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W BOARD OF HEALTH, AMHERST, MASSACHUSETTS #’7’5/ @

: APPLICATION FOR DISPOSAL }’Vom CONSTRUCTION PERMIT
o No.&?_“g_ Date 3~ /3 "86 Fee .LLQL Date Rec'd. g ~/3-&¢ By Ow\

Application is hereby made for a permit to Construc ()() or Repair ( ) an Individual Sewage Disposal

System at: = £ e
* Location—Addr, ; Om“m& lﬂttf'é' or Lot No _Q_g_
Owner S Address <

7
Contractor ____[K 472 bt Exe. Address (et Ofu I
Type of Building Dimensions _____ - Size Lot ¢
Dwelling—No. of Bedrooms _3_ Expansion Attic Wb Garbage Grinder ( y&f
Other No.ofpersons __ Showers ( )
Other fixtures £\ r
Town Water? A/ o) Type of Well A@R’W(\M”‘d
Design Flow <3X gallons per person per day. Total daily flow 22  gallo
Septic Tank—Liquid capacity ./&BO  gallons Dimensions: L_ i AR5 D (
Disposal Trench—No. _ Width ___ Total Length ___ Total leaching area _____ sq. ft. '
Disposal Bed—No. __#  Diameter 20430 Depth below inlet __————_ Total leaching area @B O sq. ./ .
Dry Well—No._______ Diameter ________ Depth below inlet ___ Dimensions: X x o,
Other: Distribution box ( No. __ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation a® = ) ¥
Percolation Test Results Performed by _&Mﬂ.é%méﬂ@ﬂéé__ Date M e A
Test Pit No. 1 minutes per inch Depth of Test Pit _.,?_:-,{a“_ Sis
Test Pit No. 2 minutes per inch Depthof Test Pit /7-/'1%
Description of Soil Sp¢ ?t/\smvﬂ Crtrpveze - %‘-L- Depth to Ground Water Aot AT 77 g

Will disposal area be filled? Cut down?

(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 Compliance has been issued by this
board of health. )

Application Approved by Ce&"o‘\il :

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
3 DISPOSAL WOREKS CONSTRUCTIO,
No. i A 3

-3 0 Q’N
Permission is hereby granted 5L0ﬂ$ ) to construct ()() or repair ( ) an
Individual Sewage Disposal System at Lo B2 45Dy ER o DR i

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 maintenan ste:

paTE I~/ 3-80 Board of Health







2 P AT T e
sl BOARD OF HEALTH, AMHERST, MASSACHUSETTS
()/ b APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT
CQ/‘L; _aNo. 73-39  Date _ May 9, 1973 g, 2" Datalledd 0 Se $EE By e
Application is hereby made for a permit to Construct (/( or Repair ( ) an Individual Sewage Disposal
*  System at: :
Location—Address q OLEN Lonie. DRIV S or Lot No. S
Owner _ [20Y Jdow DusgTrep e - Address Cofumpropiond SHores ‘3“""?/_
Contractor _ L&/ L C Lt . Address _ SHcTvs Rury,
Type of Building 2T} 1>vée - Dimensions S Size Lot __/. O JF
Dwelling—No. of Bedrooms __ &/  Expansion Attic ( ) Garbage Grinder (&)
Other No.ofpersons _ Showers ( )
Other fixtures
Town Water? L:0 Type of Well Vo2
Design Flow _&2 gallons per person per day. Total daily flow __ <700 gallons

Septic Tank'T_'EitIuid capacity /AC0 _ gallons Dimensions: L2 ~0" W_J 'V o oA

Disposal —No. / Width 2O Total Length _3C _ Total leaching area __GO___O sq. ft.

Disposal Bed—No. —_ Diameter __ Depth below inlet _____ Total leaching area sq. ft.

Dry Well—No. __ Diameter_ 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 7wt ] N B pore il Date ‘7(/’ L=/ 9/ 73
Test Pit No. 1 % 'minutes per inch Depth of Test Pit _ & “ 2%
Test Pit No. 2 minutes per inch Depth of Test Pit

Description of Seil S”—"? Srwd «Ghin/oe . Depth to Ground Water _A24n/&"

Will disposal area be filled? Cut down?

(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 Compliance has been issued/b' this

board of health. /@/)/*b‘)b@‘ﬂ/b:r . /3/ 5 9/7_?
) ’) Owner or builder S
Application Approved by + ‘é, L )P aj; 23
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 U/ 5 Over\ocle
. DISPOSAL WORKS CONSTRUCTION PERMIT
No. M \
Permission is hereby granted ] =) e - to construct ( Kf or repair ( ) an
Individual Sewage Disposal System at 6er 5 2 voneasic Oz
as shown on the application for Disposal Works Construction Permit No. 2:1]' 3 7

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 the m.
DATE M/F}J/‘{,/?U ﬁﬂ‘m

Board of Health ;
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PLAN SHOWING SEWAGE DISPOSAL SYSTEM

gt

gl )
I‘. / 10" icet !

T /< Approx Fill Line

€'yl

to Septic sém

Well

.15 Acres

propesed well

to Septit 5«Jsteﬂ\ \{

67 'bfl—(:h PQ_O(

&

For: Bo® SKRowki
Ré&s BuiLoing Corp.
LTD. RT. 66
WES’THAMPTGN)MA oo

SITE: LoT 20
OVERLOOK DRIVE
AMHERST, ™M A

Cortour Lineg :

Fill Line: - -
Note: No Wells within 200' of Leach

ey: Fioies ENTERPRtSESJ INC.
€9 PELHAM RoAD
AMHERST, MA oic0Z R.W, S,

DATE. JaNUARY 20, 1988
SCALE: 1"= 40'- 00"

AREA = 50, 148% SQ.FT;
1118 Ac

)
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