
r • r) -/ ... r- CY fal APR 17 1986 
No .... Q.'? ............. . (.J. FEBnT~{Q?-II" \,,\ III" 

THE COMMONWEALTH OF MASSACHUSETTS C~",,\\.," !If At,,"" 

- A ' ~......: .~.-

" .. 0 / -4: 

BOARD OF HEALTH /<2,~~'" ~J'~ci\ 
.. . L"WYlH OF H P.l~ 1_ ~£"5.t ..................i i! ~ ,'A ~ 

Applirutintt fnr ilinpnsul linrk6 Qlnustrurtintt iti ' ~8 R.S. ~ ] - , 
Application is he~by. made fqr a Permit to Construct ( oc..ye;r Repair ( ) an Indivfdj;al sal ",,:: 

~
stem at: '1 ~ L..o.A ~p~ " 1< ,,- ,, 

'I. 1,"1 J ~ 'I, .if. "1'" \,' 

... ..A.miteC$.L. ... 0!..e.fl..f/:i ........ .Phas..e ..... w... . ......................................... If;i... ................. ~:~:.~~!.!!).!!!.~!~.~::: .... . 
o AA Location· Address or Lot ~ / i A.I 

...... q,rfndll .... f'::.'ia.:z..Ia. .......... \.................................... ..I.1..?Q .. rde.c."'.!.s.t:. ..... £)U&p.u:.1I7UCK.£Y.ut 

······ · ·~~···Ii~;:~!·~Jt/k!:Q··························· ........ ktcaG<!U:l)·~Sf;::·~····················· ··· ··· ··· · ........... . 
Type of Building Size Lot .. .3q.57., ..... Sq. feet 

Dwelling- No. of Bedrooms ........... Jf .............................. Expansion Attic ( ) Garbage Grinder ( ~ 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .................................................................................................................................................... . 
Design Flow ............... S5: ...................... gallons per person per day. Total daily flow ....... : ....... If.t.~L ................. ga1lons. 
Septic Tank - Liquid capacity/~-o.q.gallons Length ................ Width ................ Diameter ................ Depth ............... . 
Disposal Trench - ",,0 ..................... Width .. ~-)<./() ... Total Length .................... Total leaching area .................... sq. ft. Bo:"'-
Seepage Pit ""O ... H. mJ. ... m ... Di&"'.t ... .l." ..... ~.:: .. Depth below inlet...i'.'.~.m. Total leaching area .. 3.i.5:.S:.sq. it. • ,"'"' 
Other Distribution box ( ) Dosing tank ( ) S)q-"s 
Percolation Test Results Performed by ....... f.£c...dl!.f:.!.'f:k ... E.i:t1·S.·.····.· .. ········ Date .. A-f!.r::..Io~ .. ..12.8.s. 

Test Pit 010. l ....... ~ ... .. minutes per inch Depth of Test Pit ..... .I.a. ......... Depth to ground water.. ..... JUn1.R. .. 
Test Pit No. 2 ___ _____________ minutes per inch Depth of Test Pit _____ ._. ____________ Depth to ground water. .. ___ ._. ___________ ._. 

Description of SoiJ... .... k~Z;s~~[::::::::::::::::::::::::::::::::::::::: : ::::::::::::::::::::::::::::::::::: .......... ::: .. : .. : ...... ::: .......... :::: .. : ...... ::::: .. : .. : .. :: .... :::::::::.' 

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

Agreement: 
The undersigned agrees to instaIJ the aforedescribed Individual Sewage Disposal System in accordance with 

the pro\'isions of ':'ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of ~n:~:p~c.~............ . .... ..1.~§..J~J6 ~ 
Application Approved By ....... \....~ .. :.................................................... . ....... ~) . .rlf'.(j, ...... ~ ~ ~ 

Date 

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

·············· ··~~::i:·~:::·:~~::.::~i::::::::::::::::::::::::::::::::································1::=·.·······:·····:··rk~/i6..·.·.·.· .. · .. ~.::: .. ~.~.···· · ··· 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

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

by ................................................................................................................................................................................................... . 
Instal1er 

at ________ ... _ ....... __ . ______________ . ___ . ___ ____ . _______ . _______ . ___________________ ._._ ........... ___ ... _ .. ______ ___________________________________ . _______ .. ___ .. _______________ . ______ . _________ _ 

has heen 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. 

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

~----- .. - --- -- . - ------- .. -- -.. .. ---- . 

THE COMMONWEALTH OF MASSACHUSETTS 

1 ~~,;;U No ........................ . 
~90 

FEE •...•.••.•.•.•.••••••••• 

ili.!Ipn.5...ul IInrk.!I Qlntt.!ItrUJ!.intt Jrrmit 
Permission is hereby granted ...... ¥.££J.tP+/lJ.~1. .. ~.'!~ ................ I.~ff.~ .. !1.!..$t:.7;.:~k!J. ....................................... . 

~~ ~~~s.t~.uc~h~.;r .. 7R? ... : ... ~.~n I;:i::~:.,~=~~~ ... S.~s.teII1 ....................................... ~ ... ..... ""j ... ............... . 
. ff71't s,,~,,~ L/ (to/' 

as shown on the application for Disposal Works constr~.~~i.~.~ ... ~.~~=i(le-;fi;!t.d ................ ~I0~.~~: ... ~ ................... ~. 
DA TE. ...... 1.t'lh("................................................... o"d of "th 

F O RM 1255 HOBBS &- WARREN. INC .. PUBLISHERS 
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DEEP SOIL LOGS 

OWNER AmAuft LJaod.f Tnc-, 

LOCATION Arnhv·.f't; Wood../' 

Lo t if ?S 

+--,O:::..--=~,-'_' ----I To?.5o ;l 

20-70 
,I 

.5v...h .50: I 

CO~"'J.Q.. fa.'1oL 

~ .... .,t ~,..~ v.f. I 

CDo."f~ JGI."'oL, 

DATE A}ud ~.3J /'td'~ 

OBSERVER £A. r;/lOJ 

70"- /0' "J ,. 0, ",. L I ,. rr. {t.Y' fA t:,a.. 

GROUND WATER Non .e..- GROUND WATER __________ _ 

GROUND WATER ________ __ GROUND WATER __________ __ 

" o.:t: 32. .' 
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PLAN OF SEWAG[ DISPOSAL 
RAYMOND+ BRENDA MIAZGA 
1082 F[DERAL ST BE LCH£RTOWN/ MASS. 
SITE IS: LOT 7S AMHERST WOODS, AMH[RST, M 
By: FredericK A. Filios. b 1 Pel hcrm Rd.~ ArnherSL, Mqss. 

Scale: /"- 'fO' Afri/ 2.I,118b6,1(. 
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FOR: RQyrno hd -t- .Bren d a.. M ialj£R () F I L E 
/082. Fede.l"Q/ st. Be./~hert6WH.1 MClS.s. 

OF SEPT\C 3Y STEM 

SITE: lot 7S, Amhl!rst Woods phQse3 I Amherst, Mass. 
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SPEtIF\C.AT IONS CALCULATIONS 

ALL MATERIALS ANO C.ON- 't Bdnn$. @ /10= <fifO qa/s-t50%fllr(fqrhG'r. =6bD(/Q .... 
ST/IUC.TION WILL BE. IN Perc.RQte= 2. MInutes pe.r inch 

L eQch p;t: J'I.!i'XIO.o'X'ts'dee.p. fJ'IS'Sf.rt.) 
SIdes: I'f.SX "I.S'X 2.sitles = /30.S-51·ft} 221).5Sr.ft. 
efta 4~q$:/D.O'X",5'X2.e~ds == '1D.OSI.ft. 
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CROSS-SECTION AT A-f{ 

~ , \ ~\~\11' I ! ':; I 1I 11 

.," . \ 1'\ Oi II " /i." , '. '''iJ;~;> __ . 
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ACCoRDANCE WITH COMM . 

OF MASS. O.E..~.E. STATE. 

£N'lIRON""ENTAL CoOE 

TiTlE 5. 220SX. 2 . ..5 qq/s.per Sf· ft.-SS/.2Sqql/oh s. 
8th!: /Y--SX/G.O=I'fS sjftX J.oQq/~Jf·ft. ': l'fS"li"I/DIIS. II I I 
C-~f.' t; +llI-t;r-;"Is:: to 91.. p .r; f-,,... (IA .. .5 A II,.., I" hlo 




