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THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

endown. oF Amheest........... —— $
Appliration for Bisposal Works Construction Peai
Application is hereby made for a Permit to Construct ( ¢ or Repair ( ) an Individual-::b"e
System at: “, 2

%, W e T
Shutesbursy.. Koadd e xx»

cafuu - A(S‘dress No.

)( Ruze Y%, F e

Installer Address

Type of Building _ Size Lot. 4.0, 80.€......Sq. feet
Dwelling — No. of Bedrooms............. K . Expansion Attic ( ) Garbage Grinder ( )
Other — Type of Building ... No. of persons.................... Showers () — Cafeteria ( )

Other SRIIES et e e e soe e e s e S

Design Flow............. BY gallons per person per day. Total daily flow............. 380 . gallons.

Address

Seepage Pit. Nowco.osiesiens Diameter.......cooooooo... Depth below inlet............. Total leaching area................ sq. ft.

Other Distribution box ( Dosing jc_gnkd( ) p i

Percolation Test Results Performed by.../7Z¢. enckﬁ/;a-}‘ Date‘...‘.*z&.’.?....é ..... 1784
Test Pit No. ié.-_éé ..... minutes per inch Depth of Test Pit......Z........... Depth to ground water........ e ..

v
Test Pit No, 2. minutes per inch Depth of Test Pit.....‘g_é, ....... Depth to ground water...... fagne.....

Description of Soﬂ....,Ena[QSﬁ ............................ e e R A e

CHECK OR FILL IN WHERE APPLICABLE

Nature of Repairs or Alterations — Answer when appliCable ... ..o nn e s e s s s e sanens

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 been issued by the board of health. -

Signed..o-.. B lieen= / -~ =38

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

@ertificate of Compliance

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

Installer

e e S T 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 Now o rvecemececvcncesmiceeneees. dAt@e e
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE

SYSTEM WILL FUNCTION SATISFACTORY.

| 5.5 1 OV JEVE]0 1 o (0 SO

THE COMMONWEALTH OF MASSACHUSETTS
BOARD QF HEALTH

v 85 owd......or... Pmucesr...... ‘57%

Bisposal Works ('InmUrnrﬁnn Hermit
Permission is hereby granted... {?‘:‘4-%{)9"}72;“—“””&‘(

to Construct (W) or air () an Individyal Sewage Disposal System
Bt Mo urf&ﬂkﬁsf&ﬁ

as shown on the application for Disposal Works Construction Permi

FORM 1255 HOBBS & WARREN, INC.. PUBLISHERS

(77307 & N LS.Z-.ZLIJK.?&...&}?,...Am!u:.a:.s:[:: ..... <5







CHECK OR FILL IN WHERE APPLICABLE

THE COMMONWEALTH OF MASSACHUSETTS

p BOARD OF HEALTH g’

I S
ed o OF Ambheest. ... .

Application for Disposal Works Coustruction Iélm-:_}icf'

Application is hereby made for a Permit to Construct ( ¢ or Repair () an Individual'qée

System at: & %, ) o™
______________ Shuteshiry... Kesd saong. ™
azion - Address P or Lat No. i
.E;'./_.x.__\.l}raic.m.ﬁ.fgun a5 ..[3.92...‘..4..[14,?.’;.’....& fZé...A.m}Mas -~ Mauss
Wner ress
x ......... Installer o Addr;;;-

Type of Building . Size Lot. 4.7, 5G.0. .. Sq. feet
Dwelling — No. of Bedrooms. 3 ...Expansion Attic ( ) Garbage Grinder ( )
Other — Type of Building ....ooeeeeeeceseeecemacaces M, O PRI cossismmissaons Showers () — Cafeteria ()

Other AXtUres: . oasmmsmnmisas

Design Flow..occocoen. L, 5 SR gallons per person per day. Total daily flow - § > N gallons.

Septic Tank — Liquid capacity/¢Q¢. gallons  Length....coceeeeree Width.ooooooeeee Diameter................ Deptly e S

Disposal Trench — No. ...&....... Width....2&«.......... Total Length. /32 . Total leaching area...... ‘Z"ttf ..... sq. ft. 3] e

; : ; o7

Seepage Pit No......ccoceceeeee. Diameter................. Depth below inlef................... Total leaching area..................sq. ft.

Other Distribution box ( t/)/ Dosing tank ()

Percolation Test Results Performed by... /£ ¢.6 ?Hc.‘k/:;/.f"c’—? DateJdﬂSf?gé’(

Test Pit No. 14.:£6....minutes per inch  Depth of Test Pit...... ?.'..-.T ..... Depth to ground water.......42¢me._.
Test Pit No. 2................ minutes per inch Depth of Test Pit...-.‘;’.é,_ ....... Depth to ground water......fan2e.. .

DeSCHPHON Of SO EIMEAOGLEL oo seeeeesoeoeieeeeessssomeeeseoeees e

Nature of Repairs or Alterations — Answer when apphicable.... i i ssssminsintssss s ssassasssssinasesssnmsasassinns

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 been issued by the board of health.

Date
Application Disapproved for the following 1e@S0ms: ... ceeeeeeieinismessssnsins s scssssssscsnsainsssnsasinsnsasassnsnsases
o e e S e B R e 3 8 B R i S o
Permit No.... - Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

b} s clee bt e S pk e g e | e i‘nst;“cr """"""""""

A e e e e e LR T SR T =
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.woeeieveeececeeecee e doted..cooes

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

YRR ..occscnsosmnnsalisnonpmusssmss e s Inspector.

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH







OWNER £ ¥ J,_Véz//éj/?a’s

DEEP SOIL LOGS

Dd fa i:;n & "/};{f‘:’

LOCATION
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PLAN SHOWING SEWAGE DISPO SAL

For: FiL AND JURATE \/ALIUNAS BY: FreDerick FiLIOoS
132 ViLLAGE Park DecE mBeRrR 19984
AMRERST, MRApsS. oOloo2
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PROFILE OF SEPTIC SYSTEM

For: FIL AND JURATE VALWUNAS SCALE: Horiz.: V" =0 W OF i,
132 VILLAGE PaRk VERT.: "= 3 S K’”
AMHERST, Manss. oloo02 By: FREDERICK FiLIOS §s7 r;4~ -E
AT: SHUTESBURY Ro.,, AMHERST DECE MBER 1948Y Y C.L”p/a*
(020 e U” " o+ 80 RT ’D i —.,’% ‘:é?‘"‘*::“'”“:’
e gyt
loo.g X~SegeTioN AT O+20
a¢.0f a9 ElLev.
HousE
Q% .0 | v
L
: e 7
M0 % - ConTour™
~ .
e T
q2.0 \\\\'::D.Bex: e pies ~ b '_-5:07—2 ;'1._0!:5____.__ ————— =
ﬂ NQ.‘ F A ] 1 ]
.55 LEACH TReMCH (&) & X ¢&' x| Deep
0.0
" FALL TRENCHES WiLL Fourow
APPRoXI MATE LAND CoNTouR |
28.0 . .
86.0
84.0

| | | | | ]
o.»l,_o oHao o+Po oH4o oijsb oHeo cu,7o

SPECIFICATIONS:

o480 01‘70 loo o1no- ot 120

CALZULATIONS:

ALL MATERIALS AND CONSTRUCTION WiLL

3 BORMS AT 110 = 330 &ALS (Rrauire
Be IN ACCORDANCE WITH COM M. oF M ASS.

( 5
AT Gl b MINS Per INcH = Sides = *23 7“//’"2
D.E.G.E. STATE ENVIRONMENTAL Cope TiTLe 5

1.
—Bollom —.63 g6l per 5; Flo
_1-25qal per linear £ sides v 1.2 potfom = 251 gal,

_13& "fu_ﬁfreﬂc/t_)(-z-f/_.a 33{ gallons proposed
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BOARD OF HEALTH
Town oF AMHERST, MASSACHUSETTS

Important Information Regarding Your Private Sewage Disposal System

DispLAY THIS DQCUMENT n41\££OM1NENT PLACE
Ny rt?f&u.e*(' pa)

Owner __Fu_.___ttsoﬁmz:’ Vavivwas Address __lé&b/cuc%é.pﬂé& |
Installer Q\V’C’Q B‘Qwﬁg’_‘( Address ,gwée be_ Uﬁac_gﬁ)

Date Installation Inspected and Approved 9/12,_/95'

Description of System: Tank Capacity: 1000 G-ouev

242 @ Bvrl‘ﬂ"".‘-
Leach Field ()) Bed ( ) Seepage Pit / ) Square Feet: 32,2 9 Swc
Garbage Grinder Yes { ) No ()(f No. Bedrooms: <3 No. People €
2 i
Houdd , l

As - BuiLt EEAN:

Ay 19°° 00
>@\é9 GE&PT‘C
7%
___________ &l

£ ooy
PROPER IMAINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM

1. This system must be.inspected periodically and the tank pumped out at
an interval not to exceed :3 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.







