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: 06-11 No ..... Q! ...... _ .... _. 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH ~,~,.<t.,~\o -'~;li;---

A!tPlttat! ~~~~;:;~~~li~!~:~.~~~if . .-":1'" l~'l 
~ 688 ~ 

Application is hereby made for a Permit to Construct (~or Repair ( ) an Indivi1!:ual wage Dis / 

~~~~.=.;V~~~E.~+~~.\~k~Q.,>. ........ .eH .. J..I.1 ........ ~ .. t. .. &?:f.Si::!~.i:. ......... ~~~~~~~~::. ... ! .... !~::,.""" 
Lccation • Ad~ess or Lot No. \" I 

. .K.lLI.r.ER.i:.\ ..... f)-E.Y.. •..... ~!:" .. J.:.O'/,..lSI.K..U.CT.IIJ.NrLIifC.)- ... 'i5.::.;?9..k .... w.4u..O'W ... ,$.T •. ~ .. Sf-Ij:r..l~.,..11l:A-. 
f-....... A.,.~., ...... e,.~!::;,k\ ... =~.~:.......................................... . ............................................. ~~~:::: ........................................... . 

Installer Address 

Type of Building.;> Size Lot... ........................ .sq. feet 
Dwelling - No. of Bedrooms ........... ..;l ...••.•.....•....••.•••.... .... Expansion Attic ( ) Garbage Grinder (0 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow .......... 5..5 .......................... gallons per person per day. Total daily flow ............ 4 .. 9. . .5 ................ gallons. 
Septic Tank - Liquid capacityJS.QQ.gallons Length ... I.o.· ...... Width .... 5. .. ~ .... Diameter.. .... .......... Depth ... S .. ' ... .. 
Disposal Trench - ~o ..................... Width .................... Total Length .................... Totalleaching area ... J,.'ls ..... sq. ft. oSl Of' S 
Seepage Pit 1'0 ........ .1.. ......... Diameter.l~,.$.~.1'.1.' Depth below inlet.. .... 5. .. ~ ....... Total leaching area . .3.'1. •. 5 ... sq. ft. BTM 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by ............................ F.:.A.E .. I.!".!..Q5. ............... Date .... i:T.\/ ... I...Y ..... ..I.) ... .t'tg ~ 

Test Pit 010. I .... g., ....... minutes per inch Depth of Test Pit... ... /..O.~ ..... Depth to ground water ...... D..B..~ ... .. 
Test Pit No. 2 ........ __ .. .... minutes per inch Depth of TC5t Pit .................... Depth to ground water. ...................... . 

Description of Soil ......... E.lIJ.Cl.O..s..€ .. D. ............................................................................................................................ . 

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

Agreement: 
The undersigned agrees to install the afo.edescribed Individual Sewage Disposal System in accordance with 

the provisions of 7ITLE 50i the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of 4;~:en::~n .. ~y.~.~ .................. 3..!~'/..)r.~ ........ . 
ApplicatIOn Approved By·· .. · .. ·6'e!.. ... .. . .. ......................................... - .8 ..... ~.~~1% ..... . 

Date 

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

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

<trrmftrutt of <lLompliuurr 
THIS IS TO CERTIFY, That the Ind;vidual Sewage Disposal System constructed ( ) or Repaired ( ) 

by .................................................................................................................................................................................................. .. 
Inst3.ller 

at. ................ .. ............ ..... .............................................................................. ................................................ ................ _ ................ . 
has been inst~lIed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
application for Disposal \Vorks Construction Permit No.. ....................................... daten ............................................... . 

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

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

GI _II 
No ..... /f.CL .......... . 

THE COMMONWEALTH OF MASSACHUSETTS 

~ .... .. ..... .. <XYN. ... 
BOARD 01hnHEALTH 

~r-....... OF .. .................... lfc. ... ... ..................... .. 

FORM 1255 HOBBS 8c WARREN. I NC .• PUBLISHERS 

#r 
FEE ....•.• Ya ..... . 
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BHARD OF HEALTH • 
TOWN OF AMHERST, l1AsSACHUSETTS 

'~r qs-- /...tWys,-~c?<-l!e, 
, 

Important Information Regarding Your Private Sewage Disposal System-

DISPLAY THrs DOCUMENT IN A PROMINEflT PLACE 
\ 

(Mner ki ?L.Mff. Co '" :'ilf'v<2rz~ 
Installer ~ , 5 R'-S.Tl' I..... 

Address l.fs- 'J$b UJI(..L(R) ~r. Jtif'-D 

Ad.dress ~) g i'l-OL.jtt! 

Date Installatfon Inspected and Approved _.:.../o_.:...(3~/....::f.:...6:..-____ _ 

. . -

/ ~"'O Description of System: Tank Capacity: _...!.....::.,,_v __ _ 

Leach Field ( ) Bed (: ) 

Garbage Grinder Yes {vJ 
Seepage Pit PO Square feet:', 

)..:50 e S;[~ 
! So '! ~o7"/"O>" 

No ( ) No. Bedrooms: ~ No. People 6 

As- BUILT PLAN: 

,N 

" S T/iGG'/ 

PROPER f1AINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This sy~tem 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 fall. 

5. Further Information can be obtained by contacting your Health 
Department at 253-7077 • 
. 
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---------- --------. __ . __ . __ ._------_. 
Ioswler Addresl 

Type of Building. Size Lo!..._ ... __ ._ .. ___ .. Sq. reet 
Dwelling - No. of Bedrooms ... :'_.3. ........ Expansion Attic ( ) Garbage Grinder (0 
Other - Type of Building .....•. _ .. _. __ .. _ No. of persons.. __ .. . Showers ( ) - Cafeteria ( ) 

Other fixtures ........... _._ ... __ ...: .... _. __ .. _ .. _ .. __ .. _:_ ... _. __ . __ ._ ...... _ .....•. _ .. , .... _ .......... _ .... __ ... _._ . 
Design F1ow ......... .5.5 ............. _ ..... __ .. gallons per person per day. Total daily flow ...... ,~ .... ~ .. g .. .s ......... _ ..... gallons: 
Septic Tank - Liquid capacity.lS.C-Q.gallons Length ... /.Q .. • ...... Width .... ~.: .... Diameter ........ _ ...... Depth ... .5 .. ~ .... . 
Disposal Trench - Xo ............. __ Width .. _ ............... Total Length .... _._ ... __ Total leaching area. .. J..~..:S._.sq. ft . ..s I O€_ 
Seepage Pit No ......... L .......... Diameter.l?,,§i.~.l!'.j.: Depth below inlet __ .. 5'~ Total leaching area.2..!1 .... 5 ... sq. it. BTlH 
Other Distribution box ( ) Dosing tank ( ) . 
Percolation Test Resnlts Performed by ........................ _ .. ~.A..E..I.~J..(J_~ ... _ ... _ Date .... iI.y ... ~.y._ .... \.) .. ..\.<tg f; 

Test Pit No. I.. ... ?:: ....... minutes per inch Depth of Test Pit ..... .L.O.~. __ Depth to ground water ...... D..B..!i .... . 
Test Pit No. 2 ___ ....... minutes per inch Depth of Test PiL.. ....... __ . Depth to ground water ................. : ..... . 

'Description of Soil_ .. __ E1Il.C.I..O.s.E_D. __ . ___ ._._ ... _ .. _ .. _ .... ___ ._._._._ .. _ ...... _ .......... __ ...... :-... _ .. _._ .. . 
-_ .. _ ...... _ .......... _.-.. _ .. __ ..... _._ ... _ .. _--_._--_ .........•. _ ... _-_._ ... __ ... _ .......... _ ......... _-_ ... _._-._-_ .. _-
......... _ ........................ __ ._---_ ....... __ ............................... _ .. __ ....... _ ....... ,---_ ...... _---_._---_ ............. _ ...... -................. _-.---_ ... -
Nature of Repairs or Alterations - Answer when applicable ............................ _._ ... _ ................ _ .................... : ......... _ ...... . 

Agreement: 
The undersigned agrees to install the afocedescribed Individual Sev.-age Disposal System in accordance witb 

the provisions of 7ITLS 5 of the State Sanitary Code - The undersigned. further agrees not to place the system in 
operation until a Certificate oi Compliance has been issued by the board of health. 

Signed._ ... _. __ . __ . __ ._. __ ._. _______ .............. _._ ............ _ .•..... __ .. 
Date 

Application Approved By ........ __ ._ .. __ :. ... __ .. ___ . ___________ _ 
Date 

Application Disapproved for the following reasons: .... _ ....... _ ... ________ . __ . __ ............ __ .............. _ .... ___ _ 

-_ ... _. __ .......... __ ... __ ._-.-..... __ ._-_._--------_.-.. _--_ .. __ .. __ ................... _ ...................... ---
Permit No. Issue<edL-____ ...... _ .. 

Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

_ ......... _ ........................ OF ............................................ ________ ... _ ... _. __ 

Q!~rtifiratr .of C!l.omplianrl' 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ____ .. ____ . . .... __ .•... ___ . ___ _ 
IasQJler 

aL..-.. _ ..... ___ . ______ . ___ . ________ ._ .. __ ... __ ._ ....... ._---_. __ .. _ .. __ ...... _ ...... __ .... __ ....... . 
has been inst:uled in acrordance with the prQ\·isions of TITlE 5 of The State Sanitary Code as described in the 
applica,ion for Disposal 'Yorks Construction Permit 1\0 ................ _ .. _ ...... ____ <bted ............................................... . 

THE ISSUANCE OF THIS CERTlFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 
DATE.._ .... ______ ._ Inspector _____ ~. 

THE COMMONWEALTH OF MASSACHUSETTS 





~~~~~ ______ ~=7 __________________________ ___ 

'PLANSHO'WING 
• SE'WAG£ DIS POSA L 5YST£M 

fOR; Ki I/cs.ra.. D e.ve. 10 ? menT 
'15'- .1.o&, ow :/Iow Stre.e.j­
Spr'in,fie./J, Mtt. 

AT: LoT 95' 
Lo.cJySJ:fJ>fr' D.-iV't. 
AmJ,e,.. .. d· WooclJ 
Am)'u..rt, frlA. - --

BY: FA. F;/ioJ ",.r. 

6 9 Pe.l J, tV'" R~ 
A m her'..!7; MA. 

SC.A L £ : r= !fO' 

DATE: lTUNE /2.) 198t. 
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• PRO F \ L E. OF S EP T \ c, S Y S I EM , 

FOR: I<.,ILLAR£t.. Dt'lELOpMUn 1- CON5IBUCJION; \NC. ,'BY; F .... eder-I~k -k F.11~s~·~ 
lqq Pe\ hll.rt\ "KoC:U\ ' , 
Amnen,t, !V\~ 

DATE: ~UNC 12. I \98(" , 

seA LE: l-toncord:QI: 1" = 11 
Ve.d,ICQI: l' :. L 

'is· 2Jl",----WII .. LOW ~L SPR.I N Go BELl'), CY\" 0 110.'3 
SITE: ~boT"u9-5,--Bt"'\EBsr" WOODS. PHtl.SE. m 
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DISTANC E = S )( 1.50 

I I . ."LlN 5" .,.,. 0 0> , 
GROUND 

, I 
I 

LEvE~ ! 

5 = I.'i 5 -:- 20 ~ 0 . 0'12.5 
0 ,0'1Z5 x ISO: II' DISTANCE 

I'~ ~~"if"!'t6..EL.I:~ i 1 ~~ 

..au ,I I '\ ~"f'I/'1 II 

.'L LI.N.!i ~/N. ! I 2'1:=:1 ,-~g. : (eLL TeeEER) ',,,, ' "--'1 ! SYSTEtv1 /N . 
I DlfiANCE. ! DF'ONE coT 
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I U ti 
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LEACH qS.S7·5.3b SEPTIC I 
I 

PIT q TANK I 

1tsY.'t;Cs 
I 
I 

I ' I 
I I . I 
~2'r· ASHED STONE 
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S PEelFIC AT IONS 

ALL M P\TER IALS AND C.ONSiRUC.TION 

'IN ILL BE IN Acc.oRDANC.E. WIIH COMM. 

OF MASS. D£.Q.E . STATE ENVIR.ON-• 
MEN TAL COD E TIT L E. 5. 

SEPTIC ' TANk. 
PIT H;AS, "" 
1/9" ! PER. 

I 

CAl..CU LAT\O~S 
3 BEDR()!)MS @ ItO GAL,S E!\CH 1- GARS/HiE. G1\:lliDf.Q = ~95 GAL,S 
PERC@ 2. MIN ,S! INCt! .... SIQ~S: .2.5 GAL.S PER S ,f . .., BIt-': \ GAL erg S,f, 

• 

UII.CH PIT : 12,S')l. "/' X 5' BEL(lW _INLEI 
SIDES : 12,6')( 5 ' X 2 (SIDES)" /25 SF X 2,5 GAL.S = 312.5 GAL,S 

.,' l( !>' x 2 (sIDES\: '7n SF lC 2,5 (',I\l5 = / 'rS. 0 . ellLS. 
QllIlIlNli 12.S'x ~:o US SF X 1,1) (',ALS= R'.~ . GALS 
TOTAL OAIIfY CAU,c.ITY OF PR\)Pf>SEo5'lS." 575 , GAL.s . 

2. 'Z.;- 7.0 

c. Id)/. 160 = 

; ,"w,qSIlm STbK~f.·11 =' 11~~"'.f--, _ 
liS" - 3('1· I 
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LERCH PIT 
12.5'x'7'XS' 
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II WAS)o\ED STONE 
3/4"-11 )2." 
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FORM 4· SYSTEM PUMPING RECORD 

Cmnmonwealth of Massachusetts 
AMHERST , . Massachusetts 

System Pumping Record 

allon 

" 

ystem wner 

(J CA.li e.. /Vtfr!l-k. u3 
<t ~MJ7sj;?Jf-4L c -;""j,{, 

~T Jrrrr 
" 

Quantity Pumped: /.~a\lons 

Cesspool: No 0 Yes 0 Septic'Tank: No 0 Yes ~ 

System Pumped by (Company): Karl f sSite Work Inc Permit #:?G.-JO;{66! -00
0 

to: 
" 

" 

Date il~"2lA \. 

" 




