CHECK OR FILL IN WHERE APPLICABLE

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
_Town.. Amherst. .
.‘Apphratmn for Etspnzal Works (.Lnnﬁrrurtwn iﬂr -

Application is hereby made for a Permit to Construct (P or Repair ( ) an Individual bewagt:D%psd“‘
System at: Trn3cen

No. L -G

X

=5 “Brmbecs?  Wrodds Lor‘::’: 129
ocation - Address
Albert. Eisz.er 26 Millex_ Av. ,uSOVIE‘AameQ 0, Ma. ...
Ovme Address
N e A— }::._QL_.(.J..Q /’€ ................ I ans Cenddl
Ins aller / Address
Type of Building _ Size Lot...Lo L 44 Sq. feet
Dwelling ¥ No, of Bedrooms.............. . T, Expansion Attic ( ) Garbage Grinder (ye3d
Other — Type of Building ... .. No. Of Persofis....oewoeemsmcncrees Showers () — Cafeteria ( )
CHHET: FINEIIERS . .veonnsmsmsemmnsvosenessneommmsnnsesnesarmenensssn S ot s e S S A e Ao S e s
Design Flow....2.5. 1.5 D‘7 ........ gallons per person per day. Total dally ﬂow ..... 3 9. gallons.
Septic Tank — Liquid capacity. /-2 gallons Length.. /8. Width .S . Diameter................ Depth s
Disposal Trench — No. ........ .- Width . Total Lepgthi e Total leaching area....S&0....sq. ft.S ides
Seepage Pit No......... ! S— D1arneter i Depth below inlet....A........... Total leaching area..{ 1.5 sq. it. battom
Other Distribution box ( ) Dosing tank ()
Percolation Test Result Performed by..... EA.E ‘.l o 2 S Date__.m&[{ﬁ.’n.....lg ............
Test Pit No. 1....&..._._minutes per inch Depth of Test Pit... [0 . Depth to ground water. MO AE........
Test Pit No, Ziviissiviinsd minutes per inch Depth of Test Pk Depth to ground water.....c.ccoeeee.

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 piace the system in
operation until a Certincate of Compiiance has been issued by the board off Health.

*‘ SigﬂEd 2 EER et BT - L - --‘I“"&f&. '“"F‘rfw /C/Dla.t.e?/f(‘
Application Approved BYOEQM% USSR £ -4 23-¥6 .
Date

- Date
Permit No % -6 7 Issued

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
... YRGS oo
(Etrhftrate of (ﬂnmpltanre

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

by...... Lzliatoy 94.._,./-9)6)

ns
P /7 é’f% A sz L/ -eb?“ /aza LD ot (W dadls R
has been instailed in accordance with the prow:,mns of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit N0 oeooooeoeeeeceeceeeeeene dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THA"I' i'HE
SYSTEM WILL CTION SATISFACTORY.

DATE f/” Inspector 'ﬁfﬁﬂﬁff/#//mz’%@%ﬁ 2 /g/ %Z:.oéé

THE COMMONWEALTH OF MASSACHUSETTS

BOUARD OF HEALTH ?

\oﬁlé?/ _____ Town... o.. [fwsdes— %
Eiapnaj"lﬂ’ﬂcurkﬁ @onstruction FPermit

Permission is hereby granted.... e FTL Sl "7 s
to Construct ( )Q or Repair ( ) an Individual Sewa&_stposal System

DATE... LO/ 3 /fé ) Board of

FORM i255 HOBBS & WARREN. INC., PUBLISHERS

et DNk ivitananana T'_ et e s e NI s g Mg va 55 e i« AU TPIP T = o e oo s sancdisttnsassenesmsmedian conssatasomassrsrsnnttnsnsflormrnsssuvainsssensses
i Street L/ / /
as shown on the application for Disposal Works Construction Permit &e é Dated....... IO ....................







CHECK OR FILL IN WHERE APPLICABLE

) - R W P . ;1 '
THE COMMONWEALTH OF MASSACHUSETTS _..S'f.}/ ‘é._r

BOARD OF HEALTH ] F“%ER =

Jown.... orF_ . _Amherst o

Appltratmn for Bisposal Works Coustruction Hrrfmt

Application is hereby made for a Permit to Construct () or Repair () an Individual bewngt' D.uippsd

System at:
c
Ambhersz W.de<» L-Ot#: 129
ation - Address or_Lot 2
Albert.  Fiszce 2. Millec. Av. ,_e.S.Q.tzE\mPten A
Ourer ddress
; M(JOLQ&-Q Sr_-a_ Cg.—c/J C[v")./ e
[/ Installer .:\.Ltren

Type of Building Size Lot...[:.f..fi.‘:f.-...__Sq. feet
Dwelling 3 No. of Bedrooms B Expansion Attic ( ) Garbage Grinder (yed
Other — Type of Building ...ceeeeeeeeeeece No. of persons.......cccececeueueuenn.. Showers () — Cafeteria ()

OhHEr RXEUEES oo i s i s susss i ssinbioos st sestssosns ssmeases

Design Flow...... 585 1.50.%......gallons per person per, day. Total daily fow........ & 25 ....................... gallons.

Septic Tank — Liquid capaci*y..(.—.‘-?ﬁ?.gahum Length.../&."...... Width...S..... Dizmeter... Dcpr.h =2

Disposal Trench — No. oo b, i oL U ——— Total Length.................... Total lc:u:hmﬂ' area....3.&0. ....sq. ft Side

Seepage Pit No........[......... Diameter.. 25 X 7. Depth below inlet.. S ........... Total icaching area...f 1.5 sq. it. bottc

Other Distribution box ( ) Dosing tank ( )

Percolation Test Results Performed by............. F.A. E ¥l Qs . Datcmﬂ.rc—‘t,‘o
Test Pit No. 1.2 minutes perinch Depth of Test Pit... % ;) A Depth to ground water. Mone.. ..
Test Pit Now 2ocasiisiiaid minutes per inch Depth of Test Pit................. Depth to ground water.......................

Description of Soil...EAC osed e

Nature of Repairs or Alterations — Answer when applicable ..o oo

Ag‘recmeut:

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

o

the pm\isions of TITLL 5 of the State Sanitary Code — The undersigned furiiher agrees not to piace the system in

operation until a Ceruricare oi Compliance has by the boar : h
Slgned. &Lb.&::‘“’- £ /C/'-)/J’—C

5‘7/‘ Date
Application Approved By. S i o
Date
Application Disapproved Jor the JOIOMING FEOSORE: ....cuivmmisminsssssnmiitiss st o R S R o
Date

Permit No. : Issued

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
...... -« QF...

@ertificate of (!Inmphanrp

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

Installer
at
has been instailed 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 CONSTRUED AS A GUARAHTEE THAT I’HE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE Inspector

L g e e LSRRI ESE- A & g 4 o = g g o= e oo o
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DEEP SOIL LOGS
OWNER_Tp ﬁ_‘cw L/, Flower

DATE_March 1O, 924
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For: Alb

Miller Avenve

PLAN SHOWING SEWAGE DISPOSAL

ert Fiszer By: Frederick Filios

October 2I, 1986
Sou-tha.mptor\,Mﬂ- SCaJe.' " = 4o’
Site: Lot®12%, Amherst Woods ) "
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™ E E - o -
150.55' s '3'\ % 0
; L\
q \ By
|
; -
ouse \
%0’ Leach Pit
25'x7'x5’
|
S i A
- U 1\
“ T | 1 [ \
o e brive Gar. || Approximate | \
“““““ " N Fill Line \
o ‘\ vy
-2 " \1 \ \ ‘\ “
87.58' \
2 S b
\ & -4 1

Note: Town Water Available
No Wells |n The Area
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HOUSE

FOR: RAlbert Fiszer
26 MIllerr Ave.

Souvthamepton, Ma.

PROFILE OF SEPTIC

SYSTEM

BY: FREDERICK A. FIlLIO0S
October 2|, 1986

OF MASS. D.E.Q.E. STATE
ENVIRONMENTAL CODE
TiTLE S.

Sides :(25'x5°)2 = 250f¢2 x 2.56al = (25 Gals

gnds: (7' x572= To Ft* x 2.5Gal.= 1 75 Gals

Bottom: 25X 7'=175F£2 x1.06al. = 175 Gol.S
Total Available: 75 Gal.S

Side-View Of Leach Pt
l 25" X 7' X 5
ﬂ’

SCALE: RoRIZONTAL: 1! = 10
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S S 2 2 a 9 s w = H g
o :_' o m € - + - + + + +
< o o o o © o Q o o - —
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] f
l 6= ity p,l ", ¥ '
§ SR oo T 0= 1/ |
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\ Sl pAlll H 47 Fpe 1/g*—1/2" | 3 100’ Elevation Assumed At
101.10' 100.70 u I \ 1 l ! . ! IB.M.: NAI]l 1n Tree !
| . ’ U|| wosp ; i I wa%}}ggllszg one 3
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Tank | 1 || BTy l | | o ! e
1500 Gals | || Welt } E % 5 'g = ;
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' é kS . I—-l.?.“ |
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7 : i i | Dy Ory }
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| | : Ory ot 10* { 4'Washed Stene 1| {
T ez I ese |||
k. .
SPECIFICATIONS CALCULATIONS | I {
ALL MATERIALS AND CON — Demand: 5 Bdrms +D|SPOSaI = 825 Gal.s ! |
Perc Rate: 2Ming P )
STRUCTION WiLL BE \N Leach P 38 x 7 x B P Chalba inlet) qaaé)" ——————— ORI
ACCORDANCE WITH Comm. Calculations:
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION

F &aTT
Property Address: 3 & TEABERZY L4we Address of Owner:_| IDuna LANE
Date of | tion: If different A
ate of Inspection "jz”qs’ (If different) e

Name of Inspector:: ATAN E WEISS,

s #933
Company Name, Address and Telephone Numker COLD SPRING ENVIRO AL, INC.

350 OLD ENFIELD RD. BELCHERTOWN, MA. 01007
" CERTIFICATION STATEMENT PH: (4I3) 323-5957 FAX: (413) 323-4916
I certify that | have personally inspected the sewage disposal system at this address and that the information reported below is true, accurate
and complete as of the time of inspection. The inspection was performed based on my training and experience in the proper
maintenance of on-site sewage disposal systems. The system:

_,Z Passes

__ Conditionally Passes
____ Needs Further Evaluation By the Local Approving Authority
____ Fails

Inspector’s Signature: % § [ A Date:
2 !I/ztl] 95

J

]

The System Inspector shall submit a cepy of this inspection report to the Approving Authority within thirty (30) days of completing this
inspection. If the system is a shared system or has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit
the report to the appropriate regional office of the Department of Environmental Protection.
The original should be sent to the system owner and copies sent Lo the buyer, if applicable and the approving authority.
INSPECTION SUMMARY:

Check A, B, C, or D:

A] SYSTEM PASSES:

| have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.303.
Any failure criteria not evaluated are indicated below.

B] SYSTEM CONDITIONALLY PASSES:

One or more system components need to be replaced or repaired. The system, upon completion of the replacement or repair,
passes inspection.

Indicate yes, no, or not determined (Y, N, or ND). Describe basis of determination in all instances. If "not determined"”, explain why not)
The septic tank is metal, cracked, structurally unsound, shows substantial infiltration or exfiltration, or tank failure is

imminent. The system will pass inspection if the existing septic tank is replaced with a conforming septic tank as
approved by the Board of Health.

(revised B/15/95) 1

One Winter Street e  Boston, Massachusetts 02108 ° FAX (617) 556-1049 e  Telephone (617) 292-5500
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% & Printed on Recycled Paper







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 2% TEABERRY LAYE

Owner: . GATTY
Date of Inspection: i 1)21]45”

B] SYSTEM CONDITIONALLY PASSES (continued)

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed
pipels) or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval of the
Board of Health):

broken pipe(s) are replaced

obstruction is removed

distribution box is levelled or replaced

The system required pumping more than four times a year due to broken or obstructed pipe(s). The system will pass
inspection if (with approval of the Board of Health):

broken pipe(s) are replaced

obstruction is removed

C] FURTHER fVALUATION IS REQUIRED BY THE BOARD OF HEALTH:

Conditions exist which require further evaluation by the Board of Health in order to determine if the system is failing to protect the
public health, safety and the environment,

1) SYSTEM WILL PASS UNLESS BOARD OF HEA‘I:TH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER
WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT: )

Cesspool or privy is within 50 feet of a surface water
Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh.

2)  SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES THAT
THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND SAFETY AND THE
ENVIRONMENT:

The svstem nas a septic tank and soi} avsurplion sysiem and is within 100 feet to a surface water supply or tributary 1o a
surface water supply.

The system has a septic tank and soil absorption system and is within a Zone | of a public water supply well.

The system has a septic tank and soil absorption system and is within 50 feet of a private water supply well.

The system has a septic tank and soil absorption system and is less than 100 feet but 50 feet or more from a private water
supply well, unless a well water analysis for coliform bacteria and volatile organic compounds indicates that the well is
free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5
ppm.

D] SYSTEM FAILS:

I have determined that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis
for this determination is identified below. The Board of Health should be contacted to determine what will be necessary to correct
the failure.

Backup of sewage into facility or system component due to an overloaded or clogged SAS or cesspool.

Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or
cesspool. g

{revised 8/15/95) 2







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: 28 TeEADERZT LANE
Owner: £, (AT
Date of Inspection: u\u\qs

D] SYSTEM FAILS (continued):

N

k= R |z

Rk

E] LARGE SYSTEM FAILS: (Nﬂ)

Leach +en
Static liquid level in the diststhmtime—izre-above outlet invert due to an overloaded or clogged SAS or cesspool.

Liquid depth in cesspool is less than 6" below invert or available volume is less than 1/2 day flow.

Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s).
Number of times pumped

Any portion of the Soil Absorption System, cesspool or privy is beloﬁ the high groundwater elevation.

Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary td a surface water supply.
Any portion of a cesspool or privy is within a Zone | of a public well.

Any portion of a cesspool or privy is within 50 feet of a private water supply well. fTOL.'..N W‘H'PTZ)

Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water supply well with no

acceptable water quality analysis. If the well has been analyzed to be acceptable, attach copy of well water analysis for
coliform bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen.

The following criteria apply to large systems in addition to the criteria above:

The design flow of system is 10,000 gpd or greater (Large System) and the system is a significant threat to public health and safety

and the environment because one or more of the following conditions exist:

the system is within 400 feet of a surface drinking water supply
the system is within 200 feet of a tributary to a surface drinking water supply

the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area (IWPA) or a mapped Zone ll of a
public water supply well)

The owner or operator of any such system shall bring the system and facility into full compliance with the groundwater treatment program
requirements of 314 CMR 5.00 and 6.00. Please consult the local regional office of the Department for further information.

(revised B/15/95) 3







Property Address: 2@ Ten®ewly (ANz

Owner:

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

F.-ang

Date of Inspection: u\z\\qf

Check if the following have been done;

__li_ Pumping information was requested of the owner, occupant, and Board of Health.

Y None of the system components have been pumped for at least twa weeks and the system has been receiving normal flow rates
during that period. Large volumes of water have not been introduced into the system recently or as part of this inspection.

__ As built plans have been obtained and examined. Note if they are not available with N/A.
' The facility or dwelling was inspected for signs ;)f sewage back-up.

M_ The system does not receive non-sanitary or industrial waste flow

i The site was inspected for signs of breakout.

Y4 All system components, excluding the Soi!‘;ﬂ\bsorption System, have been located on the site.

A The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of baifles or
tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum. ~

Y The size and location of the Soil Absorption System on the site has been determined based on existing information or
approximated by non-intrusive methods.

The facility owner {and occupants, if different from owner) were provided with information on the proper maintenance of Sub-
Surface Disposal System.

{revised 8/15/95) 4







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION
Property Address: 2% Tenberly LanE
Owner: F. 64T
Date of Inspection: ul?""s-

FLOW CONDITIONS
RESIDENTIAL:

Design flow: €25 gallons

Number of bedrooms:_ S~

Number of current residents: _Q’_

Garbage grinder (yes or no):_¥ _ (MNeT Recomme) Dctb)
Laundry connected to system (yes or no): ¥

Seasonal use (yes or no):_#

Water meter readings, if available:__ Ve

Last date of occupancy: £ REENT

COMMERCIALINDUSTRIAL: a7 /3

Type of establishment:___ § PesiDenTI NG
Design flow: gallons/day

Grease trap present: (yes or no)___

Industrial Waste Holding Tank present: {yes or no)____
Non-sanitary waste discharged to the Title 5 system: (yes or no)___
Water meter readings, if available: s

Last date of occupancy:

OTHER: (Describe)

Last date of occupancy:

GENERAL INFORMATION

PUMPING RECORDS and source of information:
RDyrs
System pumped as part of inspection: r no)___
If yes, volume pumped. _ 1520 *  gallons
Reason for pumping: _Ting& R ECcnmSnDEDd

TYPE OF SYSTEM _
y _ Septic tank/distribution box/soil absorption system (2 Le&med TAN KS

Single cesspool

Overflow cesspool

Privy

Shared system (yes or no) (if yes, attach previous inspection records, if any)

Other (explain)

APPROXIMATE AGE of all components, date installed (if known) and source of information: 9 lql':‘i . ( Re. h‘-) (é‘O-C-)

Sewage odors detected when arriving at the site: (yes or no)

[revised B8/15/95) 5







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: Z3 Tenbcl‘f‘j Lare

Owner: F' GAaTit
Date of Inspection: 1)z 1147

SEPTIC TANK: Y
(locate on site plan)

_ E 1)
Depth below grade: 20" (Msees W 1% \
Material of construction: _V€oncrete __metal ___FRP __other(explain)

Dimensions:_{S0O €AL. 0.5 xS x §3!

Sludge depth:” 3"

Distance from top of sludge to bottom of outlet tee or baffle: 1‘!"
Scum thickness: © -1°

Distance from top of scum to top of outlet tee or baffle: £"

- Distance from bottom of scum to bottom of outlet tee or baffle: ﬂ"

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural
integrity, evidence of leakage, etc.) She A e wld an)-

GREASE TRAP:_N.# -

(locate on site plan)

i

Depth below grade:
Material of construction: ___concrete ___metal ___FRP __other(explain)

Dimensions:

Scum thickness:

Distance from top of scum to top of outlet tee or baffle:
Distance from bottom At ccum ta hottom ol oullet tee or batite:

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffies, depth of liquid level in relation to outlet invert, structural

integrity, evidence of leakage, eic.)

(revised 8/15/95) 6







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: —_—
Owner: —
Date of Inspection:

TIGHT OR HOLDING TANK:A.# -
(locate on site plan)

Depth below grade:
Material of construction: ___concrete ___metal ___FRP __other(explain)

Dimensions:
Capacity: gallons

Design flow: gallons/day
Alarm level:

Comments:
(condition of inlet tee, condition of alarm and float switches, etc.)

DISTRIBUTION BOX:_ /.-
(locate on site plan)

1]

Depth of liquid level above outlet invert:

Comments:
(note i level and distribution 15 equal, evidence of solids carryover, evidence of leakage into or out of box, etc.)

PUMP CHAMBER: /¥ @~
{locate on site plan) "

Pumps in working order:(yes or no)

Comments:
(note condition of pump chamber, condition of pumps and appurtenances, etc.)

(revised 8/15/95) 7







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 2% Te4bdERRY LANS
Owner: F. GATT ¢
Date of Inspection: 11]2/|5%

SOIL ABSORPTION SYSTEM (SAS):_Y
(locate on site plan, if possible; excavation not required, but may be approximated by non-intrusive methods)

If not determined to be present, explain:

Type: ;
leaching pits, number:i (25 %1 ')
leaching chambers, number:____

leaching galleries, number:_____

leaching trenches, number,length:

leaching fields, number, dimensions:
overflow cesspool, number:____

Comments: (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation,etc.)

CESSPOOLS: _ N3 -
(locate on site plan)

Number and configuration:
Depth-top of liguid to inlet invert:
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspool:
Materials of construction:
Indication of groundwater:

inflow (cesspool must be pumped as part of inspection)

H

Comments: (note condition of seil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.)

privy: (V4.

(locate on site plan)

Materials of construction: Dimensions:
Depth of solids: ; _
Comments: (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.)

{revised B/15/95) 8







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 28 TeqdE@R? LAAE
Owner: f. GAIL
Date of Inspection: nlalgs

SKETCH OF SEWAGE DISPOSAL SYSTEM:

include ties to at least two permanent references landmarks or benchmarks
locate all wells within 100

2
=N - o
<] p #22 )
A
B s
T ]

L
’T ; \"D/fa(’/‘\d/

L
5

DEPTH TO GROUNDWATER

o
Depth to groundwater:__ /0 feet »
method of determination or approximation: Tb?ﬂ’, + Pecc Tt51+ (i76L) ﬁfk;f-ec*(.

W

(revised 8/15/55) 9
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CHECK OR FILL IN WHERE APPLICABLE

I

i~ Jr P -
No._.&:.@_‘{... e 20~ Ay

-.‘\q?/ s

THE COMMONWEALTH CF MASSACHUSETTS S%j’ - ?p
BOARD OF HEALTH $3/ PRk vl
Jown... .Amherst : ! @3

Appltraimn for Etspnsai Horks @onstruction iﬁprfmt

Application is hereby made for a Permit to Construct (7() or Repair ( ) an Individual ::ewagtr Dx,sppsai\“
System at: Tra3cec )/

28 “Amhecst. Weods” Lot¥ i29
ocation - Address or_Lot
Albert. Fiszee 26 Miller_ Av. Souy\.&mp:(:enr
Owrer Address
*}"QLUQH"?...?{-}- ...... S awds C\; oz!/ e /V/\
Iastalier Address
Type of Building . Size Lot...l:.j.f?!.l.'f.........Sq. feet
Dwelling 3 No. of Bedrooms A Expansion Attic ( ) Garbage Grinder (Yesg
Other — Type of Building .. No. of persons....ccocceeeeeecencnee Showers ( ) — Cafeteria ( )
CHBEE HIEES v st s e e e S B G S S s R S w8535
Design Flow.....2.8. 1.5 D°7 ........ g-a.Ilons per person per day. Total da.11y ow.....8.2.2.. s gallons.
Septic Tank — Liquid’ capa.cm ............ gallons Length...lfQ ........ Width...S0 ... D:@meter ................ Depth.S.7....
Disposal Trench — No.. sotetore WO urcecmccsmmmens Total Length......oneeeneeeee. Total leaching area...-3Z0.....sq. fr.S ides
Seepage Pit No....... } Dmneuer R2EXT! Depth below inlet...A............ Total leaching area.. N i sq. it. bottom
Other Distribution box ( ) Dosing tank ( ) ;
Percolation Test Results Performed By ..o EA. .F"J(f i+ 1 — Date..-m&ﬂf.-:.':l ..... | N—
Test Pit No. l..... 2. .= minutes per inch Depth of Test Pit... {7 Depth to ground water. Apne.....
Test Pit No. 2o minutes per inch Depth of Test Pit................. Depth to ground water..............

Description of Soﬂgﬂcfﬁse-d

Agrecment:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TIT:Z 3 of the State Sanitary Code — The undersigned jurther agrees not to piace the system in
operation untii a Certificate of Compiiance has been 1ssu/eu by the board " ealth.

-r‘ Signed.. e : TR S N —— /"/DI.Z/AP_(
Application Approved By....... Oe@%%; R ————— - sacsn) /6. 2..5:?@.. .

Application Disapproved for the following re@sons: ..ot

- Date
Permit No % Ué 17/ Issued

Darte

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
ez, ... oF. LIPS

@ertifirate of (!Iumﬁi{éﬁ}r

THIS IS TO CERTIFY, That the Individual Sewtge Disposal System constructed ) or Repaired { )

B s Lzt 4 o)
Installer —;%'
e .
e P ol T L/ Lot 27 Lo it
has been instailed 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 in o DY

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

~ N / ‘ ,fﬂ .
DATE....... Sl i Inspector 75””"‘7”/-5--‘-'/3’7‘/‘{/&/-—32%02‘- - %ZL SN
i %

/
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FOR: Blbert Fiszer
26 Miller Ave.

Southamptor) Ma.
SITE:
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BY: FREDERICK A. FILIOS

October 2L, 1956
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SPECIFICATIONS CALCULAT IONS '
- g g = .5
ALL MATERIALS AND COWN geef:éqgg_tc 2%2\; g_ts.ﬁoSa.l 825 Gal.S
STRUCLTION WitL BE W Leach Pit: 25 *x 5 (below 1nlet)

ACCORDANCE WITH COmMm,
OF MASS., D.E.Q.E. STATE

ENVIRONMENTAL CODE
R

|} Ends: (7'x572- 7O-Ft7'x256nl

Calculations:
Sides:(25'x5°)2 = 25042 x 25Gal = (25 Gals

175 Gals
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