CHECK OR FILL IN WHERE APPLICABLE
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THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
TOWMN. . OF  AMBERST oo g
Applu:atmu for Etﬁpnﬁal Works @onstruction FHerntit

Application is hereby made for a Permit to Construct (\/f or Repair { ) an Individual béw‘p.ge
System at+ 'r,,*

» "
...... ‘.5.........4.9...'.....5? ........:EB.LQL..I.H.M w&*...... 53 LTI LA

ocation - Address Lot_No.

e Donald... L LaJesdiese...... 100 Station. Kéﬁ& Andnecat
£.0. STONG... Mo 2e 4.

------------------------ Installer Address

Type of Building Size Lot.. 42, [ 35.....Sq. feet
Dwelling — No. of Bedrooms............. Eheee. . . Expansion Attic ( ) Garbage Grinder (
Other — Type of Building ...oooveeienes No. 6f Personsi...cuwumisan: Showers () — Cafeteria ( )

Other fixtures .......... e

Design Flow....oooooioimicnecnnnee 5‘5- gallons pcr person per day Total daﬂy ﬂow .................. 4 s O T gallons.

Seplxc Tank — quuld capacity. /800 gallons  Length................ Width... I 0125 g . | o S Denthi e

Bichosa b 882 No.... L ... Width._. #8%  Total Leagth. X3! Total leaching ares...F0%......59, ft.

Seepage Pit No............... Diameter................... Depth below inlet................ Total leaching area.................. sq. ft.

Other Distribution box ( w7~ Dosing tank ()

Percolation Test Results Performed by.... FeAs FLUQOS oo DateS//g‘}' ...............
Test Pit No. 1....... lo..._minutes perinch Depth of Test Pit.....LO" . -. Depth to ground water... ? .
Teit it No, Zlecaismvd 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 further agrees not to place the system in
operation until a Certificate of Compllance has been issued by th

Date
%

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

QIvrttftratv of anmnham

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

DY s s s e e R

Installer
O L e SR TS P S S e e SR R
has been 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......ocooo.... SUSRRSURNRRI | (O——

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

DATE Inspector

THE COMMONWEALTH OF MASSACHUSETTS

) /,-f—' BOARD HEf\LTH 9;5/
Nogg ------ 3 \ G o JIIMEEST ... e 9 0 _________
Eiﬁpngsl Eﬂrhﬁ Construction Hermit
&

Permission is hereby granted... \/! HNGPCE T e ) TR E...
to Construct ( X) or Repair ( ) an Individual Sewage Disposal System

it Moo Aot s s S ?;’@l“f—tb‘m bﬁtjﬂ-% o o

as shown on the application for Disposal Works Construction Permit No....=, Dateg g/f/f .................
________________________________ CeShdh

Board of Health

DATE. oo S N t

FORM |255 HOBBS & WARREN, INC., PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE

Inspector.

No........ o : [+ e cirTresiy,
THE COMMONWEALTH OF MASSACHUSETTS Wit o lkﬁ.;;,‘
BOARD OF HEALTH S \\%
= RS T
T OWMN.....OF.... AMHERST. i z
:.' ,_, o
Application for Disposal Works Construction Pernit :
Application is hereby made for a Permit to Construct (1/{ or Repair () an Individual berlgC \3\
System at: v,"* ¥ * “,s“\
£0T 6} TR0, WAY...... 53 Yy
/Location - Address or Lot No.
........... Me . Danal OL:LUe.mQ \ece ....}.QQ.Sﬁc:ho.n.-:Ro%A Ananecst .
wner Addre
D) Y S V4 VA =5 - o AGos )@ .
Installer Address
Type of Building Size Lot #42,..35.......Sq. feet
Dwelling — No. of Bedrooms Theee. Expansion Attic () Garbage Grinder (
Other — Type of Building ....correceerenneeaee No. of Dersons .. wemmsises Showers () — Cafeteria ()
Othier AXINreS ocamnn o - "
Design Flow..ooeeieccinninneccnees S8, g1llons per person per day. Total dzuly ﬂow .................. 4 = S gallons
Sepjic Tank — L1qu1d capac1ty 1860 gallons  Length...... Width......cocoen.... Diameter.. Depthuceinis
Bishesal e HED No. . .. Width.....£82...... Total Length.... 3.1 Total leaching area.. FQ%......sq. ft.
Seepage Pit No.ooovinecne Dlarm.tcr .................... Depth below inlet...........c.u.. Total leaching area......ccoeeee-.. sg. ft.
Other Distribution box (4~ Dosing tank ( ) .
Percolation Test Results Performed by.... oo Ax FalLOS oo Date... 5-/ / 84 .
Test Pit No. 1......fo...minutes per inch Depth of Test Pit......LQ..... Depth to ground water... ? ¥
Test Pit No. 2..ceceeeee. minutes per inch Depth of Test Pit.....oooececeee Depth to ground water...

Description of Soil...enclosed

Agreement :

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

the provisions of TLTLE 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.

d..

Si

‘ale
Application Approved By im0 : A Gy e Pt nmesss Mr—,u
Date
Application Disapproved for the following reaSOnS: ... eeeeeeereseresearanansnssnsmscecsscsnss

o 7 A—
Date
Permit No. Issucd_..tg (B A I
ate

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
«OF..

* @ertificate of Olnmpltanrz

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

by.

lnstaller
" S

) or Repaired ( )

has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Cndc as described in thc
application for Disposal Works Construction Permit Nowooocooeececneiceenceec s dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTE' T. n.T THE
SYSTEM WILL FUNCTION SATISFACTORY.







DEEP SOIL LOGS

OWNER AM A s T bhLnsed e Tire. .

DATE Ma}, 4 oy

LOCATION uwnls oot bLtanel s

" OBSERVER £ 4. L. Jia s
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— _fo:‘/ .
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PLAN SHOWING

Forl Amhcr‘s"L WOod:} Inc..} ‘(T\‘Ot‘ \)on&ldd

4413 Pine St
Philadel tha 3 Pa.

At: Amherst Woods
Amherst , MA.
Lot # 57
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LEWIS & COOK SURVEYORS, INC.  DEC 05 1989

P. O. BOX 1196
BELCHERTOWN, MASSACHUSETTS 01007

RICHARD A. LEWIS, P.L.S. RICHARD L. COOK
PRESIDENT TREASURER
413-323-7124 413-283-7238

December 1, 1989

Board of Health
Boltwood walk
Amherst, MA 01002

Dear Mr. Zarozinski,

I have inspected the subsurface sewage disposal system at
15 Trillium Way on November 29,1989 for Ronald Nayler, contractor
Stoney Excavation.

The system was substantially constructed as designed.

/
Yours truly,

]
‘?4’@*/@%1_1 /[L—»{‘:/L/\

Robert F. Sheehan, P.E.







CHECK OR FILL IN WHERE APPLICABLE

’ _ - ; { o )‘/‘ "'C'\(C’(f

e Fwilice <<
; el

e : : . @ 36 ' @
Np..... f /_/'V Fre.. =0 _g___c’_

) 2, THE COMMONWEALTH OF MASSACHUSETTS P 7
BOARD OF HEALTH
................... 2w of.. AwmbersY.

Application for Bisposal Works ('lnnﬁtrnﬂmn Hermit

Application is hereby made for a Permit to Construct ( ) or Repair% ) an Individual Sewage Disposal

System at:
#/5 '7?—://1\.)-”1 (/UM L&QC 57
&Mlt/ ALY 253 L2875 1o Tinlliiue by dopaher3l A

7 Owner Addrefs
.............. S 7oy L
Installer Address

Type of Buildi_rgg Size Lot.-.‘L/.Z; ..... 342 .Sq. feet
Dwelling & No. of Bedrooms....-....-...-..-..‘.7/_.. .................... Expansion Attic () Garbage Grinder
Other — Type of Building ... No, of persons........ o showers () — Cafeteria ; )

Other fixtures .......... et emte st e en ettt e et eee

Design F 1o 2 Y= R gallons per person per day Total daﬂy ﬁow ____________________________________________ gallons.

Septic Tank — Liquid capac1§x Gl ey “Galfons  Length....... Width . Diameter_............. | 51 ] —

Disposal Trench — Ng. ... - - Width.... 3@ Total Length....[.s 5 A Total leaching area.. gg;sq .

Seepage Pit NO.....AJZ! ........ Diameter.....ococoooeee Depth below inlet... &(5’1 Total leaching area..(.’(.ﬁ..-sq. ft.

Other Distribution box Dosm t:mk (

Percolation Test Results Performed by ‘3 Qﬂ% 5. ,gc, Date. /"/zti—’ / (7282,
Test Pit No. 1.42:47 minutes per inch Depth of Test Pit....... ﬂ Depth to ground water.é‘fﬁﬁ—' /
Test Pit MNo: 2.cooccormnns minutes per inch Depth of Test Pit._.._.._.___._.. Depth to ground water, uf'“_‘ ._..uﬁ,_...

- as # Vi o » \;ﬁ‘\. g, e

Description of Soil.ceen 2R TR 2 %ﬁé £

Nature of Repairs or Alterations — Answer when applicable....... ... 2

Agreement P‘;‘d s s : z ;
The undersigned agrees to instdll the aforedescribed Individual Sewage Disposal System in accoi'dantﬁe w1th
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—bten issued by the boa;—eLof lﬁ.ﬂth \ % o
' et SRR A
Date X L
Application. Approved By s i st dsiinsis iedissseesiessies R ——
Date
Application Disapproved for the folloWing TeOS0MS . o oottt eea et e e e memeet oo em et s eneman
""""""""""""""""""""""""""""""""""""""" Date

Permit No f (/ w /( Issued..ooooeeeee

THE COMMONWEALTH OF MASSACHUSETTS

/ BOARD OF HFALTH
L.Cicasl.  OF. ,///i 4’4f/............._..

@ertifirate of (ﬂnmpltanrv

THIS }§ TO CERTIF Y,,That the Individual Sewage Disposal System constructed ( ) or Repaired ( =y

by. 7oy

G =T WS P Installer
SRR NN TN (AR T 3 A
has been installed in accordance with the provisions of = AT':',L, 5 of he State Sanitary e as escx?afl in the
application for Disposal Works Construction Permit No... dqted.......

THE ISSUANCE OF THIS CERTIFICATE SHAI.L NOT BE. CON T DAS A GUARANTEE THAT THE

» THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

e ﬁ N OF/Q/??[MJ” P bl

A ’[ .........
<t Loa
Bispnsg <l Works (‘Innﬁtmﬂmu iﬂrrmﬁ <
Permission is hereby granted...... LR et rmeacam et ne et s ne e
to Construct () or Repair ( an Indmdual Sewacre Dlsposal System
at No..ooous BT il Bt AL 80, P2 - —

DATE%“ / /_ff/c

FORM |255 HOBBS & WARREN, INC., PUBLISHERS







" AMHERST HEALTH DEPARTMENT

- t ,
' !,7 ] A
TITLE ¥V FEES. * (<=FAL
Ovmer: K (! ¥/ /j |
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: - ¥ 15 Ge
Percolation Test: —<¢ = Per Lot “/? ;L;f’
v 4 (4
# Date:
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7 Date
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Plan Review Date
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d

Subsequent Plan Review
21 o Date f/o V.
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BOARD ‘OF HEALTH
Town oF AMHERST, MASSACHUSETTS

L07—' 57 ﬂ/tuum WA'(/

Important Information Regarding Your Private Sewage Disposal System

DisPLAY THIS DOCUMENT IN A PROMINENT PLACE

Owner D@Ml&%?@dfc%’c; Address 77/}0 S:WJ}Q(_}

Installer ;—ﬂ Qnm & Address 7)73/(/]7’5@0‘/""’
v FE . /
Date Installation Inspected and Approved A5EEE )] /LS

Description of System: Tank Capacity: Z:S]QLQQEA%L £
Leach Field ( ) Bed (/() Seepage Pit ( ) Square Feet: thkj'
Garbage Grinder Yes (') No ( ) No. Bedrooms: :g No. People é;

X L /]
9t ¥
7 \%

L,[{ / o |

As - BuIiLT PLAN:

ProPER MAINTENANCE OF YOUR PRIVATE SeEwAGE DisposAL SYSTEM

1. This system must be inspected periodically and the tank pumped out at
an interval not to exceed 2 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.

¥ |







