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No ................ _ ...... . FER ....... _ .... _ ............ _ 

T HE COMMONWEALTH OF MASSACHUSETTS v . 

BOARD OF HEALTH 
. ........ .... OF .. r ., " -r" . 

- -'I .• 

Application for mi.5poflal lIDInrk.6 QJ:onntrurtion J~rmtl h:, S. ;;:; ~ 
. G . u :: 

Application is hereby made for 'a Permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal ' ./ 

" 
~~.~~.= .. a.~.~ ................................ : ................. ih.~~~.~ _ ...................................................................... :::: .... ,~ .. ~ ......... ! ~ \.\\\\\' 

Location· Address or Lot No . 

........ · .. · .. ····~..,.-······ · .. ' ........... ; ·7·;·· ····· .. ···· .. ··· .. ·· · .• , ....... . .... . 
,. ~.- t--/pwlljY!" 1\ L L ~· / { --',;.: / .J 

...................... -= ............. ~ ................. 7i..+." •.•••.•••••••••••.••••••••.•.. 
,L- ,t-.-V~( , _""Gdres~ /}'/n . 

Installer A ddress 

Type of Building Size LOL. ................ ~ ........ Sq. f'T1JO 
Dwelling- No. of Bedrooms .................. ......................... . Expansion Attic ( ) Garbage Grinder (~ 
Other - Type of Building ............................ No. oi persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .......................... .. ___ ................. ___ _____ ...... ....... .......... ..... ....... ..... --.----.--.--- .. --.. --.- -.-- ------ --.---------------
Design Flow ............................................ gallons per person per day. Total daily flow ............................ ................ gallons. 
Septic Tank - Liquid capaci ty ..... " ... '.gallons Length"" ............ Width .... " .......... Diameter. ......... " .... Depth .............. " 
Disposal Trench - ~o. " .. " ..... "" ..... Width ... " ............... Total Length .................... Total leaching area .................... sq. ft . 
Seepage Pit No._ _ Diameter __ .. .......... ! ._. Depth below inleL ..... __ ........... Total leaching area. ___ .. __ .......... sq. it. 

Other Distribution box ( Dosing tank ( ) 
Percolation Test Results Performed by .. --.Ti ---- - ..... . .. , .·--.---- - . ..... ---· . - -.--.--·-(.~· __ ..... __ .. . . . . Date ................. ... ___ ......... __ ___ .. . 

Test Pit >Jo. L ......... __ .... . minutes per inch ~Depth of Test Pit ....... __ .. ......... Depth to grourr.d water ... _._._ ... _~ .. _~ .. _ .. _ 

Test Pit N o. 2 __ .. _ .... :: :::::~:~_~.~.~~.~_~_~~._.~~~.~ .. _._~_~_~_~~ .. ~,~._~.~:t.!;f.~~ .. ~~_ ... ~; .. _ ........ -........ ~~ ..... ~~~~~!_t.~f.~~~~ .. ~~~~:~.-.-... -_-.-_-.-~-... ~-_~._:~_-... -.-.-.". 
Description of SoiL ............... _._._ .. _ .. _._ .......... _ ....... _._._ .. _ .. ___ .::::== ... :::::::: ......... -===-...................... .......... _ ............ __ ... _ ....... _ ... _ .. . 

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

Agreement: 
The unde.rsigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of ':'IT:::..I; 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of compli~;~;l~~~;~.~f .. he~lt.~:....... ........... .. .. ..I .. .......... ...... < ......... .. 

..- ) ... , .... Y_.) / ~ upate'l :.3 
Application App,oved By ....................... ::: ........... :. ...... ~ ..... .'.. ...... ........................... ..................... . ............. . 

Date 

Application Disapproved jor the jollowing rcasons: .............................................................. .. ... ................ ................. ........... . 

···· .... · .... · · ·..........·· ······ -,. ::;· .... j .. ~c · .. · .. ...... · .. .. ·· .. ....... .. -...... ...... ........ ........ ...... ... ... ... -.(1; ......... ....... ........... . .. -.----

II - 1- .(3 D"o 

Permit No ................. : ................................. _ ... . Issued. .................................................... '" 
Dato 

THE COMMONWEALTH OF MASS A CHUSETTS 

BOARD OF HEALTH 

"".OF ...... " .... " 

arrrtifiratt of arompliantr 
THIS IS TO CERTIFY, That the Intiividual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ............... .. .................................. ....................................... ......................................................................................................... . 
lnsta!!e: 

at ................................................................................... .. ........ ........ ............................................................................................ .. 
has been installed in accordance with the provisions of Tl7 S 5 of The State Sanitary Code as descrihed in the 
application for Disposal \\'orks Construction Permit 2\0 .. ... .. _..... .... .. .... ... ............... d=-tted . ................ ........ . 

THE ISSUANCE OF THIS CERTlFICATE S[~ALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCl'ION SATISFACTORY. 

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

". - ,'; -"' 

No ... ~._ ._ ............... . 

TH E COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH /-1 .. ;./- . .. ~/~ -
OF .. 

FOR.M 1255 HOEBS 6< WARR EN . I N C .. PUBLISHERS 

~9'" (; 
FEE .............. ......... . 
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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD 

</ l:zrl r; I 
C 1-( td 1,r.;;2 0 

.jOu..!..",;.m . OF h ... E7(!U:t:t:.~::.~.Irh ....... hhh ... hh .... h .... h.hh'h. h~ ,-~ ,. .... <:1199'0/ ;;;:/t 

!\ppll!utinu fur ilinpunul lIurkn illuunlrurtinu 
Application is hereby made for a Permit to Construct ( ) or Repair (v(' an Individual 

System at: 

.. J..L ... M.!-JJ.E.l .. Q.~.t;;.!?, ... ;Qf?.!.I/.'-............................. . ..... A~ .. If.[g~!. ... w.e!!.9..:.. ............................................... . 

JI 

-:z:; /Yh Location· Address 

....... f?:.1!..!/2 .......... 19.t?..1.1:! ........................................................... . 
% ,; 0' Lot No. Il /I{, Z 
.. e.C.Qf.!,L!Y.«'C.I:tp. /, . .. . .3LN.,i!£.?rl.1I;l .!:. .lM.~(:I'!!!.!.!(C.J[ A. 0100 

~ .......... ?~L..!;k. .. d. ....... ~f;.~. ! .. ;[......................... . ........................................... ;~;:~: .......................................... . 
~ Type of Build~ , / Size LOL. ......................... Sq. feet 
~ Dwelling No. of Bedrooms .... ::r. .................................... Expansion Attic Wv) Garbage Grinder ~b) 
~ Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 
';: Other fixtures .................................. "8i. ............................................................................................................... . 
~ Design Flow ........................... II.Q .......... gallons per ~per day. Total daily floW ........................... :Y.'5!.Q .... .p1lons. 
~&IJ7Wa;eptic Tank - Liquid capacityj~ .. gallons Lengthl<' .~ ........ Width.~( ......... Diameter ... :::: ......... Depth ..... ~ ......... . 
~ Disposal Trench - No . ................ .... Width .................... Total Length .................... Total leaching area. ................... sq. ft. 
~ Seepage Pit No ... L .............. Diameter.. .................. Depth below inlet .................... Total leaching area. ................. sq. ft. 
Z Other Distribution box e¥o ) Dos~ tank ev~ l. .y: _ 
~ PercoTlationp.TesNt ReI sultz Performed bY&;h" ·$!D·~·'?!ifl ·Rt;f·:·T·hfrH:p;(.~··f2~~·~:(,(D~'!lh··1! Date···d··:??·:.r.t.~··;: ·;; · · · · ······· · 
~ est It o. . ........... ____ mmutes per mc ept 1 0 est It..... ............... ept to groun water ...... !'10< •••••••• •• •• ••• 

t;; Test Pit No. 2 ................ minutes per inch Depth of Test Pit... ... ~.Q.'.' ....... Depth to ground waterli:.I[/2!!.f.~.-!.r.,·JuE~ 

~ 
:.: 
hl a .................. .................................................................................................................... Ji: .............. ·· ...................... ·7, .................. .. 

Nature of Repairs or Alterations - Answ~when applicable;f.'of.~!.( .Q\.~~ .... f..w.(.~.E .. /.,r.<?~L(:?AL ... r..e!.'!.L ...... .. 
. 7A."'-~ . , .. 1(V?!./~c..skd.L~.~!:.~t:.?:: .... r.ec. ... L.{(r:!.(;!:!..£C?'-!.~.~U ..................................................................... . 
Agreement: 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 
the provisions of TITLE 5 of the State Environmental Code - The undersigned further agrees not to place the 
system in operation until a Certificate of Compliance has been Issued by thY\'<>~rd of health. 

---I'7Sig~nnee~ ... ... ~. V .NA. [ L . S=?. 7! 
Application Approved By CZ~, ~> .. d--""nU,-!::i:' .. ? /" ... §~?r-".':6='t: 
Application Disapproved for the follow; reafoHf ... .. r;:!2......,""'/&{...~ .< )t 

...... ;~~~~ .. . ·£/r;/r/ .. "" Permit No. 

· .. ···c .. · .. ········· 
7/- C: 

"'" 

THE COMMONWEALTH OF MASSACHUSErrs 

BOARD OF HEALTH 

=1~ .. M ........ m OF nmd/71. l~':'!'.ICn 
QIertifi.cate of QIomplian.ce 

by .... ~~~~ IS~~~{~~~.~~~~~~~i~~~\~~~e~i~~~~al~~st~~ .~~.~structe~( ....... ~. ~~.~~~aired ( -r 
at . ......... 3.1 .. w(/./c..~~ ........ ~~:"'::;.:............... . ....................................................................... . 
has been installed in accordance with the provisions of TITLE 5 of Jhe Sta, Environmental Code as described in 
the application for D isposal Works Construction Permit No . ............ '-/.1::::...................... dated ..... ,s ............................. .. .. .. .. . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONS~S A GUARANTEE THAT THE 

SYSTEM WILL FUNCT~~ISFACTORY. cY~ 1? .' 
DATE ~nA; .. ?cm .. .JJ .. n~:=~;:nni/~;~"r (;~;:~or .. i=:;.;~ .. p~:.~~:z-;~ 

THE COMMONWEALTH OF MASSACHUSETTS 

No ... 9/ ::. ... ~ ..... 
~ BOARD OF HEALTH 

.... L .Q . .»..,y ............. OF .... .I.!I!J.~.c. ........................................ . 

ilinpu~lIur4n illuunlrut1qtu 'rrmit 
Permission is hereby granted .................. /O..-(., .. ~ .......... I'?Z./!.!:::-!. .. 1 .................................................................... __ .. 

DATE..S:: ./q ... .2/............................................. B ,d or :::" ~7~~ 
FORM 12S~ HOBBS a WARREN. INC .• PUBLISHERS 
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David Marsh c/o Corinne Hulse 
31 Wildflower Drive 
Amherst. Ma. 01002 

Richard Scott P . E . 
31 Shutesbury Road 
Pelham, Ma. 01002 

May 7, 1991 

Subject: Septic System Design at 31 Wildflower Dr. 

Dear Coninne: 

Enclosed are three copies of the set of plans for your 
septic system repair and the original of the Application for 
Disposal Works Construction Permit. 

As a minimum, you wi I I need to take this material to the 
Health Department. You will sign the original application 
and leave it with Dave Zarozinski along with a copy of the 
plans. This wi II leave you a couple of plan copies for your 
records and for your Instal ling contractor ' s use in 
constructing the system. 

I ' ve enclosed my invoice for work to date on this project 
since I don ' t expect problems in getting the design 
approved. If you or your installer have any questions on 
the design please contact me. 

Good luck with the remainder. 

Sincerely, 

Richard Scott, P.E. 
Enc l : 
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Dave Zarozinski 

JUL .. .1J881' 

Richard Scott, P.E. 
31 Shutesbury Road 
Pelham. Ma. 01002 

Ju I y 3. 1991 

Town of Amherst Health Department 
Bangs Center 
Amherst Ma. 01002 

Re: Septic System Repair at 31 Wildflower Drive 
David Marsh / Corinne Hulse 

On Tuesday July 2. 1991 I conducted an as-built inspection 
of this new septic system. The as-built dimensions are 
shown in 'clouds' on the enclosed plan copy. 

AI I system components are 
plan within the tolerance 
the location of the leach 

trees. 

installed . Elevations are per 
of the measurents. In plan view 
field is shifted a small amount to 
This smal I shift wil I not affect preserve landscape 

system performance 
test pits. 

and the field location remains over the 

My recommendation is that you approve the installation for 
bac k f i l l and use. 

If you should have any further questions on this project 
please don ' t hesitate to cal I me. 

Sincerely. 

Richard Scott P.E. 

cc: David Marsh c / o Corinne Hulse 
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tcrYI.q' ~ A !.\~~s.~~.~ . FE~Z2",;_, .. _ ~ 1r..\J, v ~"" \,~-t; 0 - I" 
THE COMMONWEALTH OF MASSACHUSETTS ,''. \.\.\ l' 1,14."" 

BOARD OF HEALTH /,~,,~, ~""-:. 

( .. lfiWKoFAmA~r.~l """"" ""H"" If ~\ 
':A~c .Applirutiott fnr ili.6pn.6ul IInrk.6 (!tnn.6trudion Jr\'" ,- ~} 

. \,rS.( Application is hereby made for a Permit to Construct ( ....,..-or Repair ( ) an Individuai" • ..se e Dispo ,~ 

0.:> ;)6 
NO.~.J..~ ........ _ 

./J . ,{ A- , ,' 

'b\Vf ~~~~~~t:~~-~.-l't!'~'1:'~{:~ 
::::::::::::i]tJi.::=:tf~!~:;~;.:~~:::: ::::::::::::::~~: ..... ::~ .. ~ 4 

z -

Type of Building Size Lot.J~ ... ?}.~ ...... Sq. fest 1..-. 
Dwelling - No. of Bedrooms ............... 1. .......................... Expansion Attic ( ) Garbage Grinder (~~ 
Other-Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria r~ 

Other fixtures ....... ....................................... ....... H ..... H ............................... H ..................................................... .. 
Design Flow .............. S$ ...................... gallons per person per day. Total daily flow ............... ~.1..~ ...... ............ gaIlons. 
Septic Tank - Liquid capacityj/lI1.Q.gallons Length ................ Width ................ Diameter ................ Depth ............... . 
Disposal Trench - No . .................... Width, .......... ;-....... Total Length .................... Total leaching area ......... ;i': ....... sq. ft.$' d. $ 

Seepage Pit No ............ i. ..... ~r .. It..X.1 ... Depth below inlet .... 5: .......... Total leaching area ... H!.,.f-..... Sq. it'J 'm 
~:~:~I~:~:i;~:ito~~~t~ ) Performe~~;i~~.~~}d)t.:~.(,.k ... 6l.'o..$. ............... Date .... ..I.I.J.~.r.. .. .f..~ .... '_.r!': ..... 

Test Pit No. L. .• .l!" .. minutes per inch Depth of Test Pi!... .. . I"' .. : ...... Depth to ground water... ... ~.~ ..... _ 
Test Pit No. 2 ................ minutes per inch Depth of Test P iL ................. Depth to ground water ....................... . 

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 71T1£ 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has been is u d b ~d of health. . 

~~e<L... . ......................... ~................................ .. ............................. . 

Application Approved By ....................... \ •. :~.... . ..... . ....... ...,.................... .. .... J'----::. .. cf.~~~ ...... .. 
Date 

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

o ~ . .)....)' 
Permit No ................ h ............................. _ ..... . 

11_ ~~ n", 
Issued. ............. _._._ ..... ___ ... _ ........................ . 

nato 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

__ ...... __ ..... ____ ..... __ .. OF __ .. _____ ... ______ .. ____ ..... . ____ ... .............. .. __ ........... __ ..... .. 

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

by ......................... _ ............................................................................................................................................... _ ........................ .. 
Installer 

al.. ............... ... .... ..... .......... .... ........ ......................... __ . _____ ... _._ ... ................. _ ......... _._ .......................... _._._._._._._ ..... ... .. ............... _ .. __ ... __ 

has been inst~lled in accordance with the provisions of TITLE 5 of The State Sanitary Code as. described in the 
application for DisJlosal Works Construct ion 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 

g3 "1..'::-N 0 .......... .. _ ........... . 
~ 

FEE •.. ~ .. ....... .. 

Permission is hereby !~~~~R~:~~~~~~~~J!J;..~!.f.~ ..... __ ..... _ .......................... .. 
:~ ~~!1S.tr·~~··(··~:..*-~j.6 .. ·~". .. ~W;~;:~wF.~~~s_t''<., ....... _ ....... _ .. ............................................. .. 
as shown on the application for Disposal Works constru.ctl.~.~ ... ~.e~~~.a;e.d ........ ~ ... '. .~ ... ~~ ... ~ ... ~.~:-~~~.::~. 
DA TE.. ....... ..lL:::..? .. =f3. .. _ ........... _ .......... ___ ........ B~,d 0 Hoal'h 

FORM 125!5 HOBBS a WARREN . INC .. PUBLISHERS 



\ 



THE COMMONWEALTH OF MASSACHUSETTS 

.................... ............... _ .......... ............................................. -.... . ................................................................................................ . 
I n:staller Addrus 

Type of Building Size Lot . .J.I; ... ?}.~ ...... Sq. feet 
. Dwelling - ~o. of Bedrooms.. ............. 1 .......................... Expansion Attic ( ) Garbage Grinder ( ) 

Other - Type of Buiidillg ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 
Other fixtures .................................................................................................................................................. _ .. 

Design Flow .............. S$.' ...................... gallons per person pcr day. Total daily f1ow ............... :'t..1.~ .................. gallon5. 
Septic Tank - Liquid capacityid".e.gallons Length ................ Width ................ Diameter ................ Depth ............... . 
Disposal Trench - :\0 ..................... \Vidth ........... ; ........ Total Length .................... Totall""ching area .................... sq. ft.$";J. , 
Seepage Pit ~o ............ i. ..... ~r..lt...X.1 .. · Depth below inleL .. 5:: .......... Total leaching area .... .1/-! ..... sq. it.,; 'IT:: 
~;~~~I~:~~i~~~;;~~~t~ ) Perfonne~~;i~~.;~.~(.d)~!.~.k ... 6!/C! .. $. ............... Date ...... AI~E ... O>. ... /.'(..i·; 

Test Pit :\0. 1 ..... .lL ... minutes per inch Depth of Test PiL .... /" .. : ...... Depth to ground water ...... I!:<?0 .. "-.... .. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!... ................. Depth to ground water. ...................... . 

Description of SoiL.,e.lI:d~;:~:J.:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::.: .. : .... ~: ............ : .. : .. :: ...... ::.-:::: .. : .. :::::::::.~:::.~.~~.~ 

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

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the pro\'is ious oi 7ITLE 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. 

~igned.............. .................................. . ... ..................... ............. . ........... D~.t~ .. -.----.. 
Applic.,tion Approved By.................................................................................................. .. ............................ ____ .. 

Date 

Application Disapproved [01' tlze [o//owi>Jg reasons: ................................................................................................ _____ _ 

Dat< 

Pennit No ....................................................... _ Issued. ................................... _ ............... _ 
Dat. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

QLpriiftru1l' of aLoutpliUttrp 
THIS IS TO CERTIFY . That the Ind,yidual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ............................................................................................................................ _ ................ _ ......................................... ____ _ 
InstJ.lIer 

al.. ............................................................................................................................................................ ..................................... .. 

has heen ins;t:tlled in :\crord:mce with the prO\'isiol15 of TITS 5 of The State S:tnitary Code as described in the 
appJic:ltio n f0r Di:>po5.11 \ Yorks Constr~l('tion Permit 1\ D..................... .............. ...... d:ltccL._ .... ...... .... .. .. .................... ..... . 

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

DATE .............................................................................. .. Inspector ....................................................................... _ .......... . 
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BOARD OF HEALTH 

T OrIN OF AMHERST J l1ASSACHUSETTS 

~-r 16 
Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLA~E 

Ol-lner J1? ~ !ItO 1iJ4lZfJ4 

Instal1erM l~y+--~ws 
Address ~1;1l.lf-()~£l~~ ~ 
Address . -'2y/.WJ:bw ~ 

Date Installation Inspected and Approved ___ 'l_-_I_o_-_P_i ___ --"-' 
Description of System: Tank Capacity: IS?;O 

Seepage Pit (~) Square Feet: Leach Field ( ) Bed ( ) 

Garbage Grinder Yes (K'l No ( ) No. Bedrooms: -.!i- No .. PeoPle .-B. 

As - BUILT PLAN: I~ 
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PROPER f1AINTENANCE OF YOUR PRIVATE-SEWAGE DISPOSAL SYSTEM 

1. This system must be. inspected periodically and the tank pumped out at 
an interval not to exceed 03 years. 

2. For your protection sanitary pumpers are licensed by the Amherst Board 
of Health. 

3. Regular pumping is crucial to avoid early failure and costly repairs of 
the system. 

4. DO NOT dispose into the system such items as rags, string, sanitary 
napkins, coffee grounds as they can cause it to clog and fail . 

5. Further information can be obtained by contacting your Health 
Department at 253-7077. 




