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THE COMMONWEALTH OF MASSACHUSETTS , 
AM I+E.e.~=r . MASSACHUSETTS .t ~.p:::: q t.fi:L 

~pp1iratinn fnr ~ispnsaI ~t!st~m ClInnstrudinn '~rmit 
Application is hereby made for a Permit to Construct ( ) or Repair ~ an On-site Sewage Disposal System at: 

Installer's Name. Address, and Tel.No. 

i 

&,t:sf-t..:q ~p_r~ t;' t-~ -It, 
No. of Bedrooms '3 Garbage Grinder (N t:) be. "4. ..... _ • .ve,e{. 

Type of Building: 

~ 
Other Type of Building _______ No. per Persons Showers (i ) Cafeteria ( ) 

Other Fixtures ______________________________ _ 

Design Flow =5 gallons per day. Calculated daily flow --'llfL4-1-'-I-I-______ gallons. 

Plan Date 
Title 
~ :l.D, l"l"'l~ Number of sheets Revision Date _______ _ 

Description of Soil 

Date last inspected: _______ _ 

Agreement: ~ ~. 
The undersigned agrees to ensure the construction and maintenance of the aforedescribed disposal 

system in accordance with the provisions of Title 5 of the Environmental Code and not to place the system in operation until a 
Certificate of Compliance h~5l'n i~ by t~is Board of Health. / 

Signed ~~ .• "" Ch1 a ~ " .. ~ Date 3/d. y~q ~ 
Application Approved by ____________________ Date ___________ ___ 

Application Disapproved for the following reasons 

Permit No. ? r- ( Date Issued ____________ _ 

~4THE COMMONWEALTH OF MASSACHUS~h-~"( klh? 
\ AM f+E.R-"'5.."" . MASSACHUSETTS 

<llertifirm.e of <llnmplintl.Ce 
THIS IS TO CERTIFY. that the On-site Sewage Disposal System installed ( ) or repaired / replaced r)t'J on __ 

_ __ ~~~~ by fur ___________ -,,~. ______________ __ 
at ~~:t;;t;; .., a. L.;. ... £. 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 th 

~~~~cate exp:res, on~~~/z:37~",...~========-I~n:s~pe:c:t:or~=(:~~;1==2~~~~~~~=-__ __ 

THE COMMONWEALTH OF MASSACHUSETTS 

No. 4f11l-1-€..e-"Sr . MASSACHUSETTS FEE 

~ispnsnI ~1:!stem <llnnstruciinn 'ermit 
Permission is hereby granted to '/2,1£'-1' d .., Elk ~'" I. ~/TV,u 

to construct ( ) or repair (K.). an On-site Sewage System located at d4>'8' j;du!'\Q z::;;u;e: 

and as described in the above AppHcatio\ for Disposal System Construction Permit. T~e l applicant recognizes his / her 
duty to comply with Title 5 and the followihg local provisions or specia~o~s. . 

All construction must be completed withinthr •• y .. rs ofth. date belo",·· \ 8. (J It. ~"7 
DATE ~ 7,. /Z'lr(//MI4';" Approved by I/Id Srrllv6-.f n,v, j 8W~4fln./ 
FORM 1255 Rev. 3J95A.M, SULKINCO. -BOSTON. MA /11""'"/ I",.." ""IV {,;..e... T //'1" ,-t I J f! 1/1-
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FORM 4 - SYSTEM PUMPING RECORD, 

• 

Commonwealth of Massachusetts 
AMHERST " Massachusetts 

System Pumping Recqrd 

II ~ ~ b l-e '" ttJ 

. /' I <") /7 t7t 
~ if.1 -

--- J. i-() 
---II I ( r-e . b I-,}G/tl 

/'r1 f I.J~"'" 
sL. (r 7(/''-'1 
~ CJ." II r: ,,­
~ ~ X., Jh'" 

C' UtYr!I.-et~~ H ,,~I f fd I) 

L ?;~ 
Date of pum-p-i-ng-:.-/-.~-.... -'~-..... -.~-.... -.. ~-. . -L-.. .. -.... -..... -.... -.... -· .. .. -... ---L-Q-u-an-ti-ty-p-u-m-p-ed-: -1-:?3-.... ~-.... -.. -g-al-10-n-s-~-· ::'1t..:....J",.r ~P !,j 

--
'~)I P~:t,;J:,~:~:~:~:t~:~J,\~W~~~i!iulffi:fj~ns¥rFmllllt!i~wll~L~,IJitm\ {t~:~:f:f.~ '. 

Cesspool: No o Yes 0 Septic Tanle No 0 Yesp. 

98-01 (OF) \ . 

" 

System Pumped by (Company): Karl's Site Work In c Permit II: 
Contents transferred to: 
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LEWIS & COOK SURVEYORS, INC. 
P. O. BOX 1196 

BELCHERTOWN, MASSACHUSETTS 01007 

RICHARD A. LEWIS. P .L.S. 
PRESIDENT 
413·323·7124 

David Zarozinski 
Amherst Board of Health 
Town Hall 
Amherst, MA 01002 

Re:Septic system repair 
268 Iduna Lane 

Dear Mr. Zarozinski, 

March 23,1998 

RICHARD L. COOK 
TREASURER 
413· 283·7238 

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. 





, 
FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 

PAGE 2'OF'S 

4) Type of existing system 
_ -----'privy __ cesspool(s) ~ conventional system 

Other (describe) _____________________ _ 

Type of soil absorption system (trenches, chambers, pits,etc.) 
15o C' , GoJ, -Seep (J...i? pd 

5) Design flow based on 310 CMR 15.203 

a) Design flow of existing system S'-l 0 gpd I 
Approved? ---1S...Yes approval date 13--. 1,-/ I eli 

no whyO--~~~~~---------------

b) Design flow of proposed upgraded system !±i:i gpd 
c) Design flow of facility!£i!::L gpd 

6) Proposed upgrade of existing system is 
a) ~ Voluntary 

__ Required by order, lener, etc. (anach copy) 
Required following inspection required by 310 CMR 15.301 (provide date 
inspection form was submined to the appr~ving authority) (date) 

b) Describe the proposed up rade to the system 
~ . . _ -te.cf '5e..<2. 

c) 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 APPROvrn FORM· 12/1)7/ 95 



FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 
PAGE 1 OF 5 

Commonwealth of j}Jassachusetts 
A ~V\.(1et-'5"'l- , Massachusetts 

Application for L~cal Cpgrade Approval 
Title 5, 310 CMR 15.000 

DEP Approved form required by 310 CMR 15.403(1) 

To be submitted to Local Approving AuthorirviBoard of Health: For the upgrade of a failed or 
nonconforming system with a design flow of < 10,000 gpd, where full compliance, as defmed 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 defmed 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 Ronald <{< t:..1-se Uo...W1bLe...--h,,/) 
Address d-<cx:- :Cdu,~"'- Leu'e. A-",."\J>e.t-~'.(- MA 
Phone # a..~ -" 5'3'1 4 
Address of facility +(p~ -::r::Au-V\"'-. ~ .... e 

~ l'1.e.V--s±, M A 

2) Applicant (if different from above) 
Name ____________________________________________________ _ 
Address __________________________________________________ __ 
Phone#. __________________________________ ~ ______________ ___ 

3) Type of facility 
><. residential commercial school 

institutional 
(Specify) ______________ _ 

DEP APPROVED FOR.'-1 - 12107/95 

~ 
t 
[ 
! 



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

8) 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 cenified 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 Depanment is the approving authority, then such notice to abutters must be 
completed prior to the date of submission of the application to the Depanment. 

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

List of affected Abutters: 

AbunerName, __________________________________________ ___ Date notified 
Address, ____________________________________________________________ __ 

AbunerName __________________________________________ ___ Date notified 
Address, __________________________________________________ _ 

, AbunerName, __________________________________________ ___ Date notified 
Address, ___________________________ __ 

AbunerName, _____________________ ___ Date notified 
Address, ______________________________ _ 

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

a) . 

b) 

an upgraded system in full compliance with 310 CMR 15.000 is not feasible : 
\J,-c..-A-sL I (> I -h, -$CL\J-!L 0 ·--.-rk 0-""'-0 lJ n-t '*- ,(}. ,'" . 
an alternative system approved pursuant to 310 CMR 15.283-15.288 is not feasible: 

I-J/A ' 

DEP APPROVED FORM· 12107195 



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), _____________ __________ _ 

Relcx:ation of water supply well (identify well, describe relcx:ation) 

Reduction of required separation between bottom of SAS & high groundwater ~ 
(specify proposed reduction & perc rate)ftm'" 5' {", Lj' 1.1.0'7""\,, 1~ 

. i 

Other requirements of 310 CMR 15.000 !hat 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 
Y feet 

As determined by: 

Evaluator's name ________________ -'-___ _ 
Evaluator's signature _______ -'-___________ _ 
Date of evaluation ____________________ _ 

DEP APPROVED FORM . 12107/95 

~ , 
) 

1 
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FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 
PAGE 5 OF 5 

c) a sha red system is not feasible: 
N D e>V\e. UJ,'((I';q 

d) connection to a sewer is not feasible: . I '( 
No+ CL\IQj lo...l0 e 

10) 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? ~es_no 

11 ) Certification 

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

Facility owner's signanire Date 

Print Name 
-

fl.. L~1 6 
Name of preparer Date 

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 FOR.\{ - 12/07/95 
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TOWN HALL INSPECTION SERVICES DEPARTMENT 
4 BOLT WOOD AVENUE Fax (4\3)256-4041 

AMHERST, MA. 01002-2351 Phone (413) 256-4030 

March 25, 1998 

TO: Amherst Board of Health 

David Zarozinski, Sanitarian c:b From: 

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

Mr. & Mrs.Ronaid 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 
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~ AMHERST uUaggachugettg 
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i\'Dtn ' 1 !>~ 
TOWN HAll 

4 SOL TWOOD AVENUE 
AMHERST. MA. 01002-2351 

March 25, 1998 

TO: Amherst Board of Health -

David Zarozinski, Sanitarian ttf From: 

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

INSPECTION SERVICES DEPARTMENT 
Fax (413) 256-4041 

Phone (413 ) 256-4030 

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: 

I. 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. 

---;kJ.-<-- 0 ,I I 

.;l£/ / 7>/ 

Enc 268 Iduna Lane 
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FORM II - SOIL EVALUATOR FORM 
Page 2 orJ 

Local jc.n Addre.u or LoI I~O. ~'6 :r;l.UI'\c:L ~ 
On-site Review 

D ... 3]zi'1?o Deep Hole Number ._1._ 
Loc.t1cn (Id~n)Jfy on S itot~~ 
l~nd Use ~~_ .~~ 
Vegol:luon . ,~_~7 __ ._ .. 
Landform . . ... _ . _ ..• _ . . 

TlmeJ(~(J (A1V\ WUlhor 

..... ------ -- -------. ' ",-- ' - --' 

Slop. '''J .10', Surface Stones _ .J2C.r:Jk .. 

position on landscapa (sketch on tho back) . 

Distances from: 
Open Water Body '7 ).CU 'eet 
Possibl e Wot Ar .. 'z t':5'O faet 

Drinking Weter Well .. _~/A. foat 

Droin.go way.~ JS-O feet 

Ptc>p*11'f Un • ... 50 '"It 
Other .. ___ _ ~:..~. 

DEEP OBSERVATION HOLE lOG' 

D.; ;I'\ I,om soa Hotil on Soil TtIr1IM" SoiICoIot so< 0",,, 
S ..... lu. llnct'l u l tUSOAI 1Mut> .. 1I Monling ISlNC:I .... . . Stones, 8ouId1l1 , Con,ill.n,y. '10 

G' ..... II 

0 4> L \Oyt- . .9t-wJ~te A e, ~/l 
e,'-'.l sL l by r- ~o.1ole.. 

\'6 n:;'e Y/~ 
L/O'( "7~+ @ l{;o q 

G', '5', /.I.r Illy,... 

Clip l<llL'" Y/;z.. 
)0 '{t ,~~ i;(-z.. 

5~ I O~ 
~~-;. 

i "3 ;;l. (,d- ~u"" -:5'a.tJv4 
• M,"'M' U," ( , l.. c :0 / r To, tr ,~, , ;:> (3~ 

QUlhto Gtoyndw".,· S landinoWaled.,,,,,,Ho'e: VI c r'\:f WHpintlfom",'"'-: t1c r);£ 
( ulmot.,1 S ... son.a.l ~ 0<CV'd W. I .. ; _________ ~'-f_::r:~<2"/c.::":... ____ ____________ _ 

~ au AJ'rllo VU) r o ut · 11ln/)1 

FORM II-S0ILEVALUATOR FORM 
Page 2 or 3 

Location Addrc.s.s or Lot NO. ~ <?, :r:d. Vlf\..a.... Lve.. 
On-site Review 

-" ." 10-/<- '2 Cj , -> Deep Hole Numbor .. ~_ D8te: __ ~ •. . 1 TIme: . .. ' .7:>C .~,'-1 Weather 
location (Identify on site p~8~) ' " .. ________ _ _____ .. _ _ _ _ 

lend U.e .li:n~.'<-.J..~ Slope 1%1 .ID Surface Stone. .l2s::.tt'i2.- .. 
vogetatlon .~~~_. __ , -,--_ .. __ . " .. -_.__ -___ ... ____ . 

landform . . .. . _ __ " _.... .." __ ",. _ . __ 

eositlon on landscape (sketch on the back) . . _.. ...· M_ · .••... 
Distances 'rom: 

Open Water Body 7 -zoO'eol 
PossibtwWat AJ •• ~ f 5'Q feet 

Drinking Water Well . rJ(A. 'eet 

Drainage w.y/:"I. s'L)'eel 
Property Una . . 70 f •• tt 
Other . ______ _ 

DEEP OBSERVATION HOLE lOG' 

Oepth Ilorn I Sol Horizon I Soli Texture Soi Cob' 
S~bc. Itr.ehn ' IUSOAI IMunt.Q 

() 
.A 

'D 

\2', 
f1uJ 

GI 
\00 

Cd-
13~ 

-SL 

~L , 
if:=' 1 V1,,_ 

SI'lt'l 
fA:, 0-"'1 

~",J 

Idy,r­
a/I 

loy,... 
'1/").. 

(,0 yr­
I//;z.. 

lOy;­
~'i 

• MINIMUM Of 2 HOLC,lttUUll1tU{' t,_ 

' ...... 1 MII"'I"I".~~ · G uc'yc,_ Tor t , 

S,," Mo_ 

40" 
l/l Y-7 

!>(1. 

""", 
ISw~ • . $,_s, Bouldlu. Conoiulney. % 

GuwlJ 

~;aJ,le 

+r-ta.1 Ie. 

~,~ q (<2.'td 
&"-ft-e.a k~ 

~l'::''''' ~ 
__7/3d 

Oep,nJoGr9yl!dw lI'" 31....:flnvW. '.,lnd .. HIM' ~e.. w"pMo'",,"I'fIf"K.~ V).C:!'~ .. 
hl ...... '.d s.uOl"Al ~ CtOYnd wllw: ______ ....:':::f:..t:2.".ILoL.u ___ _ ____ __________ -'-..:. 

~ DU' ATP1IOVlD roJOoI . 11I17/U 

" 

.... 



No ___ ___ _ 

FORM 11 - SOIL EVALUATOR FORM 
Page 1 of 3 

Commonwealth of Massachusetts 
AM h~r-s i- . Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By:f?~L~L~"'_'-d'-' d _'-"-' Date: 3{ d-L"'i??_ ..... __ 
Witnessed By: 

~ew construction 0 Repair 00 
Office Review 

Published Soil Survey Available: N o 0 Yes ~ 

Year Published Publication Sca le Soil Map Unit 

Drainage Class ....... Soil Limitations 

Surficial Geologic Report Available: No DYes D 

Year Published _ __ .. __ Publication Scale 

Geologic Material (Map Unit) ,, _ .................................................. -.... ..... . . ............... --_ ... __ ._------_......... ... ... . ." ...... __ ..... .... .. --

Landfonn ........... ".: ..................... -.......... __ .............. _ .. __ .. __ .. __ .. ...... ........ . ............................................................ _.---_.-_ ... . 
, 

Flood Insurance Rate Map: 
.... 

Above 500 year flood boundary No DYes I:8I 
Within 500 year flood boundary No OOYes 0 
Within 100 year flood boundary No IEIYes 0 
Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Nonnal DNonnal ~Belc·.', Nonnal D 
Other References Reviewed: ___ _______ ....:.... ______________ _ 

~ ~ OF:P API'RQVED F O RM - IlI011H 



FORM 12 .. PERCOLATION TEST 

Location Address or Lot No. ;).U; <7 TJ U "A.. ~v..e... 
! 

COMMONWEALTH OF MASSACHUSETTS 
.Avv, ' ut..f-~;·i- , Massachusetts 

Percolation Test" 

Data: Time:. 

Observation Hole # 

Depth of Perc 

Stert Pre-sonk 

End Pre-soek 

Time at " 2" 

Time at 9" 

TIme at 6" 

TIma 19"·S") 

Rate Min./lnch 

• Minimum of 1 percolatlon test must be performed in both the primary 8rea AND 
resorve area. 

Site Passed 0 Site Failed 0 

Performed By: _______ '-_______ :-_____ _ 

Witnessod By: . . 

Comments : ( ),se Q l,d f'.e~c. k& - L6r (,5 

~ DO' MTJ,Ovt:OfOJt\.t. umnJ 

:r:: J <J.-V\<'1; 4Y\<Z.. 
'----------

eLA: ¥'v1 
'5,-{S r--

( ) 

FI~I­
(Sed-:S 

'-

~ 

~\ 

\ 

)kl b.2..0.J 
5<.') , 

*d-~<[; 

-, 
L1 

"r 
'51o~ 

D.jt"L> 

R R. 'Tp.,~ Ie ..s 

6t, I~ 

1,*3 
6. 

t>-"> 
?t".r" e 

-J.!.-/ ~ -;L 
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FORM 11 - SOIL EVALF\TOR FORM 
Page 3 of 3 

Loca tion Ad dress or Lot N o. -"dv=..:"ii'_ .=:r.:::::.:d='-':....:.: .... :.::"L~·...:.L..:::· ~' A:::' :... •• :.'~ e..'=--__ _ 

Detennination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole : ....... . inches 
inches o Depth weeping from side of observation hole .. ....... . 

[kJ Depth to soil mottles _.:fa .. inches 
o Ground water adjustment .. ............... feet 

Reading Date .................. . Index well level .. Index Well Number .... 

Adjustment factor Adjusted ground water level ............. ......... . 

Depth of Natu ra lly Occurring Perviou s Material 

Does at least four feet of naturally occurring pervious material exist in all areas 
ob served throughout the area proposed for the soil absorption system? ,/0<5. 

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

Certification 

I certify that on 0011 . 1'1'15" (date) I have passed the soil evaluator examination 
approved by the Department of Environmental Protection and that the above analysis 
was performed by mEi consistent with the required training, expertise and experience 
described in 310 CMR 15.017. . 

Signature e7·f~~u..,~Date 3 !IC( li"8 

OEP APPROVED FORM· 11/01195 



BOARD OF HEALTH 

To~m OF AMHERSL l1ASSACHUSETTS 

It Or I pr ()u/1//I- ' 

Imo ortant Information Regarding You r Private Se\·/age Disposal System 

DISPLAY THIS DOCUMENT 
"beN TEAG Ni:> 

IN A PROMINENT PLA~E 

(j2 tJ rJ NA7IJ.-f)(..c ,-c,J 

Ins ta 11 er ~'~' . .!.E.l.<....JO'-'--',""S"'T:'De:." ~N:;::. '::'C=~' .~' ~_ Add res s ,-JJIIOIVTlL6J rr /Yl/-) 
Date Installation Inspected and Approved __ ?t-¥- . i3 I J-I'I>f'f 
Description of System: Tank Capacity: _--,/_.j;:;.,~_(}_O __ _ 

/ '( c '&,T TOH1. . 

Leach Fi e 1 d ( ) Bed ( ) . Seepage Pit I ><) Square Feet: ,j.,fO S\ ot'<S 

Garbage Grinder Yes ( )() No ( 

As - BUILT PLAN: 

c:rP ... I::; ~. 

r y 

. "/ 
f...l"",,~ i<eAA! 

) No. Bedrooms: L No. 
T O RI! , T /Z.j}c9 

l' 

"'/'6' 

~ ·s .. 
70 D 

iO 

People -.£.... 

f)b°G""'~ 
£ ~ ·ii~PtlG -

« .. 

PRO ER tlAINTENANCE OF YOUR PRIVATE ' SYSTEM 

1, This system must be . inspected periodically and the tank pumped out at 
an interval not to exceed ,.1 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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THE COMMONWEALTH OF MASSACHUSETTS 

1\pplirattntl fnr ili!lpn!lul ifnrk!l (!!nu!ln-urtinu t\lr{~tA(P688 R.S. j;:;; 
Application is hereby made for a Permit to Construct (~r Repair ( ) an IndividuaI-_Y"ije Disposal/ / 

;t.r:. .. ~r.du.L1.({. ....... t,..tJ. .. ru:................................. .. ...................................... .L~ ................... ::::::::~;.:£~:§"'" "" 
.. R.<r.n. .. :t .. t;;f.s.e.-1e;nAl~l;..t.o:J1....................... .8. .. r.taJf.lD.c1.. .... 1!!'d.~.~."A.m.h.u:~ .. 1:. ...... l!1A 
~· ....... f=~ ........ ··· ... h>i~2;· .................. · .... · ..... ·······.... .. ........................................... :~:;;::; ............................ ~ .......... ... 

Type of Building Size Lot ... S3, .. O.l.<f..;5q. feet 
Dwelling - No. of Bedrooms ............. 3 ............................ Expansion Attic ( ) Garbage Grinder ( '--1-""" 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ................................................................................. .... .. .............................................................. . 
Design Flow ............... 5.5 ..................... gallons per person per day. Total daily flow ........... 33.d ...................... gaIlons. 
Septic Tank - Liquid capacityi,r.-I!..;! ... gallons Length ................ Width .......... ...... Diameter.. .............. Depth ............... . 
Disposal Trench - No ..................... Width .................... Total Length .......... ; ......... Total leaching area·······7 S'······sq. ft.~lI. 
Seepage Pit No ........ .... /. ...... ~r.IO,.S..x .. 1. Depth below inlet .... 5 ............ Total leaching area····'·r3'lf··sq. ft8~;;.t 

~::~I~:~~i~~~to;~~~t~ ) Performe~~;i~~ .. t~'$~.nk.!~s ... Ta . .bin .. : ... €P.t>: .... Date ....... ~/?.~../Z.3..... ,." 
Test Pit No. 1.l: .. ~.1 .... minutes per inch Depth of Test Pit .... .l!! .. I ........ Depth to ground water ........ h.~.e.. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit... .. H. ... : ....... Depth to ground water. ........ .............. . 

Ii!-- • 

Description of SOil... .. f.;:.:(;lc.:s.~·:e.:·· :: :::::::::::::::::::::::::::::::::::::::~:::::::::;.;;:::~:::::::::::::: .......... : .. ::: ...... ::;:;; .. :::;;: ...... :::: .... :: .. : .......... ::::::::: . 
..................................... :.;.................... ·· .. <..·!!.f.I·.J.·q::. .... /lI~·l?z?'j .... Jy:;,-::-eZ?f. .... q .. {·-==.f .. J..T..f ....... W ....... .. nnn .......... '77rKE. ....... A{) .":/'J:7V.mGC-:-. .... O.6 ....... \PG?o.1 ..... &!(J-IL.': .... ,t1;--'I-~"'*--:. ............... . 
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 Certifleate of Compliance ha~be issue~, the board of health. ,., _ L 
igned. ...tf.,Jfe~ .... ··· ............. ·· .... ~"f ...... ,-?gf' 

Application Approved By ......... OOa.e . ........ .............................................. . .. ./f! .. -::.I. ..... ::.tfY. .. 
Date 

Application Disapproved for the following reasons: ...................................................... ········ ............ ·· .............................. n •• n 

o 'I-dB Permit No ......... 'O ........................................... . 
0,,,, 

Issued. .......... ..If!.. .. ~/.~.=cfY. ........... .. 
Om 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

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

by .................................................................................................................................................................................................. .. 
Installer 

al.. ........................... ................. ............................... ............... ......... ........................................ ........... .............. .................... ... .. ..... . 

has been installed in accordance with the provisions of TIT I.E 5 of The State Sanitary Code as described in the 
application for Disposal \Yorks Construction Pennit No. ___ . ___ . _____ . ______ . ___ _________ ....... dated .. _. ____ . __ ______ ____ ..... _ ... _._. __ ... _ ..... __ _ 

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

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

THE COMMONWEALTH OF MASSACHUSETTS 

T g'l-:S8 No ........................ . 

~ BOARD 9F HEALTH 
.................. 041.~ ......... OF ....... .. /h11.Ir.~r.. ............................. . ~ZJ 

FEE •...•. -:j. ............. . 

PermisSio~ hereby !~e~~~~~~~~~~~~»~:~.!~~~~ .............................................. . 
:~ ~~~s.tr."ctit)~.~t·r~~~~±~;::::·i~it!;1~ .. ~i.S~~~ ... ~~s.tetIl ......................................... ............................ . 
as shown on the application for Disposal Works COl1stru~ti.o.n ... ~.e~=~:t.N~ ... , .............................. .. 

DA TE ...... .../tl..~ .. /.rJ .. ~ .. tY....... .................................. • 13" of H"lth 

FORM 12!!5!S HOSBS 8c WARREN. INC .. PUBLISHERS 
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BOARD OF HEALTH 

Tmm OF AMHERST J r1ASSACHUSETTS 

It tJ'j- / p~ /)uN//- ' 

Important Information Regarding Your Private Se\~age Disposal System 

DISPLAY THIS DOCUMENT 
'boN TEAGNO 

(f2 D fJ ).[/l1'!I~c.. c T"1l;J 

IN A PROMINENT PLA~E 

Installer ~~_ . ....:.£~0,",,--,_c..:::~=:.._=-N"-,_ ..:._0-,-,==:~_~_ Address JJIlOIU Tli.. 6,-, c;= /Yl /) 
Date Installation Inspected and Approved 'f?' i~ /;L-I'f--k'f 

Description of System: Tank Capacity: _-,/,-0;::;.~_O_O __ 
/'(O ~TrtJH'\ 

) . Seepage Pit I >< ) Square Feet: ~t'o S' {oc'f Leach Field ( ) Bed ( 

Garbage Grinder Yes ( X ) 

As - BUILT PLAN: 

No ( ) No. Bedrooms: ~ No.. People b 

I 

{ ~ or;, /rC-~"'" 

£6i'f~G~ 
~;I 

PRO ER tlAINTENANCE OF YOUR PRIVATE - EI1AGE 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 Hea lth. 

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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TOWN OF AMHERST 
HEALTH PERMITSI INSPECTION SERVICES 

Received of U'I'-'.1 /1 . i-( k !Mar II .... n ,J 
Name / 

For Property Located at: .;Jr,;, B ~::D().vA h/I/t-'C. 

HEA009 Bakery 
11.65 10 44J~08 

HEA001 Bed & Breakfast 
11.65\0 44)S16 

HEA025 Burial Permits 
11.6510 443517 

H[A002 Catering License 
R6S I 0 44 iS07 

H[A003 Food Handler 
11.6510 443 SI~ 

HEA004 Frozen Desserts 
R6S10 44J50 1 

HEA024 Funeral Director License 
R6SlO 44}s02 

Sl r~rI Addre5S 

HEA005 Health Dept. Housing Insp. 
R6S 10 432302 

HEA006 Massage Therapy License 
11.651 0 44}504 

H[A007 Milk & Cream License 
R6510 443500 

HEAOOS Motel License 
11.6510 44) 506 

HEA010 Removal of Offal 
Rb510 44lSlJ 

HEAOll Percolation Test Fees 
RM 10 432300 

HEA013 Recreation Camp License. 

HEA014 Retail Store Permit 
11.6510 44J~14 

HEA015 Sanitary Code Booklets 
11.65]0 4J2]O~ 

HEAOl6 Septic Tank Permit-Installers 
R6S 10 443511 

HEAOl7 Septic Tank Permit-Private 
R6SIO 44]510 

HEAOtS Septic Tank Reinspection Fee 
11.6510 432301 

No. 

HEA026 Smoking & Tobacco Reg. Violations 
11.65 10 44)518 

HEAOl9 Sub-Division Review Fee 
RbSlO 432}Q6 

HEAOl2 Swimming Pool Permits 
11. 6510 44)512 

H[A023 TB Clinic 
R.b~ 10 4J2~OJ 

HEA020 Tanning Licens< 
RM1 0 443S09 

HEA022 Tobacco License 
RbSIO 44)505 

HEA 

HEA 

0291 

c: l ... ~ 

/00-

d~ TOTAL FEE: _---L.~--'0"'_""{)..L·, -""C;~Q..L.-_ 

White - Applicant Yellow - Collector Pink - Accounting 

Date 

HfTlNj Of Alt£R5T fH 
MISC CASH RECEIPTS 
nate / Tille 

TI14b 

03/25/98 12:00:3'3 
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