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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH ~ .- ( M. .. : 

~ " H U NTL LY J;l, < . TOWN OF AHMERST ................................................... . 

fl4'd. 
fi ~C(-;o 

~ .JIA ' Application is hereby made for a PermIt to Construct ( X) or Repair ( ) an Individual Sewage Disposal 
UIJ'r System at: 

........... ~.r:.!?!?~.~ .... ~1~.£:.T ................................................. . 
WALTER NICf:totsoA~dfess or Lot No . 

...................... _..................................... ..................................... . .............. .l.4D ... AU.B.INlIlQQD .. .RDAD., ... .AMHE.RS!C. ... . 

........... R.~ .. if'- .~.~ .......... tf~:.':,Q~"!3!............ ................... . ............. W~T.~ ...... ~£.~ ........................... . 
Installer Address + 

Type of Building Size Lot .... 25= .. ACRE$q.-feet 
Dwelling - No. of Bedrooms ............ ? .............................. Expansion Attic ( ) Garbage Grinder (X) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fi'g'Sres .. .................................................................... ............................................................................... . 
Design Flow ............................................ gallons per person per day. Total daily flow ................. 6.6.0 .................... gallons. 
Septic Tank - b~Wd capacity1.5.0.Q.gallons Length ................ Width ................ Diameter ................ Depth ............... . 
Disposal-",..,.,el - '!\lo . ...... l ........... Width ...... 3.Q.! ....... Total Length ........ 3-O-.! .... Totallcaching arca ... .2.0.lL ...... sq. It. 
Seepage Pit No ..................... Diameter ................... . Depth below inlet .................... Total leaching area .................. sq. It. 
Other Distribution box ( Xl Dosing tank ( ) 
Percolation Test Results Performed by ... DJ.'r.~HUN'l'LE¥ ... ASS0G., ......... ........... Date ..... l.l/2.7/..7.9 ............ . 

Test Pit No. 1.2 .•. Q ..... . minutes per inch Depth of Test Pit .. 4.· .. Q.oo 
....... Depth to ground water ....... ~~.~.~.~ ... . 

Test Pit No. 2 .. ::.::.:: ...... minutes per inch Depth of Test pit .. l.L' .. Q.oo ...• Depth to ground water. ... 7.! . .9.'.' •..••..... 

Description of Soil ....... l .2·: .... QT.S ... ::: ... SILTY ... SllND ... " .... 8.! . .6·' .... F~.M .. SAND ... WI.T.H ... SOME ............................ . 
................................................................. ~.J;H~ .. J-!J.g.;I.r .... C;;LAX. ........................ ....................................................... . 

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 cf ':'ITL: 5 of the State Sanitarx Code - The undersigned further agrees not to place the system in 

:~~:":":~::::.:" .. ~"::~~~:-~~ ::: 
Date 

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

3/ J/~ rll-Xff) !l- .</tilJ 
Permit No ................................................... _ .. _ Issued. ................ r1~~'l-c.,lll~ 

THE COMM O NWEALTH OF MASSACHUSETTS 
!.711-J~t, 

BOARD OF HEALTH 

..... OF .. ...... ........................ .. ................................. . 

(!trrtiftrair nf (!tnmpliatttr 
THIS IS TO CERTIFY, That the Ind:vidual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ........................................................................................................................................................... _ ........................... _ ........ _ 
Installer 

at ................................... ................................................................... ..................................................................................... ......... . 
has been instalh::d in accordance with Lhe provisions of TI T I.E 5 of The State Sanitary Code as described in the 
applicaticn for Dispcsal \Vorks Construction Permit N c__ __________________ _____________________ dated ________________________ ____ ___________________ _ 

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

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

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

...... OF ..... ........................................................................ . 
No ........................ . FEE ....................... . 

ilinpnnal mnrkn (!tnttntrurlintt 'rrmit 
Permission is hereby granted ____________________ __ __ ______ ___________ _____ ____ __________________________________ _______________ _____________________ ___________________ _ 

to Construct ( ) or Repair ( ) an Indivirlual Sewage Disposal System 
at N 0 ................. ... .............. . . .......................... .. ........ ... .. ..................... ..... . .. ... ~ ...... .. ....... ........ . ......... ~ ........ ... ...... ..... . ...................... . 

Street 
as shown on the application for Disposal "Vorks Constructicn Permit No ___ ________________ __ Dated __________ ______________________ _________ _ 

-- ------------ -- --- -- -- ------------ -- -- -- -ii~;d -~-i -H~;i~h------------------------------ -- -- -- -- ---
DATE ............................................................................... . 

FO RM 1255 HOBBS ac WARR EN. I NC _. PUBLISHERS 
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LOT : 2 5~ I1tl?CS 

PERC E' TES/ 
HOLES 

/~oo 6>/1",0# 
SEPTIC r,fll~ 
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1'110DLE S7REE1 Pi/iN OF PROPOSEO SEWAGE 
DISPOSftL SYSTEM 

MID/)LE STREET) J;MIIERST 
PREP.I(/?EO J:"OR- W.4LT£R NICtlOLSON 

ALMER HUNTLEY,_IR. a ASSOC,ATES, INC. 
REG STEREO LA,"O SJRVEYORS S L IlL EkCII.chS 

125 PLEASANT STREET 
NORTHAMPTON. MASS. 

"""'.l hN : DJI : ALE: }".; 40' 
. r' / .. /I •. Q/\ 

NOT£: 

ALL WORK TO BE 

nONE IN ACCORD

ANCE WITH THE 

I 
ENVIRONMENTAL 

COL:E - TI Tl..f. 5 I 
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" 5~1C. TMIK 

DI~TRI~UTJON fY)'X
NU/Y1~cR OF OUTLET..s 

.sEWER PIPE. - 51ZE ~ NOTED ON 
PLAN - ALL JOINT-S TO BE: 
WAl'CRTI6I-JT - ~LOPE '181FT. MIN. 

A~ REQUIRED ,--
~/-o/; 
O.C, 

r--'7r L/ MIT 5 
LC4(,1-I 

l 
I 

L_ _ __I 
,- W/DTI-/ j 

, (NUMBER OF PIPES V.<\RIE5 • 
wrrl-J WID11-l) 

PLA N VIEW 

51DE V1EW 

NOTES: 

HEADe!R PrPE..5 FRDM 
[>15 TRI BUTION E30x TO 
Sf! NO'" -PEQFORATED 
AND LAID Lr:VEL F()(C AT 
Le45T ONE LENGn./ OF' 
PIPE, 

FII\JIS~ GRAbe. 

Ya'rOY4" 7lk1i ALL 'M:)R1c: TO BE DONE IN ACCORDANCE 
WITH !'>TATE SANITARY 'C.O DE'- TITt..E -sr 

WASI.lE"D ~TONt 

x- 5ECTtON • 

ALMER rluNT LE. Y, JR a AS SOCIAT E S, I C 
REGI!>TCRI!O LAIjO SURVEYe>RS !l C'VI~ EIIIOI'lFERS 

125 Pl EASANT srRFE~ 

NORTHAMPTlI~, MA 
'----~--.... 
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REQUESTED BY: 

OBSERVATION PITS 

WALTER NICHOLSON 

LOCATION: MIDDLE STREET, AMHERST 

MAILING ADDRESS: 

DATE: 11/27/79 

#1 __ ---, 

1~2" OTS 

18" SILTY 
SAND 

F-M 
SAND 

CLAY VEINS 
@4 '&5'6" 

Groundwater 9_' _6_" __ 

Perc Rate 2.0 min/in 

Groundwater . 

Perc Rotc ________ __ 

OBSERVER: DENNIS J. TOBIN 

#2 
---;-, 

1'0" 17" OTS 

1'6" MIXED SAND-

ROTTED LEDG 
12' 

8'6" CLAY VEINS 

@3 '6" & 

7'0" 

Gr ou nd wa t e r _..17_'--,9,-'_' __ 

Perc Rate _________ _ 

I 
----"'-----

I ______________ ! 

Ground'.vater _______ _ 

Pcr cRate -.---.-

* Ovcrniyht Test 

ALMER HUNTLEY, JR., &I ASSOCIATES, INC. 
SURVEYORS ENGINEERS PLANNERS 

1'0" 
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P 746 225 292 

Street & No 

Certified Mail Receipt 
No Insurance Coverage Provided 
Do not use for International Mail 

13/ 7111ctttk .If; 
PO . State & ZIP Code 

arnAe1 s f, tft:?· Of o:::J 2.-

$ 
Fe. 

Special Delivery Fee 

o Aeturn ReceIpt Showing 
OJ to Whom & Dl'lte Delivered 

~ Return Receipt Showing 10 Whom, 
~ Date, & Address 01 Delivery 

~~KO:='~l~~:-I~'''------------~-:--~~~~' 
o & Fees 

g Postmark or Date 

'" § 
tf' 
~ , . 



STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE, 
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SElECTED OPTIONAL SERVICES ( ••• lronl). 

1. If you want this receipt postmarked. stick Ihe gummed slub to the rigllt of the return address 
leaving the receipt attached and present the article at a post olliee service window or hand it to 
your rUfal earlier (no exIra charge). 

2. II you do not want thiS receipt postmarked, stick the gummed stub to the righl of the return 
address of lhe article, dale , detach and retain the receipt. and maillhe article 

3. If 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 01 the gummed 
ends if space permits. Otherwise, affix to the back of article. Endorse Iront of artICle RETURN 
RE~EIPT REQUESTED adjacent to the number. 

4. If you want delivery restricted to the addressee. or to an authorized agent ot the addressee. 
endorse RESTRICTED DEUVERY on the fronl of the anicle. 

5. Enter fees for the services reQuested in the appropriate spaces on the front of this recei!)\' If 
return receipt Is requested, check the applicable blocks In item 1 01 Form 3811. 

6. Save this receipt and present it if you make inQuiry. 1l U.S.G.P.O.1990-270-153 
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BOARD OF HEALTH 
TOWN OF AMHERST) r1ASSACHUSETTS 

M'OIJLt:- ,SI 
Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS D~UMENT IN A PROMINENT PLACE 

Own e r ---\4~} .... ft....,l.",,· ':.Lit; .. · ;:7e-.::..-,~--"~~<:::(,,,S:o:;?A)=-_ Add re s s / 'to Au..s ... ~ tv<.90 R.o, 
Installer Ro~@o. €>U(I@ Ad.dress WE~(sr. Anz;y~/ 
Date Installation Inspected and Approved _--'-In....:;.:.J#'-+--3-J .... ~..,. • ..;.,-<C;...::t!JO:;;.::;.._ 

Description of System: Tank Capacity: I~() 
@~ 

Leach Field ( . ) Bed p() Seepage Pit ( ) Square Feet : IUo ~ 
Garbage Grinder Yes ()() No ( ) No. Bedrooms: ~ No . peoPl~, .~ 

As - BUILT PLAN' ~ 

- ------ - -

-- - - - . 

i -. 
- -

- --' ... 

PROPER t1AINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This system must be inspected periodically and the tank pumped out at 
an interval not to exceed J years. 

2. For your protection sanitary pumpers are licensed by the Amherst Board 
of Health. 

3. Regular pumping is crucial to avo id early fa1-lure and costly repairs of 
the system. 

4. DO NOT dispose into the system such items as rags, str1'ng, sanitary 
napkins, coffee grounds as they can cause it to clog and fail. 

5. Further information can be obtained by contacting your Health 
Department at 253-7077. 




