~

P i e = 2

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 4‘ _397
APPLICATION FOR DlS WORKS CONSTRUCTION PERMIT
ﬂf];lﬁ ~ Date 1 6 ee 1O  Date Rec'd. 7619 By

Application is hereby made for a permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal
System at: 2

Locatlon——Ada%zi Lf L—C:T a WIoDLE <= or Lot No. _%___
Srwaer Rl pIe C

Owner g]—c Address _E&SLMM-_
Contractor MQ(P ’(Mu Address 1 kpcsooei St ViHn -~ o
Type of Building _REMDENICL Dimensions _ 90X 22 Size Lot ,
Dwelling—No. of Bedrooms __=> ___ Expansion Attic (Wo) Garbage Grinder (N@
Other No. of persons _i— Showers (2)
Other fixtures
Town Water? ” s Type of Well
Design Flow gallnns per person per day. Total daily flow __ gallons
Septic Tank—Liquid capacity 152 gallons Dimensions: L Ww. D
Disposal Trench—No. ____ Width 26 Total Length _ S0 Total leaching area &oo  sq. ft. u‘"lJ
Disposal Bed—No. __ Diameter _______ Depth below inlet ______ Total leaching area e
Dry Well—No. ______ Diameter ______ Depth below inlet _________ Dimensions: X x
Other: Distribution box (}) No. —______ Dosing tank ( )
{Depth of Soil Line Below finished grade at foungfLR =T
Percolation Test Results Performed by m— Date _AML-_S_LCI] A/
Test Pit No. 1 __Z  minutes per inch Depth of Test Pit ____ %0 ©*
Test Pit No. 2 _____ minutes per inch Depth of Test Pit
Description of Soil Ské ATTACHGRD Depth to Ground % r AP -
Will disposal area be filled ? Ne Cut down? o

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT: Thé undersigned agrees to construct the aforedescribed individual sewage
ance with the Erovmons of Article XI of the Sanitary Code and regulations of the Amher

dersigned further agrees not to place the system in operation until a te of Compli
board of health.

Application Approved by CQ‘G‘-L 8

Application Disapproved for the following reasons:

isposal system in accord-
Board of Health. The un-
been issued by this

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by
at has been constructed in accordance with the provisions of

INSTALLER

Article XI 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 satisfactorily.
DATE Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
- DISPOSAL WORKS CONSTRUCTION
e N-13 Klneu Eve A

Permission is hereby granted ﬂ%ﬁﬁ%‘ﬁ_ to conlt (X) or je/&au' ( an
Individual Sewage Disposal System at MMM /%i ‘
as shown on the application for Disposal Works Construction Permit No B

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the jssuance of this
permit the Board of Health assumes no responsibility for the future operation or mainten :

Q : 4
DATE JU C-Jf 7} (9 7 Toard of Health
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BOARD OF HEALTH
TowN OF AMHERST, INASSACHUSETTS

/Lijf—é;D IKV/éklaérg:;”

Important Information Regarding Your Private Sewage Disposal System

DispLAY THIS DOCUMENT IN A PROMINENT PLACE

Owner S}:Mr &ém&‘u— Address AlusReril-. Ma. 7 ,
Installer l;{,ﬁ;eg ,E;&G&uﬁ’miﬁ Address _ @4}73 D"qu—‘-: /<//5’0<-C'/
Date Installation Inspected and Approved /.9— ot Il i |
Description of System: Tank Capacity: [©OO Gacca Z?
Leach Field ( ) Bed (X') Seepage Pit / | Square Feet: é;CQCD
Garbage Grinder Yes (X) No ( ) No. Bedrooms: _251, No. People mg;_

: G I
As - BuiLt Puan: g Al

4

PROPER MAINTENANCE OF YOUR PRIVATE SEWAGE DiSPOSAL SYSTEM
1. This system must be. inspected periodically and the tank pumped out at
an interval not to exceed \3 years.

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

3. Regular pumping is crucial to avoid early failure and costly repairs of
the system.

4. DO NOT dispose into the system such items as rags, string, 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.
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AMHERST  Massachugetts

BOARD OF HEALTH
(413} 253 - 7077

“ovember 29, 1979

d11dflower Tonstruction Torporation
9 “assasoit Street
Horthampton, " nMincn

Mtention: Jeff Movor
Dear "Ir. Flower:

Yesterday I inspected the sewaqe ~isposal system installed by Karl's Ex-
cavating at the Dicknell 'ouse located on Lot ° "“iddle Street, “outh Amherst.
While the installation was in good order the leaching bed does not comply
with the tems of the pernit (sce attached) nor with the provisions of Recula-
tion 15.3 of Title £ uf the “tassachusetts Tnviranmental Code "iniaum require-
ments for the subsurface disposal of sewanqn,"

Pegulation 1£.7 states nround water leachinn fields shall not b2 construc-
ted where the maximum 7round water elevation is less than 4 feet below the hot-
tom of the field. Please note that the permit contains a notation to this ef-
fect.

While the curtain drain which was installed has improved the ground water
elevation, it (the ground water) is within 12" - 15" of the bottom of the leach
field. VYou will recall that we discussed the prohlem at the site a few weeks
aco and I indicated that a pump miqght he required to 1ift the sewage to a eleva-
ted Teaching bed. It now apnears that such a system maybe required on this lot.
[T this solution is not feasable you may enqage the services of a qualified in-
dividual to redesign the seuvane disposal system so that it complies with the
previsions of Title 5.

lery truly yours,

harles E.'ﬂrake ggf

Sanitairian

CER/ b
EnE,
cc: Karl's Excavating

Mrs. Ricknell
71 Start







No.

155921

RECEIPTFOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

(See Reverse)

S Form 3800, Apr. 1976

E 0” ld Flpweg Ccndn)cﬁm G

STREE AND NO.

o/ F Stree

P.O., STATE AND ZIP CODE

ﬂ)’oﬂ/’hﬁﬂ?ﬁfaw /R a/ﬁg’ﬂ

POSTAGE

CERTIFIED FEE

SPECIAL DELIVERY

RESTRICTED DELIVERY

DATE DELIVERED

SHOW TO WHOM AND V\s'

AND ADDRESS QF
DELIVERY

SHOW TO WHOM, DATE

a

OPTIONAL SERVICES

DELIVERY

SHOW TO WHOM AND DATE
DELIVERED WITH RESTRICTED ¢

CONSULT POSTMASTER FOR FEES

|RETURN RECEIPT SERVICE]

SHOW TO WHOM, DATE AND
ADDRESS OF DELIVERY WITH ¢
RESTRICTED DELIVERY

TOTAL POSTAGE AND FEES

POSTMARK OR DATE




'
- '

STICK POSTAGE STAMPS TO ARTICLE TO COVER ARST CLASS POSTAGE,
CERTIRED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (see front)

If you want this receipt postmarked, stick the gummed stub on the left portion of the address side of

" the article, leaving the receipt attached, and present the article at a post office service window or

hand it to your rural carrier. (no extra charge)
If you do not want this receipt postmarked, stick the gummed stub on the left portion of the address

" side of the article, date, detach and retain the receipt, and mail the article.

If you want a return receipt, write the certified-mail number and your name and address on a return
receupt card, Form 3811, and attach it to the front of the article by means of the gummed ends if space
permits. Otherwise, afix to back of article. Endorse front of article RETURN RECEIPT REQUESTED
adjacent to the number.

If you want delivery restricted to the addressee, or to an authorized agent of the addressee,

. endorse RESTRICTED DELIVERY on the front of the article.

Enter fees for the services requested in the appropriate spaces on the front of this receipt. If return

- receipt is requested, check the applicable blocks in Item 1 of Form 3811.

Save this receipt and present it if you make inquiry.



UNITED STATES POSTA

L SERvVICE
OFFICIAL BUSINESS
o s e \7_‘1_‘g_ﬁ' PENALTY FOR PRIVATE
ENDER INSTRUCTIONS J USE'TO AVOID PAYMENE
Print your Name, address, and 7jp CODE in the Space below. OF POSTAGE, $300
. 'anm;(:lele ilemsﬂL Zband g on "‘ﬁ {evFrsel ¥ s um
* Moisten ummed en; S an daltac 0 fron 1) article i Space
ermits. Smermse affix to back of articje —
* Endorse article ‘Return Receipt Reguested adjacent to
Number
e OB R
RETURN
TO

M@Muﬂ%

(Name of Sen der)

70\&:@94@ﬂ

Street or PO,

(
Amheect 1] SS.  piop2
(City, tate, and ZIp Goge) s wres Ergmn




R —— -

'| @ SENDER: Complete items 1, 2, and 3

Add your address in the "RETURN TO" space on
re\fersa

LIBL Uy vi00 —--.

1. The following service is requested (check one).
[ Show to whom and date delivered....... ../ ._an

[J Show to whom, date, and address of delivery. .__¢
[0 RESTRICTED DELIVERY
Show to whom and date delivered........... L

[J RESTRICTED DELIVERY
Show to whom, date, and address of delivery .$____

(CONSULT POSTMASTER FOR FEES)

3 CSI I/Cj ﬁf TESEE% Sffutfiub 6:1.” /
/M’&L,S/}'Jw#' Sfutf
 Noethwmpten, (IR 0lob0

3. ARTICLE DESCRIPTION:
REGISTERED NO. | CERTIFIED NO.

Ys$s IR/

INSURED NO.

(Always obtain signature of addressee or agent)

| have recew the article described above.
SIGNA Addressee [ Authorized agent

DATE O ELIVEF-IY 7:/‘1@3.?&!@. L

\

TIVIA 31411530 ANV .A3HNSNI ‘G343 LSIDIY LdI303H NHNL3Y .

A ‘L‘ o ‘H" ~
2/ Nov N\ )
5. ADDRESS( omplete onJy if requestediit™ Il } i
A
 197¢
6. UNABLE TO DELIVER BECAUSE:\ T CLERK'S
.. | INITIALS

TrGPO: 1977 - 0—249-595




IOAID or HIALTH AMI'IW. MASSACHUSETTS

: - APPLICATION FOR womoonsmcnoﬂpmr
NQM Date _1* G- 77 Feo 12°= Date Rec'd. ' 19 By

5 'S Appixcﬂmn hhtebymdniornp«mittoﬁonﬂrum( )y orRopur ) mlndxvidualSewugeDupouJ
- ,ma'_mgm Lesr & woooie o= or Lot No. ~ R~ il
Sruwagc plackiece

 Owner 1 Exe  Address Eeﬂ;ﬂ;gzc{n._lz@_
4 Contragtor WULDE o2 (onisl: Co€P K “’Q‘“‘ ~Address J_&M}&_Hzim,a

' Type of Building R/ mentes Dimensions . <90X 20 Size Lot __’Z_‘K.Dﬁ__.
. Dwelling—No. of Bedroonn _?b..._ Expansion Attic () Garbage Grinder (H&
. Other : No of peraons d__*ﬂmm [2)

Other fixtures TN Ik ' ]

| Town Water? __H7Z& SR Type of Well 4 g
| Design Flow ____ gallons per person per day. Total daily flow gl.llou Al ks 1
Septic Tank—Liquid capacity 1520 gallons Dimensions: L W.__.__ D
Disposal Trench—No. Width 2.6 Total Length _20 ___ Total leaching area &oa  uq. ft. WQJ
. Disposal Bed—-No Tl i Dmneter ~—  Depth belowinlet . Total leaching avea ______ sq. ft
' Dry Well—No. —___.__ Diameter _ Depth below inlet ________ Dimensions: __ x x e
"Dthcr' Distribution box ()() No._..._._.Donngtank ( 1)
%74 (Depth of Soil Line Below finished grade at fouw
_ Percolation Test Results  Performed by ﬁum@- Date _é.ﬂau._\_lfa‘?
i ~ Test Pit No, 1_7_mmpermh Depth of Test Pit ___ %0 * i
v Test Pit No. 2 minutes per inch : - Depthof’l'utl’lt_..__.___..
Descr:ptlon of Seil “kE A ﬂ’ﬂc#&o Depth to Ground # . olle :
Wil disposal area be filled? N Cut down? - o

(On reverse side or separate sheet, show plot plan with-building. Indude d&memuom, dnnmu from all Vowndarien,
- Show location of wells, streams, hdgz, large trees, etc,)

AGREEMENT 'l‘&unde P to construct the aforedescribed individual sewage disposal system in accord-
' ! ance with lhnﬁromom of Article XI of the Sanitary Code and !umnn of the Amherst/ Board of Health The un-
- dersigned further agmumttoflmlhcmumm opeutien a plignce has been : is' i
. board of health.

~ BOARD OF HEALTH, AMMHERST, MASSACHUS!"S

3 e " mm OF COMPLIANCE ‘1
" THIS IS TO CERTIFY 'ﬂmtﬂuindwxdual Sewngeanostyﬂemxmhlhd( ) or repaired ( ) by

.t ___hes been commmed in accordance with the provisions of

INSTALLER

..AnicleXI oitheSmStmhry Codaudllm'xbodmlhclpphemnn for. ‘Disposal Works Comhucnon _Permit- No.
Eor il dated
'I'he issuance of this mﬁ.iene lhlll not be oomu-uedutgulrututhauhemm mllhncuonumfncton]y

' ' BOARD OF HEALTH, AMHERST, MASSACHUSETTS P
7‘1 15 | : - Khers Exemnms

j ‘ Permmmn is hereby grmted w"“b ; ?GVS‘ Qr! m(% (é! or.sl:%ir ( ) an
Individual Sewage Dupoul Sylum at : &t

as shown on the a isposal Works Construction Permit No.
. This permit is issued with tl:e undemndmg that future alterations or additions will be made if necessary. This
'perm:t shall not be construed as permission to create or maintain any sewage nuisance and in the jssuance of this
5 _pnmnt the Boud of Health lﬂmnal no mpomihxhty ior Ihe future opeution or maintengce
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AMHERST  Massachusetts

AMHERST HEALTH DEPARTMENT

70 BOLTWOOD WALK
AMHERST, MA 01002-2128
Bettye Anderson Frederic, Director (413) 253-7077

OFFICE OF THE
HEALTH DEPARTMENT

MISCELLANEQUS INSPECTIONS

: Inspectiono?'figijiﬁf 2Ll S
Name g/"T_C-’u_)/:IrT_' RS B le /’f//?//‘ Date:%a/- 2 Ti\'me: . 8 Fao

Owner ST Business Address
i &y = (Street)

Type of Business ~‘-\1\;HJ 5\jihf_i, i%¢7 Aﬁ{J
L /e .

(City or Town)

Violation(s) and remarks:

/2( coroet & ciel /Lﬂ-;u %&Z etocl
v %,/@/Z]_oj’ ,‘41/6, ,4»,@2?" .
4 C?’)/’,/a-,— Aﬂe/ ;/ P o /3// s e

> ) ,f_ ,ro-ffif;L el PBecn p

- = 7

(/;;) //’/jﬂf ,qgf/ii o o M 2 ecu—g <
Pl Z Conllen, e gpet a
Ci/444/£i:;m = /A:%jf%zLﬁ;L'ﬂirv—tff —ﬂf;ﬂb’fzh—h/}zz
s )ﬂ_ﬁ/fﬂeq/ﬁ = / sl foid
\53/' bs;zl W /é:jjqxg o c>¢/3gg,. Ci?:§4/ /Z;Zdﬂzlﬁg//
oy Mare Cn Bt & o pltd
caperite. I 0P ercend ot o MW&/AM

P g &
Pt i Y. S ’/ ﬁw‘u_;. //f}-i—o& /;C‘:L ("&c,{w %(/(/Zf: e
This Ins ]t10n Report is signed and certified e

Under the pains and penalties of perjury.

Signature of Inspector: ///;/’Vagczfﬁ Cgilcmrﬂ,taqaééf

Signature of Owner or Person in Chargq;//// (Trf,
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