CHECK OR FILL IN WHERE APPLICABLE

]

m- 17 APR 23 1985 1205 P™ -
NO%(Q-..57 f% Fx:x,.Q...DQ

THE COMMONWEALTH OF MASSACHUSETTS

L BOARD OF HEALTH
\5\$ S Town. . .or. AmhecsT . §

Application for Bisposal Works Construction

wh

Application is hereby made for a Permit to Construct (/ or Repair {( ) an Indi®j
System at:

- L.Q.mjx,xﬁh.ﬁ-m.ﬁm’ > lol— JIO

Location - Address or Lot No.

............ Fhil. . Shamwtay.. 25 Mt Follur...

Address

........ Yarl. Loniicz ALy 327 Eiver. Ld2ivE

Installer Address

Type of Building ¢ Size Lot..e-..&?,.QﬁQ.-E‘.._Sq. feet
Dwelling — No. of Bedrooms..........Lluccccecc... . Expansion Attic () Garbage Grinder (\/5
Other — Type of Building .ooeeeeceeeecee.. No. of persons.......-.. Showers ( ) — Cafeteria ( )

OIHEr TrxHEeS o it e e s e S e e Ao S S

Design Flow... Fakas.ooooooeeeeoeeeee gallons per person per day. Total daily flow........... éﬁOgaIlons

Septic Tank — Liquid capacity/$@Qgallons_ Length. JQ% ! Width_ &' Diameter ... Depth, .7,

Bisposat-Fremctr=—"o———"... Width...Z."......... Total Length...[k %" .. Total leaching area.. 2%, .. sq. ft. 5+4¢*

Seepage Pit Nowoord ... Prerrreret Depth below inlet. X! . Total leaching area JJ51.2_ sq. it Bolfom

Other Distribution box ( ) Dosing ta% ( f'l )
Percolation Test Results Performed byfT A, Filiss. DateA'Pdl.-Zé,.)..‘l"_....,

-
Test Pit No. 1..e@e... minutes per inch Depth of Test Pit. LO........ Depth to ground water. AQMNE..__..
Test Pit No. 2...............minutes per inch Depth of Test Pit____._.____. Depth to ground water.............cc..c..

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.

)
Application Approved By.\..... AL, C oMl Ao W — %{éﬁ ______

Application Disapproved for the following reasons: . ...occveceecees i A S s

Permit NOOOZ S 7 Issucd.?/plni%;(?dcz/

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

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

Installer
2 | S S S P Sy DD — P —— T A R e A B A R A R RS
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..oeveeeeeeeee TTVICIIN - [N

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

THE COMMONWEALTH OF MASSACHUSETTS

BOARD/|OF HEALTH ¥4
_ ? é 37 e Oiilpy..... OF . MY EBREGT oo Fu?& ..........
e

Permission is hereby granted........ .4 {lkut 2.\ ) Al st ...

to Construct (X) or air )Z ) an Individua.l_ilvage Dispos.zs:l-gsrstem
at Nokfﬂ’ ) ; _______ Mﬁ de . e 7 iy s
‘. (

as shown on the application for Disposal Works Construction Permit/N

DATE..... 1 24,

FORM 1255 HOBBS & WARREN, INC.. PUBLISHERS




\4<§Y




BOARD OF HEALTH
TowN oF AMQERST, MASSACHUSETTS

A o110 lﬂﬁ;csp.;e be

Important Information Regarding Your Priyate Sewage Disposal System

-

DispLAY THIS DoCUMENT IN A PROMINENT PLACE

2 2 B 7 -
Owner E%Y/L. E;HLJH?w/ﬂ—f Address - i Voo De.

Installer /”\7}/8@ éf(' Ad_dress_ H,Aauai'/
Date Installation Inspected and Approved ij)ffa' (996

Description of System: Tank Capacity: - /ﬁj;t?C) 41&54? Soes

Leach Field () Bed ( ) Seepage Pit (xX). Square Feet: /[lo 4?-é$r7rﬂ1
Garbage Grinder Yes (X) No ( ) No. Bedrooms: ﬁg No. People gﬁi

As - BuiLt PLan:

1. This system must be inspected periodically and the tank pumped out at
an fnterval 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.







CHECK OR FILL IN WHERE APPLICABLE

N-o,__",,,,___.____ FEE_. -

mnirn
THE COMMONWEALTH OF MASSACHUSETTS “\‘“" 0 "”I,

- BOARD OF HEALTH .
7'6wr1 .OF.. ﬁm&ewr 5‘*"

Application is hereby made for a Permit to Construct (./) or Repair ( ) an Indﬂjdu S isphsal

System at: v,," & % &
Lark (pu_r‘ D)2 lo 'f_' JIEX i P

TITrAmY
Location - Address or Lot No.

Fhil ..)’/u.lm VLY. 25 mMzt.. Lollux Drire

Ovwner =4 Address

- Installer " Address i

Type of Building "‘ Size Lot.« 22, 000 = Sq. feet
Dwelling — No. of Bedrooms Expansion Attic ( ) Garbage Grinder (v/9
Other — Type of Building .o No. of persons.....cooeeeeeeneee- — Showers.( ) — Cafeteria ( )
Other fixtures .........
Design Flow.. -~ R . gallons per person per day. Total d:uly flow......... b éo ................... ga]lona

Septic Tank — qutlld capacity /5@ gallons  Length. IQ’ Y. Width..s$.. ' ....... Diameter.........._._. th, 2.
Bisposat-Fremcir—Nw: —_—W 101.11-.-...7...' ........... Total Lcngth 145 . Toml leaching arm-..ﬂ_...f ..5Q. ft

sides

Seepage Pit No...... .’ ............. IO L o m s Depth below mlet.-g.. ........... .. Total leaching arca__U 5. S'- sq. it BaHO™

Other Distribution box ( ) Dosing ta% Fl
Percolation Test Results Performed by.... Lo & DateA')otJ 24, 1??-‘ :
Test Pit No. 1...#......minutes per inch Depth of Test Pit. £O° . Depth to ground water. AONf

Test Pit No. 2. .minutes per inch Depth of Test Pit.............. Depth to ground water

Description of soil. Enclose.cle

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 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
= o ]

@ertificate of Glnmpltanrr

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 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 CDNSTRUED AS A GUARAN'I'EE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE Inspector







DEEP SOIL LOGS

OWNER_A_,m_A_ngt L Soocls Inc .

7-21""

121 10’

GRIOUND WATER Nene.

GROUND WATER

PERCOLATION RATE AT 42":

Z Zan/l'nc.L-

Sué'.)’o -'/

C.oa-u.r.f-t qu\o‘{ ,grn.f-!/'
and cobdles PSOY |

DATE_Aporil 26 /985
LOCATION 4, Aers? L Sonchs OBSERVER FA. £ /ior
- et ¥ 1O
- _foi/ a—
| A~ O_ ?l’ 7'5 _fo-'( ) A\

N

GROUND WATER

GROUND WATER







. PLAN SHOWING  SEWAGE DISPOSAL  SYSTEM

- FCR! Phil Skumwg\)/ : By.' F:A‘ Filios .
| 25 Mt Pollux Drive b9 Pelham Read
Amherst, MA. Amherst, MA
AT: Lot 11O SCALE : 1"=40’
: Lorkspur Drive
Amherst Woods DATE: Apfi\ 22, 1986
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N M PROFILE OF SEPTIC SYSTEM

BY: FREDERICK A. FILIOS wr

25 Mt Po“ux Deive ) Aml‘\er‘s‘h MA. gATE: P\pr‘fl 22, \98k
’ ’ CALE: HoRIZONTAL: |" = 107
SITE: Lo;r o Larkspur Drive An:herst MA. _ . i VERTICAL: " = 3’
2 - o m 9 o ) Q
2 : : Py ;o d : 2 : : 3 :
,_ﬁ_mg-ﬂi————'wz
- 100 Elev .
— Assumed at BM
S= "
5= ’I:;Z% Nail in & Qak.
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i P T SR,F(O)SS-SEOCT;L)ON ATRA;AI O'f.rj 1ramid
] =] SreE=act W M $
@_{? _F:Lo. 3&3_?_1 ‘%l - I.g. fuarhed stone Ground |Llevel/ *II
2.4 93.0 100 Elev:
|
; §-Yliashed stonel
' o #
A :;: )ég lor,?)(?’w-'dtxmfuf
é Leag¢h P T
SPECIFICATIONS CALCULATIONS o
ALL MATERIALS AND CON = YR X110 = 44O +50% For 6.6, = ééogauon.r
STRUCTION WiLL BE \N Perc Rate = 2min /inch
ACCORDANCE WITH COMM. Sides= 2.5 gal/SF | Botterm = 1O #2lsp, o——-"’{;ilf}"wuud Shone. .
OF MASS. D.E.Q.E. STATE Leach P/t : 164 long x 7'wide x 5.8' deep
ENVIRONMENTAL CODE Sides: 165" x5 x 2 = 1655Fxa8 = Y25
TITLE S. 7' 285" %2 = POSF. X252 ]15.0
Bottom: I(Lg' X1 = )E.5sFxI0: |15.5
7?37'(1'/ - 703 gul/on-r







