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,'- IOAID OP HWTH, AMHlm, MASSACHUsmS 

2 [frr ~ 

No. ]L~:'~Cw'!7~ DJS:3~ooWO~: R:~r:s---J~'-J-.--."Nc..L-.PERMIT_ By Ce:.Q, 
Application is hereby made for a permit to Conltruct ( ) or Repair ) 

System at: O"l ' 
Location--Address ..:477tltMJ 1- \)uNA b A or Lot ,1)10 

Owner ~.e'AA.l TNl!!!l,(l,,)4AJ Addr ... 1/'tl:'J8t?-~~~,~' '" 

an Individual Sewage Disposal 

Contractor rnft" ftllITc=S Addr... §d...1~~!:'~ £.AJ 

Type of Building . Dimensions ______ Size Lot 3C" OC1b 
Dwelling--No. of Bedrooms 9 Expansion Attic (AJ)o Garbage Grinder ( 15 t3' 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? Y E-S Type of W~I 

Design Flow (;j12. gallons per pen\'" per dal.,T~a1 daily f1ow l? gallons 
Septic Tank--Liquid capacity /..d::.00 g.mo~ Dimensions: I. ---4 W L( 
Disposal Trench--No. Width Total Length Total leaching area sq. ft. 
Disposal Bed--No. , Diameter JiN({l~ Depth below inlet -- Total leaching area ~Q~. ft. 
Dry Well--No. , Diameter f.2' Depth below inlet .R' Dimensions: g x J4 x 4--
Other: Distribution box (I() No. Dosing tank ( ) 
(Depth 01 Soil Line Below finished grade at foun44tion Tr flJ:c -=--....,) 3 
Percolation Test Results Performed by neA.?¢*..? rIA~..r: nwl1!1'Z£1l Date Q -d!!, - 7 

Test Pit No. 1 /..:3 _ minutes per inch Depth of Test Pit ,,7 
Test Pit No. 2("' .p. minutes per inch Depth of Tes.! Pit • 

Description of Soil s'V9:1J() 1: GRIhLt:=L- Depth to,Ground Water ltI6'rr-c.rl-O +T 9"-' t-
Will disposal area be filled? N c1 Cut down? :---::-_...,....A1"""_CJ""-. __ ..,-_-c:,-,-_-,-_ 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The under.igned agrees to construct the aforedescribed individual sewage disposal system in accord· 
ance with the provisions of Article XI of the Sanitary Code d regulations of the Amherst Board of Health. The un­
dersigned further agrees not to place the system in opera . on nt' rtificate f Compliance has been issued by this 
board of health. . 

Application Approved by ~-t. ~ . 
Application Disapproved lor the 10Uowing reasons: 

Q .,1&1 or builder 

IOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPLIANCE 

~ ~date 

THIS IS TO CERTIFY. That the individual Sewage Disposal System installed ) or repaired ( ) by 
___________ at bu been constructed in accordance with the provisions of 

INSTALLER 

Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No. 
_-==--: dated _-:-,...,-_--:--:-_-:--::-

The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily. 
DATE ______________ _ Inspector ________ _ 

IOARD OP HWTH, AMHRST, MASSACHUSETTS 
I q DISPOSAL. WORD CONS1'RUCTION PERMIT 

No. t,Y-eJ/ ft:oekf'S &..~<..Otc<S 
eTIDi .. ion i. hereby granted l( ~ / "i rT7tt-<...d'L. to construct ()(} or repair } an 

Individual Sewage Disposal System at ::J7?1 nm f- LD..t"'~ . 
as shown on the application for Disposal Worlao Construction Permit No. - 'Z-

This permit is i .. ued with the undentanding that future alterations or additions will be made if necessary. This 
permit shall not he construed as permiJeion to create or maintain any sewage nuisance and in the iMuance of this 
permit the Bo ,rd 0 Health assumes no responsibility for the future operation or mainten.~ syate 

DATE &-j '7 7' Board of H 
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Sf\:£IFI CA1i ON S c.AUlJLAnON<:' c.oNsnW~110N NOTE$ '. 

All II'l<rttrialS and eon?tl"lJction will be. in 
a~dance wMh COMJ'I'lonwe.a.l-th o~ t-'\A. 
DE.~.e:. $tate ErwironMenta\ Cock Ti+ie. 
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gc:l1TOM~ 
TtST PIT 

-'t 6drw., lC liD = 4L10 II: 5cfM(~r. :)rindu-) :: ,~O 
{Pt:.O lC. \. Z?' (AMherst. r~.) -.= 82.5'6!a\·s ,..t1yi,red 
p<.rc, Rat~ '=' z. M IN/IN{'1+ (SIDESl< l.56AL,/s'F· ,~!t"(1I\AL{iF.) 
t.caeh PIt. 6 ."3' deep ~ <J -4' wede. ')( 1&1 ,5"/onj 
c;ides -::: (1" '5"~ 5."3')2= '1.6S.19(!h2.":' 4Golf.415 6a.I, 
6OTToH" (I(g·5'lC9,q l )I -= ''5'5.1 lC 16Rys-f.*' ,~., GAL. 
E.nds= (S."3'X.9.4')z.."',OS.B44I<.z'.r:, :: U"f.G.\ gftL . 

"foTAL 86'f.185" GAL. 

tT l~rtcomll1Uld~ tha.t -the. septic. -tank be. 
;nspe.ct-e.}nd pull1ped .1+ Iup.>+ e.vt.YI.J ~ 
, '1e.:1r: 

l'h(.lnluTu offh( s~i~ta.n"shou\d ~tend '0" 
below ff1~ ~Iowli r)<' oHhe. tank. 'The. ovHe.-\- +u, 
c:,nould e:d-end 14" below +he Plow/in(.. 
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MAR 23 1988 ~.},88 
Fu ... .9..0..,D.9 p~ 

",11
11
'"", . ."....., 

, 
0'9- (,1' . No ... .Q. •• r.l ..•.. _ ...•• 

THE COMMONWEALTH OF MASSACHUSETTS ", \I OF '" II \.'\ I,f. " 

BOARD OF HEALTH ,/~ ~:~;:,~ 

ApPlir;::~ il:;n~~t~!::-!~;;;';;;~J(I ~~fr~) 
Application is hereby made for a Permit to Construct ( ) or Repair ()() an Individ~ ! 

System at: "'" .... ' 

._ ... _._._ ...... _;?:e?f2 .... LJ?Y._N_h_._._.h:8_b! .. ~_._._ ... _............ . ..................................... _-_ .. _-_ .. _._-_ .... ------.-.-~~~~~~t",.'~nl1+!\-~~\\'\" 
Cl.:i? Location· Address or Lot No . 

............ ~.l.&.t::l .... .TI±Q.HI?.2Q.N............................... ..l..i'>.B ... I.DY..NA..L.A.&..e; .... ~ .. AHJ:t-.t;;RS.r..._._ ..... 

....... hhh~iv.!2ih~ ___ EA.~~~(J .. ___ ... ___ .h.h.hh ...... fi4;.?~k<h~ .. h.hh .. :~;;::; ___ .h .. h ___ . ______ hh ___ .hhhh ___ . ___ 

Type of BUilding /. Size Lot ... 3 .. \e.}QQ.Q. ..... Sq. feet 
Dwelling - No. of Bedrooms ................. :::t ....................... Expansion Attic ( ) Garbage Grinder (x) '( e: S 
Other - Type of Building ............................ No. of persons............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow .................. U .. Q ........... .. .. .. gallons per person per day. Total daily flow ................ S.?..2 ................ gallons. 
Septic Tank - Liquid capacityJ?~Q.gallons Leng,th .. .t.o..~.2. Width ...... !i!.~!i? Diameter ................ Depth.!? .... !».!!? .. . 
0;'1'0",,1 TFetleh - No . . h.hh.hh.hhh Width.hh':\.A.\1.hh Total Length'h!.~'! '?:"h~h' T otal leaching area.2!l .1. .•. ~~q. ft. 'S I DeS 
Seepage Pit No ......... .:!.. ....... Diameter .................... Depth below inlet ... §!.!'!.~ ....... Total leaching area. . .1.2.2.!'!'sq. ft. e,cTrOH 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by ....... E(.I,.,I..Q."' .. !;;.~:r:lf.,f'ErL5.e:..S. ........... Date .... !.~.L.l.LI.~.7. .......... . 

Test Pit No. l .. <..k. ....... minutes per inch Depth of Test Pit ... .I.~ .. Y.i:. . .'.. Depth to ground water ....... ~.C>.~.~ .. 
Test Pit No. 2 ................ l11inutes per inch Depth of Te.t Pit .................... Depth to ground water. ......... ............ . 

Description of Soil ........... '2.f:..";:: .. lnIfl.l:..t:t.~P.: .... ~H.!;,~:r: .............................................................................................. . 

Nature of Repairs or Alterations - Answer wheu applicable .............................................. .. .............................................. . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of 7ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

::~:::t:::te of n~li:;:~b?V=.U~~: ............... m...... .2Iek~ .. -m. 

Application Approved By ..... li.'·Z~;, . .(,mJ ................. m ..... ___ .. m.m..................... ______ ....... ~m. .... h .. .. 
It: 

Application Disapproved for the following reasons: .......................................................................................................... _ .. _ 

P ermi t No .................................................. _ .. _. Issued. .................................................... _. 
Date 

4/:Z.<'/ JiP <S.?"""'/bJmJf..r,.,-/)O",.;.N .... ?' THE COMMONWEALTH OF MASSACHUSETTS 

""" .64ckTI# f:?*.>t Q,L -/t,M fl, ' / -..4i 
A/~ ';'" 4# "4,,,. .... g' V BOARD OF HEALTH 

........ .T.<?Y.::-:' ... ":::l ....... OF ...... .. A.~.:H..g..&?T.. ............. . 
Qlrrtiftrulr of Qlompliuttrr 

by .... ~~:.~.:.~ .. ~~ .. ~~~:.~: .. ~~; .. ~:~ .. ~.~~3~~:~~~:t7~: .. ~~.~~~;~~~ ... ~ ..... ~ ... ~~ .. ~~~.~-~~.~ 
at ............................................................ V.~ .. A .............. A.N ........................ ~.:?I2. .. ~""A"~~d .............. . 
has been installed in accordance with the provisions of TITTE 5 of The State Sanitary Code as described in the 
application for Di5posal \\forks Construction Permit No .............. /L=7............ dated ............................................... . 

~:~::~.~~~~~~:~~~.~~.~~.~~~~: ... :~ALLI::::: .. :::::::;=:~W~ 
::::JA2sIQIlt:.- -h> ea--f~ 4 1 #e #~ ~;.P-",...~ 
~" I (/ f' tho: / THE COMMONWEALTH OF MASSACHUSETTS """ ..... "'-' .~:~ , 
. L;JS'''',"r~ iS~W1!"- auf'<'ra/ ~",;, ,:'r;b/d.., v' ..... d-'7.ff~'Po"-'1 

/ .. kc,nI.,,,ce wi1/, fie rt!vu',/)-f¢."(~~!J",JiJ: HEALTH 

~7'f:?{,""'~ •• l ;:r~. ::=~'~~mil _ ~(2~ __ _ 

Permission is hereby granted ........ "B.R.LAN ...... TH:QMP2.<2 .. N ............................................................... __ .. 
to Construct ( ) or Repair ( 'P an Individual Sewage Disposal System 
at No ................ 2...f2.l2 .... LDVN.A ........ LA.bJ.E ....................... ............................................................................. . 

Street t:'r7 
as shown on the application for Disposal \i\Torks Construction Permit No ... d.Y.'.::::·.7.: ..... Dated .......... {.) .......................... . 

..... G.r.:.!.P./?!~;f..I/ff«I#.~t. .. ./.U~tIb.,~ 
DA TE. ......... qai!.f. .If&...................................... . "" d of H "lth 

F O RM 1255 HOSBS 8< WARREN. INC .• PUBLISHERS 



.~. · ... ,.1 



· .. 
No .............. :._....... FEBu ... , ............... _ 

", 0 '" 
THE COMMONWEALTH OF MASSACHUSETTS ,"'\ •• \.'\" f,,~ "" 

..... ' f\." . "J'.r '" BOARD OF HEALTH •• ,~~ . 't'('.' __ 

.... , .. q .. l;.,?.~ ........ OF _ ....... _6~ .. ~L~f?:?T .. _m_m_.m_m ____ m_ /f ~..J~ ~\ ... ~ ~(J. -f-. 

Applirutiuu fur lIli!ipu!iul Jlurk!i QluulitrurttuU J~ t . ~ R.S. ) ~J 
Application is hereby made for a Permit to Construct ( ) or Repair ( )'. ) an Individual-, Se e Disposal ", ".. - ~ \,' System at: 'I Jot " 

"," -y ",,\ 

.•....... _ ...... _~.~.~ •. .. .I .. Q.y..b!.!!::. ...... bt}.~ .. ~ .. _................... . ............... _ ...................... __ . __ .............. ___ .. _. _______ !_~~!..!!!.~~_~~ ... . 
or Lot No . 

.. ;.:,.?J.B. .. .L!:Ul!Y.A_kB.&..C-..... 't-.AM.H.l-;.R5T. .. __ .... 
Address 

Installer Address 

Type of B~ilding U .. Size Lot ... l.t.e.~9.Q.Q.: .... Sq. feet 
Dwelhng - No. of Bedrooms ....................•....................... ExpansIOn Attic ( ) Garbage Gnnder ( )( ) y £: S 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ............................. .......................................................... .............................................................. . 
D"sign Flow ................. LLQ ................. gallons per person per day. Total daily f1ow ................ 8.!l.2. ................ ga)lons. 
Septic Tank - Liquid capacity..1.5.QQ.gallons Leng,th .. .I.Q.~ .5. Width ...... !?!.~fe. Diameter ................ Depth.?! .. ~.fe .. . 
9il!~-eooh - No ..................... Width ..... '1.! .. "'1 ..... Total Length .. .!.~ . ! .?: .. ' ... Total leaching area.29..~~~5'sq. ft . r, I .~c. C, 

Seepage Pit No ........ . J-....... Diameter .................... Depth below inlet .. 2 .. !o!.? ....... Total leaching area. .. .\.~.~.d.sq. ft . bt.lTOH 

Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by .. ..... r.t. !r.J .g.~ .. f. .. ~.1.f,..!S.fJ3 .. L .C .? ........... Date .... L!:,.!.I .. L.\.!:?] ........... . 

Test Pit )/0. I .. (..b ....... minutes per inch Depth of Test Pit ... .L? .~.-' .. Depth to ground water ....... ~.().~.~ .. 
Test Pit No. 2 ................ minutes per inch Depth of Test P it .................... Depth to ground water ....................... . 

Description of Soil ........... A;..t;, ... !'!.IT.l!.~ .. tj .. \',·,j? ..... 2!:L!;,!';.:r: .............................................................................................. . 

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 

;:.ati:~:nt~ : C::t.i~:te °V;;;~=~ .. ~s.s:.~~ .. ~~ .. :::.~:~'.~.:~ .. h.::.~:~~ ... :................. . ......... ~?f; .... -... . 
Application Approved By.................................................................................................. . ............ ~ ................... . 

Date 

Application Disapproved for the following reasons: .......................................................................................................... _ .. _ 

Date 

Permit No ................................... _ ............. _ .. _ Issu& ................................................... __ 

z.. D ... 

4/U/FI' C_, ,-,// k/'( -T ' ''''· 'w/ 

k 6~~,f .r/,,/ _ I __ ~ ,. r·, r · / TI-jE COMMONWEALTH OF MASSACHUSETTS 
... r / ~, U'c- , /-/1") n~", (j ~ 

A i--....... ';' 'if ';"/r", ~(7 BOARD OF HEALTH 

...... :r.q~ ... ~ ....... OF .......... A .. ~ .. H.~.I~?T ............................... . 
Cltrmftrutr uf Qlumplinurt 

bym.~~:.~.:.~ .. ~~ .. ~:R~:·~: .. ~:~~~~·::~~;:::~7~;~;~~~~~;~_~~.~. 
at ........................................................................................... A .. ~ .............................................................................................. . 
has been instal led in accordance with the provisions of TITLE )?_ ,e State Sanitary Code as described in the 
application for Disposal \Vorks Construction Permit No ................. .' ... __ .................. dated ................ ______ .. ___ . ____ ............... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEEtTHAT THE 

SYSTEM ~pi}CTION SATISFACTORY. -hr-/fh/~ ,Li/:::o;..A : ( / ) !~~£.,., 
DATE................................................................................ Inspector .............................................. ~ ...... ~:. .... : ..... . 

..:12.._;';". 10,.L 'J/ I,{,- 11<-
"'..Jf'~i ~" _ ~t"WI(~.Ic:. ~',_I'£-""j 7-"1>-- T~fE/s:~"~WEALTH OF MASSACHUSETTS 

/r c-«.·,fL'e tv,ll; lie "." <U /,&, ( «ale ~~P,/iJF HEALTH 

~ FJ?- i ....... TQ.~.I':-:t ..... OF ............ .. A .. M . .H.f.R.S .. L ...................... . 
N ..................... . 

, 7/11",7 trtj , <q'f 

./ lIlispusul Jlurks Qluustrurtiuu Jrrmn 
Permission is hereby granted ...... J2~~lAhl ...... :t..I:L9.t1.f??.P .. N ............................................................... __ .. 

to Construct ( ) or Repair ( 'f-) an Individual Sewage Disposal System 
at N o ................ z..~.~ .... l .n .VN.A ........ L..I9.N.E ........... u • •••••• ••••••••••••••••••••••••• • • •••••••••••••••••••••••• ••••••••••••••••••••••••••••••••••••• 

•• • r • St~eet ·1'£';"'9 -k. 
as shown on the applIcatIOn for DiSposal \\orks Constructl0l/--Per!Jll1 ~o ......... r. .... "7j,l D.ated. .... y •... ./ •••.• •••• .-••••• 77: .. ~' , 
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AMHERST HEALTH DEPARTMENT 
70 BOL TWOOD WALK 
AMHERST. MA 01002-2128 

Bettye Anderson Frederic, Director (413) 253-7077 

March 28, 1988 

Brian and Marilyn Thompson 
288 Iduna Lane 
Amherst, HA 01002 

Dear Mr. and Mrs. Thompson: 

This office is in receipt of a subsurface sewage disposal design plan 
for your property located at 288 Iduna Lane, Amherst, MA. 

A review of the design plan has revealed that the following revision 
is needed: 

Leaching system of greater capacity than what 
is indicated on the design plan is needed. 
The current leaching system is designed for 
the disposal of approximately 789 gallons of 
effluent per day (minimum disposal require­
ments are 825 gallons per day.) There is an 
error in the design calculations (effective 
depth of leaching system is 4.9 feet, not 
5.63 feet as indicated in calculation) that 
can be compensated for by increasing the sur­
face area of the leaching system. 

You should contact your Sanitarian to make the necessary revisions 
and then resubmit the design plan to this office. 

Please contact me at this office (tel. 253-7077) if you have any 
questions relative to this matter. 

Sincerely, 

Dennis A. Pinski, C.H.O.,R.S. 
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October 19, 1987 

Re: 288 Iduna Lane, septic system requirements for proposed addition 

On 9-30-87, at approximately 5:00 ~m, I met with Marilyn Thompson of 

288 Iduna Lane to discuss impact of proposed addition to house on existing 

septic system. 

Following review of plans for proposed addition and location of existing 

septic system, following determinations were made: 

1. New addition would not meet minimum distance requirements from 

existing septic system and it appeared as though a new septic system would 

be required if new addition was contemplated . 

2. Since the house is existing, the specific perk testing period 

would not neccessarily apply and plans could be made with an engineer to 

conduct the appropriate tests this fall if she wished. (There may be 

some existing data concerning perk tests done previously on this back lot.) 

I advised Ms . Thompson to contact Health Department if she wished to 

proceed with witnessing of the neccessary tests : 

.~~~ 
~P'~~dZiej, ~gent 

Amherst Health Department 
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BOARD OF HEALTH 

TOWN OF AMHERST J f1ASSACHUSETTS 

Important Information Regarding Your Private Sewage . Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

;;.81!" 
O\.mer ---.:.\3.::.:(2::"':"'1 "'...:.:.:-rJ _.:...\ ..:.'t,:..:o..:."'c.Jes:::::..:':.:.." ___ Address --c:S~T/t"-,-·7?,-,o""~"---"e::..:6,,,"l-,,Ll,,,,-_+:.... ~c~ J....o /tJ- . 

Date Installation Inspected and Approved 0-- 30 - 7'1 

Descri pti on of System: Tank Capacity: J'2 00 

Leach Field ( ) Bed ()( ) 

Garbage Grinder Yes (X ) 
Seepage Pit ( ) Square Feet: (900 . 
No ( No. Bedrooms: l No. People J? 

As - BUILT PLAN: 

I 

Jo , 

PROPER I1AINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This system must be. inspected periodically and the tank pumped out at 
an i nterva 1 not to exceed j 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. 




