




AMHERST PUBLIC HEALTH DEPARTMENT 

Bangs Community Center 
70 Boltwood Walk 

Amherst , MA 01002 

TO 

RE: In .... oice for 

James Paddock 

244 Locks Vililage Rd. 

Wendell, MA 01 379 

Plan Review 

Services provided by Edmund Smith 

PAYMENT TERMS: Due Upon Receipt 

QUANTITY DESCRIPTION 

1.00 Plan Review 

this invoice is due upon receipt; please remit to address above. 

thank you 

Dec. 2012 
INVOICE 

DATE: December 1,2011 

UNIT PRICE 

S 150.00 

SUBTOTAL 

SALES TAX 

TOTAL 

LINE TOTAL 

S 150.00 

S 150.00 

S 150.00 

We are only billing you for the plan review as we were not physically at the Title V that failed the system -





No. ___ _ 

COm-IONWW:l'U Ot MASSACIIUSITIS 
Bomdof HeaWl, ~~....... MA.. 

APPLICATION WR DISPOSAL sYSlfYl CONSTRUCIION PrnMI 
Application ror:1 Pennit to CoIlSU"UCl( ) Repai~ Upgrade( ) Abandon ( ) - 0 Complete Sysmo ~dh;duaJ Compo.a;:r. __ "'~ 

Location 330 140 \ 1Ia..<. 1kI· Dlvncr'! Name ;:T'u,.,..c., ..1_ rfd, // 

Map/Parcell 6 t> / /2- Addrrss ZOfl{ 1~"dS iJ.il,,~~ Wt:.,d"r 
'"'''' 12- Telephonei' '17fr- cc-'Irr /</1.1 
lnstaller 's Name ~,.-S" s, Ir. (.JIY~ Iksigner'$ Name A1~, !».Ai'S tts 
Ad..,..,. Hc,cll«- 414· Addr ess 13€td-.:+zw.J vV4 -
Tdepbonet ,,"'Ie,.J ~..,{., Tclephonef <,1,:3 -V -.;- ~S"i ~ 

Type of Building (4.5!~. Lo[Size 3. . of S IZ. f( ;;;.." 
Dwelling - No. orBcdrOOm$ _____ 'iL.!.t2.LOfLb....J,(f~:<r.l!i;"'~,,{,,:;>71---------~~ __ Garbage grinder ~ 
Owcr - Type o f BUi lding No. of pel"S()lU ___ Showers ( ). Cafeteria ( ) 
OwerF1~~ _____ _________________ ___________ ___ 

Deiign Flow (min. required) - gpd Calculated design flow _'-__ Design flow provided -,-_=-_gpd 
Plan: Date Illrtpl ll Nwnt>erofsheeu R.evisionInte _______ ___ 

Tid, %r:>krr 1t..1L f..,O(qu,,,",,, I P(-o,J. 
DescriptionofSotl(si_"C"-I."-"~'='._'ic.I-'.: ___ -'-_____________________ _ 

Soil Evaluator Form. No. _______ Name of Soil Evaluator ______ Ib.tc of Evaluation _____ ___ 

DESCRIPTION O FREPAlRS OR ALTERATIONS __ ,,¥4'::::..:+:.:,I.."-_t:L""''",?-''I.(.::,.. _____________ _ 

The undersigned agrees 10 insrnll tbe abollc described Individual Xwage DispoufSystem in ar::cordance with the plm'i5iQIlS of'ITI'LE 5 and 
f?er agrce$ tfilOC to place the system in operation uuill a Certificate o[S0?,PWmCC! bas been lHued by the Boud of HealI.h. 

t...--signed· T Date -'~'f' ~~/",_tll-( __ _ 

~ ~ ~ J,jUkt. I 
Impccrioll5 _________________________ __________ _ 

N~ ___ _ 

COMMONWtAffiI Ot MASSACHUSITIS 
/JoaJd of HeaUh, _________ MA. 

CrnJItICAT[ Ot COMPLIANc[ 
Desaiption aCWoric 0 Individual CornJNIneJlI(l) 0 Complete System. 

The undersigned hereby certify that the Sewage Dbposal System: ConstruCted ( ), ~paU-ed ( ). Upgndcd ( ). Abandoned ( ) 

~-----------------------------------------------------------------­
~ ----------------------------------------------------------------------------
has been iWL111ed ill accordance with the pro\-wons of 310 CMR 15.00 [Dd t! 5) and the approved design plans/as-buill plall$ relating to 

appliCluon No. da!cd . Appn)\~ Design now (gpd) 
1~1~ ____________________________ ~_'~ ____________________________________ __ 

Dcsigncr. ___________ Imp«ror: ___________ "'~ ________ _ 

The inuance oC this pel'Dlit shall not be c:onsttued as a guanmtee lbal the ¥tem will function as desi~ 

No. ___ _ FEE _ __ _ 

CO~INONWIAIJlI Ot MASSACHUSIIIS 
&am of HMW. ________ ~. MA. 

DISPOSAL SYSI[M CONSTRUCIION prnMIT 
Permission is hereby granted to; COnstruc.t( lkpair() Upgrade( ) Abandon( ) an individual ~gc disposal sys[e[D 

at ___________________________ as described ill the application for 

Disposal System ConstrUCtion Permit No. _____ dated ___ ___ 

P!'ovided: Construction shall be completed within three yean of the dale of this permit. All local conditions must be met. 

Da« ______ BllaTd ofHeallh _______________ _ 
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EFFLUENT DISPOSAL SYSTEM (CROSS SECT/ON· NOT TO SCALE) 

l:IJI'!JtIIp'i!~}lIlFT TO E~STm 

new RBpJactKJ 
1500 GALLON 
SEPT/CTANK 

DRY WELll, FACIlITY 

,-, 
'01 :'1:'1·')\ I!, \, < :~,ldll 

~ET RElATM TO ELEVATIONS 
OF EXISTING rANK (HSE . Sill:: 1ocr) '----REPLACfO SEPTIC TANK 

,EPTIC TANK 
TO BE REPLACE WITH 1500 GAL. 
S. T~NK ~ 

145AC. 
;, 330 PElHAM R(W) 
1" :l)' 

lPROX. 
P. UNE 

-_ ... _._- _ .. _ .•. . _. __ .. -
FUNCTONIIG FIRST, F FAUD,COHT.tCT 
OESQ;ER IUJ.IEMTEL't'. Sl'OP;AIt~ 

I IHSTA\J.PLAltOlIfERW.sE:III«lCEEU 
t WIlt.; 
I ' . Pi.nf,.QIII/)n~GidQOlrpolll""l 
I 2.~lIIInnos.Iri .. I'IOIIdOllIlI'lM,* 
I 3~CIolR'50D, ... iIIl ........ Sdl4(l'" 
I IIrdgllONMo .. ....tM .. 
I 3, ~DMpt.,.;lbcfll1eMl ..... fw 
I .,..-Npta).)npOOrbbll::d. L •. ______ _ 

"., ,. , , 
~:. / 

NOlE: NO GAURANTEE OF 
LEGNTH OF FLlNCTION OF L 
FIELD IS ADDRESSED. FIELD 
FOUND FUNCTIONAL AT TIME 
OF COI.PONENT 
CHANGEOUT. 
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NOTE: NOT A SURVEY 
FQR SEPTIC lOGATIOO ONLY: 
NO PROPERTY LINES 
WITHIN 15 FT C1' PROPOSED 
TANK 

i 

~ • 

,.........--SUBJECT 
SITE 
LOCATION 

TYPICAL NEW SEPTIC TANK (WATERTIGHT) OR EQUIVELANT. 

t:~~;:}/ 
r.~///;;-:; " 
~f~~;:-;j 
~ ;.-,..///' 

t~:.~~~1 

c,,;"';'/'-;':j ~ViAllRrlOlr_ 
r;fi'~~Y ;~~fiI!!€o 
~////'lJ. HlI/UI(lJIIH 
1';::::~""1 nIl'III1'MI'.MKfj ':" -;/~ 

r 
I500GAUDNCONCRETE1 3"+ 

'~t( IIS£UPONCOMPI.£IE 
IPI IN~f>(ChO~(JII\.'" 

(Ydrq> t_~I'J,,~~"'(""'T"""l 

~)~e SCH .w rIC TffS , 

--:OI.l r ~ ___ 

li~[iiiQ[iB]'~26]}X~"'"~ilii 14'-' _i" I E OFlI.j'T ·11? \II,smiiEii 
BAFFLE 

SEPTIC TANK & D. BOX REPLACEMENT PLAN FOR JAMES PADDOCK 

330 PELHAM ROAD 
AMHERST, MA 

350 ()lJ: C-.p...lJ: 'Ru..J. 
Ilo.1~K. __ 01007 




