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THE COMMONWEALTH OF MASSACHUSETTS K; J/'-6 " "~~~~' OF ';;~""" 

APPIU'I!~~::;~~~~~~~~~~~:J~t lit?t) 
Application is hereby made for a Permit to Constfuct ( ) or Repair ( ) an Individuaf...5e e DisIX! ,l 

s t ao.. "'"* * , ..... .. ~.~~.A;k.f.!J ... I\oJ.o.QJ,~.:.l~kr.f:} .. ~!\~......... . ............. Lc.t .. J.k..t ............................... ~~~~~~~:.~~!.0.~~!.~~~.~\\\\\ 

i~=to-'1'~"ii:=:: ::::::::=J~I~'f~~:.~ 
Type of Building IDs~all~r • r Si~~rL~t .. _.J.!.z.'~uuuSq. n!..~ 

Dwelling - No. of Bedrooms ......... ~ ............................... Expansion Attic ( ) Garbage Grinder !/Jo) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Design FIoW .. ~~~.efr~~.~~~~. ________________ ._ ______________ ~~i~~~·~~~·~~~~~~::.;;~~·&;~···T~;;;j··d;iil·fi~~~:·.:~·.·.·.~·.~·.~·.·.#..'frr.::~·.:::·.:·.·.:::::~i~~~: 
Septic Tank - Liquid capacity.mO .. gallons Length .. t! .. :S.I ..... Width . . Jf ....... Diameter. ............... Depth .. S!. ...... . 
Disposal Trench - No . .................... Width ..... _ ........... Total Length.. .., ....... Total leaching area ... J.b .. ~ ...... sq. ft. BottOM 
Seepage Pit )lo ....... ~ .......... Diameter.7..'X.23'. Depth below in!et ...... ~~ ........ Total leaching area .. .1.8~ ..... sq. it. 5.'~> 
Other Distribution box ( ) Dosing t;m1< ( ) ,I. fj 
Percolation Test Resul!l\. Performed by ..... F.., .. ~ •. f.dl.o.!l .................. T .................... Date ... f.nglt<!\ ...... +L"!.86. 

Test Pit ?\fo. l.. .... ;... ..... minutes per inch Depth of Test Pit... .... !}. ......... Depth to ground water ..... N(JI1~ .... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit ... ................. Depth to ground water ....................... . 

Description of Soil ... Ett~;:eJ::::::::::::: : ::::::::::: :::::::::::::::::::::::::::::: : ::::::::: :::::::::::::::::::: __ ._._._._._._ __ ._ __ ._._._._._ ____ ._._._._._._ ______ ._ ____ .. __________________ .. __________ ._ __ ._._._ __ ._ __ ._ __ .. : 

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

Agreement: 
The undersigned agrees to install the afoZ"edescribed Individual Sewage Disposal System in accordance with 

the provisions of ':'ITLE 5 or the State Sanitary Code - The undersigned further agrees nOt to pla6e the system in 

operation until a Certificate oi Compliance has .. issueq~J;1Z&;Ll~=:.t.~: ........................ ( .. d-j-f.7.jt..._ ... . 
:t::n4J.j!~. . ....................................... _ . ...I/:::: ...... ::r ............. . 

Date 

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

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

, ...... OF ... ", ...... , ...... " ......................... ..................... .. 

Qrrrtiftrutr of Qrompliuurr 
THiS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ...... , ........................................................................................................................................ _ ....................................... _ .. _ .... _ 
Installer 

aL. ......... ........ .......... ............. ................ ... ......................................... ....... ..................................................................................... .. 
has been instaileci in accordance with the provisions of TITlE 5 oi The State Sanitary Code as described in the 
application rOj Disposal \Vorks Constr'..lction Permit N 0 ....... _._ ..... _._ ........ _._ . ....... . _._ d3.ted ..... _ ................. . .. _ ............. .... _._. 

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

DA TE. ........................................................... _ ................. . Inspector ............................................................................ _ .... .. 

THE COMMONWEALTH OF MASSACHUSETTS CJ:~_:tJl-

Df -67 1\ o ... OJ? ... _ ... _____ _ JOWN B~:RD l1;:;~;:;k .................. .<:U FE~~ ............ . 
iJilIpolIUl , IJorklI atOttlItrurthtn ~r~~ 

Permission is hereby granted ........ Ii&t!~i.I!!.~.a:?.f!CJ.~ ........ b.y. ...... :;::z2 .................................................... ___ _ 

~ ~(b6L'i-"""(t.l6'~-':";~;,~~i~:---Q~-=,r::r-
as shown on the application for Disposal Works constr~~:~.~.~ .. ~.e~=:~ ... ~.~ .... :._ .... b. . Date ~ ............... .-. .-.. .-.. .-.... .-.. .-........................... :.~. 
DA TE ............ .JL--:: f2 ... :.. .... U............................. B o. H,,\,h 

FOR M 1255 HOBBS Be WARREN. INC .. PUBLISHERS 



" I -



• 

PLAN SHOWING SEWAGE DISPOSAL 

FOR: HQnry , \Jhit/oc.k 
181 North Street 
Bal c.h.e.rtowt"\ ,MA. OIOOr 

SIT!:: Lot 12b 
A"" herst 'Woods 
Teaberry L..al"e. 

AM hers+, !v1A 

BY: FA F iIi os J.F. 

h9 Pe.l h am Road 
AN'\. herlit, MA. 

Sc Al.E: /"'" '10' 

DATe: OctobClr 2:3,1'181.> 
NClte.: On town W~t.cr, No wells 
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DEEP SOIL LOGS 

LOCATION Lor JjJ~ A...,h",rt- L./".,4J OBSERVER F'.A. tN/OJ 

Am ), .. ... .cT, fr1A . , B of H C, /),." k,.. 

0-7" 

7 - 22 ", 

22"-/0' 

GROUND WATER NoNE GROUND WATER _____ _ 

1 
, GROUND WATER ------

PERCOLATION RATE AT l/,l' : 

~ ' 2. min./inch 
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, . . 
BOARD OF HEALTH 

rOWN OF AMHERST I f1AsSACHUSETTS ~ .. ~. : ' 

/;i'DT ./J(,. -r;~B?P~ .... 
Important Information Regarding Your · Priyate Sewage Disposal 

. .: 

System· 

DISPLAY TH(S DOCUMENT IN A 'PROMINENT, PLACE 

Owne.r _ .... N'-'BrU::.;·~~+-i_?U~N-'-J'-T.~L_()_C....:.I(_ Address . No~m..c-: i](C"LOlf<.7e rt:4JAJ_ 

Installer £D S'TorvE · A<!.dress · [rJOlJ iA C;uG 
Date Insta-l-'laQt'-'f ~onl--ln"':s""p-'-e-'ct""e""d~a-n-d-A-p-proved . S /i~7 

. . . 

.. 
Description of Sys'tem: Tank Capacity: . . I.SDO 

/70 8or7Ml leach Field ( r Bed ( ) Seepage Pit ( x L- Square Feet:' "'pO s.,·O~ 

Garbage Gri'~der . Yes . ex) - Ho() No. Bedrooms:. J No.: People ~ 

As .- BUILr PLAN: (.MdllRoE 
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/" 0 \r".- JI6 (,0 S 

}-.) ~ r.?<""1' t L r 

PROPER 11A1 NTENANCE OF YOUR PR I.VATE SEWAGE DI SPOSAL SYSTEM 

1. This 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 Ileal tho 

. . 
3 • . Regular pumping is crucial to avoid early failure and costly repairs ' of . 

the system. 

4, DO NOT dispose into the system sucli items as rags, string , . sanitary 
napk~ns, 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. 

• 

, 





" .. [ FOR;Henr~Whit\ock PROFI LE OF S£PT\C' SY STEM 
. . ,81 NOdh St I Belchertown, Mo.. 

8,(: ~ F.E.OEP. 'Ck A. FILlOSJ:F. 
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SPECIfICATIONS · CALCULATION S 
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Re\uiraci Flow: 1i~11'15 ./10 ,.>W ..... LiLfO Gclllon,. 
P~rc.R~te·2~io.lloWi", 1~lforbotn>mQnd 2.s~t· 
· for Lea.ch Pet. . 
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ALL MA TERIA1.S A .... D CoN-
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ACCORDANCE WITH COMM. 

OF MASS . Q.e..Q.E. STATE 

EN'IIRONMENTAL 

TITLE 5. 
COCE -

Design Flow: Boltorn"23'x7~ /E,lfl"x I,,%h Ibl'301. .. 
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