





e COMMONWEALTH OF MASSACHUSETTS
Board of Health, QML\QFS £ . MA.

Location Lgf"?‘} Al L,\ , Owner's Name [Jé')‘(f" M(,‘C(_ anvve I/
Map/Parcel# E'f A }6 A Address Z5 -3 ‘IC’[UA a L
Lot# 4' Telephonet# ESE: "j e/
Installer’s Name h CQ(CJQ‘ l'l S Designer's Name ﬁl"ﬂ. u}frfv 2. IS“
Address "{70_1_0)& LG Address %31 C"YW
Telephone# ) Telephone# 222 -STS
Type of Building Om Q; | J - Lot Size 0‘ g Z A—CST["}'E;! h
Dwelling - No. of Bedrooms q &’AMM Garbage grinder (
Other - Type of Building No. of persons Showers ( ), Cafeteria (")
Other Fixtures
Design Flow (min. required) Uo gpd Calculated design flow yuoc Design flow provided —> gpd
Plan: Date __3 k\ QL() 5 Number of sheets Revision Date
Tidle m (Tt Bo< {ZDLR wnd HAev.
Description of Sml(s) ('lfl. 95 g g .S
Soil Evaluator Form No. Nmr of Sqil Ev 11uato§ Date of Evaluation
DESCRIPTION OF REPAIRS OR ALTERATIONS S‘lo he %Z ﬁﬂz.ow uuil[‘ [ Cllgoseet ) *+ D B
f |%
o TE

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
ther agrees to not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health.

Signed %1 - Date _5—10 OF

Q.,—-\Md Matcu»—(“

Inspections

o J-05 COMMONWEALTH OF MASSACHUSETTS g
Board of Health, B \f‘f(z)'} , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: ‘j‘@dual Component(s) O Complete System
The undersj reby (.E:Ttlf} that the Sewage Disposal System; Constructed ( ), Repaired /pgl aded ( ), Abandoned ( )
(Ji /{l I?Fe (e T
at 2— Z = -_-.(__({ A LA L—N i
has been installed i m accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to

application No datf:d App: oved Dcs:gn Flow (gpd)
Installer o .(: g |
Designer: _ Inspector: Jtl/‘/ / M"’r’ ild ’7‘ £ Date: 3 17/07(: <

The issuance of this pernut shall not be construed as a guarantee that the systemml] funcuon as de s:gned

C')*S-'OS _ \ b FEE‘ 150.00
COMMONWEALTH OF MASSACHUSETTS

Board of Health, / mhersl , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair(% Upgrade( ) Abandon( ) anindividual sewage disposal system

No.

at j D ¢ ' und . as described in the application for

—

Disposal System Construction Permit No. W03, dated 37100

Provided: Construction shall be completed within thlee years of the date of this permlt All local conditions must be met.

) 2
Form 1255 Rev. 5/96 A.M. Sulkin Co. Boston, MA Date 271 ) Board of Health / b/‘h Z“——' 3L HEPH K







m@sil |

| g I P
L0 | ML TYPICAL D.BOX (WATERTIGHT)
NOT AN ACTUAL SURVEY!! I REBAR & WAGRETC TPE
| O LINES DRAWN FOR SEPTIC 7 o CoNE U R B
APPROX W. LINE— "~ HOUSE LOCATION PUROPSES ONLY! e e SR 9
R, L
M|N. 8" SU p FIRST 2' OF OUTLET PIPES TO BE LEVE]

= 0L [ TANK COLLAPSED

1500 GALLON

MIN. SLOPE 0.25"/F Jl' SEPTIC TANK

KEY ELEVATIONS

BASEMENT Sill:100'
BUILDING OUT:97.0'
SEPTIC TANK IN:96.65'
SEPTIC TANK OUT:96.30'| — ZSET RELATIVE TO ELEVATIONS
D. BOX INV IN 82.5' OF PIPING

D. BOX INV. OUT: 92.25' EPLACE S. TANK & D. BOX ONLY

~(PUMPED AND REMOVED) - PLACE ON STABLE 6" BASE OF 34" TO 1412 CRUSHED STONE
s S S
(2 CHAMBER) S. TANK -USE LARGE STYLE D.BOX (5 OUTLET MINIMUM)
EW D.BOX NOTE: NO PROPERTY LINES
WITHIN 25 FT OF PROPOSED
D. BOX REPLACEMENT
st /r—-APPRDx EXIST. LFIELD
e EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE)
A 12 ‘
S B
[ o = ﬁ_ﬁ [ o XA AL WD (TR O L
PR @ O —
§ ey usssc;;m TO D. BOX NEW 2 CHAMBER
8 P
&

USE SCH 40 PVC TO D. BOX
MIN. SLOPE 0.125"/FT

TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT.

o] 6 s s e T EMERGENCY SEPTIC TANK & DIST BOX PLAN FOR PETER MACCONNELL

OUTLET FILTER IF EQUIPPED 235 |DUNA LANE
— AMHERST, MA
REPTCHROMSHL 1 3 % 3 sl " Cold cf[:u'l.;.ng. Envinommental Condultants Inc.
U e ok ol : ﬁ_] ‘[ L],F o 8 350 Old Enfield Roud
10] | | T 4 I Delchentown, Wot- 01007
| ] |l PHONE: (413) 323-5957
Fwwczrrismmmm .4 " UL FAX: (¥13) 323-4916 c-MWail: AEWET SIS @chanten nect
Ak, A i ATE: ORAWNBY: REVISED:
& 126" X 66 03.10.2008 ALAN WEISS
e USE b’ OF /4" 10 1-1/2- STONE BENEATH TAUKY SCALE: DRAWING NUMBER:
1"=30' 109-2926-0307




o ¢ PP
Vg e
. " R

e
. g v “ i SRR S
i
i
~ 4 - ¢ e .




SSIgNA Uy Jasulbug

Jlepy qoy 19|[ejsu|
X0q  pue yue} MmaN
80/01/¢€ Jleday
|ueT eunp| Gge







Name on payment:

Business/Property location:

ENVIRONMENTAL HEALTH DIVISION

A
LMC’/\"&#" v/Up\&- ceonned

TOWN OF AMHERST

St

AMHERST HEALTH DEPARTMENT

08-313

Address on payment: 235 TdA Unsa !—Whﬁ

A mheys— AT cico 2
S

Address

Owner

HEAOQ9 Bakery HEAQO13 Recreation Camp
R6510 443508 R6510 443503
HEAQOOQ1 Bed & Breakfast HEAO010 Removal of Offal
RE510 443516 ' R6510 443513
HEAO42 Body Arts & Tattoo HEAO021 Removal of Rubbish
RE510 443521 R8510 443520
HEAQO02 Catering License HEAQ046 Rental Registration
R6510 443507 RE510 432310
HEAO047 Fines HEAO014 Retail Store
RB510 482000 RE510 443514
HEAO03 Food Handler HEAD15 Sanitary Code Booklets
RB510 443515 RE510 432305
HEAOD4 Frozen Deserts HEAQ016 Septic Tank Installer
R6510 443501 RE510 443511
HEAO005 Health Dept. Housing Insp. HEAQ17 Septic System Plan & Final CF!SO il
R6510 432302 RE510 443510
"HEAQO45 Ice Rinks HEAQ018 Septic System Reinspection
R6510 443522 RE510 432301
HEAO034 Immunization Clinic HEAO026 Smoking & Tobacco Fines
R6510 432307 RE510 443518
HEAQ06 Massage Therapy HEAO019 Sub-Division Review Fee
R6510 443504 R6510 432306
HEAO08 Motel HEAQ012 Swimming Pool Permits
RE510 443506 RB510 443512 .
HEAO11 Percolation Test HEAO020 Tanning Services
b RB6510 432300 RE510 443509
HEAO043 Plan Review HEAD22 Tobacco Permits
RB510 432308 RE510 443505
HEAO044 Porta Pottie HEA
RB510 432309 R6510
HEA
R6510
PAID % |
: TOTAL FEE: |50~
MAR 1 2 2008 S —

L i
AMHERST HEALTH DEEPARTMENT SIGNATURE
H

Must Be Validated By The Collector's Office To Be Considered Paid

0% ¢ 0¥

Town of Anhersi

DATE

/"f- (_——4__-—“\

WHITE - APPLICANT YELLOW - COLLECTOR . PINK - ACCOUNTING ‘_\_Eo&f HEALTH DEPARTMENT- )
=







COMMONWEALTH OF MASSACHUSETIS .7/, — 2
Buard of Health, n‘\&'/\ﬁ F CMA, "-""-,
APPLICATION FOR DISPOSAL SYSTEM CONSIRUCTION PER}

Application for a Permit to Construct( ) R{:pnir(k)mlc( ) Abandon( ) - W Complete System %wdua.l ab

} Locarion 2,3{’—7\) uRlS. L.\ . Owner’s Name [Jé 7‘({‘ M(; (€ oAV [/
R AT I abes 738 Tolina U,
| Louwt Telephonedt & Sl ¥ ’g e/

r ] x S -1t U i

| Installer’s Name h C‘j da - 5 Designer's Name ﬁl% Wrs S Aé’-g"
[ €
Address * i?f“w.f\L LQ Address &Jl C"Y !_W |

Telephone# Telephone# Eé 2 -S7 5—2 [

ﬂ_c +
Type of Building QQ_Q\ ch,P. SO - Lot Size a3 ’
Dwelling - No. of Bedrooms % &’{ {Com, Garbage gundcl (
Other - Type of Building No. of persons Showers ( ), Cafeteria (')

Other Fixtures
Design Flow (min required) Uo gpd  Calculated design flow Yuo Design flow provided ? gpd

Plan: Date Number of sheets Revision Date
Title 3\(,, et D E:(pc “ﬁplg e )

Deseription of Qonl( lﬂlﬁt 2% ] g S
Soil Evaluator Form No. un()e of btci.ﬂ\ lua :u‘ Dite of Evaluation

DESCRIPTION OF REPAIRS OR ALTERATIONS ﬂ;f(; 2 j ' ; E;!k é‘éz Q‘G’V“-‘-‘-# (@”ﬂ‘fd’ J + ;D! &E
: FR
e )

el

rther agrees to not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health,

Signed Ak B _Jpe—ID OFK

- ‘QU’\ DQL:[ Mq oot “

I/"I‘? undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and

Inspections

R COMMONWEALLH OF MASSACHUSETTS
Board of Health, , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: O Individual Component(s) 0 Complete System

The undersigned hereby certify that the Sewage Disposal System: Consuructed (), Repuired (), Upgraded (), Abandoned ()

by:

at

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
application No. , dated . Approved Design Flow (gpd)

Installer ;

Designer: Inspector: Date:

The issuance of this permit shall not be construed as a guarantee that the system will function as designed.

B COMMONWEALTH OF MASSACHUSETTS
Board of Health, , MA.
DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( ) Upgrade( ) Abandon( ) anindividual sewage disposal system

at as described in the application for

Disposal System Construction Permit No. , duted
Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met.

Form 1255 Rev. 5/96 AM. Sulkin Co. Boston. MA Date Board of Health







03.10.2008
A. Weiss, Soil Evalutator.







235 Iduna Lane, Before box change

3.7.2008
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MAR-B87-68 18:01 AM AMHERSTHEALTHDEPARTMENT 413 256 4@53 :

BOARD OF HEALTH
TOWN OF AMHERST, MASSACHUSETTS

int Information Regarding Your Private Sewage Disgosa'l sttem- |
DisPLAY THIS Docunaur Iﬁ.A PROMINENT PLAcCE i

: p@'fcﬁ mAc Address
nﬁ};’ﬂer Bn»eev Pomra Address
f3:"'i|r\staﬂation Inspected and Approved

(n

So Orenaes
&-27-77
Tank Capacity _JLSEDCD ;

8 :Fie!d () Bed (X) Seepage Pit ( ) Square Feet: L Yo
J‘Bage Grinder Yes (;() No ( ) No. Bedrooms: _‘L No. ‘People _a_

BUILT PLAN.

ft1 on of System.

Heus6

- - W o o me e —

il ¢
a R

TIAINTENANCE OF YOUR PRIVATE SEWAEE_DLSPOS

Svsreu ﬁb°§}

h" nterval not not to exceed 3 years,

ot;{hprotection sanitary pumpers are licensed by the Amherst Boal
i

e }Iar pumping 1s crucial to avoid early failure and cosﬂ,y repairs
system such ftems as rags, string, janitary
as they can cause 1t to clog and fatl

..uﬂ:her information can be obtained by contacting your Hea‘lth

nepartment at 253-7077,

. System | must be. 1nspecteﬂ""ﬁér"1'6d1caﬂy and the tank pumped out at

-

ol

of .







/] /]

RIVE

APPROX.W. LINE\1

{100 | #235

EXISTING
4 BEDROOM
HOUSE

09

NOT AN ACTUAL SURVEY!!
LINES DRAWN FOR SEPTIC
LOCATION PUROPSES ONLY!

~-3

) e OLD TANK

~~~__{PUMPED AND REMOVED)
2 \NEV’MSOOG

(2 CHAMBER) S. TANK

NOTE: NO PROPERTY LINES
WITHIN 25 FT OF PROPOSED
D. BOX REPLACEMENT

EW D.BOX

\—APPROX. EXIST. LFIELD

AS BUILT 20 X 30'41-

03.10.2008

EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE)

TYPICAL D.BOX (WATERTIGHT)

'LACE REBAR & MAGNETIC TAPE
OVER COVER. USE RISER IF BURIED
> @ TO SURFACE FOR INSP. PORT

i

INLET
=

o AT S

{

M
OUTLET
P FIRST 2 OF OUTLET PIPES TO BE LEVE

MIN. 6" SUM

- PLACE ON STABLE 6° BASE OF 3/4" TO 1-1/2° CRUSHED STONE
- USE CONCRETE BOX WITH Z* MINIMUM WALL THICKNESS.

- FILL WITH WATER FOR FINAL INSPECTION.

- USE LARGE STYLE D.BOX (5 QUTLET MINIMUM)

TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT.
1500 GALLON CONCRETE 2 CHAMBER TANK 7 S 6 S 0
TANK. N COMPLETE E 3 WATERTIGHT RISERs T
WEPECTBN LY. F W/IN 9" OF SURFACE & OVER
OUTLET FILTER IF EQUIPPED
e
CONTRACTOR TO CONFIRM[
021Ft. PITCH FROM SILL b Sy O
TO S, TANK. 415 s S
[N—— s B i OUT——0o
10'[ BETWEEN CHAMBERS: l }_— } g\
|
gwwcreesmumeuw > 1" | casanrric
- 126" X 66" -
s USE D' OF 34 10 1-1/2 STONE BENEATH TANKS

FOUNDATION

oy

duy |_-—__.

12

—

Ll T S

A
p—

% |_ e

~.| MIN. SLOPE 0.25"/FT

NEW 2 CHAMBER
1500 GALLON
SEPTIC TANK

KEY ELEVATIONS

BASEMENT Sill: 100’
BUILDING OUT:96.80"

SEPTIC TANK IN:96.45'
SEPTIC TANK OUT:96.10"
D. BOXINV IN 87.5'

D. BOX INV. OUT: 87.25'

 prast e W “uarpr
Toa ST W

TOD. BOX

T ZSETRELATIVE TO ELEVATIONS Sl

OF PIPING

USE SCH 40 PVC
\ MIN. SLOPE
EPLACE S. TANK & D. BOX ONL

EMERGENCY SEPTIC TANK & DIST BOX PLAN FOR PETER MACCONNELL

235 IDUNA LANE
AMHERST, MA

350 Old Enficld Roud
Delchentown, WMot 01007

PHONE: (¥13) 323-5957
FAX: (%13) 323-4916

Cold Spning Cnvinammental Consultants Inc.

e~Mail: ALEWED SIS @chanten net

DATE: 7 AS BUILT
03.10.2008 ALAN WEISS 03.10.2008
SCALE: DRA R:
1"=30' 109-2926-0307
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235 Iduna Lane New Dist. box
03.10.2008
A. Weiss, Soil Evalutator.







