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4 BOARD OF HEALTH, AMHERST, MASSACHUSETTS
i WCAJf? /'OR DISPOSAL WORKS CONS
Date 2y Feezl__ Date Rec'd. 2 P @@
| Apphcat:on is hereby mnde for a permit to Construct ( or Repair an Individual Sewage Disposal

System at:

Location—Address ST'H'TZML‘F lbtJ]Uﬁ /‘\ﬁ or Lot 8[0
Owner an/ Address {7 Kteenic bocen,
Contractor _MJ:NES_ Address __So Ax&ﬂ—f’ﬂ.-"’w

Type of Building Dimensions _ Size Lot _J e 0O
Dwelling—No. of Bedrooms “L_. Expansion Attic (A))O Garbage Grinder ( \ﬂa

Other No.ofpersons ___ Showers ( )
Other fixtures
Town Water? V &S Type of Well e
Design Flow HL gallons per person per day. Total daily flow gallons
Septic Tank—Liquid capacity L %14¥ Dimensions: Ww. L! p_¥ 77-4—
Disposal Trench—No. ___ Width Total Length __ Total leaching area _______ sq. ft.

Disposal Bed—No. £ Diameter dovd S Depth below inlet __—— _ Total leaching area _ J O sq. fi.
Dry Well—No. -JhE ] Dlameter L e Depth below inlet _‘,9__ Dimensions: __&_ X Lmeel Aox L
Other: Distribution box (%) o e NDoning tanks (¥)

(Depth of Soil Line Below ﬁnished grade at found

tion
Percolation Test Results Performed by _‘w Date 7

Test Pit No. 1 _f¢«# &3 minutes per inch Depth of TestPit ___ 4 % 7

Test Pit No. 2 minutes per inch Depth of Test Pit
Description of Soil m Depth to-Ground Water artotb AT 9 >
Will disposal area be filled? __JAJ &) Cut down? N O

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, Iedge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code _and regulations of the Amherst Board of Health. The un-

dersigned further agrees not to place the system in opera ertificate of Compliance has been issued by this
board of health. ) @lg

" Qwvmer-or builder
Application Approved by :
date

Application Disapproved for the following reasons:

e e —— i —— — e e . o e T — o — — —— o e o o o . e o e e . e e e e e . e et e i it . . e e e o

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has 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

BOARD OF HIAI.'I'H AMHERST, MASSACHUSETTS

No‘ fz? 39 Bposn}E, omﬁ SONSTRUCTION PERMIT

ermission is hereby granted x Angeg_[n YA A to construct (X ) or repair ( ) an
Individual Sewage Disposal System at __QMLL@Q r L ovwatn
as shown on the application for Disposal Works Construction Permit No. 5 L7 5

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this
permit the /17 Health assumes no responsibility for the future operation or maintenang gyste:

DATE Board of Heslth







PROFILE OF SEPTIC SYSTEM - REPAIR

2 : 2 g 9 8y 3 g 8 : " o X
& 5 5 & M 59 S ) S * T T FOR ¢ Brian Thampson
TBM: Mark onatepof rear mherst . O
99_0_'\ blusiotit - Liy Amherst, MA. cio00z.
98.04
2. OI
9720-
W
5 9601 gy
8 e r BY : filiosEnterprises  Inc.
T 77 969 @A Pelham Read
94-0j 1500 Amherst | Ma. o002
GAL.
930 SEPTIC
9.0 - TANK DISTANCE CALCULITIONS
i . DISTANCE = Sx 150
91.0 - § | 3 ~ gtsmm.a= 0.4 xiso = 22.5'
90.83— | " N %%
900 1 b i | | -2 ekl RN N DATE: March 29, 1988
89.0 - | o . | 1000 | | 8 ¢ ‘r\’\ o gFJ’,}:;,?JP
a i 3 28washed | 750 || | eaweir s S 1%,
83 o 3/ n_lll " i ' \i‘f,ﬁ = [9 O/’ =2
3 F 4l 5.63' deep x 94'wide X 16.5 long % i oo’ Rt
870 | z ; \\ £ AT HIE
86.0 4 o o \.\ -_:: "\s (70t} 4,-; ‘3
85.0 - \ k: - of SCALE . HORIZONTAL : |'"=(0-00"
' \. VERTI¢AL : |'=3-00"
SPECIFICATIONS CALLULATIONS CONSTRUCTION NOTES:
. i . " 4 Bdrms X110 = 440 x 5Fh(aar. grinder) = 66O 1t is recommended +hat the septic fank be
Al materials and construction will bein 6o X 1-25 (Amherst reg.) = 83{‘,523,,5 required ingpected 3rd pumped atleast every Second
acéardance (irihEC’on_nmmwg‘l"h Coci\e_t‘l'nﬂc GaitoM o Perc. Rate = 2 MiN/iNew (SiDESY 25601 5'F. | Mxd6nLfse) e
& :’E' et BRaranreTs ' il Leach Pt 5.63 deepx 94" wide X 16.5"lon The inlet tee of the septic tank should extend 10

Gudes = (16-5'%5.63) 2= 185719012 2.5 = 464 4715 Gal.

Boriom = (16-5'x9-4' )| = 56.] X |enfsr* 1551 GAL.
Ends= (5.63'x 9.4')2= 105844 x 2.5 = 264 G| GRL.

TOTAL 884.185 GRL.

below the flowline of the t+ank. The sutlet +ee
ehovld extend 14" below +he flowline..
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CHECK OR FILL IN WHERE APPLICABLE

"" "%*47‘"// sy wrd. nih :"w/ s

, MAR 23 1989 238
No..-K.g..:._C.....' FEx. _j [(? 00 ( d
THE COMMONWEALTH OF MASSACHUSETTS ““.;\ifi‘é’ o ’;;}4
BOARD OF HEALTH \‘Z\ 7
TowN o  AMHERST L.

"R ‘J..'

Applicration for Bisposal Works Olnnﬁtrurtmn iﬁzf’qj a) RS, &

Application is hereby made for a Permit to Construct ( ) or Repair (X ) an Indw]dual S‘éu;age Dlsposajf s

System at: “, R, \\e‘\
26%7 | DUN A LﬁN ‘:' "‘u ,..,:E.J:--.;‘n*‘ ¥
Location - Address or Lot
............ PLIBN. THeMRZON 2B ADUNA LANE. . AMHERST.. ...
Owner Address
.................... 5 K CRIBLE G oo A2V B 10 .
Z Installer g (7 Address

Type of Building Size Lot 23000 Sq. feet

Dwelling — No. of Bedrooms L} Expansion Attic ( ) Garbage Grinder (X )Y &%

Other — Type of Building ....ccooieee No. iof persons..caemmmnrm: Showers () — Cafeteria ( )

R I e e

Design Flow..ooereveee LLLQ gallons per person per day. Total daily flow. BT gallons.
Septic Tank — Liquid capacity.1S0Q gallons  Length..1.Q:.S. Width.... 5L Diameter.............. Depth5:0.@..
Bispesal-TFreneh — No. ... Width.. i, Total Length...!.gi.-._s..:.f.-. Total leaching area 29 1. @%q ft. ©IDES
Seepage Pit No....... ... Diameter............... Depth below inlet..5:.&.2. .. Total leaching area...lé.ﬁ! ..... sq. ft. ETTOM
Other Distribution box ( ) Dosing tank ( )
Percolation Test Results Performed by.....FILL OS2 ENTERFE Rlﬁt. - Datelz-‘.“\f)?

Test Pit No. 1.£.Z.__minutes per inch Depth of Test Pit...12.7z..!. Depth to ground water.... NONIE.

Test Pit: No. :2uccccein minutes per inch Depth of Test Pit............... Depth to ground water...........cccceeeeee
Description of Soil SEE AITACHED HEE T

Agrcement:
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 bee sued by fyﬁwh
9 Signed 3/ i-z-/Fk o

%&:&L /ggo/u?ﬂb 7 2

r-- ate
Application Approved By... /M ............. e ——- Wé{/ﬂ’
ate
Application Disapproved for the folloTING 1e0SOMS: .. cuumiciemiiianienias oo iaraiaianamsss i svasei semsiasassnsainisssestnsssa s msns it att s stcssan ”
...................................................................................................................... e
Permit No. Issued

Date

— ,
P e, 7/ .
Y23 W ImTA e PRIy e COMMONWEALTH OF MASSACHUSETTS

ool % 43 ot %4  BOARD OF HEALTH

Tow N oF.  AMHER ST ..
@ertificate of ompliance

THIS IS TO CERTIFY, That the Individugl Sewage Disposal S ystem constructed ( ) or Repaired (X)

by TNt S LA Sy -
Installer

at 28% IDUNA L ANE L. Lasgpseste............

has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as descnbed in the

application for Disposal Works Construction Permit No. f‘ﬁ dated...

THE ISSUANCE OF THIS CERTIFICATE SHAI.L NOT BE CONSTRUED AS A GUARAN'I'EE AT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE.......: é/ ..... .. Impectorﬁf’%’fwy@i/%“

‘:!:).?.S'/ Wer— o ear—;‘ﬂ,_, R 79’2_ ¥ a2 %t M“'-e?..m
_, é 2 (s THE COMMONWEALTH OF MASSACHUSETTS
US4 e, Sewig ge a&r,qara/{;f%ﬂ,’” S e ;#rrd.-/;ﬁ‘”

Nl S _f Fm;}”/ ____________

TH T /2% Riapnsal Works Construetion Permit
Permission is hereby granted.... SPRIAMN... T HOMPSON

to Construct ( ) or Repair ( y) an Individual Sewage Disposal System
at No... A Y B o ) N A N
Street

as shown on the application for Disposal Works Construction Permit No.. ff"’? Dated

_____ Love Bttt Ll ot -

Board of Health

FORM 1255 HOBBS & WARREN. INC.. PUBLISHERS







Noooo - Fnl!\.‘.;.‘-,mum
THE COMMONWEALTH OF MASSACHUSETTS o ‘l\f\“ F 41, s,
N

BOARD OF HEALTH *‘g“/ "i"":
TJowWwN o AMHERST i3

Application for Bigposal Works Construction 1521'1& “-“'- e

Application is hereby made for a Permit to Construct ( ) or Repair ()% ) an Ind.w:dua}- beﬁhge Dlsposal
System at: “tr, g
O 1 DU N A Ll Lf:‘ ""Hu-nsl" .

___ Location - Address or Lot N
PEIANM. THOMPSO BN LA IRUNA L ANE AM}’L

Owner Address

-
& T

Installer o Address

Type of Building Size Lot..2423 000 Sq. feet

Dwelling — No. of Bedrooms ....Expansion Attic ( ) Garbage Grinder (¥ )Y& 5

Other — Type of Building ... No; -of persons:...ccoemm Showers ( ) — Cafeteria ( )

Other fXtUres .....oceoceeeceeeecene. x Y

Design Flow..coooeeeee LU GE gallons per person per day. Tota.l daliy ﬂow o ) gallons.
Septic Tank — Liquid capacny..'..-.-..‘?..gallons Length LQ: =, Width...._5:9% Diameter............... Dep th2: 66
Dispesal-Trench — No. . Width.... A1 ... Total Length.-.’..(.‘....S_-. ...... Total leaching are&29. lu@‘fsq ft. 2125
Seepage Pit No... J.. ....... Diameter......... . Depth below inlet..2. .2 . Total leaching area...! 22 sq f. BETTOM
Other Distribution box () Dosmg tank ()
Percolation Test Results Performed by..... Eikl 05 & MTEIS FI |5 . Date._t5E50 “'(.;7 .

Test Pit No. 1.£ Z....minutes per inch Depth of Test P1t...-!.§..c’.'z.. ..... Depth to ground water.... NONIE

Test Pt No; 2ecicuinnc -minutes per inch Depth of Test Pit.....cccccco. Depth to ground water

Description of Soil.......... 28E ATTACHEDR SHEET

CHECK OR FILL IN WHERE APPLICABLE

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 Comphance has been issued by the board of health.

e —

Application Approved By

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

Permit No Issued

Date

4/1»‘{/‘;" ,/“:7:'“___//,1 ,r_‘va‘;' Pl

e AL 5 yrtm ard fonih £ /Q.JHE COMMONWEALTH OF MASSACHUSETTS
AC a5 bt " hons -/  BOARD OF HEALTH

o ?\.i _OF._ A’ \‘L“: ,i(':)[

THIS IS TO CERTIFY, That the Individfiat Sg Seyae Esmsl?m constructed ( ) or Repaired (%)

by ;

Installer / A, s
. 4‘&:6 I DUN A L,Aﬂf\ E J/(/ 7,7 A &Iy
has been installed in accordance with the provisions of TITLE /ﬁ?'} 914: State Sanitary Code as described in the
application for Disposal Works Construction Permit No. ..ol dated. ..odrobmmmadth s fteiice s

SYSTEM yZL;VECTION SATISFACTORY.

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEZHAT THE
DATE

- 3 F fid 3 o e A
Ao P Sl FEES il T gty s

Inspector.

7 P Ly 7

& e THE COMMONWEALTH OF MASSACHUSETTS Lo Gk
£

1o Cccodiice bith My eorivd) plo e ,algmlgp/,gr: HEALTH /
a 7 ‘wwNop AMHERST o o
o NOf e L - AN

" Bispnsal Works Consteyretion Permit
Permission is hereby granted.... FALLANL . T HEM P20 N
to Construct ( ) or Repair ( ) an Individual Sewage Dlspoml System

At NOosiioine 2 VDN AN E -
" Street
as shown on the application for Disposal Works Constructio Perrmt No ed
7o 7 /, Tl SRy
/)-7, - / FE Board of Health
DATE...... 277/ L /7%

FORM 1255 HOBBS & WARREN. INC., PUBLISHERS

. - - L e . T |







DEEP SOIL

-y

- OWNER__ - Ma.rvz- ‘/4‘/14 , 'ﬂum,kason

LOCATION__ T dina June
Amberst = Mo
: at /r}//*f 73#5'0 ('/
e~2%
29 -47" _,ﬁ:éscf/
\'"'"J e p & Cdrje Sand.
n 47"~ 135 a 4
i -fch4J ;57 raJe {I

GROUND WATER

none

GROUND WATER.

5 !
.EERCOLATION RATE AT 62 .

| < Z min. /inch

LOGS

/1787

DATE_ Do 44

osserver_FiLios Enterprises Inc.

% of B _Lhaws Proali

AN\

GROUND WATER

GROUND WATER

““||Ilfll];,”

3w Y

'J,' *

“ "
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gROSS*SECTION o PiT aT O+50 DATE : JAN.5, 1988

| 2868 IDUNA LANE ba PELHAMRD. ‘ - VERT.: |"= 2!
AMHERST, MA. clcozZ AMHERST, MA. 0l002. :
A
b
L3060 L z0 Lo S 210 R20 R3O0 R 40
100 ELEV. oo’ AS%UME.D

-y | AT T.BM
ag'J

q7

96", | LEACH [PIT

95! | 5.63'%9.14"'% 166"

94,

93- .
. .~ GROUND LINE
02{%q2.¢

Ql‘- : o " h

R v et € WASHED STONE J’é - ."é_ '
90
4' wASHED sToNE
BG}'. -é".-:’ E’/"I“ _ l!, W
. 000 z
881 GAL.
'70 DR.Y "‘,I‘::;'?}'L"" G
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851 C ) 5 ”Q&j‘/(}/{’ :
o4 | Ly es.2’ : RS O
83" gl | LEACHPIT &' ABOVE W e o
- BoTToM oF TEST PIT







PLAN SHOWING SEWAGE DISPOSAL DYSTEM
ForR.™ BRIAN THOMPSON A

"REPAIR"
N 2®® |IDUNA LANE
AMHERST, MA. o100zZ.
TIDUNA, LANE SITE: SAME :
| DATE *DEC A, 987

SCAL—E. lu=500__ooll

ARE A= 36,000 5. FX

BY: FILIOS ENTERPRISES | INC.
AT, LTSN 69 PELHAM RD.
AMHERST, MA. 01002
< N ///
Q EXISTING ,‘> /
/s HOUSE o
b < 2 1500 &AL’
b \ \‘\; ‘ SEPTIC. TANIK q0
= EX 1STING WATER- GARARE. " ,//\\ % /// NOTE: House 1s on TowN
O wine gAYt Wat |
— ) (Ae#FM ater 6UPw.
f- /'\./)\ \),/“g‘ __/ @
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- FoR:

gROSS—SECTION oF PIT AT O+50

BRIAN THOMPSON

268 IDUNA LANE

AMHERST, MA. olocozZ

BY: FILIOS ENTERPRISES,INC.

64 PELHAMRD.
AMHERST, MA. OloO2.

DATE : JAN. 5, 1988

SCALE® HORIZ;
: VERT.: |"= 3"

lll‘___,___loll

BoTToM oF TEST PIT

4

)
L. 30 L 20 L.l S R. 10 R20 TR 30 R 40

160 ELEV. loo' ASSUMED
',
97"
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PLAN SHOWING DEWAGE DISPOSAL DYSTEM

"REPAIR"
NORT T
IDUNA__ LANE

ARE A= 36,000 5. Fx

For-BRIAN THOMPSON
299 IDUNA LANKE
AMHERST, MA. o100z

SITE. SAME
DATE *DEC.9,|987
 ScALE: I"=z30'-00"

BY" FILI0S ENTERPRISES | INC.,

RERI TGN 6q PELHAM RD.
| AMHERST | MA. 01002,
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AMHERST Massachusetts

AMHERST HEALTH DEPARTMENT

70 BOLTWOOD WALK

AMHERST, MA 01002-2128
Bettye Anderson Frederic, Director (413) 253-7077

March 28, 1988

Brian and Marilyn Thompson
288 Iduna Lane
Amherst, MA 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.0.,R.S.
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PLAN SHOWING SEWAGE DISPOSAL DYSTEM
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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 pm, 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 Tocation 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 Tot.)

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

proceed with witnessing of the neccessary tests.

Ef /2
.;**P te Ko1odz193, K{/1ﬁ“jﬁgent

Amherst Health Department
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Important Information Regarding Your Private Sewage Disposal System

DisPLAY THIS DOCUMENT IN A PROMINENT PLACE

|
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Owner LJ{—- [ A1 N oW (o 2w Address \\ AT an ( all + Q"\;}:bf H C1

\

Date Installation Inspected and Approved °. - JSo-

I

Description of System: Tank Capacity: _ /-~ (O

Leach Field ( ) Bed (X) Seepage Pit ( ) Square Feet: (HLOD

o

Garbage Grinder Yes (X' ) No ( ) No. Bedrooms: L No. People &

As - BuiLT PLan: *] -

ProOPER MAINTENANCE OF YouR PRIVATE SewAGE DisposaL SYSTEM

1. This system must be;inspecteg periodically and the tank pumped out at

an interval not to exceed 5  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.







