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J:;,CK Scoff 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
... 7D-WN' .... OF. /.fmt!lf.tf:.r.r. .. . m ...................... . 

~92J 
FEB ...•...••••.•.•.•••..••••. 

If-a C 
QIC 373 

.Applirultntt fnr 'IDinpnnul ifnrkn arnnntrurtwtt Jtrmit 
Application is hereby made for a , Permit to Construct (~r Repair ( ) an Individual Sewage Disposal 

System at: 

...................... £~Jt.£I?E.rr. .. !?.Q,....................................... .. ....... ~.L.!!:;? ................................................................. .. 
__ ~tion. Address orb! No. 

::J ::::::::J::E..C;;~~~~::::::::::::::::::::::::::::::::::::::::::: :::t:;=;§;/!!!:~~~~~~~:~=~~~~::::: 
Installer Address is Type of Building Size LOL~S;a.a.Q ....... Sq. feet 

~ Dwelling ~o. of Bedrooms .......... 0 ........................... Expansion Attic Wo) Garbage Grinder ~o) 
P; Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

~ Design FIOW .. ~t~~ ... /i.o.r~s .. ::::::::::::::: :~~i~~~·~~·~~d~;:· .. T~;~·d;.ii;·fl~:;,·.·.· .. :·.:·.J.iii·.·.:·.:::::::::::::·.·.·.·.:::;;ii~~~: 
gj Septic Tank.~iquid capacity./~gaJlons Length .... 8..' ...... Width ... J::L ... Diameter ............... Depth.S!.. .... . 
!il Disposal ~- No ..................... Width ..... 3.0.' ....... Total Length .... .3.s:! ....... Total leaching area ... /.Q.£q .... sq. ft. 
:=:: Seepage Pit No ................. Diameter .................... Depth below io1el.. .................. Total leaching area .................. sq. ft. 

2=: ~:~:~I~:~~i~~~tO~~~:r/~) performe~~;i'}~~~J~.M."HlJ. ................................... Date ... 'I:.l.? .. :I:/ .............. . 
::l If1'I .... Test Pit No. 1.. .... iI. ..... minutes per inch Depth of Test Pit ...... 7.8..~ ...... Depth to ground water.. ... ~.~ .......... . 
!i: -""Test Pit No. 2 .... L6 ...... minutes per inch Depth of Test Pit..../.!.Y.." ...... Depth to ground water .... t'8..: .......... . 

~ d" Description of sOilAr...!!i:fiillii::':~:·ii;;;;;~;::ia:8::Zi;i.!.;;~;.:1.i::J.1?::·.iii.A.<;;,.~ ... if.~.;,;:::.m::::::::::::::::::: 
~ 1)6e:rH. ... ilIM.re .. G~AJl4..~ ........ Ar..."!!.z.:h6'~ .. 7..9. ... ~ .. :D.e"f:I!."-,; ... 7JJ .. !fJ..:'sfl.lJUI1!.!< .. ~/..I.:;,.'.'.G.III.!.e,r.; .... . 
!il .?l1.7:jf.enf. ... ll.eIN£. .. 71.~., ... !#/ .. A.!(#£. ... l .. .(.~ 'f.~.t:o.(!.~t,4..$., ................ ........................................................................... . 
u 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 fu .er agrees not to place the system in 

1 ~ operation until a Certificate o;::~~;n:;.;;~~~~~d .~~ .. 1 .... 1.~~:............ ............ .. .......... D~r ........... .. 
~ 1 APpl~cat~on A,pproved By···· .. '=~1·~· .... · .. ···· .. · .... · .... · ................ ··· ...... · .. ·.. ..m-JI.Z~·~ ........ · 
' . ~ Apphcatlon DlSapproved lor the lollowmg reasons: .............................................................................................................. .. 

~ ~~ ....................................... r;;t ......................................................... .................................................... -) ....... / .......................... .. 
~ ~ Permit NO ..... ~.~ .. ::: .. ?.Z........................... ISSUed. ........... !2::!!ll{~ ..... ~~~ .... _. 

--
~ {J! 
.t ~ 1: ~'t~' 

\' 'l "J ~ ~ ~..ffi , 
f j .~ ~ ~ ~ ~ arrrttfirutt nf arnmp!iUttrr 

i~l t ;~;~;,;O;;:;;.;;~;~::::;;::;::~;;~f~~~~f~~= 

THE COMMONWEAL' 'H OF MASSACHUSETTS 

BOARD OF HEALTH 

.... .... OF .. 

~ 'I. 1 application for Disposal Works Construction Permit No...................... ................... dateo . ......... ................................... .. 

~~ ~ THE ISSUANCE Of THIS CERTifiCATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
~ 1. ~ SYSTEM WILL fUNCTION SATISfACTORY. 

~ '~~ DA TE.. ............................................................................ .. Inspector.. ................................................................................ .. 

THE COMMONWEALTH OF MASSACHUSETTS 

No .. ?.r.72 .. 
~ BOARD O)f HEALTH 

f!.1l!.A/ .... ....... OF.. ... Jtnz4.~r. ......... .... .. ~ 
FEE .... l<2 ......... .. 

IDinpn,::f llIIInrkn Q!nttn!urtiI!tt~rrmit 
Permission is hereby granted ................. W.Oe>il ...................... f: .. f. ... l~tlr.1!..,s.( ................................................. .. 

:~ ~~~~.tr."c~ .. (.~ ... h:~e;:~ .. ~/ ... ~~.t~~:~;.;.q;i~~~~ .. S.~~.teIIl. ......................................... Z ... "J ................ . 
as shown on the application for Disposal Works constr~~ti.~~ ... ~.~~=~~'.~.~.' ... :a .. '~? ated ..... ~~:~ ...... ~ ..................... ~. 
DA TE ..... ..J."())J/../~ .. b............................................. Bw,d "Ith I 

FORM 1255 HOBBS a WARREN. INC .. PUBLISHERS 
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No ....................... .. FEB ................... _ ..... _ 

THE COMMONWEALTH OF MASSACHUSETTS 

.80ARD OF HEALTH 
.7o-:-w-V .. .... u .... oF .. dml:!l7.,f',rr. umu .... u ....................... . 

Applint1illtt fllrIDilipU£H11 iIurkli Q!uuli1rudiuu Jrruti1 
Application is hereby made for a ,Permit to Construct (vr;;r Repair ( ) an Individual Sewage Disposal 

System at: 

...................... ..({i.J('£.t?E.rr. .. !.?.Q, ..................................... .. ......... 4.(l,.T...:~!E: .................................................................. . 
I ralion. Address 

........ .:IiJ;E.£.G:~ ... .wfl.Q.P. ................................................ . 
or J:pt No. 

... JI6, .... ~~r.:r.:. .. t5i!?' .. foAtr.l1fe..IY.'C. ............... . 
Owner Address 

~ .................................................................................................. . ................................................................................................ . 
Installer Address 

~ Type of Duilding . Size Lot. .. ~.s;a~.Q ....... Sq. feet 
:l Dwelling~o. of Dedrooms .......... U ............................. Expansion Attic W'D) Garbage Grinder ~o) 
p.. Other - Type of Buildillg ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

~ Design Flow .. ~~~~~.;lo.r~s ... · ........................ ::~~ii~~~·~~~·~~frid~;:· .. T~;~i·d;,·;i;·fl~~~::·.:·.·.··.s.iii ... :::::::·.:· ..... ::·.:·.:·:· .. ;;ii~;~: 
gj Septic T~'2J~iqllid · capacity./n!1!gaIlOnS Length .... 8..~ ...... Width ... .u-::! ..... Diameter ................ Depth.S.! ...... .. 
~ Disposal I _ No ..................... Width ..... 3.o.' ....... Total Length .... ,J.s.-:! ....... Total leaching area. .. L9.£Q .... sq. ft. 

::: Seepage Pit No .......... ........... Diameter .................... Depth below inJe!... ................. Total leaching area .................. sq. ft. 
Z Other Distribution box ~)) Dosing tank (4) . 
~ Percolation Test Results Performed by.E~Q.~.Ck:.6"HJJ. ................................... Date .. !I.~l..?.:I:l.. ............... . 
:j ;11,; .... Test Pit No. 1... ... 9.' ...... minutes per inch Depth of Test Pi!... .. .78..~ ...... Depth to ground water. ..... ~.· .......... . 
~ ......,.. Test Pit No. 2 .... L{" ...... 111inutes per inch Depth of Test Pit.. .. /!i"~' ...... Depth to ground water .... j'8..~ .......... . 

~ 1fJ(, Description of SOilAr:.~Lfi.7.;;;)ii::'i·;;:·ii;;;;;~-;;.;;:jj:B::{;f;Lj;;;;:i4:::iii..:::·.(i.i.;i<Ui;:7j;~; ... -:m ....................... · .... : .... .. 
tJ Up..'(i!. ... CM~e..G~A¥e..b ..... A~.~.z .. W.£~ .. n! ... (Q.'~."Ge..{J2["-,; ... ~ .. !8..:'4"M4.[(H"-.. W/ .. /:2,.::.CQ.ql.keJ'.; ... .. 
w ?Yc.~e7:!'. ... lJ.etlr£. .. 7.U.4 ... f.'I/ .. A.'f6..l: ........ ./.~ .'f.::.CQ.~.I!.~.S.! ........................................................................................... . o 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'i'ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certiiic.:'1te of Compliance has been issued by the board of health. 

Signed...................................................................................... . ............................. .. 
Date 

Application Approved Dy ................................................................................................ .. 
Date 

Application Disapproved Jor the following reasons: .............................................................................................. ................ .. 

Date 

Permit No ....................................................... .. Issued. ..................................................... .. 
Da.te 

THE COMMONWEALTH OF MASSACHUS ~'l TS 

BOARD OF HEALTH 

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

Q!rrtifirntr uf ClLuutpliaurr 
THIS IS TO CERTIFY, That the Individual Sew'ge Disposal System constructed ( ) or Repaired ( ) 

by .................................................................................................................................................................................................. .. 
lnstallu 

at .............................................................. ___ .. ____ .. __ ..... __ ................ ... _ ..... .. .. ............... ............. ....................... .... ... .......................... . . 
has been installed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal \\lorks Construction Permit No..................... .... ................ dated ..... ... ... .... ............ ........ ............ . 

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

DATE ...................... ........................................................ . I nspcctor ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

....... . OF ... ................................................................................ . 
1\To ........................ . FEE ....................... . 

IDi!lpu£!ttl lltlIurltn ClLut1!l1mctwn ~.erutit 
Permission is hereby granted .............................................................. .... ........ ...... ...... ............. ... ............ ...................... _ ... . 

to Construct ( ) or Repair ( ) an Individual Sewage Disposal System 
at No .............................................................................................................................................................................................. . 

Street 

as shown on the application for Disposal Works Construction Permit No ..................... Dated ........................................ .. 

Doard of Health 
DATE .............................................................................. .. 

FORM 125!5 HOBBS & WARREN. INC .. PUBLISHERS 
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VALLEY WELLSPRING CORPORATION 
R.FD. #3 

Amherst, MA 01 002 
(4 t 3) 549-1764 

April 20, 1988 

The Commonwealth of Massachusetts 
D.E.Q.E. 
Western Region 
436 Dwight Street 
Springfield, MA 01103 

Gentlemen: 

These answers are in response to your February 19, 1988 Addenduljl' 

#3 Where will the proposed septic system be located? 

The septic system is located on the attached sketch plan • .. 
#4 A topographic map is essential to locate the work site and evaluate the 

resource areas. 

The topographic map was already submitted. 

#5 Exactly what types of resource areas are involved---please describe and 
show on plans. 

The vegetation wetland and pond are located on the attached wetland and 
the remainder is pasture. 

#6 Plans must be provided that are to the required scale of 1."=50'. Plans 
should show . existing and proposed contours, limit of work line and location 
of proposed erosion controls. 

The area is flat. 

The cottage will be constructed on 8" concrete dona tubes as permitted 
by Massachusetts BUilding Code. 

The land is not "Isolated or Bordering Land Subject to Flooding". Also 
there is no 100-yr floodplain around construction site. 

Please contact me at 549-1817 or at the above address if further infor
mation is needed before you are able to issue the Project File number. 

Thank you for your cooperation. 

j;;:~/ 
Jeffrey Wood 

I \ 
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.' I , 
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The Commonwealth of Massachusetts 
D.E.Q.E. 
436 Dwight Street 
Springfield, MA 01103 

ADDENDUM TO RESPONSE 

Gentlemen: 

After responding to your addendum, I noticed further information 
required on page one of your correspondence. 

The information requested is as follows: 

A. Two (2) copies of plans, etc. 

1. Shown on 2 copies of enclosed sketch plan. 

B. Two (2) copies o~ an 8 t" x 11" Section, etc • 
. 2. Two copies enclosed. 

C. Plan should dilineate, etc. 

• 

3. Wetland, homesite and work area shown on enclosed 
sketchplan. 

D. Plans and supporting documentation, etc. 

I plan to build a small, single family cottage 21 x 32 feet 
in size withing the work area shown on the attached sketch plan, 
along with a septic and water line trench and well also indicated. 
None of this work will be done within the wetland, not closer 
than 40 feet to the resource area, and will comply with the 
Amherst Conservation Commission Order of Conditions. 

J;~::/ 
Jeffrey Wood 

" 
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FormS 

Commonwealth 
ot Massachusetts 

. CEOEFHeNo·1 89-175 
(To be "",v<led by CEOE) 

. Amherst 
Cjty/To~n __ ~::::':':":'::"::~ __ _ 

ApplK:ant _________ _ 

Date Issued: April 19. 1988 

Expiration Date: ____ _ 

Order of Conditions 
Massachusetts Wetlands Protection Act 

G.L c. 131, §40 
~ . ", 

Amherst Conservation Commission Froml __________ ~~~~~:.:..:.::..::~::..::~~~~~~~ ________ ___ 

TOI __ ~J~ef~f~r~e~y~Wo~o~d~ ____________ _ Jeffrey Wood 

(Name ot Applicant) , (Name of property owner) 

Address 31.2 leverett Rd _ • . Amherst. MA Address 312 leverett Rd _. Amherst. MA. 

This Order is issued and delivered as follows: 

o by hand delivery to applicant or representative 00' _________________ (date) 

o by certified mail_ return receipt requested on Apr; 1 19_ 1988 (date) 

This project is located aLt _-=3~O::::4:....:l~ev~e::.!r~e:.=t:.!:t~Rd~-,L...!AmW!!h~erl'5a;t""',....J:!M!tlA__!O!!.J1l.!.0!10lf2 ___________ _ 

. The property is recorded at the Registry of· __ ...!.H!!:a~m!tDc:5C!Ch~i.!.r.=e....=C~0~u!!n_"t.l.y ___________ _ 

BoOk~ ___________ Page _________ _ 

Certificate (n registered)' __________________________ ___ 

The Notice of Intent for this project was tiled on __ .:.F.::.e.::.b.:.r::.ua:::.:.r YI-;O.l ..... _1;0.9::;8::;8"-______ (date) 

The public hearing was closed on ___ -.:.A:.cp~r..:.i..:.l__=_13:..!.. • ..:1~9:.:8:.:8:..-____ (date) 

Findings 

The ____ -=C~0..:n~5~e.:.r~v.::a.:t.:i o=.:.:."...::.Co::m::.::m.:;.l.:.- 5::,;5::,;1:..;-0::,:".:..... ____ has reviewed the above-referenced Notice of 

Intent and plans and has held a public hearing on the project. Based on the information available to the 
Commi 55 ion at this time, the Camm; ssion has determined that 

the area on which the proposed work is to be done is significant to the following interests in accordance with 

the Presumptions of Significance set forth in the regulations for each Area Subject to Protection Under the 
Act (check as appropriate): 

o 
~ 
!Xl 

Public waler supply 
Private water supply 
Ground water supply 

Effective 1111/87 

jgJ Flood control 
o Storm damage prevention 
!iii Prevention of pollution 
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o 
o 
o 

Land containing shellfish 
Fisheries 
Protection of wildlife habitat 

. , '. " ~. 

. i: 



Therefore. the Conservation Commi ss ion hereby finds that the following conditions are 

necessary. in accordance with the Perfonnance Standards set forth in the regulations. to protect those inter· 
. ests checked above. The Commi ss; on orders that all work shall be perfonned 

in accordance with said conditions and with the Notice of Intent referenced above. To the extent that the fol· 

lowing conditions modify or differ from the plans. specifications or other proposals submitted with the Notice 
of Intent. the conditions shall control. 

General Conditions 

, . Failure to comply with all conditions stated herein. and with all related statutes and other regulatory meas· 

ures. shall be deemed cause to revoke or modify this Order. 

2. This Order does not grant any property rights or any exclusive privileges: it does not authorize any injury 

to private property or invasion of private rights. 

3. This Order does not relieve the pennittee or any other person of the necessity of complying with all 

other applicable federal. state or local staMes. ordinances. by·laws or regulations. 

4. The work authorized hereunder shall be completed within three years from the date of this Order unless 

either of the following apply: 
(a) the work is a maintenanc.e dredging project as provided for in the Act; or 

(b) the time for completion has been extended to a specified date more than three years. but less than 

five years. from the date of issuance and both that date and the special circumstances warranting 

the extended time period are set forill in this Order . 

. 5. This Order may be extended by the issuing authority for one or more periods of up to three years each 
upon application to the issuing authority at least 30 days prior to the expiration date of the Order. 

6, Any liD used in connection with this project shall be clean fill. containing no trash. refuse. rubbish or de· 

bris. including but not limited to lumber. bricks. plaster. wire. lath. paper. cardboard. pipe, tires, ashes, 

refrigerators, motor vehicles or parts of any of the foregoing. 

7. No work shall be undertaken until all administrative appeal periods from this Order have elapsed or, if 

such an appeal has been filed, until all proceedings before the Department have been completed. 

8. No work shall be undertaken until the Final Order has been recorded in the Registry of Deeds or the Larid 

Court for the district in which the land is located, within the chain of title of the affected property. In the 

case of recorded land. the Final Order shall also be noted in the Registry'S Grantor Index under the name 

of the owner of the iand upon which the proposed work is to be done. In the case of registered land, the 

Final Order shail also be noted on the Land Court Certificate of Tille of the owner of the land upon which 
the proposed work is to be done. The recording infonnation shall be submitted to the Comm; ss; on 
on the form at the end of this Order prior to commencement of the work. 

9. A sign shaD be displayed at the site not less than two square feet or more than three square feet in size 

bearing the words, "Massachusetts Department of Environmental Quality Engineering, 
File Number 89-175 

, O. Where the Department of Environmental Quality Engineering is requested to make a detennination and 

to issue a Superseding Order, the Conservation CommiSSion shall be a party to all agency proceedings 
and hearings before the Department. 

, , . Upon completion of the work described herein, the applicant shall forthwith request in writing that a 

Certificate of Compliance be issued stating that the work has been satisfactorily completed. 

, 2. The work shall confonn to the following plans and special conditions: 

5·2 
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Amherst Issued By. __________________________ Conservation Commission 

s Order must be signed by a majority of the Conservation Commission. 

..... ~;~~~ally app:::: ~-V-\.-I4'-;;TA.!J%"'r'-1:...·1:...--------19-..;~~o8"'m-e-~::~o;: :e
the 

,Conservation Director and acknowledges that the above are the ' signatures 
' of the Conservation Commission . . , 

' ( 

, 
. '. I.' 

. ';. C,t., H / /l ~tJcy:G 
Notary Publi~ My commission expires 

" '" ;' ~" """ " 

.', 'J' !':J~·'\:'lj.' I.'. The applicant. the owner. any person aggrieved by this Order. any owner of land abutting Itle land upon which the proposed wont is to 
be done or any tan res~ of the city 0( town in wtltch such land is located are hereby notified of ttlefr" right 10 request the Department 
of Environmental Quality Engineering to issue a Superseding Order. providing the request is made by certified mail or hand delivery to 
the Department within ten days from the data of issuance of this Order. A copy of the requestshail at the same time be sent by certified 
mail or hand deJivery to the Conservat;on Commission and the applicant. 

Detach on dotted lin. and submit to th. ____________________ prior to commencement of work. 

-------_ ......... _ ..... _ .. _ .... -._ ... 
To _______________________________________ lssuing Authority 

Please be advised thallhe Ordefof Conditions fOf the project atL ______________________ _ 

File Number ___ ----has been recorded al the Registry of _____________________ and 

has ~ noted in !'he chatn 01 tilie of the aHected property in accordance with General Condition 8 01"1 ________ • 19 __ 

If recorded land. the instrument number which identifies this transaction ;s ___________________ _ 

If registered land. the document number which idenhlies this transaction is ___________________ _ 

Signature _______________________________________ ADPlicanr 

5·4A 
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( 
Plans: 

Title Oaled Signed and Stamped by: On File with: 

Site Pl an 2-1-88 Jeff Wood Conservation Commission 
( 

Special Conditions (use additional paper il necessary) 

PLEASE SEE ATTACHED 
, ; .... .. . 

I " I , . 
. . '<, 

" . 
'. 1 

( 

....................................................................................................................................................................................... 
(Leave Space Slanki 
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DEQE Fi le # 89-175 

Jeffrey Wood /Leverett Rd 
Order of Conditions 

1. Work shall conform to plan map entitled Abbreviated Notice of Intent, 
with attached site sketch, Dated February 1, 1988, as presented to the 
Commission in the public hearing of March 23,1988, except as specified 
in further conditions below. 

2. Before beginning any work on the site, the applicant shall record this 
Order with the Hampshire County Registry of Deeds and shall forward to 
the Commission a receipt verifying the recording. 

3. Before any ~/ork on the site begins, the applicant shall provide to the 
Commissi on a cash performance deposit made out to the TOI-KI of 4nherst in 
the amount of $1,000. The deposit wi 11 be kept in an interest-bearing 
account. 

4. Before beginning any work on the site, the applicant shall display a 
sign (not less than two square feet nor more than three square feet in 
size) bearing the words "r~ass DEQE Fi le No. 89- 175." 

5. Before any work on the site begins, the applicant shall meet at the site 
with the Commission or its staff to review the Order of Conditions and 
the pl anned sequence of events. 

6. No work on the site may commence until a no work 1 ine of 40' from the 
bordering vegetated wetl and has been establ i shed and adequate erosi on 
and sedimentation control measures implemented. Hay bale erosion 
control barriers shall be doubly staked, having thei r ends butted one 
against another without leaving appreciable space for sediment to travel 
through the barrier. 

· 7. The applicant shall notify the Commission at least 48 hours before 
further work on the site begins to enable the Commission to inspect the 
site to insure that condition #4 and condition #6 (of the Special 
Conditions) are complied with. 

8. Under no condition is a well to be dug for or installed within the 
bordering vegetated wetland resource area or within the 40 ft. no work 
area. 

9. No movement of equipnent, stockpiling of fill or other materials, or any 
other site disturbance shall take place on the wetland side of the 
siltation fence (hay bale) that deSignates the limit of work. 

10. All vehicles used on the site shall be free of gas and oil leaks. 

11 . The Commi ssi on reserves the ri ght to stop all work on the site in the 
event of noncompliance with any of the above conditions until compliance 
is attained and any damage repai red in full. 



• 
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• Pg. 2 
J . Wood 

12. After receiving verification from the Commission that all site work 
covered by this Order has been completed in a satisfactory manner, all 
accumulated sediment and debris shall be removed from the siltation 
barri er and the barri er removed. 

13 . Final as built plans shall be provided to the Commission before a 
Certificate of Compliance is issued. Such plan shall indicate in a 
clear manner the final conditions of the site ie. (locations of the 
dwelling, driveway, well, septic system and other site alterations). 

14. The applicant shall request the issuance of a Certi ficate of Compliance 
and retum of the performance deposit from the Commi ssion after all 
items covered under this Order have been completed and verified by the 
Commi ssi on. . 

15. The Commission reserves the right to amend this Order after a legally 
advertised public hearing if changed conditions or new information so 
warrant. . 
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Form 4 

Commonwealth 
of Massachusetts 

DEOE F;oe No.' L =-__ .,,-,..,...-==:-' 
(To be ",ovided by DEOE) 

Amherst Cily/Town ________ _ 

A~~t ________ ___ 

Abbreviated Notice of Intent Date Rec':.ived 
Massachusetts Wetlands Protection Act, G.L. c. 131, §40 

To be used only for projects of minimum impact, as described in the General Instructions for Completing the 

~~~~~ ~. 
1. Location: Street Address J 0 Sf L e uu" If PJl Jb..l"'rl Lot Number 8,1t,t".. 3 - ~ .l 
2 . Project: Type .6 c. 1M C cpa eft.,,, t'-.~ OescriPtion' __ --: ___ .--__ 
--.J:' 110", -& c <,<",. rb-·,,+ '" 'cqdf, e hUNtlv e tA tJ,h,; ,r dE Y ..", - / rr; 

{. f . tJDtt 7 &1<2 ""- ~ .r, ~£. 

6 . Representative: ____ -'C......, ... ~"""='_~~ ___________ TeI. _______ _ 
Address,_~ __ ~ __________________________ _ 

7 . Have the Conservation Commission and OEOE Regional Office each been sent. by certified mail or 

hand delivery, 2 copies of completed Notice 01 Intent, with supporting plans and documents? 
Yes JiZI' No 0 . , 

2.u"""'·"" ( 
8. Have all obtainable permits, variances and approvals required by loca.\.by.law been obtained or applied 

for? Yes)if No 0 
Obtained: . '..L 

l y . le/' :, .- / J'd . .nflT 
Applied For: . Not Applied For: . 

; I 

9 . Is any portion of the site subject to a Wetlands Restriction Order pursuant to G.L c. 131 . §40A or G.L 
c . 130, §t05? Yes 0 'No ~ 

10. Ust all plans and supporting documents submitted with this Notice of Intent. 

Identifying 

Number/Letter Title/Date 

f5< A.'.6.f A ~t:, '''Pf~/ r " J 

4·1 

Effective 11/1/87 
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. 11. For work proposed within the Buffer Zone (as defined in Part I, Sections 10.02(2) and 10.0401 the reg· 
ulations) describe, with reference to supporting plans and calculations where necessary: 

(a) The size, shape, type and location of the proposed work. 

(b) Mitigating measures and designs to insure that the proposed work will not alter the resource area 

which said Buffer Zone borders; or if it will alter said resource area. the mitigating measures and 

designs proposed to meet the performance standard established for that resource area in Part II 
or Part III of these regulations . . 

<. 

12. For work proposed within Land Subject to Flooding (as defined in Part III, Section 10.57(2) of the reg· 

ulations) describe. with reference to supporting plans and calculations where necessary: 

(a) The size. shape, type and location of the proposed work. 

(b) Mitigating measures and designs proposed to meetlhe performance standards setforth in Part 
III, Sections 10.57(4) and 10.60 of the regulations. 

13. For proposed work within Land Subject to Flooding which will alter said resource area, or for 
proposed work in a Buffer Zone which will alter the resource area which said Buffer Zone borders, 
is the area which will be altered located on the most recent Estimated Habitat Map (if any) of rare, 
"state-listed" vertebrate and invertebrate animal species occurrences provided to the conser
vation commission by the Natural Heritage and Endangered Species Program? 

YES' P<J NO [J Date printed on the Estimated Habitat Map issued 
NO MAP AVAILABLE r ) (itany) NO Y, 1'1t? 9-: 

If yes, have you completed an Appendix A and a Notice of Intent and filed them, along with 
supporting documentation with the Natural Heritage and Endangered Species Program in person, 
or by courier or registered mail, so that the Program shall have received Appendix A prior to the 
filing of this Notice of Intent? 

YES j><f NO [ ) 

4·2 
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, . 

I hereby certify under the pains and penalties of perjury that the foregoing Notice of Intent and accompanying 

plans, documents and supporting data are true and complete , to the best of my knowledge . 

. -Jr~JmwJ ' . I~~ / I5'S ,p 
Signatu ~KpPli t Date . 

I 

Signature of Applicant's Representative Date 

4-3 





Commonwealth of Massachusetts 

'~~~I Executive Office of Environmental Affairs 

I Department of 
Environmental Protection 

William F. Weld 
Govemor 

Trudy Coxe 
Seerelary, EOEA 

David B. Slruhs 
Commissioner 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

Property Address: 30Lf U5U(s;""Q2.~rr /20 
Date of Inspection: ~_I 0- 0"'3 

CERTIFICATION 

4", lflSl2.r,.r I fAA. Address of Owner: 

(If different) 
Name of Inspector: L-~c>II.>A1l.<J W '73uc "'
Company Name, Address and Telephone Number: 

~l>cl"-f>UIL.()<nl-$, ?,40 i?,v",n. Pe>- tf..<1~ I ';:~"'-

CERTIFICATION STATEMENT 'fl ~ "!il.(q rg!l8 

.J6I=P',u;:<? R~= [;) 
>(2. u..Vb-(U<.Tf!21) 

f'rl..o.. \k1o<TZ.Sr . 

I certify that I have personally inspected the sewage disposal system at this address and that the information reported below is true, accurar 
and complete as of the lime of inspection. The inspection was performed based on my training and experience in the proper function and 
maintenance of on-site sewage disposal systems. The system: 

...:b Passes 
Conditionally Passes 
Needs Further Evaluation By the local Approving Authority 
Fails 

Inspector 's Sign~ Date: <; _ I" - "3-

The System Inspector shall submIt a copy of thIS InspectIon repon to the ApprOVIng AuthOrity WIthin thIrty (30) days of comp1elint! this 
Inspedion . If the system IS a shared system or has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submiir 
the report to the appropriate regional office of the Department of Environmental Protection. 
Tne onglnal shouid be senl lt.' l nl:" ~~stE" m O\\ner and CGiJ ;t5 5€:-. : to thi: b;jyc ~ , if applicable and the approving authority 

INSPECTION SUMMARY: 

Check A, B, C, or D, 

AJ SYSTEM PASSES: 

K I have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.301 
Any failure criteria not evaluated are indicated below. 

BJ SYSTEM CONDITIONAllY PASSES: 

___ One or more system components need to be replaced or repaired. The system, upon completion of the replacement or repair# 
passes inspection. 

Indicate yes, no, or not determined (V, N, or NO). Describe basis of determination in all instances. If "not determined", explain why ncO 
The septic tank is metal, cracked, structurally unsound, shows substantial infiltration or exfiltration, or tank failure is 
imminent. The system will pass inspection if the existing septic tank is replaced with a conforming septic tank as 
approved by the Board of Health. 

(revised 8/ 1S/9S ) 1 

One Winter Street • Bolton, M.lsachusetta 02108 • FAX (617) 551>-1049 • Telephone (617) 292-5500 



Property Address: 
Owner: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Date of Inspection: 

BJ SYSTEM CONDITIONALLY PASSES (continued) 

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed 
pipets) or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval of the 
Board of Health): 

broken pipe(s) are replaced 
obstruction is removed 
distribution box is levelled or replaced 

The system required pumping more than four times a year due to broken or obstructed pipets). The system will pass 
inspection if (w ith approval of the Board of Health): 

broken pipets) are replaced 
obstruction is removed 

C] FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH: 

___ Conditions exist which require further evaluation by the Board of Health in order to determine if the system is failing tc? protect the 
public health, safety and the environment. 

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER 
WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT: 

Cesspool or privy is within SO feet of a surface water 
Cesspool Of privy is within SO feet of a bordering vegetated wetland or a salt marsh. 

2) SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES THAT 
THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND SAFETY AND THE 
EI\:VIRONMENT: 

Thf> w~tem has a sept ic tank and sod absorption system and is within 100 ieellO a sun'ace waler .suppiy or tributary tu a 
surface water supply. 
The svstem ha~ a septIC tank and soil absorption system and is within a Zone I of a publ ic water supply well. 
The system has a septic tank and soil abwrption system and is within SO feet of a private water supply well. 
The system has a septic tank and soil absorption system and is less than' 00 teet but SO feet or more from a private water 
supply well, unless a well water analysis for coliform bacteria and volatile organic compounds indicates that the well is 
free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 
ppm. 

OJ SYSTEM FAILS: 

___ I have determined that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis 
for this determination is identified below. The Board of Health should be contacted to determine what will be necessary to correct 
the failure. 

(revised 8/15/95) 

Backup of sewage into facility or system component due to an overloaded or clogged SAS or cesspool. 

Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or 
cesspool . 

2 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Address: b-O If 
Owner: ..\. I>f 0-00 
Date of Inspection: 

<;-{o- 0" 
OJ SYSTEM FAILS (continued): 

Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool. 

liquid depth in cesspool is less than 6" below invert or available volume is less than 1/2 day flow. 

Required pumping more than 4 times in the last year NOT due to clogged or obstruded pipe{s). 
Number of times pumped __ 

Any portion of the Soil Absorption System, cesspool or privy is below the high groundwater elevation . . 

Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water supply. 

Any portion of a cesspool or privy is within a Zone I of a public well. 

Any portion of a cesspool or privy is within 50 feet of a private water supply well. 

Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water supply well with no 
acceptable water quality analysis. If the well has been analyzed to be acceptable, attach copy of well water analysis for 
coliform baderia, volatile organic compounds, ammonia nitrogen and nitrate nitrogen. 

EJLARGE SYSTEM FAILS, 

The foll owing criteria apply to large systems in addition to the criteria above: 

The deSIgn flov,' of system is 10,000 gpd or greater (large System) and the system is a significant threal 10 public health and safety 
and the environment because one or more of the fol lowing conditions exist: 

the system is within 400 feet of a surface drinking water supply 

the system is within 200 feet of a tributary to a surface drinking water supply 

the system is located in a nitrogen sensitive area (I nterim Wellhead Protection Area (lWPA) or a mapped Zone II of a 
publiC water suppl)J well ) 

The owner or operator of any such system shall bring the system and facility into full compliance with the groundwater treatment program 
requirements of 314 CMR 5.00 and 6.00. Please consult the local regional office of the Department for further information. 

(revised 8/15/95) 3 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

CHECKLIST 

Property Address: '30 If t-BU {>(2 srr 
Owner: J . IIJ 000 
Date of Inspection: 

'5-10- 03 

Check if the following have been done: 

vi Pumping information was requested of the owner, occupant, and Board of Health. 

V None of the system components have been pumped for at least two weeks and the system has been receiving normal flow rates 
during that period. Large volumes of water have not been introduced into the system recently or as part of this inspection. 

~ As built plans have been obtained and examined. Note if they are not available with N/A. 

~The facility or dwelling was inspected for signs of sewage back·up. 

_t.i"he system does not receive non-sanitary or industrial waste flow 

~The site was inspeded for signs of breakout. 

~AIl system components, excluding the Soil Absorption System, have been located on the site. 

_vT'he septi c tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of baffles or 
tees, material of construct ion, dimensions, depth of liquid, depth of sludge, depth of scum. 

~The size and location of the Soil Absorption System on the site has been determined based on existing information or 
approximated by non-intrusi ve methods 

V Th E: fac il ity 0\\'1-.(, ( c ~~d occ:"':;J ,) :',:s, if d : ffe re~! f~c 'T o\· .. ne ~ \ w ere provide-d with information on the proper maintenance of Sub

Surface D isposal System. 

(revised 8/ 15 / 95 ) 4 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPEalON FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Address: 
Owner: 
Date of Inspection: 

SEPTIC TANK:...i6'7 
(locate on site plan) 

If 
Depth below grade:-i!!.. 
Material of construction: ::A,.concrete _metal _FRP _other(explain) 

Dimensions: $!" ~"-,c.. 7 q. ''ll (, 'i 
Sludge depth: 'Z-"k" I r 
Distance from top of sludge to bonom of outlet tee or baffle;~ 
Scum thickness: ," ,. 
D istance from top of scum to lOP of outlet tee or baffle: e (' 
Distance from bonom of scum to bonom of outlet tee or baffle:~ 

Comments: 
(recommendation for pumping. condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural 
integrity, evidence of leakage, etc.) S (th... (. 

VO b 

GREASE TRAP,~ 0 
(locate on site plan) 

Depth below grade : __ 
Material of construction: _ concrete _metal _FRP _other(explain) 

D imensions: _________________ _ 

Scum tnl(kne~s: 
Distance from top of scum to top of outlet tee or baffle: __ 
Di5ta'lc€' from bottom ('If cr pm fn bottom of out let tee or baffle· 

Comments: 
(recommendation for pumping. condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, strudural 
integrity, evidence of leakagl?, etc.) _______________________________________ _ 

(revi sed 8/ 15/95 ) 6 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION 

Property Address: '$O'f LJGV~ rzo AM 1<I/5(Z$j I Mil 
Owner: ~ . Wo oO 
Date of InspectIon: '5-/0- "3 

FLOW CONDITIONS 
RESIDENTIAL: 
Design flow: 34Q oallons 
Number of bedrooms:....l 
Number of current residents: Z
Garbage grinder Iyes or no):....tJ..Q 
Laundry connected to system (yes or no): (/c> 
Seasonal use (yes or no):....AlD 
Water meter readings, if avatlable: __________________________________ _ 

last date of occupancy: fa BI;jfVT-l' D c..L- 0.,) f (U.qJ 

COMMERCIAUINDUSTRIAl: 
Type of establishment:;:--;-;-___________ _ 
Design flow: gallons/day 
Grease trap present: (yes or no)_ 
Industrial Waste Holding Tank present: (yes or no) __ 
Non·sanitary waste discharged to the Title S system: (yes or no)_ 
Water meter readings, if available: _____________________________________ _ 

Last date of occupancy: __ _ 

OTHER: (Describe) ______________________________________ _ 

Last date of occupancy: __ _ 

GENERAL INFORMATION 

PUMPING RECORD and source of information: 

\) "" N () Pr!...<-
System pumped as art of inspedion: (yes or no ~ 
If yes, volume plImppd . /9'UiJ ga l lon~ 

Reason for pumping: TO "VS f!!&cq= cavo'T0>V of ~(c..... 
I 

TYPE OF SYSTEM 
'I... Septic tank/distribution box/soil absorption system 

___ Single cesspool 
___ Overflow cesspool 
___ Privy 
___ Shared system (yes or no) (if yes, attach previous inspection records, if any) 
___ Other (explain) _____________________________________ _ 

APPROXIMATE AGE of all components, date installed lif known) and source of information: 

Sewage odors detected when arriving at the site: (yes or no) .!:!J; 

(revised 8/15/95 ) 5 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continued) 

Property Address: 
Owner: 
Date of Inspection: 

SOIL ABSORPTION SYSTEM (SAS):$7 
(locate on site plan, if possible; excavation not required, but may be approximated by non-intrusive methods) 

If not determined to be present, explain: 

Type: 
leaching pits, number: __ 
leaching chambers, number: __ 
leaching galleries, number: __ 
leaching trenches, number,length: ____ -:-_ 
leaching fie lds, number, dimensions: __ --.';z(""-__ '1J...l1""""'<;; - 0 N€ 
overflow cesspool, number: __ 

Comments: (note condit ion of soil, signs of hydraulic fai lure, level of p~nding, condition of vegetation,etc.) ____________ _ 

CESSPOOLS: lID 
(locate on site plan) 

Number and configuration: -,-__________ _ 
Depth-top of l iquid to inlet invert: ________ _ 
Depth of solids layer. ____________ _ 
Depth of scum layer:-, ____________ _ 
DImensions of cesspool : __________ __ _ 
Materials of construdion: ___________ _ 
Indication of groundwatel. __ :-___ :-___ ;-:-_ 

inflow (cesspool must be pumped as part of inspection} ____________________________ _ 

Comments: (note condit ion of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.) 

PRIVY: .!:!.O 
(iocate on site plan) 

Materials of construction: Dimensions: ______ _ 
Depth of 50Iids: __ _ 
Comments: (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.) ____________ _ 

{revised 8/15/95) 8 

'., 



" 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Address: 3 0 if l-~(/""-<Jjf Ro 
Owner: J. l;J "" ",0 
Date of Inspection: '5 -/0 _ 0 ~ 

TIGHT OR HOLDING TANK:J:!O 
(locate on site plan) 

Depth below grade: __ 
Material o( construction: _concrete _metal _FRP _other(explain) 

Dimensions: _____ ,--__________ _ 
Capacily: _____ J;g.allons 
Design flow: gallons/day 
Alarm level: ___ _ 

Comments: 
(conditIon of inlet tee, cond ition of alarm and float switches, etc.) 

DISTRIBUTION BOX:~!!>~ 
(locate on site plan) 

Depth of liquid level above outlet invert: 

Comments: 
(note if leve l and d : stribur!~~ !< eqc:2.1 

CUsAy 

PUMP CHAMBER'~O 
(locate on site plan) 

Pumps in working order:(yes or no) __ 

Comments: 

() II 

(note condition of pump chamber, condition of pumps and appurtenances, etc.) ___ .,.... _________________ _ 

(revised a/1S/9S ) 7 
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Property Address: 3 0 '-f 
Owner: J . WoOD 
Dale of Inspection: r .. 

'?~I{)-07 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include ties to at least two permanent references landmarks or benchmarks 
locate all wells within 100' 

DEPTH TO GROUNDWATER 

Depth to groundwater: 11..- feet 
method of determination or app,oximation: __ "ll",r.:;t,,,,liUA;U.I-=-:=-_"PtL''---1f<JOCLCN,-",iJ,--"O<...l.lrJ,---"kt>"""",uJ"'-"(fl2-=~;Pr=kqU,--"-+",,,{l=C£,,-___ _ 

(revised 6/ 15/95 ) 9 
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IOAID 0fI HWTH, AMHlm, MASSACHUsmS ~ 30~ 

APPIJq~ON/FOR DJSPOS~WORlS CONS~N PERMIT 
No. 2r-Jz- Date 'tL~ / 2.:./ Fee .{ ,- Date Rec'd. !tfJoI7 Y By C!eJ;) 

Application is hereby made for a permit to Construct (.,.,. or Repair ( ) an Individual Sewage Disposal 
System at: J ~ ~ I .3- as-
Location-Address ~ .eve ':'¢f <1"U~ or Lot No. AIO. ~ dO Z:: 
Owner ~ 7ftlf./",ldL Ada ~ Addr ... It. A"",h",·"r £., K,EL} 4i 
Contractor Gne,t H4S ~, "1 s Address -->G:=i"'lle-.t:M.=4""s'"';'s_-r ____ _ 
Type of Building ErA .... e Dimensions _______ _ __ Size Lot 14. Ac... 

Dwelling-No. of Bedrooms _~3,--__ Expansion Attic Garbage Grinder (1el~ 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? 11 " Type of Well 

Design Flow 5JL gallons per person per day. Total daily How 30-0 gallons 
Septic Tank-Liquid capacity 10<70 gallons Dimensions: 1 .... ____ W ____ D, ___ _ 
Disposal Trench-No. ' Width Total Length Total leaching area _77: __ sq. ft. 
Disposal Bed-No. I 9iameter loiy t'q ' Depth below inlet I Total leaching area r&O sq. ft. htl41 
Dry W ell-No. Diameter Depth below inlet Dimensions: x ___ x 
Other: Distribution box b() No. Dosing tank ( ) 
(Depth of Soil Line Belo';' 'linished grade at foundation =-,.-__ -:-....",.-_.,-~--------) 
Percolation Test Results Performed by Fre4<cf4 Ed''':1 £,1 x,,,.h,,1 Date A"'tJp .. t'c-.. z. .... 2."--J.{..;1"t'-''Iz--

Test Pit No. 1 Ii minutes per inch Depth of Test Pit _-,'1'-.'1,,-" __ _ 
Test Pit No. 2 minutes per inch Depth of Test Pit ____ -:-_ 

~ #- t' J-- r' !." Description of Soil #u qlJ.4~ 'j;YlL'I,L Depth to Ground Water ___ ".L-~"' _______ _ 
Will disposal area be filled? Cut down? 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances 
Show location of wells, streams. ledge. large trees, etc.) 

from all boundaries. 

AGREEMENT: The undersigned agrees to cOnstruct the aforedescribed individual sewage disposal system in accord· 
once with the provisions of Article XI of the Sanitary Code and regul.tions of the Amherst Bo.rd of He.lth. The un
dersigned further .grees not to pl.ce the system in opera tion until. Certificate of Compliance h .. been iaaued by this 

bo.rd ~he~~ ~"r~c i/ I 11-1&0.1'; A~ X, Cr4m4- ~c 
't ~ n ~ Lu+1 Owner or builder ate 

Application A,Pproved by,! Q -

1J,j~f'pv.1 ~"~(#)cF/S7)' 1~/i!.aYI t...~~ date 
Applic.tion Dis.ppr<fed jor the jolJowing reaso,..: 

lOAm OF HWTH, AMHERST, MASSACHUSETTS 
CERllflCATE OF COMPLIANCE 

THIS IS TO CERTIFY, Th.t the individual Sewage Disposal System installed ) or rep.ired ( ) by 
__________ at haa been constructed in accordance with the provisions of 

INSTALLER 

Article XI of the State Sanitary Code sa deocribed in the application for Disposal Works Construc~ion Permit No. 
_--::=---, dated _.,-,.-__ -:-_--:-_::_ 

The ia&uance of this certificate shall not be conatrued as a gu.r.ntee that the system will function satisf.ctorily. 

DATE ______ _ Inapector _______________ _ 

IOARD OF HWTH, AMHHST, MASSACHUSETTS 

---VII DEPOSAL WORKS CONSTRUCTION PERMIT 
No . ..11/ 32- -t- II 

Permi .. ion ia hereby granted A~~<-::Q. ~ to conatruct<v) or repair ( ) an 
Individu.1 Sewage Di.p"".1 Syatem at #--a-r At, 'l ~ --'-- .C ~ 
.. shown on the application for Disposal Worko Conttr.clion Permit No. t Y - 3 Z-

This permit i. i .. ued with the understanding th.t fu ture alterations or a d'tions WIll be made if nec .... ry. This 
permit shall not be conatrued as permil8ion to create or maintain any sewage nuisance and in the issuance of this 
permit the Bo.rd of Health .... um .. no r .. ponsibility for the future operation or maintena'C?~ ~ ~ 

DATE tt!'a.obr Board of Heat'-



, .. 

\' 



PLAN .:5}-10WING SEWAGE DJSPOSAL 

)( 

fo .,. 

AJ~. jIt 3 - S II 
A 3>S e§~.o.l"s5 

Sh"'a p IIlutI 
,J 11;0 ' (roW! 

Juu:h b ".d; 
m i" 1'1 i 1'>1 U m 
cI ibi, t. well 

House 

. I) S<pll" TAli k 
Pu,~I .. lr .. 

1"5 1 ... 
1h,--76---_." vi,stnbuf.-oYl 

[~~~ BDx 

10' x30 ' 

/00 I 

L~VE.R £ TT ROAD 

, 

::r;!?f<old Adams 
<tf /.. evereTt Road 

A ff1 he rt5l. 44ClSS , 

Scale ,I J 

I " J{(J 

r , 

/Jo!t.-: Lea,4,,,? 6~/ /0 

:teo "I !'::,d ~t P IJ C 

vl)at .. · 74.6k <?r d 

/.~" "I' chlf). .- hll 
,/ t .It-ecc!>:S''lr1 /.,. 

I'! el7(/er buf. 
'S 
Ii'l 
'l' 



< 
\ 

, ... 



. J.. _._ .. __ •. ____ . _____ ___ _ •.• __ _ _ _ - • • _. __ . _ _________ - _ . . \ , 
- ----------.----.----- --.-.-.- . - - ----1' 

, 
• j' Cl E .'-.,-_ . [) ~ --'\, I - : r ~)(.j I L. 

( ., L:0~~rT Q[) J....CLrjl;~.,A/ ____________ _ 

TI 
; I 
I I 
I ! 
I I 

I i 

: I 

-.L>---I _I 

BOARD OF HEALTH 
AMHERST, MASS. 

. oJ.${ RvC:i~ "JJ,,4':<....-~ 
S'o urn 1-(){ 

I 
I I , 

1 

~ 
1 
; . , 
i 

I 

! L----- . , .. - ....... . _ ... .. - .... .. -- .. . - .---_ ..... _ ... _ .... -.... __ ._--- ... _--._-- .. _---._-----_. __ ._---_ ... , .. -'-'-~' 





, 



, 



- -. 

'3 ~-

0) IP ~ ~ph u .(fUt)? r6i LN ~ /5 frY) 

["oj' ~ \ Wh£,w IS fJw Itvuh ~,jd7 

~ 00M kv lv~{biu OJ Yfhu 

PvAvt D4'~1Vt lo-Y ~~ c0J l1M- ~ 

WNAv fW M\V~ {S ~a ~ 

• 0 

C)V0bw~ CV[ O~r ~ ~~ ())~ 
~ surhu ~ IS -~ SVp~~ 

(j,t ¥Mi(; t .,hwVw I kb wr.Jd ~ nJ ba,b :r 
iLf>~ VIlJ OJ VtUlilMCV W do fhtL-1' 

()\ ~\ YVvIVV1 ~ hCVv~ ~tAif' o 



. ,. ~ 

~ Jt.J {vw "sJ~ ftAD /I For- J. libccf '? 

Y\uuJ WVl ~ II ur, rfn WC4 ittt 10 & ?oJ10 or 0-i6 
tx\~~ fmq. 

. 

Uort ~cur ~ Wd1ottt:MI -tv 10 Ir'vI iv's D{J~~ p{/ 

~.\un-r -f'hctf kt nrtd oh{cVl ~t4 06 ~!Ju r«ml} 
Ptrl ~1tl\0 Ff20Wvf. Uu Ind, c'ttt~,4 -IhM -tkv 
f;~(; '1S~ lio ifh timo1kt1 ifl-r. ~ :sitv 

p~) 


