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A/'1P~/~ APPLICATION tOR DISPOSAL SYSHM CONSTRUCTION pmM:' ~ '" - i § 
~v ~ / ~~r~ 

Application for a Permit to Construct( ) Repai r ( '1 Upgrade( ) Abandon( ) - ~Comp1ete System 0 Individual Co nents / -
."·d'f'"f'f~~ 

Location "'8'-Cf S Owner's Name It:" 
Map/ Parcel# Address 4 \ S~ 
Lot# LV Telephone# 

--;;. Installer's Name L Designer's Name 

Address Address 

Telephone# Telephone# 

Type of Building ____ -'-'=-="-'..=-=--=---'0-________________ Lot Size Lr~. oClO sq. ft. 

Dwelling - No. of Bedroorns Garbage grinder~ 
Other-Type of Building No. of persons Showers ( ), Cafeteria ( ) 

Other Fixtures _______ -,. __________________________ --:-:-::-=:--_ 

Design Flow (min. require'd) \\ 0 gpd Calculated design flow 33 0, Design flow provided 4<fS'" gpd 

Plan: Date 10 I'Z (P \ \:)c, Number of sheets' Revision Date 10 \ L Co 1 Dc. 

Ti tle Se ~ <- -:?:Y, ",6 <?tf' cill; P '-.w . 
Description of Soil (s) C. \".5S I ~ s ;'-bJi . 
Soil Evaluator Form No. Name ofSoi! Evaluato~ -t...><..t> S Date of Evaluation _-,'",C).w.-,,--,,==-_ 

~-Zcrn"L\ "'S((',) "\ 
DESCRIPTION OF REPAIRS OR ALTERATIONS New Sepi:c S'1~-j,,,,, {T'""t i: h~ f&.j, 

The undersi~ agrees to install the above described ndividual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
~ther a~r~ not 0 place the s~ m' p rati until a Certificate of Compliance has been issued by the Board of Health. 

Signed L.t Date J '?1JI..t/ ::200G • 

Inspections ________________________________________________________________________________ _ 

COi'1MON\VIALTII Ot i'1ASSACIIUSHIS 
BoardoJHealth, R/n~ , MA. 

URTIJ:ICAn: or COMPUANCI; 
Description oflVork: 0 Inclividual Component(s) • Complete System 

The undersigned hsreby ~tify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( 

by: Z <,-"c: c;..-4.r~ 
at :P '7 S / P 7 s:. S 'T 7?c..-.:: r- . 
has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to 

application No. - ,r. d . Approved Design Flow (gpd) 

In stall~~:z::s~~~~ ..... -"'~=-------_::=T_--~,___.ft_,_-----_._=___r__,.___;_---
Designer: 





BACON & WILSON, P.C.! MONSEIN & MACCONNELL 

Buyer/Borrower: Lyon 
Seller: MacCartney 

Lender: 
Property: 89 State Street/Amherst MA 01002 / 

Settlement Date: November 21 . 2006 
Disbursement Date: November 22. 2006 

Check Amount: $ 250.00 
Pay To: Town of Amherst 

For: 
Perc Test 

_ •• REAL ESTATE CLOSING--

Closer/Responsible Party: LAR 

Sellers' joint expense inadvertently omitted at time of closing 

113 7 
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December 1 2006 

Amherst, Board of Health 

RE:Septic System L.Field Repair & Inspection 
89 State Street (McCartney (to) Lyons Property ) 

On this date, we 
Absorption System 
installation to be 
material and final 
and 310 CMR 15.000. 

inspected the installation of a Soil 
(S. Tank and L. Fie~d ) We found the 
complete (except for completion of cover 
fill) and in compliance with our plans 

The installer representative (L & F Costruction) our 
inspection noted that the system was built properly, in 
accordance with the state regulations and our plans. The 
contractor was requested to have sufficient breakout soil on 
site and properly cover the system according to our plans 
and may backfill the system after review by local Health 
Department representatives. 

Sincerely, 

Cold Spring i\v.ro~ental Consultants, Inc. 

Alan E. weis~, L.S.P. 
President 
Principal Hydrogeologist 
Licensed Site Professional #64 42 
Registered Sanitarian #933 

Cold Spring Environmental 
350 Old Enfield Road 
Belchertown. Ma. 01007 

413-323-5957, phone 
413·323-4916, fax 
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AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002 

(413) 256-4077 

(41.3) 256-4033 ENVIRONMENTAL HEALTH SERVICES 
(413) 256-4053 (FAX) 

SUB-GRADE INSPECTION 

LOcation: ___ ~~~....::5{.~rJ-f~ ___________ _ 

Property Owner: {'tJ0 . 

I certify that I have inspected the excavation to sub-grade of the proposed septic system 
leaching area prior p1ace!:llellt of any fill of stone, or construction of any portion of the 
systeIIL -

I further certify that: 

1. All' A' and 'B' horizon soils (topsoils and subsoils) were removed in the area of the 
systeIIL 

-2_ 
3_ 

There was no evidence of ground water in the excavatioIL 
There was no evidence of ~mottles" that would be in conflict with the findings of the 
deep hole soil profile. 

4. That the excavation was accomplished to the proper depth and in conformance With 
the approved plans. 

COLD SPRING 
ENVIRONMENTAL, INC. 

Street AcSOO~LD ENFIELD RD. 
BELCHERTOWN, MA 01007 

t/r3 -3z'J-51')f 
Telephone Number 

Town, State, Zip Code 

IT'S TIME WE MADE SMOKING HISTORY 
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91 
XISTING CONTOURS \ 

14' W X 43' L. 
LEACH FIEL 

PLOT PLAN 
SCALE: 1 "=30' 

48,000± Sq, Feet 
LOT # 10 

.0 -~t,.~ 

\ 
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93 
~~Q~~--~~tr--~, 

PLAN FOR SEPTIC LOCATION 
ONLY, NOT AN ACTUAL SURVEY 

12-01-2006 

AS BUILT \'-------' 
----~~- \ 

lJ:t>..'<--_--___\;~ 

'.'~ .. ', 

~:"'~~~E 

\ 
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1500 GAL" " . " 

\ 
(REUSE ONLY IF SOUND) APPROX.jA'> ' " '~.,' .. " 

ALTERNATE NEW · • . 

S. TANK LOCATION WATER LINE ' .. ':':.' : ..... 
'" -.:~ -'. .': 

150.0' 

\ 
\ 

TO STATE STREET ~ 




