pa3a (dwo) - peoy uoLjels







i

D

......... 2 b ® to 42" coarse till. w/cahbles.e....ih’l!!....to 96"" o;'aaat"mn ~-water.at
84 . -

D i - )
/IR @@Pﬁ - Mo
Bt THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
‘ ~Town ... OF . Amhert, MasSS .
Agpyplication for Bisposal Works Coustriction Permit
Application is hereby made for a Permit to Construct (x ) or Repair ( ) an Individual Sewage Disposal
System at:
..... Lot . #5.
Statlgﬁ R%L%:ahon Address at #5 or Lot No.
-...---._E.alph-..ﬁarrlgk.a ............... .196. North. -Pleasant.St,..Amherst,-Mass.
wner ress

=]
E‘l ......... Tostaller T Address 42
< Type of Building | Size Lot D042 8CTES seet
B Dwelling — No. of Bedrooms.......... L7 SRS SRR Expansion Attic ( ) Garbage Grinder ( x)
’g'l Other — Type of Building Frame....... No. of persons.Max....1Q.... Showers ( ) — Cafeteria ( )
% Other fixtures ............ AT S T P SR S s
» Design Flow......... B8 i) gallons per perbm per day Tota] doit X 4 . gallons.
e Septic Tank — Liquid capacity.1500gallons Length..10.1... A i - .. Depth... 5.
= Disposal Trench — No. _Bed..._. Width.._ 30" Total Length 2. 1500....._sq. ft.
= Seepage Pit NoO.....o.cococeeo... Diameter............. Depth below inletf&/f.......... T = sq. ft.
Other Distribution box (x ) Dosing € S * B
: Percolation Test Results Performed by.... ¥7* /54‘ N 4 1WA Ko Wir e N
) Test Pit No. 1....2....._minutes per inc) Depth 0‘ Test Pit 364 yqd° Yater... Noneg--
= Test Pit No. 2_.-::_.-::-:-::-..nunutea per inch Depth of Test Pit ‘%A # g fvater.. 84N _seepage
& -L...Drake present.for.tests\& G .
S Description of Soil.Q"..£0. 6% loam.=.6" ‘to. 12"..sand.= fed...sand-w/.fines -
O
=]
i
@]

Nature of Repzurs or Alterat1o1s — Anbwer when apphcable

Agreement
The underszgned agrees to install the aforedescribed Indwnduai?-. age Disposal System in accordance with

the provisions of YITLE 5 of the State Sanitary Cade — Th ler b ed {yrther agrees not to place the system in
operation until a Certificate of Compliyzhas‘fbeet;meﬂ ard/ of lenlth.

Signed...{.. e ('[L / ......... 7{ ........ (‘\‘w ...... JB/19/79.

Date
ApplEatibn. APPLOVEH By oo e i s e e e

Date
Application Disapproved for the following reasons: ... oot eceescam s essssssaen
.................................................................................................................................................................................... P

Permit No........ Issued...

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of @Hmﬁhuan
THIS IS TO CERTIFY, That the Individual Sewage pro:ﬂ.l S,stem constructed ( ) or. Repaired ( )

I::t: ler

Alesies

has heeu inst: 1l!ecI in 'Lcm*(‘quu \uth the provisions of T:TIZ  5of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No.............. s WiIfEDL

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

s P — 153171 .11 1) TR
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Distance = 150 x Slope
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BOARD OF HEALTH
Town oF AMHERST, INASSACHUSETTS

Sramn Bong.  Lor 45

Important Information Regarding Your Private Sewage Disposal System

DispLAy THIS DocUMENT 1M A PROMINENT PLACE

Ouner Jgﬁfﬂ_ﬂl’;@ﬁu& Address 22/.4;4. /Z.é,yg"‘ F—
Instalier _&MQM_ Address _ —LCh ez A,

Date Installation Inspected and Approved //'— 8 B 7?

Description of System: Tank Capacity: _l3575k:> C::ikuwu L1+
Leach Field ( ) Bed (}() Seepage Pit ! ) Square Feet: /QFQTtD )
Garbage Grinder Yes (X) [No ( ) No. Bedrooms: 2:5:? No. People f?gﬁz’C7

: oo
1 oD L i ‘
As - BurLT PLaN: \agggﬁ‘
’qooétf btbr Qo+
p
V4
x S
- i - -
< = o S
v hoey s scepE— pm __j o B e, T 22:
B e e e s i Ses S SRS T =y
bt ey D, (S S T reaemm e

PROPER MAINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM

1. This system must be.inspected periodically and the tank pumped out at
an interval not to exceed ,3 years.

2. For your protection sanitary pumpers are licensed by the Amherst Board
of Health.

3. Regular pumping is crucial to avoid early failure and costly repairs of
the system.

4. DO NOT dispose into the system such items as rags, string, sanitary
napkins, coffee grounds as they can cause it to clog and fail.

5. Further information can be obtained by contacting your Health
Department at 253-7077.







CHECK OR FILL IN WHERE APPLICABLE

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

Town o Amherst, Mass.

Apphtatmn for ﬂtﬁpnﬁal Works Coustruction HPermit

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

—.atation.Read Lot #.1
Wi PEErSEQm o e 10 Main Street: Montague, Mass.,
Owner Address
______ R- Elabrf’kﬁ LW
Installer Address
Type of Building Size Lot..32,./05_ Sq. feet
Dwelling — No. of Bedrooms... ¥ S Expansion Attic ( ) Garbage Grinder (X )

Other — Type of Building ...Erame . No. of persons...MaX. 6. . Showers ( ) — Cafeteria ( )
CIUHET TIMNITOR & osvsonsoiepummscus s oo s o S AV A R s T o

Design Flow... .. ..gallons per person er day Total daily BoW s P s gallons.
Septic Tank — L1qu1d capac1ty1.500 gallons Length.... . Width... 6.1 D1ameter SRR B [ s |« I , (-
Disposal Trench — No. oo Width_.. Tota.l Length .................... Total leaching AT miienccranans sq. ft.

Seepage Pit No.. .2....... Diameter. Tﬁ.@..-galDepth below inlet......« 31.... Total leaching area...8Q0.....sq. ft.

Other Distribution box ( x) Dosing tank ( )

Percolation Test Results Performed by._.E.._-.A....Eilias.,...R.,S ................... Date......3/15/81 .
Test Pit No. 1. 1. minutes per inch Depth of Test Pit.... .20 . Depth to ground water.....None. . .
Test Pit No. 2. 277 Tminutes per inch Depth of Test Pit... 1.2@.'.!..-. Depth to ground water.....None. ..

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 hageen issued by the board of health.

S 77— - BBT

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

LOF...

 @ertificate of Glumpltanw

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

Installer
- AR MUY U ST WAL T Ry WET O T I P D
has been installed in accordance with the provisions of TI'T‘ 5 of The State Sanitary Code as descr:bed in the
application for Disposal Works Construction Permit No...... dated. ..

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

DATE s Inspector

THE COMMONWEALTH OF MASSACHUSETTS
BOARD QF HEALTH

W&t-4 o] Btrnd..... oF... AT .. é'% _________
Permission is_hereby gﬁiiguﬂﬂl ﬁ nrhﬂ@nﬁrﬁhn . mprnut ..................

to Construct ( or Repaxr () ap Individyal Sewage Disposal System :
L (DG WP AFUCL. . R T TR R fhﬂ

as shown on the apphcatmn for Disposal Works Construction Permit No..

treet

ORM 1255 A. M. SULKIN, INC., BOSTON







Distance =
150 x Slope
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T BOARD OF HEALTH, AMHERST, MASSACHUSETTS
‘ 3 APPIJCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

Noé-r 32" Date _ﬁ_w Fee 2 — 8 Date Rec’d. / d-35- CJ 0{/9/‘

Application is hereby made for a permit to Construcl ) or Repair ( ) an Individual Sewnge Disposal

Eﬁmst—ﬁddres Zz8 S"f'of/_m ﬁ{ or’ Lot e =""0_— S Fiew
Owner Address 3% ¢ e
Contractor Address
Type of Building Lme ¢ Dimensions i £ 5 Size Lot __ 8@ X ¢ §¥

Dwelling—No. of Bedrooms ) Expansion Attic Garbage Grinder ( <

Other No.of persons __2 ~_ Showers (2 )

Other fixtures % //u-—fe’{«lu'é*o =5 Lo pocts

Town Water? __ Yeo Type of Well
Design Flow gallons per person per day. Total daily flow _____ gallons
Septic Tank—Liquid capacity LoO gallons Dimensions: L W D
Disposal Trench—No. __ Width ___ Total Length __ Total leaching area _______ sq. ft.
Disposal Bed—No. 7/  Diameter __ Depth below inlet ____ Total leaching area _ @ O _«q. ft. Hrer
Dry Well—No. __ Diameter__ Depth below inlet ___ Dimensions: x
Other: Distribution box ( ) No. _____ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation )
Percolation Test Resulis Performed by a_j//\f Date

Test Pit No. 1 __ 0 “minutes per ey Depth of Test Pit = Ll Yoo
Test Pit No. 2 ___ /& minutes per inch Depth of Test Pit ___ 52

Deseription of Soil Depth to Ground Water
Will disposal area be filled ? Cut down?

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Samtary Code and regulutmns of the Amherst Board of Health. The un-

dersigned further agrees not to place the system in opera tion until a Cerhﬁcate phance has been issued by this
b health.
oard of heal /O//zg'/é r

! 1 “/Zj Owner or bm\lder 5%, 0? 7 C
Application Approved by ; &/ ) 4 = et ; % O-27-6\"
Aezs 70 L= L rermined frrre 3 date
Application Disapproved for the following reasons: Qﬁf’,l—uﬁ"z Frcavnrns

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has been constructed in accordance with the provisions of
INSTALLER
Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
dated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.
DATE Inspector

e ey P iy e s P e S S S S e Sy S S T e e e S i . e e i P e s i i e e S S S g ey T et e, A i et e et e e S s

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT
\
l;d" = A
Permlssmn is hereby granted Wen ( ﬁ Bason to construct ( or repair ( ) an
Individual Sewage Disposal System at g ?N}/?n?d Ko

as shown on the application for Disposal Works Construction Permit No. _
This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this

permit the Board of Health assumes no responsibility for the future operation or mamtenan@f thwﬂ,\

DATE /o/ 2«6/ ¢J Board of Health







-

BOARD OF HEALTH, AMHERST, MASSACHUSETTS

< ; Cﬁﬂ%u FOR D CONS 'CTION PEHMIT
No. Date Fee 1D = "* Date Rec'd.

System at
L{scatmn—Address _%_@MI
Owner AT Alent Address _S3=TFFpTO it
?<  Contractor Aﬁl& Address 38 S few A" I/Or#fv‘&
Type of Building Dimensions Size Lot 69 Acres
2 Dwelling—No. of Bedrooms __.3  Expansion Attic ( ) Garbage Grinder ( )
?l Other No.ofpersons ____ Showers ( )
D\i Other fixtures
Town Water? e s Type of Well
P4 Design Flow gallons pel'-’ person per day. Total daily flow __ gallons
? Septic Tank—Liquid capacny fo00 gallons Dimensions: L w D sizles
o Disposal Trench—No. ___ 2 Width ___ 3~ Total Length __ /&€  Total leaching area __.348._. 8q. ft. perfom
(o) Disposal Bed—No. __ Diameter __ Depth below inlet ____ Total leaching area _______ sq. ft.
T DryWell—No._____ Diameter _________ Depth below inlet ____ Dimensions: x x
Other: Distribution box (*7 No. —_______ Dosing tank ( )
,QP (Depth of Soil Line Below finished grade at foundation )
§ Percolation Test Results  Perfgrmed by __ Fredecick Filios Date Yan 2¢ (78/
S Test Pit No. 1 2  minutes per inch Depth of Test Pit
% * Test Pit No. 2 minutes per inch Depth of Test Pit
Description of Soil ______eacfesed Depth to Ground Water 2
Will disposal area be filled? Cut down?

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT: The undersigned ageea to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Artmle I of the Sanitary Code and regulations of the Amherst Board of Health. The un-

dersigned further agrees not to the sy, operat rtificate of Compliance has been issued by this
board of health. Fpﬂ% ?w Emﬁaféu i ;M_ JNC. : :4/ ? Y

@M Owner ilder : date
Application Approved by 9 ”,“"/ 6 - S

Application Disapproved for the following reasons:

?'a-nmnf( vy

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by
at has been constructed in accordance with the provisions of

INSTALLER
Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
dated
The issnance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.

DATE Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS

DISPOSAL :ﬁ QO%&UC‘HON PERMIT
N ? | - : ez (7
0. ___g__
Permission is hereby granted __- to c‘on‘itruct (3X) or repair ( ) an
T

Individual Sewage Disposal System at _ ¥+ S72977, /2~ 3
as shown on the application for Disposal Works Construction Permit No. !

This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the muance of this

permit the Board of Health assumes no responsibility for the future operation or maintenance of th¢ system
A F:@ O i\
DATE _© g

Board of Hedlth
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DEEP SOIL LOGS
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