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-No ... s..~.~lf.. APR 17 1986 (O ~{j)()/V'- FI?..~r. 1- ...... _. 

t·~lr{i"l 
r.. ~ THE COMMONWEALTH OF MASSACHUSETTS ",\ \1\ \'\ Of ';'111 

oh~\J BOARD OF HEALTH .l~"'''\. lfJ'or.r; ..... 

~"VAPPl~~!~; li':O:'~;;:'~~~~~~iO~¥!! ~ \) 
Application is hereby made for a Permit to Construct ('<) or Repair ( ) an Individ~ S)Q; e Dispo ,$'$ 

'System at: '* ¥ * "., 
/ 0 ;;,. .. (".~.r.:h.p.I.Ar:. .. J)y',j.y'.e, ... ~ . .ArnJ...Mlt .. bL«s:Lt. .................................. L&I.t:. ... ..7.~ ............... ~!!WuD.\~~,~,' 

l Location'd-.dr,ss or Lot No. 

:::~~;:~::~:~;:~<::~:~~::::::::::::::::::::::::: :~d::;.;~~fi~::::::~:~~~~~ 
Installer Address 1- Ac )I'.Q....J 

Type of Building ,I Size Lot.. ' .... O.7.l!..~ .. 9q. ffU 
Dwelling - No. of Bedrooms ........... ::C ........................... Expansion Attic ( ) Garbage Grinder (./) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Design Flow .. ~t~:!l:u.r.:::.:::. ::::::~~ii~~~ .~~;.~~;~~~.~~~ 'd~:' ··T~;~i·&iif .. ii~~~::::::::~:·4·.·r:r:·.·.:·.·.·.··.:::::·.:·.:·.:~i·~;:;~: 
Septic Tank - Liquid capacityJs:OQ;allons. Length .. .J.o.~ .. Width .... -S:' ........ Diameter ...... .......... Depth .. §..~.. . .. . . 
9i'~8 •• l TO.H.k Ne ..................... Width .... J .' ......... Total Length ... '''>!. .... Total leaching area.1.o.5 .... ;:>. .. sq. ft. S,tJeJ 
Seepage Pit No ...... 1.. .......... Diameter .................... Depth below inlet..'.~ ........... Total leaching arJ1S.I!.'-.ri.sq. ft. &7I-c-;>'l 
Other Distribution box ( ) Dosing tank ( ) , , 
Percolation Test Results Performed by ... E.l.L.F. •. J .. ¢..-:!............. ....................... DateApr.;.l..~;..I9l!.~ .. 

Test P it :-.lo. 1 ... .. t.} .... minutes per inch Depth of Test Pit.. .. 'l .. ' ......... Depth to ground waterl.'i.O .tl.E. ..... .. 
Test P it No. 2 ................ minutes per inch Depth of Test Pit.. .................. Depth to ground water ...................... .. 

Description of Soil .. £'n:;;,);;;,:;e.t£:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ................ : .............. : .. : .......... : .. ::: .. : ...... : ...... : .. :: .. : .... : .. ::: .. : ...... .. 

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 7ITLE 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. 

/'V~igned .. .. ...... ~~ . .!?.;).~~.... ..~·-:Lt .. I~7 ~~ ... .. 
Application Approved By.......... .. ...... ..tl/l!.a ~ .......... .. 

" 
Appli""~tiol1 Disapproved for the following reasons: .............................................................................................................. .. 

........................................................................................................ · .......... · .... · ........ · ........................ j!·: .. t ............................ .. 
Permit No·····i'--·":1·t ........................ ISSUed. ......... ···!ltnL'f'fCz ...... ~~: .. % ~ 

y 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

C!1~rtiftratr of C!1omvliattn 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by .................................................................................................................................................................................................. .. 
I nstaller 

at ............ . ___ ... _____ ................ ___ .......................................... __ .................................. __ ............ __ .. __ ............... __ ..... ____ . __ ......... ___ ____ __________ _ 
has been installed in acc.ordance with the provision s of TITLE 5 of The State Sanitary Code as described in the 
application for Disposal \V orks Construction Permit No......................................... d,ted ............................................. .. 

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

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

THE COMMONWEALTH OF MASSACHUSETTS 

~b~)f' 
No ........................ _ 

~ BOARD 0n_ ~EALTH 
.r .. ... i/Jwd.. ..... ... ... OF ... d ••• i.JX!lIt..~ ....... . 

o 
FEE .... ~ ........ 

Permissi~s hereby !:~~~~.~~ .. t.:et::.;~~~~ .. !f~~~ ....................................... ___ .. 
:~ ~~~~.tr.~c~ ........ ) .. t::.~~~7S . .-~ ... ~t?-~p~;;"f:Yl.sfl<l:~;~~s.tell1·I: .. (? ...... ............... 1

7
.!p ........... .. 

"'"""'" 00 .. , '''/'0""" i : ..... "mlo Um"'::~~:'N.. <L. ..... ""~/~ ::~:: 
DATE ............... 1;..tl/& ..................................... . 
FORM 1255 HOBBS & WARREN . INC. , PUBLISHERS 



·' • 



THE COMMONWEALTH OF MASSACHUSETTS 

.............. -.. -.......... -_u_--···--·-- ·I~~~~il~;-· ...... _ .......................... _.... ·-·-·-·-········----··-··-··--···-·Add;~~·;-·············-·- ·· ··- · · ·~·····¥4·~·;:.~...J 

Type of Building J I Size Lot..L .... O.7.lr.~ .. Sq. ICE( 

Dwelling - No. of Bedrooms ........... :'1. ................... : ......... Expansion Attic ( ) Garbage Grinder (,/) 
Other - Type of Building ............................ No. 01 persons ....... _ .. __ .......... Showers ( ) - Cafeteria ( ) 

Design Flow .. ~t~~S:u.?::::::~::::::::~~ii~~~·~~~·~~~~~~··~~~·d~;:···T~;;,]-~i·¥·ii·~~~·.·.·.:::·.:·~:4·.Q.::~::·.:::·.·.::·.::·.:·.·.·.;;ii~~·~: 
Septic Tank - Liquid capacityKCi>gallons Length ... 1..0~ .. Width ... ,,>.:" ........ Diameter. ............... Depth .. }:.'....... . 
9i'l'0sal Treneh ?Zo . .................... Width ..... :7...' ......... Total Length ... '&; .. ~/ .... Totalle.,ching areaJ05 .... :>. .. sq. It. S)d~ 
Seepage Pit No ...... 1. ........... Diameter .................... Depti, below inlet .. Ili.~ .. _ ....... Total leaching areIlS.~",-.r;sq. ft.Boif-<:>"..-
Other Distribution bqx ( ) Dosing tank ( ). , 
Percolation Test Results Performed by .. E..tJ. .•. F..I.j.,.~-::r. ....... __ .................... DateAp,,;.l..~/ . .l'll!.s:... 

Test Pit :-;0. 1.. ... 4 ....... minutes per inch Depth of Test Pit.. ... 'l .. '_ ...... Depth to ground wateri'l..D.IJI£. ...... . 
Test Pit No. 2 ...... _ ........ minutes per inch Depth of Te.t Pit ........... _ ...... Depth to ground water. ...................... . 

Description 01 SoiL.£.I:'1:c.)~J..e.d.::::::::::::::::::::::::::::::::::::::::::::::::::::==::=::::::::::::: .............. : .. : ........ : ... : .. : ........ :::: ................ : .. : .... : .... : .. ::: .... ":":.'. 

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 oi 7ITLE 5 of the State S:mitary Code - The unders:gned further agrees not to place the system in 
operation until a Certificate 01 Compliance has been issued by the board of health. 

Signed .......................................... ____ ................................ . ......................... _ .. .. 
Date 

Application Approved By ................... _ .................................................. _ .. ____ .......... . 
• Date 

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

nate 

Permit No ... : ................................. _ ................ .. Issued._ ................................................. __ 
Dm 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........................... : .............. OF .......................................... -.----................................ . 

QIrrtifirnir of QIolltpliunrr 
THIS IS TO CERTIFY, That the Ind:vidual Sewage Disposal Sj'5tem constructed ( ) or Repaired ( ) 

by .... _ .................. _ ............................. _ ......... _............................................. .. ........................................................ __ ...... .. 
Installer 

. at ...................................................................................................... .............. __ ._ .................................................................... . 
has been installed in accordance with the provisions of TITLE· 5 of Tee State Sanitary Code as described in the 
applica.tion for Dispo5..-1.1 \Yorks Construction Pennit N 0 .. . ....... . " ............. _ ... _ ......... 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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~N SHOoJlNG 5£j,.JAG£ DISPOSA L 
FOP... ko.I'en Lo.. Vel'olle,...e.,. 

77.1 Flo"-a.nc.e.. Roa.d 
NorthQrYJ?,h.-. I MA. %/,o LARKSPU.R DJUV£ 

AT: Lof78 
Lt:t..-ksf""" [J ... lv'e. 
A..,..,),erst, MA-

BY: P.A, F.)i<>J w.T, 

t:, '1 Pel )...o.rI'l Roa...d... 
A,..".,),el'S'T, MA. 
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.. 
BOARD OF HEI\L HI 

TOWN OF AMHE~ST I 11ASSACHUSETTS 

~<9T 78 ' t.... A~~(->l?e 'DR, ' 
Important Information Regarding Your Private Sewage Disposal System· 

DISPLAY THIS DOCUMENT 
. , 

Owner kMC'1J k" V~ «C(5 

Installer fD StoNE 

IN A PROMINENT PLACE 

Address 773 &>e&, ~ llJ~pi.tl 
"Address YrtON rAGeD I tylA- ," 

Date Installation Inspected and Approved 10 - 1 ·- eG 

J :2;--~O f/ ' Description of System: Tank Capacity: 'V LJ ;)gJ 'S:,t)C'S 

leach Field ( ) Bed (: ) Seepage Pit (J<.), Square Feet:' 150 '? -B07TU'1. 
Garbage Grinder Yes (vf No ( ) No. Bedrooms: J No. People 8 

As ,- BUILT PLAN: 
. ~<l:;,& eo-,. 

\ 
0,' 'J. . 

PROPER r~INTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This sy~tem must be inspected periodically and the tank pumped out at 

an 1 n te rva 1 not to exceed -1 yea rs. 

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. 

~. DO NOT dispose into the system such items as rags, string, sanitary 
napkins, coffee grounds as they ca. cause it to clog and fail. 

5. Further Information can be obtained by contacting your Health 
Department at 253-7077. 
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DEEP SOIL LOGS . ' 

LOCATION A,..,,),!.Y5t: LJoool..r 

Lot 7! 7g 

0-7" 

7-2t," .. , 

2~ -Lj JII 

4:r'- 9 I 

~.f'JO"( . 

Sv.bfO"/ 

;:. j,..,.tz. ..fa "OL )'oV:+ J.. 
.sDr'Y)~ 5,' It: . 

COC\ r'f~ ..fan.~) 
:3"-0, v~ / "' ..... .,.,l 
S <>,.,...,,,e.. CD b.f,/~J . 

GROUND ,JATER Non~ 

GROUND \~ATER -----

GROUND WATER, _____ _ 

GROUND WATER ______ _ 
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J R '. K o.I'en La Ve. rdier'e.- _ 
7 .13 FIQI'a n r& Rood Noctb'H"n+on, MA. 010&.0 

IrE: LoT 78 La.yksPLtC' .D"iV~ , , > 
Amherst Wood,) Arnher'si:,MA. 

? 
\) 

~ .. 
\) 

o 
'l , ~ 

~ 
o 

~ .. 
\) 

~. t:t ., 

PROF\LE. ' OF SEPT\C SYSTEM 

~ .. 
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~ .. 
\) 

~ .. 
\) 

,'BY; ' Fi-'~de.r""c.k A. F. "os: <-J.T' , 

to" Pe\ h~ ~ccu! 
AM'o.et"5t, !V\f\ 
61002-
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~ 0 - -
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SPECIFICATIONS CALCULAT\O~S 

ALL MA.TERIALS AND C.ONSl"RUC.T10N 

WILL BE IN ACC.ORDANc:.E. WITH COMM. 

If Bdm X !l~ __ ':L'iO t- SOA £01' ~G, = {,(,Q rq-a.JUw.£. 
ace Bah.: 4m/,-,/ j,.,d, 

S,"cJe.J = .2 •• Q.-'i!(;1/s. e: ) Bottom: . 8.l. -li9"su.,{/ ....... L.LF~, ____ _ 

OF MASS. ().E. Q . E. STATE ENVIRON-

MEN TAL COD e: TIT L e: 5, 

kc), P.'T : / &. 5 ' /oQ,/ X 7'".1I·r/e. X ZJ dee.? 
5 jrlu : It. f x ~ t X 2 : .IN. ~ s, f. X .2. ,0 = '12 'f 

_ ___ ~7_'_'x'__'~e..~l_,' 1L2....£_ 9 ( S. F, X LO = I 8 L 
Bpttom ~i4r X 7' .: //~.5' $. F. x, 8.;t :: crS.U,6 

TI2Ta..L_ = 70 6. 8t,5' 
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