CHECK OR FILL IN WHERE APPLICABLE

x #
Nofk’:.‘}l.. Fxx,.....%wm

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH &N

Bwﬂ ................ OF ... Am/’l«ﬁf-#’?‘- :-‘_?:f

Application is hereby made for a Permit to Construct (\/) or Repair () an Individual Sgw
System at: i N

S6Q A AY.S. Streel N ot
;Dav/ Oz Lpcati m}‘*}%‘fmf ........... .L!/f.'?}\‘r 4 iTMMJh*A{QZﬁ‘Wi@n,MA'

:T{ h“‘ QDJ’ O’wnt:l' j:l:'res;

Ins:a]ler Address

Type of Building Size Lot 8,45 ].Lz~sq feet
Dwelling — No. of Bedrooms.......... s-.? .......................... Expansion Attic () Garbage Grinder ( )
Other — Type of Building ..o No,. 1of prrSons.aussissammmmn Showers ( ) — Cafeteria ( )

Other fixtures ............. = <

Design Flow... I < oo gallons per person ;r day Total dall')r ﬂow-.?a.?o ....................... ga.llons

Septic Ta 1qu1d capacity /Xgallons  Length &% ... W idth S0 Diameter... d S

Disposal = No. oo Width..../&"...... Total Length A e Total leachmg area.. OSQ ft.

Seepage Pit No...ococeceeoce. [Diameter: -« o Depth below inlet.... ... Total leaching area.......cc....... sq. ft.

Other Distribution box ( ) Dosmg tank (

Percolation Test Results Performed by.... # /.u I~ S — Date. Mﬂ ./ W ?5{
Test Pit No. 1.2.Q . _minutes per inch Depth of Test P1t-.-ﬁx.f - Depth to ground water Noﬂ-&.»
Test: Pit: N6, Zicicinceneanss minutes per inch Depth of Test Pit.. /(3‘ .. Depth to ground water. Xone. .

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 further agrees not to place the system in
operation until a Certificate of Compliance has b

i sueé/by tl}W f health. '
/ ; - R .ﬁ-"i‘ ...../[{..AM/.E{

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of ompliance

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

by
Installer

L B T Tl s A

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 NoO..ooomeemecoceeeec e dated...

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

DATE Inspector.

- — e T —— — - —— ——— — — —

THE COMMONWEALTH OF MASSACHUSETTS

BOARD/%F HEALTH é/
5 ?')‘ZS / ﬁ?&u'ﬂ ....... OF. . /L. [/ j‘(_‘"f’&('— ....................................... :}2
Ol icaiia o SN S

Eiapnm;} Iﬁm* ('Inuatrurt

Permission is hereby granted.........“ AT / "- oM. N fl o M HES oo
to Construct (/(/ )rq,r Repair ( ) an | Individual Sewage Disposal System
88 N0lcrsssrovibiasd® ST -};/4(; .......... o O e N B .
= Street

as shown on the application for Disposal Works Construction Permit /p (
4 }

onze. A

FORM |255 HOBBS & WARREN, INC., PUBLISHERS

J—







CHECK OR FILL IN WHERE APPLICABLE

No S8 - S Fi _‘?:..,
THE COMMONWEALTH OF MASSACHUSETTS Dptat fry
ot S

BOARD OF HEALTH V‘T
%WAOFAMA-EKJT' _-',:? ~ %E. o
Agpplivation for Disposal Works Construction Iﬁpr'tntt Gt

Application is hereby made for a Permit to Construct (\/) or Repair ( ) an Indwldual Sgwa Disposal
System at: G o A ‘\.‘e

#,
l,’

3. cauJ Slre e.,]L‘ 'u.,,f,,,..n*‘
)D(].V( CJ Lgeati nl‘?j‘aim-.f /0 ,A/_r‘_j_ 1\1‘— B TME—KJ.;.[V,QﬂQ#'bﬂ’MA,

- Address
o] LNES Af"m« 2LAL
i Installer Address
Type of Building Size Lot. 81 - WY .a-sq feet
Dwelling — No. of Bedrooms -? ...... Expansion Attic () Garbage Grinder ( )
Other — Type of Building ....cccccccoeeeecceceo. No. of persons Showers () — Cafeteria ()
DRERE FENBIDES remsmesnsss o iossamtsms s e oms poAPms mraoS  AR ESAAR E ES eea  oR ST SRR S
Design Flow... L5, gallons per person per ¢ day. Total dml’y flow......s L 2 gal]ons
Septic Tank — L.iquid capacity /&Qrallons Length.&. % . Width..5. [ Diameter....oco.... epth.. S0
Disposal T&%ﬁt— NO.w oot Width..... f@' ...... Total Length ey 5 ....... Total leaching area.. O e It
Seepage Pit NOwwoereeooeree Diameter. ... Depth below inlet................. Total leaching area.................. sq. ft.
Other Distribution box ( ) Dosing tank (
Percolation Test Results Performed by.... A.‘% /.uD..f ................................. Date. Mt& / A ?8 {
Test Pit No. 120 ..__minutes per inch Depth of Test Pit. &4 .. Depth to ground “ater .(V.on#..«
Test Pit Noi. 2.ceicni minutes per inch Depth of Test Plt.-.l(i'. ......... Depth to ground water.Xon<.......

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 further agrees not to place the system in

operation until a Certificate of Comphance has begn issued by the board of health.

S1gned ‘J’L JIJL 2 : //Hj(' &-’d/
' - ,Dats _,
Application Approved By.... ft.) 4 \3?’24[ \\r‘ ,/I o . 8
Date

- Application Disapproved for the following reasons:...

Py~ i N - : Date
Becsitr No \’S)] = Issued / / L /2 4 “‘:;_‘?/

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
.......................................... OF..;

@ertificate of Qlumpltaurr

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

DYoot s A IS s bR es s Sisaaieia
‘ Iastaller
Bl senss
has been installed in accordance with the provisions of TITLE 5 of The Qt'xte Sanitary Code as described in the
application for Disposal Works Construction Permit No.....ocoocoreescmcrscccscncencsnacs 15 R T

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

DATE ’ Inspector







DEEP SOIL LOGS T

- OWNER__Darmar:s.  Shales
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| Ambff‘JJ-' MA

[ orar | mepsell

q- 26" Subsoil

2la-Yb" Hll oty seme aromc\

8'
" T
Y -8B M T .

GROUND WATER Aone

T o-14 Topsoi | A
IL} & ZLEB" fBLLkDSID;\
28 - 3" Loose Yo fiem Scméy TN
’ .
i3 2\, 10! Fierm '-(:i'nc‘ ::a.ﬂé\! 1w,
Levws cobbcs
¥

GROUND WATER o

PERCOLATION RATE AT Xfb':
10 m;n_/inch

Loosc +o slighty fiem sandy

fine , sandy ¥\, 5‘1“«6&-\%-\3

DATE MQ\]/ .' / }_[986-

OBSERVER_ Lrederick A. £ lins

o

GROUND WATER

GROUND WATER

IRRTILLLL IV
\ ’
W

\“ ““ "k "’,’ ',
X el







BOARD OF HEALTH

TowN OF AMHERST, MASSACHUSETTS (g; Py >
6 or

S/M?s, S?‘

Important Information Regarding Your Private Sewage Disposal System

’ DISPLAY THIS DOCUMENT IN A PROMINENT PLACE H‘}/ ﬁﬂff,
ODwner D/}mg M/;Lw/m%-s Address G/ LUIQJG‘drﬁM [wame:ﬂz
Installer =Y w5 Address //L_o,e&;’uo& MZ/O
Date Installation Inspected and Approved 6/3&[ /,Q%

Description of Sy;tem: Tank Capécity: ZZQGDCD G:ﬁh$cnf

Leach Field (X)) Bed (: ) Seepage Pit ( ) Square_Feet:’_EZégz_ )

Garbage Grinder Yes ( ) No ()() No. Bedrooms: -_:jl No. People __éi;

. 'L____! |

As - BuiLT PLAN: |

. | =
33$¢ Fhy /f
\c 7 .
43 ' | Sy -, BN
N\ i Fome o
rd : | tb/,'t%;}-lﬁcw ; N
/T
f AR :
. RS
]
PROPER MAINTENANCE OF Youk J |' SEWAGE D1sposAL SYSTEM

1. This syStem must be inspected periodically and the tank pumped out at
an interval not to exceed 22 years.

2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health. .

3. Regular pumping is crucial to avoid early failure and costly repairs of .
the system.

4. DO NOT dispose into the system such items as rags, string, sanitary
napkins, coffee grounds as they can cause it to clog and fail,

5. Further information can be obtained by contacting your Health
Department at 253-7077.







PLAN SHOWING SEWAGE DISPOSAL

1g’x 35 | PERC _

/
/////

FOR: DAVID WILLIAMS

C/o WRIGHT BUILDERS
NORTHAMPTON; MA S
SHAY STREET
AMHERST, MA.

SITE:

8!,457.2 S. F
B.m. 19 ,
NAIL mN\ oo oy 02’
" L
12 © » / / / !
SEPTIC
LEACH FigLp [—oems—j TANK

.

: 20
it

\

W Hy | :

t{g ERVE i___ _‘__4 \D'B“Oh .

~N o RES I / ‘?Hz/ '
/ N .

BY: FREDERICK FiLos

298.47%

HousE_

NOve MBER 20,1985
CALE: ' =Ho

TowWN WATER

No WELLS IN AREA







PROFILE OF SEPTIC SYSTEM

FOR. DAVID wWiLL iams BY: FREDERICK A. FlLiosg

o5
- o WRI\GHT BUILDERS, NoRTHAMPTON, MA, DATE: NoVE NMBER 22 (X85
SITE SHA )
. b ST, AMHERST, MA " ' " ]
) D Ceve, SCALE: VERT. | :.33 HoRI1Z. I"=10'
g 0 9 R 8 9 2 8 o 9 °
3 3 5 s $ o o $ ) & S &
- = b “"\_._\ oo elew,
M S = . assumed at!
99.9' | |pE , ‘ \ Distance F Slope xi5C Bm. )
H ] 18x 35| Leach Hield — ¢ 825 l 3 ~325 ' Nail in 12" Elm
T || —3=.5% ,
L 1000 || \
61! 98-:? - t ?77' &
Segtic|| M qu_.c,
HOUSE TZ\k L
1.8’
+ , : CTION
DP\Y AT 10
L+ 10 o+| &0 R+ | 10
. Groundl Leve/
CALCULATIONS
3 BEPRooms @ 110 E4cH = 330 GAL REQ & 6"3 - Jg“"‘ Bo‘"’“
PERC RATE @ 10 MINUTEs PER INCH
BoTrom RATE® . 55 GAL.S PER S.F. ! t‘q-; 2° .
LEACH FIELD: 18'x 35" = 43¢ S.F . o Cf';fﬂf;'f,,',
636 S.F. X .55 GAL = 396.5 GAL.S S S35
Spec:ﬂcatuons'. Allmaterials and construc-  TOTAL CAPACITY OF SYS.=3Y GALS e e %
tion will be naccordance with the 6‘,:02 = EE
Ceoramonwealth of Massachusetts D.E.Q.C. ) - g
State Enuviconmental Code, Title 5 | EN LA &
o ' % et W
f’:,'”“:'“““‘“\\







