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1lJ-I"-No._ ............. _ ... __ 
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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.. *"",J ... .... OF... .. !hJle:J2.5.{ ... . ..... ............. .... .. 

.Applicutiun fur iilipuliul lIurkli (!lUUlilrUCtinU 
Application is hereby made for a Permit to Construct ( ) or Repair 9<) an In<livildu"'~ 

System at: 

........... 7.L .. _ .... !!).!.~~~ ........ i$..±.:_ ............................... . 

......... :;[~.~!E.: ...... ~~~trq ........................... _ ... _ ...... .7!. ...... rJ1.'-P..e(;,§.: ... ~: .. 5r·1 .. 1t:?:'!..!t.0..~t:.._ ... .. 
Owner Address 

.................................................................................................. .. ............................................................................... ;::/-..... _ .. .. 
Installer Address h i': 7; . 

Type of Building tit l~~ Size LOL .. ~ .... '.~ ....... Sq. feet 
Dwelling~ No. of Bedrooms ............. ? .......... , ........... .. Expansion Attic ( ) Garbage Grinder (~ 
Other ~ Type of Building .................. , ........ , o. of person5.. .................... , ..... Showers ( ) - Cafeteria ( ) 

Other fixtures ___ ._ ....... _._._ ........ _._ ... ................. _ ............ _ ............ _._ .. _. __ ._ .. .. ............................................................ . 
Design Flow ............... s:'2t? .................. gallons per person per day. Total daily flow .... , ............ ,::7I.G ................ ,gaIlons. 
Septic Tanli.::lJ Liquid capacity/.f!I~ .. gallons Length, .. ,lo.:k-.... Width .... 9," .... Diameter.., ........ , .... Depth .... b!/ .. 1/ .. , 
Disposal ~- No ......... ~ ........ Width .... , .... 'I.'i' .... , Total Length ...... ,~.1-.~ ...... Total leaching area. .... 1Jll:!ti .... ,sq. It. 
Seepage Pit No ...... , ............ .. Diameter.. .... .............. Depth below inlet.. .................. Total leaching area .................. sq. ft. 
Other Distribution box ('1 ) Dosing tank (,J) 
Percolation Test Result4 Performed by."" ... ,A .. ~~s,'$, .......... , ........................ "' ... Date, ....... 7.b~15,\L .......... , .. 

Test Pit No. l ................ minutes per inch Depth of Test PiL.1.Q. ~ .......... Depth to ground water.. .... l~ ............. .. 
Test Pit No. 2 ............... ,minutes per inch Depth of Test Pit ... ll.: .......... , Depth to ground water .... ,:?' ............ .. 

Description of sOil .... .E:.~:i~J.:tr::{j;;~:~):::}::iQO:~::::::::::::::::::::::::::::::::::::::::::.' ....... ' .. ,.::::,.,',.:::,., .. ':.'.':,'.'.':.'.',':::::::::::::.':.':~~~:~:~.'~ 
............................................................................................................... -._ ........................... -..................................................•........ 
.................. ....... , .. , ...................... , ............................. , .................................. ; T ............ · .. · ...... · .............................. · ........ ·J: .. · .. ·· .... .. 
Nature of Repairs or Alterations - Answer when applicable .......... IY.,e...> ...... S .. ,:±!!nK ... :1:: .... l"..L.£.::d ................ .. 

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

the provisions of TITLE 5 of the State Environmental Code - The undersigned further agrees not to place the 
system in operation until a Certificate of Compliance has been issued by the board of health. 

Application Approved Byd4?Jl~~~ga:f.!dj~~ ummm 
..., ·················· /[1111/ fY~~ 

ISsued 

Application Disapproved for the following reasons: 

. rCf-/(. 
Permit No . ... .. .. .. ............... .. . . . 

Do-

~ f'J.,. \. 

'i~ 

~:,\~ 
THE COMMONWEALTH OF MASSACHUSETTS 

~ l 

) or Repaired ( -) 

~P BOA~%~~TH\ 
.. .... ... OF .. .. ... ............ ... . ...... ... .... . ..... . . 

C!lertifi.cate of (lIomplian.ce 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( 

Imuller u"77Q,?;r~Ji""'u 
at . . ...... .... -.. -

has been installed in accordance with the provisions of TITLE 5", 'V'.!: ff Environmental Code as described in 
the application for Disposal Works Construction Permit No. .. .... ........ ......... 00 ......... ....... .. .... dated .......................... ......... .......... .. 

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

DATE .. Inspector ............... ... ........ ....................... . 

THE COMMONWEALTH OF MASSA.CHUSETTS 

.-r::::: BOARCAF/HE~ 
(oc.,vtv /-Jll.~ 

1" 
C« -;:t' {;1' ? 

/'0. q{} 

iiliPU~urkli QJUPr~inU' Jrrnttt FEE .... r/lirho/ 
Permission is hereby granted" .. , ........... ~,~~ ........ , ... [ ............. ,"-,~ ........... , ......... ,.' ................... " ............... __ .. 

?T-/" No ........................ , 
.. .. ......... .. ............ ... ........ OF .......... .... ........... , .................... .. .... , ....... , .... , .... , ............ . 

to Constr., J ~ /~J"'~ an t"'~a1 Sewage Disposal System 

:: :::~ .. ~~.~~~.~~~.;;~~;~.~.;:~.~~:~~~~.':;:~~:.~~~~~~':': ... :::,~ .... ~;~:'::t~~,'::.~~C~··?i...d.:.: .. ?j.ii!..~ 
~~ f h 7' B~,{oi-;;:;b 

DATE .......... , .. ,." .... ,', ... , ......................... ,', ..... , ................. , 

Form 1255 ~ HOBBS & WARREN TM Publishers 

~~-~~------------------~--------------~-------------I 
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r--------.",,,.,,_""_....,.._-....,._..,......,,=-"'_=-=-co--~_ .. ~ ______________ -:;:;..==-=_ 
Alo'- ?"., ~l /IF 

(J F 7//~ In' • TOWN OF AMHERST 

PERC TEST DATA SHEET , 
DA TE 7/17 / 9 'f LOCA T I ON _71:.J('---'tff~/_"'d'_"''_'.4-'--_0>o<...;./'''______ LOT SI Z E __ _ 

~. w",,£ €SrM'nV --
OWNER Geter- HI/eM £ ADDRESS --'Z:.t(-£."'.:.!./~d~.L=t~"'---.:s:~J---- TELE #;l'J :J -'7;; 7,2 

P • E • IRS Ii L. ~ i ,r S FIRM _C""",--<:..! ./:"-£'::'/':<...;>1:::';/'-';7"'· __ OBSERVED By :J)A kf;) z" -,.. V 
BACK HOE OPERA~OR _________ TELE _____ .BENCH MARK _____ _ 

PERC DEPTH 38 PRE SOAK TIME Y: '17 PERC DEPTH PRE SOAK TIME ___ _ 

f/ " / : ~ '1 
7 ,I CJ; 1/ 

TE ST --I.9c.:.:-,-v...:>--:-~/.::;.;; __ 
'i" 

t: ~ 't " II 
" (, qr 13 '1 I C /0 

I, 

c; I' l' v 7 I 

RATE G RATE _______________ _ 

I 
TOP TOP 

SUB I~ 
..J-

SUB It 

~I 

f? '<' (! - r:> ""'-
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I I 
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TOP TOP 

SUB SUB 

TOP TOP 

SUB SUB 

EHl:PERCFORM 
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SCALE: 

OATE: 

SEPTIC REPAIR PLAN FOR JEANNE ESPOSITO 

,71 MIDDLE ST. AMHERST. MA. 

NOTED APPROVEO BY DRAWN BY AW 

8/11/194 

'----;. '10 COLD SPRING ENVIRONMENTAL CONS. INC. 

DRAWING NUMBER 

94-388-0630 
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P 746 225 568 

~ Certified Mail Receipt 
No Insurance Coverage Provided 

~ Do not use for International Mail 
~u:?~ (See Reverse) 

jMne &pcsrfo.4eotc;eL 
S1/'~At; . 

~~7-ll1b o 1a::J 7... 
Postage $ 6A 
Certi fied Fee 

J () 0 
Special Oelivery Fee 

Restricted Delivery Fee 

Return Receipt Showing 
to Whom & Date Oeliyered 

Return Receipt ShOWing to Whom 
Date. & Address 01 Delivery 

lOTAl Postage - . 
$ J;:)Cf • Fee, 

-'ma71l~ -~~ -, '.s-ii( 0'6',:' ? 

~\ F/ I _____ 0\ ,/r ) ~ 



STICK POSTAGE STAMPS TO ARTICLE 10 COVER FIRST ClASS POSTAGE, 
CERTIFIED MAil FEE, ANO CHARGES FOR ANY SElECTED OPTIONAL SERVICES (S88 front). 

1. II you wanllhis receipt postmarked. Slick the gummed stub to the right oflhe return address 
leaving the receipt attached and present the article at a post office service window or hand it to 
your rural carrier (no extra charge). 

2. II yoo do not want thiS receipt postmarked. stick the gummed stut! to the right uf the return 
address of the article. date, detach and retain the receipt, and mail the article. 

3. Ii you want a return receipt. write the certified mail number and your name and address on a 
return receipt card. Form 3811. and attach it to the front of the article by means of the gummed 
ends if space permits. Otherwise. affix to the back of article. Endorse Iront of anicle RETURN 
RECEIPT REQUESTED adjacent to the number. 

4. II yoo want delivery restricted 10 the addressee. or to an authorized agent of the addressee. 
endorse RESTRICTED DEUVERY on the front of the article. 

S. Enter fees for the services requested in the appropriate spaces on the lront of this receipt If 
return receipt is requested, check the applicable blocks in item 1 of Form 3811. 

6. Save this receipt and presenl it if you make inquiry. ,'.·U.S.G.P.O.1990·270·153 
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