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No. THE COMMONWEALTH OF MASSACHUSETTS 

~~ 
FEE e.O / /' _1 

BOARD OF HEALTH 
_~-,--,()",W,-,--,I1-,--_ 0 F 

P';::~ {_/1' 
Am hNtl- e I( tI"" 

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Application for :l Permit 10 Construct ( ) Repair ( ) Up~rad<.! ( ) A handon ( ) -)tCompiCIC System o Indi vidua l Components 

385 I'tU.JiIL M· r;.. ( g ~ f IJ ic. k. ; e ta.+.e. 
L(X;<ll iOIl 

I L':j.f!.Y'M lU~w"'w~Ttd<"1' mit 01.4't,\ 
M'lpfPafCl.."1 II Addrc," 

L'ltt LQa,,-f<. J~ ~r;,n ~O\AW JOST"';(PJ: T'''Ph''''''.~~ ....,;k'.u~ C'v' en"'I"~e,,,."I_ 
51'>vee... 

12'010 
InSlnllc r"s :"la me 

(0)1; 3312- A .. ,~;±:'~m4 ""O\OOLI-l3'I'L-
Addrl.'ss 

(1.(132)..5/0 - ~L/c>o 
Address 

• Telephune.' II 

Type of B u i I din g: _~~"-'IC!:",,-,~}-/,,,,_.f-'-".''''i-i'M.-\L!\-'1'1i---.:..h,-,o,-,,u,-,s.,,,e,----
Dwelling - No. of Bedrooms ___ 4--'--___ __ _ 

Telephone . 

Lot Size '{ 5, 400 Sq. feet 
Garbage Grinder ("4 

Other - Type of Building No. of persons _____ _ Showers ( ), Cafeteria ( ) 
Other fixtures ________ --;--::-::--== ______________________ _ 

l1u X /.1.5 ~ s>o '". 
Design Flow (min, required) I,e gpd Calculated desif n fl ow -"">\ 6 gpd Design flow provided __ gpd 
Plan: Dilte 4/_Jfe I '1'L . Number of sheets _ Revision Date ____ _ 

Title ~I." ..n 1: 0!1- ~.+c. .'2<w"a'" D«>fa. .. ' 6.10 t""" 
Description of Soil( s) __ ---4Il"'#ll.l/.6""J."'-"'J"'-_______ --,,--,----._= 
Soil Evaluator Form No. _____ Name of Soil Evaluator tflb-t S+~r- Date of Evaluation 3 - 3 0 - 'l'i' 
DESCRIPTION O F REPA IRS OR ALTERATIO S ______________ + __ 9_-_30 _ _ -_q_,_ 

The undersigned agrees ~ install the above described "Individual Sewage Disposal System in accordance with the provisions of 
mu S and further agrees not to plCice the system in operation until a Certificate of Compliance has been issued by the Board of Health. 

Signed I< &.J x1 ~ Date -'0-,+1-,--=1 "f-! 1y? ___ _ 
Inspeclions __________________________________ __ _ 

FORM I - APPLICATION< FOR DSCP DEP APPROVED FORM 5/96 

------------------------------------------------------------------------
No. FEE TH! COMMONWEALTH OF MASSACHUSETTS 

~hg,V$+ BOARD OF HEALTH 
\ 

CERTIFICATE OF COMPLIANCE 
Description or Work: 0 Individual Componenl(s) ~Complete System 

The underSigned hereby certify that {he Sewage Disposal System. Constructed ( ). Repalfed 0/>. Upgraded ( 

by: ~(,\@~ -+ '{ILk'l TcJ::Q. 
385 ~,! ,'&&Q .... .,s.+-, ~!n f ~<fI 

at - -""''''''-''"''---P-'''''''''''-'''''''''''''''--'''''-'--'---.,----3-I-O-C:-M- R- j'"CS:-.OO=--(,-T'Cit-le-S)-an-d- th-e-a-pproved design pla~s-bUllt 

). Abandoned ( ) 

Approved Design Flow (gpd) 

- --------~--- - --- - - - ---- -"-- - - -.- -- -- - - - ------ --~ - ---------- ----------~--- ----

No. 99- 9 THE COMMONWEALTH OF MASSACHUSETTS FEE 

IIWlL-vs+ BOARD OF HEALTH 

DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Permission is hereb~&!.anted to ons r Abandon ( ) an individual sewage 

disposal system at _....,:::6~l:1l2.,;S~_/I.1~~~L......:~~~'=--_______________ as described 

in the application for Disposal System Construction Permit No. f 9- '1 . dated ..r -13 -f 'i' 
Provided: Construction shall be completed within three years of the date of this permit 

Date ___ .Lc:-=-- --"C-'J"'------<.'_'l<--______ _ 
FORM 2 - DSCP DEP APPROVED FORM 5/96 

FORM 1255 ( REV 5 / 96) ~ H OSBS & WARREN TM PUBLISHERS 4 BOSTON 



--- - - --- --- ------ ----- --- -------------------- -- -------- .-----------------

------------ -- ---- -- - ----- --- -- ------ ---- ---- - ----- -- ------------------
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FORM 11- SOIL EVALUATOR FORM 

~~L" .L. ~ r~_ob+~S-k~e3r 
Location Address or Lot No. 3~o ~ S}., ~h.et-s-f-J YYl-A- . 

On-site Review 

Deep Hole Number 2 Date: ~jl() {q'f Time: 8,:.% Weather -;;:0, CkA-
Location ,identify on site plan) "._ .S~ _'.f'I~. ." .. .-__ ._ .. __ ._ .. __ , ______ .. ___ ...... __ ___ ___ .. 
Land Use . __ 1.e:_IN.~ ..... _... . Slope (%) 10 Surface Stones . __ I'U> ~ ___ ..... " ... _. 
Vegetation - --.!it!' ,,~~ . . .... 
Landform . __ ._ . .9.1,.1 :L~ ~ I, 
Position on landscape (sketch on the back) 

Distances from: 

Open Water Body ' 00. feet +-

Possible Wet Area I 00 feet -+ 
Drinking Water Well feet 

+QW,,", W,,-hV-

~
_ ... _w· ___ ..... __ _ . __ ___ ._ .. 

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

, , , w _ ,..... '" .. " 

Drainage way ~D 
Property Line $'0 
Other -

feet ~ 
feet ±; 

DEEP OBSERVATION HOLE LOG·. -

.. 

Depth from Soil Horizon Soil Texture Soil Color Soil Other 
Surface (Inches) (USDA) VoAunsell) Monllng (Structure, Stones. Boulders. Consistency. '" 

Gravel) 

-

o -.2.1 Prf F51..- IO~313 Vlo\l\.ot. 'f'" '" \ oj, I e +- C:t vMW ·1ov--

: 
-

2,-33 BIN' PSt.. Z.t;'fLf/3 ~O'" (. M ,,~>; I/'t,., S Ii'} k +l~ 
f" If' 'IA.b' -c. 

~i I\..e 
@.,~f' ~~!" o v-I- ..,.J4.S \". wi 

3';-)2.-0 G F't.S ;,."'-~ 1M e.el I "'. "'\ t.l'l',,\le.(i 
,2.s'HIt- IO'1R7IB 

-+- ~ I;" l-H:! -+i r"" 
5,-(1<- "il" 

. 

I V, • t1uu:.:. I AT EVERY .AHtA 

__ (geoIogicl __ .!O<C?~v+-~..:""=O.S:<.:"'O!_ ___ _:_ Cs;:U ... _: > ! 20 II 
I ~o" 5-='" Qomb!p GtgyrIdW!l!!: SWlding Wa .. in tha Hoi.: _--L_-'!<:.~____ Weeping from Pit f_: _--=::...i~"-___ _ 

L!':, ., Eali .. I j _ ~ Clro<nj W.,.,: ___ -'2"-'<f.:=---______________ =--___ _ 

DE7 APPRovm FOaM - lli0'719S 





FORM 11 - SOIL EVALUATOR FORM 
Page .2 of 3 

Locatiori Address or Lot No. ~:3-'-8..::;5_-'rvCd~-..::;...=:""M1-=___=-~-+--.-­
~hYv-:o +/ WJ4-

On-site Review 

Deep Hole Number Date: 9/1.o/Q7 Time: "'1: Do AWl Weather DVCi./.::",~ + 70
d 

. . "" ... f,c .C . . .p.li¥L ..... ,._ .. ___ .. _.II .. .. .. . .. . .. _ ." ... __ .. . , . ' Location (identify on lite plan) 

Land U.e __ .1~"" "" , , ' ,, Slope (%) fjo/" Surface Stones nQ~ ...... I . " .- " ...... , 

Vegeution _1_ .... 'yt~L7 ... 
Landform " .1 ... . .. h.J 11);4, 
Po.ition on landscape (sketch on the back) 
Di.tances from: 

Open Water Body ?-D 0 feet 

Possible Wet Area I 0 0 feet.\­

Drinking Water Well -r """ feet 
",,<I,,' 

Drainage way 

DEEP OBSERVATION HOLE LOG· 

Depth from Soil Horizon Soil Texture Soil Color Soil Other 
SlXfac.e (lnche,) (USDA) (Munsell) Menhn; (Structure, Stone •• Boulders. Conliltencv. '" 

Grlwll 

0 -r'-J Ap ~> IJ J O'{e3/? ~ Fv;akJk 

\y _ f.V 6v! f5L IDYRl(/~ h .• """<- F 0-; ~ [, '<. / IYl 'A~'IIJ'<.-; 

C-, rL.') l.b, .... 
).~ -40 

9'·./<1~ 2.5n!1.j 10 y,-(,) ~ Bou)d<".r - I ~'/, 1 .... 'v< I 
, 

40 -qv [v t7 l...-
e ?'i fl 

Ie)Yf-i/~ ~- t=;"'1'h f i>u. 1 v"v~{ 
I o~/~ 

7,,, 'i/l.. 5/8 

C(D - 1M (.} r:5 \.. (OYPII'J tj '/:7 
Co,<] p~<+ 105~P.01{, 

, '" ~ "uu:~ ''''t,""T ,ntA I 

_ ~ (geologic) __ ""oc"'-,+'-'vJ....,:;..t,:....I,:......."o"-'y"'-,:....r ....,J.+';"; 1:..:.1 __ DopItoD-= > \ oC; / 
--~-------------

[)!p!I!!p Grpwldwft!!: StAnding Wot8t in IIIe Hole: n 0 I') , WHping from Pit Foe.: __ n_O_n"-~'-· ___ _ 
~,,~ &ti, 7 _ H;gh Gro<n! Water. ____ --<'ClJ ______________ -'-___ _ 

Dl7 Al'PltOV!I) rolM· 1lI0'7"l 
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FORM 11 • SOIL EVALUATOR FORM 
Page ,2 of 3 

Location Address or Lot No. ---=;',;;-,,-S .,"-~ _rtlL.!.1;'''''· l....,1 J,-,i<,--"",5±~. _____ _ 
,4,." ~u .st.) rY) i\-

On-site Review 

Deep Hole Number ,. 9- . Date: Time: q:yS AJ-l1 Weather OytV 
lDc8tion (identify on site plan) 
LInd Uae __ -fi.tlJo._, ., ' Slope ('lEI) ;, % Surface Stones .. _ il oQJ~ ~ . ""0'" 

VegllUtion --'3.rQ f>I> , 
Llndform .._ .. ,b J 10 i d.0 
Poaitlon on landscape (sketch on the back) 
Distances from: 

Open Water Body J.OO feet 

Possible Wet Area 1 00 feet 

Drinking Water Well 10,"," feet 
vJ AJ,,,' 

Drainage way 100 

Property Line 'fo 
Other -

feet 
feet 

DEEP OBSERVATION HOLE LOG" 

o."",fTom Soil Horizon Soil Texture Soil Color Soil Other 
Surf.c. (Inches I IUSDA) (MunseIU Menrlng (Structure, Stone,. Boulder •• Consistencv. "-Gr.v," 
D- II tlp S."........ f"vitt'd "t 

II - 2Y e,\-I S~ Fv',nbh / 1V\&,5.5iV( 

')...tJ-3t., CI 
4.,.......... 

C;V.!-J,<.II >1., ( ,,0$ 4 

31,. -% [1- $-- G\h, loI~c" fi 1/ Fi "Iv( 

,,\(,,- IP" L> f:'5 L 
[0 t~~/: ~ ~/o ' ~ a?-I- - W t .r. "<. ':/~ 

7''')11<.5 I/~ ° ( 

~'-"'( h '/ 

. o. 2 HOL.e5 'AI tHHY , .. ~ 
) 1",,11 

~*&4~. ______ ~~~~7 __________ _ 

!)!P!!!IA Gnuldw!l!!: Standing W .... in the Hoi. : () OV\ f Weeping from Pit Foce: ..... n'-'-"o.:.;I1'-"'--______ _ 

LJ" " &Do L j~~~W~:' _______ 'wt~ ______________________________ ~~ ______ __ 





! -

FORM 11- SOIL EVALUATOR FORM 
Page .2 of 3 

Location Address or Lot No . 
• 

On-site Review 

Time: e; Lt; De~p Hole Number ...... 3_ Dale:;$/.Jo ICfl 
location (identify on site plan) . 'See. .: . p [tV). '. __ ." " •.. _______ ., ____ . __ ._._ ...... _ ._ . _.w .. .... 
Land Use _~abl.rL __ .. .. . . Slope (%) . I 0 
Vegetation ----VJ("141 ~ l _ heNl/"c..K) .-t: j I' 
Landform _.WL .. VIL(l.5>h .. tc(o"at o? .. ~ 
Position on landscape (sxetch on the back) '~~..:~-Distances from: 

Open Water Body loti 
Possible Wet Area I ()" 
Drinking Water Well 

feet "i­

feet t 
feet 

+ .... ., """ +~" 

Drainage way 'io 
Property Line ';0 . 

Other ~. 

feet A­

feet -:::::-

.. 

PEEP OBSERVATION HOLE LOG· 

Oepth from Soil Horizon Soil Texture Soil Color Soil Other 
Surflce (Inches) (USDA I (Munsell) Montin; (Suuctore. Stones, Boulders. Consistency. % 

Gr.vel) 

o - 1--/ II Ap ~L-- 10 'j'P-3)J DOV1...L (ri .bk - "j "'",o'l v/"v 

.. 
. '? /; jk-l/y -f..- iat-L... 

1.1-33" 15w f7L-- 1J5{4/3 ~. !fI'\A;ry. v' -
.. I-

33-ltu 
I( 

C, fL-7 c?,S " ~~i" o vJ:-"'-"> L.t (/J I ~ .- ""'-
Cj <"0. u.J-

2.$\'312- IOY!L$/8 ~ \I""oL.t .- vw\ 

~ .;; ); ~ l.) l, ~ i r t;""" 

5 '1' t<- '1/r.. 

ur ~ HOlfS 'ATtVtHY \REA 

00pchID_: '2 1 2-0 j, 
I I/ ~",, /I 

Dtp!b to Groundwater: SW1<Iing Wetar in the Hole: _---''-'-z.~O____ WHpi"lllrom Pit Face: __ 2...::..Q.'--___ _ 
!.U II IiIIli ... 1IId 5NeonoI HigI1 Gnu>d WIIt8r: _____ ..,;,t.;2-·!...-, _____________ -'-___ _ 

Dfl" APPRovm roaM ~ 1lI07lf5 

: 





~-------------------------------

, . FORM 12 - PERCOLATION TEST 

Location Address or Lot No . ..3 e ~ YfI idAI e S . 

COMMONWEALTH OF MASSACHUSETTS 
A Y1 h d5+ . • Massachusetts 

Percolation Tesf 
, 

Date: .... Qj3D /.Q7 Time: . ~ : L., k . __ . 
Observation Hole # 

I 
Depth of Perc . . 51" 
Start Pre~soak q',-U", 
End Pre-soak q,,/.fl.. 

Time at 12" q:Lf2--
Time at 9" IO:Jt./ 
Time at 6" I I ~ o8 
Time (9"-6") 

G~ 
Rate Min.!lnch ,B 

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

Site Passed ~ Site Failed 0 
.................... __ .............. _ ..... - ..... _ ............ _-_ ......................... , ............. _._ .•. _ ..... _._-_ •............... 

Performed By: _----'R'-'-o'-w........:..f.--"'Stw.:...;..:..;...(r' ______________ _ 

VV~By: ____ ~D~3~v~i~J __ ~Z~a~v~o~2~'~,~~~~k~(·_· ____________ ~--------___ 
Comments: __ ..... O .... ' .... s;-rr"'--'bL.;t.-..... c _..2.5 '/.' e,yfr, 
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NOTE: PROPERTY LINE INFORMATION FROM p'W ey ALMER J. HUNTLEY JR. & ' 
ASSOCIATES, INC. FOR ESTATE OF ISABEL M. STRAKER DATED JULY 7,1998. , ," ' ''', ' 
TOPOGRAPHY AND SITE INFORMATION FROM PLAN BY AMHERST CIVIL ENGINEERING ' 

,FOR STRAKER ESTATE DATED APRIL 6,1998 AND FROM PLAN TITLED "PORTION OF 
TATE PROPERTY" BY SUE REED, SECOND NATURE DESIGN, SHELBURNE FALLS, MA. 
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PLANV'IEW ." 

\' '/ " ~(~ , ,', ,/ ,. ,,' 

' SCALE: 1" = 20' 

~-~ -

$"D~ 3$ Nc::. ' 
'Jz" DC>v~ W":':,r(W 

, " 

12.." \'f\\tJ . ' 

: .', , .' 
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" / - :. ',-:' ~ '<' ~' ; " .:,;.~-." " > 
4 .': ' ;, "TWO ,,' C::E:AC\'I "' '&S\):> , .:.. ,, ' ' ' , 

l ' '''BOTH ' 31' LolVt. i< ' Io.\'\rlIDE. ' 

/0' ..s~p .... ,~"""nojl) 5E.""Jf;\i:.N 
_ ' NOR:TH6:RL'I' BlOC $0;'0\.0,/1'\. , 

'Eo""" I ;nA ..... ~ ~E A.Sc ~ A. ..... ' 1-\", (:oH 

AT 'fO.$O' 
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2 2 
til. rL 
::; :-J 
1- I-

0-1'-60 

PROFILE OF SYSTEM 
SCALE: H: 1" = 10' V: l ' = 3' 
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, , 

• 

I 
I 

1+'10 

I 
i 

/ 

/ 
--- ; , 

I 
'. / 

i , 
/ 

j 
1/ 

I 

/ 

/ 
) , 

; , 

I 
I 

I 

I' 

/ , 
/ 

"', 

--w----

,.-----..... 
• 

, } ," 

\0'3 

fOO " 

BS 

85 

<P 
!ill 
'-' ,,-

. : , 

. , ,'<"' , -

, ' 

, 
. ,!, . ' 

. ~ .. 

F , 

" , 

> " 

' ........ . . 

" . 

"., , , , 

, , , 

!, _ ' J"":'-: , 
' •• - "_'I • • ~ . 

,; PERCOLAT1OH TEST 

DECIDUOUS TREE 

CONIFEROUS TRe! 

WATER SUPPLY t.lNE (PRESS'U"") 

UTKlTY POl:E 

P1RE HYDRANT 

WETlAND BOUNt:WtY 
'. ."" 

SIL. T FENCfiiEROSION 'aA~~ " 
" .• 

, .'. -

PI'.c>Pe.SE.{> Fllv191E:V ': .. <.,0..\;>£ : 

MIN" z. o/.:; SL.oP6' 

," 

-' ,,--
." 

.--------.--~- -"·-,·~- · --·t·-- ---,-~---_.-'- .--~-.- .. - .. __ .......... '--_ .. -··-~·-" .. -t-----

1+00 

SECTION AT "A ,- A": LEACH BED 
SCALE: H: 1'" = 10' V: 1" = 3' 
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SOIL INVESTIGATION 

Test Pit tEL <\t.QO', 
Estimated Seasonal High Ground Water EL. 87 ./jO'. 
Bedrock EL > at., 1 : 
Class ~ soils . 

~~N3a~~OO' , " , 
Estimated Seasonal High Ground Water EL, '10 ,~o , 
Bedrock EL, ) 8 i'QO~ 
Class L soils, 

. Water supply welis withjn"~OO feet and weris'nd re90u~ce -areas within 1 00 fee~ of 
the proposed 5011 absorption system are as shown on the planview. Oeep 

. observation hole log and percolation test results are in attached Soil Suitabilily 
Report Soil Investigation and percolation testing by Robert Stover, Certif,,,<1 Soil 
Evaluator, and witnessed for the Board of Health by D .. YI d 2. ...... 0 J,'Ohtc:; 
on 5£.r+,, 30, ""7Jma,r, J,. 030 , ,"Q9' 

DESIGN CRITERIA 

DeSign flow IS for a '-f bedroom house wd:heLrt a garbage grinder. 
Proposed septic tan~ S 00 gallons, 

DESIGN CALCULATION 

ReqUIred Flow: 110 gpd pe(b~(06m" X 1.1.';"'/.0 TOlIoJIl ~ .. ~l; ~d-er. 
Total,equired flow = 520 gpd, 

Effluent Loading Rate: Percolation Rate = I g' minutes per inch, 
Class 2 soils. 
Effluent Loading Rate =, c, s'! z. gpd/sf, 

Proposed soii absorptiOn system: ' 2.. 'L. t.Aih " be;,ds; 
'Ad,,, 37 ' L 

.... . 

Total Requ,ired Capacity 

GENERAL CONPITIONS 

• 51.1,", gpd 
.~gpd(o'k) 

1" This system design plan is preparad in accordance with TItie 5, 310 CMR 
15,00, Construction shal! con/ann 10 th_ regulations, 

2, The installer shall notify the designer of any unu.ual corlditions and shaD not 
modify the plan without the written consent of the designer, , 

3, All debris in the sne area shaM be remoyed and disposed of in accord~ 
with the law, 

4. There is no guarantee expressed or implied to any user of a system installed 
pursuant to this plan. 

5, The installer shall notify the designer when the system excaya~on is ready for 
inspection and the designer and the Board of Health when the system 
installation is complete and prior to placement of the cover material for Mal 
inspection. Notification shall be 48 hours prior to the time of inspection . . 

6. The on-site sewage disposal system shall be pumped and il16pected as 
necessary and at least once el/ery 3 years. 

CONSTRUCTION NOTES 

1. Any topsOil, subsoil. stumps. stones, debris or other impervious materials 
encountered during excavation shall be remo\led from the area of the 
leaching trenches, /rom fiye feet around the trenches and /rOm whefEjyer fill, is ''''' " 
to be placed, Any fill placed in or adjacent to the trenches shall be a clean 
granular sand & conform to the specifications of Title 5, 310 CMR 15,255(3), 

2, thE! finished grade above the so~ absorption system shall have a minimum 
two percent slope to shed surlace runoff away from the system" , ' 

3, Disturbed areas shall be loamed, seeded and mulched until stable vegetation 
is established" 

4,,, The pipes exiting the distribution box shall 'have the same invert elevation and ", 
shall be level for a minimum of the first twO feet. 

5, Exi5ting septic tank shall be pumped, crushed, and filled with sand. 
6, Any part at existing soli absorption sysaem encountered during axcavaoon . 

shall be disposed of in accordance with the requirements of the Bo-ard of 

Health, , ' " ' 
7: Any part 01 the system that shall be located ,n an area subject to vehlCutar " 

, ' traffic shall be capable of withstanding H·20 wheel loads" 

'" ," . 

PLAN OF ON-SITE SEiNAGE DISPOSAL SYSTEM 
385 MIDDL.E STREET, AMHERST, MASS 

RALPH AND VICKIE TATE 
,1. CYPRESS RD. WELLSLEY MA 02481 

~~"-_____ -I APPROVED BY 

AMHERST CIVIL ENG 
I _ RICHARD COSTA, P.E.I ROBERT STOVER 

, 
,,' \,:t , 

V L-~~~ __ =-~~~~ __ ~~~ __ ~~~~~ ________ ~~ __ ~ ____ ~ ______________________________________________________________________ ~ __________________ ~ ______________________________________________________________ ~~Lr~Q&~~JJ1--1--p-,O-.-8-0-X--33-1-2~,~A~M~H~E~R2S~T~,M~A-O_10_0_4~-3_3_1_2~ __ ~ __ ~~_J 



• 

RECEIVED MAY 1 9 m9 

WRIGHT BUILDERS, INC. 4429 
DATE INVOICE NO. JOB NO. COMMITMENT NO. AMOUNT DISCOUNT NET AMOUNT 

') -1 ",- 9 '1 ()'l 1 3'l4 98- ql 0 60 . 00 .00 6 0 . 00 

335 (y\ \ VDe€" ~~ 

RtL1fh + \fICLl'l~ 

CIIECK OATE CHECK NO. TOTAL GROSS TOTAL DISCOUNT CHECK AMOUNT 

') - 13- :-1 :1 lj '11. :1 ou.I.JO .uu 5U.Uv 

4429 
WRIGHT BUILDERS, INC. 

FLORENCE SAVINGS BANK 
FLORENCE. MA 01062 

48 BATES STREET 53·716812118 

NORTHAMPTON , MA 01060 

413·586·8287 ~ 
pay:**** * *****~***** * ************ 'k******************* **Sixty do l lars and no cents • • 

~ 

DATE CHECK NO. CHECK AMOUNT 

f May 1 3 , 1999 4429 $*********60.00 

TWO SIGNAn/u RE.t aLE J 
~ 

OVER S5000.00 

~ TO\·JtI Of AHHEE5T ,i:6rJ 
-~ lrJbtI ~JtED SIGNATURE 

AUTHORIZED SIGNATURE 
,.. 

II' 0 0 ...... 2 9 II' I: 2 l. l. B 7 l. b B B I: 0 j, 2 5 00 5 bOb II' 



, 


