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No, FEE 
THE COMMONWEALTH OF MASSACHUSETTS 

AIrIAa,~f ,MASSACHUSETTS 

J\ppli.cniinu fnr ;!Eli13pn13nl ~lZ13iem C!Inu13irudinu Jermii 
tv) A'DDIT/CN 

Application is hereby made for a Permit to Construct ( ) or Repair ( ) an On-sote Sewage Disposal System at: 

Location Address or Lot No. Owner's Name. Address and Tel. No. 

5a:l 5 v}JOE:K, L/t)JD ~o-4 () , ,-t I'1iIE,fU:' T JC"~ -+ 'TYa.C.l /{e,"" ) 
5'<<' S "'-H/N '" d f?p"J {/t:r 1/10 
.4",4.(', ; NA t'11JO l. 

Installer's Name. Address. and Tel.No. Designer's Name: Address and Tel. No. 

Type of Building: 
Dwelling 
Other 

Design Flow 

Filius t.."kr::J~:S Ih~. 
1i19 Pelha .. 
4 .. Aero f ~A tJ/C(l2. 

No, of Bedrooms ---,"''''------c,--------,--.-- Garbage Grinder (/JO) 
Type of Building i<(S;,u" IIQI No, per Persons Showers ( ) Cafeteria ( ) 
Other Fixtures _________________________ --,--_=;-;;:,-;:;:-

.. I , J,) '" !;!JO,O fu ff.f6P/J SS gallons per day, Calculated daily flow 41-O,Q galions, 

Plan Date 
Title 

~~, l,f'> t989 Number of sheets 3 Revision Date JAw, s:; I 'i 96 
f'kA),) of Sb\)lAC-E l>IS?OSAk Sy-~TE.M 

Description of Soil 

~ t:'-,.. f', 

-----------------------------------,f~:__~~~rra~~·~ ·t~ .~ 
\ ,,"c. ~ . 

Nature of Repairs or Alterations (Answer when applicable) . -:--:--.,---:---;;------i""'~:+_<:J:_j'J,.oJj~~_i', :'; : 
F 'iUJe via < i "'" i 

'f; 1 A '(! .. ,. l l 

tr;... '... J#:" / .. ~ .~~ ~~ 
."'''' .~. ... .. • ...... '· .. '.oN ~f 

Date last inspected: _______ __ 

Agreement: 
4",. !Ip. ~, .. 

"#.ro:#-".·r .. ~ o/~ ~,, ~ ....... . 

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site sewage disposal 
system in accordance with the provisions of Title 5 of the Environmental Code and not to place the system in operation until a 

Signed Date i!J" qh 
Qo".,,", '"m""."~. '00 •• "' H."". j 
Application Approved by7 .. ..{'I'- U,-G Date~ /7/ 
Application Disapproved for the folio mg reasons 

Permit No. Date Issued ____________ _ 

THE COMMONWEALTH OF MASSACHUSETTS 

AmA~r,si ,MASSACHUSETTS 

aIertifirme of aIumplimtte 
THIS IS T(!JCERTlFY, that the On-site Sewage Disposal System installed ( ) or repaired / rell ced ( -r'6n ~ 

S •.• " .. '.J g" by for .. ,,'" -,/Ute ~j 'J 
at r.f77O J .. .vil~{I1"".l TLc! has been cgn,structed in 
accordance with the provisions of Title S and the for Disposal System Construction Permit No, 9'?'- L dated 
_____ _________ . Use of this system is conditioned on compliance with the provisions set forth below: 

The issuance of this certificate shall not be construed as a guarantee that the system will function as designed, This 
Certificate expires on __________ ________________ _ 

DATE ________________ ___ Inspector __________________ _ 

,HE COMMONWEALTH OF MASSACHUSETTS 

No. 41n/'asi . MASSACHUSETTS FEE 

~i13pu13nl ~lZ13i£m aIun13truciiun Jermit 
Permission is hereby granted to -;::tel ~ oJ ..... -r7.,f ~ ~ ( J 

to construct ( ) or repair ( .~ On-site Sewage System located at S"W , I ~".,./ '* / ", . .( r l 
, /?q, I. .. ,rr- /h,,/{. 

and as described in the above Application 'for Disposal System Construction Permit. The applicant recognizes his / her 
duty to comply with Tit,S and the following local provisions or special conditions, 

All construction must be completed within three years of the date belo... .-.//~1r ~ a. 
DATE ___ --4-r ___ 2'-L7'--=-:;.2u''--_____ Approved by ~e .. 4. ( , os. 4~ 
FORM 1255 Rev. 3/95 A.M. SUJ..KIN CO. - BOSTON, MA 





• TOWN OF auERST 
INSPECTION SERVICES/HEALTH PERMITS 

tI' f4 ""~ Name 
Received of L t tI ( -/ , 

For Property Located at _~> ..... g:o,--"",,,,,--,J;,,,,-,,,",,-,,,,",,,,,d."'''''d./'.L...t<.oL----,,(?,--,,,,r;{ _____ ~:z...t.JJ.'''1."'.J'---'/ .... 2~~LI 'xd_ - o---'-' ...:.' .>..l ~,,-,,-r .JI.v'---...!/-__ <.t~"'7-'.;,--,-7,,-,~=,,=-_ 
Street Address Owner 7 

Bakery 01-0-501-4433-00 Perc Test Ol-n-SOI-4344-OO 

Bed & Breakfast 01-0-501-4474-01 Pool 01-n-501-447I-OO 

Catering 01-0-501-4429-00 Rec,Camp 01-n-501-4424-00 

Food Handler 01-0-501-4474-00 Retail Permit 01-n-501-4473-OO 

Frozen Desserts 01-0-501-4421-00 Sanitary Code Booklet 01-n-50 1-4380-00 

Housing Inspection 01-0-501-4348-00 Septic Installers Permit 01-n-SOI-4470-01 

Massage 01-0-501-4425-00 ./' Septic Private Applications 01-n-50 1-4470-00 

Milk 01-0-501-4420-00 Septic - Reinspection 01-n-501-4345-OO 

Motel License 01-0-501-4428-00 Sub-Division Rev. o I-n-SO 1-446().()() 

Miscellaneous 01-0-501- Tanning 0I-n-501-4434-OO 

Offal/Garbage o 1-0-5OT:-4472-00 
U 

r Twenty-one D Tickets 01-n-501-4879-OO ,-
I'" 

Pink - Inspection Services 



• • 
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CALCULA TlONS 

~EOUIREO: rC)f" ~ 4 },eJroom 'nC)If$<It \Uj~hov1 Q. ~ .. '04.,!~ ~,.; nu ... 
.:.. <:.qf ... c..i~'j ,,' 4'40.0 -gqL (cla.r .Y 1.'1..5' ::. 5 50,'jq{. / dQY . 

JESIGNED: i !~~c..~ Pi .. ~ 4:2. .0' L 'S. 13.0 1 W), 2 . 0' be.\e..u ;nl<t"t 
( Q.(.(c:.di\le dept!,) r t"or <l f ~ ..... e rQ.~e of 2..0 ,"if'L / ,'0. ~ no Q, 50<) j I c=-i1S'S 0.( 1. 
~;.Id;n~ ~ lo~d;,~ h.o ...... r 0.74 ~\ 1S'j.f'I. 1" .. 5;0.",,11 J ""it .... , ,,q. 

SIDES: (42.0,1 3.0')2 '2 .0',0.74 ,ql./"'1'~. & 1b2.80 Got/ · 
30nOM: (41.0" 13.0') 0·74 ,_I. J"J. ft. = 404.Qtr;. /· 
TOTAL 566.8460/. 
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CONSTRUCllON NOTES 

1. SEPTIC TANK SHALL BE PUMPED AND INSPECTED AS NECESSARY 
AND AT LEAST ONCE EVERY iHREE YEARS. TANK INLET AND OUTLET 
TEES SHALL BE SCH 40 PVC OR CAST-IN-PLACE-CONCRETE. TEES 
SHALL EXTEND A MINIMUM Of' 6 INCHES ABOVE iHE FLOW UNE AND 
10 AND 14 INCHES BELOW iHE FLOW UNE RESPECTIVELY. iHERE 
SHALL BE AN AIR SPACE OF AT LEAST 3 INCHES BE"NIEEN TOPS OF 
iUS AND INSIDE OF TANK COVER. iHE INLET PIPE ELEVATION 
SHALL BE NO LESS iHAN 2 INCHES NOR MORE iHAN 3 INCHES ABOVE 
ELEVATION OF iHE OUTLET PIPE. 
2. PIPES EXITlNG iHE D.BOX SHALL HAVE iHE SAME INVERT 
::LEVA TlON AND SHALL BE LEVEL FOR AT LEAST iHE FIRST 
2 FEET Of' LENGTH. 
3. TOPSOIL AND SUBSOIL SHALL BE REMOVED FOR 5 FEET 
AROUND THE LEACH AREA AND WHERE FILL IS TO 3E PLACED. 
FILL IoIATERIAL SHALL BE A CLEAN GRANULAR SAND AND 
CONFORIoI TO THE SPECIFICATIONS OF mu: 5 310 CMR 15.255(3). 

PROFILE OF SEWAGE DISPOSAL SYSTEM 

500 SIJNl)Ef\LAN 1) RP, A r-\ 1'\ <.t<.Sr, 1M. 0100'2-

BY, flUes ENTERPRlSES. INC. FOR: .YoHN .. ~1<"<.Y 1< ~ID 
69 PELHAW RD. 500 5tJNOE~\.ANO A..D 
AMHERST WA 01002 AM.."'EIt~T! I'll"" OtoO'1. 
(413)256-8008 

DRAWN BY: :0."6. SCALE: '" _ 'f~' 
NoH,M eER '2..&> 1'189 3 Of 3 
R€'l'~<P·. :rANtJARX 5,199", 
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CJC/ljs I F"~@;.;-;;.;:_ 
THE COMMONWEALTH OF MASSACHUSETTS CJlr \\.'~ 0; OF ;" 11/ 

.. Tc>w .nBO:~.~ ..... ~.~ .. A:r:~s~~........... ... ................ /!~~'4" ~A;i;~~~ 
: 0 MJ,'<f. ~ : 

!\ppltrutinn for mi.!:lpo.sul llIork.s C!lnn.strurtinn Jrr . ~Ll~8 R.S. . ;;: J 
Application is hereby made for a Permit to Construct (~ or Repair ( ) an Individual:,Se e Disposal / , , 

System at: " * ... ... 
................ _ ................. BO'll.±t:. ...... L.I.f.ct. ........... .................. . ..................................... ___ ..... j. ........ 40 ••••••••••• ~~~~~~~!/4!tTtl!J.' \ \ \ ..... .. 

I:> J... Loca'i0n.Addf.<!' L ~h .P1 . 0',1.(>' flo. (' .• I I ... I ,jAil ........................ ,-;:..QV,{;.r..:r: ........ k?Ut.;y........................ ..Sa.. . ...... ~ ..... tsd.+ .. !.J~ .. ~t .. ~ltt 

.. i ............... A-!t@:::r. .... ":.."£f::Q~!J.1Z.«?............. .. ....... . IiH.;;tg ................. ~~~:~ ................................. . 
lnstallc:r Address l 1lCI'c.. 

Type of Building LJ Size Lot... ........................ 6~.1 

Dwelling - No. of Bedrooms .............. ::7. ......................... Expansion Attic ( ) Garbage Grinder I("f!f7' 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ........ . ______ ... _ .. _ ......... ... __ ._ ................ ' .. ............................ ... .... .... ..................................................... . 
Design Flow ............. ,2S ........................ gallons per person per day. Total daily flow ............ '::I..4..0 ................... gaIlons. 
Septic T:;,:fl#-quid capacity1.~ ... gallons Length ... 8.!.S' .... Width ... !?:'. ........ Diameter.. .............. Depth .. ;:; .. '.~.~· .. 
Disposal - ~o . ...... J.. .......... Width ..... lfff..· ....... Total Length ....... ~.D.~ .... Total leaching area. ... 7.?9. ...... sq. ft. 
Seepage Pit No ..................... Diameter .................... Depth below inlet. ................... Total leaching area.. ................. sq. ft. 
Other Distribution box ( VJ Dosing tank () _, 
Percolation Test Results Performed by ..... ............... ... £..A, ... f: .. !..l.~O',$ ................. Date ....... I.l.p, . .1.~f .. .1('f.gl .. 

Test Pit No. l ...... k. ..... minutes per inch Depth of Test Pit.. .... L .......... Depth to ground water ..... .$.': .......... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!... ................. Depth to ground water .................... .. .. 

Description of Soil... ...... Aff~:d;;~J:::: ::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ............. ::::.':.':::::::::::::::::.':.':.':::::::::.'::::::::::. 

Nature of Repairs or Alterations - Answer when applicable ........................ ...................................................................... . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage D' posal System in accordance with 

the provisions of TITLE 5 of the State Sanitary Code - The undersigned furt agr s not to place the system in 
operation until a Certificate of Compliance has been . s ed by the bo~ he 

Application Approved By ........ ~~... . .................................... .-.< ...... : ..................... . ...s.--::. . .IJ:.~f>2 ..... 
Dote 

Application Disapproved for the following reasons: ... ................................................... ....................................................... .. 

Dote 

Permit No ...... .s..1.::::. . ./..3. ........................... .. Issued. ..................................................... .. 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

....... !Q.I!,I.I1 ..... .......... OF .................. AW1.~e.r~ .. t ............................ . 
atrrtiftrufr of C!lompliutttr 

by .... ~~~~.~~.~~.ii~d..: .. B.~.~y/~~:=:~~~ .. =.e~~~~.~.iS~~~~ .. ::.~~~: .. ~~.~.s~~~~t~~ ... :.~ .. ~.~ .. ~~:.~~~.: ... : ..... ~. 
at... ....................... B'OJ/JL .... .l!"-................... ".~.f .... I ... I.n ':~I.I~' ............................................................................................. .. 
has been inst:llled in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
application for Disposal \Vorks Construction Permit No......................................... dated ..................... ~ ....................... .. 

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 

..... 7iJ.un.... . .... OF .............. Jlrn .. ~r.6. . .I:. ......................................... . 

Permission is hereby !~e~~~.~~'=L.~~t~~1JJ!~b.#. .. ~ ............... -.... 
:~ ~~~s.tr.u.c~ .. (~Z~~e~>.: .. ( ..... : ... Ro~l~i)'t~=.~~~~~ .. ~i~ .. ~~ ... ~~~~: .................................................................... . ... . .~;;ro.~- r:: /J- -J97 
as shown on the apphcatlOn for Disposal Works constru.ctl.~~ ... ~.~~~~ ........... D .... ~ ..... U ............................... . 

DA TE. ......... ~ . ..LJ .. -:.f.7.............................. o. H~lth ..................................... .. 

FO RM 1255 HOBBS 81: WARREN. INC .. PUBLISHERS 



• 

RED-WING MEADOW 
FARM, INC. 

Kenneth L. Bergstrom 
President 

P.O. Box 484 
Sunderland, MA 01375 
Office: 413-549-4118 

Hatchery: 4J3 Hi7~91~ 
Residence: 4-1-3~~fi§ Jl9S 

, 
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BOARD OF HEALTH 

TOWN OF AMHE~,ST I I'lASSACHUSETTS 

ScJ N(J 6'12 (Al?vO (! 0 - (,4 ~T'<'u',,!# • , 
• 

Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

Owner _--LPW6""f.;""Cl",- :...of.{c-'T_..,d)",1 '->(/<.:8'"-11'---- Address SOu"7f {{Itt; fa fLu(,}(.,:'e. ~/)If/() 
In s tall e r _ V/:....::!.fhe..:.:.::.:u.:;:' :.........:b:.... :...:rc:::::.f!1,= 'If',::.;'I)(,j,,:::!:· ~_ 'Ad.dres s __ j}..:t.:...v ,,-~,,,-bt<.:::.:...,--__ 

Date Installation Inspected and Approved __ ::Tu_v'--/......L'I __ C;;_'_!_~_~'--'7 __ 

Description of System: lank Capacity: 1000 
. !if 

Leach Field ( ) Bed (:X) Seepage Pit ( ). Square Feet:' //qo . 
' \ [ 

Garbage Grinder Yes ( ) No ( , A No. Bedroomsl: t.J l No. Pejople 
, . . X I I -Lj I 

As~ BUILT PLAN: 
I 

;1.1 X , I 

S~ I 
I 
I , 

l 
' I ' 

PROPER f1AINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This sy~tem must be inspected periodically and the tank pumped out at 

an 1nterval not to exceed --1 years. 

2. For your protect1on sanitary pumpers are licensed by the Amherst Board 
of Health. 

3. Regular pumping Is crucial to avoid early failure and costly repa1rs 'of ' 
the system. 

4. DO NOT dispose Into the system such Hems as rags, string, sanitary 
napkins, coffee grounds as they can cause it to clog and fall. 

5. Further Information can be obtained by contacting your Health 
Department at 253-7077. 
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No .... ~'1, .. 7. -..L2> . FElI •... _. ___ _ 

TH E COMMON WEALTH OF MASSACHUSETTS 
\ \" . 1" I , 1IIIIf I 

\ ,1 ' " n or :, I,I', 

BOARD OF HEALTH ",,~\;.. '.. . ··;.1,z:>,_ 

Tc:>W.D ............. OF .................... .Arn.he.p.s.+:·....... ....................... /fJ'?'~7t'{iJ4~'·~\ . 
.. ~ ~ 1 ' _ 

l\pplirutinll fnr 1llinpnnul mnrks illnttn1rudintt ~rtUt! "L'~~~ fl S. J;;:} 
Application is hereby made for a Permit to Construct (vr or Repair ( ) an Individua1~Sewage Disposal .2 

-- .... 7 .. System at: ........ , *~~ ,,, .. ,, 
~_ ...... _ ..... ______ ....... ROll±e ..... _L. I.l.a .......... _ .......... _........ . ............................... _ ..... _ ..... .1 ........ _.--.... -.. ~~~~~!ILI!rn.~~J.\\\\\ 
...................... __ RQb..~f.:':t::.~~Q:!J..by ..................... _ .. So.v.Jh .. .P.La.i.l\ .. ::P.:'J.~· ... Sv.Mer...\~dT . .tt1 {t 

Owner Addrcsl! 

;~:;~!~!~;~;:~: .. :; .. ::::~:~ ... ::.: ....... ~ ..... : ....... ::···· .... ·::::~~~;~~ .. ;~:;: .. ;·· .. ·~·Z~;r~;::~~~~~£:~~:;~:~1(~ 
Other - Type of J3uilding ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................... ·· · ... ··.···· .. · .... ·· .... · ...... ··;4·· .. · .... · ........ ·· .. ······· ......... .. 
Design Flow ............. 5.S ........................ gali ons per person per day. Total daily fl ow ................. ':I..O ................... gallons. 
Septic Tank B !tquid capacityl.~~ ... gallons Length ... 8.,.S' .... Width ... t?'. ........ Diameter ................ Depth .. ;S.' .. 't .~' .. 
Disposal ~ - !'lo ..... .1.. .......... Width ..... lff..~ ....... Total Length ....... ~.Q.~ .... Totallcach ing area. ... :z:~.Q ...... sq. ft. 
Seepage Pit No ............ .. ....... Diameter .................... Depth below inlet .................... Total leaching area ..... ............. sq. ft. 
Other Distribution box ( VJ Dosing tank () _, . 
Percolation Test Results Performed by ... .................... 6 .A, ... f: .. d.~p..$. ................ Date ....... A..p. •. 3 .t?r ... 1."r.81 .. 

Test Pit No. l.. .... k-...... minutes per inch Depth of Test pi!.. .... 7 .......... Depth to ground water.. ... $..'. .......... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!.. .................. Depth to ground water ...................... .. 

Description of Soil... ...... A*~:J.;;J::::: : :::::::::::::::::::::::::::::::::::::: ::::::::::::::::: : :::::::::::::::.: ....... :::::: .. ::::: ...... : .. ::: .. :::::::::: ........ ::::::::::::: .. :.': 

Nature of Repairs or Altera_tions - Answer when applicable ........... ____ .... __ ................................ _ ......................... ............... . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of 7ITLE 5 of the State S,nitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the board of health. 

Signed .................................... _ ...................... _ .. _.................... . ......................... _ ... . 
Date 

Application Approved By ...... _ ....... _ .......................................................................... ..... .. 
Date 

Application Disapproved for the fol/owi1lg reasons: .............................................................................................................. .. 

Date 

Permit No .. _ ............. __ ........................ __ Issue<L.._ ...................... ___ . __ ..... _ .. _ 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

_ ...... D. .. WY.l. ............... : OF .... .. .......... .. A.IM"'e.c~.t. .................................. . 
Qlrrtiftrutr nf Qlumpliuttre 

by .... ::~~::..~.::..~.~~~~: .. b"::.~~~.~.~.~::~~~~ .. =.~~~~~ .. ~~.~~: .. =:.~~~= .. ~~~.~~~~~: .. ~~ .. ~~ .. ~~:.:~: .. ~ .. !_ 
at. .................. _ ...... ff'.o.v.Je. .. _ .. ..l!.IP. .................. t..~ .. f. .... I ... ~."::~~~: ......................................................................................... __ _ 
has been installed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal Vvorks Construction Permit No........ .............. ...... ............. datcd ...................... ~ ........................ . 

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

DATE. ......... __ ....... __ ......... __ .................. _ ... _ .... __ Inspector ... _._ .................... __ ... __ ... _._ .... _ ... _._ ........ _ ...... . 
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