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[// ke pplication for Bispnsal Works Construction Permit

@ Application is hereby made for a Permit to Construct ( %) or Repair ( ) an Individual Sewage Disposal
ﬁ 74 Lﬁ/fﬁf/'?_,éw Z.("}’_#/' ,ﬂmﬁ}i@g'}' SO5S
ST 2 LEE T EEA L T FF LG JP6S D /:wﬂéfff /N

Owner Address

Descript%f/ﬁoil ___________ “-:.‘_Mﬁé‘ 77?"4— ﬁéﬁ@ 7 e 7

g ﬂ/&‘gé‘
Installer Address J I’ 74

3% Type of Building 4 Mm £y Size Lotj ' [; 7’7 49 {Lk S

O

= Dwelling — No. of Bedrooms...Z....... B a - Famererarens Garbage Gnndcr —

ﬁ Other — Type of Bmldmgé%?%(éfﬂf%&fo. of personsc = 4% %i bhowers (=3) — Cafeteria )~

% Other fixtures ‘:?’é .é.’?/j/ 227 ... . 55O

Design Flow W4 &2 gallons per FPC K 2T, gallons. 2

m  Design Flow.. Al ., flow.

~ Septic Tank — Liquid capac1ty/.~f('ga]lons Length @‘ W1dth«.ﬁ‘74‘ Dlameter...:}w..-. Depth.. j—é _é 7 /ém

2 Disposal Trench — No. ..ooowB..... Width . Tz .. Total Length 3. .. Total leachirig atea. 224 3. "

= Seepage Pit No.................. Dlameter .................... Depth below inlet.......ocecece-ne Total leaching area.................. sq. ft. ;}z

A Other Distribution box ( /) Dosin,

: Percolation Test Resul Performed by 4’// 4'/)” ";2/ <L/ 7’? Date .?.f/,AC' <

| Test Pit No. 1.&=.2.52 —.minutes per inch Depth of Test Pt s Depth to ground water... .7 @/’

= Test Pit NO. Z.eenrnnresd rmgutes per inch th of Test Pit.......cccee.eoee. Depth to ground Water...oooeereenen.

& Z& ?{ POV 7 S = o WD 2 2 il I N W

o

%

K

s

&)

Nature of Repairs or Alterations —Answer when apphcable m/ﬂ WL (,- " ./c‘ izl /
.......................... LA G 3.2

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
ard of health

operation until a Certificate of Compiiance has issued by the .
ngned_ ......... ./L L% U 7

Application Approved By........ i ﬁ %ﬂh&é/ @fl;/\-g&‘ :’,? .......

Application Disapproved for the following reasons:....

) Date
Permit No.. Jg "// Issued
Date
o T ool winiilins
./ . Y 7 7 4 P, :
Lo /2P Sl sy Lo 7] THE COMMONWEALTH OF MASSACHUSETTS
’ L BOARD OF HEALTH

Olprttftratp of Olnmplmm:r

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

b}' ------ Installer

B

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....... Lt ... dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THA'I‘ THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE & Inspector.
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Bigposal Works Construction FPermit

Permission is hereby gra.nted ........
to Construct ()() or an Indrv1dua.1 Sewage Disposal System
%{

at No... Lot ""” Ol Tottt@sl ... ?&M/@#Eﬂa& .A'f/ ..................

as shown on the application for Disposal Works Construction P Sttho c/ép "'/4/ Dated... /f;?/“// &f)"./ﬁg .....
For Halh il 2. i 2 tnad, G’l:.’zé? 7T,

DATE.........[/}@«Z.L@’.YX}%? st e e

FORM 1255 A, M. SULKIN, INC., BOSTON
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CHECK OR FILL IN WHERE APPLICABLE

Wt © - ‘ ' ‘Fxx.._....‘.‘ — .
THE COMMONWEALTH OF MASSACHUSETTS SN CF gy e,
BOARD OF HEALTH S& TRk
e TOWN. __oF _AMHERST. fgj FRE%M M
— \ . :8! . =
Appliration for Bisposal Works Construrtion Heem
Application is hereby made for a Permit to Construct (\/f or Repair ( ) an Individua]z‘s"ew \ “s‘e
System at: ‘ff,"'k * o
4 Al
el EMER. ET T ROAD "unulll“‘
Location - Address or Lot No.
ALBERT.... TERA L. 2. LOGTOWN.  ROAD. .. AMMERST, M.
Owner Address
Installer Address A.;r-eJ
Type of Building Size L0t31033t -
Dwelling — No. of Bedrooms q ...... Expansion Attic () Garbage Grinder (#8
Other — Type of Building ..o No., of Persois s Showers () — Cafeteria ( )
Other fi&gures .....................................................................
Design Flow = ..gallons per person per day. Total daily ﬂow“woxl'--)f“'S:S_Ogallt}ns
Septic Tank — Liquid capacity./5OCkallons ;,ength../..Q.-__é'..- Width...... S': Diameter............... Depths
Disposal Trench — No. ... Y. Widthcadicoess Total Length..a.zu..-?.:.g.--. Total leaching area... 4 Q. sq. ft. S/ale”
Seepage Pit No.................... Diameter................... Depth below inlet...f.......... Total leaching area. 460, sq. ft, Bette
- Other Distribution box ( ) Dosing tank ( )
Percolation Test Results Performed by..-.Ell.z‘.Q..f....ﬁn‘Zfﬁ.{.‘;?f brof LNty Date..sd 1.,{88..". ...........
Test Pit No. 1....leZ.....minutes per inch Depth of Test Pit..... “.: ......... Depth to ground water...lff..”. ..........
Test Pit I\Lo. 23 ................ minutes per inch Depth of Test Pit....{ O‘ ......... Depth to ground Water'......6;.?...'..l ..........
RS iR 5 10
Description of Soil...Mex 4 9 . 22!
B Y .Y 2 LT X =4

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.

17T PRI PSR O rl VU NP NS
Date
Application Approved By =
Date
Application Disapproved for the following reasons: ...
............. e

Permit No Issued

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
e dOWN  oF. AMHERS T

@ertifirate of Compliance
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (y”) or Repaired ( )
by
at LE\/ER E7) RC}A’p ...................

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..oocooeeeeeeeces (3= T (e

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

DATE Inspector.

Inszaller_
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DEEP SOIL LOGS

OWNER_4 BERT TERAULT. DATE__MARCH 1, 1988

LOCATION LEVERETT ROAD
AMHERST. .. MA.

osserver_Filios Enterprises Inc.

Bof H D PINSKI
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PLAN SHOWING SEWAGE DISPOSAL SYSTEM

- For: Albert Terowlt
34 Logtgwn Road

BY: FiL10S ENTERPRISES, INc.
69 Pelhom Rood

Amherst , MA Olco2

DATE: MARCKA 8, 1988

aI1TeE: Leverett Rood
Amhe.rst) MA
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s R L ow Uy | BY: FILIOS ENTERPRISES ' INC. '. DATE: March 8, 1988
4 4 c‘l 4 . ol
.. - PROFILE OF SEPTIC SYSTEM . 70 e oD, S SCALE: Horizontal 1= 10°
FOR:, ggbgfto"rergﬁl;c e AMHERST MA “01002 w- Vertical 1= 3
’ qtown Hoa mherst , = s

SITE: | everett Road ;

Arnhg_r's-b y MA | \ { )
¥ 5 5 ol T + + 2 +
s s o 3 - 3 $ioow X 0 & 2 ¥ 5 7 i T
I I |
lIDL = Ground | Level
7} _5:"/"&’.':,6 X"y .
3 q" 5=Y%8"| Per Ft 4" diam Piple ~-?. .
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I 1048 1047 ' 2 47" Porforalted Pipe s=6.8%. | T T ‘ .
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1500 l
eﬂl 103."1
Septic )
L Trernches .
o b5’ long » 3" wlide x 1.5'dedp.
100 'Elev. | Assumed AY
TBM. Naill in (" Locusfc Tree
SEEZPAGE]
CROSS SECTION
Note: Curt. [Drain to bl fnstalled B il P—
Then goil will be Yested che
Al
SPECIFICATIONS -CALCULATIONS

W
X e, 4 )
3 ¥ o : 4 bdm % 110 Gal m =44 equir: g™
All materials and construction will be in ; al/Moy bdm = 440 Gal Required /day

. 440 Ga) x 1.25 (Amherst Req) = 550 Gl /day
accordance with Commonwealth of MA Pere Rate = 15 min Jine
; Sides= O.lolb Gal /[S.F. : Betteom = 0.43 Gal/S.F,
D». E. Q. E. State Environmental‘ Code P - Y rsicte. 0. 1R e
Title 5.1 Sides: 4x BE'x 2 x1'= 4YOS.F. x 0.3 Salfs.F.= 290.4 Gals.
Bottom: 4 X585 'x 3' = Lb0S.F x 0.43 Gahr = 283.8 Gals.
[otal Available = 514 .2 Gol Ido%JL







AMHERST  Massachuselts

AMHERST HEALTH DEPARTMENT
(413) 253-7077

March 17, 1988 ‘
- oS |
To: Albert Terault M

From: Dennis Pinski

Re: Lot on Leverett Road

As a follow-up to our telephone conversa-
tion earlier today, I have reviewed
specifications for the proposed sub-
surface drain for your 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.
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SGIL EXAMINATIONS

/ PERCOLATION TESTS

JOB #
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- "AMHERST HEALTH DEPARTMENT
' : BANGS COMBMUNITY CENTER
70 BOLTWOOD WALK
AMHERST, MA 0 1002,

8wt s

March 2, 1988

To: Bettye Anderson Frederic

From: Dennis Pinski

Re: Lot inspection for Albert Tetrault

New lot inspection was conducted on March 1, 1988 for Mr. Albert Tetrault
for property located behind 100 Leverett Road (lot adjacent to Leverett Rd -
Pulpit Hi11 Road intersection).

Enclosed is a rough sketch of the site and a copy of the soil log and
percolation test information.
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f; , SOIL EXAMINATIONS / PERCOLATION TESTS 4084
7 A7
LOCATION OF pROp.: 45 %7 Ttsonurt SKETCH PLAN
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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:

.. This letter is to certify that the septic system at
96 Cushman Road (Cushman Village) Amherst has been installed
in compliance with 310 CMR 15 (Title 5) and the local Board of
Health regulations.

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.

LT,

William, " Sieruta
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