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AMHERST PUBLIC HEALTH DEPARTMENT

Bangs Community Center
70 Boltwood Walk
Ambherst, MA 01002

TO

RE: Invoice for

James Paddock
244 Locks Villlage Rd.
Wendell, MA 01379

Plan Review

Services provided by

PAYMENT TERMS: Due Upon Receipt

Edmund Smith

INVOICE

DATE: December 1, 2011

QUANTITY DESCRIPTION UNIT PRICE LINE TOTAL
1.00 Plan Review S 150.00 | § 150,00
this invoice is due upon receipt; please remit to address above.
thank you
SUBTOTAL| $ 150.00
SALES TAX
TOTAL| § 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.

COMMON OF MASSACHUSETTS
ELM

Board of Health, = , MA,
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIE

Applicasion for a Permit to Construct( ) Rgp-.njs&é_ Upgrade( ) Abandon{ ) - O Complete Sy ﬁ‘ dividual C ,

e svo Bolwn Al T W £ ¥ 7
Map/Parceld Se/ 12 addes  24Y [ sers Uillag ed (el
Lou# £ /2 Telephonett 78 - <y E{ e Y é/
Installer’s Name Eail % &, ‘fl (/L/Orf- Designer’s Name 'lq//iu_ Ldg S, [QS
S Heelhey | as - i Delderct, b -
Telephone# <YG ./ g ﬁfa ) TdﬂPt'"‘“" h{{ 3 225757 YQ
Type of Building fesdug - A Lotsize 35
Dwelling - No. of Bedrooms q 64@ (A{‘ﬁr«/ ) . Garbage grinder
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixwures
Design Flow (min. required) — gpd _ Calculated design flow = Design flow provided ———— _ gpd
Plan: Date i Td t Number of sheets Revision Date

Tide ___Sphe. 12a¥_ fip(czm £ Plad,
Descripdon of Seil(s) ___C- lees (-
Soil Evaluator Form No. Name of Soil Evaluator == Date of Eval

DESCRIPTION OF REPAIRS OR ALTERATIONS 51;071" L. 7%1 1<

The undersigned agrees to install the above dmrﬂ;edlndeuMSqwageDisposd/SwmmhmordmmﬁﬂiumvﬁomumeEEM

f agrees Lo, not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health.
igned 'ﬁ/(‘ D'u,: /]
Jk o T, [0

Inspections
r COMMONWEALTH OF MASSACHUSETTS o
Board of Health, , MA.
CERTIFICATE OF COMPLIANCE

Description of Worlk: O Individual Component(s) () Complete System
The undersigned hereby certify that the Sewage Disposal System; Consuucted { ), Repaired ( ), Upgraded { ), Abandoned ( )
by=

ar
has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5} and the approved design plans/as-built plans relatng to

applicaton No. darted . Approved Design Flow (gpd)
Installer 2 o 8
Designer: Inspector: Date:
The issuance of this permit shall not be construed as a g thar the sy will function as designed
No. FEE
COMMONWEAITH OF MASSACHUSETTS
Board of Heaith, MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct{ ) Repair{ ) Upgrade( ) Abandon( ) an individual sewage disposal system
at as described in the application for

Disposal System Constuction Permit No. , dated

Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met.

Foim 1265 Rev. 596 AM. Suikin Co. Charesiomn, MA Date Buard of Health
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EFFLUENT DISPOSAL SYSTEM (CROSS SECTION - NOT TO SCALE)

RN L GPE B 725%Fr

TOEXISTING
DRY WELL | FacILITY

46 g5000m N,

SITE

X T
3 | b =
Bl new Replaced
v usescn deve oD, iaxJ] 15006?& oty LOCATION
1 MIN. SLOPE 0.25" SEPTIC TANK
KEY ELEVATIONS
BM: @ SILL @ COR 100"
BUILDING OUT:EXIST.! . .
SEPTIC TANK IN:79.55' t gy i el
SEPTIC TANK OUT:79.30" ZGET RELATIVE TO ELEVATIONS 5 e
DRY WELL INLET: EXIST." OF EXISTING TANK (HSE. SILL = 100) PLACED SEPTIC TANK To7olmE; WS04 zone 10T 700RIME,
345AC. | HorE To STALLER N t
#330 PELHAM ROAD : %Mswgrﬁmu L AREA AS | TYPICAL NEW SEPTIC TANK (WATERTIGHT) GR EQUIVELANT.
=30 | FUNGTAONING FIRST, IF FALED, CONTACT |
| DESIGNER IMMEDIATELY, STOP TANK i e e
i INSTALL PLAN, OTHERWISE PROCEED i 5;;_-;‘/.14 '-'n’-"”d —LIBE WATERTIGHT FGER
T — | Wilk: I Veriiay ,j/ ONALL FESHEN S
_—— i 1. Pump. cush end remove okl camponent I [543 4 k A o
| 2 hstall new 5.k asnoted copiznmsper | (5522749 [ ; Lhcifyild
P SEPTIC TANK it b e 7 brisd o
F | " v ' y X .. 3
/ \e i T0 BE REPLACE WITH 1500 GAL, I3 WSM;::d beal Healthoffcialfor | CONTRACTOR TO CONFIRM 1(% —
/ 8 TANK PPROX. "™ proper nspecton prir b backfil ! oz prcnerousiL | | Y i A o
/ P.LINE Ly e I il il 1500 GALLON CONGRETE W
EXIRTING DRY WELL: i it Am' Immy_it gm:gmf-um e T
: NOTE: NO GAURANTEE OF {1 hup.Undvgound By o Expivent Tank
] LEGNTH OF FUNCTION OF L.
FIELD IS ADDRESSED. FIELD \USE SCH 40 pve TEES
FOUND FUNCTIONAL AT TIME " ¢ e
B F — M=o S GAS BAFFLE
. OF COMPONENT R oo/ RSN ey
> CHANGEOUT. FEIRE 670 VTG T UF T W STONE HENERTH TAMGEA
m #2330
EXISTING 3 T NOTE: NOT A SURVEY
RESIDENCE g i ; i FOR SEPTIC LOCATION ONLY:
- NO PROPERTY LINES SEPTIC TANK & D. BOX REPLACEMENT PLAN FOR JAMES PADDOCK

WITHIN 15 FT OF PROPOSED
TANK REPLACEMENT

330 PELHAM ROAD
AMHERST, MA

Cold chfug. Envinosusesntal Condnltants Tuc.

PHONE, (¥13) 323-5957
FAX: (H13) 323-%916

350 Did Enficld Rowd

Dalehentown, WA 01007

TE:
11.28.2011

BY.
ALAN WEISS

a-MWall: AEWETSS@chantan sat
EVISED:

LE: 19230

NG 3.1 107







