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. .I' ~ FE"'L!!_!0'u...,.,-~r'ltn .-\\\\ \ \\!~ At: "'" 
THE COMMONWEALTH OF MASSACHUSETTS cT'-"6 7~~~\. "' ........ ,ItJ'~ "' ... , ... 

- ~wn~~:~~A~h~-~~~-~--------------- -------- /l~ F iJ' O'l\ 
:~ . . I ~: 

.Application for minponal 1iorkn monntrurtinn ~r ' 1~8 R.S. . j. 
-:. $ 

Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Individu$ Se sal ,,':' " * " System at: d "'" ¥- ,,\ 

'5 ' .rt::!dlLUt.Y1.._WA~t:Am.h.eLItklo<J '_:V_ --------------------------------~-§:..---------------------------:.::~:.:::-::~~::-::~~:--ik~ -Address . , .1 or Lot No. 

j. ' 

. 19(' 13 
No ____ a: ____ =J~ ____ _ 

-------:r1:J.-er.e-s.--e.------LlL~!lWr.:.e------------------------ _1.av"Jli.Q_r..t:b __ s_t".r..:e.:e..I=.j-13..e_kh_-e.c."/:a..JI7, UA, 
~ ~. _ .Dm.n. ____ B.eQY.\.f.: .IT.: _____________________ m ____ mm ______ m _m ___________ m. _ . _________________________ ~~~:,,_~ _________ m _________________ m __________ . 
P=I • • Ins~al!er :-\ddress J A<..""~ li Type of Buddmg • I SIZe Lot ____ ,,'OO_,, ________ ~ 
~ Dwelling - No. of Bedrooms ________ ~ ___________________________ .. _ .. _Expansion Attic ( ) Garbage Grinder IJIQ 
....l Po. Other - Type of Building ________ .... ________________ No. of persons .. ----- ................ -.. -- Showers ( ) - Cafeteria ( ) 
~ Other fixtures _____ ._ .. __________________________ .. __ . ___ . ___ ........... _ ............................ _._ .......... ______ .. ____ .. __ ........ ____ .. _ .. _ .. ___ .. _ .... __ . 
~ Design Flow .. ___ .. _S..7.:: _____ .. ____ .. __ .. _______ gallons per person per day. Total daily flow ..... :':!.."iO' __ .......... _____________ gallons. 
gj Septic Tank - Liquid capacity_Ja»_gallons Length .. $.Y.z.!._ vVidth_ .. S.~ .... _ .. Diameter..." .. _ .. _ Depth_S..' __ .... J. 
p;: Disposal Trench -- !\o. ---:3,-.1:10'. Width ___ 2~_ .. __ .. ___ Total Length __ jk.O_~ .... Total leaching area ___ 34>_Q_": ___ sq. ft_:::>' ~ 
~ Seepage Pit N 0 .. _ .... _ ...... __ _ .. __ DiameteT. .... ______ ........ _ Depth below inleL._ .. _____ .. _______ Total leaching area ... :?"'~.o .. sq. it.8d1iJ1IJ 
Z Other Distribution box ( ) Dosing tank ( .l- - { I. j 
:; Percolation Test Results Performed by __ .. E .. A. ___ hJ'_D.J. ____________________________ .. ______ Date ___ f.t/..~ ___ 8_s.::::: . 
....l Test Pit No. l_-'O _______ __ minutes per inch Depth of Test Pit... ___ ~-~--------- Depth to ground water..N.()I!I.~ .. __ __ 
s:: Test Pit No. 2 __ _____ ________ _ minutes per inch Depth of Test Pi!.. __________________ Depth to ground water .. _____ .. _____________ __ 

P:: o 
::<: 
~ o 

. ------ -- -- -- ------------7 --- -- -- --- -- --'1'\- -- -- .... -- --- ---- -. -- ------ ------------------------- -------- -- ------ ---------- ------ -- -- ---- ------------ .. --
Description of SoiL ___ ..E.n.c.la_sea ________________ .:>_~G,,&_!.C ___ n~Qw~ ___ &;; ... w.J()t~~.Q--TG-.J-~------ ---------
----------- -- ---- ---- .. -- ---- -- -- --- .. -- -- ---- -- ------ --- ---------------------------- -- -- -- -- -- --------------------- ---------- -- -- --I?:~--2:.-;--- ---- --------------- -. -- -- ---- --.-

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

Agteement: 
The undersigned agrees to install the afo.edescribed Individual Sewage Disposal System in accordance with 

the provisions oi TITLE 5 or. the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate oi Compiiance has been issued by t!!5 board of health. . 

i Signed.;:J~r~_l}{~__ M.?::!tJ?ff, 
Application Approved By ____ . _____________ ~}-:------------------ --- ... --.--------------_________ _ ____ jl/! __ :-:.:l1.:.1!!~ _____ _ 

Date 
Application Disapproved for the f allowing reasons,' _________________ .... ______ .. __________________________________ .. ______________________________ _________ _____ _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.~./;W.O ____ m OF __ . ________ A~A.~ __ (·r..f:..mm __ m 
<!Trrtiftcalr of <!Tompliancr 

THIS IS TO CERTIFY, Th?k the Individual Sewage Disposal System constructed 0<.) or Repaired ( ) 
by _________ ___ ::::p.~!!.r.! ____ ~.t;;_~!:?_~_L ____________________ ____________________________________________________________________________________________________________________ _ 

aLn __ nm£_p.F __ !! __ 6 __ S.mff.tjf!.~~m _____ 1IJ..4rr~I-~----./Jm-6.~.!:'l-l--W.e!?d.~ ___ m ________ m ______ m .. __ . __ m_m 

has ~ee~ in~taile~ in accor.dance ...... with the .provision.s O! I'?1E 5 o~ The State Sanitary Codj-as l~ed in the 
applicatIOn tor DISposal \vorks LonstruCtiOn Permit ~ o.u ____ u __ %1>u ___ /,_.3. __ mm dated.u "u~.z;Z- .. u+u-la-..?-~~ 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT "(HE 

~:~:-~-.:~.~~--~~).7.m~~~-I-~~.~-~-~~~-~:------- Inspector.. __ zS:_~~k_?T.7M~/I..,JfI,. __ :.iJ~ 
THE COMMONWEALTH OF MASSACHUSETTS 

, 01_ 1.:3 No. ___ ~_~ ________ f.l. __ _ 
4?(h. 

FEE ...... Lfd. ......... . 
mtnpo,Jiru DIIorkn <tronntrurttnn Jrrmtt 

Permission is hereby granted ____ J."t _/!,_l ___ rt. rt _~_!h '!!_!f: ____ .u _______________ ... _________ . _______ ____ . __________ ... __ .. ______ . _______ .. __________________ __ 

to Construct ( ~ or Repair ( ) an Individual Stwage Disposal System 
'-t X 0 ... ___ __ _ --______ ----m uuuu __ . --.~+=:~-b= m.m u .. j. __ 'Q~'-'-'-';~_ -__ ~ _A-_,,/ _______ u u __ u __ . ___ ___ _______ _ u ___________ u u .. uu u u u __ om mu ____ __ 

as shown on the application for Disposru Works constr~:~.~~u.~_~~=~':.~_~._~~~~~<~---~--~-~-.. -~~--~._~.-_-_-~-
DATE.. _____ u __ u.1f)u:::_~1_::_'if.~u __ ___ uu ______ u________________ Bw , oi Heal, 

FORM i255 HOBBS & WARREN, INC .• PUBLISHERS 
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l::!sa!iCT ~TI:.u I A<.rt"'S 
Type of Building • I 5= LOL .. ".Qa.G>._.~t 

Dwelling - )l' o. of Bedrooms __ ~_ Expansion Attic ( ) Garb~ge Grinder !JJ a 
Other- Type of Building No. of persons. . Showers ( ) - Cdeteria ( ) 

Other fi.'<tUres ........ _ .. _.... 
Design Flow ........ S..:c __ .. _ ...... gallons per person per day. Total daily flow._ .. -Y.::iO ........ ___ .. gallons. 
Septic Tank - Liquid capaciry.Ja:p.gallons Length..$.1'Z!. Width ... s:.~_ ... Di;,mctcr...~ ..... Depth.S.~...... J, 
Dispos:il Trench - Xo . ...3t .. I:iD .. Wj"th...2~ .......... Total Length..LZO~ .... Totall~ching are:L .. .3{O.Q.~.sq. ft.::>i «'5 
Seepage Pit NO .. _ .. m ...... _ .. Diameter_. .. Depth below inlet Totallcaching arca. .. ?"'~.o ... sq. it.8eJ1Z,>j 
Other Distribution box ( ) Dosing tank ( 1- . II. I 
Percolation Test Results Per!onned by .... F..A~ .. bjl.[l::' .......... _____ . Dat&:;;t,3. .. 8..) ...... . 

Test Pit ~o. l..iO .. _r:;inutes per inch Depth of Test Pit .. _.lt_' _. Depth to ground water.j,/al!l.~ .. .. 
Test Pit No.2.. minutes per inch Depth of Test PiL. .. ____ . Depth to ground water.. ......... _ .......... · 

.. _ ................. ]"-_ ..... _ .... _._. 
Description of Soil ... .£.a.clQ5.&.0' _ 

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

..Agreement: 
The undersigned agrees to install the aio~edescrihed Individu,.] Sewage Disposal System in accordance with 

"Ute provisions or ':ITI.:. 5 oi t.'e Stz.te 5a..-titary Code - The uncicTs:gned iurtber agrees not to pb.ce the system in 
operation until a Certiricate oi Compliance has been issued by t 

...-"\ 
.5igne<C:=_~!!:::::~..J..l...f!::f.~~u,..l/If..4f11.~<L_ 

.Application Approved By ___________________ .....::.:... ---_ .... _-_ .. 
Date 

.Application Disapproved faT the following reasons:. 

Date 

Permit No. ~ed~ __ . _______ _ 

.HE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.... .. OF .................... __ ...... __ _ 

QJ:l'rtiftratrnf ffinmpliattrl' . 
THiS IS TO CERTIFY, That the IncEviduai Sewage Disposal System constructed ( ) or Repaired ( ) 

by 
aL-__ ...... ____ . __ . ____ .. __ _ ----_ ... _-.. 
has been insr:t..lled in acC'oraance with the provisions of TI7'LE 5 or The State S::miury Code as described in the" 
application in. Di~i)OS.··d \VOY"ks Constr:.Jct ion Permit Xo. __________ .. ____ d.:lterl .... ... __ ...... ____ ... ______ .. _____ .. 

THE ISSUANCE OF THIS CERTlFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT "iHE 
SYSTEM WILL FUNCTION SATISFACTORY. 
DATE~ .. _._. __ 
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DEEP SOIL LOGS 

LOCATION Atn her' 0: t.../opoLJ 

La 1; "# 4 s.-: 

I--..JO",---,lJ'-~ ___ -t 7'bf'.s~: { 

Lf-2J" 5 ... 65.0: ( 

Loo~ .sanel r +N! 

DATE Ap "',,/.2:?) 12l?S" 
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GROUND WATER None. GROUND WATER, _____ _ 

GROUND WATER ----- GROUND WATER ------

Peec % 1:; 0>", 
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PLAN SI-IOtJlNG 5E'WAGE DISPOSAL SY5TEM .. 

FOR: Therese /1o,Ju/re 
IOiD NorTh street 
Bl2/chertownJ MA. 0100"'1 

SITE:: Lot bS' 

Tr i \ Ii Ul"r'l Wo y 
ArY\ her-st 'vJ ood:s 
Ar-r. her-st, MA. 

Town wlXTer- Allo..i lo.lole. 
No We I b, ~ G\. .... ~C\. 
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Amherst, MA. 

SCALE: I " .. L{CJ' 

/ 
/ I 

I 
I / 

1.1.' 

IJ 

HOUSE 
~ 
G 

5/' 0-

,-0 
_<l 
Il. , .. -

I 33.s-

B.M. 
No,il in 12" Oo.K 

, 
() 

N ... 

""" J 



'. 

. . 



I < ': . . PROF \ LE. OF SEPT\C SY S I E~ 
'OR '. T6ere".e MOf}l1irliZ 

1010 NoeTh .sL--e.2ct. B .... Ic.hul::O\AJ"". MA. 
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~ 8 ~ II ~ • .. • • 0) 
.. 

Q N .. 
0 " 0) 

'" i-

~ ~ ~ ~ .. • .. .. 
~ II 0 0 

BY: F r~de.r'Ic.k A. FoliOS 
loq Pelho.m'RoM 
Ar(·:n.e'C"'5t, MA 
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SPECIFICATIONS 

ALL MATER IALS AND C.ONS"RUC.TION 

WILL BE IN 

OF MASS, 

MENTAL 

Acc.oRDANC. E. WITH COMM. 

o.E.Q.e. STATE ENVIRON-

C. 0 D E: T ~ T L e: S. 

OO.CU LAT\O~S 
l..\ BOm:"J X \ 10= 41.\0 Qa.llon~. req,ulred 
Perc Ra.t.e. = 10 tT\;"./i~C.h Side:5;U 1.00 QQI.Is.F:' 

, Bottom:- .55...~Qll-s...~_ 
I each Tre=h~' 3, L.jO'!OD'j X 2'w-.de X 2' deep 
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,- 'AN' SJ-IO\)I)/G 5EWAGEDISP05AL 5'15T1.: ": 

FOR: Therese /1a!Ju/re 
lOla Norih street 
Be-Ie he.rtownJ MA. Oloen 

SITE: Lot bS" 
Tri\1ilJrn Way , 
Am herst vJ oads . 

. ArYl herst, MA. 

Lot~, 

/ 
I I 

BY:' F.A. F'-lios 
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A"",herstJ MA. . 
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/~u.o ___ _ 

L=!icT .AOdra A<..r. 
TJ'P" of Builcling Size l.~J.e.OO G. . ~? 

Dwelling- ~o. of Bedrooms 4 Expansion Attic ( ) Garb:lge Grinder {JJa 
Other - Type of Building _____ No. of perSOIl!DS'--____ -Showers ( ) - C:Ueteria ( ) 

(nher fixnrr~ ___________________ ~~~-------

D~ign :FJow~..:L: g:allons per person per , <by. Tobl <biIy !low3.::it1-. g:allons. 
5 . T __ L Li 'd . '. bY¥> - ,,- L--lo. fT If. I \"·d·L C' D ', -- D·L ~' epuc OWJ\ - qw capa0:Y·v _,_ g-... ~ns ~~~7 .. ,,' ~.-- =eter_wt:::. __ . epw....J_....... I 
Disposal T~ench - Xo. ~_I::fa. \Viet." 2' Tcbl Lt:n;;-~~ Tobllc!lchi~ :arc...3(o.o.~q. ft. ~iC"<"S 
Seepage Pit No __ ... __ Diameter Depth below in1,.t Tobllc:u:hing :ar",,-~~.o. . .:,q. ;l.1)drkf~ 
(nher Distribution box ( ) Dosing tenk ~ ( .L . I/./ 
.Percolation T~t Results Performed by-E-L-J.....£j, 0 ;lht~~l .. 8 . .:? .. _ .. .. 

T~ Pit ~o. l..iQ---"linntesperinch Depth of Test Pit 8"' DQth to ground W;Jtu..N.o.N.£ ..... . 
T~ Pit No. 2 minut~per inch Depth of Test Pit Depth to ground w:uu' ___ _ 

Description of s"jJ Ene (0<;&2 

--..... ---.-------------------~---------
Nature of Rep;:,irs or Alterations - Answer 'When applicabl"'-__________ _ 

Agr"';ment : 
The undersigned agrees to install the :a(T.'edescri~d Inan;du:J Sn..,,::e Disposal :System in =cor<bnce with 

"the provisions oi 7:':'.!.: 5 oi L,e Emf S:o:riory Code - The uncicr5~gned i1:Tti!O" ~ee:; nut to p.b..ce the syston in 
operation until a Cenmote 0; Compli=ce has ~ ~ued by }}~oi hc:Uth. 

. . Signe~--&~. ~lL.. 11~. . 42---Z; )t; J'f,.' 
tl ---u-- D~le .. 

.Appliotion Approved By __________________ _ 
1>", 

.Appliction DisapprO\'ed fer the folloD:ing f'I:D.S01lS: _____________________ _ 

PernmtNo_~ ___________ __ 

"..E COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

________ ..... OF ...... ____ _ 

C!trrtiHrutr nf <!Inmpliunrr 
THiS IS TO CERTIFY, That the Inci:vidU:J! Sl"VI':lge Disposal S]stcm constructc:ri ( ) or Rep:Jired \ ) 

by _____ . ___________ ~~----------------
.....".,. 

at 
'--------~---------------.. 

n.a5 bt:e.n insL-ulc!d in act:"orci:ln.::e witil tr.~ prO\; :;ioliS of :':::'i~ 50i T he St=ltc Saniw.:ry ClKie as clescrii>ed in t ht 
app!iCldoil io. D i::j}()5."l.l \ \"o:-k:i Lonst r ':'::;lm Pc:-mit Xo.-----..._- _______ &tcd .. .. __ __________ ... _ ________ ._ 

THE ISSUANCE OF THIS CERT:FICATE SHALL NOT EE CONSTRUED AS A GUARANTEE THAT ',HE 
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PROFILE. OF ~: ;:T\C SYSTEM. 
Tbere'1.e Mag'pica ___ _ __ 
lOt" No~_ 5tre£.t. R,..lch~rt:nVJn.o. MA 
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SPECIFICATIONS 

ALL MATE.RIALS AND C.ONS'RUC.TION 

\ 
\ 
\ , 
\l 
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~- ':. 

C A !leu l AT IONS 
48dm3 x \\0:;: ~YO 9011qo;$ reQwced 

WILL BE IN ACCoR.DAI'IC. ~ WIIH COMM. 
Peec Rote.::::l \000\0 lincb 'ide,.O 1.00~llsr 

\ i Bottom ~ 5~4a.L./.~1!.. __ 

OF MASS. D.E.G.Il. STATE ENVI~ON-
MI::NTAL COCE ""ITI-E S. 
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