
, . ~ 

• 
IOAID Of HWTH, AMHlm, MASSACHUsmS 

. APPIJCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
No.7Zr-f1 Date 1/ - /4- - 74- Fee J 9.2 Date Roc'd. 1/ - I 2- 7 sr By 

(v) or Repair ( ) Application is hereby made for a permit to Construct 
System at: ,-;> D 
Location-Address " • 

an Individual Sewage Disposal 

Owner Address ..I!1.IJJJ.al:!U.!~~ 
~ntractor ____________ Address ______ ~ 

Type of Building ________ --=-__ Dimensions __ ___ _ . Size Lot -~oji.,l-....,E'4J.o;;;.--\ 

Dwelling-No. of Bedrooms 3 Expansion Attic ( Garbage Grinder (X) 
Other No. of persons Showers ( ) 

Other fixtur~ - __ ~~~---------~-~~~---------f~;ll 
Town Water? Type of Well .,.----------f~ 

Design Flow SQ. gallons per person per day. Total daily Row '000 gallons 
Septic Ta'llf;:-J...iquid capacity I ZPO gallona Dimensions: L /() '-4 II W 5 '-<1 • !L...L-=:'=_. 

Disposal ~-No. I Width Z-o ( Total Length 3Q I Total leaching area -'=:...:::.._ sq. ft. 
Disposal Bed-No. Diameter Depth below inlet Total leaching area ____ sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished gradc at foundation -",7'-----=,..----,---------0--...,) 
Percolation Test Results Performed by /?I3mt.ef!' '" I/lINiYS'r t=';6;e, Date II - / ~ - 71-

ol-/SIi"'JJCTest Pit No.1 It). Q minut~ per inch Depth of Test Pit ,2' 2/1' 
7'/lI~~ IIk/II!S Test Pit No. 2 DJinutes per inch Depth of Test Pit _____ _ 

Description of Soil G\.!lC"b~ TI! .• ,- Depth to Ground Water ___ -J.7:...'..:+c..._· _____ _ 
Will disposal area be filled? Cut down? 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from aU boundaries. 
Show location of wells, streams, ledge, large trees, ele.) 

AGREEMENT: The undersigned agrees to construct the &foredescr' individual sewage disposal system in accord· 
ance with the provisions of Article Xl of the Sanitary Code and r ul tions of the Amherst Board of Health. The un· 
dersigned further agrees not to place the system in operati . i ofJCoIDPl~ce has heen issue by t is 

board of health. a >( f (II L-' ~ II I'? 71-
Q Q. ~ or builder dale 

Application Approved by ~ /I-fL'?rr' 
PEEP ~ Te;"T ~,.s .. O<Jc 6"(' date 

Application Disapproved lor the lolJowing reasons: "'I>. . l>e-.K~ (6/0 "1>4) I PLC't PiA-oJ 
\.8 \'-.... ~E. DON"C. 6Y o~I\le.1Z.... 

-----------------------------------------------------------------------
IOAaD OF HEAlTH, AMHERST, MASSACHUSETTS 

CERllilCATE OF COMPIJANCE 
THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 

__________ at haa been constructed in accordance with the provisions of 
INSTAlLER 

Article XI of the State Sanitary Code as described in the application for Disposal Works Conslruction Permit No. 
---==--: dated -:--c __ --:--__ .,,-

The issuance of this certificate shall Dot be construed as a guaranlee thaI the system will function satisfactorily. 

DATE ______ _ Inspector ________ _ 

IOAIO Of HWTH, AMHIUT, MASSACHusmS 
DBPOSAL WORD CONSTRUCTION PERMIT 

No. /7 <t -1« 'J J 
Permi .. ion i. hereby granted (. ~ AJ c:l - A _ '"'~to construct (xl or repair 

Individual Sewage Disposal Sy.tem at 60 r, (- h {::. c4~ 17_--1? 
as shown on the application for Diaposal Worka Conllruction Permit No. 7<.( ~I Y 

This permit is issued with the undentanding that fu ture alterationa or additions wilf be made if,/",'¥'"" 
permit shaH not be comtrued as permiJeion to create or maintain any sewage nuisance and in the lS8U nce 
permit the Board of Health assumes no responaibility for the fulure operation or mainten y. m. 

) an 

is 
is 



r _ 

j 



· r\ ---.-. 
! ' 
I C· [- ,.- r "; , - ... '-!._ i 

L,::C'7 --;- . ,:. i'l __ ""L_- ...:k::::.' -"V:...:U:::.C::..:' 2..-:..."'.:." 1-,-I~OC_C_D ___ _ 

R t=.(+-e.. 

T l {IJ ',', (V/l.i.l" .. : ! • 

I 1,0 ~""",< ' I 
I i . . _I ;V C'l'...._ 
I . (J.}q GL.IV,"'- "<vI ~ 

S' I-----t 
1 li H~{) {JPrJJ I 
I I I 

Gi;OO~":;' NLc 

-, 
i I - j 
, 1- , ( 

':c.... L5...l~ .. ;rrtb 
~- tJoJ,/~ ;.'. :' . ' '. ,'r . ___ _ 

.. . -_ ... _ .. ... ... '"- - - .. -····-~·-----i' 

L O ';$ 

'" 'J<)p """ ' z..- t 
I (" . 

t,,' ~Vll~c"" 

i--1-~1 

7/1 ~6 {( 

! C (..)tc-/ fl '--' ' 

i ' 
I fll..- i.--

JI 
GR'-,-., -'-"-f~ -'-"" -'.-: -:·-" - _ --'-H·I v,uc-





• 

t 
r 

-

I 

/00 

10 I 
, 

... 
'''') 
" " 

IJJ D C.OWL-S J AI'-



, . 



• ALMER HUNTLEY, JR., &' ASSOCIATES, INC. 
SURVEYORS - ENGINEERS - PLANNERS 

11- /Ii - 74 
(Date) 

P.O. Box l68 
12:5 PLEASANT STREF.T 

NORTHAMPTON, MASS. 01060 

(413) 584·7.444 

On ____ I_/_-~)4 ___ -__ 7~ ___________ we completed percolation tests and 

observation pits for a proposed Individual Sewage Disposal System 

to be l ocated at Le..VE"eE-7T '/?"t4.{) S/Te 
------~----------------~~~-------

Results and Recommendations 

See attached sheets for results of tests. 

'b Soil should be sui table if system is p roperly installed. 

~ /100 gal l on septic tank for a daily flow of ~O gal l ons. 

X 1-00 squar e feet of leach area for a daily f l ow of Sao gal l ons. 

More perco l at i on tests should be taken. 

More observation p its should be dug . 

Soils are not sui table f or a l eaching area. 

)( Contact your l ocal Board of Health for additional informat i on . 

)( Appl i cati on attached. 

Plot Plan attached. 

System Detail sheets attached . 

Remarks : 

DtE.<O Hol.-c ItS\" ~p..S CoNCver y truly yours, 

BY 1'1j? D04-~E (B/or/H) 
ill ~ 17> i i\ • \ \> \ . - E:. ' ALMER HUNTLEY JR. &ASSOCIATES, INC. 
"\""'£-<), ,- ~ I\J -.."-J l I.-L- D - Do (\j E. 

gy OWNt=.2. 

The above recommendations do not const i tute approva l or 

of a Sewage Disposal System . 

WEST SPRINGFIELD OFFICE 

380 UNION STREET 

GREENFI ELD OFFICE 

1,8 MAIN STREET 
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