fine
sand and sand and |
silt and ey silt and tatgy
blue clay blue clay i
|
}
|
\ |
Groundwater grgn Groundwater /o ML e L
Perc Rate 2.9 Perc Rate 2.0
#241
jnl\ I |
sand and !
gravel i
£i1l 410" ’
7'0" very fine ;
sand and !
silt and 31g” |
blue clay 1
i
!
e
Groundwater 4'Q" Groundwater
Perc Rate 1.5 min/in Perc Rate

*  QOvernight Test

ALMER HUNTLEY, JR., & ASSOCIATES, INC.
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