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:' • ' " '. IOAID Of HWTM, AMHDIT, MAIUCHUIITTI 

, ' " .,.ppuCATlON'FOR D~ WOBIB CONS11lt1CTIO.JI pPMIT 
No. ?/-3y Dote Cc r ,f fi<N Fee::J../.L Dote Rec'd. Oc r-~ Ut"t By CW 

or Repair ( ) &II Individual 50wap Diapooal 

Owner Ress Building Corp . I nc. Addr ... 
Contractor k't9f?.L'.s & e.! 
Type of Building ______ ----:-__ Dimenaiona Siae Lot ~~~~ ~~_ 

Dwelling-No. of BedrOOIDl 3 E:.panaion Attic .) Garbag~ G~ IX) 
Other No. of penona ____ Showers ( ) . ' 
O~er fixtuns ______________________ ~,____:_. -----~ 

Town Wlter? yes Type of WeD ------,------?4i'lr-~4'l.~~p~ 
Design Flow __ gallona per penon per day. Total doily 80w 330 ' giono .. 
Septic Tank-Liquid capacity 1500 gallODS Dimenaiona: TJ..',-;-::-__ W ____ D, ___ _ 
Disposal TiMIL-No. 1 Wid~ 20 Tota! Len~ 40 ' To~ leaching area ,.--,.!;8C!<b,',L0_ sq. ft. 
Disposal Bed-No. Diameter Dep~ below inlet ' Total leaching areo ___ sq. ft. 
Dry Well-No. Diameter Depth below inlef , Dimenaio";'- ' x _' __ x __ _ 
Other: Distribution boll (Y) No. DOling tank ( ) 
(Depth of Soil Line Belo'; 'finished grade at foundation -,---______________ ---, __ ) 
Percolation Test Results Performed by K. G. Lund Date M"a"'y'--'I~9'-'7~3'___ __ _ 

Test Pit No. 1 minutes per inch Dep~ of Test Pit ____ _ 
Test Pit No. 2 minutes per inch Dep~ of Test Pit _____ _ 

Description of Soil 6" Drs 1'6" silt,4 'U"sandDepth to Ground Water ___ 5"---"6"-'_' _______ _ 

Will diJpo,a] area be filled? 1 '-0" for cove r Cut down? 
(On re\'ense side or separate sheet, show plot plan with building. Include aimension5, distanCe! from all boundarie! . 
Show location of well!!, strea.ms, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the aloredescribed individual tewage disp""al oystem in accord· 
ance with the PIovisions of Article XI of the Sanitary Code and regulations of the Am ard of Heal~ . The un· 
dersigned further agrees not to place the system in operation unti rti ca lia has been isaued by this 
board of health, - /ol-o/N' 

I¥-'I<':\ I'r\ Owner or bUIlder date 
Application Approved by ~vt±l&?~ . 16 - ,C-Fy 

date 
Application Disapproved for /he following reQ..lon.!: 

---------------------------------------------------------------------
lOAm Of HWTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPLIANCE 
THIS IS TO CERTIFY, That ~e individual Sew age Disposal System installed ) or repaired ( ) by 

__________ at hu heen constructed in accordance with the provisions of 
INSTAllEIl 

Article XI of ~e State Sanitary Code u described in ~e application for Dispoool Works Construction Permit No. 
_-,-_ dated ________ _ 

The iaouance of thia ""rtiJieale ohall DOl be CODltrued as a guarantee ~at ~e aystem will function satisfactorily" ' 

D . .t.TE _______ _ IDI~r----------------. 

IOAII) Of HWTH, AMHDST, MASSACHUJlTTS 

(?c/ DEPOSAL WORD CONSTRUCTION PEmom 
No. u -.3 f' 0. d '0 1/ ' CfL . 

Permisoion i. bereby granted I\ti"S[ Oe-''--f)!ItJ> ,1Je! /JI1!?tJO'- to conatruet «) or repair 
Individual s.wage Disposal Sys"'m at J..ilT if S I'lc-?*'Y --I-- lk" tsoA'J 

) an 

as shown on ~e application for Diaposal Works Conalruction Permit No. tr -31> 
This permit ia isoued wi~ ~e undenlan:!ing ~at fu ture a1terationa or additiona will be made if neceosary. This 

permit ,hall not be coIl1ltrued as perm;'ion to create or maintain any sewage nuisance and in ~e iaauance of ~is 
permit the ,Board ~ Health AIIumes DO respolllibility for the future operation or m.inteDan~ rot , 

i -' DATE /0 - 5 - gy Board of HeftJ. 
~~-f~';'·'· 
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PROPOSED DOMESTIC SUBSURFACE DISPOSAL SYSTEM DESIGN 

Prepared For: 

Location: LoT 
Number of Bedrooms: Garbage Disposal: 

LEACH AREA DESIGN 

-.3 Bedrooms x 2 persons/bedroom = _..;(.,,=-__ p er sons 

Persons x 55 gallons of wastewater /p erson/day = 
wastewater/day . 

.330 t o tal gallons of 

Perco lation Rate: 1.0 :nin / inch ----
Gallon of wastewater/square feet of leach area for a Percolation Rate of: 

Z.O min/inch = Gal/ SF Side'Nall Area ----
= I · 0 Gal / SF Bottom Area 

* If a leach bed is t o be installed, no sidewall is allowed. 
* If perco lation rate exceeds 2 0 rnin ! in~~, no bottom area is all owed . 

* ~ITHOu" GARBAGE DISPOSAL: 

~~o Gallons of wastewater / day x 150% 
capacity of septic tank. 

RECOMHENDED : _,-,I S'i.=Oc::0'--_ S e p tic Tan k 

_#..:....~'--=r __ REQUIRED effective liquid 

* In no case will the septic tank be less than 1,000 gallons (effective liquid capacity 

** WITH GARBAGE DISPOSAL: 

______ Gallons of wastewater/day x 200% = _____ _ REQUIRED effective liquid 
capacity of septic tank. 

RECOMMENDED: Septic Tank 

** In no case will the septic tank be less than 1,500 gallons (effective liquid capacit 

AL1\IER HU:-iTLEY, JR . , & .\SSOCIATES, 10:C . 
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LEACHING FIELD DESIGN 

USI~G BOTTOM .~ ONLY: 

-"..:3::_3~O~_Gallons (Tocal Daily Flow)';' __ I:-..:::o,--gal/SF ~ 330 
SF Leaching Field 

(REQUIRED) 

* ~ich Garbage Disposal: 
____ ,SF Leachin~ Field x 1.5 - _______ SF Leaching Field 

(REQlITRED) 

_6=0::..:0=-- SF Leaching Field (Designed): _~~o~--' Long x zo • Wide 

------------------------------------------------------------------ - - -------------------------

LL~CHI~G T~~CH DESIGN 

Cal l S? x 
__ . __ ' of efreceive depth :< l' length x 2 sides 

____ Gal, 

----

_______ Gal i SF :< 
, wide x l' lengch = 

---
Gal/LF of trench (bottom). 

----
Gal/LF (Sidewall) ----

+ ____ Gal/LF (BoCtom) 

= 
____ TOTAL Gal/LF of trench 

Tocal of _____ Gal/Day (flow) • 
____ Toca1 Gal/Day/LF = ____ _ LF of - ­

(REQU . : 

crer . .:h 

* ~i:h Garbage Disposal : 
LF of trench x 1.5 = 

LF of crench (Designed): ____ Trenches, ---
... ith , Effective Depth • ----

LF of trench 
(REQUIRED) 

, Wide x , Lon ----
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SEPTIC rANK. 
SEWE~ PIPE - SIZE AS NOTED ON PL.AN­

"'tL ./"INTS TD"~ WATE~TIGHT-
D/ST~4SvTII!)N ~o~ 7lJ 
~e SET L.eJ'EL. 3vl-fp 

SLOPe· '14'1 FT. (,4(IAt.) 

J?) ~ 6': IIEADE;II( PIPES F.~ TNE O.(STIf/~{lTItJ,V 

60)( n:; ,,~ NON~PE;II(FOI'(AT~O "ND 
r-r-----o---.L..---, - -, £,lID LEiI'eL rolt "'T L~Asr ONE 

I I L.EN6NT Or PIPE 

I I 
-1 A/z A I 

('6' ,J.UX. ) I 
)( I X I W-... I 

I I PLAN VIEW 
I L ________ J 

- - - -------- SIDE VIEW 

4' 1'£IfFOIfAT£O ,0/,0£ - SLOPE - O.OO$" , 'FT. 

./MT1O,A( Or FIELO 7lJ (JE I-IO/fIZONTAL 

4' !lIN. To (j~OVNO WATe~ 0" l,4(pE~YlOVS UYE~ 

v j • 

Z % (NIN) rlNISJI C'!M'",oe 

,,/~ .. JtJ IYz· It''''SMfO STONE 

SeCTION -l5. 

ALMER HUNTLEY, JR. & ASSOCIATES, INC. 

tiLL Jt'O~1< TO ~E 
Od,lylE IN ,,4CCOIf.OANCE 
., . . _ - , ~" ' r C'" TJ-,-: 

:or- , ... - - . 
SURVEYORS - ENGINEERS - PLANNERS 

125 PLEASANT STREET 
" r". l"'tYl I "'t")TI"\'! ."c::c::: 
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BOARD OF HEALTH 

TOWN OF AMHE~ST, I1ASSACHUSETTS 

t;) L.t+- (' - i Cl'e. 
'01--.05>011'1 . +- ;>h L-tLti-

Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Owner __ ...!R-1l.:(6.:.:S:.;~:!-..;:~=-:c.-,,--:S:...:T_· ___ Address f111H~ Ro WGS7h/t;--I"ftlJ 

12u.ll~ 1)12. H /J1)LY . ' . •• Ins ta 11 e r _---'J(;_'-{/'((2.~:.:.L4.::.' _G-__ e.. ___ Aqd res s 

Date Installation Inspected and Approved ___ tlj§E!C~2~-.!./t./-~/~(,~~=:;1?f~ 
Description of System: Tank Capacity: _",-l~S',-,Cl,,--O __ _ 

Leach Field ( ) Bed b<) Seepage Pit ( ) . Square Feet: · /O ()Q 

Garbage Grinder Yes pO No ( ) No. Bedrooms: --!L No. People ~ 

As- BUILT PLAN: 

I; 
k 
0 

S ;,. 
0 

"" 
( In. 

t-i 

PROPER t1AINTENANCE OF YOUR PR I VATE SEWAGE DI SPOSAL SYSTEM 

1. This sy~tem must be inspected periodically and the tank pumped out at 
an interval not to exceed J 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. 
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800 -Sr:,LtZ.Qchn?9 F".la 
20' It 40', oS' S;o.,cn.,~ 

B4I '1:# •• "" P",.oe..s 

OBSERVATION PIT 

- ,...-----, 
0 .1s. b' 

DATE: 05- 10 - 73 

S tll I~O' 

<f:,'. O· 

_ L.-__ -"'_ 

GROUNDWATER =.s ~ ~+ 

PERC. RATE :: 1. 0 H"" /I"cJ, 

OBSERVATION PIT 

- r-'----.., --

_ L.-__ -"'_ 

GROUNDWATER 

PERC. RATE 

:: 

= 

DATE: 

~: ,ALL WORK TO BE DONE IN ACCORDANCE WITH 
TITLE 5, STATE ENVIRONMENTAL CODE. 

?LAN OF ,PROPOSeD 
5cfV.4(Jc f»/SP(}S4L .:sYSTeM 
r(}1f' L1JT -# 9, BL(}J:jOM LANE, 
4Mllc1f'S7, MAS:S, 

fiELD ....... 

TlONIa 

CH£CKEDo AM 1-1 

P,R.EPARED FO~ I ....... w. /" ~ 40' 

Rc.:5S COfi~ INC In&Tf: • 9-.3 - 84 

."" .c., . ALMER HUNTlEY, JR. a ASSOCIATES, INC. 
," 

. ' • 
SURVEYORS - ENGINEERS - PLANNERS 

125 PLEASANT STREET 

NORTHAMPTON, MASS. 
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. ;,- lOAm Of , , 

flPIJCo\,TlON 'FOR DJS~~ WORIS CONS 
No. fL:.Jf D.t. C:b T ,f tiN Feo ".!.':l.iL Date Roc'd. ~.o::J..'-L...1 

Application ill hereby made for a permit to Cotulrucl ( ) Of Repair ( ) I 
='::Addreoo corn~r ~\O~~ 'ti;e'J; Sherry Lane 4>T1 
Owner Ress Building Corp. Inc. Addr ... ..l 

I" I .. 
Contractor fLr1f?.L.s H ~! Addr ... --' 
Type of Building Dimenaions --- I 

Dwellin~No. of Bedrooma 3 Expanoion Attic ( .) Garbag~ Grill 
Other No. of penona Sho,""ra ' f i 

r Other fixturea ______________ ------,.......,..., 
Town Water? yes Typo o(Wen . '. 1 

D.,.ign Flow __ gaUona per penon per day. Total daily Oow 330 ' gJ 
Septic Tank-Liquid capacity l500 gaUona Dimenaions: I. W __ 
Disposal TrAlHl-No. 1 Width 20 :rota! ~ngth 40 · Tot;.J 
Disposal Bed-No. Diameter Depth below inlet . ' Tot 
Dry Well-No. Diameter Depth below inlel ' . Diuiensi 
Other: Distribution box (Y) No. DOOng tank ( ) . 
(Depth of 5<>i1 Line Bel,,'; 'finished grade at foundation I 

Percolation Test Results Performed by K.G. Lund . . 
Test Pit No. 1 minut .. per inch 
Test Pit No. 2 minut .. per inch 

Description of Soil 6 11 OTS l' 6" s il t ,4 'U" sandDepth to Ground Water 
Will dispo,al area be filled? l' -0" for cove r Cut down? 
(On reverse side or separate sheet, show plot plan with building_ Include ijimension.! 
Show location of wells, streams, ledge, large tr ... , etc.) 

AGREEMENT: The under>igned agre .. to con,truct the aforedescribed individual 8< 

once with the prQvisions of Article XI of the Sanitary Code and regulations of the .. 
dersigned further agrees not to place the system in operatiO:~H~ 
board of health. ~, 

/lnc:\ fr\ Owner or bul 

.~pplication Approved by \.2l\::iz1~ , 
Application Disapproved for /he following re",oTU: 

I ----------------------~~-~-~~~·-~~~~;~~~u~~ 

I 
CERTIFICATE OF COMPIJANCE 

THIS IS TO CERTIFY, That the individual Sewage Disposal System ins 
_________ at h.. been constructed in a 

INSTALLEIl 
Article XI of the StAte Sanitary Cod ... deacribed in the application for Dispooa 
___ dated _-:-:-:-__ :-_--:-::-

Th. iMuance of thia certificate ohall not be coDltrued ... guarantee that th, 

DATE ____________ __ I 

.---------------------------------------------

:,. 

10"10 Of HIALTH. AMHWT. MASSACHUSITl 

?t ' DISPOSAL WORltS CONSTRUC1'ION PEl 
N -,3 f' D il a kI, , G 

o. Permisoion i. hereby granted "~~ OW .. /);" 'OI!I fltJV-{L ' to 
Individual Sewage Dispoaal Sy.tem at J..: T" S146<'-"'Y -+ bL" ~o"1 
II ,bown OD' the applie&tioD (or Dillpotal Woru Construction Permit No. p..::. 

This permit I.a iaaued with the underolanding that (u ture a1terationa or add it 
permit'lhall not be conalrued II permillaion to create or maintain any eewage nu' 
permit the Board of Health _um .. nO reaponaibility (or the future operation or 

~'I 

i .t;:."" . DATE 
~W'~" " 

jtJ-- tr~'/ " ., 

I • '1'1" "-"""!'~~, ''': ., j"". "";" , _.. 
",. . . 

~.' j..- ." T " -
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