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N'_li"~~~ ;"~~~;~'~"FO" ~~~~;"~= ~:~;~;~~~ 
~/; ~Plltal!;:~lD:;~:'i"~~:~~~~~~': '1:. i) 

/ • 688 • 
Application is hereby made for a Permit to Construct (v) or Repair ( ) an Ind%du Sewage Dis sal I . ~ 

System at: ..... " * *" ~ ...... 
lo.3 ....... J".Q...~.k..t.&H:j ... r.. ..... /l?r.LY..~....................... . ................. t.,Q.r.J1.O' .................. ~~~~!!A ... ,!'"' .. 'I~~~~~~ .. 

I Location - Address or Lot No . 

............ P.AiL . ..J.I:U.d • .a:l.!d..~..... .............. .... .... .......... .2S.f!IJ.t:., ..... .eO'.Uk!,.K ............. Or..i.£~ .................. . 

........ i!.&.aL ..... .J:::'IflLlLLO;;"2.2..N..v........................... ..$..~.7. .... /?!y(fl.? ... il.a;:.JE... .......................................... . 
Installer (-- Address 1:. 

Type of Building.1 Si~e Lot .. ~/.C!QQ ........ Sq. feet 
Dwelling - No. of Bedrooms ........... T. ............. .. ............. Expansion Attic ( ) Garbage Grinder (V'5 
Other - Type of Building ............................ No. of persons ......................... · ... Showers ( ) - Cafeteria ( ) 

Design FIoW .. ~~t.~.~~s .. ~~~~~~~~~~~~~~~~~;ii~~~ · ~~~·~~~~~·~~~ ·d~~:· ··T~;~i··d;,;i; ·ii~~~:.:::·::·.·.·.&.:Z.·.CL:::::·.: :::::::·.:;;ii~;~: 
Septic Tank - Liquid capacityl.f:QQgallons LengthJQ1-' ... Width ... ~' ........ D iameter ................ De~'}-S.~.... , 
BispOSdI 'fieudt - :<0. n ....... n ... ::: ... Width .... ].' ........... T otal Length ... ./.".l~ ... n Total leaching area ... .:L ..... S .. sq. ft.S""'" 
Seepage Pit No ...... J. ........... Di.meleL ..... n .......... Depth below inlet.!.' .......... nn Total leaching arca..Us'.'..n ... sq. it.B6~"" 
Other Distribution box ( ) Dosing taM ( .1 ~ / 
Percolation Test Results Performed by.n .. r.It .... .'EI:L:~"r. ...... n ... T .. n .. n .. n .. n .... n DatehpcJ.J./.,,;.1'I.,. .. . 

Test P it ~o. L . ..2.nnnnminutes per inch Depth of Test PiL1(>.nnnnn. Depth to ground water .. .NON£n ... n. 
Test Pit No. 2.. ........ n .... minutes per inch Depth of Test Pi!"'nn.nnnnnn Depth to ground water. .. nn.nnnnnn .. . . 

Description of Soil .. £.i:J.(jo;-;e;~::::: :::: : :: ::::::::::: ::::::::::::::::::::: ::: ::: : ::: :::::::::::::::::::::::: ................ : .. : ...... ::: .. : .... : .. :::::: .. : .. ~:~:~~: ____ : __ ::::: ____ : ____ .... ~ 

Nature of RellJlirs or Alterations - Answer when applicablennnn .. nnnn .... nnn .. nnn ........................................................ n· 

Agreement : 
The undersigned agrees to install the aforedescribed Individua1 Sewage Disposal System in accordance with 

the provisions of ?ITLE 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 health. 

/) () ;;gn~. ... .... ..£..... ..... ...... ...... ............ ..4h~-ier:. .. . 
Application Approved By .. ~.... ... . .......... ..:.................................. .. ....... ~:;/f..t.. .... . 

Date 

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

..................................................................................................................................................... :""j./ ..... /. .............................. .. 
Permit No ... fi..~.~7 ..................... -.... Issued. ......... i;A.//cfJ:. ........ JJotI 

Dat< 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

Qtrmftrutr of ClLompliuurr 
THIS IS TO CERTf FY, That the Ind:vidual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ..................................................................................................... ............................................................................................. .. 
Installer 

at ...................................................................................................... .............................................................................................. . 
has heen installed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal Works Const.ruction Permit No......................................... doted ................... ................ ........... .. 

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

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

0(-11 
No··· ··O··l ... .. ......... . 

-t 
FEE ... 9o.. .......... 

Permission is hereby !~e~~~.~If~;.~~Jl!~;;~~rT~b.c. .............................. . 

DA TE.. ........ H ).!/. ... gb................................................. BM' of H 

F ORM 1255 HOBBS a WARREN . INC .. PUBLISHERS 



.: 



BOARD OF HEAL HI 

TOWN OF AMHERST J I1ASSACHUSETTS 

J. OJ 110 IIJ-R/0,pJ.e fx>. 
Important Information Regarding Your Private Sewage Disposal System. 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Owne.r _-:LP!..jIYl.!../=;"-.::~:c..I-j,-"v,-,m:.:..=-:<J4-'-1Yf--__ Address __ :-..iI1' --=:J-_e-,":..:L=L::..:U~"--,,,~,,-,--_ 
Ins ta 11 er ----'ki~r.R.c::u=· =---:J;::::.....<1--'-'Q"-',~ __ Aqdres s . liM Uy/ 
Da te Ins ta 11 a t i on Ins pected an d App rove d __ ~-,:o..I6-",---,c::::.. ----'-/-'9'-'f?'-t~ __ _ 

.. 

Description of System: Tank Capacity: lsoo 
leach Field ( ) Bed ( ) 

Garbage Grinder Yes ( l( ) .. 

Seepage Pi t {;( ) Square Feet: 

~ S'.o~~ 

/,}.o {Y .& T7"On"\ . 

} No. Bedrooms: 1 No. Peop 1 e -.£ 
As- BUILT PLAN: 

t 
0 l , \~ {5O/ 40 

\ ~. ' SO 

~ alf , .v 

~. 
ptP't"l if . 

10 

PROPER rIA I NTENANCE OF YOUR PR I VATE SEWAGE DI SPOSAL SYSTEM 

1. This system must be . inspected periodically and the tank pumped out at 
an f nterva 1 not to exceed 6 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 fai 1. 

5. Further information can be obtained by contacting your Health 
Department at 253-7077. 





No _____ _ FElI ______ _ 

THE COMMONWEALTH OF MASSACHUSETTS " ...... "", 
""\.,,, Of ";"" 

. BOARD OF HEALTH ",,;..<,..'1,: 'f.rj"" 
... ~~ - ~eo'!~ 

.. TDw.r1 ........ oF ..... ArnA~.u .. t... ........ __ ._ .. _ .... l~ ~\ 
... oot: .,.., .. 

i\ppliratinl1 for 1Ji!ipo!ial IDork!i illon.strurtion ~ r . ;; ~ 
Application is hereby made for a Permit to Construct (,/) or Repair ( ) an Indi\d Sewage Dis sal! , ~ 

System at: . '40" '* * ...... , ... 
__ ... t.,.QJ.:L.t:?!d.L. __ 32..cLY-~_______ _ _______ L!2._t:_l.1.Q ________ "'~~.!.... .. 'I~""-.. 

I Location _ "\dd rcS$ or Lot No. ____ .l?J:u..L..J..b.I.d.Irl_!,d..l'!>'!J._.______________ .:zs:_.JJ1.t:_. __ .. _.&..lLIt!._K._. ______ Qd_£~ ____ ._. 
Owner "J' Address 

.•....• --_._------_._ ..... __ ._-_ ..... _---_ .... --.------------- .. __ .... _-_. __ .... __ ._ ... _ .... _-_ .. -_ ...•........ _--.. -.--._----.-..... _---_ ... 
lrutaller Address .t:.. 

Type of Building ' .1 S~e Lot_.~-I.(X;Q ........ Sq. feet 
Dwelling - No. of Bedrooms._._._._ .. L. _____________ ________ ._ .. _Expansion Attic ( ) Garbage Grinder (~ 
Other - Type of Building ._. ___ __ . ________ . _____ . ____ No. of persons. __ . __ . __ . ______ . ___ ... _. ___ Showers . ( ) - Cafeteria ( ) 

Design Flow._~:L?t.~.~~~ .. ::::::::::::::::;ii~~~-~~~-~~~~~~ .. ~~~-;;:---T~;~i··d~-;i;-fl~~~::-.:::::::·--&;.z.:O.-.:::::::::=::::::-;;.ii-;;;;~: 
Septic Tank - Liquid capacityl!':QQgallons Length.J.01' ___ Width._ . .,f' .... _ .. _ Diameter ... ... _. __ . __ ._. De.>~.s:.)._. .... , 
Disposal TlEliCh !io .. _ ............ ::: ... Width_ ... ?! .. __ ._ .... _ Tutal Lt!Ilgth .... /.".l! ...... Totalleaching area_ .. .:l! ....... ~ .. Sq. ft. 1'_ol4J 
Seepage Pit No ...... l.. ..... _ ..... DiameLeL. ................. Depth below inlet5~ ... _ ..... ___ Total leaching area_1J.6. ......... sq. it.Boil'b"" 
Other Distribution box ( ) Dosing tar!} (J. . . oS 
Percolation Test Results Performed by .. _ .. 'F'.I1 .•. __ r.l.L_~"f .. ___ .... _T-.-----.----------. DateApL~l..J.4;1.1<f.~ ....... . 

Test Pit c-Jo. L_..2. ___ . __ ._minutes per inch Depth of Test Pit._.lQ __ ._. ______ Depth to ground water_ . .NON.£_ ...... . 
Test Pit No_ 2 __ . ____________ minutes per inch Depth of Te.t Pit ... _._ .. ____ _______ Depth to ground water. ... _ ..... _. ___ ___ ._._ .. 

Description of Soi1_.E.b.Z.J¢.;i:;;L::::::::::::::::::::::::~:::::::===::::::::::::::::::::::::::::::==_~_~_-_~~.~_-.-~_-:~_-_-.-_-_-~~_-~:~_:-_-_-_-_-~_-~_-~_-_-~.-_~_~~~_-~.-~~.-.': 

Nature of Repairs or Alterations - Answer when applicable. .. _. ___________ _______ . ___ ____ .... _________ ................ __ . ____ ... ___ .... ___ .. ________ ..... . 

Agreement: 
The undersigned agrees to install the aioredescribed Individual Sewage Disposal System in accordance with 

the provisions oi ':'ITW:: 5 of the State Sanitary Code - The undersigned furtl:er 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 ______________________ _ Issu.,!.l-_________________________ _ 

0... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

C!.trrtifira~ of OIomplianrr 
THIS IS TO CERTIFY, That the Ina:vidual Sewage Disposal System construct"! ( ) or Repaired ( ) 

by __ .. ________ ._. _______________________________ . ________________ ._. _____ ._ ._._: ___________________________________________________________ _ 
Installer at.. _______________________ ___ __________________________________ . ______________ ._. ________ . _______________ . _______________ . ____________________________________________ _ 

has been inst,lled in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
application ior Disposal Works Construction Permit 1\0 .. ___ ._._. ___ ._. ___ . __ .. ____ ._._. __ .__ ___ dated ... , ..... _ ...... __ ... _ ... __ ... ___ ___ ._. ____ ._ .. . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SArISFACTOn. 
DA TE _______________ . _______________________________________ _ Inspector _________ ____ __ . _______________________________________________ ._ 





DEEP SOIL LOGS 

DATE Ape:! 24, 19d'~ 

LD.CATION Ana hust; w",.,dJ 

?p-c'/r /10 
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PtA N 51-\0 WING SE\NAGE 

FoR: Phi I 5~-'Wp.i 
25 M+. Po II~ y.. p..,.ive 
A",hef't)t, MA. 

AT ~ Lot 1\0 
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FOR: Ph;1 Shu rn w~ 
25" Mi". Po 11v.)I.. Dnve 

PROFILE OF SEPT\C SYSTEM 
I A""herst, MA. 

B'< : FRE.DERICk A. FiLl 0 5 """r. 
DATE: Apr; I 22, 1'113 10 

I" SC PoI..E.: \-\o\'. \ -ZONT p'L: '" 10' 

SITE: Lot'I \0 
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SPEC I f \ CAT IONS 
ALL MAT£IIIAlS AND CON­

ST/IUC,TION WILL BE. IN 

Ac'c'ORDANCE WITH COMM. 

OF MASS. 0. E.. Q. E. STATl 

ENVIRONMENTAL CoDE 

TITLE 5. 
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CALCUlATIONS 
~.BeIm X /10 = '1'10 t- 501 fo,. G. G. = (p~ fI4"onJ 
Pe. .. c. Ra.Te. = .2""'/~ /inGJ.. 

Sic/OJ: .2.5 /1' .. 1/ 5.F. ; &tto""'" /0 ~. Y:r,". 
Lea.cl-. P;'t,' ,1,'1'/0"9)( 7'",,;0/,. X 5.3' cI .... p 
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Boito ""': 1&.5' X 7' = }/S',5.5.F'.xID: 1/5',S' 
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- -- . 
~ ~ 
~ ~ 

-=:. ~ 

r;:::::::::::::::::::::::::::::::::::::::::::::::::::~~r.=~ ~ ,.(> 
'I, \\\~ 

CROSS-SECTION AT A-I< O/3(J· .... • .. · 
LTI 10 0'"130 Rt.IO 

. G ,o ... "cl Le.ve.1 
l(')("'J'L/ov.J 

~ 't- I .. :\ ~. I" '0. 
F.' IOCIJ ~ 'i -1' aJ I-.~d .rto~ .. 

Ga.' .. },," JO Dr ~ 2 l 1~ 7 "";.;.)(g,,, • .«> 
• :YO.I II 

14 !,Jell ~ Leo.. P; t 
r. ~ 
~ 
1° I • 0 

~D. e> 0 Od 
@i'.,.o4> ~ 

11 '13.0' 

~ °t ,,, "<i J ~ I,.JQJ AI.cJ. fIb .... ~ . 

n. 2' 



• 


