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THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
TJowa.. ofF. Amberst ...

i\pphratmn for Bispnsal Works Construction Iﬁm'in 66‘ o

Application is hereby made for a Permit to Construct ( ¢ or Repair ( ) an Individual Spw
System at: “':,,‘k
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Inst: al]er Address

Type of BuiIding Size Lot...Z:87.. Ac Sg—feet-
Dwelling — No. of Bedrooms.....cccc.c... ‘! ......................... Expansion Attic () Garbage Grinder (—)- 4o
Other — Type of Building .eeeveinveeeeaes No. ol persons e wrenpnana. Showers ( ) — Cafeteria ( )

B ol b v L

Design Flow LYo N gallons per person per day. Total daily il - gallons.

Septic Tank 1qu1d capacity A oaogallons Length.............. Width........ocee. Diameter......ccoccee.. Depth................

Disposal L Now oo Width.. 8% Total Length........"l;s .. Total leaching area... £&.32....sq. ft.

Seepage Pit No Diameter .................... Depth below inlet... suses Total leaching area o sq. ft.

Other Distribution box ( ¥ Dosing tank ()

Percolation Test Results Performed by.... ﬁ' eder le /— L / 4! 0-5 Date...Dga.n-Z..._ZZéfts
Test Pit No. 1..40.¢ 7 minutes per inch Depth of Test Pit........ 7 ....... Depth to ground water... Ad27.€.
Test Pit No. 2... ~aminutes per imch Depth of Test Piticciinsiicns Depth to ground water...........ccceeeeee.

Desciipion o Sedl..... fn,c_[a..s.g.d .............................................................

Nature of Repairs:or Alterations — Answer whetl applicable. . coanmmemmusmmnissimisimmiimsism i smivsasiasess
Agreement :
The under‘;igned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with

the provisions of TITLE 5 of the State Sanitary Code o The undera]gned urther agrees not to place the system in
operation until a Certificate of Compliance has b
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Application Approved By@&ﬁdg ............... A4 ‘ol fA ................

Application Disapproved for the followWing 1easomsy ... oieieemiee et canec e enenen

Permit No... Tj ............................. = Issued.,(;‘;ﬁ1 7 '"&)6\
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THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
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 @ertificate of (Enmpltam
THIS IS TO CERTIFY, That the Individual Sewage stposal System constructed ( ) or Repaired ( )

B ST

Installcr
B et et s e e e e e SRR T T A e R R e TR e e e e
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 No............... seaseeelatEd.

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

DATE........... Inspector

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
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Bigposal Work @nnﬁh‘léﬂ 1 Hermj >
Permission is hereby granted........... A’TP‘ ________ owsrs (.. %71’“)"' ......... "MﬁQ ________________________

to Construct (K) or Repair ( ) g[' dividual Sewage Disposal System
af N0t HU?Z:'SM)‘-’Q& Sy

as shown on the application for Dlsposal Works Construction Pern@\' A
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CHECK OR FILL IN WHERE APPLICABLE

Owner Address
Installer Address
Type of Building ' Size Lot...2:E7.. Ac Sg—feet~
Dwelling — No. of Bedrooms 4 ...Expansion Attic () Garbage Grinder (—- 4.
Other — Type of Building .oooeooooeereecnenee No. of Persons......oweueusemsereeene Showers () — Caieteria ( )
MDEITET TIORERIEIES] . ocons cov v mmmmansonismsnts s A RS S i AR S e = =
" Design Flow ..gallons per person per day. Total daily Aow..ooZHO o gallons.
Septic Tank —— 1qu:d capac:tvj 000 gallons  Length............... Width...ccoooree .. Diameter... . Deptho..oo......
Disposal T—feégff ......... .. Width...&%____ Total Length.....Z3...... Total leachmg area.. (32 sq. fr.
Seepage: Pit Nowcoviiicecnnens D1ameter .................... Demn below inlef e Total leaching area.................. sq: It .
Other Distribution box ( ;/)’ Dosing tank () A )
Percolation Test Results Performed by.. gﬁ' edect Ck /- L /1(-‘5 Date...Dz.c..u_,Z..___{Zi':‘f’.:g
Test Pit No. 1.40. "7 minutes per inch Depth of Test Pit......... 7' ..... Depth to ground water.....A2c27.€
Test Pit: No: 2o minutes per inch Depth of Test Pit........._. Depth to ground water...........c........
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Application is hereby made for a Permit to Construct ( ¢y or Repair () an Individual waaﬂ‘e \Q,}SPE,SEJ \‘":

System at: ':,, \\‘
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Description of Soil... o CL0S. @ e

Agreement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposal Svstem in accordance with
the provisions of TITLL 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compliance has been issued by the board of health.
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Date
Application Approved By...ooooiiieiiecne SR a susac
Date
Application Disapproved for the following reasons: ..o e R AR
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Permit No. Isstred. s it i

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
5.0 §

 @ertificate of @umplmurp

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )
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has hcm inst dled in 1cmrd'vm- with the provisions of TITIZ  5eof The State Sanitary Code as described in the
application for.Disposal Works Construction Permit Nowociicccicncscnne. dated...

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

DATE. .. s R THSPettor. o







PERCOLRTION TEST LOCATION

For: MIcHAEL BuuLmaN BY: FR‘E_DE.R\CK FIL\OS
510 MunNseLL RoAD FEBRUAR\(_ 19385
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BELCHERTOWN, MASS. Scare: ' = 100
AT: SHUTESBURY Rp., AMHERST, MASS. ~ AMWERST BuitpiveCo.
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DETAIL SHOWING PLAN OF SEPTIC SYSTEM

FoR: MICHAEL BuLmMmAnN BY: FREDERICLK FIL\OS
SI0 MuUNSELL RoaD FEBRVARY \q4 88
BELCHERToWN, Mpnss. ScaLe - 1Y = o
AT: SHUTESBURY RD, AMHERST, Mass. ~ AMHERST BuiLpine Co.
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PROFILE OF SEPTIC SYSTEM
FoR: MICHAEL BuLmaN BY: FREDERICK FILIOS
510 MunNSsSELL Rbo. FEBRUARY 1985
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CALCULATIONS: SPECIFICATIONS: i i
4 BDRMS X IID = HUO GALS REQUIRED ALL MATERIALS AND CoNSTRUCTION
Perc. RATE @ [0.09 MINS PER INCH > WILL BE IN AccoRDANCE WITH
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= n DEEP SOIL LOGS
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