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No ..... i.1.::2 ... " 
THE COMMONWEALTH OF MASSACHUSETTS 

Installer Address 

Type of Building T 4 .. Size Lot .... j~f·5.QQ .... Sq. feet 
Dwellmg - No. of Bedrooms ............................................ ExpanslOn Attlc ( ) Garbage Grinder (no) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .................................................................................................................................................... .. 
Design Flow .............. 5.5 ....................... gallons per person per day. Total daily flow ................. t.:z'.4.GL ........... gaIlons. 
Septic Tank - Liquid capacity.1D.OO.gallons Length .. a.k.5 .. ~ .. "Vidth .. ..s.~ ........ Diameter ................ Depth.G..'.':C' ... 
Disposal Trench - ~o ..................... Width .................... Total Length .................... Total leaching area. ... .L3.!R. .... sq. ft . 'Sides 
Seepage Pit No ......... L. ....... Diameter ... Z.5.~.><.3.' Depth below inleL. ... Z.' ......... Total leaching area. .. 2.:.2.-.. .$. .... sq. ft. !3c;l\-t,,,, 
Other Distribution box ( ) Dosing tank ( ) . Nove"'" be..- 20, 1'l87 
Percolation Test Results Performed by .... Ei.l/ .. o.S .... t;,D.±f,,['p.r.--'-~.~f.J;.,!!J"' Date ... ~"g...rn.~r. ... 3, .. I'\&'" 

Test Pit No. L. ... Z ...... minutes per inch Depth of Test PiL. .... 1D!. ...... Depth to ground water .... n.9.n~ ..... 
Test Pit No. 2 ................ minutcs per inch Depth of Test piL ... .JL' ....... Depth to ground water.. .. 8 .. ' .. -'.L~~ .. ( II/ Zo lIn) 

Description of Soil ...... .IH±:a..Lhed. .................................................................................................................................... . 

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 TITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of Complia;~;n:sh~e.eJ~~r~.mmmhhmh.h. .I.1:o ... H __ :::..~.fl ___ 
r-~ Date 

Application Approved Byh ... hhhhhh .. h.h .. h ..... hhh ........ hh .. h ......... hh .... hhhhhhhh .... h .. h hh .... h .......... h .... h .... hhhh 
Date 

Application Disapproved for the following reasons: ...... h .... h ... h .. h __ hhhhh.h. __ hhh ........... hhh ... h ... hhh.hh .... __ h .. hh ..... hh_"" 

Date 

Permit NO ... hhhhhhhhhhhhh .. hh .. hhhhhh._h_ Issued.hh ........ hhhhhhh .. hhhhhhhhhhhhh. 
D .. , 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........ MWn.: ....... OF .AWI.b.c.Cs.:b: ....... .. 
Ql~rtifiratr of Qlompliaur~ 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (')(.) or Repaired ( ) 
byhhhhhhhhh ... h ....... hhh ... hh .. h .. h .... hhhhhhhhhhhhhhhhhh .. hh .. hhhhhhhhhh ............. h .. · .. hh_hhh .. hhhhhhhhhhhh .... h. ___ hh_ 

at... ........ ___ A::-3.+hmf&4I-dc.w.h.hB.r::oo.\<;hhRd.,/.:::~~~Qstmh.~±hhLf.l/..~.r.:{.::f!:. ___ R4-'mh .. h.m ___ m ..... hm. 
has been inst:tlled in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal Vvorks Construction Permit No... ..... ................ ................. dated ........ ........... .... ... ....... .............. . 

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

DA TKhhhhhhh ............... h ...... h.hhhhh ............. h ... h .. h..... Inspectorhhhhh.h ..... hh .. h .......... hh .... hh.hhhhhhhhhh .. hhhh .... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

... 72.1I,i.0 ... ...... .. ... OF ...................... A.m.be.(,~::t.................. 
No ........................ . FEE .. h ......... hh .. hh. 

minponal IIorkn (!!Ottntrurttntt J~rmit 
Permission is hereby granted ............. S-f.(.V.ql ..... .I~L ... /fJ:£ks.hh .... h ............. ______ .... __ .. __ ....... h ........ ____ hh .......... h 

:~ ~~~s.tAc~ .. ~ ... ~.~}n~~~I~J. ... ~g~~~~~~.tr-)~~h~~.Mr .. 1::+.----.?.~.IL.r.r...e..ff __ .&!.., ......... hhh ..... hh 
Street 

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

··········································B~~d·~i·H~~tl" ........................................ -
D A T E"h ...................................................................... hhh 

FORM 1255 HOBBS 8r WARREN, INC. , PUBLISHERS 
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No._'''''' ....... _ .....•. FEB~"i:T14.L1.lJ.~ 
\\ \I OF '" \\\ ,,\.'\ '''-f. '" 

"'~~<,; - of.; '" '~ • ~1~' 

~ ~ VV6:v - "c,..' 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH $<::; ~ I .. A<> "c. 

Town H.H OF .H.H H.Ar:n.tll:,r..st. ..... _ .... HH.H ... ... HH." ¥ ~ I X. A. ~K ' 

.Application fur ilinponul lIorkn C!rountntrtinn '4 J I~ R.S. ' 

Application is hereby made for a Permit to Construct (X) or Repair ( ) an Individ.dF:.;:;e Dis . ', J;; "",,1....,' 
System at: " " 7' -¥ K \\\\ '1, \,\ 
.Me.eudow .. Br..QD.K .. fi.c:L.O-H:".E.J . .L.e.ll.e..r.dt.Rd,,,,, ............. ,, .. _ .. ,,,, .... ,,,,.A.:: .. 3 ...... """" ...... ,, ... ~~~:.:!~:~~~ ... . 

<L Location· Address or Lot No. 

"""" ........ _""~.e..v..e..n""M,,,Rc,,~.±I.\.5,,""""""". .~!.(!/,() .... ;S.!>. ,."p..lf..g,S.'!,.~.±".~±+1\rn.h~r..s±.-~f>... \~ 2. 

Type of Building 
Dwelling­
Other 

Owner Address 

I nstaller Addres. 

Size Lot.."~~/"5.QQ.",,Sq. feet 
~.Be<Ir<>om:s" .. "" .... ""::I... ... """" .. " .. ".J;:xI"'nsion Attic ( ) Garbage Grinder (no) 

Building .......................... " No. of persons ...... "" .. """"",, .... Showers ( ) - Cafeteria ( ) 
fixtures ......... __ . __ ....... __ .. ___ ................ __ .... __ ........ _ ....... _. ____ ............................................................................. . 

Desig'l"l~'w: .. tSF::5,.5H .......... "."" .. H.g :all,ons per person per day. Total daily flow .... """.".".~.H.a .............. gallons . 
. capacity.lOOO.gallons Length .. 8..5 .. ' .. Width.5.' ........ Diameter.. .............. Depth.~.~.~.~ · .. . 

Jll5~~~:Fre:nch - No ................ __ ... Width .................... Total Length .................... Total leaching area ..... L3.!n. __ sq. ft. 5 io s 
No ........ -l ......... Diameter..Z.S:'~ .. <J' Depth below inleL ... Z:. ......... Total leaching area __ .~.?.$ .... sq. ft. &-\h.", 

Other Distribution box ( ) Dosing tank ( ) N oVt-'" bc. .... 20, l '1g7 
Percolation Test Results Performe<! by ... Ei1J:D.S .... (;.o.f:.(.,J'.f?CJ$..~t.J:.r:!.r" Date ... ~"f..cn.p. ... r. ... ~,. ngt;. 

Test Pit No. l ...... Z ...... minutes per inch Depth of Test PiL .... lD:. ...... Depth to ground water .... D.Q.!.1~ ... ( 
Test Pit No. 2 ................ minutes per inch Depth of Test PiL .. .1I' .... __ . Depth to ground water.. .. 8. .. ' .. -'-L~~ ... " I z"i 't) 

Description of SoiL .... A:*-;;;:~heJ:::::::::::::::::::::::::::::::::::::: ::: ::::::::::::::::::::::::::::::::::: .............. ::: .......... : .. : .......... ::::: ........ ::: .. : .. ::: .. ::::::::::: ...... : 

N atnre of Repairs or Alterations - Answer when applicable ......................................... .. .................................................. .. 

Agreement: 
The undersigne<! agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of ':'ITLE 5 of the State Sanitary Code - The undersigne<! further agrees not to place the system in 

operation until a Certificate of COmPlia;~;n:s .. j;I;::..~::~~ .... m .... mmm.... .l.i.:::-::..y..=.~~ ... 
Date 

Application Approve<! By ................................................................................................ _ ...................................... .. 
Date 

Application Disapprove<! for the following reasons: .............................................................................................................. _ 

Date 

Permit No ........... ______________________________ .. __________ _ Issued. ____ .. ____ ......... ________ ________________________ ._ 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........ 70.w.o...... .... OF ............ A,WI.hc.cs.t ..................................... .. 

C!rrrtificutr of Qt.ompliaurr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructe<! (')(.) or Repaire<! ( ) 

by .... ________ ........... __ ......... __ .... __ ...... ________________________ ... ____ ... ____ .. __ ... __ ....... __ .. ________ . _____________________ .. _________ .. ______ ..... __ ...... __________ .. _______ _ 

aL ____ . __ .... A:~3 .. I .. mmudC-w. ..... .Br.ctl.~ ..... Rd~/-"~:~'~~.(,t.m .. £&.!..+m.L~.I!.~r-:.Ctfm m .. L .... mmm .............. . 
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......................................... dated .............................................. .. 

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

DA TE. ........................................................... __ ................. . Inspector .................................. ______ . __________ .... __ ... __ . __________________ .. . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

...k..wn. .... .......... OF... .. .... ... Il.m..he.r:$..+........ ......... . 
No ........................ . FEE ____ . __________________ • 

ilinponul Borkn C!ronnlrurtinu 'rrmit 
Permission is hereby gran ted .. __ .. __ ... __ .sf! . J(.( n __ __ ..ilL .... /ft:6.fti.s.. ____ ... __ . __ ... __ __ .... ____ ... __ ...... ____ .. ____ .. __ ..... __ ____ .. _______ __ 

!~ ~~~~.~A~ .. ~--.~r .. ~:~J.--~&~~~~~.£Ztg~--~iSMt.--.sf~er:.-l----.I...ff.1.I. rY:.~tf ____ &L. __ ., ______ . __________ . 
Street 

as shown on the application for Disposal Works Construction Permit No .. __________________ . Dated __________ ...... ____________ ____ . ______ . __ 

· · ························ · ···············B;;d·~·i · H;~iili·······································-

D ATE .. ____ ....... __ ______ ... __________________ . __________________ .. ________________ . 

FORM 12!S 5 HOBBS 81 WARREN, INC" PUBLISHERS 
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DEEP SOIL LOGS 

Ol-INER HovvQ.("d \.(Q6,.0 

Lo+ 04-3 
LOCATION Site 1- Eg,st I everett. Rd) 

Arobe.c:;t. M A. 
• 

o-q" TOPSOIl.. 1---'------1 

OBSERVER fA. F,·lio:> 

B of H 0, Vr~ke 

"\"- ~O" SANOY, T'R.AN;S IT/ONAL-
t-------l 

120· 

COA~SE SAND 

d GRAVEL 

FINE SAND 

GROUNO WATER_. ______ ~-

PERCOLATION RAT=: AT 2.(,," : 

(2. min./inch 

GROUND WATER __________ __ 

GROUND WATER 





DEEP SOIL LOGS 

DATE Nov. 20, l~g7 

08SE~VER F i L; 0 5 E nterpr-ises Inc. 
• 

LOCATION LoT A -::. 

f.. L£'Vt=.~Ti· RJ) . )Af"H.j~~ 

0"-'0" TbPsO/L-

IOIf-.;2e • 

~~"-G.J '>ANT> , F/ NE" AND !v1I=DIUM 
'5oM£ 51L-T 

II I '" STRAT/F/EP DRIFT 

1.'-11' 

V. 
Co....RSE -SAN D + &-RAVE.L.. 

SOME CoP..BL£$ + 
':}ToNE$ (SM.kI.-I.-) 

/I 
GRGUND WATER B' II +OXIDE"S 

GROUND WATER_, ______ ~-

FERCOLATTON RAT~ AT 

min./inch 

GROUND WATER, __________ _ 

GROUNO WATER 
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S£WA<aE- DISPOSAL SYSTEM , , 

, 
, ... 0. ,TJ. 

o p..,(e. ~ : 

Proposed Well 
150' FrofY) Se.pt-iC 

To..nkl LtAch Art-Q. 4 
Re.servl!.. ~ No orh~r 

T. S, M· No.; I In 

Wt.lIs wi+hin z'oo' ot Lt.~cn, 
OO ~, 

BY: FI LI OS ENTERPRISES,\NC, ., 

ID"! P£.L.IfAM KD , 
AM j ... H:: RST) M A , fVw',S . 

DAlE: DEc... 2...1 ) \4-09-
If , " 

ScALE: 1 = 40 - DO 

\...,,-0.(.,'1'1 ?i -\- . '\ ~ ",' \O~ oj.. c\ "" \M .. '#- 2- '0 C>Q"Q.? 

st.p",,,c, 
-r \). fI\::. 

,:.~~.~. ,~' ." ,:;".,;.':;:::.... " 
~' .~,' I • (\ ,'.~. ·yo :'., I"'J .. I \' '" .-~ ~ :: ::! .. ' , ~\).t . '.: : '~ 

:: c.:: ~ f" \. _1 : ~~ 
i I\I(}.. · ""C. . ";; l' 
~ I. ,., .:: 

-:....... ..' ~ 
. ~ ~ 
.... , ..... " 

~~ ," ,f, . , . \,,' 
" , , , • , , • , , til" \ 

-- &"is-ti"3 Confovr 
___ - - Propo~td Con+ovr 





CROSS-SECTION OF LEACH PIT AT A-A' 
Fo.-' ~eV'e.,n )'1\. Ro'?+o-s Ff LlOS ENTERPRISg\ INc... 

Lf (p Cd South Ple.()..?o.n+~-t: 
ArnherS+-) MA 01002-

Dec.ember 2.'2» Iq 67 
R·WS, 

'=> rTe..: L 0+ A-3) off ~'7-r Lf....;erett Rc\ . Sc,AIE; }foRtz... 11/= 10', VQ.rf-. 1"==3' 
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• . 
No .. if..:.l ..... _ 

THE COMMONWEALTH OF MASSACHUSETTS ,t f
''''''''.'. 

~ 
'~\\\V . ' (lJf ...... .. BOARD OF HEALTH •• '~~r ~':.· .-~;:;:· •. 

l '""Y' "" .... '. 

~"f~~l~~::;Or l3i~;osal n:::;;.:<~:n;;~~~i~" ') 
~ ~'fiOltion is hereby made for a Permit to Constcuct ()() or Repair ( ) an Indivi~a1 ~1wageCDisposal f 

System. at: ...... ...... , ......... 

. MIi.~ru..1.J~!.'=Q.QK ... I3.d.. .. .af:f: ... E .. ,.l.&lI.~.r.dt:.Rd" ..................... __ .... __ ..... A.::-.. 3 ... _ ....... ~~~"":.;:.:::=-_:._c.",,'" 
'---L Location· Address or Lot No. ""'11 ' " I ~~ 

................ _ .... :>!.Ic.y.e..o .... M •.. Ro..~.±~5................. .~J.d,~ .... ;;).Q: ... !?.Le.g..s.~1'-± ... ,s..t ... t.Am.h~f.'K¥t_l':'.1 ~ 0 \ u;:, 2. 
Owner Address 

lOl~allcr Addren 

Type of Building Size Lot...:~t~f.5.QQ .... Sq. feet 
Dwelling - l\ o. of Bedrooms ................. ~ ....................... Expansion Attic ( ) Garbage Grinder (no) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ......................... ............................................................................................................................ . 
Design Flow .............. 5.5 ....................... gallons per person per day. Total daily fiow ................. !.:t.f.i.O' .............. gaIlons. 
Septic Tank - Liquid Olpacity.l0.00.gaIlons Length .. 8 • .5..~ .. Widih . ..s.~ ........ Diameter ................ Depth.S.~.~.~' .. . 
Disposal Trench - ~o ..................... Width .................... Total Length .................... Total leaching area ..... L3.!R. .... sq. ft. sides 
Seepage Pit No ........ .i. ......... Diameter ... Z.S.~.)( . ."f.' Depth below in1et. ..... Z.~ ......... Total leaching area ... ?:.~ .. .$ .... sq. it. &-\h:,M 
Other Distribution box ( ) Dosing tank . ( ) _. Nov'e"" be. .... 20, 1'187 
Percolation Test Results Performed by .... ELI.I.O.S .... t;:;..D.±(,.r..pr..!.~.~+.J.I.!-.r" Date ... ~"-.m.t.g,r. ... ;:;j.l9g'" 

Test Pit "0. 1.. .... Z ...... minutes per inch Depth of Test Pit ....... lQ.~ ...... Depth to ground water ... ~n.R.nr:-..... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit ...... l.1.: ....... Depth to ground water .... 8 .. ' ... I.C: . ..c "I ZC' /I{?) 

Description of SoiL.. .... A:±t~ti:ed:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ........ ::::: .......... ::::: ...... ::::: .. :::::::::::::::: .. :::::::::: .. : 

Nature of Repairs or Alterations - Answer when applicable. ______ . _____ ... __ .. ___ ............ ____ . __ .. ___ ........... _____ .............. _ ................. . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the proyisiollS of ':'ITLE 5 of the State Sanimry Code - The undersigned further agrees not to place the system in 

operation until a Certificate of COmplia;~;n::~ .. ~~~:.~:..........................l.~.=.lj.~ .... 
D~, 

Application Approved By.................................................................................................. . ...................................... . 
Dale 

AppliOltion Disapproved for the following reasons: .......................................................................................................... _ .. _ 

Permit No ................................... _ ................. ... Issued._._ ...................................... __ .... __ 
D= 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

....... 7PWn.: ..... ............ . OF .......... AY.v.\.h~.cs.±:: ......................................... . 
C!Irrtifirufl> of C!Iompliutt!l? 

THiS IS TO CERTIFY, That the Ind:vidual Sewage Disposal System constructed ()(j or Repaired ( ) 
by ................................................................................................................................................................................................... . 

at ..... m ... mA::-3.t ..... ~4.dClW ...... B.CQQJs,mJsd.,/.~'::~~QSl: ...... ~+ ... ..L!:v..~n::H. .... R4 .. mm .. m ............. _ .. _ 
has been insta.lled in accordance with the provisions of TITlE 50i The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No......................................... dated ... ............................................ . 

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

DATE ............................................................................... . Inspector .................................................................... _ ............. . 



• 

L-__________________________________________________ __ ______________________________ ___ 



DEEP SOIL LOGS 
• 

OWNER HQW0 .... d K0 610 

Lo+ 4-3 
LOCA TI ON Site ! - E9.st I eyeret.t. Rd) 

120· 

Amherst.} MA, 

t---,.,;::,o_-...!q_" -----l TO p SO, l. 

~u_ '2.0" SANOY I TRAN,., IT/ONAI­
t-------l 

COA~SE SAND 
t GRAVEL-

FINE SAND 

GROUND ~JATER NONE 

GROUND WATER._' ___ -,-_ 

FERCOLATI ON RA.T~ AT 2.1.n" : 

<2. min./inch 

OBSERVER f A, F .. li~ 

.9 0 f H --:::O,..,:"-"v,::;,.".;".r ,;,,:,t:<,;,,,:,k.=e'--__ _ 

GROUND WATER _____ ~ __ __ 

GROUND WATER 



• 



• 
DEEP SOIL LOGS 

DATE Nov. 2 0, 1~87 

08SE~VER FiLios Enterprises Inc. 
• 

LOCATION Lor A -~ 

0" - IOU -n>Pso II... 

10 "-.;!e· SUE!.SOIL. 

.:len-G.' SAN ti , FI NE AND MI::;"/)IUM 

'30/-1 E $ 1 L.r 
11 I '" STRATI Fl EP "PRJ FT 

GROUND WATER 

GROUND WA TER· 

V. 
Co~E:"3AND .... C.AAV£L 

~OME: cogBL...E:$ + 
'3TONE$ (SM.kI-L.) 

If ez' /I of- OX I DE".s 

-----,--

FERCOLATION RATE AT 

min./inch 

GROUND WATER __________ _ 

GROUND WATER 



• 



· 'PLAN 5-Hc>w I NG SEWAGE:- DlsPoS~L SYSTEM 
rol<.: H oV4AAD I<bSIN 

50 FA\f<\II1:::'W AV f;.... 
NoFrr-HAMPToN I MA. 
~ " S II£.: MEADOWBRoOK ROAD 

, ., 
o 
o 
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\ 

~o. \. 

o {>.,(e.(}. : 

Proposed Well 
150' rrofTI SepTiC 

-ra..nk, L~c.h Ar~o. ~ 
Re.serw, ...... No of'h~r 

T, B,M, : No.i I In 
~' M~Ie. 

Wt.lls. wi+hin Z.oo' ot Lt.o..ch . 
3 0 t> %.' 

BY: FI LI OS ENTe..RPRISE~,\NC. 
Co"1 PELHAM KD . 
AMHERST) MA, R·W,S, 

DAlE: DEc... 2..1 )\9'O"=f 
I( I II 

ScALE: 1 = 40 - 00 

\..eo..C-'0 ?i -\- ," 
doe;;' \ot'!)"" c\ v) \611. '1- '2. '0 c>C1-G-? 

st.\,,,,"c. 
-rOof'\(. 

/~::::::,,~, ;; .'.r":::;>::-". " 
~~ .~. , ':\ .. ;.,,~o . -'. r~:.l . I . { , - "" 
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\ Ii). '· . 0, " :; -s; 
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-- Exis-tio3 Confour 
____ Propo-:.e.d Con+ovr 
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CROSS-SECTION OF LEACH PIT AT A-t< 
Fo r: s-te.ve.n JV'\. Ro'=>+().$ 

~ (p & South PIe.o..?O-nt- £?:,i: 

Amherst) MA 0\002. 

~I+e.; Lo+ 1\-3) oft' ~?-t- Lurerett Rd . 
Arnh t,.-$1-, M 0.':>'7. 

FI LlOS ENTERPRISES, INc... 
Dec.ember 2.'0) rq 67 

R ·WS, 

Sc,ALE; HoRIz.... 11/= 10\ Y,,-r+. 1"==3' 
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No .... t.L.;-;. .. _ 
THE COMMONWEALTH OF MASSACHUSETTS 

I nsallcr Address 

Type of Building Size Lot .... j~f.5.Qo. .... Sq. feet 
Dwelling - No. of Bedrooms ................. ~ ....................... Expansion Attic ( ) Garbage Grinder (no) 
Other - Type of Building ......................... ... No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
D,,gign Flow .............. 5.5 ....................... gallons per person per day. Total daily flow .................. ~.4.O' .............. gaJlons. 
Septic Tank - Liquid capacity.l0.00.gallons Length .. 8. • .5 .. ~ .. \Vidih . .5.~ ........ Diameter ................ Depth.5..~.~.~~... . 
Disposal Trench - X o ..................... Width .................... Total Length .................... Total leaching area ..... L3.Y.! .... sq. ft . SIde S 
Seepage Pit No ........ J ......... Diameter ... ?.S.~.,., ... 'f.' Depth below inlet.. .... Z.~ ......... Total leaching area. .. ?:.2.-.. .$ .... sq. ft. & ,-\\·'t:-M 
Other Distribution box ( ) Dosing tank ( ) . NoVe"'" b e..- 2o, I'lS7 
Percolation Test Results Performed by .... Ei.l/().S. ... t;,D.±"r..f?r..!.;;,.~f.'JI)r" Date ... Dt."~.m.\;,?r: ... :>IAglo 

Test Pit :-;0. L ..... Z ...... minutes per inch Depth of Test Pit ....... lQ.~ ...... Depth to ground water...' n .Q.ne...... ;'\ 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit.. .... l.1.: ....... Depth to ground water .... 8. .. ' .. .I.C: .. { ,,/zein.J 

• _ •• _." _. ____ •• •• _. - - - _. ___ . - _. _ •• _._ •• __ • - __ ••••• _._ ••• • • _._ •• ___ _ _ ••••• ,_ •• _ -'0"- •• __ •••••••••• _. ___ • _ ••••• _ • • •• ____ _ • •• _____ ._. __ • _. ____ _ ••• • ••••• _. _ •• __ 

Description of SoiL ...... A.±t:a...c..b~ ........................................................ : .......................................................................... .. 

Nature of Repairs or Alterations - Answer when applicable.. __ . __ ...... ___ .... ..... __ ... __ .... . ___ . __ ..... ................... ............. ............... . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance v.-ith 

the pro .... isions of ':'ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of Complia;~;n::s .. ~~~~::...................... .. j'.,:::.'::l.'::.~.i. 
Date 

Application Approved By.................................................................................................. . ...................................... . 
Date 

Application Disapproved for the following reasons: .............................................................................................................. .. 

Date 

Pennit No ....................................................... .. Issued. ..................................................... .. 
D= 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

....... MWn: .................. OF AVn.b.e.cs.±:: ........................................ .. 
OIl'rttitratr IIf OIIItttplianrl' 

THIS IS TO CERTIFY, That the IncEvidual Sewage Disposal System constructed (')(.) or Repaired ( ) 
by ................................................................................................................................................................................................... . 

at... ........... A::-3..+ ..... rnu.dO'IU ...... BDlQ.\s, .... Rd.,/.~::~"QSt ...... ~+ .... .L€.l/.g.n::tt . ...1S;"'L ........................... .. 
has been installed in accordance with the pro\'isions of TITIE 5 oi The State Sanitary Code as described in the 
application for Disposal \ \forks Construction Penn it No.... ..................................... dated ....... ............. ........ ..... .............. . 

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

DATE ............................................................................... . Inspector ................................................................................... . 
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80wnYb/ 
L~\t~,{ ___ A_M __ H_E~R_S_T ___ ------

AMHERST HEALTH DEPARTMENT 

-~ 70 SOL TWOOD WALK -Bettye Anderson frederic. Director 

~lr. Howard Kobin 
50 Fa i rvi ew Avenue 
Northamp!gn, MA 01060 

Dear Mr. Kobin, 

-

-

AMHERST: ·MA 01002-2128 
(413) 253-7077 

Re: Subsurface sewage disposal system 
p1iM1 reviews 
East Leverett Road, Lots A-2, A-3, A-4 

January 20, 1988 - -. 

This office has received subsurface sewage disposal system applications for 
lots A-2, A-3, and A-4, East Leverett Ro~d. 

A review of these plans has revealed the following: 

Lot A-4 

1. Soil log information submitted with the appl ication does not shml a 
minimum of six feet of naturally occurring pervious material in the 
proposed leaching system area. (Town of Amherstsuppler.lental regs.; reg . 3 ). 

- . 

2. Soil log information does 'not 'indicate to 'which lot this data correspond s 

The test pit data i-s not identified either by lot designation or numbe rin9 
sequence. In addition, a review of the original applications for these 
lots submitted October ~J, 1987, revea1edt~at thf,! soil log information 
for lot A-4 was also 'submitted for Lot 2. 

T. O resolve this matter, I would recommend that , l'0u have your engineers 
.. resubmit a copy of the preliminary plan of th~o~ ~/ith all of the 
''"creep test pits and percolation test pits located and identified, 

3_ Plan overview does not show proposed contours. 

Lot A-2 

1. Soil log information does not show aminumun of six feet of natura 11y 
occurring pervious material as required by Amherst Health Department 
regulations (see comments previous section). 

2_ Percolation test pit location not shown on plan. 

3. Soil log information not adequately identified on plan. 





, 

, 

-

• 

• 

- 2-

Lot A-3 

All Test pit information needs to be sho~m on pla~. 

Please contact me (office tel: '256-0731) if you have any questions 
relative to this matter, 

,-
copy, office 

- ... ' 

• 

Sincerely, 

Dennis A. Pinski, C.H.O., R.S. 
Sanitarian 

.. 
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