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ez ADPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERME

Application for a Permit to Construct( ) Repair(¥ Upgrade( ) Abandon( ) - [ﬂémplete System [ Individual Co

‘ Location ﬁcf qu {—Q 57- Owner's Name ﬁ’t’d_ Lu d[J

| Map,/Parcel# . Address 31 Sey yu _:3'12' Blde), St S00
Wal-vasm A . OTYE3

Lot# LD Telephone# 6 !i a 3 : 2 / 2 :

—> | Installer'sName [/ Q@ £~ 2y A Designer’s Name f\’\qu Wess, (S

| Address Address }e&st_m . WA

| Telephone# &5 \.—?W Telephone# i‘-{ [’5) £ e - e

Type of Building Q-d S “-QMJ‘Q Lot Size_ ¥, 000 sq. ft.
Dwelling - No. of Bedrooms ':5 Garbage grinderM
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures

Design Flow (min. required) N\ O gpd  Calculated design flow 330 Design flow provided o 2 gpd
Plan: Date _ O [? %) \'OQ, Number of sheets | Revision Date IOL-Z(Q L(](‘,,

Tide_Sent  usha Qoo Plad:

Description of Soil(s) (—\’1 55 I sS K .

Soil Evaluator Form No. Name of Soil Evaluator, A WSS Date of Evaluation o {'S lo?
) ZeroziySle ’,)

DESCRIPTION OF REPAIRS ORALTERATIONs_ Mew Seplic  Sydshm.  (Tall 4+ fe I&)_

The undersi agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
'),p.rther agrgfe notto place the syspem smrppgratigef until a Certificate of Compliance has been issued by the Board of Health. {

Date ! 2 [%1 am_é

Signed

Inspections

No. < é_' 'Z -
’ COMMONWEALTH OF MASSACHUSETTS

Board of Health, fonhecg—— a
CERTIFICATE OF COMPLIANCE

Description of Work: [ Individual Component(s) 8 Complete System
The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )

by: 1‘— <& J

at 79 S22 7T v ST Rec—ei .

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. = A d__ . Approved Design Flow (gpd)

Install Sl I 4
Designer: /%f\ Inspector: ;ZE?M‘Z . SZZ L Date:_ [ 52«4 2 Y 0é







BACON & WILSON, P.C./ MONSEIN & MACCONNELL 1137

**** REAL ESTATE CLOSING ****

Buyer/Borrower: Lyon
Seller: MacCartney
Lender:
Property: 89 State Street/Amherst MA 01002 /
Settlement Date: November 21, 2006 Closer/Responsible Party: LAR
Disbursement Date: November 22, 2006
Check Amount: $ 250.00
Pay To: Town of Amherst
For:
Perc Test
Sellers' joint expense inadvertently omitted at time of closing







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 inspected the installation of a Soil
Absorption System (S. Tank and L. Field ) We found the
installation to be complete (except for completion of cover
material and final fill) and in compliance with our plans
and 310 CMR 15.000.

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 E Yironmental Consultants, Inc.

Alan E. Weiss,
President
Principal Hydrogeologist
Licensed Site Professional #6442
Registered Sanitarian #933

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

413-323-3957, phone
413-323-4916, fax







[ /\/ AMHERST  Maogsachusette

51158
AMHERST HEALTH DEFPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002
{(413) 256-4077

(4132) 256-4033 ENVIRONMENTAL HEALTH SERVICES
{(413) 256-4053 (FAX)

SUB-GRADE INSPECTION

e L (n
Location: {_‘:I 51@54’

Property Owner: g" LA

I certify that I have inspected the excavation to sub-grade of the proposed septic system

leaching area prior placement of any fill of stone, or construction of any portion of the
system. ’

I further certify that:

1. All “A’ and B horizon soils (topsoils and subsoils) were removed in the area of the
.. System.
2. There was no evidence of ground water in the excavation.
3. There was o evidence of “mottles™ that would be in conflict with the findings of the
deep hole soil profiie.

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

ALob) LSS M8

Designers Name De?;iéners Signature
COLD SPRING
ENVIRONMENTAL, INC.
Street A@BE&OLD ENFIELD RD. Town, State, Zip Code

BELCHERTOWN, MA 01007

Yr3-323-5757
Telephone Number

IT'S TIME WE MADE SMOKING HISTORY &
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PLOT PLAN
SCALE: 1"=30'
48,000+ Sq. Feet
LOT #10

LEACH FIELD: \

S. TANK LOCATION WATER LINE

PLAN FOR SEPTIC LOCATION
ONLY, NOT AN ACTUAL SURVEY
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