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FILIOS ENTERPRISES, INC.
69 Pelham Rd.
Amherst, MA 01002

July 19, 1989

Marvin Spence
599 East Leverett Road
Amherst, MA 01002

Dear Mr. Spence,

This is to notify you that Filios Enterprises, Inc. has
inspected the septic system installed at:

Lot 117%
Larkspur Drive
Amherst, MA

Unless exceptions are noted below, the system complied
with the approved design and elevations.

Exceptions:

1. The leach area was moved approximately 307 towards the
road as shown in red on the Plan Showing Sewage Disposal.

2. The elevations of the as-bullt system vary from those of
the design as shown in red on the copy of the profile.

Sincerely,

(Frederick A. Fillos) {

C.C. to Board of Health i
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CHECK OR FILL IN WHERE APPLICABLE

n = J\ / ,‘ /Z'yf\-).\-j-l /C’?C'_ﬂ/ f‘;/AC’?’J Zel
- Kevis pus T pedy

NO...a__ _7#{
THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
Town...or.Bmbherst—. ...

Appltratmn for iﬂtﬁ;mﬂal Works Olunﬁtrm‘twn iﬁm'

-2

System at:

c‘ <
“"l i )
Q LC\ /k _SDU\, ~ ;D}’l v €~ L—é )L- }/ 7 "‘lunuﬂ'.'
SO éor Lot ,No.

M Location - Address
au/v;n S IPRDLBeteeemeenrannne

 madd T ons Sl

Installer Address

Type of Building Size Lot. 3.[ A LI -.Sq. feet
Dwelling — No. of Bedrooms....... 4 Expansion Attic ( ) (xarbage Grinder (
Other — Type of Building ..o No. Of Persons.. .meeosomenes Showers ( ) — Cafeteria ()

Other fixtures ......

Design Flow.&. 5. (‘!’ s27. .t.:g-ﬂ)gallons per person per da{y TotaI dally ﬁow .......... 8.2-5’/ .gallons.

Septic Tank-— Liquid capacity 4£®Qgallons Length 205 Width.. 5 ... Diameter......cc...... Depth...S__.'___' ______

Disposal = N, iees ' Width_.2 4% Total Length...35." . Total leaching area... BYO. .sq. fr. Botfom

Seepage Pit Now. oo Diameter.. ....cmesin Depth below 1n1et....§:.'. ......... Total leaching area......ccceee... sq. fr.

Other Distribution box ( ) Dosing tank ( )

Percolation Test Results Periormed by... Eilies & }’17‘.‘1 r f”" IS8 S Inr.Date Ap.n £ -24 V. ?35/
Test Pit No. 1.....Z . minutes per inch Depth of Te:t Pit........ 2. .. DepLh to ground water_...... .
Test Pit N6 2w minutes per inch Depth of Test Pit.....ccccooeeee. Depth to ground water..

Description of Soil..nclosed.. e e e T

Nature of Repalrs or AItenuons — f’xnswer when apphcable ...............................................................................................

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 beeq issued by the board of health.

Ls,gn (el Melorsse O\ 1GR3

" 4 ' P Date
Application Approved By. y /ﬂ 7 74 / A’) // .:_/é’/ ’} /f )
Date
Application Disapproved for the folfowing g2 70 N O SO
......................................................................................................... e
Permitt N0« Issued —

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH Wa/ﬁgjm"
Aowen...oF. Ambarili... g

Qertificate of Compliance

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

nstaller

At Lot JlE . . Lmﬁ!f-;fnf DAY e

has been installed in accordancc with the provisions of TITLE 5 of The State Sanitary Cnde as described in the
application for Disposal Works Construction Permit No......coo...... e dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRU JAS A GUARANTEE THAT THE

SYSTEM Wl TION jATISFAf‘/UlRY g == 2
DATE........./- ‘f@ ____________ Inspector 4}"1‘"’/ / & ‘-"“""é‘

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
.............. Leonv: Foddmbecs o
h FEE ...
i’ﬂwpnz /‘/}Bﬂnrkﬁ @onstruction Hermit
Permission i ‘}/11ereby granted......... il "t ) 5}7%&&# ...............................................................
to Construct (¥ ) or Repalr } 7) an Indmdual Sewage Disposal System
T\ (R === a4 Y A Lok s ...ffv;»r/ ........ EDERNOR o crcoircrmsosrmmanil
Street
as shown on the application for Disposal Works Construction Permit No
........... zﬁ:.f:z./.?z.’:f_:.’.i. - )
DATE.. . ) ,,,,, o Board of Healt{
FORM 1255 HOBBS & WARREN, INC., PUBLISHERS
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CHECK OR FILL IN WHERE APPLICABLE
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-
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+ 9 -
/ - :’* o o
TE‘JW"]OFA’JIGIA;L — R =z
te @z
Aypypliration for Bisposal Works Construction Perx
Application is hereby made for a Permit to Construct (y‘ or Repair ( ) an Individual "S;wa \o‘:

I“‘ '* * “ \,\\

5 at:
6@ Lavkipor Drice

Location - Address

Pl e v i) .szmLL_

Owner
Ianstaller Address

Type of Beilding Size LotaRly. 24 F sq. £
Dwelling — No. of Bedrooms 4 .Expansion Attic ( ) Garbage Grinder
Other — Type of Building ....cooeeeeeee No. of persons........cccceeecreecaveacs Showers ( ) — Cafeteria ()

Other fixtures .

Design Flow. 5.5 ! ;'.‘..é.‘...':’.z...';--..'a.-iﬂ)ga]lous per person per day. Total daily flow......... - TR gallons.

Septic Tank — Liquid capacity!&@@gallons Length AC:. & Width. &." . Diameter............ Depth. Aadh

Disposal o X000 it Width. .« 4."...... Total Length. & ... Total leaching area.. E44€R  sq. fr. Beffe

Seepage Pit NO.o.oocvocee. Diameter. ... Depth below inlet....if .......... Total leaching area.................. sq. ft.

Other Distribution box ( ) Dosing tank ()

Percolation Test Results Performed byF]'auE’\Tﬂ’f’ld&JﬂmDateﬂprlﬁfflmr
Test Pit No. 1.....aHw...minutes perinch Depth of Test Pit.... .. Depth to ground water....... G0 ...
Tast; Pit NO. Bl minutes per inch Depth of Test Pite.cocoiceeeeees Depth to ground water.......ccooo....___.

Description of Soil. ABX G l@ER G oo

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 ..o oo i seitesssssan

Date
Application Disapproved for the following reasons:... N SRR SR U -BA SN X 31 1Y
......................................... oo

Permit No Issued
Dace
THE COMMONWEALTH OF MASSACHUSETTS
'

BOARD OF HEALTH

7-' 4 o e
e KA OF.. L1 iAR b ...

@ertificate of Compliance

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (!/5 or Repaired ( )

by
_ [nstaller
PX T bot )il Lo cbks .-«z’.i)zﬁf-ﬁg .
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-...oo.c

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

DATE Inspector

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

ey or Arndasals

NGt FRE. it
Eiapuagl/,ﬁﬂnrkﬁ Conatruction Hermit
Permission )’/hereby granted..... £ Y rs ..S}’..G-ﬁc.&-r
to Construct (¥ ) or Repair () an Individual Sewage Disposal System
at No bk LT .ﬁ..s.‘..&'z.{?‘?_'.&‘..t.f........ ol ——
Street
as shown on the application for Disposal Works Construction Permit No Dated AT
L rtleest Hoatth Domd. . [ A ook
o Board of Health
DATE............. /@/ﬁjﬁ# :

FORM 12585 HOBBS & WARREN, INC., PUBLISHERS
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M-8 MAY 09 1985 > >° d
No. BeHE 5 02-pc 1¥rn L 90 .
THE COMMONWEALTH OF MASSACHUSETTS o u"'"””'u

o OF ""r
__BOARD OF HEALTH Rl

I Lo L g et = &
Appltratmn fnr Disposal Works @nnztmrtmn ﬁn

Application is hereby made for a Permit to Construct (\/) or Repair ( ) an Indwf%
System at: %

LarkK somr. A2l o 4 A .
L Location - Address or Lot No. "—""::Z,“‘-
......... e 5??5%11'1&\::{@.&-&%@.,..
wner res;
9 KARLIS A T Revdidpe  Haocre.
Installer Address

3 Type of Building Size Lotef/. 744“5{1 feet
= Dwelling — No. of Bedr'ooms...........I.-Z.....-.-.-.-.................Expansion Attic () (.nrbage Grinder (\/)
E]_. Other — Type of Building ........................ No. of persons........cc.cc..c...... Showers ( ) — Cafeteria ( )
% Other fixtures ....... " I o S
= Design Flow..... el « . gallons per person pe}' da) Total dall)r ﬂow ...... 6 .................................. gallons.
o Septic Tank — Liquid capacity/S©@gallons Length 195 3. Width. £ Diameter.. Depth...&. ...
& Disposal :F%eﬂi—\' . Wridth o2 Toial Leagth. 2CY . Total lesching acea. 200, .50, f
= Seepage Pit No........... Dlameter .................... Depth below inlet................ Total leaching area..................sq. ft.
z Other Distribution box ( ) Dosmg tank ( Fl
: Percolation Test Results Performed by.... lios ... DateA.prA L .2‘: 1 9FS {
il Test Pit No. 1....«Z.. . minutes per inch Dvpth of Test P]t.....9 Depth to ground water. £ .. ...
= Test Pit Wo. 2 minutes per inch Depth of Teeh Pl oo Depth to ground water.........ccoeoeecennee
[ st s s aes e S A S S e SRR i R A e
z Description of Soil... E"l Q/Qfenc.z— .................................................................................................
2
o
&)

Agreement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TLITLE 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.

Datc
Application Approved ByCé ATl U o (CR—————————— S.S [3 ‘&Z 8%

Date
Application Disapproved for tHe follotuing Feleoms .. o v i s s iisssi s i o s sisas s s s ssidassn

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

letftmtp of Olumphanrp

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

By o

Installer
e - L RN RS YRR S S Sy
has heen inst: 1]16(1 in accordance w1th the provisions Uf TITL_E 5 of The State S‘mlt ary Code as described in the
application for Disposal Works Construction Permit No...o.oe..... onees Gated. .

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

DATE...... Inspector

THE COMMONWEALTH OF MASSACHUSETTS

T BOARD OF, HEALTH y
/C)wﬂ} OF.. ... /4»97“3957— .................................. %

Bigpogal Wock nnﬂtrmt }%jﬁprmtg
Permission is hereby granted.......] M A2V S p ............... IS S )LQ ...................................
to Construct ﬁﬂ) or Repair ( an Individual Sewage D1sposa.l System
O

'T‘}L?.. _mfmm E-"é't}:éé ..............................................................................

as shown on the application for Disposal Works Construction Permit No.

DATEQ-S ....... [3- .............................................

FORM |255 HOBBS & WARREN. INC., PUBLISHERS
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Weigh patient daily under standard conditions, and check for edema. Con-
comitant administration of a diuretic may be prescribed, if necessary.

Methyldopa hepatotoxicity (reversible) resembles viral hepatitis and com-
monly develops in 8 to 10 weeks, but it may occur from 1 week to 1year
after start of therapy; it is manifested by chills, fever, headache, pruritus,
and anorexia and is sometimes associated with rash, arthralgia, enlarged
liver, and positive Coombs test. Report to physician; drug should be
discontinued. . :

Regularly scheduled blood counts and liver function tests are advised during - °

first 6 to 12 weeks of therapy or if patient develops unexplained fever. . °
Positive Coombs test may or may not indicate hemolytic anemia; it usually - " ;-

develops between 6 and 12 months of therapy and may remain positive
for several months after drug is discontinued. If for any reason the need

for transfusion arises, both direct and indirect Coombs tests should be . -

performed. Positive tests may interfere with accurate cross-matching of
blood. A

Caution the patient that methyldopa may affect the ability to perform activi-
ties requiring concentrated mental effort; therefore the patient should
avoid potentially hazardous tasks such as driving a car or operating ma-
chinery. "

Inform the patient that urine may darken on standing (thought to be due to
breakdown product of drug or its metabulite} and that urine contaminated
with a hypochlorite toilet bleaching agent may first furn red, then brown
and black. g

Compliance tends to be poor in patients receiving antihypertensive agents,
for a variety of reasons. Urge the patient to keep follow-up visits. Some
patients acquire tolerance about the second or third month of therapy,
necessitating dosage increases, and rebound hypertension has been re-
ported as a result of acute methyldopa withdrawal.

LABORATORY TEST INTERFERENCES: Methyldopa may interfere with
creatinine measurements using alkaline picrate method, SGOT by colorimetric
methods, and uric acid measurements by phosphotungstate method (in patients
with high methyldopa blood levels); it may produce false elevations of urinary
catecholamines.

DRUC INTERACTIONS: Hypolensive effect of methyldopa may be decreased
by amphetamines; tricyclic anlidepressanits may block hypotensive response
to methyldopa. Methyldopa partially inhibits the effects of systemically admin-
istered ephedrine; it increases the degree and duration of pressor response to
levarterenol. Methyldopa produces additive hypotensive effects with levodopa
{and possibly toxic CNS effects) and methotrimeprazine; there is the possibility
of excitatory CNS effects with MAQ inhibitors. Concomitant administration
with phenothiazines or propranolol may result in paradoxic hypertensive re-
sponse.




CHECK OR FILL IN WHERE APPLICABLE

S s~ . = B ce?,
No....... .é....f.... M-S ~ ‘ f‘?‘ 43
THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
Fo Amhe_m’?‘—

Systun at:

Z_Ar'k “(fpmt’ :Dt’l‘ e : Lof"}l7 LT iV
Loca.t:cm. Address or Lot No. i L

.,M r..l.{_z..z;!. jpg_.n L : ? EosF Lle v'er-e.h"-e, Zoaoz.

)<‘k Owner ”/’L— =2 _>{7 /fddre s
. Installer : - Address '

Type of Building ¢ Size Lote?/, 264 £ _Sq. feet
Dwelling — No. of Bedrooms...cooo. T Expansion Attic ( ) Garbage Grmder (\/) '
Other — Type of Builditng ..o N0 of Petsons s Showers ( ) — Cafeteria ( )

ONEE FIREULEE ouummnii s ot s o oS4 5 a5 S S S S S S i s

Design Flow...... L. Y S gallons per person pe}' day. Total daily flow..... & éo ........................ ga]lons.

Septic Tané — T;lqu1d capacity/522 gallons Length 197 2w Width,. L. Diameter................ Depth...,S: ........

Disposal R NO. oo Width..e 4! ... Total Length 20! Total leaching area. 429 .. sq. ft.

Segpage Pit Nob oo Dlameter .................... Depth below inlet................... Total leaching area.............. sq. ft.

Other Distribution box ( ) Dosmg tank ( ;l

Percolation Test Results Performed by.... lies DateA 4 Jé WALE {

Test Pit No. 1....#Z.....minutes per inch Depth of Test Pit..F. ... Depth to ground water. 9'
Test Pit No, 2o minutes per inch Depth of Test Pit.................... Depth to ground water

Description of SoﬂE’IQ/M&Q&

Agreement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TEITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been Assu€d by the board of health.

/L2 ~ 5 g

; (’29 ’S}gned Y’g" s o B Z‘ﬂ’/ ......
Application Approved By....oo.= Llpti .. & %’“F’
Dat:

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

NV pe= - ‘ recmee et -
Permit No ‘% . 93 . T /ZJ Y 4 3 y, VA (Déw Am

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

A

(Eprttftratp of anmphanre
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )
by 3 =

Installer
- ey
has been installed in accordance with the provisions of TIlT.E 5of The State Sanitary Code as described in the
application for Disposal Warks Construction Permit No.ooooeeeeieecee R dated. .

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

DATE - Inspector.
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CHECK OR FILL IN WHERE APPLICABLE

No.-......-g«é—':.ﬁ" W 'L(_ -.5—" 2-5% = ﬂ{ e an-,@m_

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

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

System at: "f," R
Lark J’I.DM e e - Lof" 117 "f:‘:ﬂ K ‘#ﬂ\\“\
; ion - Addres or Lot No. RRCLITIT T HLL
M o or 2 Lfr;:c;L oy : 599 East. Levers, H‘& ko;:xoi
/( 2 :f Owner !Vm ij Z?ireas
7 Installer . Address
Type of Building 4 Size Lote?/.,. 76 4L sq feet
Dwelling — No. of Bedrooms ...Expansion Attic ( ) Garbage Grmder (\/) ’
Other — Type of Building ..iins No. of persons .. Showers ( ) — Cafeteria ( )
Other fixtures ...
Design Flow.....: Tl 15 ..gallons per person pe}‘ day Total dznl'y ﬁcm. ...... xe] gallons.
Septic Ta iquid mpacxtv/f O callons Length 107 _3 Width. 4.0 Diameter... Depth_._.s: ........
Disposal qu-r'ghl No. eood o Width. w24 Total Length 20! . Total lcachmg are:x_..?.e?: .......... sq. ft.
Seepage Pit No..conean Dlameter .................... Depth below inlet .....oooovoeee. Total leaching area.................. sq. it.
Other Distribution box ( ) Dosmg tank ( })
Percolation Test Results Performed by... lies - Dateﬂp.m /. .2‘; WAL {
Test Pit No. 1....«Z......minutes per mch DLpth of Test Pit..F. ! ... Depth to ground water. 9"
"Test-Fit No: Saissamacad minutes:per inch Depth of Test Pito... .o, Depth to ground water.......................

Agreement :
The unders1gned 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 issue the bpard of health. ]
Signed... [e5 . L -2
Da ;
Application Approved By@ ..... 5 ..Sj' .'ﬂs‘_(@
Date

Application Disapproved for the following reasons:

Y 7 WYY %

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

QIPI'IIfIL‘:IIP of Compliance
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

by
Installer
i R A R T A P e s P e e e S 1 S B e S e e T S S S VoS
has been msnlled in accordance with the provisions of TITIE 5 of The State Sanitary Code as de:vcnbed in the
application for Disposal Works Construction Permit Nouwvociciiccscsincceeicineee.. dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT B" CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTCRY.

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