‘ S T6

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH f@*
Town ___________ o Ambernst E‘:-t

Application is hereby made for a Permit to Construct (V{ or Repair () an Indwidusl
System at:

“,, ¥
fl( te 4 “‘\
?(--LQ_KI.‘JPMK.DK! e La‘r 76 LTI L

Address

........... Tohn._RaFhbap 140 Dadlegrills. Rosdl... Lerersdt, ok,

WY/ Y Ry fcasde—

Description of Soil. En. C'_-./.O..S L‘A—- i lg ()'A
Ib R T —
Nature of Rep:urs or ‘\lteranons — %mwer when apphcable 67

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 hag been issued by the bogrd of health.
. =

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of Compliance

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

by

Installer
1. & O ey T S S
has been installed in accordance with the provisions of T,LTI.;E 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No..ooooeoooeoeeoeeeoeeeeee dated...

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

* £ i Inspector.

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF!J HEALTH

No__gg 'SZ/ """""" % 4-’-’ ----------- OF ACRST

Eiﬁy %nrkﬁ ('Ilbnﬁh' prm
Permission is hereby granted Afed MY . =TT
to Construct (K) Repa1r ( Z:a Indmrlual Sewag D:sposa.l System

at Nowovceeenn Q.7 f A ZUCE D ... LS.
Sm:et 'S‘{
as shown on the appllcatxon for DlSpObal Works Construction Permit No.. 0.2 2. ...

DATEQ/ éé//g@ ............................... 9

FORM 1255 HOBBS & WARREN. INC.. PUBLISHERS

=

E} Installer Address

< Type of Building Size Lot.JQJ.mg. .....

o Dwelling — No. of Bedrooms......... 4 ............ .....Expansion Attic ( ) Garbage Grin

ﬁ Other — Type of Building ..ccoceceieeevecnnns No. of pPersons.......ocoeeeececececnce Showers () — Cafeteria

& Other fixtures ............. S
<

@ Design Flow........ £S5 100 ga]lons per person per day Total dall ﬂow ‘}‘{O gall‘ons.
2% Septic Tank — L:quld capacityd@®@Fgallons Length . £§.' . Width &0 - Dxameter ................ Depth....i.' .........
g e Wit e Total Length. /a2, 5 Total leaching area. 44 &2 wf sq. ft. Sicks
= Seepage Pit No........ l .......... Diameter... - Depth below intet.. S0 .. Total leaching area..<¥. 7.5 ...5q. ft. Bagptorm
= Other Distribution box () Dosmg tank (;)

: Percolation Test Results Performed by.... ios . Date._. "l/ _____ /? ________________
fE| Test Pit No. 1....@....minutes per inch Depth of Test Pit... ?‘ Depth to ground water. Nbﬂz :
= Test: Pit Mo S minutes per inch Depth of Test Pit...oeocws Depth to ground water.. -

2

O

=

Q

=

oo

o







i CHECK OR FILL IN WHERE APPLICABLE

No

FBR..“uuuua,, e

THE COMMONWEALTH OF MASSACHUSETTS & o\ \,1“ 0F 1!14.‘.‘;,,,‘
& T
BOARD OF HEALTH & %

&
........ Town. .. o AmbersT.. 5§

Application for i]tqm.sal Works Coustruction 3,113?

-

Application is hereby made for a Permit-to Construct (\/{ or Repair () an Indlwdl:‘r.L S

System at: “tr,, K A o
Lork o F e L rin R Lo 7. & ""'u.‘.\.‘mﬂ"‘
ocation - Address or Lat No.
.........JZQ.&Ln....RaJL bun 140 Dadlay vill: Q-A(Z?omi Aol T, pk
. + Owner ress
' Instalier = Address
Type of Building Size Lot. 30 009 ISq feet
Dwelling — No. of Bedrooms 4 Expansion Attic () (nrlngc Grinder Oy
Other — Type of Building ...cooeeveesrecuerccnene No. of persons......um F— Showers () — Cafeteria ()
Other fixtures ...
Design Flow <5 ..gallons per person per d'ly Total d'ul ‘Iow ‘f‘fo ...gallons.
‘icpuc Tank — Liquid capacity 1000 gillons  Length. &5 Wldrh...sf. ........ Dizmcter... l)cpth A
N Widthe 2l Total I_e:ngth S5 ... Total Icnchmrr area.. 937 5‘_.(1 l't S.d!d
Scepagc Pit No.......f.... Dnmeter .................... Depth below m‘ct...:f:.". .......... Total leaching arca.. <. h.5. ...5q. ft. Bgptomn
Other Dlstnhuuon box ( ) Dosing tank (
Percolation Test Results Performed by..... % PR A 1S S D'ltc‘//-l‘)/‘?r
Test Pit No. 1...ed.....minutes per inch  Depth of Test Pit.... ! ...... Depth to ground witer. NONE ...
Test: Pit M0 2.cvicinsnnd minutes per inch  Depth of Test Pit.....ecaeeeeca Depth to ground water........ocvecvveennene

...............

........................................................................

...............................................................................................

....................................

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TZITLL 5 of the State Sanitary Code — The undersigned furtl:er agrees not to piace the system in
operation until a Certificate of Compliance has been issued by the board of health.

Signed
Date
AOEIEaion  APETONEL BY...oicaumisminsmr s s i ansss. S e s -~

Date

Application Disapproved for the Jollowing 1eaSOMS . eeeeeeeeseeeeserreseneceisneesssansissnesenssensansassasans
"Date

Permit No Issued
: Date
THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH .

R e R OF...

(!Irrnftr'ttp of (ﬂnmphaurn
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

by

Installer
T T eetessremsastetasenssanesssnsssasannasenevasasesessntrarasenransnsaras s
has been installed in accordance with the provisions of TITLE 5 of The State 91nit:1ry Code as described in the
application for Disposal Works Construction Permit Nouwmmuuercecssmsreeresesssaesns dated...

THE ISSUANCE OF THIS CERTIFICATE SI-!ALL HOT BE CONSTRUED AS A GUARANTEE THAT i'HE
SYSTEM WILL FUNCTION SATISFACTGRY.

™SNNATTY >
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DEEP SOIL LOGS

OWNER Am/,g/:t blood.s The. DATE ,{pm'/ Z-f; /785

LOCATION Am hersl L)ood s 0BSERVER F. A, Filior
Lot 7 7¢
:F O-é K 7?3.}7551'/ iy

6~25" |sudsorl

I Coarse .J'o.naz
:,}\ 25’ é anel a,rawe./

'4,_' ?_' So.noL

GRIUND WATER Aere ' GROUND WATER
A I
e )‘f‘\\‘
g

GROUND WATER GROUND WATER

Pevcolation Rate oF 30

2 Mlln/l'ac‘}v

-







PLAN SHOWING SEWAGE DISPOSAL SYSTEM

FOR: John Ra?Abun BY: FA. Filios
140 Dudleyville Road. 69 Pelham Road
Levere?T, MA 0/05"f ‘Amherst,MA. z&

AT: Lor 76 SCALE:]"=40'
Larkspur Drive .

Amhers?, MA. DATE:Oct |5, 1986

NOTE: On Town water.
No wells within
200" of leach area
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FOR: Jehrn Rathbun
140 Dudley ville Road

PROFILE OF SEPTIC SYS

Ltfdr"tf*, MA-

TEM

BY: FREDERICK A. F‘LIOSIE

SCALE: HoRIZONTAL: " = 107
SITE: Lo 76 Larkssur Drive. Ambherst, MA. . . VERTICAL: " = =3
g 2 g g : : : : : 3 g 2
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_.-;:. - IG.RISQI‘ \G:Q“nd\‘ Flu Slopc= A XISO :21.85 53 :*;-_E
£ . AN AN J
L& H'P.'Eo;sd'h .- o 2] - / , % S
“_per oot or X171 ipe; 5278 i ~ “, =« 4 \\\‘\\
ca*% 11 “ [ PQI‘E‘OD* ar ln l ﬁ.'lJH I "'“'IH I‘IIII“‘:‘ '
e e P | 000 | | Sone B
“_ lisss N '75\%4“355-{“ Gl \ CROSS-SECTION AT AA
q27 | Gal. | Y—|-| 34" A"
‘ Se:ﬁc LeachPit; Well -\;/:_';hd .Sfbne___\ \ A
¥ - TanX [25"long x T'wide 3 7 T
. L | | x85desp |5 \ |
| Original oL OH40 _ IOR Ground 20
'l f Erou?d—d Leve|
4 8945 rheve - |
831 Ceaes gN |
’ INo water in |
A \test pit at 9 l000 |
 Gal. |
SPECIFICATIONS CALCULATIONS ¥ Dry g
ALL MATERIALS AND CON = 4 Bdm X /10 qallons = 44O gallons Well
STRUCTION WiLL BE N Perc Rates Zmin/inch
ACCORDANCE WITH Comm. Sides = 2.5gal/5.F. ) Bettom = 1.0g9a// 5.F. |
OF MASS. D.E.Q.E. STATE Leach Pit: /2.5"/ang X T'wide x 5.8 deep '
e A Sides: 12.5'x 5'x2 = 725 5.F. X 2.5 galfs.F. = 312.5
i:‘TT_::gNMENTM‘ 7' x $°X2'c T0S5F x2.5 gt/ SF. * l'é’d’.o 8945 ‘
. Bottom:12.5'x T’ = 8T7.55F. X1O0qal/S.F. = BT.5 v8 i
om g ' To tTo ! s e 575 gallons K 865 =)







