




• (Co A,!) q 
FEB ....... _Ch-._ \1·/~ '1' " i L ' f " THE COMMONWEALTH OF MASSACHUSETTS "~",\. -'U VI " I, .. 

.2.~ .. ~ 
210 ()Je.~7 

BOARD 

Application is hereby made for a Permit to Construct (X) or Repair ( ) an Individualo:.~ew Dispo ,{'§ 
~ K , ..... 

W;~~ ..... ~J"....................................................... . ..................... _ ........................................ · ...... =~~~~~~T"t~·.~~~····'" 
.. \lu~ ....... _~t.t.~;.r~~:.~~~~.~:: ................................... --.31.:t .. e ... cco.w.". .. M1r~~.H.~.OJT.~.Me., .... _ .... . 
. :::£m.~.G..5.C.~ .... w..IM.:.~(!~............................ .. .. . ....... .f!?~ .. ~~~~:~~ ...... ~~.I. .. . 

InstaHer Address lSI t.rV\ + 
Type of Building Size Lot.. 1·1.&\.1·::··Sq. !ret 

Dwelling - No. of Bedrooms ........... ~ ........................ Expansion Attic ( ) Garbage Grinder (}JO 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ............... SS .................... gallons per person ~er day. TotallJdajly flow.-3.3O' ........................... galIons. 
Septic Tank - Liquid capacity.!at) .. gaIlons Lengrh ... thS..'.. Width .. -.I.'.ti.' .... Diameter .... ::" .......... Depth..5' • ...3.' .. . 
Disposal. 1).snch -~ .................... Width·;~ifm;·· .. ···· Total Length .................... Total leaching area .. 4wt; .... sq. ft. " 1L 
Seepage'¥ir'No ..... _ ............ Diameter.)!I.~ .. Depth below inleL.Q.5..~ ...... Total leaching area.~ .... sq. ft. 1JIjI\1' 
Other Distribution box ( ) Dosing ,tiInlA ( .,..1. .I /16 {It\j 
Percolation Test Resull}. Performed by ...... l':" .• f.\ •.. t:JID.!>······;o·····T······················ Date . .lz..t-.~.. . 1/" ...... . 

Test Pit No. I.. .. :h ..... minutes per inch Depth of Test Pit .. Ol.i.:' ........ Depth to ground water ....... ~ ......... . 
Test Pit No. 2 ............ ____ minutes per inch Depth of Test Pit .. L3:l.,!~ ____ ... Depth to ground water ..... 6D_~.~ __ .. __ ._ 

Description of SoiL.Gfli-Joi;!:St::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ............ ::: .......... ::: ............ : .. : .... : .... : .. : ....... '.'::.':.'::::::::::::. 

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 7ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of Com Iian~en:s. ~n~::~ .. :~:~Oful~.u............... m~ .. =.rJ.Q.-:.f.. 7 

Application Approved By.... ..... ... . .... .. . ...... ,............................................ . ........ J.. .. :~:.~~.2.:-:. ... :~.? 
Date 

Application Disapproved for the following reasons: .......... .. ................................................................................................... . 

Permit No ... .J!I .... ~ .............................. . Issued. ........... $. ... ::: ..... ~ ... ~.~3.::~ ...... . 
Dat< 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

...... ~Uh. ...... ... OF . ..... ... /l.'!J./U.!'. .. r.. ......................................... . 
Qtrr1tfiralt of QtotttpHanrr 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ~) or Repaired ( ) 
by ................................................................................................................................................................................................... . I:l' ~ d..- Inot,He 
at.. ............ W-~i.. ......... <:?.~ ............. J?J!. .............................................................................................................................. . 
has been installed in accord{nce with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No ............ .3'7::-..S........... dated .. ........ ..:?.5.lt2.,l.L.7-........... . 

THE ISSUANCE Of THIS CERTIfICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 

~:~:.~ .. ~~/~~;1~~~.~ ... ~~~1.~~~.~~~~.~:..... .. Inspector ..... ~4.. ...... <~ .... ..f~ ...... . 
\ .0 ~ 'J..,,,, ....., \ 't ~ ~~ , 

THE COMMONWEALTH OF MASSACHUSETTS 

NO ... f..Z:: .... ? 
----' BOARD 9f HEALTH 

...... J0...wlJ ......... .. ... OF .. ... .... /tJIJ.!ltJ:!ff..................... '-
FEE ...... 9&. ........ . 

FORM J2!5!5 HOBBS a WARREN. INC .. PUBLISHERS 
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Installer Address IB /...rv\ + 
Type of Building . . " Size Lot.. I j .I.&U.;: .. Sq. ft; 

DwellIng - No. of Bedrooms.. ......... ~ ........................ ExpanslOn Athc ( ) Garbage Gnnder !JJa 
Other- Type of Buildi,,!; ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ............... SS ....... ." ............ gallons per person !.',er day. Total da~y flow .. .".n'O' ........................... gallons. 
Septic Tank - Liquid ' capacity.tax) .. !;allons Length ... th~.:'. Width .. It.'.ti-' .... Diameter .... ~ ......... Depth5L.3.' .. . 
Disposal, 1r~nch - No ..................... Wi~th .................... Total Length .................... Total leaching area ....... 

7i
'\ ...... sq. ft. .• 

Seepage~W'No ....... .l" ........ DiameteL.I.0/Jr.W.~ Depth below inleL.oJ.5..~ ...... Total leaching area~C!.J. ..... sq. ft. bc-ltc.\ 
Other Distribution box ( ) Dosing 9n~ ( rl I Ii I O"J 
Percolation Test Resul~ Performed by .. .... r.LI:\ •.. t:Jl'O~ ...... ~ ..... T ...................... Date.JZ: .. Z!1.. .0., ...... . 

Test Pit No. L .. :~ .... minutes per inch Depth of Test Pit.DkI.:' ........ Depth to ground water ........ );.' ....... . 
Test Pit No. 2 ................ l11inutes per inch Depth of Te,t PiLI31..'~ ....... Depth to ground water. ... l£Y.' ........ . 

Description of SoiLf;r!.0"o;;-;J::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: .......... ::::::::: .. : .. :: ..... ~::::: ...... : .. : ........ ::::::: .. :::::::::.'. 

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

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage DisposaJ 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 health. 

Signed...................................................................................... .. ........................ _ ... . 
. Date 

Application Approved By. ____ .. __________ ......... __ ... __ .. __ .. ____ .. __ ......... __ ..... __ ............................... _ 
. Date 

Application Disapproved for the fol1ow;"y reasons: ______ . __ .. __ . __ .. __ ... ; __ .... __ . __ . ________ .. __ .... __ .. __________________________ . ______ . __________________ _ 

D.te 

Permit No ........... ________________________________________ _ Issued. ___ . ___________________________ .. ______ .. _______ _ 
D ... 

. THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.. __________ .. ____ .... __ . __ .... __ .... __ ... 0 F ... ...... __ ............. ____ ...... ________ ...... __ . __ ..... ____ ... ______________ .... __ 

QIrrtifirat.e of QIomplianrr 
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 TITIE 5 of The State Sanitary Code as described in the 
applic."ltion for Dispo5.:'11 \Vorks Construction Permit 1'\0....................... ................ .. dated ................ ............................... . 

THE ISSUANCE OF THIS CERTIFICATE SI-IALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY • 

. DA TE ... ____ . ____ ..................... __ .. __________ . ____ ................ _ ......... . Inspector ........ ----.. ----.... --.... --...... ------..... --.--... ----.. --.. ----.. --.... ----. 
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DEEP SOIL LOGS 

OWNER Ve co\cJe.s t - Do vis 

LOCATION Ray Road; Arohecd; 
MA. , gt: A~ h~n'i:;-I-/od/~ 

L,,;" ~ 

0-8" ,OP.50/L, 
t----.:=---~ 

8 ':"2.<'/' SU'SSOIL 
I-_____ ~ SANDY,,:'/N£; 

8'i" 2'1'- TZ." 

, 

COARsE SAND 
GRA.Ve L. 

i2."-8"l" JVI£DIUM TILL 
1.,---___ -1 COM ?AC,T 

GROUNO WA TER __ I ... '2..==-." .:".:! 6'!..-!..' )_ 

HL ~ __________ ~ 
0-1. " rOPSOIL 

\---------t 

(,,0 .. ...:./32" 

ME DIUJ-I 'c'OAIZSC' 
SAN D) C:>RAVEL 

ME:DIU,y COARse: 

I/I-L co)...-t PAc.T 

GROUND WA TER &0" (5 ') 

PERCOLATION RAT:S AT LlQ": 

? 2. min./inch 

DATE December 2~, 198re 

OBSERVER FA, Edlru 

B of H Chac/,"e Drake 
J:b 

1-_"';0:"'-_(.:""_' __ ---' roPSOIL 

SU8S0lL 

NI€DIU.-4 FINe 

SAND 

MEDICI-4 COARSe 

:sAND, GRAVe-L 

MeDIUM TILL 

c.o,Y\PAGr 

GROUND WATER __ ~~~O~" ____ _ 

GROUND WATER 
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. PLAN 5HO'WING Sf VAG£ DI5P05Ai. SY5TErf 

FoR: Vera west-Dav/s 
374 B Crown Pt. 
Arnhef'"st) r1A. O/OOZ 

SITE: Bay ROCld 
AmhersL,MA. 

Note: No other- wells with;., 
~OO' of/each Qf'"eQ 

1150
1 to h 

LeClC 

Proposed 'Well 

BY: F. A. F.-!t"os .::r 
foq Pe I ha rn Ro ad .f: 
. AfY)he"~ t ,M A. 

seA LE: 1"- liD' 

DA,£:Ja()uary 8,1987 

I B \, bOO H" 1. 

N 





. Vera \.lest - Davis 
FOR :.'3 7LJ B CroW'n Pt. ArrheriRGFI LE OF SEPT\C S,,( STEM 

I Mo. 
. Boy Rd . 

• S I TE:. Amhe.rst! /"\0... 
o 0 
<> -. .. 
o 0 

0 0 0 0 
0 Q 

'" '" ~ .. ..g r .. i- T ~ .. .. 
0 0 0 0 0 0 

l ch 8~d ~e/w,del x 1 e.G I h 
Slope - 1.3% ~rylon<jx I totcJ deAt 

102 . d-. . Fill /"\ i" 
!o pe-Nper 2% SI e. 

IOl1 

0 

'" + 
0 

6'(: \=fi.E.DERICk A. FIUoS 
DATE Jo.nuQr'f 8,1981 
SCP.Le.' \-\o~\1.oNTA.L: \" = 10 ' 

<> ... 
+ 
<> 

IOO'Eley. 

VERTICAL'. I" -= 3' 

.' , 

....... ,. 
~ :-

: u '-J ' L~~ 
lOb footor,~% ,2." Id . ___ 

1
\ 3' 1000 • ',.... ----- . ~ 01 

. . qq,
6 

Gdl.,' ,.. '. , 

qg qq,Y}' s.p=~ 'l8.B 2' depi ; "" toy, CROSS-SECTION AT A'f'. 
Tan k 0.83' d e h o~ 3/'1" Washed Sic ne L 20 L 10 obo RIIO 

..' I'" .• 

\, ,/~L~ ' v ~ . 
... ~:.. 

.... 

Qs.svmc.d '" 
Bl1j ~,1 in 
bose of 9 " 
C.h~T~ 

CJ6 

qLJ' 

q1 

go· 
SPEClf\CATI ONS 

ALL MAT£RIAlS AND CON

STRUC,TION ""ILL BE \N 

I\CcoRDANCE WITH COMM. 

OF MASS. D.E..Q. E . STAlE 

EN .... 'RoNMENlAL CoDE 

TiTlE 5. 

y' \Y2.' \-lash d stone Filll"\ir.. 
RI2.0 

r2~S ~ 
1.00' £I<1.y. , .. ;Z: --1.t 2' depih . ~B" 

VoIer.HI to' ~ .• " "oJ! tel>" W~,~od 
mi<si plio G ound C 30' 1 Stone 

evel <:fa 

CALCUlAT ION S ' , 
Re'tuired Flow: 3 Bdms (i) 110 ~YsJ", " 3 30 '3~"!:1 
Perc Ro.te= 2 MoYin j Qllows 19°~~~otto~ 
Desi9n Flow LeQch BQd 18'::2Cl'xl'deep1t--

, Ae'x.30'x I '*i~ ~~6@'3q~f G::x? 
Allow'S 360'lQ'/J~f Co-po..city 

'1135 
I 

\./0. er 0..-1:: rc; ~epi.~ 
i test ptf: 

LJ.2 

It 
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