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BOARD OF HEALTH i « Y21
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Application is hereby made for a Permit to Construct M or Repair { ) an Individual bewa‘gf;"f)zswsa]*“\\“
System at: e
- A‘ﬁfﬁé'z S At s bttt SR o 13
/Y Loca.tmn Addre or Lot No.
v Lol L zda il L6 Lox SR, Aooheest A
Owner dress
s B%{mwﬁ’Cd«msmseow .......................... {U\Cﬁ\/m/u.«l?}a-
Installer Address
ﬁ Type of Building Size Lot... s, 9(&5-‘ ........ Sq. feet
= Dwelling — No. of Bedrooms....... X S Expansion Attic ( ) Garbage Grinder ()
é Other — Type of Building .o No: of Personsiss s Showers () — Cafeteria ( )
% Other BRMIEES ot e s R G
@ Design Flow.................-.5'.-'3._.:_............ga.lhms per person per day. Total daily flow. ... gs.-y?gallons
= Septic Tank — Liquid capacity.!\S_QQ.gallons Length . Width .. Diameter............._ Depth. ... Joor
EJ Disposal Trench — No. .....aBereeee. Width..... B Total Length WAYe1E Total leachmg area.. %5 Osq ftjm 5,47"3)
= Seepage Pit No.. Dlameter . Depth below inlet ... Total leaching area..........._... sq. ft. ‘g
= Other D1str1butmn box (/ Dosmg tank ( ) _’C_‘_‘j’/
: Percolation Test Results Performed by... LA ELos. ... }. ...................... Date. L.fo‘f I? ‘-/
& Test Pit No. 1.4 minutes perinch Depth of Test Pit..£ Q. __ Depth to ground water... NO/YE "
= Test Pit No: Zocsoussint minutes per inch Depth of Test Pit................. Depth to ground water...
[ ) U VUL O U A R S ——
g Description of Soil....&£40c /QSCd ......
5 [ RPN ——
= e A e S
E Nature of Repairs or Alterations — Answer when applicable........o ettt
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.
THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
@ertifirate of Compliance
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )
by R S S
Installer
B ssomm s e n e s i g i R A e A 2 S R A A e e
has been installed in accordance with the provisions of ’I‘ITLE Sot The State Sanitary Code as described in the
application for Disposal Works Construction Permit No........ Hatel e
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.
DATE. e Inspector
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Permission is hereby granted... ZAAﬂfoﬁt . ———
to Construct (){ ) or Repair cé,\) an Indmdual Sewage 1sposal ystem
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as shown on the applicatiop for Disposal Works Construction Permit No.
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CHECK OR FILL IN WHERE APPLICABLE
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THE COMMONWEALTH OF MASSACHUSETTS $§

BOARD OF HEALTH i %
TJown...oF...Amhecs? ES I

Application is hereby made for a Permit to Construct M or Repair ( ) an Individual Sew’égg:biswsal*“\m.
System at: : . ‘g
. =Y < — I3....

ation - £ re or Q.
_____ﬁqu_(ﬂmﬁ_c K L Lo SAL,. Acnhrast MA
Owner i Address Jiil
Installer : Address
Type of Building _ Size Lot.....,....i[s.s:-.,.._.Sq. feet
Dwelling — No. of Bedrooms 3. Expansion Attic ( ) Garbage Grinder ()
Other — Type of Building .ccooeecccrecaenes No. of persons Showers () — Cafeteria ( )
Other fixtures .... ;
Design Flow NS ..gallons per person per day. Total daily flow.. L 9 ..... gallons.
Septic Tank — Liquid capacity/ SO gallons _ Length Width....eeeee Diameter......ccccc... Depth...eceeneeee.
Disposal Trench — NO. ...cceiBeereneres Width....&0 . Total Length....AS€27... Total leaching araa...f{f._Q..;..sq. ft.
Seepage Pit No..occrccncaees Diatneter e Depth below inlet.....coeeceicaee Total leaching area.......c......... sq. ft.
Other Distribution box (\/)’ Dosing tank ( .
Percolation Test Results Performed byEA‘ TH AN Date..LDEC.:.ﬂT.-ﬁg..‘;f...
Test Pit No. I.... 4. minutes perinch Depth of Test pit.. LQL .. Depth to ground water.. NMONE

Test Pit No. 2. minutes per inch Depth of Test Pit...ccccoeeeecee. Depth to ground water.........cccoeeeeeeee..

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
Date
Appheation APPevel By cum s s S S S, e s
; Date
Application Disapproved for the following reasons:..
----- . Date

Permit No , D Yassed

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of Tomplianee
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

by
Instailer
| S .
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. ool

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

DATE " Inspector.
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PLAN  SHOWING SEVAGE DISPOSAL

FOR ' Paul Bazanchuk BY: Fredecick A. Flios
P.O. Box 521 69 Pelham Road
Armherst, MA oteo4 Amhecst, MA 01002

SITE Lot 15, S\’\uﬁe&abuﬁfm.,
Amherst, MA

DATE : Jure 19,1985
/\/ SCALE: 1% = A0

NOTE: No other wells :
within 200’

215 24

1.915 Acres

?rogoscé

55’ Dwell \na
/ _ml lg‘o.

Jnutesbury Road







o - PROFILE OF SEPTIC SYSTEM

FOR: -_Paul Razaachuk BY. FREDP%REK ARFILIOS DATE: Nune 9, (1985
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All materials and construction are to be 150°%.5’ % 2 sides = 1SOsa 5t X 2 “3“—£+ * 300 qol.
IN AQC,QN:\AHQE with t\'\z QOMM o¢ Mhss 150'x 2 = SOO&:\ ;_} 5%;1_ = 249 SQl 3 /
| DEQE State Ewuronmental Code Ttle S. 300 gal.+ 24 qal. = 549 gallons propesed. <1

' ; - N & -







CHECK OR FILL IN WHERE APPLICAB
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THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
-.7Brv .. _OF, Amhcr;s‘f

System at: ) “Jlﬁnl““
Jhofes fmruf £l /13
Location - ddre or Lot No.
/£ wl*&m: M:E, B Lo SR, Am?rﬁ‘f MA ..
TE¢SS
Installer Address
Type of Building Size Lot...../.-..?,/t.s: ....... Sq. feet
Dwelling — No. of Bedrooms 3. Expansion Attic ( ) Garbage Grinder ()
Other — Type of Building ..oceooreieeeeceees No. of persons Showers ( ) — Cafeteria ( )
Other fixtures : s
Design 1 S Y\ W gallons per person per day. Total daily flow.............. ;..S-Y? .............. gellons.
Septic Tank — Liquid capacnylSOU gallons Length ................ 7, ot |, R Diameter. ... Deothi..cse
Disposal Trench — No. cco...Boeereonr. Width... &L .. Total Length....ASK2/... Total leaching area.. 45 Q. __sq. ft.
Seepage Pitt NO...coezommonnes Dlameter .................... Depth below inlet......coomucueee-e Total leaching area.......cccee. sq. ft.
Other Distribution box (\/ Dosmg tank (F_)
Percolation Test Results Performed by.....£%. Lios Date. L?)EC"! F[S ’-/
Test Pit No. 1.... 4 ._minutes per inch Depth of Test Pit..L Q7. .. Depth to ground water..._Nc}ﬂ'. ........

Test Pit No. 2. minutes per inch Depth of Test Pit...oooeeeeeeeeees Depth to ground water

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 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
Date
Application Approved By..
Date
Application Disapproved for the following reasons:...
Date

Permit No Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of Cnmplianre
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

b
¥ Installer
At
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..ooooinecmniieeceeceenee DI, s mep e

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

DATE Inspector
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PLAN _ SHOWING SEWAGE DISPOSAL

FOR " Paul Bazanchuk BY: Fredecick A. Filios
P.O. Box 521 Q4 Pelham Road
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FOR -Pau-i Razanchuk,

PROFILE OF SEPTIC SYSTEM

RO . ®ox 521 Ambhecst MA 01004
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