
• THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.. Town ................. oF,4rnhecs-fH... _ 

i\pplttutiou for 1l1i!ipo!iul lIork!i QIon!itrnrtiou Jrrnlit j , ~ 

A~ ~ ~ 
Application is hereby made for a Permit to Construct l V) or Repair ( ) an Individual Se';~ 1r>is...,u * "", 

III "" System at: "'HI1l1' \ 

t 3? l ... m"::;z-LLLnShY!,e.b:1f;~m.e'L ............. mn. .nm.nn.n;jmm ....... mL3·~;·L;;;·N;;:m:/···M.,lnm .. mm ... nnn. 

~ 
......... ;f~L-r/J.az.'tfif~;;ZF: ............ :.................. ..eQr:::.O"-:1" .. lr~;;,.rSr:T.t../.n: ......... -.... -.... . 

~ .......... Q6'1It1.li.1E..r.c .... L~s{1ZN..~................ . ................ ~,-:::k:I,..JlJ:1J:: .. , ............................................ . 
~ Installer Address I 0 
<: Type of Building Size Lot ......... 1.Ls.::" ........ Sq. feet 
8 Dwelling - No. of Bedrooms .............. .3. ......................... Expansion Attic ( ) Garbage Grinder (VJ 
P; Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 
~ Other fixtures ..................................................................................................................................................... . 

Design Flow ................... -S:"s::: .............. gallons per person per day. Total daily flow ............... S.X.~ .............. gallons. 
Septic Tank - Liquid capacitylS"OO.gallons Length ................ Width ................ Diameter ................ Depth .............. Jber~ 
Disposal Trench 0- No ....... 3 ......... Width ..... ;!' ......... Total Length ... ../S-O'!. ... Total leaching area ... ~o. ..... sq. f~ $'.-:;-' 
~~~~~g~.i~~~b~~~~b~~(;;)Diameter .... D.~~i~~.;~!et b~OW inlet .................... Total leaching area .................. sq. ft~4Es 
Percolation Test Results Performed by ..... F,f-...6.L..o,s ....................................... Date .. J)eC, .. '1r .fi8.'1 .. . 

Test Pit No. L. ... ':1 ...... minutes per inch Depth of Test PiLLQ.~ ....... Depth to ground water .... N()N~L .. . 
Test Pit No. 2 ................ minutes per inch Depth of Te.t PiL ................. Depth to ground water.. ..................... . 

Description of Soil .... e/.J;;./;;Sc!i;:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ...................................................................................................... :::: 

Nature of Repairs or Alterations - Answer when applicable .............................................................................................. . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of 7ITLE 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. 

i~ne~::: .......... :::::::::::::::::::::::::::::::::::::::::::::::::::: ................. :::'7~J;~~:::::::::::: 
Date 

Application Dis proved for the following reasons: ................................................... ............................................................ . 

Permit 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.......... OF ..... .... ......................... . 

QIrmfirutr of (!lompUuurr 
THIS IS TO CERTIFY, That the Individual Sew;,ge Disposal System constructed ( ) or Repaired ( ) 

by ................................................................................................................................................................................................... . 
Installer 

aL ................................................................................................................................................................................................ _ .. 
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......................................... dated .... ........................................... . 

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

DATE ............................................................................... . Inspector ................................................................................... . 
. _.- --- ----- --1 

THE COMMONWEALTH OF MASSACHUSETTS 

{»';--J.J-
No.l1...~ ................. . 

..-,-:' BOARD OF. HEALTH 

....... LaW.. 11 ......... 0 F .... H.HlI::71tlf(fo!-&.".=. ......... ....... . 
, 

FEE ...... ~ ....... . 
mi!ipo!iJSl lIork!i QIou!itrnrtjfn Jrrmu 

to c::::~::iOtK~ :~~~p~~:nted)··~~;i~i;t:i;:~~~!!i·t~~~~·················· ............................................. - ... . 

FORM 1255 HOBBS Be WA.RREN, INC., PUBLISHERS 
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No._. 
'"fA....CJr:... I~rl"',1 

.b~ "Of I" FEK~".~~)J ... :.."U".".l~J';"'" 
~'.>.~ , f.l,\'fl"' --

~cS'- 1.. , ~ ;y 

_Jo"n~~~~~_~h~~-:t':H_______ {i ~ \~ 
Applicatton for iilinponul R10rkn <1lottntrurtton Jrrtittt 

THE COMMONWEALTH OF MASSACHUSETTS 

, ~ 

Application is hereby made for a Permit to Construct c0 or Repair ( ) an Individual Se~~ 1DisJlllSal * ".,." 
'" ,\\ System. at: . 11""'II,t' 

...... .La.l: __ :.':3:_ ... s..bJ.J:!J:.5.&~L:. . ... i2d.,._ ... _ .. ___ _ ................ _ .... __ ...... .13 ....... _._ ............. ___ ._ ... __ .. _ ... . 
13 · /J Location· '7dd " .y 

_._ •.•.• (:L.I.f:J. __ ({,)L.lZ.a.Y.J.cn .£0: •.•.•.•.• _ ••• __ ••••••• _ •• 
/J. " lAt No. J M A .1l4l ... a:d.0:.l..l., .. A.cnh:cItSr:r .l.·/.n:···· __ · __ · 

Own., Address 

Installer ~ddreSi I 0 
Type of Building SlZe Lot ......... 1.lr. ........ Sq. feet 

Dwelling - No. of Bedrooms .............. .3 ......................... Expansion Attic ( ) Garbage Grinder (vJ 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ................... s.:--s::: .............. gallons per person per day. Total daily flo;" ............... .s:.j(.9. .............. ga1lons. 
Septic Tank - Liquid capacitylS"09.gallons Length ................ Width ................ Diameter ................ Depth ............... . 
Disposal Trench,-- No ...... ...3 ......... Width ..... Z' ......... Total Length ... ..ls.-O'!. ... Total leaching area. .. :'S!s::o. .. : .. sq. ft . . 

~~~~~g~i~~~:u~~~.b~~.(7)'Diameter ... D.~i~~ .. ;~n~r~ below inlet .................... Total leaching area. ................. sq. ft. 

Percolation Test Results Performed by ..... £A-, ... h.L:Q:5. .............. _ ....................... Date .. J)ec.t'~T"f]8.!l.. 
Test Pit No. ) ...... 4. ...... minutes per inch Depth of Test PiL.LQ.~ ....... Depth to ground water .... NON§ ... .. 
Test Pit No. 2 ................ minutes per inch Depth of Teot Pi!.. .................. Depth to ground water.. .................... .. 

Description of soil .... eLJ~Z;;c4:;:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::==:::::::.~ .. .-.-~.-~ .... .-.-.-:.-::.~ .... ::: .. .-:.-:.-::: .. .-.-:.-:.-.-:.~.~.~:::::.-: 

Nature of Repairs or Alterations - Answer when applicable ....... ........ ........... ...... ............................ ........................... ____ ._ .. 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of'l'ITLE 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 follawing reasons: ................................................................................. _ ................. _____ _ 

Date 

Permit No .................... _ .... _ ...... ___ .... ___ _ Issued. __ ....... _ ...................... __ ... _ ....... _ 
Date . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.......................................... OF .................................. ............. ..................................... . 

illrrtifiratr uf illompliaurr 
THIS IS to CERTIFY, That the Ind:vidual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ... _ ..... _ .................................... _ .. _ ......... __ .......................................................................... _ ................... _ .................. ___ - .. -
Installer 

at. ........................................... _ ..................... _ ................................ , ... : ................................... _ .................................. _ .............. __ 
has been installed in accordance with the provisions of TITIE 5 of The State Sanitary Code as described in the 
application for Disposal \.y~rks Construction Permit No....................................... .. dated ........... .................................... . 

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

DA TE .......................................... _ .................. _ ... _._ .... _ Inspector ................................ _ .................. __ ..... _ ............. _ .... .. 
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FOR: Po.LA.! Bo.~MC~l.Ak 
P. o· Bo)(. 521-

PLAN 

A T"rIh erst , MA 0100+ 

SITE: Lot: 13, S'nlAt.e.,<>bu("yW., 
AfTI~e("&t, MA 

~ 
1.915 Acres 

SHOwiNG SEVAGE DISPOSAL 
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B'1'. Frede.nck A. Fd,os 
bq ?e\ ha.M Roo..C 
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PROFILE OF SfPTIC SYST£M 

~ LeAch 
'1~00'1 $'0' X 2.' .. 
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BY: FRtD~RICK A. FllIOS 
(,q PELHAM ROA\) 
AMHERST, MA 0100'2.. 
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SPECI FICATI O'NS: CALCULATIONS'. 
3 b~dl"oorns @ "? aoJ· Ol.J:h ~ 330 30.1· I"ecy + SO"lo : 'lqs If\.. 
Per-c Ro..te. 4 0 .... ·'\·1 inth = 
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o~ 
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150')< .. 5')( 2sidN = ISOsqJ+ ~ a ~++ = 300 'jo.\. 
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Application is hereby made for a Permit to Construct (0 or Repair ( 
S temat: . . 

,. 1 ~ .--- ·-i.67::!,r;;:.~E;i····BL ..... -.-.-- .............. -;----...... .J.3-;;.r;;.,,-;:--j--.. i\A-,.-..... -.-.--... . 
'3 ._ .. _XLkkL_iQ£.LZ.ru:J.CflU.J;; ......... __ ....... _. __ .. .£tJ ... oa:l.o..~/1" .. A.cobr.,s Tl .. /h. .. --_· ___ .. . 

Owner Address 

Intota11cr :,"ddrus I 0 
Type of Building S,ze LOL ........ .1.LS::-_ ...... Sq. feet 

Dwelling - No. of Bedrooms .............. .3 ......................... E.'<pansion Attic ( ) Garbage Grinder (V) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ................... .s:--s::: .............. gallons per person per day. Total daily 1I0~v ............... S.~.9. .............. gallons. 
Septic Tank - Liquid ' capacitylS"OO.gallons Length ................ Width ................ Diameter ................ Depth ................ . 
Disposal Trench,.-- ~ o ....... 3 ......... Width ..... Z~ ......... Total Length ... ..Is.-O'!.' ... Total leaching area. .. :'l'S::Q .. ~ .. sq. ft . . 

~~~~~g~i~:~b~~~~.b~;;: .. (7)'Diameter...D.~;i~~ .. ;~neet b~OW inlet .................... Total leaching area ............ ~.Sq. ft . 

Percolation Test Results Performed by ..... F..J .... rl.L .. o.s ....................................... Date .. JJe.C"~T ... ..I8.!l .. 
Test Pit No. 1.. .... Jf' ...... minutes per inch Depth of Test Pit....I.Q.~ ....... Depth to ground water .... N()N.§ .... . 
Test Pit No. 2 ................ minutes per inch Depth of Te.t Pit .................... Depth to ground water ....................... . 

Description of Soil .... eLl~Z;scd;:::::::::::::::::::::::=:::::::::::::::::::::::::::::::::::::::=:::::=:::::::.~ .... .-.-.~ ..... ~.-.-.-: ....... ~::::.-:.-.. .-:.-:: .. .-.-.-.-.-.-.. : .. :.-:.~::: .. .-.. .-

Nature of Repairs or Alterations - Answer when applicable ... __ .......... __ ....... __ ......... .............................. _ ............. _ ........ ___ ... . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of ?ITLE 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 reosons: ..............•.....................•.....................................•.•...•..•................•. ____ _ 

Dote 

Permit No ................ __ ..... _ .. _ .... _ .. ___ _ Issued-. __ .................. __ .. ___ ._ .. __ •.... _ 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.......................................... OF ... .. .. ............................................................................. . 

(!J:rrtiftratr of (!J:omplianrr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by _____ ....................... ___ ...... _ ... _._ ... __ ............................................... ___ ... _ ....... _ .. _. __ ... ____ . ___ .. _ ......... _____ _ 
Installer 

at. ................................... _ ......... _ ................................. _ .... _ ...... _ ........................................... _ ...... _ ............ _ ............................ __ 
has been inst~ned in accordance with the provisions of TITlE 5 of The State Sanitary Codp as described in the 
application for Digposal Works Construction Permit No....... .................................. dated ............................................... . 

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

DA TE ....................................... _ ................... _._ .. _ ....... _ Inspector ................ _ .. __ ........ _ ... _ ..... _. __ .... __ ._ ..... _ ...... . 
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PROFI LE OF S[PTIC SYST£M 
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