CHECK OR FILL IN WHERE APPLICABLE

| d.
. 8é»// JF% @(/ 45?0 ¥

NO.. e L o EBR i ”
: THE COMMONWEALTH OF MASSACHUSETTS 0)3\3 “,“o\"";\'""""‘;
BOARD OF HEALTH _@»} e,
____________ TowN or. . AMHERST ... {5/ e Rpf %x
Application for Dispnsal Works Construction éf’ Mot v f7:
Application is hereby made for a Permit to Construct (<] or Repair ( ) an Indivi"énal ! :-‘:

Systemat: Lad. {b\\P > 1 "4, ] * o
_____________ AMHERST. \;\fooDs eIl g LAQ&MC?S "’"i-,j‘t a0

Lccauon Addr r Lot No.

K. U..LE RA.. DE Ve C8MST.R UCTI0M], [A/C. ,..-_‘:[:;»...-Z.Q.k.._.mxx.mw P Sf?cj¥ I m#

Owncr Address

Installer T Addrcss' --------------

Type of Building . Size Lot i siisianas Sq. feet
Dwelling — No. of Bedrooms........._.3........._..........-.........Expansion Attic () Garbage Grinder (1,9
Other — Type of Building ...t No. of persons.....cooeeoceeccecns Showers () — Cafeteria ( )

ADPHET DIRTTEE < cxvesnaisiinsmissivesnetss b i s i S8 e B o i s s g

Desigit Flow...... 2.5, o ..gallons per person per. day Total daily flow...... 9.9 5. gallons.

Septic Tank — L1qu1d capaaty LSC’Q gallons Length {Q.'... Width. &7 . Dlamcter ................ Depth...55.. !

Disposal Trench — No. . v Width Total Length .................... Total leaching area...}).J.S....sq. ft. SIDEZ

Seepage Pit No........ S . Diamcter A 2e8. XL, Depth below inlet....&.. ... Total leaching area. & Y. 5. sq. ft. BTm

Other Distribution box ( ) Dosing tank ( )

Percolation Test Results Performed byEA..F“—’QS ............... Date‘...Q._..\.-.’...\.— s 198%
Test Pit No. 1.... 2. minutes perinch Depth of Test Pit...|.Q.. . Depth to ground water.. D Ry
Test Pit Nt Bl minutes per inch Depth of Test Pit......... .. Depth to ground water..

Description of Soil.... f.‘.NCLQ.S.E.-D ..............................................................................................................................

Nature of Repairs or Alterations — Answer when applicable..... ..o e e reemenceene
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 & issued by t of health. i /
5
Signed ... W\Q)C‘-’-"\‘ y KL .........
ate
Application Approved By......(.....\ ' I E NS - 3"’22- /‘f‘%
Date
Application Disapproved for the following reasons =
.................... - e
Permit No 1@6 . / / Issued........... Qbﬂ'(f = S

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

G[m'ttftrate of (Enmphanrp

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

D e it s eSS e SR S R SR e

Installer
oo s e e A e e B e I A R o o i S5 A
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No. oo dated...

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

DATE e e st Inspector:

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OBy HEALTH &
____ gé._“ m/&)orr MR CST oo FEE%
Disposy KLz mnrkéa(gnnﬁtrmjénzt iﬁgmtt

Permission is hereby granted.... 2 Sroe—

to Construct (/() or Repair ( ) an In idual Sewgge Dispgsal System 97,? o )

btreet
as shown on the application for DlSpOS&l Works Construction Permit N@% i Date

- 'Board of Heallh o

FORM 255 HOBBS & WARREN, INC., PUBLISHERS







BOARD OF HEALTH
TowN OF AMHERST, [MASSACHUSETTS

Lor 95 Laoyseps De.

Important Information Reqarding Your Private Sewage Disposal System.

-

DispLAY THIS DocUMENT IN A PROMINENT PLACE
- \

Durier k'(ALAféﬂ COAJ;‘)TEUL'RM Address 75 b [(/,LLMSTS}flo

Installer ﬂ x %Qt&nr— : ‘Address 831 H,qgu_:q i AR
Date Installation Inspected and Approved /O (3 /6’6 _
Description of System: Tank Capacity: /500 QSOQ Sroci

Leach Field ( ) Bed (: ) Seepage Pit (X). Square Feet:' /J_Od.?fgo?‘m’“
Garbage Grinder Yes (l/)/ No ( ) No. Bedrooms: 7 No. People 6

As - BuiLT PLAN:
h

Stpee
ProPeER MAINTENANCE OF YOUR PRIVATE SEWAGE DisposAL SYSTEM

1. This syStem must be inspected periodically and the tank pumped out at

an interval not to exceed . 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.

> u g







CHECK OR FILL iN WHERE APPLICABLE

by

NO—— S I T —

‘.|||Illllp,"

THE COMMONWEALTH OF MASSACHUSETTS 4‘“ \:‘“ 4
BOARD OF HEALTH S -2 L,
)

; TowWN or.... AMHERST: | E#:/F“E};pf{%}:
ﬁpplu:atmu for Bisposal Warks Construction EQ

Application is hereby made for a Permit to Construct (}Q’ or Repair {( ) an Indwi&:ua.l
System at: %,

%, W
AMmHERST. WeoDs Py I 7§N '*r e
Location - Addr. or
KILLERADEV.. - CRMSTRUCTION, LNy 1520 b W LOW. STy Spa Sl A
Owner wa Address
Installer . Address -

Type of Building 4 ' Size Lot Sq. feet
Dwelling — No. of Bedrooms.... 5 Expansion Attic ( ) Garbage Grinder (}/)
Other — Type of Building .....ecececceeeeecee. No. of persons Showers ( ) — Cafeteria ( )

Other fixtures : : .

Design Flow.......2.5 gallons per person per day. Total daily flow........A.9. 5 gaIIons.'

Septic Tank — Liquid capacity.l$@@.gallons Length. . {@." ... Width....&_ " Diameter.....coen.ce.. Depth...S..2.

Disposal Trench — No. Width Total Length. .o — Total leaching area.. |.<{.<.__sq. f: SIOE g

Seepage Pit No......... | Diameter.12:5. % 1 Depth below inlet.... 5.~ Total leaching area. &.Ma.5...5q. ft. BT

Other Distribution box ( ) Dosing tank ( )

Percolation Test Results Performed by FAEIL10S Date..Sd M. LY. 1, 1985
Test Pit No. 1...Z=......_minutes perinch Depth of Test Pit.....L.O. . Depth to ground water... . D.RY. ..

Test Pit Now Ziacnes: -minutes per inch Depth of Test Pit................ Depth to ground water..................._.

Description of Soil.......ENCLOSE.D

Nature of Repairs or Alterations — Answer when applicable

Agreement:

The unders1g'ned 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 been issued by the board of health.

Signed
Date
Application Approved By "
; Date
Application Disapproved for the following reasons:
Date

Permit No e Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of Compliatce

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

Installer
at -
has been installed in accordance with the provisions of TITLE 5of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No LT T

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

DATE. ' Inspector

THE COMMONWEALTH OF MASSACHUSETTS






PLAN SHOWING SEWAGE DISPOSAL SYSTEM

BY: EA. F-i'/l.OJ Lh T

FOR Killara Deve./opmen’r
69 Pelham Roadd

4Y5- 206 Willow S#reet”
Springfield, MA ., . Am herst; MA,
AT: Lot 95 SCALE : ["=40O°
Lo.dy;}fﬁacr Drive
Amherst Woods DATE: JUNE 12 ; 1956
Ambherst, MA, .
S IS8 267
°
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PROFILE OF SEPT\Q SYSTEM

¢

L_OR'_ KILLARA DEVELOPMENT + EQNSIBHCI]!)M " !Nn. BY F-erf.T'ICk A Fllos R.S. - DATE:M
q.s-zQ‘ WiLLOW ST, SPRINGEIELD me nuna C.\ho.m OO.A .
SITE: Lot# 95, AMHERST WO0DS, PHASE TOT m\r\erst MA SCALE . Horizontal: 1'=1
AMHERST, MA \ 01002 Vertical: 1*=_3'
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SPECIFICATIONS CALCULATIONS | |
3 BEDROOMS @ 110 GALS EACH + GARBAGE GRINDER= 445 GALS _ | l ‘
ALL MATERIALS AND CONSTRUCTION 5 _ R P g e E | | !
WIiLL BE [N ACCORDANCE WITH COMM. , | i T
LERCH PV\T:125'%x 7' x 5 BELOW [NLET LERCH pIT
OF MASS. DE.Q.E. STATE ENVIRON-— SIDES: 12.5° x 5' x 2 (sibes) = (26 SE X 2.5 GALS = '312.5 GA 25%7'xs’
MENTAL CoODE TITLE 5. 'x §' x2 (snoes\ ul) s“zswﬂ.ﬁ_ 9 o
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o FORM 4 - SYSTEM PUMPING RECORD

Commonwealth of Massachusetts
AMHERST ,'Massachusetts

System Pumping Record

System Owner System Location

Tulie ATkesS
o Ly SIpper 57T

W% Vec e

” - ‘ . A
Date of Pumpmg//z’-?o/ Quantity Pumped: . gallons

No [ Yes [ Septic'Tank:  No ] Yes livg

Cesspool:
¢ site Work Inc Permit #150’0:?;307 . QOO

): Karl'

System Pumped by (Company
Contents transfe red to:







