\(}t\o(' T v ? r}
ol ol
it Noge =72 . F"_gﬁﬁf'g,fﬂgm "
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BOARD OF HEALTH D

Application for Bisposal Works Consteuction Permit 7 77

ys
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Address

Installer Address
Type of Building 7 BEY /2aorz Size Lotdg'7;aSq feet
Dwelling — No. of Bedrooms - ..Expansion Attic (A Garbage Grinder (&5
Other — Type of Building M"’éb’é’f No. of persons....s ... Showers (2 ) — Cafeteria ( ")a
Other fixtures ... CPEML BHTT Pl TR, LA/ GIITICAS (M2 LS SA
- 72 : o 4.3 230 LHe”
Design Flow............ O . ... gallons per person per day. Total daily flow MO 4. 3 FFD " gallons. 495
Septic Tank-_L1qu1d'capac1tg&aggallons Length [0z Width..i5....... Diameter................ Depth-s.é: ......
Disposal Trench — No. ... Width,, ... Total Length..............-.}... Total leaching area...................sq. ft.
Seepage Pit No........ N - Diameterde. . X/3. Depth below inlet.c2€2.7” __ Total leaching area.................. ift. 2
Other Distribution box ( ) Dosing tank ( ,ééomm 23 FTE J/Les /e 7
Percolation Test Results Performed bySe@ s Ll OS5 _HS .. .. Datesi//dﬁy
Test Pit No. 1229 minutes perinch Depth of Test PitvZ2L...... Depth to ground water...... J‘Uﬂ
Test Pit No. 2..2-%.€. minutes per inch Depth of Test Pit..€&.2-..... Depth to ground water..... &7 %/«
ZE)er.. L LOF IO . #dE SCB SO  [(E=lSP

Description of Soil.. SZ 2T R LA L) S, AL Bl . NeHA 2l o
OX 1o S Ts2. 2 ZOPSOL. 1 /D SeE. SO

e P L 2D . SAPAI.F . CEBSI2r L. FITERHTLELERD. ...
Nature of Repairs or Alterations — Answer when 'apphcable/l/ﬂ//ldfl/ﬁa"'éz’:

CHECK OR FILL IN WHERE 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 issue'd by the board of health.
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THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

IOw(UOF[qf"‘—L’UIJ

@ertificate of Compliane

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (% Repaired ( )
B it o e S A s i s
st htT . SrmrE STrees—
has been installed in accordance with the provisions of TIT% 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No...... 7.4 e . dated. ..

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

DATE - IOSPECEOE. ormeennssmsoncrmmemamsnssmracmssomnsnsanmas
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THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

-2 ﬁWMOFﬁMHfM

e
Nl FEECU%‘d& Phass
Eiﬁpﬂ%@ﬂrkﬁgﬂnnﬁmn Hermit
Permission is hereby granted........ Yo s, 7 4 il o R S S
| to Construct or Repair ) an Indiyidual Sewage Disposal System
| at No Z?;__ #é B v G S~ S

‘ Street " RS AT Tty :II!---... sl
| as shown on the application for Disposal Works ConstrWermiE ?/"-2 ated.... &£ / 9 /

. . ; Board of Hi
DATE...... 6//7 ..... & R ——— = o_/%?sé‘
FORM 1255 A. M., SULKIN, BOSTON
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CHECK OR FILL IN WHERE APPLICABLE

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH 5/ e
ks . o BOIMEOST IINTS

System at:
27 'l STATL STZELT SRS T AT

Ot SCAES " By gas G ¥ T g pr e BT PSS

Owner Address

- Installer Address
Type of Building L1200 ns Size Lot 2. %, 7.2 Sq. feet
Dwelling — No. of Bedrooms.Z. .Expansion Attic (A7 Garbage Grinder (&)~ & 3

Other — Type of Building U”J&’;{ No. of persons & Showers (2 ) — Cafeteria ( A)‘J
Other fixtures .. <77 C A fBAFT AT /it T/ PRy CHEN SRS 7

Design Flow............ P L= -»-gallons per person per day. Total daily flow se r 3 779 Jéaﬁgésl 475

Septic Tank — Liquid capacitﬁéggallons Length../f} 42 Width... . Diameter........ ... Depth_cud..........
Disposal Trench — No. .coooiieeee. Width,.................. Total Length.....cne.ooces Total leaching area.........c........ sq. ft.
Seepage Pit No......#..... Diameter/&... *£.7.. Depth below inlet..Z%2."" . Total leaching iy T ft.
Other Distribution box () Dosi%_tank (i )45"7741”4 -?,-3¢ £re fl‘:", / *"" re
Percolation Test Resﬂ;s & Performed by . Kkl e :/‘- 2 Date..?/’f/éy
Test Pit No. 1.4 * € minutes perinch Depth of Test Pit...=.f ~
Test Pit No. 2.....%7__minutes per inch Depth of Test Pit..£6 & ... Depth to ground water. . &7 447
V 7ot D e )‘2_(’ 2 (217 &L Stis Sar Vil 2
Description of Soil &2l = 2 7 R W AV o o M e, o M M A A A2 or
DX APS T2 & W FEarSO/L il =7 S STt

Nature of Repairs or Alterations — Answer when :—ipplicab]e L2 Azl Al X ol 5.

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 i

e board”ofealth. /Iv&':f/’{ Jvies
J Signed...s “}éfﬂi‘h/ 7 ) f{/f// 7/
Date
Application Approved By.... 5-;-;./ e e L LS f/

Application Disapproved for the foll

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
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Aertifirate of Qompliance o

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

by ;
Af Py s Ct' S T £ 0, "‘/J“'P”?’ -

Al i a e e i s

has been installed in accordance with the provisions of TITLE j he State Sanitary Code as described in the
application for Disposal Works Construction Permit No.......... . Al AT RSP, dated ..o i nglat

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

DATE. . Inspector.

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

C/"/~ 62 U«waOF/]n, Vo § =i, 4 RIS T _
RO Lo P . Ferld. =2, .. Phes
Bisposal Works Construction Hermit
Permission is hereby granted.. e L, PP - SRR SNSRI~ b B
to Construct éf’)’ ) or Repair () an Individual Sewage Disposal System
at No o7 v Tl S\ 5o

s} Péi e e el il g
Street
as shown on the application for Disposal Works Constructio / ermit N(ﬂ/.::..z ...... Dated......‘.,ﬁz’._ ?/

DATE..-...W/?)/FT .......................................

FORM 1255 A. M, SULKIN, BOSTON
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TOWN OF AMHERST
PERC TEST DATA SHEET
- P P f‘#
DATE 3/ /§7/89 LocATioN § 7z7z [ 7 (KS=~ vor stz Lo7 6
OWNER "\ ¢«/< [°  ADDRESS TELE #
e A . _
p.E./RS Fried [, [rof FIRM 7‘7//01‘ #5477 OBSERVED BY _/ ) Zor wil

BACK HOE OPERATOR //C:u,ga ,/p/‘éf. BENCH MARK

PERC DEPTH3 & PRE SOAK TIME /. & 7 PERC DEPTH €2 PRE SOAK TIME _/, 4(
rest /. Y C ot T /’4//
s 7 Vs - L i A P v il
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24,720 SF +

39!.‘ Flios Enfer/om‘srs Inc.

Seale: £ 4o

PERCOLATION TEST
LOCATIONS

Fof{ Denison Jones

% Jones Rea!+7
200 7-/‘:'4)-“7/: a7
Amherst Mass.

(T Felham Tof
Am herst MA.







e T T R

DEEP SOIL LOGS
"OWNER  Denisan Jones "~ 0ATE Mar: 5 1989
LOCATION Stste ST. Lo 6  oBserver F AL B )i e
Amher 1
-m erst  Mass. 3 of B Thurdd ; =
Hi e '
~ 6-&" TSps_o:'I N . '
¢-18" | Subsoi/ - - SBso
7
- )8 "= 10 ’ Sfra'/fﬁ'cf 54194 :
. = / o
a _ t grave ‘ 1l
~,
GROUND WATER none GROUND WATER
Ha . . .
~ | o-1" 7-0}’50’./ d AN
, 1-19" Subsoil
E 19" = 15" Send and gravel | TR
b il ' | : e e T
~ ) ;:lm/r'ﬁcr/ : , i e TR
GROUND WATER__AMpné ‘ GROUND WATER :
[ T—_— /I.I?L' ot fz/'[e’r" G'r‘C/t! \“‘,n‘:‘umfum,,,’
» o ) g‘é?/ -f":"."‘.
PERCOLATION RATE AT 3¢ S Fﬁ;f%ﬁ, :
v -0
| ' £ “{-d riLos, rRS.
2 min./inch T 6s8 -
Brefat 62" i % -
o M Sineh
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