
,.; .. 
NO ... f..Z: . .f .... ~ao 

Fu ....... ]! ..... _ .. _ 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
........ Tow.n ............ oF .. An'l.he.r::..,rT. 

alC l*
II t, '1 

i\pplirutinn fnr ii!ipn!iul 1!Iifnrk!i Qtnn!itrudinn Jr~" 
Application is hereby made for a Permit to Construct (v1 or Repair ( ) an Individ 

System at: 

...... L'I(;!.t:..t:.J... ..... E.9:"X .. t ... ..s.t:.~e.e..t:........................ . ...... "'t:. .. ~.t.-.lf:t:: ... t:t:I ... ../!.~., ... ':!..;l:L.... :t! ........... * 
• i-ocation - Address 9r Lot No. , .~ .... ~. ~~ 

.. gl·.t:..hA..r.::r:L ..... J::t.4r.l.k.J:......................................... ..'ij.1...1h;ut::tb.E.:r...s:r. .. .s.~t-. ...... A.r:..~.GI. -IMit. 

x. .... n!:: .. r!.. ........ tJ.~!.'::!l.~.: ........................................................ SO .. l>.~!-i!~!.~!.t~:p~ .. :I ..... A1.1: .. : ..................... . 
Installer Address 2S' 0 0 -J-

Type of Building Size Lot.. .. .., ... !? ............ Sq. feet -
Dwelling - No. of Bedrooms ........... Y. ............................. Expansion Attic ( ) Garbage Grinder Wo) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................... ............................................................................................... .. 
Design Flow ...... $.'"s.::' ............................. gallons per person per day. Total daily fiow ......... .'f.tO ........................ gallons. 
Septic Tank - Liquid capacitylGClOgallons Length .. B:.~./ ..... Width .. 5!.. ..... Diameter............ .... .! ....... 
Disposal t:AW- :-10 ....... 1... ......... Width .... ~.~. : ....... Total Length .. ...1$.' .. • ........ Total leaching ar .0 .. sq. ft. 
Seepage Pit No ........ ............. DiameteL .................. Depth below inleL. ................. Total leaching a ' . I>.;---sq. ft. 
Other Distribution box ( ) Dosing tank ( ) "~ 
Percolation Test Results Performed by .... F.:.A .. .. F..'l.lAS. ........................................ Date .. l;l../.'l./.ll.'" ............. . 

Test P it 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..~H.r::·· .... . 

Description of SoiL.~n.:(;l~:s~~:::::: ::::::::::: : : : : ::: :::::::::::::::::::::::::::::::::::::::::::::::::: .... : ...... ::: .......... ::: .......... ::::: ...... :::: .. :::: .. : .... ::::::::::.':. 

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 furtber agrees not to place the system in 

::::":":~::::~2·~~~~~~''.~~~j!'i~f~ 
.. ~ Date 

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

«~A\ ···· .. ·· ...... .. ;~=;~ .. ~~:::::::::.::?.>.:.::::L.::::::::::::::::~~· .. · ...... · .. ··· ........ ·· .... · .... I=~: .. ·.~:.:.·.:· .. :..2~·.:·.~·~·.P...2 .. :~.~:~:::::.:·· .... .. 
. ' 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

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

by ...... · .... · ........................ · .............. · .. · .... · .......... · .... · ............ · .. i~;i;ii;; ............ t-...... · ...... · .. · .. · ........ · ............ · ...... ~==-~····· .. .. 
at .................. __ ...... ____ .. ____ ................... . _ .. ................... ...... .... .............. ____ ________ f!.~ _______________ . _____ ._._ .... _ ... _ .... _ .. _ ... _ ... _ .. _ ................ _~._ ...... . 
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 No......................................... dateo .......... .................................... .. 

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

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

NO .. ?.}· ..... !... 

T .... E COMMONWEALTH OF MASSACHUSETTS 

BOARD <rlF HEALTH 
/tlrJ Iff?"-&r OF . ... .. .................................................. .. 

~ 
FEE .• ~ ............ .. 

ii!ipn!i~l 1!Iifnrk£! ~nn!itrurtinn Jrr~it 
Permission is hereby granted ........... I.(!5: .... Hk~ ....... ~ ...... .)lL.t...;r ... 6i1.I.,.1.l.~~ ................................................ .. 

:~ ~~~~.tr.~'~t .. ~} .. ~~l;;;, .. ( .... k.F.~ .. :.~tt./~~;L:.~E.~i.;~~.~~~.terrt .................................................................... .. 
as shown on the application for Disposal Works constr~~t~.~.~ .. ~.e~:~:.ta~~te.d.: ............ ~ .. ~~~ .. ~~~ .. ~~~ .. ~ .......... ~. 
DA TE .......... I.~ .... ~.::}f'..7.............. .. ......................... Boo,d of "lth 

FO RM 1255 HOBBS So WARREN. INC .. PUBLISHERS 





THE COMMONWEALTH OF MASSACHUSETTS tllllll""I, 
", Of '1, 

.. Tow"B~AO~~ ;:~.':::L~~_._. /i""~,~j1~~ 
. : ~ FR:.f.P'" ';. ~ -:. 

Appliratinlt fnr ili!ipn!iul mnrk!i C!!nll!itructinll 'r ; '~-"'~' S. R.S. } 2 ~ 
Application is hereby made for a Permit to Construct (v1 or Repair ( ) an Individ~Se e D~sal :: 

System at: ~ .., ... ~ 

.-L't!.QLr.l:..._.E.9.nI..t._..s.t:.~~e..t:. ..... ___ .____ _ ... """t:_n!l.J.<.t:: ... t:t:I .... J:!.~., ... ':!..~L~~l~._-+_ ... 'k. """., 
• J-oclltion. Address f~ Lot :-';0. 11~'." 'I ' l~ t!···'" 

..1li.t:..I:u:u:::r;/...-'::t.D..rtk...I: ........................ __ ...... _ . .':J.2.1 ... N&>JJt:t:b..E.:u:.r: .. .s.t:Jce.~t: .. _.An:\b.t.~,i.f. • .M>t • 
Owner Addr('u 

IIlstaUer Addresl 

Type of Building Size LOI... ......................... Sq. feet 
Dwelling - No. of Bedrooms ........... Y. ............................. Expansion Attic ( ) Garbage Grinder ViO) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .................................................................................. ................................................................. .. 
Design Flow ..... Sr. ............................. gallons per person per day. Total ,bily ftow .......... 4f.~O ........................ gallons. 
Septic Tank - Liquid capacityl.ccogallons Length .. Z£.I ..... Width .. ..s::' .... ... Diameter ................ Depth ... .s:.' ...... . 
Disposal ~-~o ... ... .1.. .......... Width .... 2.Y..: ....... Total Length .. JS' .. • ........ Total leaching area ... HYO ....... sq. ft. 
Seepage Pit No ..................... Diameter .................... Depth below inlel... ................. Total leaching area. ................. sq. ft. 
Other Distribution box () . Dosing tank ( ) 
Percolation Test Results Performed by .. .. F"..A .... F':'.:1.I.:...r. ........................... ............. Date .. J.2..J':I.j.ll.~ ........... . 

Test Pit No. I...).O ...... minutes per inch Depth of Test Pit ..... ~ ........... Depth tu I:ruund water.. .. .?.' .. ...... ... . . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit ..... ?~ ........... Depth to ground water .. .""..'i£.'· .... . 

Deseri ption of Soil .... ,£.,;~: /;;-.s.;; ';;£' :::: :::::::::::::::::::::: :::::::::::::::::: :::::: :::: ::::::::::::::::::: .............................................................................. : ............ : .... :: .. : .... . 

Nature of Repairs or Alterations - Answer when applicable .......... .............. ...................................................................... . 

Agreement: 
The undersigned agrees to install the aforedescrihed Individual Sew'ge Disposol System in accord:mc.o with 

the provisions of ':'ITLE 5 of the Slate S:mitary Code - The undcrsigtwd furtber ~lgr<:es not to pi:l.ce the system in 
operation until a Certificate of Compliance has been issued by the board of health. 

Signcd .............................................. _...................................... . .............................. . 
D;l.le 

Application Approved By ................................................................................................ .. 
Date 

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

Permit No ...... _ ........ _ ......... _ ............... __ _ Issued. ............................................ _ ...... _ 
Due 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

<t!rrtifiruh> nf C!rnmpliunrr 
THIS IS TO CERTIFY, That the Ind:vidual Scw:tge Disposal System constructed ( ) or Repaired ( ) 

by __ .... _ ..................... _ ................................................................................................................................................. _ ............. _ 
JnstOi.ller 

at.. .................................................................................................... ............................................................................................. .. 
has been installed in accordance with the provisions of TITIE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit 1\0......................................... dated .... .. ......................................... . 

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

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





DEEP SOIL LOGS 

OWNER,~g~J~Cd,H~A~t~D~H~A~N~k~S~ ________ ___ 

LOCATION NORTH EA rr rTuFT 

AMHEg fT. MA, 
fI, 

0-7" 

8' 
24/"-8' Fi,. ..... ~o..,., d y ~J4e'''{ 

.,.:,/ w,'j-A, ,$0'"" e-

'J" .. ",_I Q.,oL c .. J.J.J ... .s 

GROUND WATER ..r"B,e9~ 0t 7' 
Hz 

'1' ..ro.""'Y. ",,,cl ,$, /';'1 

'1-;11 w,' j-J,. 

DATE' __ .P~E~(6,_, ~9~,~, L/9~e~'L-____ __ 

OBSERVER t:A £,'/,'0.1 

B of H c. Deo. k~ 

-

GROUND WATER __________ __ 

GROUND WATER 5/;,/}, f- J'lQ.,P"'/J'Q- "" 'f- 'IS" 
5"'-",3" Q. t- 9' I 

GROUND WATER 

FERCOLATION RATE AT J.,": 

/0 min./inch 



• 



-PLA'N . - 5HOVIJNG 5E'y./AGE 

FOR: Ric.hard Hanks 
I..( 2.1 Norr.J., E 0.31: Srr.lI.t:. 
ArV'lher3i:., M A. 

AT: !V"ri:h East StreaT. 
A,...,he.-.sr) MA. 

-

."" ,.,--

.,' 
fl' .--

DJ5P05AL SYSTEM 

---

BY: F.A. Fi I i 0 s -..I.r. "q Pe I hOI rn ROOld 
Arnnllrs1:.j MA. 

SCALE: I"", '10' 

DArE:: De.c. /8, ''f8b 

. 

. --"" --

~--~r'--~~----------~ 

17$" 

1$'0' 

NORTH EAST 5TR££T 

___ =====================================:-J 





• ·FOR:.R,cI,Qr-d Hanks PROFILE OF SE£T1C SYSTEM 
1./2/ /Vort/' b:..,t street A,.,,/'u.3i:j I1A . . 

SITE:. /VortJ, £ast stre.~t) Am herst/ 1'1A. .. 
" ~ 

UJ 
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.. 0 0 .. o _ ("<I '" .. ... .. ..... 
Q 0 0 I) 

1 G~o,,-,!oI.. 
I.,. ~,./ ---
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I o 

DisTo."c.~ ts>( 15'0 
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2¥'~3~' 'r-~~--1-----JL G ... I "".1 n .w· L~ suJ.. 
S"f'ti e,... _ 

Tt..nK 
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8'(: \= I'E.DER ICk A. FIUoS "".r. 
DArE: DaCamber 18,ICJ8CP 
SCAI..E.: ,",O~\'Z.ONTA.L: I" '" 10' 

Q .. 
+ o 

'VERTICAl..: I" = 3' 

8 .. -

tL>o.t::.!.-='~::"':""f..CLUJ:."'~I!!t!:.J..!o .J y1 
"0.;( ;" I:J." LOc.u.JT t ... 4. 

CROSS-SECTiON AT A-I< 0 +"10 -,,~l ___ 
L'1"'O L'lS'O \ LTl:': __ TO ___ ]_~ _ ~r~ . 0<.'10 

IOO·De...... I 1:J. -1 I 6'0 .... .t. tw.' r .j~ A" 

SPECIF\C~TIONS 
"ll MATEltI"IlS AND CON

STAUC.TION WILL BE. \N 

AC.CORDANCE WITH COMM . 

OF MASS . o'E. . Q.E. STAn 

EN'iIRONMENlAl. CoDE 

TiTlE S. 

~ --.=- - - - ." .. - ..... -.... - - ~ ----, 'I ~ f. $ 1911D.
Box 

--"'-'...£. ---- -~ .... --- I 

I 'd"::''''' __ ~h' L ... -J:: .... , ' 
DinGo....... .s " .IS'O . I 9'." 

.J.:k. x I~O , ,0 
7.2 ' 

CALCULATIONS 

~ 

Y Bd ....... x \ \ 0 = 4 L{ 0 ~o.llo ...... s re~v, ...... d 
Perc Rat.e = IO ...... ,·.,,/, ...... ch Bot.t.~-=.5S<t"'I/.s.F. 
Leo.d, Bed,.. 2L/'v,"'cJe. ~ 3S '/0 ..... '3 

;B'iO!l.F: X.S5""'lQ/.j5.F: _ 4"2'1Qt. 

Proposed To1::o,J =4(;2 qcd/oru. I 

L .• 

lor, JC) 



· . 


