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THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
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Applu'atmn for Etﬁpnﬁal Works (llnnztrurhun lﬁprmtt

Application is hereby made for a Permit to Construct ( ) or Repair ( /) an Individual Sewage Disposal
System at:

oS STATLION 2o Lol S¢,. Map ZO0p
Location - Address Lot Ni
Crle1s  Huga 4S. . STATLON. RD..
Owner ddress
Ce AL e abL(r!Erz‘TawUA
Installer Address
Type of Building 2 Size Lot 2-6 0.777/Sq. feet
Dwelling — No. of Bedrooms... Expansion Attic ( #) Garbage Grinder (W)
Other — Type of Building ... No. 'Of PErSOlS e Showers () — Cafeteria ( )
Other tures .......................................................................... ]
Design Flow... o, ,fP‘ (o). ...gallons per person per day Total daily flow. LI/ S 9allons
Septic Tank — quuld capacxty lDQanJIOns Length..12 0. Width ‘.’..(.’ ...... Diameter........ Depth,..g?..‘.{ .......
Disposal Trench — No. ......L.......... Widthe. ... Total Length. 1R . Total leaching area. 219 . seoSqFE
Seepage Pit No..ocooee Diameteric s Depth below inlet.......c.ccocc.. Total leaching area.................. sq. ft.
Other Distribution box (v ) Dosing tank ( ¥)

Percolation Test Results Performed by...... A W& 2
Test Pit No. 1..2.7>_._minutes per inch Depth of Test Pit.%.
Test Pit No. 2.evreicnnnne minutes per inch Depth of Test Pit...

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Environmental Code — The undersigned further agrees not to place the

-
Perrnit No. ... ?'2 /d “ Issued ... e
i X
' THE COMMONWEALTH OF MASSACHUSETTS f
/6/.5/9“& M LTHOF M 10/3/43

BOARD OF HEALTH
m——
7 own.. oF A

@ertificate of @Inmplmnm
THIS IS TO CERTIFY, Thart the Individual Sewage Dlsposal System constructed ( ) or Repaired ( ==="

o e oy [nlimlltr = ==
has been installed in accordance W!th the prov151ons ‘of TITLE 5 of hg State Environmental Code as described in
the application for Disposal Works Construction Permit No. ... S P SR

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

Bl e AT N Inspector

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
P
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No?{:’,’,’d_ .................. ’Ml‘/ ....... OF....s % Kl s ! 2 Fu,,,j_:/é_,_o_. “%c.—
Etﬁpnzal orks /annﬁintrtmn Permit g
Permission is hereby granted...( B EP . I ETR Bl i eiisasusesssivorsomssitass sisonssins

to Construct ) op-Repair (—( dividual Sewage Disposal System
at No... ‘cr’ TRTM..... =04 P

eet

as shown on the application for Disposal Works Constructi

DATE....Q....!? 2 S PFL

FORM 255 HOBBS & WARREN, INC., PUBLISHERS
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AMHERST  Massachugetts

AMHERST HEALTH DEPARTMENT

70 BOLTWOOD WALK
AMHERST, MA 01002-2128
Bettye Anderson Frederic, Director (413) 253-7077

OFFICE OF THE
HEALTH DEPARTMENT

MISCELLANEOUS INSPECTIONS

Inspection of 9/&/ Lrarrons 1Cun d

Name A/f- /S Date: L//ol&"j 2 Time:
Owner I frrree Business Address S P
' ) ’ : (Street)
Type of Business 2., , e 7s0C | P T

(City or Town)
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This Insp n Report is signed and certified
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Signature of Owner or Person in Charge : ‘-/







g
[y
)
w N Ba— o
3 T
=& l D w
o 2 NOEL 20p-52 - N x
g N (Vacant fo1) | o g &
s T.‘ , : = g SINGLEToN 20D~ &
¢ 4y & 3 9
(i 3'l @S - ___i & D a ul <+ @0
Q i 31 LEAVE IN _PLACE “« & B e ~ &
yl. 8 emmelmmel,  BEE S 2 &
~ 3 < *
x il SN T B - IROPOSED . /2" DRAIN (PERE)
\ e Mmﬂ%ﬁﬂz-—'—— e &
:j A < /5 T T - 3 7= - :
> 1y E; & SFADE:"FOLLON THE SROUND" Wi 477 covER ‘3& P vl
S *-1 6 / & f”?/a‘x e u_.( I E ]
~ = | LY ' < '
K 3 Howse b
" 28 RN 20D%0 | CORNISH ~ ZOD-4+4 8
8 W WA 2% : |
;g‘ l 5 OPO u |
§ = I i Y hi
ab—- - N I
| . PROPOSED DRAIN LINE I
\ ON LAND OF CORNISH £ SINGLETON §.§ |
| AT SOUTH AMHERST, MA £ ‘\\
5 - o S 20NOV 1990 SCALE AS NOTED 22
t T z r 7 TOWN ENGINEER | TOWN HALL , AMHERST MA N -
FeeT TP 71-22 ™ \
3







/PLAN SHOWING SFWAGE D/ISPOSAL

For.

Secale:

BY &

Aon /'/a.a//u/

38 Harlow A
A}qrf_/lya_(lrﬂ/.‘qu Me.

1 " ‘—/0' _
(Frede rick Filios

g1-4

\!“”””H,
eF

002

v t?__sﬁzj ]

224101

qu uyvi_mp

HOUSE

N s B

= \
A.t Juire <
i ~

25 66"

\
\“ \j\ :‘r ’f,
"‘ Frpeit b AN t',
Q\ ; 4%
s\ 4:,
¢.EJ. I
s= L=
el =
- -7 ) oy
3 :J '~—~g 4
sl s
: '“':. S . "=
el -
- ad
- ~
. ~
o) ~
- ~
- ~
4’ \‘
I' ‘
f, ‘\\
""luull“‘
L/‘/..z B )& < TR MHoaia SraTe of
w7 he AAT Covweme! 1Pe(T) *Rem
A Y ST >0 O P LA S ocn)
Alrel 2C0D-32 CiAd AW y < e -
T Eowcnmead Aonszr 7vhis f 2
sl lot dad 1T ey Be Acrred,

oo?

STATION

ROAD







AMHERST Massachusetts

AMHERST HEALTH DEPARTMENT
70 BOLTWOOD WALK

AMHERST, MA 01002-2128

(413) 253-7077

Bettye Anderson Frederic, Director

June 15, 1992

Mr. Christopher Hern
45 Station Road
Amherst, MA 01002

Dear Mr. Hern:

On April 28, 1992, Mr. Noel Ryan asked me to accompany him on
an inspection of the property that is adjacent to yours, The
reason for this inspection was that he was informed that there
was a smell of sewage in the area in which the Public Works
Department was going to work.

I found a four inch (4") P.V.C. Pipe which was protruding out
of the ground pointing towards the wetland. In my conversation
with you, you stated that the pipe was installed from your
leaching field in order to help the system function. This
installion is a violation of Mass. G.L. Chapter 111 Section
122, 123, 124, and 125.

On May 13, 1992, Alan Weiss, Cold Spring Environmental
Consultants, Inc. and I conducted a repair perculation test, on
the property allegedly owned by you at 46 Station Road,
Amherst, Ma,

On June 2, 1992, I inspected the area and it appears that you
have removed the pipe. You also stated that you were going to
get ‘a second opinion from C.T., Male of Greenfield,

As of this date I have not received any indication of your plan
to resolve this problenm.

Very truly yours,

David Zarozinski
Sanitarian

C:Hern
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STEPHEN B. MONSEIN ¢ South Gast Froet, PO Bow 279- Ambonst, Massackisetts 01008
PETER W. Mac CONNELL
JANET KENTON-WALKER 413 256-6701 ABRAHAM MONSEIN

OF COUNSEL

FAX: 413 256-6469
July 1, 1992
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David Zaronzinski, Sanitarian
Town of Amherst

Amnerst Healtn Department

70 Boltwood Walk

Amherst, MA 01002-2128

Re: Christopher Hurn
45 Station Road, Amherst

Dear Mr. Zaronzinski:

Please be advised that I represent Christopher Hurn of Station
Road, Amherst, Massachusetts. Mr. Hurn has asked that I respond to
your letter of June 15, 1992 relative to a septic system. Mr. Hurn
informs me that he has engaged C.T. Male of Greenfield to advise him
and if necessary design a solution. As of yet, C.T. Male has not
reported to Mr. Hurn their recommendation. Upon receipt of those
recommendations, we will forward them to you.

If you have any questions, please feel free to contact me.

Very truly yours,

MONSEIN, , MONSEIN
& MacOONNELL, P.C.

‘ i

By:

Petpr W. MacConnell
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