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THE COMMONWEALTH OF MASSACHUSETTS cﬁ ﬂ\’o%'v“\-‘ f _,‘Ef-'?';‘i{f:",‘
BOARD OF HEALTH S8 vuﬁ Y
Tow....oe. Amherst...... i 5 AL :
Application for Empm&ai Works Construction Iﬁer
Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Ind1v1duél Se s*s

System at: ':,, x . .
7L Trillwm. WAQ(, AmAEfsﬂf/odJ_}g G5 _
----- m &f_\.@ s e" ﬁaj‘}j‘r‘e‘“‘“""""““"'“" /Q‘ﬂ A!O (\Tj'l 15 rf-g.f_}g' B.e [gﬂé ff‘-tadi? /qd

Address
M J}F._..Dmn...ﬁa' nnett
Instalier Address

Erq: Type of Building 4 Size Lot.. I Q0 6G....... m
i Dwelling — No. of Bedrooms i A Expansion Attic ( ) Garbage Grinder (N&)
d Other — Type of Building —eeveeeeeeecaeen No. of personsi s smmsas Showers () — Cafeteria ( )
% ORGSR e ;

Design Flow...... o YOI ..gallons per person per day Total da1ly flow...... ’J‘Ya ......................... gallons.
§ Septic Tank — Liquid capacity. I&D gallons _ Length. BY2! Width..S.%...... Diameter...d#...... Depth. &r......
g:‘] Disposal Trench — No. . 3,, HO! Width.. 27 Total Length. £.2Q." .. Total leaching area... 307 sq. ft. 5:‘0’&5‘
= Seepage Pit NO....ocoioeewcse. DidmIStL oo Depth below inlet....oooceeemeene Total leaching area.. 20 sq. it BoHom
z Other Distribution box ( ) Dosing tank ( #
: Percolation Test Results Performed by... EA j IOJS ..... 2 Date.. ‘5// ;3/ 89
ol Test Pit No. 1.40....... minutes per inch Depth of Test Pit. . &L . Depth to ground water. MW
= Test: Pit Wot 2oz minutes per inch Depth of Test Pit._..__.____..____. Depth to ground water.........cocoeeeeeee.
B et
a Descnptlon of Soil... E nc.l OS&-’.’.Q{ .............. S? QLGEST... TRevCuss. be. igcuco Fo3 ..
8 --------------------------------------------------- Rmﬂ PR e
8 Nature of Repzurs or Alteratlons —Auswer when APDIRADIE s e i e s s

Agreement:

The under%ig‘ned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with

TR

the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certiiicate of Compliance has been 1ssuea by ? board of health

¥ Slgned\j "’&' Mz'{/?_&
. “}. ............ 8- 2,_5_:&9_ ......

Application Disapproved for the following rea@sons: ...,

Application Approved By......... . 3&hkt

Date
& Ll do St B Mlin D
/3//7 . THE COMMONWEALTH OF MASSACHUSETTS
474’—% -
=7 B BOARD OF HEALTH
J‘Jo /——'_"—. A
oo OF... KA ket

@ertificate of Tomplianre

THIS I§ TO CERTIFY, Thay the Individual Sewage Disposal System constructed \X) or Repaired { )
by oTe) /Zenoe

______________ Lot 765 drilham  Iflasy s Bmberst Woods

has been instailed in accordance with the provisions of TITLE 5 of The State Sanitary Code as
application for Disposal Works Construction Permit No.oo..... X b3 ated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARAHTEE THAT THE

SYSTEM WILL FUN N SATISFACTORY. .
;; Inspector. 76"4’”4"17‘ afﬂl/g/% "/Q%{‘AL

DATE

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

—T 2
W43 lown)  or.. Hmucesr. ... FEE&% _________
Biﬁpn_?al Wiprks Construction iﬂrrnttt

Permission is hereby granted ﬁ'Q wie E
to Construct ( % or Repair ( ) an Indwxdua.l Sewage Disposal System

gF N ssamsaiiag L.a i mt T R .].Q.;.L.J..u..umug‘t:tt‘f ......... -
as shown on the application for Disposal Works Construction Permit No. &éj Dated /a,-;l 3 ‘{% ..........
%v ................................ =

DATE.. ] D -2A3-%¥6 SRk

FORM 255 HOBBS & WARREN, [NC.. PUBLISHERS
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CHECK OR FILL IN WHERE APPLICABLE

: Ve \\,‘“ f 54

‘s,

“THE COMMONWEALTH OF MASSACHUSETTS Qg

S e,

BOARD OF HEALTH Sy Ne:
—Tow ... or. Ambhersi- i5 C ek
[Wi0s, RS. 19

Agpplication for Empnﬁm Horks Construction ﬁm‘m e / .,

X\,
Application is hereby made for-a Permit to Construct ( ) or Repair ( ) an Indmduﬂ. bewagg__Dg;_;pG
System at: o

"J" a4y ¥ uﬂ““
&Lljl.(-. -y (ﬂéﬁfiﬂﬂcﬂ#‘ 65 - tan
_ﬁems_c._ﬂd_ Lure. 10 North Stree - Belchertru, iy

Instalier Address

Type of Building of Size Lot eQ0 o ﬂ?

Dwelling — No. of Bedrooms Expansion Attic ( ) Garbage Grinder (W&

Other — Type of Building ... ... . No. of persons Showers ( ) — Cafeteria ( )

Other fixtures

Design Flow........ A7 gallons per person per day. Total daily fow. _._ff_'_yﬂ_ ga.llon:.
Septic Tank — Liguid capacity. m,gmlun: L(:ng'xh Lol wite 7. .. Dmmcter...ﬂ... ..... Depth_ 4.7
Disposal Trench — No. _.3,.‘10 Width_ 27 Total Length.. £ 20" .. Total leaching area__360%_sq. ft. ﬁ-ﬂl(’s
Seepage Pit Noweeec.—.. Diameter.... . Depth below inler . Total leaching area. 240 sq. it. Bdlﬁf
Other Distribution box ( ) Dosing mnk (
Percolation Test Results Performed by__F*.A.‘ # Lo f-__ﬁ// 3‘3/ Bo

Test Pit No. 1.40..____minutes perinch Depth of Test Pit.. &1 Depth to g‘round water. _A/¢ e ...
Test Pit No. 2 minutes per inch Depth of Test Pit..__.______ Depth to ground water

Description of Soil. Enc losEd.

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

Agreement :

The undersigned agrees to install the ajforedescribed Individuai Sewage Disposal System in accordance with
the provisions of TZITLZ 5 of the Swte Sanitary Code — The undersigned furth:er agrees not to piace the system in
operation until a Cernicate of Compiiance has been /iisued by board of health.

Signed"Zoe Ocl 2z, /5t
| Date
Application Approved By v
Date
Application Disapproved for the following reasons:
Date

Permit No Issued

“THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@rertifirate of Compliance

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

at

Installer

has been instailed in accordance with the provisions of TITIE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No dnted.....uw

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

DATE Tnc:r:\mnr J







DEEP SOIL LOGS
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- PLAN SHOWINC SE

FbR:Therese Maouire
10l MorTh Streek
Belc herfown,MA. Ol007
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WAGE DISPOSAL SYSTEM

BY: FA. Filios
6 Pelbam Road’.
Armherst, MA. '

ScALE: |"=40

DATE: Octlober 21,1980
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PROFILE OF SEPTIC SYSTEM

'OR' Therese

_Elh_bla.r_ﬁa_ﬁi:.ce._ej; Bglc.lnef:town MA. " 1Q Pelham Tead
ITE Lot 5, Trillium )do.v’ Amherst, MA SCA LE . Horizontal: l‘io |
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SPECIFICATIONS CALCUL ATIONS g
r G roun L.llﬁe,'
ALL MATERIALS AND CONSTRUCTION H&Bcdcmggnixenom 2 f,"‘:’*‘,"’“;,d:“-ﬁlgzi BT 20 -
= L. /g - as
wiLL BE [N ACCORDANCE WiTH ComMM, Boﬁom -55ﬂanF 90,755 D i‘:Ta;""J"" = Q._}ﬁ."*"-f: /:, w,, wrswm
leach Trenches: x2'dee Y i R
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FOR: Therese Maouvire

10 MorTh S re_et . : 69 Pe.uﬁam Roaa'
Belec herfown,MA. 01007

SITET Lot s

Tri\ “Um \A/GY
Amkers‘t \'Joods :

Am herst, MA.

Town watler Av’o.ilaue-
No wells \n area.

(AN SHOWING SEWAGE DISPOSAL SYSTE:
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N -) 4 FA. Filios
Ar~herst, MA. -
ScCALE: ‘-‘""_"10'.
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CHECK OR FILL IN WHERE APPLICABLE

s,

/{N ) T
" P .J'?n.u_n‘,_u,
v . r
“THE COMMONWEALTH OF MASSACHUSETTS oSt Ir iy

BOARD OF HEALTH
_j?WIJ R —Am}'-""ﬁj_

.
Application is hereby made for a Permit to Construct ( )orR:pmr( )anlnd.w:duﬁ bcwa.g__Q,\,sposal

4
-,
o, 4 “

.Systcm at' _V [ - ; ’-vl.r"‘“"?;“““ A
; - Addres or Lot No.
‘fb ercs.e f au’:re nctz_.i;ﬁf_t,ﬁeicﬁicm ,o//J

Instalier
Type of Building St tor OO ¢ &L
Dwelling — No. of Bedrooms. 4 Fxpansion Attic ( ) - Garbage Grinder (W3
* Other— Type of Building - No. of persons Showers ( ) — Cafeteria ( )
 Other fixtures
Design Flow o Y gzllions per person per, day Total daily fow. 44{1 gallons.
Septic Tank — Ligquid mpau-}-la’_‘ﬂ_gnﬂuns Lcugrh B2 Width S/ __ Diometer. . Dep o A

Disposal Trench — No. 2, 40” Wicth 27 Total Length £ 20" Total leaching area_3007_sq. ft. DOES
__Seepage Pit No

Other Distribution box ( ) Dosing tank ( e

Percolation Test Resalts Performed by__/= )4 k / lfl 3 c_IJ// 3*3/ 8 2
Test Pit No. 1.40.____minuntes perinch Depth of Test Pit__ &’ __ Depth 10 ground wnte_r_A/(M/ =
Test Pit No. 2 minutes per inch Depth of Test Pit________ Depth 10 ground water.

Description of Soil__Enc los=d

Nature of Repairs or Alierations — Answer when applicable 7

Agreement :
The unda'mg'ned ag‘re& 10 instail the aforedescribed Individuul Sewage Disposal System in accordance with

the provisions of ZZ71Z 5 of the State Sanitary Code — The undersigned fzrther agrees niot 10 piace the system in
operation until a Cerdicare of Compliance has been issued by the board of health.
A L,/ 22 )iy

Application Approved By.

Date
Application Disapproved for the following reasons:

Permit No.__: Issued

—THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
..OF

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

Installer -
at
has been instiiled in accorcance with the prm‘ixim.s of TITIZ 5 of The State Sanizry Cade as descrived in the
application 1or Disposal Works Construciion Permit No - dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT EE CONSTRUED AS A GUARANTE“ THAT VHE

oo Diameter____________ Depth belowinler _________ Total leaching arca.._:z-—gﬂ.aq iL Bdﬂé’ia ]
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PROFILE QOF
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ii; A

— “Therese Maguire
106 Nocth Streght, Belchectawn, MA,
Lot 5, Trillium '\A/a.;/

i i

BY. Frederick A. Flios
L9 Pelham Read
Amherst , MA
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