ANA | i 41

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

No. 09-18 pg Nov. 17, 1969 g, M Date Rec'd. _ £ s 9/5? By DGe~,
Application is hereby made for a permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal
fzi?t?:)r?—t:—_ﬁddm$b?/ North East St. (Part of Hubbard Property) . . . Lot§ 2
Owner . _Anthony Conklin Address . ROute #3 Amherst
Contractor __ . Address L
Type of Building _ Ranch Dimensions 28 x 52 Size Lot _Over 30,000 Sq. Ft.
Dwelling—No. of Bedrooms o S Expansion Attic (NO) Garbage Grinder W23
Other No.ofpersons ______ Showers ( 3
Other fixtures
Town Water? yes Type of Well
Design Flow 55 U gallons per person per day. Total daily flow ________ gallons
Septic Tank—Liquid capacity M gallons Dimensions: L W D
Disposal Trench—No. . Width __ Total Length __ Total leaching area __ sq. ft.
Disposal Bed—No. of Sl Diamw Depth below inlet _____ Total leaching area 400 _ «q. ft.
Dry Well—No. ___/  Diameter Depth below inlet ___ 2  Dimensions: % x
Other: Distribution box ( )+ No. ____ Dosing tank ( )

(Depth of Soil Line Below finished grade at foundation b

)
Percolation Test Results Performed by —Q@&q#lt@g . Date _ 12 __f_“ E "‘(9%
Test Pit No. 1 o) minutes per inch Depth of Test Pit A

Test Pit No. 2 minutes per inch Depth of Test Pit

OoaedE (O x b —_— e —
Description of Soil UARIE (o pAuve s Depth to Ground Water Mooy - JA B S~
Will disposal area be filled ? /o Cut down? Ao

{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, ete.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un-

dersigned further agrees not to place the system in operation until a Certificate of Conipliance has been issued by this
board of health.

Lk = 1745
e éM/ Owner or builder ~ date
Application Approved by : ML E-&F

Application Disapproved for the following reasons:

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 PERMIT
No. i ﬁ» 0 k
Permission is hereby granted ‘f' ON Kt a) to_construct (,X) or repair ( ) an
o > : EaiT & F O i
Individual Sewage Disposal System at Noern EAET 37 Ao, -
as shown on the application for Disposal Works Construction Permit No. ~/&

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 issuance of this

permit the Board of Health assumes no responsibility for the future operation or maintenance of thzsystem.
DATE //"/8'(9?

Board of Health
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

@71 Nortuas+ St 62 S Pleasact 5

Property Address: Acum hers+, AN A

Owner:

Bvie +loa Gilom

Date of Inspection: q /19 l qg
B] SYSTEM CONDITIONALLY PASSES (continued!

_ﬂ_t? Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed
pipels) or due to a broken, settled or uneven distribution box. The system will pass inspection if {with approval of the
Board of Health). Describe observations:
broken pipels) are replaced
obstruction is removed
distribution box is levelled or replaced

ﬂo The system required pumping more than four times a year due to broken or obstructed pipe(s). The system will pass
inspection if (with approval of the Board of Health):
broken pipe(s) are replaced
obstruction is removed

C] FURTHER EVALUATION 1S REQUIRED BY THE BOARD OF HEALTH:

“Q Conditions exist which require further evaluation by the Board of Health in order to determine if the system is failing to protect the

1)

2)

3)

public health, safety and the environment.

SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER
WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT:

MA Cesspool or privy is within 50 feet of a surface water
LVT/” Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh.

SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES THAT
THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE
ENVIRONMENT:

YAD  The system has a septic tank and soil absorption system (SAS) and the SAS is within 100 feet to a surface water supply or
tributary to a surface water supply.

noé The system has a septic tank and soil absorption system and the SAS is within a Zone | of a public water supply well.

no The system has a septic tank and soil absorption system and the SAS is within 50 feet of a private water supply well.

ne The system has a septic tank and soil absorption system and the SAS is less than 100 feet but 50 feet or more from a
private water supply well, unless a well water analysis for coliform bacteria and volatile organic compounds indicates tha:
the well is free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or
less than 5 ppm. Method used to determine distance (approximation not valid).
This havse + souther W a byHer are o fowrwiater — No

OTHER absuvt has private well bet 4o (each Eicld 15 o/ +

A From .t p v'pyev\h! side [ 110,

(revised 04/25/97) Page 2 of 10




COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET. BOSTON. MA 02108 617-292-§500

WILLIAM F WELD TRUDY COXE

Governor F Secretany

ARGEOQ PAUL CELLUCCI DAVID B. STRUHS

Lt. Govemor SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM Commissioner
PART A

CERTIFICATION
el Nof—H"ieaj'l’ 5+

l .
Property Address: Amae-i+, Mo Address of Owner: Ar‘le % Lea C:\t lor’. _{_
Date of Inspection: /13 /a3 (If different) Gl Northeas—+ S "
Name of Inspector: [faobér— S+ovzy P lrers 4+ Mix o120

I am a DEP approved system inspector pursuant to Section 15.340 of Title 5 (310 CMR 15.000)
Company Name: _Amherst Civil g eer: 9
Mailing Address: _ P 0. Box 2212, Acnlun 4, TNID O(BOY ~ C"“3> 1’53' 4y |
Telephone Number: (Hi3) 256 -2400 ) - 24,

CERTIFICATION STATEMENT

| certify that | have personally inspected the sewage disposal system at this address and that the information reported below is true, accurate
and complete as of the time of inspection. The inspection was performed based on my training and experience in the proper function and
maintenance of on-site sewage disposal systems. The system:

\/Passes

: Conditionally Passes
Needs Further Evaluation By the Local Approving Authority
Fails

Inspector’s Signatu: RM . )A‘LUM Date: i Z]@‘;feé

The System Inspector shall submit a copy of this inspection report to the Approving Authority within thirty (30) days of completing this
inspection. If the system is a shared system or has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit
the report to the appropniate regional office of the Department of Environmental Protection. The original should be sent to the system owner
and copies sent to the buyer. if applicable, and the approving authority.

INSPECTION SUMMARY: Check A, B, C, or D:
A] SYSTEM PASSES:

\/ I have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.303.
Any failure criteria not evaluated are indicated below.
COMMENTS: The L over laze mnod been pecopied LoVl Huu For seversl yeacs
br bhac wnt peceivecl Wacmal Llaw ~lpring Hogt Hume

LT T = -~
So  Pres ent  cCondidion meq s iadicate bypud 57;% woo ld hmiﬂa_
B] SYSTEM CONDITIONALLY PASSES; NEaVier, Fequler £ low. Distribotion box inlet s
o Sanns Llet/-.“’?“‘“ as oo—=+|et pFrepes, ;
n,O One or more system components as described in the "Conditional Pass” section need to be replaced or repaired. The system, upon
completion of the replacement or repair, as approved by the Board of Health, will pass.

Indicate yes, no, or not.determined (Y, N, or ND). Describe basis of determination in all instances. If "not determined”, explain why not.
no The septic tank is metal, unless the owner or operator has provided the system inspector with a copy of a Certificate of
Compliance (attached) indicating that the tank was installed within twenty (20) years prior to the date of the inspection; or
the septic tank, whether or not metal, is cracked, structurally unsound, shows substantial infiltration or exfiltration, or tank
failure is imminent. The system will pass inspection if the existing septic tank is replaced with a conforming septic tank
as approved by the Board of Health.

(revised 04/25/97) Page 1 of 10
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)
7] . N 9“"‘”“!(29—!’* 5‘
Property Address: [ vh ers+, MMA
Owner: A"'IC o Laa Cﬂ.;‘gvs

Date of Inspection: P
i1 ad
D] SYSTEM FAILS:
You must indicate enn- 2r "Yes” or "No" as to each of the following:

“ D | have determined that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis
for this determination is identified below. The Board of Health should be contacted to determine what will be necessary to correct

the failure.

Yes No

e e Backup of sewage into facility or system component due to an overloaded or clogged SAS or cesspool.

_ i Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or
cesspool.

— \_/ Static liguid level in the distribution box above outlet invert due to an overioaded or clogged SAS or cesspool.

_ N’ﬂ’_ Liquid depth in cesspool 15 less than 6" below invert or available volume is less than 1/2 day flow.

. ___l/ Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipels).
Number of tmes pumped ___.

_ \_/ Any portion of the Soil Absorption System, cesspool or privy is below the high groundwater elevation.

v N/H'__ Any portion of a cesspoal or privy is within 100 feet of a surface water supply or triBu:ary to a surface water supply.

_ N/A'_ Any portion of a cesspool or privy is within a Zone | of a public well.

- 4 /R___ Any portion of a cesspool or privy is within 50 feet of a private water supply well.

M/ﬁ

Any portion of a cesspoal or privy is less than 100 feet but greater than 30 feet from a private water supply well with no
acceptable water quality analysis. If the well has been analyzed to be acceptable, attach copy of well water analysis for
coliform bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen.

£] LARGE SYSTEM FAILs: N / F
You must indicate either "Yes” or "No" as to each of the following:
The following criteria apply to large systems in addition to the criteria above:

The system serves a facility with a design flow of 10,000 gpd or greater (Large System) and the system is a significant threat to
public health and safety and the environment because one or more of the following conditions exist:

Yes No
the system is within 400 feet of a surface drinking water supply

the system is within 200 feet of a tributary to a surface drinking water supply

the system is located in a nitrogen sensitive area {Interim Wellhead Protection Area - IWPA) or a mapped Zone |l of a
public water supply well)

The owner or operator of any such system shall bring the system and facility into full compliance with the groundwater treatment program
requirements of 314 CMR 5.00 and 6.00. Please consult the local regional office of the Department for further information.

(reavised 04/25/97) Page 3 of 10




Property Address:

Owner:

Date of Inspection:

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

b7 | crthanst St , Haiteost

HBrie + [Lza C‘-,JLaL\

91i8{ 415

Check if the following have been done: You must indicate either "Yes" or "No" as to each of the following:

Yes

No
J

_ A

KKK K K
I

AN

N K
I

Pumping information was provided by theoccupam, or Board of Health.

v €5
None of the system components have been pumped for at least two weekgnd the system has been receiving normal
flow rates during that period. Large volumes of water have not been introduced into the system recently or

Laspanofthnsinspecnon. mﬁ house_ hﬁ_s beenrn ,a sunmimer ;'Lou§{ J\‘J‘/\A(
¥ ¥ O

SYesS noL regulariy occupred sicee 1970,
As built plans have been obtained and examined. Note :f they are not available with N/A.

The facility or dwelling was inspected for signs of sewage back-up.

The system does not receive non-sanitary or industrial waste flow.

The site was inspected for signs of breakout.

All system components, excluding the Soil Absarption System, have been located on the site.

The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of
baffles or tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum.

The size and location of the Soil Absorption System on the site has been determined based on:

The facility owner (and occupants, if different from owner) were provided with information on the proper maintenance of
Sub-Surface Disposal System

Existing information. Ex. Plan at B.O.H.

Determined in the field (if any of the failure criteria related to Part C is at issue, approximation of distance is x
unacceptable) [15.302(3)(b)]

(revised 04/25/97) Page 4 of 10




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)
b77) Northeas+ S+
Property Address: O hers+, MA )
Owner; n.—-"c £ L& C.‘Tfloﬂ
Date of Inspection: q J la‘lq 8

BUILDING SEWER: FNM(“A'M 31" wbeur Gra Je

(Locate on site plan)
'/
¥ 1on
Depth below grade: 24 69 To?p o—ﬁ Founc‘:r{‘

Material of construction: _V cast iron __ 40 PVC ___ other (explain)

Distance from pnvate water supply well or suction line _ 25 ' A vom public wadew 59(?[)‘»\_{ .ejvrfvnw(-ﬂ..

Diameter
Comments: (condition of joints, venting, evidence of leakage, etc.)
9vo d _condi B0

SEPTIC TANK: v~
(locate on site plan)

"
Depth below grade: ] /
Material of construction: __concrete (metal __Fiberglass __Polyethylene __other(explain)

If tank 1s metal, list age NLA s age confirmed by Cenrtificate of Compliance {(Yes/No)

Dimensions: 8. 5" w5 vy’ quuurf o\;,p\(/‘\
Sludge depth: [ & " — 2.4 7

Distance from top of sludge to bottom of outlet tee or baffle: l (J _ Hﬂ
Scum thickness: O — 7
Distance from top of scum to top of outlet tee or baffle: é

Distance from bottom of scum to bottom of outlet tee or baffle: ,3 ) i [4) ﬁu{l—/
+ assu”'—ﬂj fe be H4p

How dimensions were determined: pe _imlasvre

Comments:
(recommendation for pumping, condatnon of inlet and outlet jees or baffles, degth of liquid level in relation to outlet invert, structural -,

integrity, evidence of leakage, etc.) QWUP) g | £ house 1> OLCUE
%) ' -in Sirna L AL 5 !;ﬂ- TM-ME. 1S +=
4*03 6‘1&*ucma Co»;d:'ha'h- IM]-(‘F"‘F' o;‘ﬁ o+

dﬂ)"'”"-ﬂ!i—@!— i~ ago& (‘]""‘\d’/ﬁ"""‘l l—"qu!‘f f&uf}’ A - e
e eV iAeNC. o [_ef’.gé.a.c olserweal .

GREASE TRAP:_IV A

(locate on site plan)

Depth below grade:
Material of construction: ___concrete __metal __ Fiberglass __ Polyethylene __other(explain)

Dimensions:

Scum thickness:

Distance from top of scum to top of outlet tee or baffle:
Distance from bottom of scum to bottom of outlet tee or baffle:
Date of last pumping:

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural
integrity, evidence of leakage, etc.)

(revised 04/25/97) Page 6 of 10




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
. PART C
SYSTEM INFORMATION

b Northeast SE

Property Address: ing /54 "
Owner: B il M}q’

Date of Inspection: }S}me + lea Ghiior

9 { (3] 7 FLOW CONDITIONS
RESIDENTIAL:

Design flow: [ & 5 g p.d.ibedroom for S.AS.
Number of bedrooms: _3

Number of current residents: @

Carbage grinder {yes or noj:

Laundry connected to system (yes or no): Y& > A : d 1 o {'7
i 4 c € i ¢ U{' 4 #
Seasonal use (yes orno): s 15 a 'year PO uvnd loovie -({’“Cﬁ- ci‘f;; ,-_..,‘?(,_ > -1!'!«—./3:- eyt DV +Le
Water meter readings, if available (last two (2) year usage (gpd): B , la iy e
Sump Pump (yes or no):_¥10
o] p ly AL ave | Qs.&?rg_-:. ‘3_ [} 39&

Last date of occupancy: J’\O[ASC L\c«z} V\ﬂ‘l’ b{;’&\ o P." ,3_; —?u H -\—i AL H‘;';;-c"/ 5::“\-’{""%—(
Years

COMMERCIAL/INDUSTRIAL:

Type of establishment: M/A'
Design flow: gallons/day
Grease trap present: lyes or noj____
Industrial Waste Holding Tank present: (yes or no)_____
Non-sanitary waste discharged to the Title 5 system: (yes or no)___
Water meter readings, if available.

Last date of occupancy:

OTHER: (Describe)
Last date of occupancy:

GENERAL INFORMATION

PUMPING RECORDS and source of information: e Lo i b
umped Surt ane 4 eVevy 5 yrs befowe e
System pumped as part of inspection: (yes or no)_7_ﬁ5 ' B b\_‘ Feco {je¢4,, an c_{ pwnLr
If yes, volume pumped: _ | © 0D _gallonst

. : .
Reason for pumping: __]|A% @J@r i pur ‘fﬂ::!‘{':-f"i,: lana i civew arnec.
i

TYPE OF SYSTEM
Septic tank/distribution box/soil absorption system
Single cesspool
Overflow cesspool
Privy
Shared system (yes or no) (if yes, attach previous inspection records, if any)
IfA Technology etc. Copy of up to date contract?
Other

APPROXIMATE AGE of all components, date installed (if known) and source of information: /'1005-:- -;g rs ‘A oa;‘)’p/'fc/

' HSIA70 By Present oWNers as A new H—cd.;v.-_/' sysilar g

Sewage odors detected ‘when arriving at the site: (yes or no) ) & IE yeq rs o /J,

(revised 04/25/97) Page 5 of 10




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)
Tl Novtheast S
Property Address: }ﬂ'hnbu,r_:»-lv ey~
é |
Owner: 45,., z 4 s C7/ '/ﬁ

Date of Inspection: .
918192

TIGHT OR HOLDING TANK: NF H' (Tank must be pumped prior to, or at ume, of inspection)
{locate on site plan)

Depth below grade:
Material of construction: __concrete __metal __Fiberglass __Polyethylene __other(explain)

Dimensions:
Capacity: gallons

Design flow: gallons/day

Alarm level: Alarm in working order ___ Yes; ___ No
Date of previous pumping:

Comments:

(condition of inlet tee, condition of alarm and float switches, etc.)

DISTRIBUTION BOX:_‘/ liqoid level mray Lo dice do  frowd £

o o e o bdow I “w e _H-/M—« f‘/‘}%w‘ L \al sLce IM f. -

Depth of liquid level ghes® outlet invert: /Z } 15+ %c,qava_@ Years, W b A vis ol [(‘ %..L a'“:
Comments: 15 5+r‘uc[-vrq m‘] 5'30"0.'& MJ i + i; 'Fuvlo‘['l‘ma-Q 5

/
(note if level and distribution 1s equal, evidence of solids carryover, evidence of leakage inta ar out of box, gtc.) OU'!"{C'*
L1005 ave, Feasphalolng ‘pije i = Aie vy iy A Feg Nty @] N ND c)edifee
ot Zevn Bty 3 enltde,  Talet pripe a+ @ gouedyinaltrly  Sopanng B s ipadien
YUY : £ {
— flplle

PUMP CHAMBER: NIM'
(locate on site plan)

Pumps in working order: (Yes or No)

Alarms in working order (Yes or No)

Comments;

(note condition of pump chamber, condition of pumps and appurtenances, etc.)

(revised 04/25/97) Paga 7 of 10




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

T Ncrm.;.{- S+
Property Address: 2 vet, YN
Owner: ‘ Prie + laa Gilom
Date of Inspection:

Hj13/98

SOIL ABSORPTION SYSTEM (SAS):_\/
(locate on site plan, if possible; excavation not required, but may be approximated by non-intrusive methods)

If not determined to be present, explain:

Type:

leaching pits, number:

leaching chambers, number:

leaching galleries, number:

leaching trenches, number length: : / )

leaching fields, number, dimensions:__|_— 15 X 2D esh wate 9{ Frm 'Lppaj 7 A7

overflow cesspool, number: and arta 2 ?A—W &

Alternative system: 06 W

Name of Technology: /
e 10" X Yo b9y Town Recando

Comments:

(note condition of soil, s|grl-|s of hydraulic failure, level of ponding, condition of vegetataon )c
50,1 Worp~a Ut"\c 4‘|M - qvass i ;ﬂrr_:‘)/!»u’. (ML -,Q (d Grca /3

Ivsher Gnd SVeccve. [ND 2UPPan.ce

INe  evidecr "'J‘ 4-*!«,-,4;3-_ M_g‘! . e?:*vi Cloze v rt

cesspooLs: N |
(locate on site plan)

Number and configuration:
Depth-top of liquid to inlet invert:
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspool:
Materials of construction:
Indication of groundwater:
inflow (cesspool must be pumped as part of inspection)

Comments:
{note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.)

PRIVY: ﬂ( W

(locate on site plan)

Materials of construction: Dimensions:

Depth of solids: _
Comments:
(note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.)

(revised 04/25/97) Page B of 10




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)
7! MNortteas+ K4
Property Address: KBoon g ,_.;_..{{ YAl
Owner: .
Date of Inspection:

Depth to Groundwater | Z Feet

Please indicate all the methods used to determine High Groundwater Elevation:

_"f_'_ Obtained from Design Plans on record

_ﬁbsewanon of Site (Abutting property, observation hole, basement sump etc.)
Determine it from local conditions

‘-_/Check with local Board of health

_ Check FEMA Maps

___ Check pumping records

__ Check local excavators, installers

Use USGS Data

Describe in your own words how you established the High Groundwater Elevation. (Must be completed)

Do C. pernid ot Sl W) Ponlorot Prapeccton
Senvviws (sec Mﬂ.@tﬂ-ﬁ) radicdtes Comins 3ra_\).e_Q
wo 5r0umcﬂ\»3°j:‘A 1o 1A Sa0d su::i, o
Horps hans £ Gt Y Port ( publis. ]97 ""[‘-—'-
VSDE - SCS in xqu L dicdtie MeB (Manmaac

N L o,
ébltt 1_,»(:‘%'\ o U)OLM&Q, ‘r"off?'ﬁa.%[ &_QLP_M e

—

i

]
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION (continued)

-f‘p..-" { Mau‘ rdon— S+
Property Address: Lmn L a gL, N 12 oD A
Owner: . f o
Date of Inspection: 4“' e & =
q/18{92
SKETCH OF SEWAGE DISPOSAL sYsTEM:  (NOT TO S aLE

include ties to at least two perma

nent references landmarks or benchmarks

locate all wells within 100" (Locate where public water supply comes into house)

APPROK NTH =

NORTHEAST

TEEEY

— 1 ! l
( H\.Muou-s-i— ”‘;imi 9
e et | P |
l
J 7
€S O PERMmANENT LAUDMARKY 2 |
g |
SNSTEM TEe| | Te 2 | |
LOWARONENT | |
Tanie N 2257|385’
TROK CVTER 270" [ 42.5° HausE e
-
TANE o087 z’_ol LS yed ENCL
s ol H
DI Bo% laos | 680" || Tie* I LM\\::EEE -
HSe col NEQ
L.’i' & o) - Poecy + STEPS
+o djooy | \ooo Graw,
— ) SEFTIC TAaNC
| V. Box W e
ABOTNING, HOWE ' , = ovmc.,s
serVED BY | |&' "H‘“Lg BED 10'x yo!
CWoRPING T pow N
PufLic WATEL || | Recer s Loc.‘x-n:;q
SERVICE ' L BSTwmATED,
il
. &
b‘{ eﬁ‘{'nw’lm
o4 owner

(revised 04/25/97)
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4 . e BOARD OF HEALTH, AMHERST, MASSACHUSETTS .
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT
No. 6518 pg Nov. 17, 1968 g, M Date Rec'd. "'}/9/5,9 By o1
Application is hereby made for a permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal .
Do ok ddres?”/ North East St. (Part of Hubbaid Property) . Lot No, LOCE 2
Owner __Anthony Conklin Address _ Route 73 Amherst
Contractor _" s Address
Type of Building _Ranch _ Dimensions __ 28 X 52% Size Lot _Over 30,000 Sq. Ft.
Dwelling—No. of Bedrooms ___ 2 Expansion Attic (NO) Garbage Grinder Y23
Other No.of persons ____ Showers ( 3
Other fixtures
Town Water? ves Type of Well
Design Flow s3_ Vgallons per person per day. Total daily flow _____ gallons
Septic Tank—Liquid capacity M_ gallons Dimensions: L Ww. D
Disposal Trench—No. __ Width ____ Total Length _____ Total leaching area ____- sq. ft.
Disposal Bed—No. _/  Diameter /ox 40 Depth below inlet ___ Total leaching area 40D sq. .
Dry Well—No. _/  Diameter b Depth below inlet ___#£_ Dimensions: x x
Other: Distribution box ( ). No. —______ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation : ¥
Percolation Test Results  Performed by __QM__—_ Date _ [/ =~/ £~6F
Test Pit No. 1 __ <5 minutes per inch Depth of Test Pit .
Test Pit No. 2 minutes per inch Depth of Test Pit s
Description of Seil M Depth to Ground Water Mooy = [ E S/~
Will disposal area be filled? Vo Cut down? Ao

(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: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un-

dersigned further agrees not to place the system in operation until a Certificate of Conjpliance has been issued by this
board of health. ‘ _Z EZ p Z f ~
A il ?
%M/ Owner or builder ate
Application Approved by

U~ &- &5
date

Application Disapproved for the following reasons:

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
y DISPOSAL WORKS CONSTRUCTION PERMIT
No. - c *
Permission is hereby granted ﬂ- "F’ ONKL A qloconstruct (X) or repair ( ) an
Individual Sewage Disposal System at Noernt EasT S+ A.g?' A_-
as shown on the application for Disposal Works Construction Permit No. =4

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 issuance of this

permit the Board of Health assumes no responsibility for the future operation or maintenance of thgsystem.

s /=18 -67 7 Board of Health







