
· 

J~--'--L-'-'--'-L-'-'-"'-'-"'-.L ____ , MASSAC H USETTS 

fur ~isposal ~l:!s±£m ClIoustru.ciiou J£rmit 
m~de for a Permit to Construct (vf or Repair ( ) an On-site Sewage Disposal System at: 

Address or 1. 01- A Owner's Name, Address and Tel. No . . 

/YIP,RICE:/ ).JILL R-OAO <1'reJ/,/N-J 

L{t; '\~~~t;;:-!;;~;-----=----t-r~;;N;;;;;;:~~~--------;;~ 
glt,~;; ~J ~~'" ~. 

Type of Building: 
Dwelling 
Other 

No. of Bedrooms 4- -;';:;--: ~ Garbage Grin<l&<;li"r~(--l'----
Type of Building SIN6. ;:n;;;"'1No. per Persons 'K Showers ( 
Other Fixtures _______ -'-, _ _ ____________________ _ 

Cafeteria ( ) 

Design Flow _ _ ---'(p={p"'-'b"'--___ gallons per day. Calculated daily flow _ -=4=-4--"---"'0"---___ gallons. 

Plan Date nz1(.~?L~~Z~'j~~q~6?m~2~~~~~-=:!~/&i:ft~=i.lli{!Q~~3~il~l2r= Title t: 

Nature of Repairs or Alterations (Answer when applicable) . _ _______ _________ ____ _ 

Date last inspected: _____ __ _ 

Agreement: 
The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site sewage disposal 

system in accordance with the provisions of Title 5 ofthe Environmental Code and not to place the system in operation until a 
Certificate of Compliance ha e 'ssued this B ealth . 

• g....-~~~~,--L-~~~~...,--_ Date ----I7----r-;;..."...<."-"5""""-tL/~2L.."'-?--
1-~,u,"""'~~1-*-...g.~&J"c...).,~~~ Date _~<.o>----=:l=->if,--_/_9L-"',('---__ Application Approv 

Application Disappr 

Permit No. Date Issued ____________ _ 

THE COMMONWEALTH OF MASSACHUSETTS ..J)Ofi I 
4/)1 &, sr- MASSACHUSETTS(\ • . ':J....r 
, QI£rtifind:£ of QIn~plittn.c£ V" 

THIS IS TO CERTIFY, that the On-site Sewage Disposal System installed (--ror repaired / replaced ( ) on __ 
______________ by fur~~~~~~~~/3~.~~J~ ________________ __ 
at /l4atf. tt ..... r 'h // r'R../ . Z .. r /1 , has been cons!!,\ICted in 
accordance with the provisions of Title 5 and the for Disposal System Construction Permit No. 9' c-~ dated 

" - ~{r== CZ ~ . Use of this system is conditioned on compliance with the provisions set forth below: 

The issuance of this certificate shall not be construed as a guarantee that the system will function as designed. This 
Certificate expires on ~ 

DATE /6 - ~2-- c:zc: Inspector ~~'>, ' ~ '~~. ___ -j 

No, 96-J 
THE COMMONWEALTH OF MASSACHUSETTS 

_ _ _ ..,/k.~,...,=-<::I-~,,-J~/ _-_ _ . MASSACHUSETTS 

~ispnsttl ~t1si£m QInnstrudinn J£rmit 
F[[ 

Permission is hereby granted to tf'.=)1!.-_=-£j:;L.C""-."£,,,L!tL' ,...t!:::.--'(----"""7-----:::----:;=-,--~_:;__==_____:_;_?~-, 
to construct ( ...r-or repair ( ) an On-site Sewage System located at _ _ Z~.!!Q"r'--~/'I=--'~='-<'A:LLI!'"'f.t:;'f!:' .. !:L/-~6c;~;1.".LJ.4;'/L-

'12. " '/ 

and as described in the above Application for Disposal System Construction Permit. The applicant recognizes his / her 
dut~ to com~y with Title 5 and the following local provisions or special c£ 

DATE C - .) ( - 7' (' Approved by ~ ... ~ 
All construction must b. com~ed withinthr .. y .... orth. date below, ~~ ~ 

FOAM 1255 Rev. 3195 A.M. SULKIN CO. - BOSTON, MA ~ 
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Location Address or Lot No. 

FORM 11 - SOn.. EVALUATOR FORM 
Page .2 of 3 

On-site Review 

Deep Hole Number Date: Time : Weather 
Locetion (identify on site plan) 

Land Use .". Slope (%) Surface Stones 

Vegetation . . 

landform 

Position on landscape (sketch on the back) 

Distances from: 
Open Water Body 

Possible Wet Area 

Drinking Water Well 

feet 

feet 

feet 

Drainage way 

Property Line 

Other 

feet 

feet 

DEEP OBSERVATION HOLE LOG· 

Depth from Soil Horizon Soil Texture Soil Color Soil Other 
Surface (lnchesl (USDA) (Munse ll) M on ling (Structure , Stones. Boulders. Consistency, % 

Gravel) 

II 

11 If t-~iI" f /tJy'tt. 
,f' ~JVj J-::l 

/ 'f /, 73 FI"'~ /rJ Y It. 
f f;"..-/ V- .. ( 

7'.;2 
, . 

C, c". , ~ 
\' IIIvd "-

/1 v'f'.. 

'1".--1 
'-(- ~( 

10 I C.:J- ~/,...e (lI-"'1 t' a '/1-
"..,-: i / )l'1t. {( J 

61' 'I)~y t'.f,v ~" ... 
I u. ~ "UL<~ >AI <, <KY 'K<A 

_ Moterial ,_logic) ____________ _ [)op!htD_: -----------------
Wooping from Pit Foco: _______ _ Qtpth to Groundw.ter: Standing Wlter in the Hole : __ .,-_____ _ 

....., I /' 'I _ Soosonol High Gtound W.t.r: _____ -.LL.... __ -"(..'--_____________ --' ____ __ 

DEI' APPROVED rollM • U '07!95 





C!.- (J IJj I ! 
ala qd yJ.~ :c?~~ 

FORM 12 - PERCOLA nON TEST 

Location Address or Lot No. 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test· 

Date: :g-.,. /CJ - ,t;"C Time: .. .... " .. -. , 

Observation Hole # .:2.. 

Depth of Perc ,~ 

..?G: 
Start Pre-soak 

/;;2 : 1(-

End Pre-soak /;)iJ>O 

Time at 12" 
I ~ : 3d 

Time at 9" 
/').: -:7:1 

Time at 6" 
/:l-; Or 

Time (9"-6") ~ .hi ,,./ 

Rate Min.llnch (~ 

• Minimum of 1 percolation test must be performed in both the primary area AND 
reserve area, 

Site Passed Wsite Failed 0 
........................................................................................................... 

Performed By: _~!l:::~ =L-::::::Cv-e.=-===rJ ...... ' '::C -:::;;:0=-I'--'i:::.....-S;;~(P~A.:...;"t77'-· ....:.~-'/V_c/_, ___ _ 

Witnessed By: __ r_.::D=:...L/.!::..-<..~---':z;=:..:,..,...!....:..,.._n.-.:....:..:' ;-:....;JIL.:...o/f~7' ____ . _______ _ 

Comments: , _____ " 

DEI' APPROVED roRM, UJt7195 





;;;. , University c:onference Services 
University of Massachusetts 
Amherst, MA 01003 
413-545-2591 
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Bakery 

Bed & Breakfast 

Burial Permit 

Car Seat Rental 

Catering 

Food Handler 

Housing Inspection 

Massage 

Motel Ucease 

Miscellaneous 

Treasurer/Collector 

White: Applicant 

01-0-501-4433-00 

0I-O-S01-4474-()1 

01-0-501-4475-00 

89"()'()()()'25 57 -00 

01-0-501-4429-00 

01-0-501-4474-00 

01-0-501-4348-00 

01-0-501-4425-00 

01-0-501-4428-00 
01-0-501 _____ _ 

Date 

Offal/Garbage 

Perc Test 

Retail Permit 

_~Ditary Code Booklet 
_. _ Septic Installers Permit 

Septic Private Applications 

Septic - Reinspection 

Sub-Division Rev. 

T.B. aiDic 

1'wenty.<JQe D TIckets 

Health Department 

Must have Collector's 'PAID STAMP· on receipt to be valid. 

Yellow: Collector Pink: Accountant 

01-0-501-4472-00 

01-0-501-4344-00 

01-0-501-4473-00 

01-0-501-4380-00 

01-0-501-4470-01 

01-0-501-4470-00 

01-0-501-4345-00 

O! -0-501-4460-00 

01-0-501-4379-00 

01-0-501-4879-00 

Date 

Gold: Health Dept. 

:: " .. " ,1, _ :; ,A;"f}., . i,.._ h JA " ' -'" I " _T , ._ ,, ' . '" p;z; . ... r ¥> Iii 9 , .-/$1-, 'R"'Il.\ft1! ,U"A' " . .J"""'r" . ,..Hn ••. J' f ,~=" #, ,,,!,,· ~,' , "ii\N,,:::::::;a:)"", ~* ........ t t2-VCUt a{jatr:lL.sI7n~ 6f!£W~ fY<-/L- ';1'181 i 

;; & ,cItqk tau£! /Ivt. TOWN OF AMHERST I 
t§,UU(/1, Ha . ()13J../1-/ Health Department I 
!fore . .!fJ..jhj ~&"I()3 

Bakery 

Bed & Breakfast 

Burial Permit 

Car Seat Rental 

Catering 

Food Handler 

Housing Inspection 

Massage 

Motel Ucease 

Miscellaneous 

Treasurer/Collector 

White: Applicant 

01-0-501-4433-00 

0I-O-501-4474-()1 

01-0-501-4475-00 

89"()'()()()' 2557-00 

01-0-501-4429-00 

01-0-501-4474-00 

01-0-501-4348-00 

01-0-501-4425-00 

01-0-501-4428-00 
01-0-501 _____ _ 

OffaVGarbage 

Pere Test 

Retail Permit 

SaDitary Code Booklet 

--7 Septic Installers Permit 

~ Septic Private Applications 

Septic - Reinspection 

Sub-Division Rev. 

T.B. aiDie 

'YWenty.<JQe D TIckets 

${a;1!2 TOTAL FEE _____ _ 

Date 

Must have Collector's 'PAID STAMP· on receipt to be valid. 

Yellow: Collector Pint.: Accountant 

01-0-501-4472-00 

01-0-501-4344-00 . , 
01-0-501-4473-00 

01-O-50! -4380-00 

Ol-O-50! -4470-01 

01-0-501-4470-00 

01-0-501-4345-00 

01-O-50! -4460-00 

01-0-501-4379-00 

01-0-501-4879-00 

Gold: Health DepL 
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PERC TEST DATA 

, P1nIC I 
BKGIK 80M. 
END !lOU, 
11: 
g' 
S' 

PHRC RATit • 1 KPI , 36' 

4' PVC PfJ?F PfPf 

f = _005 

t£CTIONA -_ A' 
NT! 

NOTES 
l1&nXC ___ %AHlt..Al(J) ,.I1UTltIlIl17X.oH , JlOl: .. 1'0_ DI_ lHBl'Al..LBlI ___ 1.I'VKL..AIm 
T1WIL1'O . <UIAD" ___ QILA.. lJ'VoIILB --'.o&VK4 JIA~B _" :rI!A1:.,J lAl1 liD!! 
KSCIIAIUCA.l.oLX_. C<lHlACTltl>ANlL OHTOJ!"III CI 6' or CIWDUP .'l'OII1I 

-llU ___ .8I1KlL J'LA(;.:p 1'0 KINDCUJ:. 8Bl'TLIH<J._npTI<; _ ~.AIIV 
I)UnDQTlOIL.a9X. :ro BB. , JIA:rJI:R TIGII'. , 

Plr'KIU RPTIC TA.N1t IUID DIIITJlIBUTION BOX 'l'O BB •• lION nilI' . 
PVC • S d --- 3.J' ?, ,'I: 

DISftI1lU'l'IOIf IIOX OtrrLrr PIPES 'l'O BE LAID lZVKL FOR AT LEAIIT 
TWO nrr. 

nJ:lh_ IIfLz7 IUID OU'TLl!T TIrES OF SEPTIC TANJt TO B. 
1.SUTJ.KD • 

IIItPTIC TAXI DouLD BE r KIlPEc'!'KIl AND cUUUriro AT LEAIIT 
AJOfUALLY. SBP'!rtc TAMJ[ TO III! INIITU um ON A IlTA11LK LKVWl. 
BASB THAT WILL MOT SETTLE. 

ALL 111fT BAC!; ~UIIUJOtM1'1I OF THE LEACBING FACILITY MInr'l' ftII 
REQUIRKKBNT8 OF n. STA,.. SANITARY CODE TITLE-V • 

"'!lQJ'E_RH...1.!.."-LA,U_ A.J>.I'-JtgXIMATit , AND _NOT TIt_I!" 1Ut8UL~ ___ Q.'_.!I_.I''' ''''1!I 
DUKYB.I~_~ ~_._ .. _ -"0% _l'Q~ C_OlN'CyIt"NCJ: .. .. .. 

LOCATIOJf AJlD COIfFlomtATIOJf OF IroUSIl IS SHOWN P'OR IlInERaMCE 
OWLY. AC'i'UAL SIZIl, COWPlomtATIOM, lUfD LOCATION MIIY VAaI. 

TEIB SYSTEM D.IIIGNBD '1'0 THE IITATE BANITARY COD. TITLIr---5. 
W •• It&AS '!'1m DESIGNER CAJOroT GIJARAHTInI: TI!lI IN8TALLATI_ 011 
us. OF TIl I S IIYBTEM. TIll: DEI! IGNWR CANNOT G!llUIA.NTIrB AGA I •• T 
FlllLUXIr OF i1I¥ SYSTEM . 

DIll IIYB'!'DI III IfO'I!' DIU!IGIf1QI FOR A GARBAGE DISPOSAL. 
i1I¥ .... rou, II GARBAGB DISPOSAL 18 NOT lI.I.I.OWIm. 

ALL WOJO[ TO BE DOKIr IN ACCORDANCE "ITH TI!lI STATit BANlTAIlY 
COD. TITLIr---5. 

TOL E PANCE~ ~ ____ ~~~~ __ __ 
FOR. JOBN MAZUR --- NORTHAMPTON, MIl . 

o a T il: •• 

• 

, . ' 
TIMOTIIY E . MAGINNIS R.S. 
(.1.1 ) 521---5291 

BY. TIMOTIIY E. MAGINNI8 R8 
10 MONTAGUB ROAD, 1fII:8T1lAMP'1'OII' . MIl 

.( al. 'As NOTED ... ... ' f"" ... ' 

i-O.TF - - --_. -- -t----cn-;.:.;,. 'NG "'0 
• __ _ 6/21/96 I 
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