
~ ~~ . I 1U'i'J.1\,I\UUft rUH Ui:iKmJU. WVHKS , CONSTHU(''TION PERMIT CQ fl , ' No,7lr -(1 Date 1/- /4- - 'J4.::free.J ~..Il. :, o~~ 'R~id: ) 1/- 11- 7 Y By __ C.::....:,11Y>o::-

, Applitation i. hereby made for a permlno Construct (Vf,!' or ' 'Repair ( ) an Individual Sewage •• Dilpasal , ,111 11 ,/', 

~~io:t: Addr... lee el?E7T R /:) . ':,,:; :, t.... is'' ' ,.- '1 tV 
Owner p,4 II L J 0 ,u £5 , .:., 

~ntractor 
Type 01 Building _ _____ __ =_ Dimension. ______ , _ Size Lot --5!-!iJ'-.....,"!Il ..... --\ 

Dwelling-No, 01 Bedroom. 3 , ;'-:, Expan.ion Attie ( Garbage Grinder (')() 
Other ' No. of person. ' Showtro ( ) 
Other fixtures ', ' J. ' ... 

Town Water? YES " ." Type, of Well _~' ______ -+~~~~~~ 
D"'ign flow SQ. gallons per pcrson ;"r dayi ToIal daily Row'l':';' ae:>O , gallons 
S~ptic Ta~;:-kiquid capacity I Z~O,~ gall~')" Dimenli0ntp:,/O '-4 "; W S '-c ~ 0 5" £.4 • 

'. DlSpas.1 ~-No, I W,dth r,',,,?D ,,, Total Lengtli"·,,,,'30, It 'l'otol leAchlllg area ",00 sq. ft . 
Oi.pasal Bed-No, Di.meter; .... t:2tS:· Depth belowlnlet"t ' ,i "' .! Total leaching area ____ sq. It, 
Dry Well-No. ___ Diameter "" ' :· i lj;!'~ft'}epth below inlei'f;:" ,~" blmen.ions: x ___ x __ _ 
Other: Diltribution box ( ) No. '. ': : :C:'Dosing t.nk ( ' , L~ '~ " , , 
(Depth ?f Soil Line Below finishcd gr.d~ , ~flo.i1ndation . --:T" ~~'--:'~:"-;=_'---;T-:--------'-;---; ) 

:' Percolahon Test Results Performed hr" 8, (jIJfLW ... l/UAIM'£ £AJ6;eo Dote /I - 11-- 71-
ONS""'''';;''Test Pit No, 1 10, Q ' ;, ';'i~~ii!A, per inch : ~,~i'l(, /': Depth of Test Pit ,21211' 

T!I~f!1! I/KII~S T t p't N 2 ' ~ " 't ' h Y'" "' ,' , Depth of T-t p,'t ___ _ -;-_ e! 1 O. manU e8 pel" inC - _~::,' : --: 'L<> 

Description 01 Soil Q, 'leI",":. Ii'::'"", Dep!h":to Ground Water ___ -<7_'~+'-_' _ _ ___ _ 
Will dupoMl area be filled? ; ' ,i(" CutdolY), ?},~,'~, 'c' ::....-'-:--_.,.,-__ -:-_-::-;-_-:--:-_ 

(On reverse .ide or .eparate sheet, MOW plot plan with buildingi;:)nclude dimensions, distances from .11 beundarie" 
Show location of wells, streams, ledge, large trees, etc,) :' "~'i< ;,J/' , ," 

, J. ¥ • .,...::.i; • -. ".'.-.>;1:"' ; ;c-:<. 
AGREEMENT: The unde .. igned agrees to ~Olutruct the alor~~r' : individual .ew.ge di'p""al .ystem in accord, 
ance with the provision. 01 Article XI of the,SlInitary Code and,r ul lion. 01 the Amherst Board of Health, The Un, 

dersigned (urther agrees not to plsCe ' t~e.' 8X~ .. t~~ in opera ti -. t' ofJCornp~ce has been issue by t is 

board of health. Q~~-;~"'~i~; )( (~<-~ II /'1 71-
~ d~ 

Application Approved by , , ,, ' If -daftel"- ?f? 
DEEP ' 1ie ""tesT """5 t>OIV," 6'1" 

A I, ' D' d I h I Uo • '" "'-"C' I'll>. ' ,J>e-,t<:e. (6'OF/"') I f'L<>'t i>IA>J , pp Ic.toon .. approve or te o wing rellio,..: ",,-,,-,\' \!)E ,,,OON~ ,', 6V o'<lt>J;:.~ 

-----"------------------~".7i';.i"- -- - --Sf~j:lf~~~~'------------------------
IOARD ' OF HEALTH, AMHERST/ MA$$ACHUSlns 

CERTIFICATE OF COMPIJANCE 
THIS IS TO CERTIFY, That th~ ' !;:di;idu.1 Sewagebi~p.;.~t::Sy.tem ' installed ) or 

____ ~ _ ____ at _____ ' ,_j~- ~._~ •. "" .. ---: ,~;,,. __ hu been '.~ cOIl!tru~ted in - accordance with 
repaired ( ) by 
the provisions of 

INSTALLER . - '~~." "r:-=;·.·· ···· :c" 

Article XI of the State Sanitary Code u deacrib..J in the applicationTfor Dilpo .. 1 Works Construction Permit No, 
_ -,-__ dated _-:--:-:-_ _ :-: __ :-:' ".;:: :·.ft _<: -:~-', :' ~':fr,:!' -f"- ~' .. ; '. 

The ilauance of thi. certificate .hall 'nOt ' hi. col1!trucd .. a' guarantee 'that the or.tem will function .ati.lactorily . 
... ' . . (.-:~ . . ~yt . _ 

___ _ _ ~~T~ ___ ~ ______ ~ __ _ ~~;;;i:~----~~~,~~~t;~~n=:~----______ ~ ______ _ 
'0 IOARD !o;'HWTtt. AMHRsf1iMiSACHUsms 

DJ5POSAL , WORKS CONS'mUCTION' PERMIT 
' No, 

p?3 .. ;0:i:LebY granted ' ,,~iff~~"'C'L ,tj~i!'!H*,fJ.to con.truct (xl or repair ( ).n 

" lndividu.1 Sewage Di.pasal Sy.tem at " ~v.~, 
; ... hown on the application for Dilpooal JVotb : Conltruction.' P~rinWt-lo> ·' ~r 
, This permit is i .. ued with the undentatldlrig ' that fu tu",-: .lleritlclil ' ot' additions wil be made il 
' permit .h.1l not be con.trued u permi .. ion ':'tO ' ~.Ie or maintaiftr anyt 8ewage ' nuisance and 
, permit the Bo.rd of Health a .. umea no reApOllllbUity for the lutdte operatio!!' or mainlen 

1/ ~ ( c_ 71/ . \\~f.i~ ' ::'~$f~,,: ':/;: : 
DATE Il I ~ . ~·:n~~~· . ~r~t ~'h . 

,.... .,.. 





! 

·)~=t T 

"1 
'- . ~ I 

'-= / ALMER HUNTLEY, JR., & ASSOCIATES, INC. 
12' Pl.F.A$ANT Sn.F.F.T 

1'.0. Dox ~M 

/.''' / 
I 

I 
/ 

:! 

/ 

SURVEYORS • ENGINEERS • PLANNERS 

II - /~ - 74 
(Date) 

i . 

NOIII.TIIAt.frTON. MA!to.o;. 01060 

(~13) }84·7AH 

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

observation pits for a proposed Individual .Sewage Disposal System .. 

to be located at Le.vE#IE7T . A,/J.() s '/TE 
----~------~------~-=----~ 

Results and Recommendations 
, 

See attached sheets for results of tests. 

'f. Soil should be suitable if system is properly installed. 

~ )100 gallon septic tank for a daily flow'of ' ~O gallons. 

X . __ 4~OO square feet of leach area for a daily flow of.50 tJ gallons. 

More percolation tests should be taken. 

More observation pits should be dug. 

Soils are not suitable for a leaching area. 

)< Contact your loca.l Board of Health for additional information. 

)( Application attached. 

Plot Plan attached. 

System Detail sheets attached. 

Remarks: 

DtE.<P HoL-E. \CS\ 'N(:I..S .l~Ne.very truly yours, 

BY MI? D~t:: (B/~ F-/H ) - ' . 
n.o' PU\ ~ WILL- bE:. Do~E. ALMER HUNTLEY 

INC. 

BY OWNt:.2. 

The above recommendations do not constitute approval 

of a Sewage Disposal System. 

WEST SPIUN(; FIF.t.n; OFFIC.E 

180 UNION STREET 

. GHF.NFlEI.D OFFICI! 
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. Owner --==-"'-~----'''-''=''''''"-'~~c. 
.' Address 

Addreoa ~ntractor ____________ ., 

Type of Building .. Dimensions __ ~~~ _ Size Lot --'lf~'--..2I~IJ;....--\ 
DweDing-No. 01 Bedroom. ·3 ·;'):"pan.ion Attic.< · J . Garb. Grinder (X) 
Other . . of penons " , ., • SbOwtrs ( ) 
Other fixtures 

Town Water? ---'-'~..£..._-r-"""""'~-- Type~1If .Wd ==-:--------t1F-~ ~~~ 
Design Flow SQ. gallon. per daily ftow"JC;.:3co . gallons .. 

" Septic Ta;!;~iquid capacity Dimenlion!i~Ti 10 .~ ,,;·W, S '..0 • u_...c.....:......-, 

~ Disposal-No. I Total ~~:'(ef>:1j\,!,otal leaching area -"=..:::.._ .... ft. 
Disposal Bed-No. Depth belo;i;'ibIet,J" .\ '. ''.1 Tota1leaching area sq. ft. 

,. Dry Well-No. . . below 'inlJf,::j'';'!'':: .' 'binlensiono: x ___ x __ _ 

t :;~ ~~~U~~:e ~ow~~'Ii~)n;is~~~e~~' ~@~~~~1ta;n~k~( ~:';~Lit~:'t: ;~t~f'~' ,j~::~'~' ;::~:~~~?:~~~~~~ -f Percolation Test Results .:e. Date 
. tJ# s"",uaTeit Pit No. 1 -~G6.~2.:; Depth 01 Test Pit __ >-L='-
TA~~,!" l~i!S Teat Pit No.2 Depth 01 Test Pit __ --:--

Description of Soil __ ..j~""-l..tl!"-'-'!I:1<cJ..u".""".;,,.,,___ n._.I."i'A G!rGUlld 7' + . . 
, Will tli.tp03a1 areo be lined? -:---,..~~~~--:-:--:- Cl~I;~:;:I~0~;;;;';;:-di;i;;;;~;;';;~ib;';;~rl.;. '. (On reverse side or separate .heet, Id 

Show location of wells. Itreams, ledge; 

. AGRtEMENT: Th~ under&igned agree! ' . 
:; .. nee with the proyiSions of Article XI .o . 
' ! dersigned further agrees not 10 . 
'. board of health. . " 

;jh,di~idaaJ lewage disposal system in accord· 
Amben! Board of Health, The Un· h .. been issj bYJi. 

If 1'1 11 
date 

I(-a·l~ 
date 

------------- - - - - -- -:--;-;,~!1;i{47.;':------'""::' ~:""~"':""".L,~'- - --'- - - - - - - -..., - - - - - -- - - - - -. 

" 

~ ~~~~~n, ( ) or repaired ( ) by 
~~ ~: accordance with the provisions of at . - :'. ::;'-~.'~~"-. 

---~---
_ . INSTALLEIl . . ;~ . :~~ ~~~~;:t.", 

\Article XI :t~e State Sanitary Cad.":,~;~ in the .Pl~~~o,~~~.': : ~~~rral Work. Construction Permit No. 

The iesuance of this certificate .hall :ncitJ ... 'construed the system will function .atisfactorily . 

. _~~~T~ _______ ~~ _____ .:.~ .;'\\t&~___ .·· .. ~,;· .. Inspector ---------

; ps:~~~·~g::~;iTH~. ~~= ~~~~~~ 
;', PermiMiob 10 hereby granted 
~Jndividual Sewage Diapooal System at 
~.. .hown on th. application lor 
:;'" This permit Is illued with the 
'~permit' shall not be conotrued as 
.: Permit the Board of Health Ulum" no 

j . 

(xl or repair' ( J an 
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