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THE COMMSNWEALTH OF MASSACHUSETTS . > 4
BOARD OF HEALTH S FPT
JowN . oF. AmHeesI... |

Agpplication for Etﬁpnzal Works (!Inuﬁtrumnu ﬁrrmtt

Application is hereby made for a Permit to Construct (-’{ or Repair () an Individual Sewage Disposal
System at:

LO‘t....b. ..... 5 L?Iiﬁhh:&(m, ..................................................
- .Lupt avke.......... 21000 deadall Tl el jﬂg:ksb_mr__

Owner
............................. - e e
Type of Building Size Lot....l.:..fl.).l._.....nsq.-im_
Dwelling — No. of Bedrooms "{ ........ Expansxon Attic ( A) Garbage Grinder (AJ)
Other — Type of Bulldmg (2 %= T No of persons.......Boereeencee. Showers () — Cafeteria ( )
Other fixtures ............ S R A ST
Design Flow......... 0 s O, gallons per person per dd)" Total da:ly ﬂow ........ \5 .SZJ ...................... gallons,
Septic 'l‘:ugi\' ! Liquid capacity.J9QQ. gallons  Length. 424" Width.. 3.8 Diameter... Depth.......!ﬂi’.f’
Disposal = NO. cooredierrereree Width...2eY...%.... Total Lt:ngth SR Total leaching ar&..gw ...... sq. ft.
Seepage Pit No.....oooiieneees Diameter .................... Depth below inlet..........uueee. Total leaching area.........c......... sq. ft.
Other Distribution box (¥ ) Dosing tank (A/ )
Percolation Test Results Performed by.... 2 . Date...
Test Pit No. I....I5....minutes per inch Dt,pt.h of Test Pit.. 41 =0 Depth tu gmund water...... = NONE

Test Pit No. 2.....40.. _minutes per inch Depth of Test Pit... " "f " . Depth to ground water....... U..' ............

Description of Soil..Greeen - Brawa. . Fine.. %o ackon Sad ) Core  Colobols |

........................................................................................................................................................................................................

Agreement:
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Environmental Code — The undersigned furcther agrees not to place the
/ /

system in operation uncil a (_]ernflcatp)of Complianceghys been issued by the board pf health.
Application Approved By = ’fﬂ@"“ 7 M R ZZ
8
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n remg; L\-w '

Appllcauon D:sappruved for the foﬂo

Permit No. /72 ';0 F—— Issued . ,  .1;
e I.. 4‘ ;
THE COMMONWEALTH OF MASSACHUSETTS |
BOARD OF HEALTH
T Otass.. OF . LoAn faes )
Uertificate of @nmplmm:e
THIS lb ERTIFY, Thar the [ndmdu@abe }posal System constructed ( /)/OFR?p;in:d ( )
w
o ﬁ'/ .
has been installed in accordance with the prowsluns of TITLL 5 uf Thr: Std[e anxronrnenml Code as described in
the application for Disposal Works Construction Permit No. ... e Qated....
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.
THE COMMONWEALTH OF MASSACHUSETTS
BOARD _OF, HEALTH
(J (_IC_,(_/L OF { /'/- Q,O‘ 'C_.{;
! Dol s forissitass auey ot s b e R
AW

Etﬁpuﬁal Works @onstruction Elﬂernut

Permission is hereby granted.... -
to Construct ( ) or Repair ( ) an Indwlriual Sewage Dmposa.l System
at No...

bm:et

as shown on the application for Disposal Works Construction Permit No......ccceco.ceec. Dated

Board of Health
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FORM 12558 HOBBS & WARREN. INC.. PUBLISHERS




A




3;0.60.
PROPOISD
_+,‘/ weLL
&
&
M N
- WNODINE o wok
,1-?' !6;; 20 ./e,,. z‘s%en
(\3\ "= too'
L9 e, ik
oF .
Z 1 _‘..n-""""',‘&’
Al - i ‘__ ke R
) L‘ ) A -
: 3' ‘7, f
2u6 b P )
=2
Q LeT 5
¢
No 3(11’ AC'
§7 ]
8 2!
-3
(3]
h PLo T PLAN ("=%0D
]
Joslbo "
s
o {
3'4 “ & ::
; o
15
LV S
> ¥
A H
a .
3 S -
4 ﬁ F]
- fa,
3 : !
- ; o
wd
s |
&
-
V' " wAsHed STENE L a4 L e l
f “ ™m.A) (OHC'—
Er T e °
* 5= O =TT "
N L4 " .
e (Bfe"- 1ty " waseeD smme) © I‘”l
§ A Y-

_TAeT _Bed Zup, 44 .0

U e

, 92“19'3—02 !

¢5" )
e @51 @657
Q’S‘“‘) y a° TP-1 Lots TP-7
w
! ' t“gﬁ o~y ke R R
1% 41" 72-‘ . . " " ORANL © Eftcw‘\? ""“' 23 "
DR o, - — oz U SILTY BuB
2"yl Gnean -Beewn 21",
. TwE - MeD SAND ey
LME CobALES
- ) j ) '
b ' e loo Ne Hio Hw e/
: /
s {p
P T — __l DB
(QLQPE' 9’/9”4"“ = 1‘316‘) _________ o 48 __?O’L-A L_C_:_G—S
R O werss el
. |
| Resewve) |
Svesurrace  Disfoss.  System PLAv (1'=20)
s it et B s q“
Pesied NoTES
I Desren  BASED A Pates o 1S Awe 10 mu /TN (3[10]12)
2. Yse x 1o BE w15 = 550 4%
:@1 3. oNE S3S' xz2y! L. BeD Privpes
o E
- - O~ : .
;4 ;,:\ | BT, SSF+ x 2fr+ x.v?;% -.:_‘56'3'%%?“
y P | ;
Ec ™ .ap‘_ 4 Ny /e Tt AND S, OR S.afacy WATER e TH N 130’ el S3DS.
. L
K 3 i £. e werts W/Za 198° o5 53D,
“ > .
. H _ :
3 b 3 4 6. No Gartace Darosac ALioweD,
z " ’“-';\" (13- '
3 x F No CHMGE 14 GpAdE AT L. BED Reny'D,
‘ ‘ ‘ 2 il
k- g i i : 1 ' ’
¥ R * 9. Mere SinL B2 Bz yv'ZD Pwpes  opAzep 67 ppeet
PN W oNg  SS Wene BY 2¢ ' Wipe Loy Bed.
=~ 16
9. D, Gac To Be unver Laa BY 6% op 3)y" YTeng
puTLET  Pfes T 0F Lmd Leust PR & MN, o 27,
L q4
- 41
SeenL i
TaNy st
b’s-'
2
Loy i ikinintmmsinain o
: IC SYSTEM PLAN FOR MIKE LAPINSKI
LOT & SHUTESBURY RD, AWHERST, MA.
scae:  NOTED . | A"rrovED ST DRAWN BY AW
L g DATE: . 6742792 REVISED
COLD SPHING ENVINONMENTAL CONSULTANTS, ING.
R : S—
i Y ——— _ o . DRAWING NUMBER .
BELCHERTOWN, Ma. 295-89%7
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A
THE COMMONWEALTH OF MASSACHUSETTS
G/ 2/9

BOARD OF HEALTH
TowN  oF BoHel S

Appliration for Disposal Works Construction FPermit

Application is hereby made for a Permit to Construct (4 or Repair ( ) an Individual Sewage Disposal
System at:

/67 \ent S Slinde=\ouea e\,

M1t LGP' i JLEca\tzon Addres{) AT ey i Iﬁ:}-a] Shobibe. .

________ j?ff/_[!} 0 CEL = e Address I

d Installer Address .

Type of Building Size Lot...3.:. 11/ g
Dwelling — No. of Bedrooms y -..Expansion Attic ( pJ) Garbage Grinder (AJ)
Other — Type of Building 2= A No. of person..... B Showers ( ) — Cafeteria ( )

e IR e e e o b R

Design Flow 5. ..gallons per person per day Total dail ﬂow RS n’aJIons?

Septic Tank — Liquid capacity. /600 gallons  Length../@Z.". Width..3.&.. Dlameter ... Depth..... ¥X

Disposal m No. oo Width. 242 Total Length.. 25 " Total leacl'ung area.. @ZO ...... sq. ft.

Seepage Pit No.._.....__. Dlarneter .................... Depth below inlet................ Total leaching area.......ccccceen... sq. ft.

Other Distribution box ( ¥ ) Dosing tank (A/)

Percolation Test Results Performed by.... R—— . Date .
Test Pit No. 1....L3 . minutes per inch Depth of Test th ..... l l,.(-' ..... Dept‘n to ground water....... "'”01’6‘
Test Pit No. 2.....A2.... minutes per inch Depth of Test Pit.... W=y Depth to ground water....... T LN

Description of Soil G.reer ‘-bm:'yr\ fine Yo mudon  Zad 150 Cobhle s

____________ : e e

Nature of Repairs or Alterations — Answer when apphcable!‘ af?

....... & ” - 6{“4(«‘/
Agreement:
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Environmental Code — The undersigned further agrees not to place the
system in operation until a Cemflcate of Comphance s been issued by the board pf health.

Application Approved By

Application Disapproved for the following reasons: ...

Permit No. ?'9‘2" /B,u.ua |

BOARD OF HEAI_TH
/o;.msJ _____ OF £/ 2. J‘f

THIS IS > CER'TIF Y}hat ;hi)lndl 1dua1 wage Dlsposal System constructed ( /m Repalred ( )
by . I e A W R, s WA o et

KVZIAN ) ST % Gl = o

2 Lé/ G- 7 ‘?”"/}THE COMMONWEALTH OF MASSACHUSETTS

has been installed in accordance with the provisions s of TITLE 50 e State Environmental Code as described in

the application for Disposal Works Construction Permit No. ... el daed . e e S
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTR

SYSTEM WILL FU ;/TION TlSFACTORY ;ﬁ

DATE.. ...

LN

TEBPECTOR . .o eriomonieier 0

Cxemd 7
v P -3 OF ... L7 W L% W it Loy ot
Bigpngal Works ('lunﬁn'urtmn Hermit {
Permission is hereby granted ol BT AIE B SPOUIIL. ..orrevercrrer iR T i "
to Construct epair ( I dw rage Disposal System N
oty v 1B T AT A G L e BT |

treet
as shown on the application for Disposal Works Constructio%;mit

DATE G / 7/ TL.
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Investigations
= 21E Siwe Investigations *Percolation Tests and
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Quabbin Analijlical .Eaboratory

Box 1192 Stadler Street, Belchertown, MA 01007
413-323-7134

=

Name: Mike Lipinski

Address: 160 Maple Drive

Amherst, MA 01002

Amherst, MA 01002

Sample Location: e
?:1(:7_! Shutesbury RPoad Lo7 &

5-18-93

Sample Date:
Report

5-20-93

Collected By:

Buzzy Booth

Type Supply:

Well

Sample No.: #

QAL 504

Mass. Lab. #

02454

TESTED FOR - RESULTS | MAX. RECOMMENDED LEVELS
Total Coliform Bacteria . Neg Pos or Neg
Nitrite -0 1.0 mg/1
Nitrate i Ol A 10.0 mg/1
pH 7.28 6.5-8.5
Alkalinity ) No Limit
Iron *.56 .30 mg/1
Manganese ok oall .05 mg/1
Copper ,,0 1.3 mg/1
Sulfate No Limit
Chloride 5 250 mg/1
Chlorine .05 mg/1
Hardness No Limit
Conductivity ;_163Q3 No Limit
Total Dissolved Solids 81- 6:.‘_ 500 mg/1
Turbidity 23,81 5 NTU

#* Iron & Manganese

\-

Results are only for those items listed above and on the above collected date. Except for the following
* See Below , the sample was found to be within acceptable levels for D.E.P. Drinking Water Standards.

If there are any questions on this report, please do not hesitate to call this office.
David Fredenburgh, Director

=







