CHECK OR FILL IN WHERE APPLICABLE

L, %) A £ ‘gf/ffff | ,

THE COMMONWEALTH OF MASSACHUSETTS -
BOARD OF HEALTH J
Jown . ofF.. Am.hersT ..

Application is hereby made for a Permit to Construct (\/§ or Repair { ) an Ind1v1d1$.l S
System at:

......... Shutesdiury. aff acl Lotlb ......-.:'.’.’_.;:,m‘,v,‘m,.tgf“\
......... Biog.... Add%

1S5 SHate SFioe
wrer Address
________ L. 80 {5 C(WLS"‘irch“iL:m i}

Installer Address 25
Type of Building Size Lotzdwﬁz‘é—{&’c
Dwelling — No. of Bedrooms....._...-..l.'é...-.-.-................_._.Expansion Attic () Garbage Grinder (‘\/)/
Other — Type of Building ....coooeiceeeccvccnnnne N6, ofF petsots . cuasrmiisas Showers () — Cafeteria ( ")
Other fixtures ...........
Design Flow.... . Fs2ss3 oo ga]lons per person per ?iay TotaI dally ﬂo\v.._.-.-ﬁ.ﬁ.é-Q .................... ;om-.
Septic Tanl — lyiquid capacmlfs{ ...... gallons  Length. 1’ ..... Width.$. . Diameter... th
Disposal i%rﬁfé— Now oo, Width Q... Total Length éo' ...... Total leachmg area. 1 P 56 -.8Q. ft
Seepage Pit No.oooeoerceen. Diameter Depth below inlet...ooeeeee . Total leaching area................ sq; It
Other Distribution box () Dosmg tank (
Percolation Test Results Performed by # / P e i . Date. Dec.. 4 19& ‘{
Test Pit No. 1.. fi....mmutea per inch Depth of Test Pit.. 7 5,' Depth to ground water. N ON
Test Hit Néi 2icciaacadd minutes per inch Depth of Test Pit... « Legpth 1o profiid Wittt owmwmnnns

Nature of Repairs or Alterations— Answer when applicable. ..o i i i bbb st
Agreement :
The 1tnder=3igned 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 been issued by the board of health.

Migned........-....
Application Approved By.... éﬂ s

Permit No (%H ‘{g

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

ol OUN. A o AMHERST...
@ertificate of Glumplt anre

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( x) or Repaired ( )
11/ ARSI LEE CONSTRUCTION covconsmi s sissincasas

Installer

At Shutesbury B B o T N ——
has been installed in accordance with the provisions of TITLE g} of '1‘}'1(: State Sammrv Code_as described in the

application for Disposal Works Construction Permit Na.. .. d'ltf!d&{off
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CON UED AS A GUARANTEE THAT THE

SYSTEM WILL FU?/CTION SATISFACTORY. \ / /
5 j
| V- 41 i o — //'r/,:"—tj 7 Inspector.....J. %" " "7

THE COMMONWEALTH OF MASSACHUSETTS

— BOARD OF HEALTH |
e é%’. -op r&"VUOFﬂ;ijb%S’ éFéO .........
Etﬁpn Ll%nr%(’lnnﬁtmﬁgn 3ﬂpr it

Permission is_hereby granted.....
to Construct ()6- epa.lr ( ) an Ipdjvidual Sewage Disposal System

T35 (MO 5 ; .o wit... Hy oo B Lasy L XD

as shown on the a.pphcatxon for Disposal Works Construction Permit No

DATE... M. 2-86

FORM 1255 HOBBS & WARREN, INC., PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE

No_&_-_qf_.._ Fex.. (ol

; ||al|r
THE COMMONWEALTH OF MASSACHUSETTS i ""

BOARD OF HEALTH
eed &) OF.. Am/lem’?"

11

A O0F 2 F
|\ . 4_J. 2

Application is hereby made for a Permit to Construct (‘/f or Repair () an Individ"
System at:
— Shutesbury Roacd ... Lot 16

: ddress N
Bina. _ Addes 153 State SHiee
Owne-r Address
Installer : Address ” .1.-5'
Type of Building o/ Sive Tor o2 B4 7S
Dwelling — No. of Bedrooms ....Expansion Attic ( ) Garbage Grinder (\/
Other — Type of Building oo No. of persons Showers () — Cafeteria ( ')
Other fixtures
Design Flow. T2 3 ..gallons per person er ay Total daily flow......... L. éo .................... gallons.
Septic Tank— rfquui capacm/-f‘ —gallons Length ..... Vv’xdth...\f..'.' ........ Diameter... Depth, A& s
Disposal :PQIS&L = Ko Width. 2O ... Tota.l Length é ........... .. Total lcachmg area. IZOO <25 ft.
Seepage Pit NO..ororcreeeee. Diameter.....ccoceveeeeee. Depth below inlet.....cueec.... Total leaching area.................. sq. ft.
Other Distribution box ( ) Dosmg tank ( :
Percolation Test Results Performed by...F.. # lio= . . DateRec.. 4 193 ‘{
Test Pit No. 1.. /S.__.mmute: per inch Depth of Test Pit.. 7 5, Depth to ground water. ” QN E ‘
Test Pit No. 2. minutes per inch Depth of Test Pito......oe. Depth to ground water...

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System 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.

Signed.....
Date
Application Approved By ;
- Date
Application Disapproved for the following reasons: ‘
.......... e ‘

Permit No Issued

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

eeveaene TOMN e OF e AMBERS T
@ertificate of Compliance

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( )) or Repaired ( ) |
by. LA F CONSTRUCTION -

Installer
at LOT _# 1A, SHUTESRURY..ROAD
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...... [<£15 7o DRSS SN

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE

SYSTEM WILL FUNCT]ON{ SATISFACTCRY. . //'/j ’ %ﬂ ]
DATE /{ /é &/ ; Inspector..... A A A _







DEEP SOIL LOGS

OWNER AN&HERST BuiLp I NG Ly, - Darfc.- DEC.,-‘-I;, 1954
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FOR! Bina Addes
I58 Stote Street
Amherf", MA'

AT: Lot | b

Shutesbury Road
Armherst, MA.

DATE: May 2, 1986

PLAN SHoWING SEWAGE DISPOSAL

BY.' F.A. Frl“o.‘;"

SCALE : |" =40
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Amherst; MA.
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PROFILE OF SEPTIC SYSTEM.

| -

FOR” Birig  Aldes BY. Frederick A. Flios,, . DATE: H%F& 198
' caL- HA laq Pc_\ham —ROQA '
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Liitay
THE COMMONWEALTH OF MASSACHUSETTS ant! ey,
) 2 ‘\““\\.‘“ OF My :;:'

BOARD OF HEALTH d-%
TéwnoFAm/xng'f‘

Application is hereby made for a Permit to Construct (\/f or Repair ( ) an Im:hv.ud&.lg
N

System at: e, * &
nShutesbury. Road Lotilb.... "X o
Address o] No.
B.e.:.’.).ﬁs.........f.t?a £ 153 State SF ee T
Add
] L. 2 CmsTructoon o
- Installer Address M A Cris
g Type of Building of Size Lot.Zad &7 Sq—feet
= Dwelling — No. of Bedrooms Expansion Attic () Garbage Grinder (\/f
o Other — Type of Building .....cccce..n Lsssmai No. of persons......ccccceceescrasuncnes Showers ( ) — Cafeteria ( ")
CHRRE BXTULRE s i A T T A s Fr sl e sy e s

S Design Flow T a3 gnllons per person y ay Total danly flow......... 6 éo ................... f.\ Jons.
[~ Septic Tanlg— Iyiquid’ mpac:ty/ur —gallons Length ......... Width.g.f ........ Diameter................ %O ..........
é Disposal = No. ek Width. 2! ....... Total Length & . Total leaching area.l & .sq. ft.
= Seepage Pit No...cooericicna Diameter... . Depth below inlet......cccevurerenene Total leaching area.................. sq. ft.
= Other Distribution box ( ) Dosmg tank (}l
: Percolation Test Results Performed by j 20F Date.2e¢ . " 193 ‘/
i Test Pit No. 1.. S._..mmutes per inch Depth of Test Pit.. 7 & .. Depth to ground water. IV QNE ;
= Test Pit No. 2................ minutes per inch Depth of Test Pit.......ccoveee.e.. Depth to ground water...
o . S
S Description of Soil... A0 /05 e.2L
]
Bl e s
E Nature of Repairs or Alterations — Answer when apphcab!e ......

Agreement:

The underqlgned agrees to install the aforedescribed Individual Sewage Disposal System in accord'mce 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 been lssued by the board of health.

' Migéed ......................... M odsha JT=9-26

Application Approved By.... =¥ vy | 47

Aﬁplication Disapproved for the following reasoms: .. eeeeeeeeeeeasssssssssnsnessssmsesans S 3

- Permit No cg% - Tssued.... LAY, 2/%‘_5:._7_4_”?

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

wissi Ll snmmines O AMMERS Voisusovosaniassmsinssios
@ertificate of Compliance

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( x) or Repaired ( )
[ L&F..CONSTRUCT.ION.

TR Installer b o
| A Shutesbury R L o T e semsmesnmsronscns s o e A B 5 R e IS st
has been installed in accordance with the provisions of TITLE 5 of The State Samtary Code as described in the
application for Disposal Works Construction Permit No...ooeoveeeercereneene - BB, ... o oiitmnnis gy

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CON UED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION_ SATISFACTORY. / ,(/
DATE & / —f f? —:F 7 Inspector.... m i f{“?

THE COMMOMWEALTA OF mAZSASHIVERTT~

——> ~ BOARD OF HEALTH '
s é%’ /P r&‘#dor&/ﬁ%’_ ...... é@d
Bi i [ Works Consteuction Herpyit
" 2 e Efijl:r&u?‘

Permission is_hereby granted..... k..
to Construct (Xf epair () an I v:dtat Sewage Disposal System

8t NOcomsrsommmsmmrenses AT B f S W 5 2t LR
as shown on the application for Disposal Works Construction Permit ég ‘lJ) Dated

DATE \f’? == 86 . Board ofVBealth

FORM 1255 HOBBS & WARREN, INC., PUBLISHERS
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