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" COMM01\T\VIAlTIi or MASSACJ.IUSUTS 
,MA. 

" 

Board oj Health, RM..~ f 
APPLICATION tOR DISPOSAL SYSTI:}1 CONSTRUCTION pm 

Application for a Permit to Construct( ) Repair(~e( ) Abandoll ( ) - ':l Complete System 

Loc31jon Owner's Name 

Map/ Parcel# Address 

Lo(# Telephone# 

Installer's Name Designer's Name 

Address Address 

Te1ephone# Telephone# 

Type of Building ---------'''-'--;;:;>-~~F=------------- Lot Size _O=_,_~_z.. __ M-,_ S1Jt:' , 
Dwelling - No. of Bedrooms -------"f-...... ,u..".""'''"----------------- Garbage grinder ("-
Other - Type of Building ____________________ No. of persons ___ Showers ( ), Cafeteria ( ) 

Other FixU1res _____ --:-_______________ --,=-=-____________ ~--
De sign Flow (mi n . rt"quired) \l 0 gpd Caicula led design flow 'I tl 0 Design flow provided _~ ___ gpd 

Plan: Date ~\o'%'" Number or sheets -. __ .... _--,..-___ Revision Date ________ _ 

Title 5.t(?\'L -n....\,L -t-1:) ~ ~p~:.wJ BoN . 
Description of Soil(s) C147;2 T _ $;;:;r , 
Soil Evalu3lOr Form No. NalrzOJ~~!~~-------Datc of Evaluation ______ _ 

DESCRIPTION OF REPAlRS OR ALTERATIONS _~='f\O>-LLb...!.'''=L=74-J-::.=~----''~'¥'/)'-1.I-''Q'-''''''-'. ~=2---'ft,"-h'T-'/I::r-r'~ .... "'-cJ4)'--+-'--'»"'-", ~"""CL2C 
(2%~) , 

v::h 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 .J¥ . t== ~k ~ '1:uV-{ ~;ue 3-1 Q rC "3" 

Inspections _______________________________________ _ 

No. 0[-0 ;' 
COMMONWIAUII or MASSACJ.IUSI:TTS 

FEE I 
Board oj H ealth, __ .!..(:I-'\ .!..,..._~-'-'=___"_ ___ , MA. 

CrRTIrICATt: or COMPlIANU 
Description of Work: ~ual Component(s) 0 Complete System . / 

The under· reby certify that the Sewage Disposal System; Constructed ( ), Repaired ~. Upgraded ( ). Abandoned ( ) 

by: (U' > 
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. ated . 1pproved Design Flow (gpd) 

Installer 3/l%? 
Designer: Inspector: -~~~+~~==::;:£4.1!.f'lf;.tS 
The issuance f this permit sball not be construed as a guarantee that the system will function as designed. 

No ot-o~ FEE /5"O.od 
COMMONWIALIJ.I or MASSAGIUSIITS 

Bom'doJHealth, Amhc-yst ,MA. 

DISPOSAL SYSTJ::M CONSTRUCTION PJ::RMIT 
Permission is hereby granted to; Construct( ) Repair(0 Upgrade( ) Abandon ( ) an individual sewage disposal system 

at _--,J.....,).,.L...5<-1="=---I.:d""I""wl'1",d,---,h= V)..!.:.... ____________ --:::;-____ as described in the application for 

Disposal System Construction Permit No. ([1-0'3 ,dated 3~ 10-tf6 
Provided: Construction shan be completed within three years of the date of this permit. All local conditions must be met. 

'"m 1255 '''.5196 A.M. '"Ik',C,. Bo"". "A Date 2-'IDr t>~ Board of Health 'j146~ DC. JAm f..S ( , 
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APPROXW. LlNEl 

/ 

93 / 

#235 

EXISTING 
4 BEDROOM 
HOUSE 

07~LDTANKCOLI..APSEI g ~ ~MPEOANDREMOVED) 
EW 1500G 

(2 CHAMBER) S. TANK 

EWD.BOX 

LOCATION PUROPSES ONLY! 

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

lYPICAL O.BOX (WATERTIGHT) 

• PlJICE ON STABLE 6' BASE OF 314' TO 1·1/2' CRUSHED STONE 
• USE CONCRETE BOX WTH T MNIYJM WALl THICKNESS. 
• FlU IMTH WATER FOR FINAL INSPECTION. 
- USE lARGE STYLE D.80X (5 OUTlET '"NIIIJM) 

..... ~~ 

~ 

,iY. 

APPROX. EXIST. l.FIELD 
20' X 30'+/- EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) 

0(;~ 
~~I\I(:' 

TYPICAL NEW SEPTIC TANK (WA 

I I I I~ 
CONTRACTORTOCONFIRMI c:::> <:;:> ~I 
. OllFt PITCH FROM SILL 
TOS. TANK. 

I 

3 WATERTIGHT RISERs TO 
W/iN 9' OF SURFACE & OVER 
OUTLET FILTER IF EOUIPPED 

BAFFlf 

~ .. 1-' . 12' 
,.' 
• 

5 ~ .. r:-.. .'" - · . -· :.; 
USE SCH ~pvc 10 D. BOX ~ -:." 

~ MIN. SLOPE 0.25"/F, · 
J.. · ; KEY ELEVA TlONS '. :. ~ BASEMENT Sill: 100' .. 

~.~~ BUILDING OUT:97.0' '.". 

l'" ·,1 SEPTIC TANK IN:96.65' .. , 
SEPTIC TANK OUT:96.30' 
0, BOX INV IN 92.5' 
D. BOX INV. OUT: 92.25' 

r ov I 
J 

.. " . ..., . rt= 
. , . 

: "'4' ~ 
~. 

NEW 2 CHAMBER 
, '=" wi 

1500 GALLON J SEPTIC TANK 

" 

.. .. " - " 

NK & D. BOX ONLY 

\:~~ro.~ • ZsET RELATIVE TO ELEVAnONS 
MIN. SLOPE O. 125"// 

OF PIPING 
EPLACE S. TI 

MERGENCY SEPTIC TANK & OIST BOX PLAN FOR PETER MACCONNEL 
23510UNA LANE 
AMHERST, MA 

~9H.e.. . 
CaI.J. d~ ~3L115iJ~~D~ld.~~~~:;j. ~7 

71deJc.eJr.hnu ... , 

c.-'lkaU: o4l:WC9J' J@elc.ah.tch..Hcl. 

03.10.2008 ALAN WEISS 

1"=30' 109-2926-0307 
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TUWN OF AMHERST 
AMHERST HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH DIVISION 

Name on payment: _ _ ~,-,r cl-e",~ ""W"--_ML>l..lI"'0'-'<Cc<J"'·,""o"!.Y.-'-'l nc:.:=:.e.1:.L.-----Address on payment: c23 S- r ctl LlY\4 L:.",,~ 
Business/Property location: 5<!~ 

Address 

HEAOO9 Bakery 
R6510443508 

HEAOO1 Be.d & Breakfast 
R6510 443516 

HEA042 Body Arts & Tattoo 
R651D443521 

HEAOO2 Catering License 
R6510 443507 

HEA047 Fines 
R651D4820 00 

HEAOO3 Food Handler 
R6StO 443515 

HEAOO4 Frozen Deserts 
R6S10 443501 

HEAOO5 Health Dept. Housing Insp. 
R6510 432302 

. HEA045 Ice Rinks 
R6S1D443522 

HEA034 Immunization Clinic 
R651D432307 

HEAOO6 Massage Therapy 
R651D4435D4 

HEAOO8 Motel 
R651D443506 

HEA011 Percolation Test 
R651Q 432300 

HEA043 Plan Review 
R6510 432308 

HEA044 Porta Pottie 
R6S10 432309 

AMHERST HEALTH DEPARTMENT SIGNATURE 

! 

HEA013 

HEA010 

HEA021 

HEA046 

HEA014 

HEA015 

HEA016 

HEA017 

HEA018 

HEA026 

HEA019 

HEA012 

HEA020 

HEA022 

HEA_ 

HEA 

pAID 

MAR 1 2 2008 

.A--Yn h "'-Vsr, .-VI!1-- 0 100 d-. 

>(1rr=:e. 

Recreation Camp 
R6510443503 

Removal of Offal 
R651D 443513 

Removal of Rubbish 
R6510443520 

Rental Registration 
R6510432310 

Retail Store 
R6510443514 

Sanitary Code Booklets 
R6510432305 

Septic Tank Installer 
R6S10 443511 

Septic System Plan & Final 4 1 ~o --
R6510443510 

Septic System Reinspection 
R6510432301 

Smoking & Tobacco Fines 
R6510443518 

Sub~Division Review Fee 
R6510432306 

Swimming Pool Permits 
R6510443512 

Tanning Services 
R6510443509 

Tobacco Permits 
R6S10 443505 

R651D 

R6510 

TOTAL FEE: c} /50 ~ 

DATE 

OFFICE USE ONLY 

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

I). ~I 

WHITE - APPLICANT YELLOW - COLLECTOR _ PINK - ACCOUNTING c:= HEALTH DEPA~ 





, , 
·4 , _ . \ O __ .~. 

(OIvIIvl0NWfAUH 0[, IvIASSACHUSfTrS (j 
13u",,/ of H w lth, R"",-~ f. , 1\L.1. ~ .;/ I 

APPUCAI10N fm~ D1SPOSAL SYSIflVi CONSTRUCTION pm -! /., ' /A--~ 
~ . /' • '" • "Sr, 

. .l,.ppliGnion for a Permit LO Construcl( ) Rcpaidl-1'Upgn tcle( ) Ab<ludull( ) . 0 Complete System \31ndividual & .. ~O"'l"'""'".I'J''' 
<"'" 

I L ocaTion 2 .. ';:,l '" f » ..J<. L.,.., OWlltl"'s Namt' 7Jifrr Mea. 01\ {VI 1/ 
1-Iap/ Parccl# 'Lv fjIU Addrc::is L ~.:;- . --:r:d VA a l"", 
L OI# T~lepholld# c:::. ~ • '7i -i'-.:;/ , 

Installel"'S Na lO e '+::4 ,...1 da'~ So Designer's N~1I11e At..... We'$- 5 t!'.~ 
Address '7-;-(-'. .NL , L" Address , ?;;e/ ch- r.fu...vJ 
Tclephone# ~relcph ~~:t!# ?Z3 '5? "i'1--... ... ---.J 

Type of Building Q. IdliJ-..L, Lo[Size 0, ~z... /'rC..... +-( 
~ 

Dwelling - No. of Bedrooms ------7{--"f--'BL""', .. dd, L/UJ"""U.M= __________________ Garbage grinder (01 
Other - Type of Building ______________________ Nu. or pc:rsolls ___ Showers ( ) , Cafeccda / ) 

Other Fixw),t:.!I ______ ---,-__________________ -, __________________ _ 

De:.ign Flo\\' (min. reqlli rt:d) \l 0 gpd Calculated design flow y li. CJ Design now provided __ ~ ____ gpd 

Plan: Da te ~\\ O\.O %"" Number of slwc ts -,----.-71::---- Re\'ision Da te __________ _ 

Tide ~1'«17,,~L;- 'b f(Q>G ikpls.;;.,} i4...v . 
Description of Soil (s) Cf4 '2';: .... r .~ .$ ,J. 
Soil Evaluator Fonn No. _________ N~I{201~(!1~:~~ ________ D,l[t: o f Evaluation _______ _ 

DESCRlPTION OF REPA1RS OR ALTERATIONS -~-="TQ,,-, L.bL'-l.'-=-_74+'-"-'~_·_-'~=¥I2""J'_'QL..,:!;. . .!C":;::' <::JJ'-----""~"'(C;r/'-ll f!p'\t''''cJc,)L....!+'-'<»~,~~~X''-· 
(2%~J ' 

~
h lmdersigned agrees to install the above described Individual Sewt\ge Disposal System in accordance with dl(~ provisions of TITLE 5 and 

. rmer agrees to nOt to place the system in operation until a Certificate of Compliance has been issued by the Board of Health. 

Signed ,;yg . t== n",e ·3-1 Q ' C) '3" 
\>~kr g. «vv-( I ( 

Inspec(ions _____________________________________________ _ 

;-.:0. ____ _ 

COMIVioNWl~Anll or fV1ASSACnUSf:TIS 
FEE ____ _ 

B oartl fJ/ H eaUIt, ___________ , ALA. 

Cl]mnCAlI or C01V1PUANC£ 
Descl'iption of Work: 0 Individual Component(s) 0 Complete System 

The undenigned hereby certifr thal the Sewage Disposal Syslem; Constl'ucted ( ), Rep<lired ( ), Upgr.ldcd ( ) , Abandoned ( ) 
b)·' ______________________________________ _ 

a[ __________________________________________________________________________________________ _ 

has been insralled in accordance with the provisions of 310 CMR 15.00 (Title 5 ) and lhe appro\'eu design plans/ as-buill plans relating [0 

application No. , d'HCd , AppnJ\'cd Dcsig'Jl Flow (gVd) 
Installer _______________________________________________ _ 

DeSigner: ______________ _ lilsp<::<:tor: _ ____________ _ Dale, __________ _ 

The issuance of this p ermit shall not be construed as II guaranlee lhat the system will fuuc(ion as designed. 

t..;o. ____ _ fEE ____ _ 

COl'ii~+ONWIAUll Of. ~IIASSAOH.lS[TTS 
iJoaret of Uralih, ___________ , M:ri. 

DISPOSAL SVSlljvj CONSTlRlCTlON pmIvm 

Pennission is hereby gran led to; ConSlr UC[( ) Repair ( ) Upgrade( ) Ab,mdon ( ) an individual sewage disposal SYSlCll1 

a[ ___________________________________ as described in lhe application for 

Disposal System Construction Permit No. ______ , dated ______ _ 

Provided: Conslruuion shall be compIe(t'd \\'1rhin three years of the dare of lhis permit. Alilacal conditi ons must be meL 

form 1255 Rh. 5"96 AM Sulklfl Co. BOS10fl . MA 
Date ______ lIoard of Health ____________________ _ 





, 

A. Weiss, Soil Evalutator. 
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------M-A-R---e-7--e-a--l-e-:-e-l--A-M---AM- H-E--R; THEALTHDEP ARTMENT 413 256 4053 p e2 

BOARD OF HEALTH 
TOWN OF AMHERST J l1ASSACHUSETTS 

'i. 

DISPLAY THIS DOCUMENT IN A PROMINENT 
. . . . lCkJNA "'AWe=' 

In '"" Address 
-------------~--&&'(?¥]?OMR;-~ Ad.dress So O~QN/lf~;2le. 

11 a t Ion I nspec ted and Approved __ . ...,,1E....--::.d--....:..1_-__ 7_7---'-, __ 
~:ti on of Sy~ 'tem: Tank Capael ty: I SdO , 

l , ,,."'·!'n. Field ( l Bed (Xl Seepage Pit ( l. SquareFeet:1JC) 

PLACE 

. . 

GrInder Yes ''< lNo ( ) No', Bedrooms: L :People ';;_ ..... _ 

' . 

. , 

, 
S~ 

._J.- .. _ .• . _ .. ""-" .... 

- - - -
/" - .------ . ' C 

~ - - - - ..... - ~ - - - - ~ ~fItV 
b~N=T E:07N':":A'::'N C::-:E~~O F:-v:-:U-:-::R:-~P R:-:I-=-=Y-=-=A T::-:E~S E-::-W:-:-A -=-=G E~ D J.s p-os' S V ~ TE M \ t> Q fl.. . 

. ----_.--.. .-~-- [ 
svstQm must . ...b.e" .ll1specte~·"perl odl cally and the tank pumj>ed out a 

nterval not to 'e~ceed . J years, . 

r protection sanItary pumpers are licensed by the Am~erst BQa d 
lth. . : : .• 

• ""·Ia .. pumping 15 crucial to avoId early failure and costly repal~s of . 

dispose Into the system such items as rags, string, hnftary 
ns, coffee grounds as they can cause it to clog and (afl. . 

!;l Y~iurlh.r Information can be obtained by contacting your Hulill 
h'!lj~pllrtrnent It 253-7077. 
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APPROX.w. L1NEl 

9, 

91 

64' 

I AS BUILT 
/ 03.10.2008 

0(;~ 
~Gcq4'~ 

4 

#235 

EXISTING 
4 BEDROOM 
HOUSE 

~TANKCOllAPSEO 
_(PUMPED AND REMOVED) 

EWD.BOX 

APPROX. EXIST, L.FIELD 
20' X 30'+/-

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

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

TYPICAL D.BOX (WATERTIGHn 

~ 9' TO SURfACE FOR IHSP. PORT 

FIRST 2' Of OOTLET PPES rOBE 

- PlACE ON STABlE 6' BASE Of 31.' TO 1-112' CRUSHED STONE 
- USE CONCRETE BOX WITH T MlNIIoIlM WAll THICKNEss. 
- Fill Vt'1TH WATER FOR FINAl INSPECTION. 
- USE LARGE STYlE D.BOX (5 OUTlET MINIMUM) 

.i"" 

... 

UI • 
EFFL VENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE) 

1-~ I • 12' - OV I .. : 
" 

~ , ;' f.'. 'F' . -'. " . .::c.J,' r-r:::--i=:: -'::'j .......... '~pl" 
~ 

.1'--
, < ,~, NEW 2 CHAMBER 'Co' !>o; 

~ 
.• ' , ~SCH PVC TOO. SOX 

1500 GALLON 
' _ MIN. SLOPE 0.25"/F SEPTIC TANK ~ f( 
;:.\ KEY ELEVA TlONS , 

.. BASEMENT Sil/:100' . . . ' . . .. " . . ' . , 
BUILDING OUT:96.80' ' ..... 

h':' .. ·1 SEPTIC TANK IN:96.45' ~~~ron~ 
SEPTIC TANK OUT:96. 10' 

0 

ZsET RELATIVE TO ELEVATIONS 
MIN. SLOPE 0.125"/1 

D. BOX INV IN 87.5' OF PIPING 
D. BOX INV. OUT: 87.25' . EPLACE S. TJ 

a~ 

.,. 

NK & D. BOX ONLY 

TYPICAL NEW SEPTIC TANK (JIA OR EQUIVELANT. 

I I I I~ 
CONTRACTOR TO CONFIRMI <:::> c:;:::> __ I 
. OliFl PITCH FROM SILL 
TO S. TANK. 

r 

3 WATERTIGHT RISERs TO 
W/IN S' Of SURFACE & OVER 
OUTLET FILTER IF EQUIPPED 

MERGENCY SEPTIC TANK & DIST BOX PLAN FOR PETER MACCONNEL 
235 IDUNA LANE 
AMHERST, MA 

~9H.C.. . 
Crl.J.. cr~ ~3~5-iJ~""'i)~ld~c..~.q;.~M~"'~d~. ~1 

"U~H.. 
'PJR).KC, ('113) 323-5951 
!TofJ:, ('113) 323-'1916 

03.10.2008 
SCALE: 1 "=30' 

e.-1kaU: cAeWC9J'd'@~.-..t. 
AS BUILT 

ALAN WEISS 03.10.2008 

109-2926-0307 
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03.10.2008 
A. Weiss, Soil Evalutator. 

__ . __ . ________ __ ________ _______________ _ ____ ...J 



---~---


