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No ........ .u ..... _ ...... . 
THE COMMONWEALTH OF MASSACHUSETTS ·, 

BOARD OF HEALTH f~-
",T{)L~,Ln" " oF " "Aj'l'lhP.. c ,st u.u . . ...... ~ ~~, F EDo' l-K)a ~ 

Appliratinn fnr iligpngal Ifnrkg C!lnngtrurtinn Jit ~8RS. J 
-:. ; 

Application is hereby made for a Permit to Construct (X) or Repair ( ) an Individuaf-:'~ewage' "" 
,,~ ~ ,\' 

System at: " '" ... \\\\ 

............. (,-~ .. hafXJL~·r;id~~~:: .... A.I1:!·hecs± .. w.Ll.~~.~I.L .. ·p··~;~1;b···.lJ..e:;.·~:.:::·::.'·::.'·:::··· 

............. ]2<J.J:1a.1<;L .... J...{L.JI-.erQ1..e.C!?................... 7O'.t;! ...... 1<? ... U,.H .... .r"a.t .... I\'.f!:l .. e!::s.!... ....... _ ... __ .. .. 

... :]}1.l,(!.lhrdlkr.e .. -fi~~f!!-· .. ~~e1S'0s~~~ .... (C;: .. ·· .. ··~·b~~ ...... ~p: .................................... .. 
Type of Building Size Lot.3l~.Da.3 ....... Sq. feet 

Dwelling - No. of Bedrooms ........... I:f ............................. Expansion Attic ( ) Garbage Grinder ( ) No 
Other - Type of Building .. u ............... uuu ... No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ......... u .......... uu uu ...... u ........... u ............................ · .... ·· .. .. ··· ........................................................ .. 
Design F low ........... SS ...................... gallons per person per day. Total daily flow ... u ..... ':f . .'i.Q ..................... gaIlons, 
Septic Tank - Liquid capacity.LO.o.O.gallons Length ................ Width ................ Diameter ................ Depth .............. .. 
Disposal Trench - No ..................... Width .................... Total Length .................... Total leaching ar~ .................... sq. ft. 'J 
Seepage Pit No .... / .. ", .. . ,," " " Diameter.iI.~Xb~u. Depth below inlet....'i:<§.~ ... Total leaching area .. 2.l.'J ....... sq. ft. jJ,d<?S 
Other Distribution box ( ) Dosing tank () . ' . b o t f D 111 
Percolation Test Results Performed by ... F'-re.d .... A, .... F Ll.Lq .. ~L. ...................... Date.JrP.flL2..5,J'3.fi5., 

T
Test pPit NNo. 2L ... 2 ...... minutes per inch

h 
DDepthh off TTest pPit... .?!uf DDepthh to groundd water..!1tllle.. .. .91:; '1 ft.. 

est It o. .. __ ... ____ ____ _ mmutes per me ept 0 est lL __ . ___________ . . __ ept to groun water ... ____ ................ . 

Description of SoiL .. A:f.£a:c:t;:e:a::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ............ ._._._._ .... ._ .. ._._._._ .... ._ ... ~ .. ._._ .. ._ .. ._ .... ._._._._ .. ._._._._._._._.~._ .... ._._ .... ._ .. ._ 

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

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

the proyisiolls of ? I TLE 5 of the State Sanitary e he undersign ur .er agrees not to place the system in 

operation until a Certificate of ~~~:~.~ ... ____ . ~~o . __ .. __ ' 11.~CZ;;..... ... ....................... _. ___ 
Application Approved By. __ .. __ .. __ ... ~ ........................ --........ ....................... .. .. ____ 1:f-:.f.::-

DE\=-....... .. 
Date 

Appli"",tioll Disapproved for the following reasons: . __ . __ .. .. .. .. .. .. __ ..... __ .. __ .................. .. , ........... __ ... __ ... __ ... ____ ........... , __ .......... _ .. _ 

IJ'J,)-. yc 
Permit No ............. tl'.. ...................................... . 

11'-9 r~r Date 
Issued. ..................................................... _ 

0... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

,,, ,,,,, OF,,,,, .. ,, 

C!lrrfifiralr of Qrnmplianrr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by .............................. __ ........................................................... .. .. __ ....................... __ ....... __ ........ __ ........................................ __ ............ . 
Installer 

aL ............................................................ ................................. ....................................................................................•.........•...... _ 

has been installed in accordance with the provisions of TITlE 5 of The 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 GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

D ATE ........................... __ .................... __ .. __ .. __ .................... . Inspector ................. __ ................................................................ . 

THE COMMONWEALTH OF MASSACHUSETTS 

~
~ 

, ";),L'6 
N 0 __ ..... ' ............ I! 

$'a 
FEE ........ /-'i2. ....... 

Permission is hereby !~~!.~.~L~~~~~~~~~~1fk.~~~., ..................................... __ .. _ 
:~ ~~~s.tr.u~ .. (.~"'}.~.~~~t .. Ar_~ .. ·a.~ .. ~.~~.i~iL~£t6f:;Q~~·~s~"'I1~~;.L ................ ----.-- .. : ........ -- .. ---.. ~.i-.... .. 
as shown on the application for Disposal Works Construction Permit h--~(''if. ~~ .... jl~.g ..................... .. 

II 
~) (9:( ....................... be··i1Z~#H·~ .... --........ · .. --................ -

D A TE. .. __ .. -- ... ... :::'--G:\::: .. \\-.......... --........ -- .. -- .... -- ........ .. 
F O RM 1255 HOBBS & WARREN. INC .. PUBLISHERS 





'. ~o.s.'i:.! .£..~ ._. FRBtil!::.::.:.:. __ 
, \... \ I . ... I 

THE COMMONWEALTH OF MASSACHUSETTS .... " '''' , . .~ . ..:.: ",' . " ~ 
..... ~\ ./ . j , . '-', 

BOARD OF HEALTH f t'· ~ <\'i~ 
-r-. ) . A. h -t- : ~ r EC • " K ,., ~ 

i\PPHra~~~l~· ;~·J~i~o;~~·ut~a·;i::cn~·~~~~~~~~·~~~·pJ~:\4 ~ ; 8 R'S)~) 
..... ~ .:-

Application is hereby made for a Permit to Construct (X) or Repair ( ) an Indi\·iduaf--$.ewage....Pispos5.l "" '" -.. ,I ,' 
System at: ""''': .-\<.. )..(,,\\\ 

.. _ ..................... k~U:-X.$.f.?Ji.c .... Dc ... Al11..heD± .. w.Lj.o.d..$...N. ............ L9.±..J.J.8..-:..~"','11111 . 
T'I I Lr"'io".l'dd,,~'_1 < S·~ T . pi'" Lo~::"":. t... ..rl-

.... 7!'i,j).6.JJ.a.lr;L .... .L.a...J/..e£'JO:l1i-CR... .... _._ .. __ .7.&..¢. ...... l,Z .. ,U.f.L .... \.U/ .... I\'.TlU./.eL.).l-___ .. 

.... .J.4A., .... kCJf.dl.~c.tf.:'f~ .... b.~+ ... t.a".......... ._ ................. 1\.~::d.!.~~~::~~£~.~ ........... __ . __ .. 
. . IDs(aller~t'"v Slo-n.0'tC f's>('c\vc;:4,,'tM Co . U :"'ddrus 

T ype of BUlldmg ' S,ze Lot.3Lj..Da.3 ....... Sq. feet 
Dwelling - No. of Bedrooms ........... ¥ ............................. Expansion Attic ( ) Garbage Grinder ( ) No 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .......................................................................................................................................... _ ......... . 
Design Flow ........... Ss.: ...................... gallons per person per day. Total daily fio\V .......... ~ . .:t.Q ..................... gaIlons. 
Septic Tank - Liquid capacity.1.Q.O.C.gallons Length ................ Width ................ Diameter.. .............. Depth ............... . 
Disposal Trench - No . .................... Width .............. ...... Total Length .................... Total leaching area. ................... sq. ft. 'J 
Seepage Pit No .... J ................ Diameter.iC>.<..b'. ... Depth below inlet .... '+,.§.'. ... Total leaching area .. U.'f ....... sq. ft·J~ des 
Other Distribution box () . Dosing tank () .' , boH::o»'/ 
Percolation Test Results Performed by ... Fr.R.d, ... A, .... FJ..LUL'i ......................... Date.Ap.f.1L2 • .5,1'J8.S.. 

TTest pP~t NNo. zl.. .. ·Z ...... minutes per inch
h 

DDeptlh' off TTest pP~t.. .. '1tfe.t DDep'hh to groundd water .. .J1tlne. .. !1.t 9 ft. 
est It o. . ............... mmutes per me ept 0 est It.................... ept to groun water ... __ .................. . 

Description of Soil... .. At£a~:h:e:d:::::::::::::::::::::::::::::::::::::::=:::::::::::::::::=::::: : : ::::::::::::: ...... ::.~::.~ .... ~:::.~.~.:::::: .... ~:::.=:::::.~::.~::~:.~ 

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

Agreement: 
The undersigned agrees to install the aforedescrib dividual Se' D' posal System in accordance with 

the provisious of 7ITLE 5 of the State Sanitar e - e undersign fur h r agrees not to place the system in 

operation until a Certificate of COmplia;~gn~~ .. ~~~\ .. ~o~ ... _~~ .. h .... ~ .......................... _ .. _ 

Date 

Application Approved By.................................................................................................. _ ... _ ......................... _ .... .. 
Date 

Application Disapproved for the following reasollS: ............................................ ..................................................... _ .... __ .. _ 

Permit No ..................................... _ .... _ .. _._ Issued.._ ........ _ .............. _ ..... __ 
D ... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

...................................... .... OF ............ ..................................................................... _ illrrtifuatr af oramplianre 
THIS IS TO CERTIFY, That the Inci ,vidual Sewage Disposal System constructed ( ) or Repaired ( ) 

by .................................................................. _ ............................................ _._ .. _ ............ _ ... _ .. _ .. __ ._. ___ ..... __ .... ___ _ 
Insbllcr 

31. ............................................... : ............................................................................... _ ..................... _ ....................... __ ............. .. 

has been installed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construct ion Permit No.................... ..................... dated .............................................. .. 

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

DATE ................................................ _ ................. _ .. _ .... _ Inspector .... __ .................. : .......... _ .... _ ............. _____ .... .. 
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DEEP SOIL LOGS 

LOCATION Am),.r .-'.1L Wood./' 

Lot # IIi! 

09SERVER XA, ;::,,-.., J 

\ 

0... 
COa.l'f€.-- J<LnoL /../,"--;1.. 

Cobj,/~ « 5"0% 

GROUND WATER tVQnf/ GROUND WATER __________ __ 

GROUND \~ATER ______ __ 

PERCOLATION RATE AT 30"1 

2 ..... :,., J;~ c. .J.... 





-L ARKS PUR . D R I V. E --

HOUSE .. 2 
I 

@) 
31,003 S.P. 

-'17.0 

Notf..! W,titr tt> b~ Pif<?.d ;11--. __ 

Fro,,", t~w~ Water sc/f'rly. 
-- ------ ---- ----------
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... P~~OFILE OF SEPTIC SYSTf/i 

B'I: FR[DERICK A FILIOS 
hCj PELHAM ROAD 
AMHERST, MA 01002. nR>:MII AlfTiOLN- ~Hl;R~J7r}JtiWTJoQns.j '1,.,0 ' .lflQ,sI LARKS f'U _, ~, 

'- '. IOTIIIl,.S"CMElSS., I • .. ' AMHEt'- '.. ;-

- 0 ~ __ ~!I' __ I 

, .. "I~ . . ,- C~'lO . 

,,' 1, ;; 

>', 

t ' 
",M r I 

I 1 
- " ~~~"k- :l/aOaGGill W. s;-" ;'~ "I f8j~·[, ''1'9:6 ,: Septie :: '/T-8 ~ 
~ I ~T."'kU I 1 

u 
a Y.::;-~ 

~.~ :l'Z" ~. -<.. .,[ 
J

l 
! 

-""l L 
-I 

1-
I 

' ~r 
;f( (I FI CATIONS 

A H ~"i:Ef'..IA\S AII~ CONStRuc:i:tOr-i A~ to b. 
H: AC.C.Olld"t-lC:E With th£ Co,""",. or MASS . 
. ~). L Q. E. $tAt£ [1-l'lIItO"'''',NloJ Cods: "t!IE S'. 

. .9 .. 7 ;-.,... ............ 
' ;>~" . 

<> ~:J.:._--....... 
I,: ~...:::::--. . .,1,: .r' ':::--... 

~ 11.$ 

CALCULATIONS: 

't1 1l11 : IIJ: , . ttl .. 1 11 r - ~, 
<0\' ! \.\ \ .... ,' If I, 

.... ' .•. ~~\ ,,-..... "4,r "'1 
\ ~,\ / . , .1' ........ 

..... c.:;:. .... '" J. ":C., ' ... 

f!;'(' F~" i , K ' z.;\ 
_ c,,) -1 -- C G Iv , .... 
S ~ i\tLo , fl.S. j;;: ~ 
~ .~ / : - -- - -........ , ..... ::: 

""... ...1, -.~. . _ "' .' ...... .. 
~ ~ .~ .. 
"il '" ~, \\ \\\ 

1000 c .. I. 
Dr'1 
Well 

, f I " 1 I i 111 ~ \ ... 

DATI;: Oct 3 /, IqB~ 
• 

seA L£: I-IORI~ONtAI 
VERt I CAl 

1"=10' 
1"=3' 

.!itt, ~ I ~v. I DO.CO Iit.s.s cJ~" ~ d) 
}./Qi/ i., lB"dlq.wl,,te. PI"e. 
Tr"~1!- Q/'.ut 'fl>' -loy,., N.flIt 
Wes1: C:.Y"'r cf n~(/.se... 

X SteTION Of L£ACH 
PIT AT 0+70 

tZ,.t/ 

f6.6 

.J 
8'.0 

12." 

r.! --' . j <. f " -'. .if- t M,~. '8 - "t-

tto.7 I Wash"d Slue. 

I tOoo I 
I e" l. • J 

f),'! -'-19"Min ~~ -IIi" I Well I W..shed Sfone, 

I 

111:or' 1.1 !r J' ~ ~'I d 
"- .,t!'!l." ' M -/ t Vash~ 

Sf ell«' 

L eQctz Pit l.s: 
/1.0 'l.on,. b~' Wi c:ie., Lf.~' dUf 
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BOARD OF HEALTH 

TOWN OF AMHERST, f1ASSACHUSETTS 

I""""" ~;;,,!~f", ~~r.~ D~'I Important 

, , 

System· 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Owne.r lli, L~ VeRD'@E 
Installer £ t> $;rnN6 

Address 10D ~moJtnI) Ro 
Ad. d re s s _~!fI1.L.../.<J()~tU'-LV7J-4,.LC"'-'<t",-6F"';)I-' _ 

Date Installation Inspected and Approved __ -J.'I~/~4-~/~(lI.-'~"----___ _ 
, . , .. 

Description of System: Tank Capacity: 1£00 ~J/OI1~t-/J~ 
Leach Field ( 

Garbage Grinder 

) Bed ( ) 

Yes ( K ) 

As- BUILT PLAN: 

Seepage Pi t (tz() . Square Feet: ' Lbo Tili3a.r7l>#I-

No ( ) No. Bedrooms: ~ No .. People -.8. 

~ Mia F.vl1 'bIZ. 
PROPER tlA I NTENANCE OF YOUR PR I VATE 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. DP 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. 
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