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THE COMMONWEALTH OF MASSACHUSETTS ,~"'§.’~* .;:9"._
BOARD OF HEALTH isf s o\B:
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Joww  oF. . A R R o Eu :.":E
Appltraimu for Etﬁpnﬁal Works Construction iﬁeiam
Application is hereby made for a Permit to Construct () or Repair ( ) an Individual bew msp&,].\"“
System at: ‘ 'u......m'
‘8 T’:‘_f‘? . . e l' LT LeT H/; T
— . JLocation - Address " == or Lot No, I -
Dhilio. Sh i vy 25 1t Folbex Qv Aualevst HA
Owner Cj’— Address ’
Installer Ny Address
Type of Building Size Lot.2.. 3,25 62 .. Sq. feet
Dwelling — No. of Bedrooms SR S Expansion Attic () Garbage Grinder (\},)
Other — Type of Building oo No. of persons. . coovwnaam Showers ( ) — Cafeteria ( )
ORHer BRI ol el e 2ot
Design Flow . W Sl - gallons per person per day Total daﬂy flow Y40 X1 AS28% ¢/ gallons.
Septic Tank — Liquid capac:tyj..‘f/(‘ ‘gallons Length.[f.é.f..ﬂ ...... Width. 5..62 Diameter................ Depth_-_‘i. Y - A
Disposal Trench — No. . . Width... /4.7 ... Total Length...2 .3 .. Total leaching area.../.#.2... 2. sq. ft. 5/ Jé
Seepage Pit No...... /... g e SRR Depth below inlet. ..o Total leaching area.at.<..«......sq. ftk «
Other Distribution box ( ) Dosing tank ()
Percolation Test Results Performed by...J=..[ 1 Siasuciaiiice »oF Date. 342 ZL76
Test Pit No. 1...._al.....minutes per inch Depth of Test Pit.... 4.0 ... Depth to ground water... N.o.ms ...
Test: Pit No: 2k minutes per inch Depth of Test Pit....£%..5. Depth to ground water... MNens. .
Description of Soil....... A M e boe o
Nature of Repairs or Alterations — Answer when apphcable ..............................................................................................

Agreement:
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
system in operation until a Certificate of Compliance has been issued by the board of health.
T\a&} %93
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Application Approved By [/ @rr=es %n«{; _,.,M-A. ..................................................................
ayons. T EURESI b

E

Application Dlsapproved for the fol!ow:%ﬂe

PeciitNo. o DI ¥ -3 7/% Sy
B w7 . X/W

.\_\6 A" THE COMMONWEALTH OF MASSACHUSETTS
A \D _;UJ BOARD OF HEALTH
————
W™ 507 e losi... F.PuchessT

@Ierttfimte of (ﬂnmplmm:e
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

- IO OO USRI W 2 WUALE | s e
at LN~ : ap . B R i e M S SRS
has been installed in accordance w:th tl';te provisions of TITLE 5 of The State Environmental Code as described in
the application for Disposal Works Construction Permit No. ....... R ditet L e

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

TR, ... oo St i e o s e o INSPECTON L S b e o SRS s,
THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEAL:It'_H
————
k. ‘ e G . OF . Y s B a8 TRy S gL

No....f:./?. ...... 7. : A FEE(Q,%.?#//—IJJ

Bisposal Works Construction 'q'ﬁmmt ek

Permission is hereby granted..........cccccoeuvveenne
to Construct (\,f ) or Repa.n' ( ) an Individual Sewage Disposal System
at No.... b ) O AT 1
fS?reet

as shown on the application for Disposal Works Constructig%t w%:i// Datf::i/ /

: Gref - o [ ........ a"é; ........ 7

DATE...... 7 ::'(?0 / ¢ 77 Board of Health

Form 1255 ( HeW ) Hosss s WaRREN ™  Publishers
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TEABERRY LANE

TOWN WATER

100°

gl

LOT #125 o

AREA = 23,250 S.F.
&
/
/
/

1500 GAL.
SEPTIC TANK

&v
R

4 BEDROOM HOUSE
38" x 32

N
o
<

JAMIS3Y

-0
oh?

Wity O PT
n""“H of '""’401
SN, AL
S Q*/ A3
P 1=

LEACH PIT:

L~ 23" LONG BY

11" WIDE BY
1.8' BELOW INLET

LEGEND
PERCOLATION TEST

DEEP TEST PIT

CONTOUR LINES
(1" INTERVAL)

NOTES:

1.

Z,
THE

200’

TBM IS NAIL IN 6" OAK,

NO OTHER WELLS WITHIN
OF THE LEACH AREA AT
TIME OF SURVEY.

PLAN OF SEWAGE DISPOSAL SYSTEM

AT: LOT #125, TEABERRY LANE, AMHERST, MA

BY: FILIOS ENTERPRISES, INC.

69 PELHAM RD.
AMHERST MA 01002

FOR: PHILUP SHUMWAY
25 MR. POLLUX DR.
AMHERST, MA 01002

(413)256-8008
DRAWN BY: P. AILIOS SCALE: 1" = 20'
22 JUNE, 1993 PAGE 1 OF 2
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% pRoposéo GROUND LINE ,,z”
g ! 100’
= CLEAN—OUT
" RISER “\“ 2" OF 1/8"-1/2"
4 2’ DIAM. [ WASHED' STONE '
2 4" PVC PIPE; S 0+43.0 . 98
I__ GRADE = 2% PN, = 96.40" / 96,30’
(% — T =
2 — - :
| ||s00 caL |||s00 AL | LEACH PIT: , - 99
0426.0 DRY WELL |[||DRY WELL 23 LONG BY 11 WIDE
0+0.0 | | ,
97 2'0' 96.60' JodouL BY 1.8 BELOW INLET;
. 000~
1500 GAL. -L\\q 0+63.0 -
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ey SLOPE
=4 7 1 — '
| | | 96
96.30' _/T// I___ 3 “|uluuuun,h
2 “‘.\ \.‘“ OF M Uy ,
_' é:b. é\i‘g}; ', 0."-‘
94.5' -/)- e — 94 4 \G:
; SLOPE CALCULATION: R, I8/ Frepe 0t
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100" Elevation Assumed
at TBM. TBM is nail in
base of 68” QOok as
shown aon Plan view.

SPECIFICATIONS

ALL MATERIALS AND CONSTRUCTION MUST BE
IN ACCORDANCE WITH COMMONWEALTH OF
MASSACHUSETTS DEPT. OF ENVIRONMENTAL

PROTECTION STATE ENVIRONMENTAL CODE
TITLE 5.

Construction Notes

1. Septic tank should be inspected
and pumped annually.

2. Inlet and outlet tees must
extend 10" and 14" below the flow
line respectively.

CALCULATIONS

REQUIRED: For a 4 bedroem house without a garbage grinder
a capacity of 440.0 gal./day X 1.25 safety factor = 550 gal. /day

DESIGNED: 1 leach pit 23.0L X 11.0'W X 1.80" below inlet
(effective depth), for a perc rate of 2 min./in., yielding side ond
bottom leading facters of 2.50 ond 1.00 gal./sq.ft. respectively.

SIDEWALL: (23.0" + 11.0')2 X 1.8 X 2.50 Gal./Sq.ft. = 306.0 Gal.
BOTTOM: (23.0" X 11.0')1.00 Gal./Sq.ft. = I
TOTAL 559.0 Gal.

PROFILE OF SEWAGE DISPOSAL SYSTEM

AT: LOT #125, TEABERRY LANE, AMHERST, MA

BY: FILIOS ENTERPRISES, INC.
69 PELHAM RD.
AMHERST MA 01002
(413)256-B00B

FOR: PHILIP SHUMWAY
25 MT. POLLUX DR.
AMHERST, MA 01002

10’ HOR.

DRAWN BY: P. FILIOS 3 VER,

22 JUNE, 1983

SCALE: 1" =
PAGE 2 OF 2







DEC 18 1983

FILIOS LHNTERPRISES, INC.
&% Pelbham Rd.
Amh=rst, MA 01002

Date: /L/()r/ 30 7734
Name: ?A!./J!7 Shum way
Addroas: 25‘/4f'féﬁﬁxfihfuc
Amhers] Mass. ©1002

Dear Mr .%umu%y,

This iIs to notlfy you that Fllios Enterprises, Inc. has
Inspected the septle system lnsta}led

AT: Lol Tyzs
ﬁzzégrr7 Lane

Amég/‘_{/f Md.fs. Q/oc 2

Unleszs excepticons are noted belcow, the sysitem complled
with the approved design and elevations.

Exceptions:
ﬁl@ Zalyaﬂ/’ and cflérfé/r‘ms’ c/ ﬂw ;,S 5“{/% “5—/5/‘6/’)@
f/dry S THase s e a7 vt gf/)ﬂ,ﬁﬂ Lt brFiond-

shown sn red, on the copres of the plan Jiew aw:f'Pran//e
enclose A /"/éesc C’/éﬁyc”f Ao HoT V/‘O/a‘/c Z'ff/cj DEQZ’:

Stefe Code . Sincerely,
Lo s 5

(Frederlck &. Flllos)

C.C. to Board of He=alth







TEABERRY | ANE

TOWN WATER

i LOT #125 a
: AREA = 23,250 S.F.

4 BEDROOM HOUSE
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Fﬁﬁm
688

1.

2,
THE

200’

NOTES:
TBM IS NAIL IN 68" QAK.

NO OTHER WELLS WITHIN
OF THE LEACH AREA AT
TIME OF SURVEY.

PLAN OF SEWAGE DISPOSAL SYSTEM

AT: LOT #125, TEABERRY LANE, AMHERST, MA

BY: FILIOS ENTERPRISES, INC.
89 PELHAM RD.
AMHERST MA 01002
(413)256—8008

FOR: PHILIP. SHUMWAY
25 . POLLUX DR.
AMHERST, MA 01002

DRAWN BY: P. FILIOS

SCALE: 1" = 20'

22 JUNE, 1993

PAGE 1 OF 2
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100" Elevation Assumed

at TBM. TBM is nail in
base of 6" Oak as
shown on Plan view.

DEC 171993

SPECIFICATIONS

ALL MATERIALS AND CONSTRUCTION MUST BE
IN ACCORDANCE WITH COMMONWEALTH OF
MASSACHUSETTS DEPT. OF ENVIRONMENTAL

PROTECTION STATE ENVIRONMENTAL CODE
TITLE 5.

Construction Notes

1. Septic tank should be inspected
and pumped annually.

2. Inlet and outlet tees must
extend 10" and 14" below the flow
line respectively.

CALCULATIONS

REQUIRED:

For a 4 bedroom house without a garbage grinder

@ capacity of 440.0 gal./day X 1.26 safety factor = 550 gal./day

DESIGNED:

1 leach pit 23.0'L X 11.0'W X 1.B0" below inlet

(effective depth), for a perc rate of 2 min./in., yielding side and
bottom loading factors of 2.50 and 1.00 gal./sq.ft. respectively.

SIDEWALL:
BOTTOM:

(23.0" X 1.0
TOTAL

(23.0' + 11.02 X 1.8' X 2.50 Gal. /Sq.ft.
1.00 Gal./Sq.ft.

PROFILE OF SEWAGE DISPOSAL SYSTEM

AT: LOT #125, TEABERRY LANE, AMHERST, MA

BY: FILOS ENTERPRISES, INC.
69 PELHAM RD.
AMHERST MA 01002
(413)256-8008

FOR: PHILIP SHUMWAY
25 MT. POLLUX DR.
AMHERST, MA 01002

DRAWN BY: P. FILIOS

SCALE: 1" = '§ VER,

22 JUNE, 1993

PAGE 2 OF 2

= J306.0 Gal.
559.0 Gal.







CHECK OR FILL IN WHERE APPLICABLE

D= cL ﬁ%m_..

iy,

THE COMMONWEALTH OF MASSACHUSETTS 7 7 A r,'
‘v

BOARD OF HEALTH
75“/)') ................... OF.. Amhersf:

Application for Bisposal Works Constructinn iﬁ‘ﬂ‘g 5. v

Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Indwuftg.l wage Dlspo ¢$
's

Ey e at % R _
...... - L@d 721 BT La?!;;{tg:d— LA SO
E_’EL Va .......... /s Wz/dvF - Dewe.; Amherst
Lo Srowe

e [len6es Mg Tlflff’f .........
Installer Address
Type of Building Size Lot.2.3 and-—Sq feet
Dwelling — No. of Bedrooms........... -3 ........................... Expansion Attic ( ) Gargage Grinder (Y3
Other — Type of Building ..o No: 0Of Personsi.c s Showers () — Cafeteria ( )
Other fixtures ...
Design Flow.........s o I~ A gallons per person per - )7 “Total daﬂy AW e 399: _gallons.
Septic Tank — Liquid capamtyfow gallons  Length. 1042 wiath 5.8 . Diameter.............. Depth J’Y” .
Disposal Trench — No. ..... . Width... .. Total Length.........._.. Total leaching area. J6.4 T sq. ft. Sides
Seepage Pit Now.ofrecee Diameter 163, X'T’ Depth below inleti.. .o Total leaching areal3] LS._-..._sq it. BTCem
Other Distribution box ( ) Dosing tank ( )
Percolation Test Results Performed byFA{-:;dej .................................... Date. MMA @’j?ﬁ(p
Test Pit No. 1.4 2 minutes perinch Depth of Test Pit.__. II .......... Depth to ground water. Mo
Test Pit No. Zccvcicid minutes per inch Depth of "Test Pibciacs Depth to ground water........ccoeeunece..
Description of Soil... Enclesed. 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 Code — The undersi

signed further pgrees not to place the system in
operation until a Certificate of Compliance has beed Jssued by of health.
Signed ... PRI TALL A - -
Application Approved By < %m\ : /

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

[ = |

 @ertificate of Olnmpltanrp

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

S

Installer
R N R = S R NP - SRR NSNS
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 oo eoveeeeeciceienereecanenens dated. ..

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

DATE.. s = Inspector

THE COMMONWEALTH OF MASSACHUSETTS

BOARD HEALTH & p—

Bispng %%nrkz @nna&u?mr;jﬂprmﬂ
Permission is hereby granted... Agl 7 &=/ ‘éﬂ' 7

to Construct (X ) or Repair () an Individual Sevége Disposal System
at No..... L..gr ........ ./;_\r z—#@(‘w"m. o _-._......._._..A.....,.......Ez ......................................
0.

as shown on the application for Disposal Works Construction Permit

B P S . ted...
] / - 9»0 k? ¢ 02020202020 T i ;{'Q\_‘E;; --------------------------------------- "

FORM |1255 HOBBS & WARREN, INC., PUBLISHERS







ITI.L IN WHERE APPLICABLE

CHECK OR I

| [o R Fre......
THE COMMONWEALTH OF MASSACHUSETTS \‘\\\"',.'::
BOARD OF HEALTH
76“//') ... OF An’llu?f‘ ] S 5:3';1") FRCYAVCK c“ﬂ":
Appliration for Qisposal Works Ln ustriction ﬁﬂmt l} =
Application 1s hereby made for a Permut to Construct () or Repair () an Induuﬁnl ‘u\i sgc- Dlspo- { ;
System at: =, e~ \‘\\‘

Teahernr Lane, ......................................................... Lo ﬁ‘l %J:...f..ffi;:.,,,,,',“‘jl“‘
REward = o IL. wjld ,C e, D,ewa}Am herst

aner Address
Type of Ruilding 3 mzL [ ot. 23 Z.DO.se.bq feet
Dwelling — No. of Bedrooms.........o? oo . Expansion Attic () Garbage Grinder (Y@3

Other — Type ot Building .........
Other fixtures ........... LI

Design FIOW..o.oooo 2P oeeoeoeeeeemeennn 7'1110ns per person per dm, Tota] n:nh 10\» - 399..3 A ..gallons.
Septic Tank — I_m‘u:u capacitv AW gailons  Length. fOZ2.) Wiath 5287 Dizmeter............. Depth. . Y"
Disposal Trench — No. woiccivcnens Widtheoiio s Total Lengttic..ooonan: Total leaching area.. lb‘i’e .sq. fr. 5r0"3-5
Seepage Pit No.o.. /o _ Diimeser, [65. X7 Dgpu. below i€t o emaceeceerenns Total leaching aread A3 3. 5q. it. BITEEM
Other Distribution box { ) Dosing tank (
Percolation Test Results  Performed by....... JFo. /.. /' 2 JLOS e Date.March /o,ﬁe(‘,

Test Pit No. 1.4 2~ iminutes perinchh Depth of Test Pit.... IIJ ....... Depth tu ground water.. Mol .

Test: Pit NO: Besessnmnsed nunutes per inch Depth of Test Pit....ccccvmminemse Depth to ground water....o.ooooooeeveo.

>

. No. of persons.......ccoceeceserenere. Showers () — Cafeteria ()

Description of Soil.. AEK'P C-/ﬁ.:’..éd. ...................................................................................................................................

Agreement :

The undersigned agrees to install the aforedescribed Individual Sewage Disposal Svstem in accordance with
the provisions of 72720 5 uf the Srate Sanitary Code — The undersigned furtiter agrees not 1o piace tne system in
operation unul a Certincate of Compliance has been issued by the board of health.

SN i s R A kil e
Daze
Applicmion Approved By e anaraiines T o
Date
Application IDisapproved for (e JollOwIRG FOBSOME S cocsrsisssciiimssssinirtassvegsses o sass s Wb s oo o s s S A A =
Permit No.... 7 L B e SO -

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

PO % o

 @ertificate of ('Innmlmnrr

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

DI e T T T e T e A A S S A s e et T B e S e R e S R R A s et
Lnstaller

has been mstailed in accordance with the provisions of TITLE 5ol lllL State Samtary Cade as desenived in the

application for Dizposal Works Constraction Permit Noi . eoesieoimiasindonees dated

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

DATIE [ nenecior
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DELP 5

OWNER J‘e'ﬁ"rr_}/ W . Flawe s

DATE. Marc h }O%_}'?J’d

LOCATION Loy /2.5 Arphirsd kQEdJ- OBSERVER F 4. £ JioJ
TRV V92 Ay N — Bof H_(C, DraKe
o o= 2" ‘T-O/)J‘a.'f ~
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O/d ace u.mw/q})“ion

o * 7o ool am.é’.f;:|' (_!
: G ¥ | TP
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' ~/
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Gy,
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PLAN SHOWING SEWAGE DISPOSAL  SYSTEM

FOR. R. Rivard BY: F.A Filies
Il Wild flower Drive . 69 Pelham Road
Aenherst, MA. Am\-\erst‘ MA.
AT:. Lot 125 DATE: October 29 1980

Teaberry Lane

Aenheest, MA SCALEA =9
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HOUSE

PROF\LE OF SEPTIC SYSTEM

BY. Frederick A. Flies
L9 Pelham Road

DATE : October 29 S5

Al Wildflower Deive _
SITE Lat 12 45 r!'gg bﬂﬂf_".‘il I oane i Am\\e.\"st, MH SCA LE A Horlzontql: lu ,_.,}‘.
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7 Sy Mmegc
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Tank \\
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3 Bdon x 110 =330 qallons_+.50 4q §'washe
ALL MATERIALS AND CONSTRUCTION = ro JinE : ee]. 0 —
_Shallow lLeach Pit: 6.5 lons Wi

wiLL BE

OF MASS. DE.Q.E. STATE ENVIRON—
MENTAL CODE TITLE S,

IN ACCORDANCE wWiTH COMM,

Sides ! |b.5%3.5'x2=115.55.EX2. .
7' x3.5 x2= HA s5F X2.5ql/s6 = | 22.5
BRottormille S’ X7 = [l55gasxs X |.Oaalfsg = [[5.5

Pr‘o.pa_.:.c c{_IQ.tQ_Z._‘:_iz.dD-75 .3.0,”9.0.-1

Bottom Of Test Pit







CHECK OR FILL IN WHERE APPLICABLE
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S SR il
THE COMMONWEALTH OF MASSACHUJETTS .‘\‘;}\:‘“ OF 4,{;:,,1
oA
BOARD OF HEALTH -;_ng—\ %
3 \e2
7oWn ... .oF. Aciherst £5 Tk \@z
to —
= 1 S, @ 3
Application fnr Etzpuﬁal Works Construction Elﬁmu 688“3 B
Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Inda\ndual {.3 3\
System at: > 0\\\'
/y Teaberry L.Cl D& Lo /_ & o q“lluuul“'l
Location - Address or Lot No.
E . rcf U \tadd £l e Dewe  fayherst
i - Owner
A0 S’]‘ ONE Honi?Gue MA
Installer Address _

Type of Building - Size Lot..nZyim )55 Sq. feet
Dwelling — No. of Bedrooms = ...Expansion Attic ( ) Garbage Grinder ()
Other — Type of Building ..ooooooeeeee No. iof persons. oot . Showers ( ) — Cafeteria ( )

107: 1 g 15 <21 [N —

Design Flow...... 2.2 ..gallons per person per da!y Total dzuly Bowe b e e _gallons.

Septic Tank — Liquid capacity/....%) gallons Length /< Width.. Diameter...... i Dep’rh -

Disposal Trench — No. coveveeccinranenn 5T N —— Total Length .................... Total leaching area. /£ 4.2 .. .5q. ft,_ e

Seepage Pit No...../............ Diameter/k.2. X, 7. .. Depth below inlet.....ccrecnveeews Total leaching aread.._.._‘,. sq. ft. ST T

Other Distribution box ( ) Dosing tank 3 _

Percolation Test Results Performed by...... 4. j~] i Date Jlca. ot it "ﬂga
Test Pit No. 14..2:..._minutes perinch Depth of Test P1t..-../.1 ........... Depth to ground water. Maie.

Test Pit Koy Z.ccani 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 undersxgned mrtberrgrecs not to place the system in

operation until a Certificate of Compliance has beeﬁ 1ssped by of health
T [[=dee.

S1gned. (%4 2 & =
lzatee.

Application Approved By.....»

Application Disapproved for the following reasons: ... oeeeecaeacecimcienemimencseansnsisasasssoas

Permit No J[—z=e g/ b- /4 Issued.._...-ﬂ/ ................... w

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

([[prttfwatpufdlnmphamp

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

Inst.;ﬁ:r
) S R

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. dated...

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

DATE Inspector.

. THE COMMONWEALTH OF MASSACHUSETTS

l __,..- BOARD OF HEALTH - £N L e sl
10" Lows.. bmscsr=.............. f ) 1

Bigyn alqmnrhj annﬁtngtmu Hermit

Permission is hereby granted.. /f (A%
to Construct & M) or Repair () an Individual S age Disposal System

at Nowlo g 7o B Qo T L sty sfos i

Street
as shown on the application for Disposal Works Construction Permit lﬁj ......... ated....{.. /,2’0’ ..............
/ I: e :} O ~ é‘jo --------------------------- ealth i







DEEP 50iL LOGS

OWNER TefFrey W, Flawes

LOCATION for 125 Amhivsd Wesols
.Amlur.r?“? A4
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3“’J7” zjhéjod

2= 72"

" i

77"= 11

GRIUND WATER Vo w €

Ofd ace MMW!A)LJ'OA
°+ 7’0}3 = _rmLqu'[J
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GROUND WATER

"PERCOLATION RATE AT 4.7“:

< 2 min./inch

DATE, Mare b JO; 1984

0BSERVER £ 4. F. )ioJ

Bof H_(C, DraKe
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PLAN SHOWING SEWAGE  DISPOSAL SYSTEM

FOR: R. Rivard BY: F.A. Filios
Il Wild flower Drive 69 Pelham Road
Amherst, MA. Amkerst, MA.
AT::Lot IZS'L . DATE: October 29,1980
Teaberry Lane S TP
l!x o "\(E“ :51:q ’~11A_ :3(: f& L—-EE . ’ 5 1{‘:)
e e,
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FOR'. B. Riward

PROFI\LE OF SEPTIC SYSTEM

BY. Frederick A. Flios
L9 Pelham Road

DATE : October 29, /98b

SC.A LE Horr&ont

al; 1_" ={(

Al Wildflower Dei Amhecst .
SITE! MM i Amherst, MA
Amherst . MA, olo02 Vertical:1' =3
8 N g 3 2 8 $ 2 8 $ § 2 ¥
6 ° ; Q 6 6 Q o s © o] Lo} 0 ) O
A ]
—— 105 Elev. BM at:
\;" Distance : §x 150 Nai/l in 8"0ak
=) Y p ¢
] s=2% ,36:*:150 19.9
- J:%«' per Lt.
N
oA 1017
0o’ Elev.
- 22’ \-
. P [~ o
- ]O . ~ JESSIE A CROSS SECTION Arotis
16.5 'lonq % T'wide X ‘{.5Jeep 3 ' P LT |20
Leadh Pit " ij(/uhf . LT|IO oT4S Rr|Io
E:mrl bﬁ-ﬁ Be §*= |00 Ele .
2 /é) 5% £} /’ 3 kavs? ———
Al
J - 3'::'2';5_‘:—;7—-1-'--' "Washe:
I"o-.f"nnﬁxj;ﬂide l:o 5(-.'10.1. 01-01 CYEA Stone
Y o Dey o
iq B:egt o2 | Well °2.
SPECIFICATIONS CALCULATIONS clach Pt oo S g [oliss]
W Tegu%? b3 %‘:"/%"WQSl)c
ALL MATERIA ND ; , 0 2@ la9, Stone
AT S A CONSTRUCTION = - &
wiLL BE [N ACCORDANCE wiTH COMM, _SbgﬂsLuLLe_g%_?_t_.L@i}lm wi 43'deep . ___ - 92.3"
Sides ! 6.5 X3 = 53, . = .
OF MASS- D-E.G.E- STATE ENV‘RON"' 7' x_.3_-.5” @ 2= L{q s. F. XZ.LMI-/J-E’ [21‘5 }592&{
MENTAL CODE TITLE 5. Bottorm:il X7 = [lSigor X 1.0qalfsg = |[5.5 /50
- . Propased ToZal = 32675 .3g1Jm_-_s. 4SO
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