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Installer Address
Type of Building Size Lot.. 181 M' .Sq. f
Dwelling — No. of Bedrooms ) weeeeeeem-.Expansion Attic () Garbage Grinder

Other — Type of Building ..o No. of persons......cooeeeeeeee Showers () — Cafeteria ( )
Other fixtures ............
Design Flow. L — gallons per person r day. Total ﬂow -3.3.0 ........................... g'allons
Septic Tank — Liquid capacity. lalO .gallons Length... i \Vldth.ﬂ ......... Diameter....7......... DepthJ:J_l A Sl
Disposal, Trgnch — No. . e, WA i Tofal Tength-ocass Total leaching area... oS At
Seepage 0-1- Diameter” . Depth below inlet.. Q:5!.... Total leaching area~g=fOR .. sq. ft.
Other Distribution box ( ) Dosing (
Percolation Test Result Performed by.... ? ﬁ ﬁ I,A!Jb ..................................... Date. _lZl ﬂ 6
Test Pit No. l.....é\........mmutes per inch Depth of Test P1t ............... Depth to ground water......{e#>.........
Test Pit No. Zicciiasl minutes per inch Depth of Test Pit. IS ......... Depth to ground water..... m" ________

Description of Soﬂ..gﬂglﬂhgll ......... e

CHECK OR FILL IN WHERE 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
operation until a Certificate of Compliance has been issued by the board of heal

Permit No P35 Tl 3-2-$5

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

T doun... Hmberst o
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THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed %) or Repaired ( )
B st e T R T
Ins alie.r
st Bag. . ARoad )

has been installed in aCCOI"délCC with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No.. .57.7".5‘ ........... dated........ 23 L0R2. & o

THE ISSUANCE OF THIS CERTIFICATE SHALL NO'I' BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE....d8/3 4] Inspector. ... Tied 7'< O’M/zué z/g/

THE COMMONWEALTH OF MASSACHUSETTS
BOARD HEALTH I

£7-5 ewa.. R oo 0
t
Permission is hereby f::fegnﬁ w(, = gf,hﬁ @gln %mﬁaﬁi’nm

to Construct ( ) or Repglr an Indmdual Sewage Dlspoml System

Street =
as shown on the application for Dlsposal Works Construction Pern&gg:.é... Dated.....s 3 '-2“3)7 ........

FORM 1255 HOBBS & WARREN. INC.. PUBLISHERS
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CHECK OR FILL IN WHERE APPLICABLEJ

.DATE ; Inspector

NOweeeeeeee . T
11 g

THE COMMONWEALTH OF MASSACHUSETTS “;.‘-“ Girsgy, e,
BOARD QF HEALTH vRa
JOWW L OF... \\Qz{{)‘l‘ 4'){1”'

¢, R.G.

Applu‘atmn for Etﬁpu&&l 'ﬁinrka (onstrurtion 1&2 i

Application is hereby made for a Permit to Construct (X) or Repair ( ) an Indmdua.l 'vbewage Disposal. - T
W

T

System at: -‘._f:, w = ‘\\“\
U\\l D\OU&& I e ’"nﬁ’:ml“ E
Lccatmu Address or ’
e West: D S4B Lromn ik, M, MK,
Owner ) ddress
Installer Address .

Type of Building _ size Lot.| Bl 600 sq. et
Dwelling — No. of Bedrooms........... e F ........Expansion Attic ( ) Garbage Grinder ({}p
Other — Type of Building .o No. of persons..coeoceoecieccaeees Showers () — Cafeteria ( )

CHhEE ARIUEES e e cme B s o ey

Design Flow.....cccocoe.. = A gallons per person per day Total, daj n flow. ;5.30 ........................... gallons.

Septic Tank — Liquid capacity. I.IH) gallons  Length... 5.7 Width. L‘ .. Diameter... ... Depth D, ot il

D1sposab;é nch — ’\* .................... Width........coneeeneee Total Length....ooeerneeee Total leachmg ATt sgett. |

Seepage K\I . Diameter._.| 820! Depth below inlet.. Q.5.".... Total leaching area~ éD ..... sq. ft. petten

Other Dlstnnutlon box ( ) Dosmg tank ( ﬁ "b

Percolation Test Resula Performed by.... ﬁ J,uo,_‘: ....... i S e Date. _lZf/ Zq 6
Test Pit No. 1. minutes per inch Depth of Test Pit. 811 -- Depth to ground water..

Test Pit Mo, 2. minutes per inch Depth of Test Pit. }A&i. ... Depth to ground water..... 60” ........

Description -of Soil..é!‘laﬂhﬁ-{[- e

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 :he system in
operation until a Certificate of Compliance has been issued by the board of health.

Signed
Date
Bpplication. APPIOTed B o R § (eessseimenrenieas
Date
Application Disapproved for the following reasons:...........
............ s

Permit No. _ Issued

*THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

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

@ertificate of anmpltam

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

by
Installer
at. 2 " -
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 NGT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.
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DEEP SOIL LOGS
- 0uNer_Vera Wlest -Davis

DATE De_ceméer 29 /98¢

LocatIon_Pay Foad, Amherst;  08SERVER SA. /o
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: 3 of H Charlie Drake
§ Lne
& B
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OLAN SHOWING SEWAGE DISPOSAL SYSTEM

-Dayis BY. F.A-F'/r'os
Py g?(‘{;aa nggfﬂ E\g 9 Pellham Roadj'p'
Amherst, NA o/002 _Amheraf,/"lA.
SITE. Bay Road SCALE: | =40’
Arsherst, MA.

Note: No other wells within DATE ‘Janvary 8,1987
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. Vera West - Davis

FOR BYH B Crown pt. Arnhe

-

wP

ROFILE QF SEPTIC

C SYSTEM

BY:

FREDERICK A. FILIOS

- - Bay Rd. EQTA{E‘_JM&%?{-?S‘&JA\_ 1" = 1o
, * SITE: Amherst /V\a . . . ] VERTICAL: 1" = 3’
2 : : g : :
[eL |
! Leach Bed ;1@ wide| x
02 Sldpe = .3% 420 longx| [ tstal depth \.
m%__ Fill Min 0
 foctor 2.7% : T T4 | 2% Slepe 100’Eley. ® Y
100
2L l % T """'-\" ) assumed ot /\L'\
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