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No. ﬂ FeE _éo =

THE COMMONWEALTH OF MASSACHUSETTS
/4»1 A{rsf .MASSACHUSETTS
Application for Bisposal System onstruction Permit

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

Location Address or Lot No. Owner’s Name, Address and Tel. No
500 SUPDER LAND ROAD, AMHERST Jomn + Tracy RS cerved
Amherst  MA aro0 2
Installer’s Name. Address, and Tel.No. Designer’s Name, Address and Tel. No.
Filies nkwts Inc .
©q FPelham
Gmbecst , ma ooz
Type of Building:
Dwelling No. of Bedrooms Y Garbage Grinder (M)
Other Type of Building M No.perPersons _ Showers( ) Cafeteria( )

Other Fixtures =
- _ $30.0
Design Flow __ Fer Fferseh) 535 gallons per day.  Caleulated daily flow 440.0* i gallons.

Plan Date pod. 2%, 1987  Number of sheets 3 Revision Date JAN. 5, 1996

Title PLAN oF SEWAGE DisPosAL  SysTeM -
L i [
Description of Soil o ﬂ}—.f"’f P
ATYA‘CM '—;.;D— Jﬁe& ¥ mﬁ"t
: £ e
¥ o ! J o Kad 1= y ¥
Nature of Repairs or Alterations (Answer when applicable) = ,j ﬁ {
ADDiTioY ofF Twe DRX Weuls (§co q¢]>% (Fl00t k3. %
% s A
* i"‘\. -.'?r .'-:
r ! t'. e Y ‘,:f’ .“1‘;
Date last inspected: -,% ,:_'“wum N
Agreement: ey :

LT
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

Certificate of Compliance has been issyed by this Board of Health.
Signed A QU-U( Date (AIAB ’ qk
Date fP / 2 ; /

Application Approved by

Application Disapproved for the following réasons

Permit No. ?Z — ‘? Date Issued

THE COMMONWEALTH OF MASSACHUSETTS
Ambecst .MASSACHUSETTS

@ertificate of Compliance

THIS IS TO,CERTIFY, that the On-site Sewage Disposal System installed () or repaired/replaced ( “ron R
Jomberliod—24 1 _ for Johw ~Tracy Reeid
at _ I00 Jeidbalnd T has been constructed in
accordance with the provisions of Title 5 and the for Disposal System Construction Permit No. Fe- # 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

THE COMMONWEALTH OF MASSACHUSETTS
ac
No. _ 7¢-9 Anpecs? .MASSACHUSETTS Fee O
Bisposal System Construction Permit

Permission is hereby granted to ___~/ & ho 47 Racey

4
to construct () or repair ( On-site Sewage System located af S Jeadalmed ©Cf
ﬁ/a{ Los gt 2L -

and as described in the above Application for Disposal System Construction Permit. The applicant recognizes his/her
duty to comply with Title 5 and the following local provisions or special conditions.

FORM 1255 Rev. 3/95 A.M. SULKIN CO. - BOSTON, MA

All construction must be completed within three years of the date below. : i /Z' g —
DATE f—27—9( Approved by 74 / : }% '







TOWN OF &HERST
INSPECTION SERVICES/HEALTH PERMITS

4
b "
Received of_/ /¢siC /41§ b T of S0 \Juaclae Lo ///r;/(;
1 ' Name Address
For Property Located at - R PP G A 2 o :Ll,d Rerd = TRae v /FGk Tovts
Street Address Owner s
Bakery 01-0-501-4433-00 Perc Test 01-0-501-4344-00
Bed & Breakfast 01-0-501-4474-01 Pool 01-0-501-4471-00
o (atering 01-0-501-4429-00 At s SURSECRTID 01-0-501-4424-00
Food Handler 01-0-501-4474-00 Retail Permit 01-0-501-4473-00
Frozen Desserts 01-0-501-4421-00 Sanitary Code Booklet 01-0-501-4380-00
Housing Inspection 01-0-501-4348-00 Septic Installers Permit 01-0-501-4470-01
Massage 01-0-501-4425-00 " Septic Private Applications 01-0-501-4470-00
Milk 01-0-501-4420-00 ¢ _______ Septic - Reinspection 01-0-501-4345-00
Motel License 01-0-501-4428-00 Sub-Division Rev. 01-0-501-4460-00
____ Miscellaneous 01-0-501-_____ L S 01-0-501-4434-00
Offal/Garbage 01-0-501-4472-00 | __E_ Twenty-one D Tickets 01-0-501-4879-00
: el ) | . TOTAL FEE: ' @0, 00
\i;_ﬁ n )'kl(:“fj ™ U ( (W P“Q pe 9( 6 2 9 10% 1 /@r ca’ jca,;r(_u Lo ﬁ Q.AQA

X

Treasurer/Collector |}

MHERST

%’/ !‘Date; o )
| P T,
White - Applicant ﬁ'@

wik Collector

4

Pink - Inspection Services

Inépection Serviges
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NOTE 57 1) SEE  PLAN DETAIL FOR (NFERMATIONY COMCERNING

LOCEL S

For ' JOHN + TRACY REID
520 SUNDERLAND ROAD

AMHERST, MA oloco2

PLAN

BY: FiLi0S ENTERPRISES, INC
PELHNAM RCAD
AMMERST, MA Qloo2

THE SEWAGE DhsPesS AL SYSTEM- SITE:
Z)'Locus PLAN USED ONLY FOR PRoPERTY 500 SUNDERLAND ROAD -
DIMENS IO S AND HOUSE  LoCATION. AMHERST, MA - m g b
REVISED: JAN. S, 1996
ScAaLE: = 1087-aa” PAGE { oF 3
|
)
4 \
/ N
/ |
/ \l
;ﬁ\
/ HOUSE
———— > 100" fo WELL k
m
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PLAN SHOWING SEWAGE DO\SP0SAL (DETAIL)

FOR: ToHN) + TrACY REID € Y: FIL 05 £ NTERPRISESINC
3 PELXAM ROAD

560 SCMDERLAND ROAD 1 |
AMHERST, MA olool AMHERST, MA 01002

StE:
e e DATE: NovEMBER 28, 1987
AMHERST, MA Otcoz REVISiON: JANUARN 5 , 1996
: Scares (=30 -o00" PAGE 20¢ 3
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HOUSE FOUNDATION
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100 FT. ELEVATION ASSUMED AT TBM.
TBM IS ToP oF FOUNDATION S$.W. CoRPER OF
HOUSE AS SHOWN anN PLAN VIEW.

CALCULATIONS

REQUIRED: Tor a 4 bedroom Wovse without a garbaqe 9ri ndey
A capacity of 4490.0 gal./day.y 1.25 = 550, ga[. /day,

DESIGNED: { [each pi+ 4Z.0°L x 43.0°Wr 2.0' below jnlet

Leffcctive depth), for a peve rade o£2.0 win. /in. and a soil clags of 1,

\jie\diqu loading Grctor o 074 %l /59 4. Sor sidewnll @ bottem area.

SIDES: ( 42.0+13.002 x2.0'x0.74 3al./59. . = 162.80 Gal
30TTOM:  (472.0'x 13.0°) 0.74 3al. )sq. §f. = 404.04 Gal-
TOTAL 566.846al.

CONSTRUCTION NOTES

1. SEPTIC TANK SHALL BE PUMPED AND INSPECTED AS NECESSARY
AND AT LEAST ONCE EVERY THREE YEARS. TANK INLET AND QUTLET
TEES SHALL BE SCH 40 PVC OR CAST-—IN-PLACE-CONCRETE. TEES
SHALL EXTEND A MINIMUM OF 6 INCHES ABOVE THE FLOW LINE AND
10 AND 14 INCHES BELOW THE FLOW LINE RESPECTIVELY. THERE
SHALL BE AN AIR SPACE OF AT LEAST 3 INCHES BETWEEN TOPS OF
TEES AND INSIDE OF TANK COVER. THE INLET PIPE ELEVATION
SHALL BE NO LESS THAN 2 INCHES NOR MORE THAN 3 INCHES ABOVE
ELEVATION OF THE QUTLET PIPE.

2. PIPES EXITING THE D.BOX SHALL HAVE THE SAME INVERT
ELEVATION AND SHALL BE LEVEL FOR AT LEAST THE FIRST

2 FEET OF LENGTH.

3. TOPSOIL AND SUBSOIL SHALL BE REMOVED FOR 5 FEET

AROUND THE LEACH AREA AND WHERE FILL IS TO BE PLACED.

FILL MATERIAL SHALL BE A CLEAN GRANULAR SAND AND

CONFORM TO THE SPECIFICATIONS OF TITLE 5 310 CMR 15.255(3).

PROFILE OF SEWAGE DISPOSAL SYSTEM
Mh

K00 SUNDERLAND RD. A MHERSTS 01002

BY: FILIOS ENTERPRISES, INC.

FOR: JoHN+ TRAcY REID

gaHPE%g'léu RD.O _— 500 SUNDERLAND RD

MA AMHERST, M™ olp0
(413)256-3008 o loca )
DRAWN BY: D.B. SCALE: 1- - 12: HO\‘{.
NONEMBER 28, 1989 2 e 3

REVISED . TANUARY 5 1996
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CHECK OR FILL IN WHERE APPLICABLE

THE COMMONWEALTH OF MASSACHUSETTS éfj
BOARD OF HEALTH
Town.. . .OF. Amhﬂt‘sf- ..................................

-
-
-

F 4 <00c‘°:‘:
Apgliration for Bisposal Works Construction ﬁpg_"’ tﬂ&( S rs. 7

A 688 i 3
Application is hereby made for a Permit to Construct ( \/y or Repair ( ) an Indnnduaf- be\ﬁv e Disposal / S
System at: ig;‘\-a_#*h \\\s‘\
ﬁ()ll"’ﬂ Ll "f: ¥ )‘I““\
Locatjon - Ad or,
Rober Buby Soyth. Pl n_. ﬁcf Sund jrl;w\sl WA
Y k N T WY Mgy @f’w '
Installer Address
Type of Building Size Lot.......... I ............ g
Dwelling — No. of Bedrooms. L/ ........ Expansion Attic ( ) Garbage Grmm
Other — Type of Building ... No.: of persons.....coan Showers () — Cafeteria ( )
EDEREE TS ccrs i uoiuion oS e e o i s A S
Design Flow............. BB nerimssions gallons per person per day Total daily ﬂow ............ "'j HOoo gallons.
Septic Tank — Liquid capacity .00 gallons Length.. 8.58!  width. 8! .. Diameter................ Depth. 34
Disposal 0 N Width... f.g .. Total Length.......ﬁ.a ...... Total leaching area... 7.€Q.._._sq. ft.
Seepage Pit No..oovocceoeeneeee. Diameter.........co........ Depth below inlet......cocooeeeeec. Total leaching area.................. sq. ft.
Other Distribution box ( ¢/ Dosing tank (
Percolation Test Results Performed by.......... F A. £ 1505 .. IDate:... AP .30 1?81
Test Pit No. 1.....&=....minutes per inch Depth of Test P1t.....z .......... Depth to ground water.... 5.0
i 0 B e —— minutes per inch Depth of Test Pit............ Depth to ground water..................

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 furt

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

o JON o OF A\M\'\er$+
@ertificate of Compliance

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (%] or Repaired ( )
1) S S obert. . Dy ‘.’.?\( ...............

atoo o e Ml bod 077

has becn installed in accordance with the provisions of TITLE 5 of The State Samtary Code as described in the
application for Disposal Works Construction Permit No......c...... wsiness dated.. b

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

DATE Inspector

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

_— 87 213 e OLIMA...... oF... Ambherst.oooo - &?O
Bigpozal gnrlw ('.'Lnnztmrtmxz(lﬁprm -

Permission is hereby granted.... + DLJb

to Construct (| or Repair ( ) a Indmdua] Sewage Disposal System
at' Wo.. e ‘/)'4-*/, ............ I%adfc s cssoverers 3 T

S treet

as shown on the application for Disposal Works Construction Perw :
T

saw, a9 JgB#f =

FORM 1255 HOBBS & WARREN, INC.. PUBLISHERS




RED-WING MEADOW
FARM, INC.

Kenneth L. Bergstrom
President

P.O. Box 484
Sunderland, MA 01375
Office: 413-549-4118
Hatchery: 413:367-0494
Residence: 413-665<3295-




. |
i _V.Garbage_ Grinder Yes ( ) Ko (‘)() No. Bedrooms:: '“{ No. People ?

BOARD OF HEALTH

Town OF AMHERST, IMASSACHUSETTS

‘P -
\SONQE;QLM@ C{) = L.AS.r/-wa.

Important Information Regarding Your Private Sewaqe Disposal System

-

DispLay THIS DocuMENT IN A PROMINENT PLACE

-

K_j -
Owner f\ OOERT l\ ¥s) ;7 Address AR\C.J JTH Qﬁw; ﬁo 52@9 S o)
Ins ta] ]er Kl,qﬁ L:\ FT—OICEZ/-‘?'})MQ Ad.dress /(.j‘!y’r?;l DQ : e, ..

-Date Installation Inspected and Approved :TC;U/ éz /%37

Description of System: Tank Capacity: /006

: oo &
Leach Field ( ) Bed {X') Seepage Pit ( ). Square Feet: /100 .

As - BuiLT PLan: alx
: 5% |

y - o Sepr
. c:"{v | X ’

pA L 08T Ny

™y = P = \

Ha
goo " P
- ' ~ - -
L KEASE _ Hovse - Kepe

ProPeR MAINTENANCE OF YoUR PRi1VATE Sewace DisposAL SYSTEM

1. Tnis syStem must be inspected periodically and the tank pumped out at
an interval not to exceed :j 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.
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DEEP SOIL LOGS

OWNER _Jgbt Duby Defe Apr_z0 175

_ - ; '
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CHECK OR FILL IN WHERE APPLICABLE

ORI e,

THE COMMONWEALTH OF MASSACHUSETTS WS GF e,
o e gy,
BOARD OF HEALTH S e

~Town.. ~Amherst..... T 'Qé s

Applu:atmu for Eupnﬁal mnrhs Unustruction Iﬁprfuﬂé o5, rs.

Application is hereby made for a Permit to Construct ( \~J or Repair ( ) an Indmdual‘-, Sewage stposal
System at: K *"‘“‘;" ;
Boute Ll byt
ocatjon - S5 or
Rober ) by Seovuth Plaia. ﬁcr 5Unden.\.‘!.-ﬂd .l“ﬂf
Owner Addrcss
Installer Address
Type of Building Size Lot..roo.... fo ?st,’fé'%
Dwelling — No. of Bedrooms L/ ..Expansion Attic ( ) Garbage Grinder ( )
Other — Type of Building ... No. of persons....ccececceceeenanees Showers ( ) — Cafeteria ( )
OEher: BXIUes: oo S e e s e e ety
Design Flow... 85 ...gallons per person per day Total da}ly flow. ccccoiinie 4-/ I:II‘D ................... gallons.
Septic T'mku-ﬂlqmd capac:tvf.f-?.‘?.‘?...gmlons Length.. 85! Width. & “ R 1T 1 1. U, Depth. 2. 4%
Disposal T—fcrrcf} T No. ek Width..... [.g. ......... Total Length........‘.'f.D...... Total leaching area....Z.&0......sq. ft.
Seepage Pit Noi.cuoiiciiinins Dlameter .................... Depth below inlet................. Total leaching area.................. sq. ft.
Other Distribution box ( 4/ Dosmg tank ()
Percolation Test Results Performed by.... LA E } 4 BE i Dl AP;?‘%I?&'
Test Pit No. I.....&=....minutes per inch Dcpth of Test Plt.....:z .......... Depth to ground water....S.%...........
Test Pit Noi Zivcenosisss minutes per inch Depth of Test Pit.......oceccc.. Depth to ground water........cccocevvneeee.

Description of Soil... Affa.c.lagd .....................................................

................

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 has been issued by the board of health.

Signed
Date
Application Approved By 5 .
Date
Application Disapproved for the following reasons:..
J— - R S s T e

Permit No Issued

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

"EWHOFAML\€V$+
@ertificate of Compliance

THIS IS TO ?ERTIF ¥, That the Individual Sewage Disposal System constructed (%] or Repaired ( )
by O L. Dy bt',/

Install
at ovte 1l Lot 1

has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as debcnbed in the
application for Disposal Works Constructicn Permit No. dated...

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

DATE Inspector
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PLAN SHOWING SEWAGE DI\SPOSAL

For: Robert Quby RY:  Frederick A. Filies
Rou tTe Vb “ Rev. May 4, [4987
Sunderland, N\A. RW.S,

Sca le: (" = 40 Site: Route ”b, Amhersﬁ MA

419.88"°

Note: No Wells Within 200’
of Leach Field. Afed

Flat = No Contoufs







PRO OF SEPTIC SYSTEM
FOR: RoBeRT DUBRY BY.- FREDERICK FiLIoS
RouTE J1b Rev. MAY 7 1987 Rw.s.
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Leach Area : 18 x Ho' = 720 s.F
A 720 €42 x 1.0 Gal./S.F = 720 Gals Available
i Fill _, L;.nd . |
8 fal T4 Jl 0
=l P | 157, T T T T el | 8
v 1 G) 0 0 1] ~
e ' ! 1
I gt T _J
//~ A N100.75 \ oo’ Elev
Z Gracvnd S _
SPECIFICATIONS
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