
0S--J3 No ..... a.~ ...... _ ...... . 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
............. OF 

Application is hereby made for a Permit to Construct (X) or Repair ( ) an Individual Sewage Disposal 
System at: 

.k J-J. .... k;t_~ ... ;.1.l!;.h.?r.:s.f .... 'W.Qo.d.5.+.P.b8.-F..e- 3. ........................................... ::?..!. ........................ _ ............. . /1 d ... , Location - Address I d or !f.t No. 

···JJltli:.~aM-tt'1d ... o:;~~;.-....................................... Cu.<$.!1.n;.~J ... &. .. ' .. SI:!.'i!d~h..<l.~.J .. 1:;1.Q.~ ..... . 
~ ~ ................. : ........... : ............. b..~................................... . ......... e .. !1::r.r. ..... CaA-lu.c?!!::: ...... f) ..... ~ ........ ~;ey 
c:Q Installer Address 

<: Type of Building Size Lot.33.,.s:!!f!f .... Sq. feet 
8 Dwelling - No. of Bedrooms ...... Y-: .................................. Expansion Attic ( ) Garbage Grinder ex) 
~ Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 
~ Other fixtures ........................................................................................ ............................................................. . 

~ Dsesign TFlOkw·····L~~d·············:·····I··5···-,:;;.-·galalIIOnS peLr perthsonjP:r ~y;}do~ ~y flowD·:·····6.·k·Q··············D········h····~lons. 
... eptlc an - IqUI capacity .... "'-'.g ons eng .. . W.:.,", ••• ", t .. ...;?......... mmeter ................ ~:pt ............... . 
~ .,fDisposal Trench - No . ..... Lf ........... Width .. 3.£t> ..... Total Length .. .1.'f!i .. ftTotalleaching area. .. ~b ....... sq. ft. 

; ~~~~;g~i~~~b~t~~~.b~;;:.(x.i Diameter···D·;~i~~··;;;!et\ below iuleL. .... : ............ Total leaching area .................. sq. ft . 

.... Percolation Test Results Performed by .. .... Pr:.e.J.er:':!'r.k. ..... F.t.~I.i..Q.:; ................... Date . ./J:(?c, .. Z..3.f I9..8.!l 
:l Test Pit No. 1 ..... LQ ..... minutes per inch Depth of Test PiL..B.£t: .... Depth to ground water...l1".tl.~ .. @U?l~;. 
~ Test Pit No. 2. ............... minutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 

~ o 
~ 

lil 
5 

Description of SoiL .... e.~:;;i;~;;;:;L:::;:::::::::::::::::: :::::::::::::::;::::::::::::: ::::::::::::::::::::::.:'::::::::.'''.':::::.'''.'::::::::::::::::::::::::.':.':.':.',,:' 
-'l ....... .i1J.o.r:e..~ ...... /11.A-'f ... Sv~:r.t.4E. ...... ./.4.C)o ... .' .... ~ ... Al~o ....... ~ ...... : .............................. . 

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

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 

Sign . . .w. ....... C.... ............................................ · ... ········ii;·,~ ·· ........... · 
operation until a Certificate of Compliance ~~ ~ " '"~:_ 

Application Approved BY.",."",,,,,,O.€!,,, ....... .._.................................... ... ...... 'J."" .. '1.':~.~~~ .... ... 
Date 

Application Disapproved lor the lollowing reasons: ............................................................................................................... . 

Date 

C}6-,(J 
Permit No ........... (E ....................................... _ Issned. ...................................................... . 

Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........ ................................ . OF ...... .... ..... .... ... ..... .............. ........ .... ............... .............. . 

<!!,rrtifiratt nf <!!nmpliaur,r 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ................................................................................................................................................................................................... . 
Installer 

at.. .................................................................................................................................................................................................. . 
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 CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DATE. .............................................................................. . Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

o~ '1.] 
N 0 ... .Q~ ....... /f..' ..... . 

BOARD 9t HEALTH 

.hh~16'Yt!h ..... OFhmmlif!1/'{¢.'J!?.~.r.hm .. mmh.mh .. hmh hmh 
~ 

FEE •.••••• '1l>. ....... . 
iltnpnual IJ~: <!!nnntrurttnn Jrrmtb.. 

Permission is hereby granted ..... Wm,j? ....... b.fI."-, .. /JJ ........... ~ .... W~.kl.t: .......... ~ ........................... . 

~~ ~~~s.tr.u.c~1.~~.6:~e~~'. .. ~.4;,~::s~~~~;:;i.S~~:~;~~s~~ ... = ............................................. [£S ..... . 

as shown on the application for Disposal Works constr~~t~.~.~ .. ~.~:'C!eJf~i:t.~·:.·~·:.~~·.·.· .. ~: .. ~: ..... ~ .. : .. :: .. :: ....... ~. 
DATE. ...... 7-:: ... ~ .. -:: .. ff~............................... ... ......... Boa<d of H, 

FORM 125!\ HOBBS & WARREN, INC .. PUBLISHERS , 



.. 



Application is hereby made for a Permit to Construct (X) or Repair ( ) an Inruvidual Sewage Disposal 
System at: 
...... /dlt_~ .. .A.13.h.?X:~± .... WQQ.d$..I-.Ph~..£e. 3_ ........... _ .. _ ............... _ ... _-?:.1 .... _ ....... _. __ .. __ ... . 

_I Location· Address I d or !£t No . ... W.tU.'-~ .. ..f'a/U.J.j_'1-!. ............ - ........... : ......... - .. _ ...... __ CW.!1.l:>Ul.~ ... &. .. , .. .5.h.!.J.J:.!?,£h.\/..r..¥-.J . .M.Q~~_ ... . 
iJ: Owner Address 
pr::: .......... ___ ._ ... __ ........ : ...... __ ........... __ .......... __ ...................... ___ _._ ....... : ............. ____ .. ___ . _____ ............... ·····_ .. ··· __ n ...... . 

Installer . Address 

Type of Building Size Lo1.33.,.s:::t.!f-.... Sq. feet 
Dwelling - No. of Bedrooms ...... 'f .................................. Expansion Attic ( ) Garbage Grinder (X) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ................................................................................................................................. _ ... _ ........ : .... . 
Design Flow ..... 5::$.:" ............................. gallons per person per day. Total daily flow ....... 6.£..Q ........................... gallons. 
Septic Tank - Liquid ' capacity.lS!?O.gallons Length .. i.O.:.5.:. Width .. S-....... Diameter ................ Depth .. ,?: ........ . 

isposal Trench - No . ..... !f ........... Width .. .3..£t., .... Total Length ... .lH.!i .. ft"Totaileaching area. .. tfJ.2, .... _.sq. ft. 
'Seepage Pit No ..................... Diameter .................... Depth below inlet .................... Total leaching area .................. sq. it. 
Other Distribution box ()() Dosing tank ( ) , 
Percolation Test Results Performed by ...... Fr.e..d.ec/!'r.K. .... FI.'1.I.!:>..s .......•..........• Date . ./tfG: ... ?~ .. 3.f.t..'l.8.'f 

Test Pit No. 1.. ... .L.O ..... minutes per inch Depth of Test Pit .... B.ft. .... Depth to ground water ... h~.t1.~ ... @ .. I?;::I. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!... ................. Depth to ground water ....................... . 

......... :~.~~=.~m~:::~~~1if~~::::::::ii:~~:~=:t.~i~::=::-... ::::::.::-::::::::::::.:::::::::::::::::::~:~::::::: 
Nature of Repairs or Alterations - Answer when applicable ......... ......... ___ ....... , .... .... __ ....... _ ................. ... : .......... ____ ......... .. . 

Agreement: 
The I1ndersigned agrees to install the aforedescribed Individl1al Sewage Disposal System in accordance with 

the provisions of'I'ITLE 5 of the State ' Sanitary Code - The undersigned further agrees not to place the syste;" in 
operation until a Certificate of Compliance has been issued by the board of health. 

~
.g d ...........•........•.•. _ .•................•.•.................. _ ..•. _ ....•...• _ •.....................•. _ .. _ .. 

. ~te 

Application Approved By ......... ,...... . .................................................................... _ - ....... :j. .. ~J .. -:~~ .. 
Date 

Application Disapproved for the fo//o"';"9 reasons: ............ _ ........................•••......•.......... __ ._ ................................. _ .... ___ _ 

••••••• ___ ••••• __ ••••••• •••••••.••• __ •••••••••••• ••••••••• __ •••••••••••• ______ •••••••••••• __ •• __ •••••• ___ • __ •••••••••••••••••••••••••••• u __ r.. •.• ___ •••••••• __ •••••••••• __ • __ •••• _ •••. _ ••••••••••• __ 

Permit No ............ ~~J0. ............... ____ ISSUed.. __ .. __ ._ ...................•...•.... ~:: .• _ 
0 ... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

....................................... ... OF ....... .................................. ............................... ............ . 

. C!trrtifirutr of (!Lompliunrr 
THIS IS TO CERTIFY, That the Indlvidual Sewage Disposal Sjstem constructed ( ) or Repaired ( ) 

by ..•..............•..............•.•................• _ .......•..... _ .............................................. _ .. _ ...••............ __ ._ .. _ ..••.•••..•................ __ ... _ .• _ .. __ 

a1. .................................................. _ ................................................. ; ...................................... _. __ .......................... _ ........ _ ....... . 
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 N 0......................................... d~ted. .............................................. . 

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

DA TE .......................................................... _ .................. _ Inspector ....................... _. __ ._ .. _ ....................... _ .. _. __ ........ . 
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DEEP SOIL LOGS 
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PLAN OF SEPTIC 5YSTEM 
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PROFI L[ OF S£PTIC SYSTt:M .. . . 
FOR W. It !=A NS LOW 
AT: ?OiH~MAN 1&Dyf'k~l#5~ggb5~1?jlA.5E 3 

AMHERST, MASs. 
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BY: FR~DtRICK A. FILIOS 
('CJ PELHAM ROA\) 
AMHERST) MA 01002 
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