0CT 5 195&} {ﬁi /9\

- )34

FILIOS ENTERPRISES, INC. T -
6% Felham Rd. ,Q /{O‘W
Amherst, MA 01002

October 3, 1989

David Mullins
27 Flintlock Lane
Amherst, MA 01002

Dear Mr. Mulllns

This |Is to notify you that Fllios Enterprises, Inc. has
inspected the septic system installed at:

Lot 124
Teaberry Lane
Amherst, MA 01002

Unless exceptions are noted below, the system complied
with the approved design and elevations.

1. The as-built elevtions differ from those of the approved
plan as shown in red on the enclosed profile.

Z. The slopes of the as-bullt plpes between the house and
septic tank and the septic tank and drywell differ from
those of the approved deslan as shown in red on the enclosed
profile.

3. The lengths of the pipes between the house and the
septic tank and the septic tank and drywells differ from
thcese of the approved design as shown in red on the enclesed
proflile.
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(Frederick A. Filios?

C.C. to Board of Health
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'< PROFILE OF SEPTIC SYSTEM
. SPECIFICATIONS

FOR : DAVID MULLINS SITE & LOT 124 BY : FILIOS EMTERPRISES, INC.  DATE :MAR |6, 1989
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Agppliration for Bisposal Works Construction Jer
Application is hereby made for a Permit to Construct (/) or Repair ( ) an Indwldufﬂ; Se ..\3
System at: "’f,,’ +* X * ‘\\\‘\
/1. Teaberrw Lang. Lot 124
on - ress No.
Dowid.. Malas 27 FEliatlock. Lone, Amhest
Owner Address
=
= Installer 2) Address
ﬁ Type of Building Size Lot..26813 % --5q. feet
9 Dwelling — No. of Bedrooms e | Expansion Attic ( ) Garbage Grinder (#)
E_,'] Other — Type of Building ..o No. of personsi. ...t Showers ( ) — Cafeteria ( )
% Other fEOTES oocnnlam e oo oo b b sl S
@ Design Flow 6875 .gallons per person per day Total daily, ﬁow ......... $9e.Q..... .. ons.
=1 Septic Tank — Liquid capactty-!.qqp .gallons  Length 8.8 width. 8" . Diameter... ... Degth_ il
(2 Disposal Trench — NO. cecoorerrercm Width.e.oeoeoereore, Total Length.............. Total leaching area....z..e.....i?...sq fr. Sicle
= Seepage Pit No..........L........ Diameter.................... Depth below mlet..'.!..ﬁ]. ........ Total leaching area.12.8€ sq. ft. base.
- Other Distribution box ( ) Dosing tank. ( Mar 7 ‘86-H, ¢ ;
2 Percolation Test Results Performed by.. Eilies.. E"\ tes Prises .. Ang... Date Mar 1089~ Ha.
j Test Pit No. I......2%..._minutes per inch Depth of Test Pit....... o e Depth to ground water.._.Mﬁgr _______
= Test Pit N, 22550003 minutes per inch Depth of Test Pt 190 Depth to ground water..... A:bng,
[+ i
S Description of SoﬂE’LCIO-‘d .....................................................
IR S VT N
5 Nature of Repairs or Alterations — Answer when applicable....... e

Agreement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary updersigned further agrees not to place the system in
operation until a Certificate of Compliance has issued by the Board ¢f heglt

Signed........

Application Approved By

Application Disapproved for The foloting easons: o iata it i vt i i e bt e o

d )
Permit No. f C) — Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS "’&CZL‘( /O/; /gf
BOARD HEALTH Ceont lfﬂd‘("& (,Mc,.;
’( Cocend oF.. / Zz Lli'a/ ﬂ
@ertifirate of (Enmpltam

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( (J=of Repaired ( )
1"y I A

e P

0 O -3 el LB [T, _.cz.t.,é ........... /”"*""“-———

has been installed in accordance with the provisions of TITLE _ 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No.......... 4% 2= ...... Oatea o e e -

SYSTEM WII.L FU CTI SATISFAQTORY.

DATE Inspector 5‘)*‘—47 W :

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH _
it

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONST AS A GUARANTEE THAT THE
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Bisposal Works Construrtion iﬂm‘nut
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FORM 1255 HOBBS & WARREN, INC., PUBLISHERS







TOWN OF AMHERST

PERC TEST DATA SHEET
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FOR. : DAVID MULLINS DATE : MAR. 15, 1989
27 FUNTLOCK. LANE, .
AMHERST, MA, 01002, e, \soudt
BY : FiLioS ENTERPRISES, INC.

69 PELHAM ROAD
AMRERST, MAL 01002

SITE : LOT 124
TEABERRY LANE
AMHERST, MA. 01002,

AREA= 36,813t saFr: NOTE : Towm WATER; VO WELLS I THE AREA.
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FOR : DAVID MULLINS

SITE * LOT 124

PROFILE OF SEPTIC SYSTEM

BY : FILI05 ENTERPRISES, INC,

" DATE - : MAR 1&, 1989

SPECIFICATIONS
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