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THE COMMONWEALTH OF MASSACHUSETTS (!J(/?J1 ...... '~~ .... 'v... > •• • •• ~ .. :;" .. 

APPli;~~::~~~::;D:.~:~2~~:~lructi~~¥te~ &[~~·t) 
• 

~ "~ ... ~ 
Application is hereby made for a Permit to Construct (V') or Repair ( ) an Individual ~w~e...:o.i~( "" 

5 "" ..'r' .#,- \\,\' 
ysteD1 at: I~ ? "IIIIIIJlIII\1\'\ 

...... 5..L7. ......... §.h.!,!.t.~.§.!?.y.r..¥-.. .B..Q9..d.................. . ..................................................................................... _ ......... . 

............ F...r..g,~L. .......... !t!l~l1.~u.c.Js..... ..................... ..~? .... Mqpk .. w.o.dl. .. ~her.slt.Ir1.A ... . 

.......... LA.Y~f::,~~.... . ... . . .... ................... ..:S!ll,fJ<'~····&.·'···· ··;d;;;;;·;··· · ···2 ··~··· ·· ·· · ····i\c:·re.s 
Type of BUlldmg L..J SIze Lot.. ...... , ..... 7.1.. ....... ~'l. feet 

Dwelling - No. of Bedrooms .................... .l.. .................... Expansion Attic ( ) Garbage Grinder (I/o) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ........................... ........ , .................. ..... ........................ ............................................... .................. . 
Design FIOW .................. s. . .5 ................... g~ns erson per day. Total daily flow .............. t.t.'/.D. ................... gallons. 
Septic Tank.>L Liquid capacityLOQ.9 .. ga!BI ength.S .. ,~ .. ' .... 'vVidth ... $.~ ........ Diameter ............ .... Depth.5.~.'I..·.~ .. 
Disposal T rench - ~o . ..... S ........... Wi~t ..... ?' ........... Total Leng<h ... ..1S.Q ...... Total leaching area ..... /5.0 ....... sq. ft.sidt!s 
Seepage Pit No ..................... Diameter... ................. Depth bel ow inlet .................... Total leaching area .. J.'.QQ .... sq. it. B9~ 

~~~~~I~~~:i~~:itO;~~~t~ V ) Periorme~~;i~~ .. t~IlI< .. ( .... ) ... .5..A.. ..... 6.li..o.,$................ Date .......................... ~~~~'kUdI 
Test Pit \10. 1 ..... 4 ....... minutes per inch Depth of Test Pit ...... J'O.~ ...... Depth to g<ound water ..... 8.' ............. . 
Test Pit No. 2 ............ __ .. minutes per inch Depth of Test Pit. ________ ______ _____ Depth to ground watcL ____ __________________ _ 

Description of Soil. ....... Aif1:i.:c:/ie;i:::::~:::::~~;~~::::i~:~:q~:~.l~.::::: .. :::::::~~:: .. : .. : .. : 
···························::-r£~W·,~····I'»R-'f··6?··J.IV·~<t'l····TIl .. ~ ..... n::~':~:~ .... .4;&~ ... ~~ 
······· ············pe.,~·· lrJt,-fJ···~P-/J<l-t¥~····.a.~J;t·Sf>F&dJ->···-tE:.·1At.5li:1tuM 
Nature of Repairs or Alteranons - Answer when applicable ............... .................... .. ............................. ...... ...................... . 

Agreement: 
The undersigned agrees to install the afo;-edescribed Individual Sewage Disposal System in accordance with 

the provisions of ':'ITLE 50i the State SanitarY:e~O~~ The undersigned further agrees not to piace the system in 

operation until a Certificate o~n:s .. ~~.~~:........................ . ..... z../?::.?./f..7.. 
Application Approved By ..... ~~\..· ................................................... . ......... ,j .. ~ .. l.~.-::R..1.. --l\' Date 

Application Disapproved for the followi"9 reasons: ............................................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

... 'Ji..s4./J. .......... . OF.. . . .. HI.J'Y.:'.~e..r..rr. ..................................... . 
(!J:prtiftrutt uf (!J:umpliuurP 

by .... ~i~.~l..7/.r...~ar;~~~ .. ~~~ .. ~.~ri.;~~~~~~ .. ~.e~::~~ . ~.is~~~~ .. ::.~~~: .. ~~.~.~~~~~~.~ ... ~ ..... ~ .. ~~ .. ~~~~~~ ... ~ .... !.. 
~:~··b~~~··i~·;;~~;i~·~~!;;-J-:;i;~;~·;~i·;i~;;~'j·:r~f1i5·~i··Th~· ·S;~·;~··s·~;i;~~·;··C~d~··~·;··d~;~~·ib·;;d··;~··;h·~· 
application ior Di'posal Works Construction Permit No ....... S.7.~ .. 1.· ..... ··.···.·.·. dated ........... t2~.a.2. .f.7 ........ : ... . 

SYSTEM WILL FUNCTION SATISFACTORY. .--.tJ d 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE ~ONS UED AS A GUARANTEE THAT YHE 

DATE ...... d.'l..ilL1 ................................................. _ Inspector ... . ~.~ ..... tf!..~ .................. . 

THE COMMONWEALTH OF MASSACHUSETTS 

No .... 3..7=.1. 
~ BOARD~OF HEALTH 

. ... LeJIA.)N ........... oF .... ff/'I/r.~$.C ....... ... ................ . ~% 
FEE •...•.•.••••••.•••.••••• 

JilinpuJ}'!l ~urkn (!J:Uu,ntrurttnu 'P.e!it 
Permission is hereby granted .. h!i:iJ..I!ot!.CK ...... ~ ........ M.i!~ ... t::: ..... e>;>V..£ ....................................... ___ .. 

~~ ~~~s.tr.u.c't.:~;:. .. ij.~". .. ( ..... :S'~:d~~::;i.Src:'Rl1.t: .......... ........................................................... . 
h hr· f D· aI U ! k C . P S" .OO'N 2- D S - ~ -£>7 as 5 own on t e app lcatIOn or lSPOS v\ or S onstructlon ermlt ___ . _ ____ ate _______________ ______ ._. ____________ _ 

) ~ 'J-~ g, t--
DATE ...... <5 ........... ..................... { ............................. . 

............................. \..,;. .......... -A··~lA!-oPl''-.£Ilo·· ·· ...... . \ - ---------_ .. _----

CJfffl 
F O RM 1255 HOBBS & WARREN_ INC .. PUBLlSHERS 
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PLAN . SHOWlN~ SEWAGE DI5PO SAL SYSTEM 
" 1 

FOR: Fred Houck 
38 Maplewood Circle. 
Amherst} MA 0100;'" 

SlTE: Loi 52 
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Shutesbu 'y Rd J A'(Y)hers~ MA. 

SHUTESBUR~ ROA~ 

Proposed 
We-I \ 

o 

150' 

@o~@ 
2..{JS Acr~3± 

{Ju"tlet-'tl' 
To Surfo.ce 

By: F.A. Fill'os 
69 Pelham Road 
Arnher5t} MA 

SCAL E: /" = 10' 
DA T E: Jo.nuQri ~2J 1'l87 

R.w. s , 

Not~ ~ No other We.lls 
WiHin 200' Of Leach. 
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For' fred. Houck 

38 Mo..plewood Circ\e 
Amherst MA. ClooZ 
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PROFI LE OF SEPTIC SYSTEM 
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By: FrRdel"icK A. F 'II',o5' 
Jo.\'\uo..r'{ 201 [q 87 

Site: Lo+ Sz.J Shu+e£ bury Rd. 
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Dis taflce ... S lope x ISO I 

Slope = 5/50' :=. 0.' 
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CROSS-SEC.T,oN C.URTA I N DRAI N 

Topso;' 

S"bsoi I 

firm 
(;.IClC·1 ",( 

Till 

/
l.U WQsh Pea.. stone. 

. 1/8" - 1/·" .... '-- ...- '" 
~ ._: ~ ... r:::.:r.l 

: ~Wo.sh STone 
I 3/Ii" - 1'/2." 
I 

.;r",,~PerforQ.+ed Pipe 

~' stone Under' 
Pipe 

Dro.,"n : z: ""i~ 
3' Deep 

II 'eoc.t:boN\: (.5::,'1(,2.')3: 300 S .I' ~O. B3 =Z'Iq Go..I. \ 

1 \ ToLtl Avo.i1o.bl~ CQP .. ei~y: 5"\9 G,t. 
, 

SPEC I FI cA nON S 

All Mo.i.e.r io./s And Con~t.('ve!·lol1 

Wi II Be. In Accordance. with Co", 
of Mo.ss. D.£,Q.E. St~t:L 
E"vi roofYle-nt-c.' c"d4! Td:le 5 . 

R.w. s. 
< 
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Fred & Sarah Houck 
317 Shutesbury Road 
Amherst, MA 01002 
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KARL'S SITE WORK, INC 
327 RIVER DRIVE HADLEY, MASSACHUSETTS 01035 

November 10, 2000 

Fred Houck 
317 Shutesbury Road 
Amherst, MA 01002 

Dear Mr. Houck; 

(413)549-5396 FAX (413)549-6115 

Please find enclosed a copy of the invoice for pumping of your 1500 gallon septic tank 
on June 13 ,2000. 

This is to confirm that we did pump 1500 gallons from your system. 

If we can be of further assistance to you please do not hesitate to call. 

Sincerely, 

~ey~Y 
Secretary 
Karl's Site Work, Inc 
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KARL'S SITE WORK, INC. 
327 RIVER DRIVE 

HADLEY. MA 01035 
(413) 549-5396 

To: FRED HOUCH 
317 SHUTESBURY ROAD 

AMHERST, MA 01002-
TERMS: 30 DAYS, l·Y,"/' OVER 30 DAYS . 

.. . !>"'. :;
DescnpUon 

DISPOSAL FEE 6/13 

1500 GAL 

PUMP & TRANSPORT 

;,; <i; 
.b , - , 

1.0000 

1.0000 

DATE NUMBER 

0710112000 0000023001 

150.0000 LOAD 

Tax: 

80.0000 HR 

Tax: 

Page: 1 

Invoice 

PLEASE PAY FROM 
THIS INVOICE 

STATEMENTS WILL NOT ' 
BE MAILED. 

150.00 

0.00 

80.00 

0.00 

Invoice Totals 

Gross 

Tax 

Invoice Totals 

230.00 

0.00 

230.00 

WHEN REMITIING PLEASE INCLUDE INVOICE NUMBER ON CHECK. 
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