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L ¥ 268 o=
d hﬁ?'__&é FEE _‘/60 :f
\ THE COMMONWEALTH OF MASSACHUSETTS
# AMUERST .MASSACHUSETTS e = G472

Application for Bisposal System Construction Permit

Application is hereby made for a Permit to Construct () or Repair (D() an On-site Sewage Disposal System at:

Location Address or Lot No. 2B j&,uﬂ&. {-&V\e \mersg :}g’dfssand lel \ﬂl { 253-524Y
A—uku»s MA olesd

Installer’s Name, Address, and Tel.No. Designer’s Name, Ajci_r?%dnd Tel. No. m-7 fal’

L;Lgl;s'i rvd‘fcr'SEIgc_

J\w{aum M4 SieoT
Ex e, & Gorbore Griodes DA S

Type of Building:*

Rwellig® No. of Bedrooms 3 Garbage Grinder (A) &2 be }\Maverff
Other Type of Building No.perPersons — Showers (' ) Cafeteria( )
Other Fixtures
Design Flow L{l 2.5 gallons per day. Calculated daily flow Ve 4 "/ gallons.
Plan Date M'\ 20, 199X Number of sheets Revision Date
Title

Description of Sc;nl 4{&@ A Mﬁld d'u:('i

Nature o( pmrs or g.lemtl ns (Answer when pllcab %
A d)"l be rewiov

Date last inspected: -3/; 3 Mg

Agreement: i P 5@

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on®s 3
system in accordance with the provisions of Title 5 of the Environmental Code and not to place the system in operanon until a
Certificate of Compliance %msu by thjs Board of Health.

dhd&-:i“‘-%“ Date B/Qy/qg

Signed
Application Approved by Date
Application Disapproved for the following reasons -
Permit No. ?é_- ( Date Issued
s 7/ N / = / /
L { % - T C’:L\ (?
W <% THE COMMONWEALTH OF MASSACHUSETTSL 4 ~ A= TV

A M HE L= MASSACHUSETTS
@ertificate of Qompliance

THIS IS TO CERTIFY, that the On-site Sewage Disposal System installed ( ) or repaired/replaced (&) on

by for
at 2R Tduna Lth €. has been constructed in
accordance with the provisions of Title 5 and the for Disposal System Construction Permit No. dated
. 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 Mte}, will function as designed. This
Certificate expires i

on .
DATE / P / / 9{ Inspector C(/‘V/é_/@

THE COMMONWEALTH OF MASSACHUSETTS

o
No. 6 AMHEL<T  MASSACHUSETTS FrE %

Bisposal Bystem Conetrirciion Permit | &l

Permission is hereby granted to 2? """4 ¢ £ fe A/?"' 6 el
to construct () or repair () an On-site Sewage System located at 268 Tdu M_LAME.

and as described in the above Application for Disposal System Construction Permit. The applicant recognizes his/her
duty to comply with Title 5 and the following local provisions or special.{ditio‘ns. :

\
f . . ; 4
All construction must be completed withinthree years of the date below. (5.0 #H. M ¢

DATE /MJAOJ{. ) //5}’(/!‘1“4-0& Approved by pal u'rm/Am. <‘ D""-“r( ODUC 440&&/
FORM 1255 Rev. 3/95 A M. SULKIN CO. - BOSTON, MA T —— ﬂm ¥ /eu A h Pa 6 c«-)‘ AZlacide /lf-

& = P







’ ) . FORM 4 - SYSTEM PUMPING RECORD -

Commonwealth of Massachusetts

AMHERST , Massachusetts /’*_’:__Z?_..,//
~—p 11TT =% p s,
Systern Pumping Record . Pk
sl ping Kec ms He
fza.'l,'ﬂ‘-‘{c:‘_’ (_‘//Ji-e /7//71474/1: 7e) 253 — 3 & PLA ] ’/ e
System Owner -System Location Zlg #1 .
” - ._)/’ it
oo 7 MW/ 21—
& A L
¥ d Hﬁ“{/ I{-. ,—7—; I"
ﬁ,& 7{-&/
Cy [fres
nnl ¢

Date of Pumping:/..f %2/.7

Cesspool: No L] ves L Septic Tank: No (] Yes/EiﬂL

System Pumped by (Company): Karl's Site Work Inc permit #: 98-01 (OF)
Contents transferred to;

Date/ ".&Z‘“E ?/ "







LEWIS & COOK SURVEYORS, INC.

P. O. BOX 1196
BELCHERTOWN, MASSACHUSETTS 01007

RICHARD A. LEWIS, P.L.S. RICHARD L. COOK
PRESIDENT TREASURER
413-323-7124 413-283-7238

March 23,1998
David Zarozinski
Amherst Board of Health
Town Hall
Amherst, MA 01002

Re:Septic system repair
268 Iduna Lane

Dear Mr. Zarozinski,

I wish on behalf of Mr. & Mrs. Hambleton to request the
following variance from Town regulations.

The separation distance, from the water table, of 6 feet
to be 4 feet.

Also the following variance from Title 5 regulation.

The separation distance, from the water table, of 5 feet
to be 4 feet.

Thank you for your time and favorable consideration.

Respectfully submitted,

-

ichard A. Lewis







FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROV‘:&.I;
PAGE 20F 5
4) Type of existing system

privy cesspool(s)__X conventional system
Other (describe)

Type of soil absorption system (trenches, chambers, pits,etc.)
\Soc Gal., *’::jééfjcuie,4;r+

3 Design flow based on 310 CMR 15.203

a) Design flow of existing system &40 gpd
Approved?  x yes approval date__ |2 “-#l &Y
no why?

b) Design flow of proposed upgraded system 444 gpd
¢) Design flow of facility 4<4/4 gpd

6) Proposed upgrade of existing system is
a) % Voluntary
Required by order, letter, etc. (attach copy)

Required following inspection required by 310 CMR 15.301 (provide date
inspection form was submitted to the approving authority) (date)

b) Describe the proposed up radc to the system

_ lodd =eo
=, use Y sepornden
1 3 @+ L (L

- 4 ~
i"(‘ 5\(’5‘\"‘—""*’1 w i‘f/(rr
msdead 1€ S oo peduce.

¢) Which of the following are applicable to the -proposed upgrade?

Reduction of setback(s) (list setbacks to be reduced with proposed setback distances)

Percolation rate of 30-60 minutes per inch (state actual perc rate)

DEp , DEP APPROVED FORM - 12/07/95




' FORM 94 - APPLICATION FOR LOCAL UPGRADE APPROVAL
PAGE 1 OF 5

Commonwealth of Massachusetts
A mbher=t- |, Massachusetts

Application for Local Upgrade Approval
Title 5, 310 CMR 15.000

DEP Approved form required by 310 CMR 15.403(1)

To be submitted to Local Approving Authoritv/Board of Health: For the upgrade of a failed or

nonconforming system with a design flow of <10,000 gpd, where full compliance, as defined in
310 CMR 15.404(1), is not feasible.

To be submitted to DEP: For the upgrade of a failed or nonconforming system with a design flow
of 10,000 up to 15,000 gpd and/or for upgrade of a state or federal facility, where full
compliance, as defined in 310 CMR 15.404(1), is not feasible.

NOTE: Local upgrade approval shall not be granted for an upgrade proposal that includes the
addition of new design flow to a cesspool or privy or the addition of new design flow above the
existing approved capacity of a system constructed in accordance with either the 1978 Code or 310
CMR 15.000.

1) Facility/system owner ;
Name Eponald * £ (ze Uy bleton
Address 2.2 L duna lawe, Avabhert MA
Phone # 252 = S34Y
Address of facility_ 2R T hona Lane
JZ\”M l-‘i£\~6+. et A

2) Applicant (if different from above)
- Name

Address

Phone #

3) Type of facility
_ X residential __ commercial ___ school
___ institutional
(Specify)

% DEP APPROVED FORM - 12/07/95

e s




8)

FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL
PAGE 4 OF 5 _

Notice to Abutters

No application for upgrade approval in which the setback from property lines or a
private water supply well is reduced shall be complete until the applicant has
notified all abutters whose property or well is affected by certified mail at least ten
days before the Board of Health meeting at which the upgrade approval will be on
the agenda. Such notice shall include the date, time and place where the upgrade
approval will be discussed. ,

If the Department is the approving authority, then such notice to abutters must be
completed prior to the date of submission of the application to the Department.

The notices to abutters shall include a copy of the completed application form and
shall reference the standards set forth in 310 CMR 15.402 through 15.405.

List of affected Abutters:

Abutter Name Date notified

Address

Abutter Name Date notified

Address

Abutter Name Date notified

Address

Abutter Name Date notified

9)

Address

Explain why full compliance, as defined in 310 CMR 15.404(1), is not feasible (each
section must be completed): '

a) . anupgraded system in full compliance with 310 CMR 15.000 is not feasible:
H’?‘L‘A’[u{), %‘c‘ sSa\r& o "T/(/u; amog,rr“\(‘ @Q -,c, H

b) an altcmativ7 system approved pursuant to 310 CMR 15.283-15.288 is not feasible:
N A

DEP APPROVED FORM - 12/07/95




- . FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL
. PAGE 3 OF 5

Up to 25% reduction in subsurface disposal area design requirements (state required
& proposed size)

Relocation of water supply well (identify well, describe relocation)

Y. Reduction of required separation between bottom of SAS & high groundwater
(specify proposed reduction & perc rate) Freom & ‘o Y’ | 57 waim /q

T

Other requirements of 310 CMR 15.000 that cannot be met (specify sections of the
Code)

System upgrades that cannot be performed in accordance with 310 CMR 15.404 &
15.405, or in full compliance with the requirements of 310 CMR 15.000, require a
variance pursuant to 310 CMR 15.410-15.417.

7 If the proposed upgrade involves a reduction in the required separation between the bottom
of the soil absorption system and the high groundwater elevation, an Approved Soil
Evaluator must determine the high ground water elevation pursuant to 310 CMR
15.405(1)(i)(1). The evaluator must be a member or agent of the local approving authority:

Distance from soil absorption system to high groundwater
feet

As determined by:
Evaluator’s name

Evaluator’s signature
Date of evaluation

)

l]

DEP APPROVED FORM - 12/07/95




10)

FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL
PAGE 50OF 5

c) a shared system is not feasible: _ .
Ne eoné. o ( tIq

d) connection to a sewer is not feasible: .
Nat avu (a-thé
An application for a disposal system construction permit, including all required attachments

(e.g. plans & specifications, site evaluation forms), must accompany this application. Is the
DSCP application attached? ) yes  no

11) Certification

"I, the facility owner, certify under penalty of law that this document and all
attachments, to the best of my knowledge and belief, are true, accurate, and
complete. I am aware that there may be significant consequences for submitting
false information, including, but not limited to, penalties or fine and/or
imprisonment for knowing violations."

Qéf\;iwm au a@&‘ 3[,;3 /q*a

Facility owner’s signature Date
Qdﬁ n{_t__t@( < 5166 (‘Lp( ) L)[eﬂ(bﬂ
Print Name
f:\_)[_;/l'\arf{ A.Lwtd Metrc(\ 20 199
Name of preparer Date
Bo23-712Y PoRey (16 BQ(C-L\eF(‘Du_:V] \ MA

Telephone # & address of preparer

NOTE: Title 5, 310 CMR 15.403(4), requires the system owner or operator to submit to the
Department a copy of the local upgrade approval upon issuance by the Board of Health and prior
to commencement of construction.

DEP APPROVED FORM - 12/07/95







AMHERST  Massachusetts

TOWN HALL INSPECTION SERVICES DEPARTMENT
4 BOLTWOOD AVENUE Fax (413) 256-4041
AMHERST, MA. 01002-2351 Phone (413) 256-4030

March 25, 1998

TO:  Ambherst Board of Health .

From: David Zarozinski, Sanitarian ﬁ

Re: Local Variance Request to Title V - 268 Iduna Lane

Mr. & Mrs.Ronald Hambleton, owners of 268 Iduna Lane, Amherst, MA. would like to
request a variance from Title V Regulation 310 CMR 15.212 (b). Their request is to
allow a vertical separation distance of three feet (3”) between the bottom of the proposed
soil absorption system and the high ground water elevation. (copy enclosed).

I would recommend approval of this variance for the following reasons:

1. System is designed to allow for both the best feasible upgrade within the borders of
the lot, and have the least effect on public health, safety and the environment.

2. Town water is available.

3. Garbage grinder will be removed.

Enc 268 Iduna Lane







AMHERST  Massachusetts

TOWN HALL INSPECTION SERVICES DEPARTMENT
4 BOLTWOOD AVENUE Fax (413) 256-4041
AMHERST, MA. 01002-2351 Phone (413) 256-4030

March 25, 1998

TO:  Amherst Board of Health -

- From: David Zarozinski, Sanitarian ﬂ[/

Re: Local Variance Request to Title V - 268 Iduna Lane

Mr. & Mrs.Ronald Hambleton, owners of 268 Iduna Lane, Amherst, MA. would like to
request a variance from Title V Regulation 310 CMR 15.212 (b). Their request is to
allow a vertical separation distance of three feet (3”) between the bottom of the proposed
soil absorption system and the high ground water elevation. (copy enclosed).

I would recommend approval of this variance for the following reasons:

1. System is designed to allow for both the best feasible upgrade within the borders of
the lot, and have the least effect on public health, safety and the environment.

2. Town water is available.

Garbage grinder will be removed.

(UR]

Enc 268 Iduna Lane ) (BoAr
S TRy ¢ ) s
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FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Lsaiion. Address o Latslo:_ DU _ L Tabusnia, La-me
Bh-site Review
Daep Hole Number __L._ o.z.&f&fﬁ‘é Time:. ;0 E4A™M Wealharl "
t:::utj:eu.}“;;!ésﬂ_w v si“.f':[; a Slope (%) "]-0 . Surface Stona: —.JQ.-Q.J V.. — e

\Vegetation .. o o R B, R a5 R e e Y G NS
Landform . AR SR i cmsawiv. ok B — = S i ST
Positicn on landscape (sketch ontha back) . ... . . ocivenin o L ami— e |

Distences from:
. Open Water Body 7 2CC et Drainage weyZ (5T feet

Possibla Wet Area 7 57 feet Property Line .. 5 feert
Drinking Water Well ....E‘:"/r’i. feet  Other .

DEEP OBSERVATION HOLE LOG'

Degpth lrom Soil Hotizon Soil Texture Soil Color Soil Other
Swiace [Inchas) [USDA) (Munsell) Mottling {Structurs, Stones, Boulders, Consistancy. %

= A < [loyr ; ‘Q“'L:ﬁ-b(‘e
Q 2l '

- Bu |SL |leyr {rabole.
Eme
o _5\‘“‘{6 U7 yo'| slarte o
»MW

_ Lss Joye
A ™| bz
. “* - >

MU nA ‘SM({

|3
i

D DISPOSAL AREA
enesaciois 2 122

Degpth i Groundwater;  Standing Water In the Hole: Vie g Weeping from PhiFace: __ ) > ¥ 3,

£3timated Sassonal High Ground Water: '1"65 "

£
=

Sz DEF APPROYED FORM - 107735

FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

sy A o ik 00, SR Lk La,ue_
On-site Review

Desp Hole Number ;.Qx_ Da:e:.}.La..'{.‘Tz Time: <1 ;‘35? A Weather
Locatlon (Identify on site plep) ... . i B !
Land Use lﬁl".’é@;j&$ Stope (%) .[O . Surface Stones . AENE ...
Vegetation 4}.’6-_.‘_’2“5_, : e AT R S e e

[B.7170 ] [+ 1) O oA A e R 5 o
Position on landscape (sketch on the back) . .. . eomiveii . Ll o
Distances from:
 Open Water Body 7 2T eat Drainage way 1. 50 teet
Possible Wet Area = | 50 feot Property Line . ZO temt
Drinking Water Well ?.‘)PQ feot Other .

DEEP OBSERVATION HOLE LOG'

Depth from Soll Horizon Soil Textuwre | Soil Color Soil “. Othar
Surface (Inches) {USDA) (Munsall) Mottling 1Svructurs, Stmz.él:widm. Consistancy, %

) | =

o R S Lriable
1 aunl 8L |loyr Lisalila

|2 ?:w;e_ q/?w

Co | SMy| op| Yo!| Many qlayed
[Leam | y/o | loyE

strealcs

Wedio " <ard

SAUA
3 : 1 | DepthtoBedrock: 7 (ga
Dapih 10 Groyndwater;  Standing Water In the Hole: ?m@ Wasping lrom Pt Face: _{ )} O WL
Estimated Seasonal High Ground Water: G i s

=

DEP AFPROVED FORM - 12/07/35




FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. Date: Bllq!qg

Commonwealth of Massachusetts
A her=t , Massachusetts
Soil Suitability Assessment for On-site Sewage Disposal

Performed By Q"&(’“ L‘?—*—U! = Date: ?’/ aff‘.. g
Locaiion Addess o B :Caluna.__ Lare. Owrer's Name, ec'-n(«-(zﬁ 2Clse If‘é.’LMA fe.,'lt'ﬁﬂ
- <swwie - Tdona Lane
ew construction [} Repair (K 25353y

Office Review
Published Soil Survey Available: No L] Yes EI

Y ear Published ; Publication Scale Soil Map Unit
Drainage Class oo Soil Limitations

Surficial Geologic Report Available: No ] Yes ]

Year Published oo Publication Scale s
Geologic Material (Map Unit) . S
Lanfonn I R S S

Flood Insurance Rate Map:
Above 500 year flood boundary No [yes

m =
Within 500 year flood boundary No [KYes [ -
O

Within 100 year flood boundary No (X yes

Wetland Area:
National Wetland Inventory Map (map unit) B R
Wetlands Conservancy Program Map (map unit) s A

Current Water Resource Conditions (USGS): Month : -
Range :Above Normal [JNormal &l Belc Normal O
Other References Reviewed:

£
=

-]
= DEP APPROVED FORM - 1207195




FORM 12 - PERCOLATION TEST

Location Address or Lot No. 9-(13:2'( _/‘KIU A

Jame

COMMONWEALTH OF MASSACHUSETTS
‘/:lrlw\ f—m f‘*—‘:\*"’ , Massachusetts

Percolation Test"

Date: - Time:,

Ol_aser\fation Hale #

Depth of Perc

Start Pre-soak

End Pre-soak

Time at 12"

Time at 9"

Time at 6"

Time (97-6")

Rate Min./Inch

* Minlmum of 1 percolation test must be performe
reserve area.

Site Passed [ Site Failed [

d in both the primary area AND

Performed By:

Witnessed By:

Commenis: ——{ JS€. Oifl 'D,é’—t"é Aata, - L€ (&5

DEF ATTROYID TORM - LIPS

L sy
)
3
Flowser | .
Beds | 1

P

EL ThaekS




FORM 11 - SOIL EVALUATOK FORM
Page 3 of 3

Location Address or Lot No. o7 Tduna Z\;cl,.'-te’

Determination for Seasonal High Water Table

Method Used:

L] Depth observed standing in observation hole......... inches

L] Depth weeping from side of observation hole........... inches

] Depth to soil mottles Hesinches

[ ] Ground water adjustment .......... feet -
Index Well Number ... Reading Date ... Index well level ... .
Adjustment factor ... Adjusted ground water level ...

Depth of Naturally Occurring Pervious Material

Does at least four feet of naturally occurring pervious material exist in all areas
observed throughout the area proposed for the soil absorption system? égéé

If not, what is the depth of naturally occurring pervious material?

i = i

Certification

| certify that on Qc\h 1995 (date) | have Fassed the soil evaluator examination
approved by the Department of Environmenta Protection and that the above analysis

was performed by mé consistent with the required training, expertise and experience
described in 310 CMR 15.017. :

Signature Qg-ﬂwme_b@oate ‘-3./74 [‘f? _

DEP APPROVED FORM - 12/07/95

il




BOARD OF HEALTH
Tovn oF AMHERST, [fASSACHUSETTS

Aﬂ‘f— 18 L oA

Important Information Regarding Your Private Sewage Disposal System

DisPLAY THIS DoCUMENT 1M A PROMINENT PLACE

b@m -[—EQG/JC" ’-—
Owner _ @fu Namme s ren) Address _ﬁﬁéﬁﬁ’ff“c_'ﬁ_%’f; .
Installer EG) .Srmuf,, Address ._.Mom@GJG: /}7/7’

Date Installation Inspected and Approved @ folsp Y 5%
Description of System: Tank Capacity: /500

Jee ASqTfnﬂil
Leach Field ( ) Bed { ) Seepage Pit /x) Square Feet: LFO S0

Garbage Grinder Yes (X) No ( ) No. Bedrooms: 53 No. People 6
TO RE:TﬁA’C’c).

As - BuIiLT Pran: 7\ l
P 8
\gﬁfgv“/
e

(e

\ SG[‘F"GV

B

/
kS

AT Bl /O

s I
Kovse Rene -
I Qo'ﬁ\/q;r N
PrRoPER MAINTENANCE OF YOUR PRIVATE'EENAGE DisposaL SySTEM
1. This system must be.inspected periodically and the tank pumped out at
an interval not to exceed 3 years.

2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health. :

3. Regular pumping is crucial to avoid early failure and costly repairs of
the system.

4. DO NOT dispose into the system such items as rags, string, sanitary
napkins, coffee grounds as they can cause it to clog and fail.

5. Further information can be obtained by contacting your Health
Department at 253-7077.
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REPMOVED (UUTHIN SAX. OF LEACHING FACICITY A Flil i TH I8

S5 & OF LEAcHING FACILITY SHAL fMEET SPECIFICATIONS
OoF TiTLE S /5. 255 @’)

/0. FINIZSH GRADE ABoVE ANO AQUACEANT TO SYSTEM SHALL SPE
/@ AT CEAST 2% 72 PREVENT AcCOnfUILATION 2F SURFACE WATERL

CROSSECTION o©F sSYSTEM
N ScALE

904177/ P ﬂ/.?-f
&/ Ley

| P
FSd







“al ¢
L e L
ReAC
£
L& Od
e
M







CHECK OR FILL IN WHERE APPLICABLE

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
Tewn . Amberst— .

l\pphraﬂmu for iﬁtﬁpnzal Winrks (Ennﬁtrurtmtt iﬁt

Application is hereby made for a Permit to Construct (& or Repair ( ) an Indmdual‘-,'

ﬁ....rdmnai......ég.ﬂ..e .
ogation t a.
Neon + Else.. y mblet 8 F/rm‘ bock. Eﬁ z‘lmham‘f Ma\,
wner ress
§@=mnﬂ ..... casrrsyAnRiIat  imEShns eSS T
Installer Address
Type of Building Size Lot . 33.C.24. ~Sq feet
Dwelling — No. of Bedrooms............. k- S Expansion Attic ( ) Garbage Grinder ( “r—
Other — Type of Building ..o No. 0f Persons.....ooceceeceeceenecnce Showers () — Cafeteria ()
Other fixtures ............. IE—
Design Flow.............. o 3 T ga]lons per person per day Total dady ﬂo“ ........... 33.0 ...................... gallons
Septic Tank — Liquid capacrtvffgqngallons Lenigth. oo Width... o DIgtneter. e Depth....cciics
Disposal Trench — No. . . Width... . Total Lengthe o Total leaching area-._.-?. ggorererSQ- ft.
Seepage Pit No......... A..... Diswmeter. Ja-5. % Depth below inlet... S "......... Total leaching area.....73.0..5q. ftgf';‘;_‘
Other Distribution box ( ) Dosing tank () P/g e
Percolation Test Results Performed by........... & enncs. Iobin. 2207 Dat 7/2‘/73
Test Pit No. 1.£-€. 7. _minutes perinch Depth of Test Pit..... ol Depth to ground water....... 2.¢33.€~
Test Pit No. 2...............minutes per inch Depth of Test Pit......‘f;{_._;:...-... Depth to ground water...........coeoeeeeene
z
Description of Soil... Enclesed. = - WD .. SNSRI SIS
e e e SN O JUCHTT . ] NI e it ETEE
M ....... A"o Mmﬁc—a ............. G‘NQ‘GA‘Q&/L:'M'#" > 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 TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in

operation until a Certificate of Compliance has begp issued b the board of health
igned S . P /rass b0 LA M é?g 7

te
Application Approved By.... NS AZC Wi S, R SO /ﬂ-—/*—ff‘}/

Application Disapproved for the following re@somns: ... T ..o eeceeeemamees s e ememeeessnaneeneneas
........................................................ o i T
Permit No [? 7—36 Issued /0 - /” an

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
LOF..,

 @ertificate of Olnmpltanrt

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

Installer

A cicisame e i e A i e A N A S e S
has been installed in accordance with the provisions of TITLE 5 of The Qt'lte Sammry Code as de:,crlbed in the
application for Disposal Works Construction Permit No... R, - i

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARAHTEE THAT 'I'HE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE....... Inspector

THE COMMONWEALTH OF MASSACHUSETTS

e ¥ BOARD OF HEALTH
o R7-38 o } Qual.... OFA:%‘{KIES)" %D

Bispnsyl Works Construction Permit

Permission ig hereby granted..... NOMY A-tSc . [lOAplBcEtrBY T
to Construct (X) or Repair ) an Individual Sewage stposal System
at No.......... A@T}f D A ,A.mcrsmﬂ ...............................................

as shown on the application for Disposal Works Construction Permit No.4...£.7cJ.

DATE[ﬁ’/”’SHf

FORM 1255 HOBBS & WARREN, INC., PUBLISHERS
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BOARD OF HEALTH
Town oF AMHERST, [MASSACHUSETTS

A o1& IOU/L’)‘?

Important Information Regarding Your Private Sewage Disposal System

DisprAY THIS DOCUMENT IN A PROMINENT PLACE

Doy TEAGHO B
Ouner _ Ron Hamecsrer Address e L
Installer E@ .szuf,_ _ Address . _ _MOAJFZ‘:}_éch /)74

Date Installation Inspected and Approved @ /02=-/ Y~&¢
Description of System: Tank Capacity: /580

Jeo Aorre

Leach Field ( ) Bed ( ) - Seepage Pit /X) Square Feet: £§O SO

Garbage Grinder Yes () No ( ) No. Bedrooms: _AL No. People __6__
o RE - Tepees

As - BuiLT Pran: I

) A
\gb.‘c’f/
G -S_\'
[SOOCr~
g-ffﬁ"e!"
\ T
\

Mouse Rene

—_——— Qolﬁ\/g._r( A,/ k—

ProPER MAINTENANCE OF YOUR PRIVATE‘EEWAGE DIsPosAL SYSTEM

1. This system must be.inspected periodically and the tank pumped out at
an interval not to exceed 3 years.

2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health. - :

3. Regular pumping is crucial to avoid early failure and costly repairs of
the system.

4. DO NOT dispose into the system such items as rags, string, sanitary
napkins, coffee grounds as they can cause it to clog and fail. '

5. Further information can be obtained by contacting your Health
Department at 253-7077.
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PROFILE OF SEPTIC SYSTEM

For : Ron + E/i'q /’/am‘/e fon
A1 Tluna hbLane
Archéteer: Feler krtehall
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s0) 2 'x §'dee
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4 50% (w:‘ﬂa 7‘43‘6A?r f"fhdor) ~ 95 fc/ l ‘
(/‘efua‘f&d) | |
-

Sydes 2.5 pal per 59 /1.
Eaf‘fpm [.©0 * " " -
Sides 10.5x5 K2 = 165 SJ?F?
TRS K2 = {0 w u .
775 x 2.5 H37.S ge/lons

Bollem /0.3x7 = 73.5 «

f = 3. 5
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TOWN OF AMHERST
HEALTH PERMITS/ INSPECTION SERVICES

Received of ’_‘QCM-‘I /c/ d FZJ-& A‘éfﬂr![e'r'f fLJ

No. 0291
of petr / 4 & C’Z_Doﬂ//;? 417 A __

Address

Name .
For Property Located at: 26 & T DipaiA s aldd b &S Homé /e ren/
Street Address Owner

HEAO009 Bakery HEA014 Retail Store Permit

R6S10 443508 R6510 443514
HEA001 Bed & Breakfast HEAO015 Sanitary Code Booklets

R6510 443516 R6S10 432305
HEAO025 Burial Permits HEAO016 Septic Tank Permit-Installers

R6510 443517 R6S10 443511 o L2
HEAO002 Catering License HEAO017 Septic Tank Permit-Private o0

R6510 443507 R6510 443510
HEA003 Food Handler HEAO018 Septic Tank Reinspection Fee

R6S10 443515 R6510 432301
HEAO004 Frozen Desserts HEA026 Smoking & Tobacco Reg. Violations

R6510 443501 R651I0 443518
HEAO024 Funeral Director License HEAO019 Sub-Division Review Fee

R6S10 443502 R6SI0 432306

HEAO005 Health Dept. Housing Insp.
R6SID 432302

HEAO006 Massage Therapy License
ROSI10 443504

HEA007 Milk & Cream License
R6510 443500

HEA008 Motel License
R6510 443506

HEAO010 Removal of Offal

R6510 443513

HEAO11 Percolation Test Fees Go 00
R6510 432300

HEAO013 Recreation Camp License.
R6SI10 443503

TOTAL FEE:

Cdmjj%'M\

Espection Serv@/HeW)epamﬂem

ToprrEE:
S3835eaz
g Hﬁz\gg

gw D8g

= R

c bE
8 aw 54 am we se :
gBz &

el wr
28 5
R 23 2
= &

Must be validated by the &bllector’s Office to be considered paid.

White - Applicant Yellow - Collector

HEA012 Swimming Pool Permits
R6510 443512

HEA023 TB Clinic

R6510 432303

HEAO020 Tanning License

R6S1D 443509

HEA022 Tobacco License
R6510 443505

HEA
HEA

/60, 00

3;/;' —/¢&

Date

£££TOWN OF AMHERST:+ Ti1a6
MISC CASH RECEIPTS
Date / Tiee : 03/25/98 12:00:39
Payment 3 $60. 00
Receipt # : 48655
Check/Credit Card #: 291/CK9472

Clerk : boucherc

Paid by : RONALD HAMBLETCN

Pink - Accounting Gold - Health/Inspections
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