
.4 APR 1 8 1989 

- ge;--5 No..... . .. _ ........... _. FBL .. :iO .. .o..Q P1.L 
,\IIIIIl'/I/ ).J 

THE COMMONWEALTH OF MASSACHUSETTS ,,\\\\~\.:n1. OF ~:"'" .11 I 
BOARD OF HEALTH ,,':to{o '4.ri"~ 111'1. 

n 'TDWM n ___ nn __ n_oFn/HIIHfI??Tmmmmmnnnmnnnnnm.. f1: F~ufita ~\ 
.Applicutiuu fur iliflpuflul ilurkfl <!tuufltrudwu Jtt id~~ R.S. ;;: § 

Application is hereby made for a Permit to Construct ( 
System at: 

) or Repair (0 an IndiYid~ Se ./ ,..,. ... .. 
,~ ...J... ... ... 

.J.s. ... :2aJ::tH ... O'E'-tYl~.IL12!2.\~~ ....... _ ...... _ ........... . 
<f".t, 7' lit *" " ... ' 

"~#tt -r l'l"'''' . ....................................................... -.-.-.-........ -... -.-.~4.I ... a,&1I ••• -
• Locatioll - Address or Lot No ' 

_._I>:!M .. :ro.Ul~UI2 ...... _ ...................... _ ..... _ ..... _ ... _._._.... .1.5 .. 'SOUTh. .... ~12._· ... J3;?:l.v..!?._._ .. __ ... _._._._._ .... . 

~ ....... H.~- : .... &.<.L~~ ........................... -.-.- ..... -........... -... -......... -....... -..... ::;::~:-.. ··· .. za ......... ; .............. -. 
~ Type of Buddmg L. SIze LOL._ ....... Jo.a.::: .. Sq. feet 
_ Dwelling - No. of Bedrooms .......... _ .. _.T ......... _ .. _ ........ _. __ .Expansion Attic (-) Garbage Grinder \Nb) 
~ Other - Type of Building _._._._ .. = .... _ ........ _ No. of persons ......... :::::::_ ........... Showers (-) - Cafeteria (-) 
~ Other fixtures ................ = ........................................ _ .................................. _ ............. _._ ...... -;:. ........... _ .............. . 
~ Design Flow_ ... __ ...... 92 ......................... gallons per person per day. Total daily fiow.f.'H?X.l...2S ... :::.$Q ... ~lons. 
~~_ Septic Tank - Liquid capacity J2a:1.gallons Length ... JQ' ...... vVidth .... 5~ ...... Diameter...:::::= ...... Depth ...... ! .~I ... _ 

~ Disposal Trench - No . ..... 5 ........... Width ..... ;?,,.' ........ Total Length ... .2..a::;l ...... Total leaching area. ... fjf}tJ. ...... sq. ft. SlO6!S 
~ Seepage Pit No ..... ::::::-.......... Diameter ..... _= ..... _. Depth below inleL..I.:.5.' ....... Total leaching area ... 4cC ..... sq. ft_ ~ 
Z Other Distribution box (v1 Dosing tank H 
- Percolation Test Results Performed by .... FlLlQS .. EIJ::r.e;gp.e!S€S .. -'t~ .. Date ........ 4/:4l.~ .. _fI' .. _ .. . 

j Test Pit :-.lo. L.J.5 ...... minutes per inch Depth of Test Pit. . .1L.~.~ ...... Depth to ground water .... --'l'tL ....... _ 
ti: Test Pit No. 2 ..... , .......... minutes per inch Depth of Test Pit. ........... __ ...... Depth to ground water. __ ................ __ .. . 
~ ......................................................... _ ............. _ .......... _ ....... _._._ ................ _ ....... _ ......... _ ....... _ ... _._ ............ -

Description of Soil .. _ .. §~ ... ffrr~@. .... ~. __ ................ ___ .. ___ .. _______ ............... _ .................. __ ............ ____ .. ________ __ 
~ -.......................•............... , ...........................................................................................................................................•... _ ...... _ ... _ .... -

o N~~~~~~f' R~~~i~~ .~;. Ai ~~;;;i~~~'::::' A~~ ;;;~.; ';;;'h~'~ '~~~i';~ hi ~:: ::::::: .::::: .: :::::::::::::::: :::::: :: :::::::::::::::::::::: :::::::::::::: ::::::::::::::: 
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 bee~Jd bl the ~ea1th. 

SigneLnn~CL/_¢«e:!: .. .,(. ___ .. n ...... ___ .. ..fl--~.!.t.;.1lII ~~'te 
Application Approved By.................................................................................................. _._ .................................... . 

Date 

Application Disapproved for the following reasons: ................................................................................. _ ................. _ ... _._._._._ 

Permit No ............. E.?:::.j:~~~_._ ............... . Issued._._._ ...................... _ ....... _._ ... _._ ... _._ .... . 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

""'"m":;2:;~=w ............. ~ !IJ~& 
by-... ~~~=-.~.~J.!a~~-J.~L.1~~~~;.:~:;.:1~~i;:~~~.i.~:.~~ ... =~~.~: .. ~.~.~.s~r~.ct_~ ... : _____ ) __ ~.~ .. ~~~_i~~._~~. 
at.. ................... £ ...... ,.J.o..a.T"' ........... OIt,:.'l= ... (/:." ............... .Y...l. .................................................................................. . 
has been instCllled in accordance with the provisions of 'l'I':"I,E 5 of The State Sanitary Code as described in the 
application for Disposal Works Constructiun Permit No ......... 3..7.. .. ~.~...... dated ... Apro".t. ... :l(.I.i.,fl... 

~:~E~~~:it7Eil~~:~",::.Lcg~?~;:::Z:·T~~ 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

r f'l--:..) No ....... _ ... _ ............ . 
..... ::1PWN ..... ........ OF......AMHS?f.T......... ...... . 1ZZ-

FEE ...... 7tz._.y(2cl 
iliflpuIIul ilurkfl C!1UUIltruttwU Jrrmit 

Permission is hereby granted ...... kI!4.:1llIW:7.~U2 ... _ ............ _ ...................................................................... _ ... . 

:~ ~~~~.tr.utS.( .. ~~~I.~~'tik;~.e:~:~ .. ~i~r.~~~.S~s~: ................ _ ....... _ .......................................... ,. 

:~::"O"ili,.W'~'io"IO,D":~"",:=~~~:;6~ 
FORM 1255 HOBBS & WARREN, INC .. PUBLISHERS 
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FEJ< .. :~ :.; .;;.;:;.;;:::P;;; f/~r 
\\\ \\ OF '" \\\ ~\."\ l!~ >'" ," <-,.. "J',. 'i.. 

" ~" "-1! '~ 
mlDWNum uuuuOF u.uuAMyf§T.mmm ........ mm.m /i F~ ~ ~ce.\ 

i\ppliraltnn fnr iJi.apn.aal 1Itifnrk.a QJ:nn.atrurtinn Jti I ~(.lidS~ R.S. g j 
Application is hereby made for a Permit to Construct ( ) or Repair (tt1 an Individ~ ewage6fl\spo $ 

System at: -:.... ,~ ...... .. .. 
. J.s. ... t:!GU!H. .. Q(?~t\£P. .... l2£l.~ .............. _........... . ................................................................. ~::!~:..-.... -.. 2t,\.\"" k.i Location- Address or Lot No. I 11",,, ,,,,,,, 
....... M .. ::tO.U/~.lJ.!2 ................................................. _... ./.S .. saJ1:H. .... c::f.?a:Y.lI2D. ..... ffi\!(!!: ................. _ .... . 

' . 8't~ 
No ................ _ ..... _ • 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

Owner Address 

~ ............................................................................................ _.... . ................................................................................................ . 
cq . • J Installer ~ddres5 :1..:3.. "7. + lS Type of Butldmg .L S,ze Lot ...... ~.iOQ.=-:-: .. Sq. feet 
... DweUing- No. of Bedrooms .............. I ........................•. Expansion Attic (-) Garbage Grinder i)-.Jb) s: Other - Type of Building ......... :::-............... No. of persons ......... ~ ............. Showers (-) - Cafeteria (-) 

~ . Design FloW .. ~~~.~~&;~.u.r~~.: __ ::::::::::::::~i~~~·~~;·~;~~~··~~·&;: ... T~;;;i··~ii; ·ii~~~]?fg.j;:\::~.·.·.'#.:'$Q:::i::j'~-;;~: 
~. Septic Tank - Liquid capacity.IUV.gallons Length .. ..IO' ...... Width .... 5.~ ...... Diameter ... ~ ...... Depth ...... !.~I ... . 
~ Disposal Trench - No ..... 5 ........... Width ...... ~' ......... Total Length ... .2.to ...... Total leaching area ..... (dO[) ...... sq. ft. 'SIDeS 
:::: Seepage Pit No ..... ~ .......... Diameter. ..... = ....... Depth below irtlet .. ..I ... S.~ ....... Total leaching area ... 4l::c. ..... sq. ft.8afl).1 
Z Other Distribution box (./') Dosing tank H 
~ Percolation Test Results Performed by .... FIU.OS. .. EtJ::r~.e.!S€S .. .,.~ .. Date ....... :1/4/'i!:} ... ..-...... . 
...l Test Pit No. 1 .. ..!.S ....... minutes per inch Depth of Test pit .. .JL,.?.' ...... Depth to ground water ...... ILB .......... . 
ti: Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water. ...................... . 
~ o 
:.: 
l;l 
a 

Description of SoiJ... .. ~~e.::::Mt~H~:e::::~::iifi8:t::::::::::::::::::::::::::::::::::::::::::::: ........ :.-:::: .. : .. ::::: .. : .. :::::::::::.-::::::::::::::::::.-:::: 

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 TLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of Complia;::s .. ~~.Z~.7..c.::~.......... . .. . ..... ..{t,.d/~-I.m 
I Date 

Application Approved By.................................................................................................. . ....................... ............... . 
Date 

Application DisapprOVed for the foIiowi1lg reasons: .......................................................................................................... _ .. _ 

.......................................................... , ............................................................................................................................................. . 
0", 

Permit No ............. PZ:':. ... L.. ............ _ .. _ Issued. ...................................................... . 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

···········"t1N~.~~:;~:i~~. ·· · · · · · ···~~/* 
by .... ~~~::..~: ... T~~:..7.~I:..~~~~"1~~;~7~~~:~:.~.i~:.:'; ... ~:.~~~: .. ~~~.~~.~~~~: ... ~ ..... ~ .. ~". .. ~~:.~.ir.~ ... ~.~ 
at ................. /..s::: ...... s.Q.(./ . .7. ... <. ...... O!!:-.. ~ ..... '".-" .......... _ .... .f.L .............................................................................. ... 
has been instaHed in accordance with the provisions of Tl ':'LE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No ......... 5..9.. .. ,.c....... dated ... /l.P..~I..( .. .l.{..I.l.R..t .. 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE ~U.f?,S A GUARANTEE THAT THE 
SYSTEM ~FUNC~SA~~RY. ~~ 
DATE ................ ~ ............ /-...................................... Inspector .. mm •• • ........ 7· .. ·7~ .................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

P?-..r No ... 9 ................... . 
........... -::lQWN .............. OF ............ ~M.H:~ST....... .... .. .. ... ......... 

FEE •.••.• 9.l? .. 4 
ilt.apn.aal IJnrk.a QJ:nnntructinn Jrruttt 

Permission is hereby granted ..... .KI~.::I1lIM!~~!D. ........................................................................................ _ ... . 

~~ ~~:~.~~.JcS.( .. ~~d&~:~~t\r~=.~=:=~ .. ~~.~:.:'S>1I ... ~~~.t~ .................................................................... .. 
•• • T • St~"t "!J .. tJ.- -

:A:=m'.:==o.:."oc:=:."::~~;;~~~;; 
FORM 1255 HOBBS & WARREN. INC .. PUBLISHERS 
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TOWN OF AMHERST 

PERC TEST DATA SHEET 

DATE #/I.,j '/ 8 .tOCATION / .. .r 00u r( One/unci D 17 LOT SIZE ____ _ 

OWNER ;f//Y} 7ol-A-'dJ ..... ""'./ADDRESS /r J;;u rt OIllC-: .... ,.f 12-e TELE 41 ,;;zJ'J -:r7 d ..j-

1/ / ..--/'/ . 57".2-..2'//'8 . 
P.E./RS 13, II h/m<: FIRM Zy /(6) £4/< OBSERVED BY P4v i ~(;ZA>"U~t' 
BACK HOE OPERATOR /7/7,;, / '5 BENCH MARK ____________ _ 

PERC DEPTH yt! PRE SOAK TIME '7: 11- PERC DEPTH PRE SOAK TIME ___ _ 

TEST '// .)'l L;J-
'1:3 1 

.-
II 

7:3 Z 
., 

/P 

'1.''1'1 9 ,. 

RATE /....) 

TOP (; 

SUB 1(. 
C."dn,' fA';'/' 

, r~A~ 

1.38 " 

TOP 

SUB 

TOP 

SUB 

TOP 

SUB 

TOP 

SUB 

TOP 

SUB 

V'. C;:c5J-

1. • /t) : 0 ~ 
" / t).' I 'l ;; 

..JFfr1 /,</ 
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R-cf->A (~ ~re..=--I 

I I~ . \u~3c.. --7~ 

~ ~~.-,~, 
~ / 1\ '-.,. I.., 

l .... 
~ j 
~sJ?rr 

J \f1J1i y .-. -_~ '1.. 

J If ~ 

1 vi 
c::1= ;/" uSc 
/'//t(/( 

I 

I , 
/35 
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DEEP SOIL LOGS 

LOCATION IS 50 IJH oecHAI2l2 WI\£. 

-

, 
/I 'h. 

AM14£.!?ST I "1& QI002 

0 - G" 

10" - i~1I 

I CD" - 32" 

32.
1

' - 104" 

.. 
104 - 11'1.2' 

1. 
-(oP;oiv 

T . 
SJef£lI\." 

L f,MlD.f C:j12Ma-

t 
RlJfO. SAI'lO t. qR/tVEL 

-t 

GROUND I'iATER_-!I~I~8_" ____ _ 

GROUND WATER ______ _ 

PERCOLATION RATE AT 40" 
15 min./inch 

DATE _---1:./W!2!n:.f::!l.L~4L.>.., ...!.19::z.!ffi~ __ _ 

OBSERVER Filios Enterprises, Inc. 

E. of H. Cl\-Vjo 2/WC7v .. lst J 

GROUND '.'IATER, _____ _ 

-
GROUND WATER _____ _ 
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C)'MO Ot2.0 o+:!IO o~ e>F50 C*~ . OI-/t:) 0+90 ~ IIhOO .tWO l+::zo Itao ..... 
~~'t--------t--------t--------t--------t-------~--------4-------~--------4---------~~-----+---r----~--------~------~--------~ 
_ ' ICIC)' El.eVA11C*l I6SUUEI> 
~ , ' ... "PIPE ~o UNE r ."1'8114 (euWQt(AP) 

H . , "2.% 
o qso' . .. 

• Af:l6 
F '\;' "~I% C?, q60.o "7'. 
I~ • . .3.0' ~. 5' , .. " PERFO~1CD 'R; 
~ ~ '7'0 .. _ _ _ _ _ _ 10 • 5 -I. 
T ,*.0' . - - - ---------0] 
I 
o 
'" . v I 94.10 
'I ~~ 93.V' -L - - - -1- - - - 93.70' I'· ' '."" .. 

, "" .... ",,' I e"-II'-" WA<9-ta::> ,"'~\. I . c: ~.( ;~'" 
92..~ 7;>,-"- 0t.II:. I ,,"~"-" .-- .. '.~"" 

'--__ E)(i~-rf"k. I2£X')GAt.,. (J2..10' !IM"-I '/.l" WAg ,eD /~~ ~~- ' %\' 
sePTfc. ~ I t-le. :~ F R ~ ~~ 

:0 A :::= 
5' LEAc.H iRENCHe;. ~.... ......;1"1 IDS, R.S. ... ~ 
"tC'1.. II 2.' W )(.1.5' 6.r. ~ 688 f 

5CA\...E.: HOfl. '''-=-10'- 06k 
[ , \ •• .::' 

veer. I" a. a' -00· fit WR"TE12. .IR"' ,,8 II """ 1< ,.. •• ,., 
I "" .. I"~"~ "lilt'" 

~.o' 

Beo' 
PROFILE. 

u.o LID Dt-~7 RIO 1<20 R30 R4c 
i I I I I I i 

" I~.o I l,OD' EJ FiJ41l OJ M:6U104ED 
PIT" "T'BM I ( euLllEP ) 

CJS.d 
EjRrut-1P UNE 

CJ60.r \1 L 
C)4,o' 

qz D' 

<=)0.0' 

88.0' c.Ro5f. - secriOtJ. , 

;0,] 
I }-Q2.7d 

5 L.EJ\.C.H ~H&:; 
401... 1l1 2.'W ~ 1. 5' e.I. 

, .. 
wlrTE£ liT' 118 , 

CAl..CUurn O~ . 
~1't10tJ '<AIC. \ 15 Mi"/I"GI-f 
4 ~~ II lIoqM../8Df2l.i1 ll.1.2S'" S!5o 

t-JoTe: ~~tJLlED 
SID€~u..: o .e6 eorrO"'l :0.43 

~ t.EA<..~ ~e:; '4O'Ll/: 2.'W"," 1.58. 

,S1DE.W"'lL.: (40')1. 1 .5' )10 }!I!).~ = 3% 
BOTWM : ("0' Jl ,-' ) S)£ 0.43 = 172 

~~. 9..IF'PLIED 5'-S 

SPELiFiam'ol\ll; 

Au.. MA'1Cf<IA-l.$ AtJD cot..lS1l2tlCUOkI 
MUST" fE..IM ~(£.WI1l-I COM
MOI.J\.4JI=AL."TI-I O~MA D.E ~.E · ·::jl~tE 
ENVIf2.0~M~ C£t:lE. lTlLE_.5. 

. co~ 01..) 1>.l0'lC<; 
I. ,:a>:rI'- ~'" SHOULD BE. ru MFEP At.lJ) 

I JoJ 'EREc::rE.D 
2. .~ AtJD oun.e:r TEe. ~ iHE.5€I'IIC 
~ ~ruLO E~'TEND 10" A~D 14" 
eEl..CW FLOL' U\IE. REsPEGnv€:ul-

~
. PiPe ex.mN4 ~ Dl5TRIB..I'T1 O~ 
~ 5ta..ILP f<att ..... ~ lL1JEL.. R:>R. 2' 
1t'>P5Oil,.. SHOULD 6E R.E.MlUSD it> 
Po DIS-mNCE- ~ 10' IF FILL Is m 
BE. USB>, 

~Ri..£ E cRo<E6-SECTl·Ot.j "FSJ'Ilc-.96la-f 
, (~It2.) 

c..UENT: K().JIT!l.UN~ . 
1'5 ~ ~4i20 \?p'lve 
AMIt~~T, IJIA OIOOz.. 

BV : A 'u 'o; ~E5 , INc · 

SI'TE--

fi:A ~Hs4M FU:'ftD p. LA eeu£ 
"MH~T, tv\A D I D02-

: SAMe.AS A~ 
RE.v ·IS i o..,j 
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