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NO ..... Q .. '{..:_ ..•..•• 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
oFArnb.~r~t 

f~ 
Fx~,!~~.Qw.~", ," ,:,,:ftV.-1 

II'fA ', 
.... . oA.~'r' -- ''''fJ' " .... ~~ . '.f'. .. .. 

,:-" <:::> - ~ ..... .. :: ~ ., mdn.A.l c- ~ 2 ~ I FR:CV"~ \". "': 

............ ~ ~ 1ftJ,{ IO~. R S. ; ;;1 ~ 
!\pplttutinu for llisposul ltIorks illou.!itruttinu Jr~ 688 : 

/"'" ...... 
Application is hereby made for a Permit to Const~uct ( ) or Repair (v ) an Individual -g.~* '.olI "" , 

"'" \ \ \\\ 8 4" //lIlI l t.\ 

..................... No .•..... 52.: ................................................... . 
System at: 

......... i!19.D.i:.g,.g,.M..e. .... 8.Q.fl>.d.. .............................. . 
Q' Location - Address 

....... &.b··-··b/..Je.r···o;;~~;··························· .............. . 
or Lot ~r;.., 

.528 ... Mon.t:g".9:M~ ..... 1S.'"'.g...d.. ........... _ ............. . 
(J Address 

...... RQ,:y.s·····?;·>i·~g,·Y.::4.:;!;;-:i~·························............. ·············································.'d;;;;;·; .......................................... . 
Type of Building Size Lot ............................ Sq. feet 

Dwelling - :-<0. of Bedrooms .............. L./ .......................... Expansion Attic ( ) Garbage Grinder WO! 
Other - Type of Building ............................ No. of persons ......................... ... Showers ( ) - Cafeteria ( ) 

Other ?ures ..................................................... ........................................... ..................................................... . 
Design Flow ........ $. ................................ gallons per person !Jer day. Total daily flow ............ Ji.'iO .................... gaJlons. 

"Septic Tank - Liquid capacityJp;Q.gallons Length ....... ~: ..... vVidth .... G.' ....... Diameter .. .............. Depth .. K:' ....... . 
Elisposal 'fletlctl :<0. .. m .... mm ..... Widthm7..' .... m .... Total Length .. ..1G, .... s::~. Total leaching area .... J.iJ.L .... sq. ft.S';ok.-s 
Seepage Pit 1'0 ....... ./.. ......... Diameter .... ................ Depth below inlet ... 3 .... 0: ..... Total leaching area.I .. I.s:~s..sq. it.'&;#o..., 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by .... -p;.'lL6. . .f. .... (i.r.J:1~.f'pr::L.J~/:In?·Date ... 8J1Sj138 ............. . 

Test Pit No. l... . ..2. ....... minutes per inch Depth of Test Pit ....... .ll.t.~ ... Depth to ground water .. NbN£ ...... . 
Test Pit No. 2 ..... _____ ...... minutes per inch Depth of Test Pit .. _._ .... ___________ Depth to ground water. ._._ ... _. __ . __ ....... . 

Description of SoiL£.nc:l;;·~~;;;Z :::::: : ::::::::::::::::::::::::::::: : :::::::::::::::::::::::::::::::::::::::: ............................................................................................................. . 

Nature of Repairs or Alterations - Answer when applicable._ ... ____ .... .. __ ....... _ .. . ___ .............. ___ ...... _______ . __ ___ . __ .......... ___ . _________ .. 
........ u..s.f!-... e.x .•. .s..; :~.i.n.lY .... .s:<Z...f!.t::.:.<;.,-.. :f::g.nk... ........................................ ............................................................ . 
Agreement: 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 
the provisions ot ~ITLE 5 oi the State Sanitary Code - T he undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the board of health. 

'fj)J~.~., ... &!.~ ......................... ~l"ll'lis.. 
Application Approved By ..................... ~-:. .... ~.................................................... . ...... :'7j:7i? ................ . 

Date 

Application Disapproved for the followitlg reasotls: ........................................................................................... ...................•. 

D." 
Permit No ..... __ . __ .............................................. . Issued. ..................................................... _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

... .. ... .. .. TO!nI.n .... ...... of .. Am.6.e,.r..,.r.T.. . ..... ....... .. ................. . 
illrrttfirutr of IDomp!tutttr / 

THIS IS T O CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired (of) 

:::::::::::·~Q<.l:~:.::~:;:~:=~R~~.i~.::::::::::::·:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
has been install ed in accordance wl th the prO\Tlsions of TITLE 5 or The State S anitary Code as de:scribed in the 
application for Di ~posal Vvorks 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 

ff"32 No ........................ . 
.. .Town. ... of.Amb.e...r...s..t..... .... ... ............. . 

FEE •.••.•.•••••.•.•.•.••••• 

mi!lpo.aul lImork!l IDou.atrudintt 'rrmit 
Permission is hereby grant~ ... 13.o.b ..... w.l.Le..y ...... ................................. ............................................................. . 

:~ ~~~s.tr.uct ... ( .... )5.2~~~if.i.Q~f~:~d~~~;:.:;I: .. ~~~~~~ .. ~~S~erI1 ............ ......... fJJ ........................................... . 
... . St~l!et ff 

as shown on the applIcatton for DISposal Works ConstructIOn PermIt N0' .. 7.~~ ~at ... .......... , ........ ~. : ....... . 
-::;-h ..... ;r.GJ:::~ ... !? ....... .3!. .. 'i . . ~zL~ 

DATE ................... W~................ . .......................... n ... d of H , alob 

FORM 1255 H OBBS 8r WARREN. INC .. PUBLISHERS 
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D~Ef S OIL LOGS 

• 
OWNER & B U), i FJ 

LOCATION 

r-__ ~O~'/~)~~~~ ____ ~roPSO/~ 

f-~/.::~,--·.::..· ----=.;}.""b"-' --tis' - u B SOIL-

COI'IR;s 8 SA-liD 
/fA! b GI< It- \J;; L , ' 

J liz.. 
r-------------~ 

G R 0 UN!) :1 AT;:: R ____ ~.,LM"-'o"-'AI""--',c("--___ _ 

GR OU r~D :,'IAT~::i 

F2RC OLA'I'I ON RA'I'2 ft." f'?": 
~~_ ~in,/inch 

DATE -AU,"I )ST IS: 1'lS'f 

03SERVER Filios Enterprises. Inc. 

B. 0 f H . .oo,lIJ/;S B h' ski 

GROUND :,1AT Eil ___ _ 

GilOUN~ '.VATER 

----------------------------------------------------------------------------~ 
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I PLAN SHOWING SYSTEM SE. W AGE. DIS rOSA L 

I !=OR: Bob Wiley 
I 51.8 Mon+oqut. Rd. 

13'(: !=;Iio~ tnterprises, Inc. . 
"9 Pe.\ho.m R.oo-c1 .,. .T. 

, Amherst) MA Al'Ylhe.rd ) MA 

, AT : 52.8 M.r\4a5Ll~ Rd.. 
Amhers+, MA 

<;:C.A l E ·. 1" = +0 ' 

DATE : B/ll/88 
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PROF! L£ OF SEPTIC SYSTEM REPAlf? 
FOR : Bob Wi If. .Y 

.!i1..'aflontagut. Rd. 
Am her.S+ J MA 

AI : n.B MOrltttgue. Rd. 
AMhtr.!.t ) MA 

DATE: 8/17/86 

Poy: F;lio~ £l\tt(prIH'~ lnc. . 
"q Pdhlll'l1 Road w.,.. 
Arnherjt J MA 

SCAL£: 
. + I " I HOfll:ofl 0. : J = 10 

V +. I " ' er,C" 1::3 

srECIF I( AT/Q N5 

All Materiols arid 

condrucfion will 

be.m 

with 
ac.c. Dr d anc.e 

[omm . of 

Muss. D. E...D .E. 
state er\vironmental 

Code. 
Title. 5 . 

c. 0 N ST Rue T l Qt,L -.NoTES 

LTanK snou I a De I nspectea ana pumpea • 
a t least every second year. 

~.Tne Inlet tee of the septic tanK 
snoula extena IU" below tlOW line. 
Tne outlet tee snOUld extena 14". 

~.Tne pipe snOUld remain level tor 
~ ' atter e Xiting tne U. tlox. 

4.AI I topsOil snOUld De removea to a 
distance of 10 ' around system where 
till IS to De usea. 

f.xi.;t-i"1 pipe arid +",,1<. 0+00 0+10 0+20 0+30 Ot'10 0+50 O+bO 0.,.70 0"'0 

5' '+ ::j1:JE~s .. ~uet. _r'" ----
, E.;.,·t:;'''1 - --l 
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Erisain1 
.sep~io 

Tani<. 
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%.fo 
~f ... ~"w"kht4 stones 

I OO'~!':J ~v [Assum",d atl T.BM 
).J .. il in c.oroi .. , of b ... rn 

'.: : ~' :-. ~ : .. :-:;~·.:I 
S'DO .. .. .. , 

- - - '1 
Gol "', 

"'01 ~~.8 Dry c::>' 

... 
CROSS SECTION AT Ot'lO 

A- A' 
L /0 A II 10 

lOOE.lcv. o.l~o 

L ____ _ Well 1/ ..... 
%" -I~' J..,,,4d 5toMs I 0 0 0 q \): 

.-.....-ore? OoOO~ 'GOI 
5? !?E~ ~ ~O_I '''Lh Pit 

c.. A LC. U LAT ION5 1"' . S']on~ ~1'w;Je 
-+ Bdm X 110' 440 qallons 'i "!>.7' lItep 
Pel"L Ratf. ~ Zmirl/inc.h. <;;dH~ 2.5 "a/jril.H. L3. 'below i.,l.d~ 

Bottom' 1.0 9<1V~'iJ~· 1----...:...-----, 
Shallow P;t : lb. !;' lon.9 )(, 7' wide. ) 

)( 3.7 ' da.p l~. o' below ;"Id· 
sides; 1r..'S'>( Z)C 3 ' ,,'l~S'tH)(. 2,<)sQ'/~:J·I. 

: 2.47. S 941s . 
7' J( 2)(;1' : +2 ~. H. X2.~ 1Al/stn. 

: loS 911b. 
&ttom : 1(".5' X 7' ~ II.,.S Sq,-ff. )( 1.0 jAI/5<t.:H 

:: IIS.5 gQ(~. 
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October 13, 1988 

Mr. Robert Wiley 
525 Montague Road 
Amherst, NA 01002 

Dea r flr. Wil ey: 

Enclosed ~lease find copies of per~its, etc. 
regarding your septic system. 

Sincerely, 

Dennis Pinski 
Sanitarian 

DP: kl \'I 
encls. 




