CHECK OR FILL IN WHERE APPLICABLE

¥\0

-~ FE%._..._.._
[ " - #/C) THE COMMONWEALTH OF MASSACHUSETTS (Yf;}lj‘/ ‘\\1 “”:“”f:”’f "/,
i N, < -7-‘:—',:’;
BOARD OF HEALTH ST e,

T(;L&'nOFA'mhefﬁt _______________________________ §§” Fpé&wﬂ CF
Appltratmn for iﬂmpnaal Works ('Innﬂn'urtmn iﬁetin :

.................. d =/ Joﬁr b S ""‘f:‘.. X *\

Loc ionf--Address or Lot No,
D ag...Seladd .é.;i..é.ﬂd 5l E.f Iy, Aarherst 6 MA
)( ﬁ@mﬁe D Y L [Y¢ /x@e // T
Installer Address
Type of Building Size Lot /' Of o ,#fefj
Dwelling — No. of Bedrooms....ooeoeo oo Expansion Attic () Garbage Grinder (ye&)s
Other — Type of Building ..o No. of Persons. .. Showers () — Cafeteria (* )
Onther BOIeS oo e pennnr e cp s v -
Design Flow W RS ga]lons per person per day. Total daily ﬂow ......... 990 -..gallons.
Septic Tank — Liquid capacity £3.00.gallons Length 2042 Width5.l . Diameter.......... Depths2.33_.
Disposal Trench — No. oo Width... . Total Length........cocseeene Total Ieachmg area.......33.L.sq. ft. 5’¢"—’.S'
Seepage Pit No........ 2. .. iameter. Zu. )(71 Depth below inlet... 3 ... Total leaching arm_qu .sq. it BaTrom
Other Distribution box ( Dosing tank ()
Percolation Test Results Performed by /7x A. DS Dateﬂpfllz-q)lqas_—
Test Pit No. 1......Z=....minutes perinch Depth of Test Pit...... - Depth to ground water. NQAE.
Test Pit Wl Zi.ciommmit minutes per inch’ Depth of Test Pit................ Depth to ground water..........ococoeeee.

Nature of Repairs or Alterations — Answer when applieable. ..o msmimimsmsssuisensyssesssisinssssssssssomsmssssossinio

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 ha issued by the-board of health.

Application Approved By......_... C@ AN

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

....................

THE COMMONWEALTH OF MASSACHUSETTS
e BOARD OF HEALTH
/ own or. HAmbers7

@ertifirate of Compliance

THIS IS TO T{FY, That the Indivj dual Sewage Disposal System constructed (\A) or Repaired ( )
by RN NI VE. L Clve

Lot a6 Ladyshppe A

has been installed in accordance with the provisions of TITLE _ 5 of The State Sanitary Code as ej?\u the

application for Disposal Works Construction Permit No... 7’.{ O.......... dated.. X' f
THE ISSUANCE OF THIS CERTIFICATE SHALI. NOT BE CONSTRUED AS A GI.IARANTEE THAT THE

SYSTEM WILL FUNCTION SATISFACTORY.

DATE 01,? 2/ & ’7 Inspector..> |

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

/

) ’/U S,
NoSOLLY.. o s
BIEFHH 25 Constenctign 51;111/11gt
Permission is hereby granted...... £ 422/ ... CANC) ~ )VM <

to Construct (>< ) or Repair ( ) an Indw1dual Sewage Disposal System
Af Mo A &796 .......... Wl QS}',, e SR

Street )
as shown on the application for Disposal Works Construction Permit ?dg';éi .}‘)g‘t{:‘dgj"’/a .................
/ / -------------------------- = Board of Hea h ........ -

DATE//? A o S W Laclr , % o817

FORM 1255 HOBBS & WARREN. INC., PUBLISHERS







CROSS-SECTION OF LEACH PITS AT A-A

For: %_qn dGsl?_c_lU By: Frederick A. Filios ;
A..':ﬂe.’fsc,'ﬁ?:.‘;m_ Februvary 27, 1987
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Distance = Slope x 150
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PLAN . SHOWING SEWAGE DISPOSA L SYSTEM
+ FOR: Dan Gladvu BY. F.A. Filios
lﬁ'Lao’)rslfp erCir: 62 Pelham Rood
Amherst, AA'CLOOZ_ Amherst, MA.
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' ‘ DEEP SOIL LOGS | .
A owneéﬁw./,;,;t Lood.s Tne. DATE A,o,;/ 2"@ /985
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CHECK OR FILL IN WHERE APPLICABLE

F [+ T FEE. oo,

(SR RREF]
THE COMMONWEALTH OF MASSACHUSETTS W np i,
“\‘, 1 \‘:‘H r

BOARD OF HEALTH S P,
Town... Aoherst £5 Fﬂél/wﬁ ‘iﬂ
Appltratmn for ]Bwpnﬁal Works Constructinn 1521‘511 3

Application is hereby made for a Permit to Construct (}Q or Repair { ) an Indmdua.l @;ew e Disposal
System at: “%, K s
Gd '\" S /l Rper ( - q@ “rs 4 .}‘:\““

Da f l G 72( ardbAddress (3 L.Qd )/ SAJQ/E;SLO .:“EI:.CF /_A mj:).n? éﬂ/f

Ownet

) Installer © Address AC V=
Type of Building Size Lot.--lngiim.ﬁq—{ectj
Dwelling — No. of Bedrooms [ Expansion Attic ( ) - Garbage Grinder (y&)5

Other — Type of Building No. of persoms Showers ( ) — Cafeteria { )
Other fixtures ............
Design Flow.......... K Yo RN gallons per person per day. Total daily ﬂow??o ...................... gallons.
Septic Tank — Liquid capacity/3:@.gallons  Length.Z042.¢... Width.3. 6. Diameter................ Depthadz 337
Disposal Trench — NO. cooeccuccmscenee Width e Total Leatgthe. e Total leaching area....... 23 .6..5q. ft. Ssdey
Seepage Pit No........ 2..... iameter. 2/ A1 7... Depth below inlet...3. ... Total leaching area..?‘q.‘_'[ ..... sq. ft.BaTry
Other Distribution box ( Dosing tank (
Percolation Test Results Pestormed by.....fx A l"‘: [ins Dat&ﬂ.‘é[.‘ll-?:ﬂ}./ﬂ.&f
Test Pit No. 1.....2=..._minutes perinch Depth of Test Pit._.... LI Depth to ground water.. NQA&. .. .
Test Pit No. 2.ceccees minutes per inch' Depth of Test Pit......ccoeeeeeeee. Depth to ground water.........ccocvvereeew.

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 been issued by the board of health.

Signed
? Date
Application Approved By
Date
Application Disapproved for the following reasons:
Date

Permit No. Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

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

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

by.
Installer
-}
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 dated...

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

DATE..... Inspector







FOR: Dan Gladu

PROFILE OF SEPTIC SYSTEM

/5 Ladys!;Ppcr- Cr, Amherst, MA DlCO2
S!TE /_o'l' #* 9% Ladyshpper Cr, Amhers+t Woods

BY: FREDERICK A. FlLIOS
February 27, 1987
SCALE: WOoRIZONTAL: |

= e
. o . VERTICAL:® "= 3
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" = v S
§§ Iof% }] l; Hox
1 e " "
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1901 Jor1.5° - =— 2" |Washed S+|one:3/4-1%;" B.M.: Nail In 12 Pine
1013’ Septic _;
=='?8-- Tank ievtioh Pigel 1.2’ {Washed Stione :3/4- s
1800 Gal.s || — T T T RxT T T T 7961
1 2 tleank Pifs CROSS-SECTION AT A-A
Qé i ’ ‘ :
& 271% T % 31 ON ATTRCHED SHEET
2 500|Gal. Dry Wells
| In|Each Pit
a4 S
Depthl OF Test+ Pt
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Qﬂ:@&‘ e é%;ﬁa
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JY0S, RS. (<3
SPECIFICATIONS CALCULATIONS €

ALL MATERIALS AND ConN —
STRUCLTION WILL BE \WN
ACCORDANCE WITH ComMm.
OF MASS. D.E.Q.E. STATE

ENVIRONMENTAL CoDE
TITLE S.

Bemand : & Bedrooms @ 110 + G.G. ® 990 Gal.s
Perc Rate: 2 min per inch Sides: 2. 5; Bfm:1.0 G/SE

Z Leach Pits: 21' Leng x 7' wide x 27" Deep

Sides: (21I'x3"J4 = 252 Ft* x 2.5qd.* 630 qql,
Ends: (7'%x3)4 = 84 $4* x 254al.= 2Io gal.
Betroms: (21'x702:294 Fi* x 1.0 4l.7 274 qal.

Total Daily Capacity Available =11 34 al
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THE COMMONWEALTH OF MASSACHUSETTS \}"é“""':;f

Wi
BOARD OF HEALTH S
wAown....oF. . Am hesesT. 3

ﬁpplv:atmn for Etﬁpuﬁal Horks Coustruction iﬁi‘

Application is hereby made for a Permit to Construct (\/) or Repair ( ) an Indwxdﬁe]

System at: % x &
4 \
N"ML&iYJj'lf F 2. C‘ - C—/e- L D* ?é Q”‘h;'nrh‘r“. nh)j— "o
ocat on - Address Ly
______ beo Eugler. 229 Noih rlaio. Srz.gn?" Stk Had pyf
Owner A
m .
é . —— Installer g SAddra j q A&y‘;—: 7
ype ot building . 1ze Lot. Je Seo—teet
= Dwelling — No. of Bedrooms & Expansion Attic () Garbage Grinder ( )
ﬁ Other — Type of Building ..ceoeeeeeeeeeeeeece . No. of persons . Showers ( ) — Cafeteria ( )
o ' Other fixtures I
< 3
@ Design Flow........ <L gallons per person per day. Total daily flow......: 440 oallom.
[ Septic Tank — Liquid capacity. /@@allons  Length. 85 ! .. Width..& ... Diameter................ 2) ..............
Ef-‘. . Disposal Trench — No. ...ed ... Width...ee......... Total Length.....S.Q ........ Total leaching area.25Q . . sq. ft
= Seepage Pit No...cciiniis Diameter.....cocoeeeieee- Depth below inlet.....cccccenenees Total leaching area.....coc..... .sq. ft.
= Other Distribution box () . Dosing tank (‘2 :
ercolation Test Results erformed by... P W = A - Datefipri. _
= Percolation Test Resul Performed by...E,As Felieet. . DaApH.?-?/?&K
| - Test Pit No. 1....4Z..__minutes perinch Depth of Test Pit...... . -- Depth to ground water. A’Oﬂ
= Test Pit No. 2 minutes per inch Depth of Test Pit........ Depth to ground water....ceoocoecoeeeeeee.
9 . ;
O Description of Soil_.-ﬁ.nc..!a..re,fl
g
8 Nature of Repairs or Alterations —Answg'r 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 Compliance has been issued by the board of health.

Signed
' Date
Application Approved By.
Date
Application Disapproved for the following reasons:
Date

Permit No | Issued

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
T o T T THae OF...

 @ertifirate of (Enmpltanrv

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

by
- Installer
at
has been installed in accordance with the provisions of TITIE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No o 1T =S R SRR
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT 'EHE
SYSTEM WILL FUNCTION SATISFACTORY. . ol

\
DATE - Inspector &







DEEP SOIL LOCGS

OUNER Arrhewst LSood.s Tne. DATEJQ;DVI/ 2‘7, /1385
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PLAN SHOWING SEWAGE DISPOSAL

FOR Leo Fu.g\e_r

BY: Frederick A. Filios
299 Nocth Mawn St., ;

69 Pelham Road
South Hodley, MA Amnerst, MA |
SITE: Lot 96, . DATE: March 5, 1985
Ladyslipper Ciccle, o \
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FOR: Leo Fugle.r'

PROFILE OF

SEPTIC

SYSTEM

BY: FREDERICK A. FILIOS L=

DATE: MARCH 5, 1986

i’af‘

. SCALE: WORIZONTAL: |" = 10’
SITE: Lc:;f 96, LQ:’;,S’:PPer ?trc’g., Am\qerst ’MA - VERTIC AL: " = 3/
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SPECIFICATIONS CALCULATIONS
ALL MATERIALS AND CON — % Bdm x [10 = 440 gals, Perc Rate = 2rminfincn
" STRUCTION WiLL BE N Sides=2.5  Bottom= I.O
ACCORDANCE WITH Comm. 2 Trenches 25'/ong x 2'wide X 2'deep
OF MASS. D.E.Q.E. STATE Sides: 2x25% [/ X 22150 SF x2.5= 335

ENYIRONMENTAL CoDE
TITLE S.

Bd.'tcm\:

2x25x2’ = JooS.F. X 1.O= 0O
335+ 100 = 435 Gallons

435 GalVons Available with this Ssistem
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