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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH HEALfHDEPAR'~l4 

.. 7aC?!ij ...... OF .... 6.'./22d..¢.£..~L/ ... &/f'..~~ APR, 5 1988 

tral:inu fnr ili.apn.aal IInrk.a Q!nu.atntrtinu Jrrmit Cel Application is hereby made for a Permit to Construct ( )() or Repair ( ) an Individual Sewage Disposal 

I ~;;; !ffJ::-p.~~g:-.m.d:t£Y-~u6'Z:1-;t:;~~A'Ji;;:?~>7 ................ ______ .. ~-c..-.. M -.. ~ ........ ----.. -.-.. . ..... ~ ..................... _ .... __ ........... _ ......... _______ .... ft/If 
Ow,,", Add,,,, c::J /t:J d z-

~~·:~·~~;;~;~~· ···············I~;·,~il~;·····:;;;;;;;;;· ········ · · · ·· ··:· ···········:· ····· ·······~f::;i~~~:??~~~~~ceS 
Dwelhng - No. of Bedroo~;::;:.; .. ~Z;~;%,i ....... ~ ........... ExpanslOn Attic +ry- Garbage Gnnder +-+ 
Other-Type of Buildin~tr<."~ .. :,\~40. of persons6'"~ALe.' Showers (:3) - Cafeteria-+-+-

. Other fixtures ;;?''&'./;;:Zz21~4.?.5. ..... .B.,-/[{?L?.2f ... m.mm~K)',·;J.f:·.mmm.;f".:fC) 
DesIgn Flow ............. /LO ..... 

7
..;c;:17plons per rr~day~, Total d;iily flow ............. ~ .................. : ..... gallons. 

Septic Tank - Liquid capacit~~nons Length/..8.q;.:' Width'£'O .. Diameter·····V ···· Depth .. 3::-~c. ~ /h 
Disposal Trench - No ...... 3 ...... Width.,,3a<.."'.' .. Total Length38.::': .. Totalleacllf.(g area..d~2.:"sq. ft. '3-.J.:;/n 
Seepage Pit No ..................... Diameter .................... Depth below inleL .................. Total leaching area. ................. sq. ft. 

~:~:~I~:~:i~:~O;~~~/) Perform:~;l0.~JQ2 .. ~~~t'~ ............ Date. .. ~L~/.4fc.f .......... . 
Test Pit No. 1.G1.:~ .. ?'.minutes per inch Depth of Test Pit .... .,.;;r.z .. :~. Depth to ground water ....... 2.'~/~. 
Test Pit No. 2 ............... ;!!!j!}utes per inch Dop'th of Teot Pit .................... Depth to ground water ....................... . 

... Z?--'-./,:~L... ...... C2 .. j<2.::':-:. ... m.t..?.azn. .. ~ .. m .. uL<2.:~::. ... m//£.~.~ 
D. escription ~O~m .. m .. ~~~--?:u .. ?.z6..< ..... uu .... ~Q. ;:;.mu~~/~u ....... ;;;:./9Z;£:;J .52.J~ 
............. ;z:;e..:/.: ... ;;;:2 .•• -;; .. a·:·:~;T····..Lcdi'222·····4·······-:.:z?·Q·/zi!"······~···t2.········· · · ·· ··· ;, 
......................... .c;;9c2 ..... :::: .. 8.3 ......... ~4.P£.c:. .... ed&L2.fl .......... : ..... .6'..3, .. ::::/..;3C) ...... . 
Nature of Repairs or Alterations - Answer when applicable .... ~U"_ .... Z7.,;:~ ... .> .. ~ .... c./d.y 
.............................................................................................................. ~a.@ .... '7.,,3..~'!.. ....................................... . 
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 C,;p~ia;~~:~~.z~~..................... . ......................... _ ... . 

Application Approved By ........ ~.a2.~ .............................. _ .... ~nL~i.,9d ..... . 
D ... 

Application Disapproved for the fol/owing reasons: ................................................................................................ _ .. _ .. ___ _ 

Permit No ........... _ .... U=I1!. ............. ___ _ 
Date 

Issued.._ ................................ _ ...... _ .. _ ...• _ 
Date 

~-.;-/ L-r/ ~ ~~ • ••• •••••••••••••••••••••••••••••••••••••••••••••••••••• 

~1 ~ ~tr)/. THE COMMONWEALTH OF MASSACHUSETTS 

t.P4 r t! BOARD OF HEALTH 

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

Q!rrtiftraft of Q!nmpliaurr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

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

aL ........... .................... ........ ............. .............................. ........... ..... _ ........................................................................................... __ 
has been installed in accordance with the provisions of TITLE 5 of ;rhe State Sanitary Code as described in the 
application for Disposal Works Construction Permit N o ....... d"'f~.L;I.. . . ... ..... .... dated ............ ..................... ............... · 

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

DA TK ............................................................................. _ Inspector ............................................................... _ .... _ ............ . 

;JJes~ 10 ~~ IdS!;zllcdt;" ;f .;:w..,;;. ·:i-'si;;;'i"ie;rl;., ·ill ";;;;;6~~-~ ;t;;.; -:k;;;Z;;";;ii m-; ...... _. ---_ .. . 
,."LJtl?b;..e?b M.c/ll~. 41"'/1 .n~HE COMMONWEA'LTH OF MASSACHUSETTS " 

(7i?¥"-'S i7~ 15.~;z(t'))BOARD OF HEALTH 

/?P_I:' , / ....... .. ..7~ ........... OF ........ ./.l.It<.krd.:.......................................... Ibo ~ No .... &r.d.:. . .. 7.:.... Fu .... ./.k .............. . 

ili.apn.aal IInrkn Qtnuntrurtinu Jrrmit 
Permission is hereby granted ........................................................................................................................................ _ ... . 

!~ ~~:~.~.~c~ .. ~ ... ~~ .. ~)f.k.~q;.!~iJ~~~=~ .. ~i~':"~92.~~~t.t.&L,;; ... IR..f~ .................. . 
S'm' pp" / /J 

as shown on the application for Disposal Works Construction Peptfij N o .. «.e:.:::/.~ .. Dated ..... L7fi.C/./~./~ ..... . 

h"r#.MIi~.~.~.a ... ~ .. adL27"8~_ 
DA TE. ........ -4<r.//~(tff..... . .. ........ .. ...... ..... ... . .... ... B~,d of H,aI,h 

FORM 125!5 A. M. SULKIN . INC., BOSTON 
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No._.~ ..... _ ... _ ..... _ ·FE._"':-:1~'~ 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

\' ~ I, \,\ "\ \\ Or IVi '1, ,\\, ,,\. _ .... _ -41 , I" 
.... ~'(... . .... ... " ' .. ' 

/i"/ / _J 0 Ij\'~:\ 
........ TOhlrY. ....... .. OF .. AM.t1Us.,5..T ............... _.... ..................... f ~Ji ~FP.~. ~. S ~ 

- u c",-

Appliration for ili.5po.5ul lEork.5 (!Ioulitrurlion JriFt" r1a R.S. J - , 
Application is hereby made for a Permit to Construct (v( or Repair ( ) an Individual-;'~ew Dispo / 

',~ *" System at: " ,{ >l " 
"'II T t\\\\ 

......... LI:.Y...£.8...G:.r..T.:. .. B.Q6.p........................................ . ..................... __ ...................... _ .......... __ .............. _::.'..~'.!!.~~~~~~. 
Loc;:ation • Address 

.... Al...R..t.Rr ...... T.€.8..6.v..!..T .................................. . ,Jj .... ?,.Q.I?I.qY::{.!!.. .... B.C::JB~ ...... ,1.!!J!!..u:.f..r:~I."tJ~J. 
Owner Address 

·················--················-·-···-···i"~~~:ii~; ............................. -.......... ·················-··········-··-····-·---····Add;~~-.--·······················t···'if:;,.;-;,::, 

Type of Building I I Size Lot...,J. .•. Q.;l.'!' ....... Sq. feet 
Dwelling - No. of Bedrooms .............. :::! ......................... Expansion Attic ( ) Garbage Grinder ("~ 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other ~ures ..................................................................................................................................................... . 
Design Flow ......... $. ............................... gallons per person per dal' Total daily fiow .. ~'!.9 . .!f. . ..I., . .J.£::£.£.Q.gajlons. 
Septic Tank - Liquid capacity.J.s.:Qq-a1lons ;'ength..l.Q, .. $. .. Width ...... s.:.; .... Diameter ................ Depth .... 5.':.' .... . 
Disposal Trench - ~o . ..... Y. ............ Width .... J. ............ Total Length .. ..?~Q .... Total leaching area. .... ':I..':I.9. .•... sq. ft. <;;lob.. J 

Seepage Pit No ..................... Diameter .................... Depth below inlet ...... I .. : .......... Total leaching area .. t..~.9. ..... sq. fLJ?o"fh""· 
Other Distribution box ( ) Dosing tank ( ) j 
Percolation Test Results Performed by .... FIto.J. .... t;.n1:J:..cp.:r:.(£kf. .. ~.:z0.~.! .. Date. ... .3.j.1. .l!.§. .... ;--....... . 

Test Pit No. l... .. L.:2. ..... minutes per inch Depth of Test Pit ..... LL.; ......... Depth to ground water ... .7.~ .. ~T ••••••..•. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit ... JQ .......... Depth to ground water.. .. 4.7. ............. . 

tI~ , ........................................................................... 1.Q: ....................................................... k.~.~.: ......... . 

~.~.~ri~.~~: .. or:;.~i;;~J..::::::::::::::::::::::::::::::::::::::::::::::'.'.::::::::::::::::::::::::=::::::::::~::::::::::'.::::::'.::::::::::::::::::::::'.::::?:=::::::::::::: 
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 ?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 of health. 

Signed...................................................................................... . ......................... _ ... . 
Date: 

Application Approved By ................................................................................................ _ 
Date 

Application Disapproved for tile following reaJon.: .....................................................................................•..............•... ___ _ 

Permit No ..................... _ ............ _ ............ __ _ Iss uecL_ .....•..•........................ _._._._ .• _ •.. _ 
Due 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

....... .TO"'r.I..r!. .............. 0 F .... t4.MHg1.$..T.. ........................................... . 
(!Irrtiftralr of <!rottlplianrr 

THIS IS TO CERTIFY, That the IncJ:vidual Sewage Disposal System constructed (vi or Repaired ( ) 
by ............................................................................................................................................... _ .................................................. . 

Err InsuHe: 
at. ........ f:.f:y'J;J~, ................... R.O'(y:.'P. ..... _ ................................ _ ........................................................................... _ ........ _ .. __ _ 
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
application for Disposal Vvorks Construction Permit No ... __________ ............................ 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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DE~P SOIL LOCS 

O,'! NER AI BeR r T£RAlILr 

LOCATION I EVER Err RoAD 

AM H £R S r, MIL 

1-_0_-...:,1...:,°=-" __ -1 TO p~o; ) 

10-2/" 

,I' \--'------1 

(.,'/"- /l ' 

'" L--__ . ____ ..J 

Coo. Y'.se. ,.5", ~CL 

o.~cL 'if..-",ve../, 

So.ncl.y -1-; II 

"";+~ (.obb)~. 

0- 'l" Topso;f 
1----=-----" 

'1- 23" SLLbsoi I 

Coo. ... se.. . s",,,oL w;+J.... 

DATE MARC H 1) /"l89 

OBSERVER FiL'l 0 5 E n+erpr;ses Inc. 

3 of :l n. PZNikI 

0-/2" 

1.2. - 23 ,. 

23"-51 
I 

/0' 

I I 10 I 5" -.1. 

50-Mel,! f-: II 

I"./,"U, (.0 bb)Q,.5· 

G R 0 U N D I-J A IE R_..Jj"2.!G.ie-·' __ _ 

0-1.3 " TOpsoi I 
1-------4 

.5 .... 1>so; { 

.so..,..,.e,.. i' ... a-, ..... c. I Q.'; oL c. •• bJ..e...r ... 

10' 

So.rod.y r: 1/ 

",,;1-J... Co bble...J' • 
So..ncJ..'1 T; (I 

W' ,'i'J... cobbJ~· 

rE~~OLAT!ON RAT:S AT 4': 

12 min./inch 
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PLAN SHOWI NG SEWAGE. D\5P05AL SYSTEM 

- FoR: Alb~ Tero.u..H:, 
..3L1 LTwn Roo.d 
At""lhe.rs~ J MA 

,sITE: Leve.re.tt. Roo..d 

Arnhe.r~t J MA 

A R EJ>..= .3. 02.3 ~ Ac.. 

/ 
I 

\ 

I . 
/ 

~s" 

I 
I 

I 

J 

I 

c ...... ~ . 
Dro..o:n eu..\,let 

8Y; FILlOS ENTE"R.PR,ISES) INC. 

6q Pe.\ho..n. Roo..<i 

Arnhe.r5t) MA 01002. 

SCALE': \" .. ~O' OO~ 

~1I'1 
/1.3' --_-I 

30' 
50' 

I /1500 CO ... I '0' I .~ JO,,' 
Se.pt.ic. ,.1; I 

f i l~n~{l ,~·r~· 
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r;=M~"~r1 D.s.... ; : 
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1'1 11

11
1

1 ) ~ ~ 
I~II II II II I . 

I I r 
\11'I,IQiA-<- \' 
~II I , I' II '; J 

\T\I' I I I \ I I ( \ " 
I«)' l: I I I ' . 
1(11,1 '1"'11 I I I. 
I :~ ~t II ~1"'-2.~. 1 
I II ,I I' Ul I . . 
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'i. \ \ 
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1l \ \ \ (. \ 
\ ~ \ /0/' 
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\ ' , 1'12..2.2. ' 40' , , , 
" ..... , --- --.-- --- ---- ------ -- , . ...... 

" DRIVE - __ - 0- _ 

15.2. , 0 
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PROFILE OF SEPTIC SY_ST~M 

fOR' Albert T~r<LlLlt 
" ;3Ll ~~toW!) Roo..s\ A In he=c J MA 

SITE: Leyerett Bond 

/J 

, Ambt'rs-!: J MA 

g .. 
o 

f-- -Fi 11 

o 
+ o 

o 
~ 
o 

---i-I-. __ 

o 

t 
o 
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o 
~ 

o o 

BY:FILIOS ENTERPRISES ' INC. 
69 PELHAM RD. 
AMHERST MA "01002 "".T. 

o Tu .... " 
l ~ 
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l'dL' t- 2 A~ 

0 
.. .. 
() 0 

+ 
0 , 

Grb....-.! , Le."e.\ 

o o 
+ 

o 
+ 

DATE: Mn.rc\-' S) I'\ee . 
SCALE: Horizontalltt= 10' 

Vertical l't= .3' 

o 

'" + 
o 
rO 
+ 

o 
::r 
~ 

o 
In 

+ 

C/J 
::i 
o 
:r. 

s:~,tI~ Fb. 

K'''d; ..... l'<';' 
IO'l.q' 1000.t 

5 c:; lIe " P",-r F't 4" d i GAo, P;PIe. 
D.So>< 

i 

'1';.~---~~-1--'1-·-'-__ .:..-o-lr"_<d_'P_;P_~_--__ ~_~_·_~_o_·.·_~_":_:_'_'_"'_1 ~"'-"-"-----"-"-'-"-'--'-'-J--~':~~~~~~~~~~/':''::J='''I'tLI .,. ~~hj ·SP"o. ~ 5\::--1
1 
" .. ,~ -'I .. " 

1500 
641 

.s..,rt"~ 
T ..... '" 

1'\ 
10<1.0' 

SPECIFICA TIONS 

All rna terials and construction will be in 

~s.cordance with Commonwealth of MA 

O. E. Q. E. State Environmental Code 

Title 5. ! 

" " " ••• - 0 • ••• ' • •• • ..%..!..::....: •••• ~ ...... _', ' • •• • i • • 

/' 
.< 0 "" a.sh \:Dr'" 3/'1 - I" .. ,0".(.' 

103·'" 

Jj. -r~cl} e.s 
55' /lona" 3' ",,'ide. >< 1.5' de4P' 

SE':;-P"c:c.E 

N"t~' Cu rt . IDrn.in to ble- r n :s+o.Ued 
"The.¥>, ~oi I will be. ~=t.er:1 

A' 

, CALCULATIONS 
Lj bdm x 110 GaJ/Kau bdrn = '1<10 €to.! ",,,q,,-,rd Id .... 

OJ 0 ----=.r 
ljljO Gru " \.'4'5 (Amh",..,.\, R~.") = 550 G,..J Id ...... 

J 
Perc Rn\-(' = 1,5 mo", I,' ne;)--, 

Sldes= o.lot<> taoJ /s.'F. : B<>tt(")m = 0.'l.3 60.1/s.F'. 

4Trenc:hes 55"0.-.0 >< 3'vvide><'·S'deeo 
a-

Sides: tj" 55'x ,:t)( " = 4Ljos·~. )( 0·<03 (!,oJ/S.F.= ~qoA G..Js. 

Botb?tn: '-! )(..55' x.3' e IoIoQs.F' l< 0·'13 G,oJl:s.~ "- 2B3.S &oJ" . 

TQto.! Avo; 'n.ble - 5, LI- • 'l. Eto.l /dOclo\ 
oJ 

IOo'e:le". I A=""","'-<! A' 
..., .... 1\1",'-11 I", c" II W><..US It' ~" 

CROSS SECTION 

See A-H:-C\.che.d She£-t 
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March 17, 1988 

To: Albert Terault 

From: Dennis Pinski 

Re: Lot on Leverett Road 

u\AassadlUseUs 
AMHERST HEALTH DEPARTMENT 
(413) 253-7071 

As a follow-up to our telephone conversa

tion earlier today, I have reviewed 

specifications for the proposed sub

surface drain for YOUF lot .on Leverett 

Road. 

Please contact me (253-7077) after the 

drain is installed so that we can arrange 

to take new groundwater elevation readings 

at this site. 

#~: 4/e.0 y/Z7V/7~ d"d-"",;,z77,;",,,, /nAb ~/?L ,;;teu> ~k7';' ~s ~,,~ 
Ph /ij?/'':/ ~ / 'leU. #o/~ -;;-#~ /,/HIV.· . -

~/';' /~dt//eeb r7 Mdc;~ .c5/~ ;q £. / ..?e tvl// a3~ k. des7{7 ~ /,,6)&>, 
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'il:-//;. -hs I- 'l,Jrc!-= r • ,of . <. 
PERCOLATION TEST TABULATION: , .:I , 2. , , 

I, &rIA, .:['/" 4,,,/-4 .2!! ' 
I I I I I 

1 START PRESOAK 1 9 5'/ R/11 1 D,f' 1 1 1 J 1 1 1 
/ L? - &J?1 } I 1 1 

I ENO PRESOAK 1 09 1 / a,vUv 1 1 1 
I 1 

10-unO 
1 I 1 1 

I TIME @ 12" I /O'!2 US '21 / 0 -"3 ( / f' )1 I I 
I I I I 
I TIME @ 9" I /LJ~.J (;2 -21 /04.f l//h21 1 I 

I I I I " I 
/( !3- U4l I I 1 TIME @ 6" I /0 £. (9 ")1 

I I I I , 
ELAPSED ~ I ME 9",,6" I ~.JI7/;/ , 1 7"-'lM'~1 /4 7t: 'd I 1 1 I 

1 1 I 1 I ' /~~~ 

1 RATE (MINI IN) 1 '7 1I1/~ .j,;cJ ! A/ 10 tt1It1" lffiJz ! 1 1 
I I I I , J 

BREAKDOWN BY INCH: (optional) 

I I I I I I 
1 12" 1 1 1 ,I 1 
1 1 1 1 1 1 
1 I I" I 1 1 1 1 
1 I 1 1 1 1 
1 10" 1 1 1 1 I 
1 1 1 1 1 I 
1 9" 1 1 1 1 1 
1 1 1 I I I 
I 8" I I I I I 

. I I . . I I I I 
I I 

, 
I I I I 7" 

1 1 I I 1 1 
I 6" I I 1 I I 
I I I I I I 

Wells or Septic Systems Nearby: ____________ ----------____ _ 

Hou.e Style: ___________ _ Oesire. Orfentatfon: _____________ _ 

House Oimensions: __________ _ , Bedrooms: ________________ _ 

Excavation By:: _____________________ -'-__________ _ 

Copies Sent: 
\\ 

Board of Health,-,-__ ---,- CI fent, ___________ _ 

/! :23 6 

"'Bn:.. te.,-f :i 35" ..!hl' -

? C-rc. "k.rf ,z, POl J71
1 

Ted· ni- .i 63' (pj' 

"kd?'.;- .6 x. ~ 12' 
, . • 
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SOIL EXAI1INATIONS I PERCOLATION TESTS 

LOT NO,: 

DATE PERFORfIED: 

PERFORllfD BY: 

\/1 TNESSED BY: 

PERK TEST RESULTS: (tabulation on back) 

2. 

3. 

4. 

COHI~ENTS: .-L/J~ql ,7"-=5% CP>/"&c:I~ 3/tPJ: 
<.52t,j~;!{rlirce- ah/J1 /J1Jlaw;o.,.0 /a<&-cJ'""",.,bafr>-r. 

SKETCH PLAN 

,I 
I R3 1 

JOB # 

,;U ~~ 
.lf1'" 

II f"r jl'\ ~,,,, ,l' 

"II ' -+- -£jJ +* 
1& ' 

:15 p ,J., e-

¥e..,) ~/~.- Ci'S~ frr re/a!- of k l ;',. 10 tirea~ 
w-f"",-- fie -kff s¥l>:::' {Yfh>.n CkMd;be m<= "'1'~npr; 
k"'d. ~ -ras,.te.£: * IFJ' f:Pr-""xr Iz, 6e-

ItIOICATES OBSERVATION HOLES 

S2!1'-bJi:- £,. ~'" /_c¢k", vi' N W", -rem , k'li: 
INDICATES PERK TEST LOCATION 

:sz ~~ OBSERVATION HOLES 

- (!J:""'fI7-"<ader-
# / f £.- , __ _ '---

t t t t 

13{)" 

+ + 

370 I 

5¥" 
vP 

I, 
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, March 2, 1988 

To: Bettye Anderson 

From: Denni s Pi nski 

Re: Lot inspection 

~ AMHERST HEALTH DEPARTMENT 
BANGS CO~l;,iU:-';iTY CENTER 
70 BOL TWOOD WALK .".
AMHERST, MA OlOQZ,.,-"-" ...... . ... -~ 

Frederic 

for Al bert Tetrault 

New lot inspection was conducted on March 1, 1988 for r4r. Al bert Tetrault 
for property located behind 100 Leverett Road (lot adjacent to Leverett Rd -
Pulpit Hill Road intersection). 

Enclosed is a rough sketch of the site and a copy of the soil log and 
percolation test information. 

/1'3' 

m;JML, -n..<"k n"4 I""m4.1 
-:Iv H!'q,- ,.on;pezit ;"7e- , 

k",& J~ -kvqn£ -=/ of' 
,P'?>? 

-&.rk111 h> be des.7:;&/; 
a«,z., ",/, red-,Plh ~"""'3. 
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SOIL EXAMINATIONS I PERCOLATION TESTS 

LOCATI ON OF PROP.: 

LOT NO.: 

??Ikrr w/??/d'
kv=7TRh 
4hJer;r-l-#;? 

/ 

DATE PERFORMED: ;1f4 ,oci j /Y/c? 

PERFORMED BY: ,;:n,,L, ~);5 

WITNESSED BY: ~ ':/52.,,J.-J 
PERK TEST RESULTS: (tabulation on back) 

#. 19 S"""k 10 ~ -I- 0 /0 513 

2. 

4. 

COMMENTS: 

SKETCH PlAN 

-$- INDICATES OBSERVATION HOLES 
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SOIL EXAMINATIONS I PERCOLATION TESTS 
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William J. Sieruta 
46 Upland Road 
Holyoke, MA. 01040 

June 25, 1988 

AmherstBoard of Health 
Attention: Denis Pinski 
Boltwood Walk 
Amherst, MA . 01002 

Mr . Pinski: 

~, T~is letter is to certify that the septic system at 
96 Cus~man Road (Cushman Village) Amherst has been installed 
in compliance with 310 CMR 15 (Title 5) and the local Board of 
Health regulati~n~. 

The system as built is in accordance with the approved 
plan. The only variance is a s follows: 

The location of the .building is approximately 20 ft. south 
of the preliminary plan. This is parallel with the septic 
system. The system is in the location as shown on the plan. 
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