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THE COMMONWEALTH OF MASSACHUSETTS O‘C Ug

BOARD OF HEALTH T S \SRIF by,
TJown... oF Amherst .

o=
s
Appliration for Bisposal Works Construction e =&
Application is hereby made for a Permit to Construct (\/f or Repair () an Indwxdua.&be _:'E.-'.
System at: ] 5
...... Necth. Eosl Streed: et nsxis e Ne. H2] Z KTk
ocatmn Address r Lot No B
Kicharsb. .}J- Mzl Neacth. Eﬂ..rzt Stread ... Ambazs Ak,
&) X Nt " 60(&0% Se J)C RITIEED " JA
= d Installer Address — —-f-‘
3 Type of Building Size Lot 7JIOOO Sq. feet —
2 Dwelling — No. of Bedrooms l-/ ...... Expansion Attic ( ) Garbage Grinder (yO)
é Other — Type of Building ..ocooeeeeeceecaans No. of persons......cccccceceeeccecucne- Showers () — Cafeteria ( )
% DTEER, FRIRTES et e AR e
= Design Flow.... 88 oo gallons per person per day. Total daily flow..... 4490
o Septic Tank — Liquid capacity ££22gallons Length-.l ........ Width_.$7 Diameter................ Depors
E Disposal TR No ... Width...24.". Tota.l Length 28" . Total leaching area _
= Seepage Pit No..oooooooooo Diameter.....ccccccueueeeee Depth below inlet.......ccocoeeenee Total leaching are=@ 4
= Other Distribution box ( ) Dosing tank ( )
2 Percolation Test Results Performed by....ExA .. Ea Licns s N Date./2.]9. ./ &, 6
j Test Pit No. 1..J€Q... minutes perinch Depth of Test Pit...&.... .. Depth to ground water..... 7. ...............
= Test Pit No. 2.ccicomiccinid minutes per inch Depth of Test Pit. 9.0 . Depth to ground watcr..ﬁf.ﬂé:.'_.._...
B sy ..
O Description of Soil 5”@/9.1{.::‘.- .................
T
5 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 of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in

operation until a Certificate of Compliance ha ssued by thoard ‘fﬁ\ / ?’577
........................................... g
Application Approved By.. MAlfleio ) . 1’9’537 .........
Date
Application Disapproved for the following reasons:...............
A R R o U B o A S P R S e e e B A R R S T e i e SR e Ao
;&\f\l Date -
« & Permit No P 7 e | Issued /;?f p7
ate

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

i (flyrhftratp of Qompliance

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) Q\r\ Repaired ( )
by

Installer I? N
B i i e RS B RS S S e S ey s R S A S B e S S e S -

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

DATE. i Inspector

THE COMMONWEALTH OF MASSACHUSETTS

. . BOARD QF HEALTH &,

NO?Z _____ / ............... /C“J’L ........... oF.. L1M7 F“% ______________

Bispng 251 Iﬂﬂnrhﬁ Qinnﬁtmrtmn ﬁprmtt
Permission is hereby granted.... Ry QWX AL iﬁfclbdc‘a

to Construct ( X) or Repair ( ) an Indmdual Sewage D1sposal System
at Nowoororoo @l NORTH... O F.... Chisnivh.... Hopsss Hossz

Street 7__
as shown on the application for Disposal Works Construction Permit No. CP {

Board of

ealth

FORM 1255 HOBBS & WARREN, INC., PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE

No. — Fem.ooomoeoo
THE COMMONWEALTH OF MASSACHUSETTS ""”“lii-'m”"
) ",
BOARD OF HEALTH SME By,
dOWwn.......oF Amherst. %%
W =
z 5 - - §m =
Application for Bisposal Works Construction e =F
Application is hereby made for a Permit to Construct (‘/f or Repair () an Individuaf2Se _,.;':"
Systen at: %, N
wdforth. Eosl. Streed: ket st o Mo B2 KA
ocation - Address r Lot No. -l"l;‘-‘.d__'._'_,‘!--.l"
_Kxia.haai._}{am.{.....-.-.-.-.-..............._........... ..H.ZL..A[A:IA.MZI}L.:YM&Z‘I..__ hacal,p0h,
Owner Address
Installer Address
Type of Building Size Lot Sq. feet
Dwelling — No. of Bedrooms e 4 Expansion Attic () Garbage Grinder (y0)
Other — Type of Building ...ccooeeeeee No. of persons......ccoceveeeeenenneees Showers ( ) — Cafeteria ()
(65 0.0 I 21 1 O e UM =
Design Flow.... S8 oo gallons per person per day. Total daily ﬂow..........ﬂ..‘iQ...-....................gnllons.
Septic Tank — Liquid capacity/&0@gallons  Length.&%./.... Width. 7 Diameter................ Depth. &2 ..
. L] s
Disposal T&EE— No. ......A........... Width...R4."...... Total Length. ~2S.% . Total leaching area..&YQ......sq. ft.
Seepage Pit No..................... Diameter................... Depth below inlet.................... Total leaching area.................sq. ft.
Other Distribution box ( ) Dosing tank ( )
Percolation Test Results Performed by...Eada. EadionT.. e Date../.‘a‘..l.?../.ﬁ.’_é'.....,...._..
Test Pit No. 1..JO. .. _minutes per inch Depth of Test Pit... ... Depth to ground water.....?...........‘.'....
Test Pit No. 2................ minutes per inch Depth of Test Pit.. 9! ... Depth to ground water. ®5 457
Description of Soil......E.-t!.Q.l.caJ.-P_rL ....................................................

Agreement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned furthier agrees not to place the system in
operation until a Certificate of Compliance has been issued by the board of health.

DI s R R S

Date

Application Approved By...oocoioeioeeiniieiiienee.

e
Application Disapproved for the folloWing FeaSOMS: ... eeeeeeeeeeeeeeeeeeeeeeeeeeeeetecsetstetesssssssseses et seeesssmerasssememcaensenssssnes

“Date
Permit No Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertifirate of Compliance

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

by. ”

Installer
at o ————— S -
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit Nou.oo oo eeasceene daterl. e

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

DATE Inspector







DEEP SOIL

- OWNER_p)c 2D HANKS

LOCATION WO 2T H FACT <ToerT

AMBER ST . MA .
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PLAN  SHOWING  SEWAGE DISPOSAL  SYSTEM

FOR: Richard Hanks BY: F.A.Filio s
21 North East Stree? 69 . Pel”li:: m \E:ad
Amherst, MA. Amherst, MA.
AT NorthEast Street | SCALE: |"=y0O’

Amher-.si‘} MA.
DATE: Dec. 18,1986
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FOR: Richard Hanks PROFILE OF SEPTlQPSV STEM

L]

Y42/ North East Street Am/»er.st; MA. B[;‘ATE"} EbDe_EéEr:.\%?‘_ I;\ﬁB‘EIL‘QS e
SITE: North East Street, Am herst, MA. ' M \-\\;%2‘-:,%“;:%: ‘|" o '§e
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o n 79 || 000 /Y \ ~ _
bt = 1 € . |2¥xz5 \
Gal 9" gpa | 7P¥
. 9. leach Beol [
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TR CROSS-SECTION AT A-A’ o0+40
3 B \+ _ LT“O ri5o Lrlf— L LT-.-?O— B —‘::o_- o ::L o O+ 4O _
Al JOO'Ele v - _Ground _tesl —
3 I
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1 ' 24" wide]x 35’ long |Leach Beol | “ery “d
Dis?ance ¥ 5 x'.«:o ord’
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SPECIFICATIONS CALCULATIONS
ALL MATERIALS AND CON — H Bd"r\\}nx IHlO =440O qallons required
STRUCTION WiLL BE N Perc Rate = /O min/inch  Bottom=. 55 aa/
ACCORDANCE WITH Comm. Leoch Bed = 24'wide x 357Ion P//sF.
OF MASS. D.E.Q.E. STATE =8490sr X.55qalfsk = Y(2qal
ENVIRONMENTAL CODE | 7
TITLE 5. PmPosecj Total =42 gallons,







