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F"" ..... IJ'1.:.Pu~Q 

. THE COMMONWEALTH OF MASSACHUSETTS ,"\\~"\\\ Of I;f.:"", 
", ~~ . ---':::"J'J' " 

.......... TouJh .. ~.~.~o~.~.A~~r~.=.~.~.~.~ .... _._ .. _ ... _._/f.~~,.J~~i\ 
- . ~ '-4" 

!\pplirUtioll for iJisposul morks QtOllstntrtinll Jr~ t I 1~8 R.3. E '" J . -
Application is hereby made for a Permit to Construct ( ) or Repair (Xl an Individ~ Se e Di ",': 

- * *" "" ¥ \\\"'-
""", ........ ,.'. System at: t _______ 1.G.8.a._,s~""1tm5 ...... __ s.t._.___ __ .. __________ ... _ .... . ._--------_. CixJ.r. I "7t ~tion - Address 

It.L.....J.1lCZ&2!lsfllJ, .. _ ..... __ . ____ _ 
0< Lt, No ... \-- t _. __ J6.t!{L_,sQ!!,~_~~H ... ..::u.,._.~,..li(t 

• Owner . . Address 
....... _ ...... _______ ........ ____ .. _. __ ._ ...... _______ .. ___ .. _______ .___ _ .. u_._ ..... _________ · ______ ······· .. · ___ ·········. _________ .. _____ . _____ _ 

[nstaller Address .;-

Type of Building LJ Size Lot. ... 3Q6QQ .. ~._ ... Sq. feet 
Dwelling - No. of Bedrooms ............ :! .. _._ ....................... Expansion Attic ( ) Garbage Grinder Wi? 
Other - Type of Building ................. : .......... No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ........................................................................................................ ljIlf, ............................ : ...... -.. 
Design F1ow .................. 5".5: .............. _ .. gaIlons per person per day. Total daily flow ................. !2. ....... _ .............. gaIlons. 
Septic Tan~ • .\Liquid capacityld.aO .... gaIlons Length ... B..S.' .... Width .... s;,~ ....... Diameter ................ Depth .... 5,.;}~~ 
Disposal ~1\ - ~o ..... _ .............. Width ..... .l8..:'. ...... Total Length ..... l..S._ ...... Totalleaehing area. .... ~r9.._ ... sq. ft. e;;u-.,.. 
Seepage Pit No ..................... Diameter .................... Depth below inlet ................. _. Total leaching area. .. _ ............. sq. ft. 
Other Distribution box (X) ' Dosing tank ( ). 
Percolation Test Results Performed by .................... /.J:lJ1zS. ... Wr.f.LI5::".rIt1c. ...... Date. ..... a.c.t~ . .1.~.~ . .L'lR7. .. . 

Test Pit No. 1 .... .2 ........ minutes per inch Depth of Test PiL. ..... I.~ ...... Depth to ground water ......... .70.:~., .. . 
Test Pit No. 2 ................ minutes per inch Depth of Test PiL. ............ _ ... Depth to ground water ....................... . 

Description of Soi1 ........... ::==:=:::::s~~::z.::::::I;;;:::=a.7K£h~d::::::::::::=::=:::::==-:::.~.~ ... ~~~ ... ~.~ .. ~ .... ~ ... ~~~~~~ .. ~~~~ .. ~.~ .. ~~~==~.~: 

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'i'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 reasons: .... __ .... __ ..... __ .. _ . _ .•. _ ... _c ••••.• __ ••.•• _ ••••.•.••.•. __ • __ .••.••• _ •• ____ _ 

-_ .. _-_ ... _ ............ _ ..... _ .... _ ........ _. __ ... _-----_.-------.-----.. _-_._ ......... _ .... _ ... _ .... __ ........... _ ...... _-----'-
Date 

Permit No .... _._ Issuedea... __ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

_ ........ , .. :ftP..w.n. .............. OF ............ AI11!u.oL ............................ ___ ... ,_ ... __ . 
(!!rrtifitufr of QtOmpliUlttf 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired 0<) 
by __ ._ ........... _._ .............. ___ .. ______ ........ _ ... _ ......... __ ....... _ .. ____ ._ .... __ .• _ ... ___ .. ____ -,-... ____ _ 

at. .......... L6.Bo. ....... Spu,1l ... £4.sf. ..... 5.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 .................... _................... dated .................. : ......................... _ .. 

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

DATE.._ ...• _ .. __ .. _ .... _ .... _ ... _ .. ___ ..... _ Inspector .. _. ___ ..... _______ ... ________ · ~._. 
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PROFILE OF SEPTIC SYST.F.,:M BY: FILlOS ENTERPRISES INC. DATE: /0 .2.8.51 . 
69' PELHAM RD. 

.. . -.... . 
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. THE COMMONWEALTH OF MASSACHUSETTS 

Application is hereby made for a Permit to Construct ( 

System at: t 
___ .. ___ J.G.8.a_&~1le£U ........ 5.tL ___ ._ _ ____ _ 

/1/ J --rt Location - Address 
__ ._J.dXI.tjf..J ___ ..l.Il<2t?1f25RJ!, ••• _ •••••••• _ •• ___ _ 

• Own~ . 
.................. ___ . __ ....... _ ...... _ ...• _ ................. ____ .. _ .. _ ... __ .. ___ _ _________ .. ___ . ____ ... ____ .... __ ... u_ .... _____ .. __ ._. _______ .. 

Installer Addrell + 
Type of Building LJ Size Lot. ... 3Q!6g.i? .. -= .. _ .. Sq. feet 

Dwelling - No. of Bedrooms ....... _ ... .I .. _ ...... _ .. _ .............. Expansion Attic ( ) Garbage Grinder (fIii> 
Other - Type of Building ................. ~ .......... No. of persons. ......... _ ....... _ ....... Showers ( ) - Cafeteria ( ) 

• Other fixtures ........................................................ ·························:········· .... ·.·.····-qz:;O·-···· ...... ---.-.... -.-.... . 
. DesIgn Flow .................. £.s:: .. _ .... _ ........ gallons per person per day. Total daily flow .................... _ ...... _ ..... _ ... _ga11ons. 

Septic Tank -:\Liquid capacity.0.aO .... gallons Length ... B,.s:.~_ .. Width. ... S-: ....... Diameter.. .............. Depth .... S,.;l;,~ 
Disposal ~'!i - ~o ........... __ .. __ WidtL_..LB..~ ...... Total Length ..... 2.S .. __ ... Total leaching area. .... ~r,;! .. _sq. ft. B;;rr.,. 
Seepage Pit No ..................... Diameter .................... Depth below inlet ...... ___ .. Total leaching area. .. __ .. _. __ .. sq. ft. 
Other Distribution box eX) ' Dosing tank ( ).. , 
Percolation Test Results Performed by .................... h:b:O'.5._.Wr:fi~I~".rInC.L .. Date ...... D.c.i, .. l(. .... ./.'li7. ... 

Test Pit No. L .. .2. ........ minutes per inch Depth of Test Pit ........ ;?::-.. _ ... Depth to ground water.. ....... .7.L?::: ... .. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit.. ......... _ .. __ Depth to ground water.. ......... _ ......... .. 

Description of Soil ........... :=:=:=:=S~~::z.:::::::lij:::=a:fFi6.;;(:::::=:::::==: ..... _ ...... :==.~.~=:.~.~~~:.-=::::~ .. ~:: .. :.~.=-=~~.': 
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.._ .. __ . __ ... _. 
Dat. 

Application Approved By .... _ .... ___ .... _ .. ____________ . --_ . ............. _---
D." 

Application Disapproved for the following re4Sons: ....... _ ... __ ... _ .... ~_._ ... ..:._ ... __ ... _ .. _ ... ___ ._ .......... _______ _ 

Due 

Permit No •.... _ ... ___ , _____ _ Issu.,.ed'--__ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

. _ ........ , ... 1.4.W.n. .............. OF ............ Al1lb£o.t. ........... __ ._ ... : ..... __ .. _. __ _ 
QJ:rrtifirafr nf QJ:nmpliantt . 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired <X) 
by ___ ._ .. _ ...... __ ... __ .. _ .. __ .. __ . ___ .. __ ... _ .. _ ....... __ ...... ____ . _____ _ 

at. .. _ ...... 1.6.Bo. ...... .squ1l ... £/J.st .... .5.t:.. ........... _ ...... ~.~~: ............ __ ....... __ ._ ... __ ...... __ . __ ._. __ ... ___ .. _ .. __ _ 
has been installed in accordance with the provisions of TITIE 5 of The State Sanitary Code as described in the 
application for Disposal \Vorks Construction Permit N 0......................................... dated .............................................. .. 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 
DATE. ....... ____ . __ ...... _ .... _. _____ ... __ .• Inspector _______ . ____ ._ 
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Board of Health 
Town of Amherst 
Amherst, Ma .. 

To the Board of Health: 

Nov. 12, 1987 

1:1 NOV 121987 

I am requesting a variance from the 6 foot groundwater separation 
regulation that applies to septic system installation. My leach field has 
failed. Filios Enterprises has redesigned the system . Their plans are in your 
posession. Thank you for your prompt attention to this . I have notified 
abutters of my request. I have also spoken with Pete Westover who has indicated 
that the system appears to be exempt from Conservation Commission regulations 
under Ch. 131. I will provide the Conservation Commission with a copy of the 
septic system plans. 

Sincerely, 

f!)--ufl. 12r 
Charles H. Thompson 
1580 Southeast St. 
Amherst 





· Bettye Anderson Frederic, Director 

November 20, 1987 

Charles Thompson 
1680 South East Street 
Amherst, MA 01002 

Dear Mr. Thompson: 

AMHERST HEALTH DEPARTMENT 
70 BOl TWOOD WALK 
AMHERST, MA 01002-2128 
(413) 253-7077 

I have again discussed your septic variance with our Interim 

Sanitarian. Together we have concluded that a variance is NOT 

needed due to the fact that your situation involves an existing 

system in need of repair or replacement. Kindly call when you 

are ready for your final system inspection. 

Thank you for your assistance in this matter. 

Sincerely, 

~.~j~4:'-' 
;~~;~nderson Frederic 
Heal th Di rector 

c~le.;, '/tuh,.;xm /t~go So,,';£, ~$f :sf 

"7h,s IS 4 ~rlr eJCIs/' .. ,. 'S7sf~ -.t::,I"'i ' 

/l.eec/ V""""4A'1,ct:: .,h, (j".rz,....."I vva f~ ~ .. h~ A_k"s.L 

7S*U.-/ CI~ &'" I/l... qA.'.J re:U(-&.<../ p/so fl~&:"'''~T "'7 

~~c". f ....... ?I~_/5S/.nA I 





NOV 20 1987 

AMHERST 
TOWN HAll 

4 BOl TWOOD A VENUE 
AMHERST. MA OU)02~Z351 

CONSERVATION COMMISSION 
AND 

CONSERVATION DIRECTOR 
(413) 256-0413 

t1E~1ORANDUM TO: Bettye Anderson Frederi c 

FROM: Ineke Dickman, for Pete Westover, .l./l). 
Conservation Director 

SUBJ: Request for a Title V Permit 

DATE: November 19, 1987 

I checked out 1680 South East Street and roughly 
measured distances from wetland & brook . 

The distance from 
than 92 feet, but 
required 50 feet. 

leach field to brook seems less 
is definitely more than the 
So it looks OK. 





AMHERST 

November 12, 1987 

To: Peter Westover 

'Jov "0 1987 

uUaSSaChuSeUS 
AMHERST HEALTH OEPARTMENT 
(413) 252·-1077 

From: Bettye Anderson Frederic ~,,~ 

Re: Request for a Title V Permit 

The Health Department has been requested 
to grant a Title V Permit to Mr. Charles 
Thompson at 1680 South East Street due to 
a failing septic system. Our inspector 
had some concerns regarding the closeness 
of this project to the Wetland Buffer. 
Could you check this out and let us know. 

Thank you . 

Copy of plan attached . 
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