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CHECK OR FILL IN WHERE APPLICABLE

THE COMMONWEALTH OF MASSACHUSETTS M
BOARD OF HEALTH :

,,,,,,,,,,,,,,,,, ..OF._.. N Stk B

Ptppltratmu fir Bmpnaal P — iﬁermd s 3

Application is hereby made for a Permit to Construct ( ) or Repair { ) an Individual bcwage Dlsposal _5:'

System at: : N\‘
e B4 e L B s 1l

Location - Address or Lot No. N
SRS o U C Se s Lo 0 vadiess JYA
Installer Address

Type of Building Size Lot et eeeere S fWQ
Dwelling — No. of Bedrooms oo Expansion Attic () Garbage Grinder (
Other — Type of Building ..o No. of persongec oo Showers { ) — Cafeteria ( )

Other fixtures ............ cm e e e

Destpn BlOWi v mammmamemmriomss gallons, per person per day Total cla1ly ﬂow ................... ..gallons.

Septic Tank — Liquid capacity..........<. gallons Length....._.... Width...oceene Diameter......ccc..... Depth.ceccecaence.

Disposal Trench — No. oo 2 (0 Total Length.................... Total leaching area..........cccoveeeue sq. ft.

Seepage Pit No.._...._... Lo Diameter.............. 7. Depth below inlet.....oocooeeuee Total leaching area ... ........ sq. it

Other Distribution box ( ) Dosing tank ( )

Percolation Test Results Performed by.... L7 S BEAN 3o SOOI i - STt /.- BB R o
Test Pit No. l.mmmsee.cninutes-per inch Depth of Teat th Depth to ground water..... 0L
Test Pit No. 2............minutes per inch Depth of Test Plt Depth to ground water. "4

R —— | _-'E 5 'y . / w *;

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

Agreement :
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State S'm'tary Code — The undersigned further agrees not to place the system in

operation until a Certificate of Complia glce has ueg,l byfomd of health.
//

Application Approved By....

Date
Application Disapproved for the following reasons: . ............ 8 s
""““""'"""“T'“"'_""""“"““‘"""""""“‘“'""'""“““""""’""“"““"“‘“"'"”““-3:““'f"j'""""‘"““"“'““'—

l 2! 2. 5 //—-— f‘-“j Date

Permit NOwoeeeeeeeeeee. o Issued

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

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

@ertificate of (llumphanw

THIS IS TO CERTIFY, That the Individual Sewage D1sposa1 System constructed ( ) or Repaired ( )

Install&

At s AR s S e S S S LSS e s s

has becn mst'tl]ed in accordance with the provisions of TIT: 5 of The State Samtary Cr)de as descnhed in the
application for Disposal Works Construction Permit No............ ez QfitEd..

THE ISSUANCE OF THIS CERTIFICATE SHALI. NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE....... . Inspector

THE COMMONWEALTH OF MASSACHUSETTS
= BOARD . OF HEALTH 7

e . ! ';J bk 4 ,--ﬂ e A at ,_;7’;\
i, fo PSS Fee.l o .
Ew;maal lﬁﬁnrhﬁ @nnﬁn uﬂmn iﬂprtmt
Permissjon is hereby grante 8 2 ettt B s
to Construc ( ) or,_Repair ( ) au In(lnlrlual Sm\ age Dlsposal System
(28 H ' 7
e 25 L O ) IRy i VMR TS (T o S S L P R,
B R i et o +"- . Street ry N7
as shown on the application for Disposal Works Construction Pa;:i /t:\IeL 2. A) .. Dated ;.. 7{'\
i 43 o n A ”h L. .-.‘:‘ S
I+ "f i % N Boag\ot' Health
DATE. cecns

FORM 1255 HOBBS & WARREN, INC.. PUBLISHERS
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ERE APPLICABLE

CHECK OR FILL IN WH

y # 3 s iteg
7 C{r s /5720
M P17

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
?OWUOFﬁ”Tﬁ(ﬁ,ST

System at:
31 WepfiouwC e DRIVE Amuycest Woons

Location - Address or Lot No.
Dav:id Magss

Pu ./,—lt J @Wg(“:_l_‘_-’_ Address

Installer Address
Type of Building Size Tiot.......amech SEEE e g
Dwelling No. of Bedrooms e 14 Expansion Attic (/) Garbage Grinder (#3)
Other — Type of Building .o No. of Personsi e i, Showers () — Cafeteria ( )
Other BRGIEeS osroe l  h naeh
Design Flow 4. ......gallons perd pmorr per day. Total dally flow Y42 . gallons.
GusmiSeptic Tank — Liquid capacity. f"oa ga]lous Length/Q .......... Width.@........... Diameter.......... Depth‘f‘ ..........
Disposal Trench — NO. cooecvcvviceae Width... s Lotal Lengthionail il Total lea.chmg areas sl tiin. 50 £E
Seepage Pit NO}W Diameter..... ..l Depth below inlet.._.......cccoooeee Total leaching area ................ -sq. ft.
Other Distribution box (/o) Dosing tank ¢ . .k d
Percolation Test Results Performed by%ﬁf O?'_%ﬁ' Wonia. D26 IEOTalK L H Date 4571 3
Test Pit No. 1....&...... minutes per inch Depth of Test Plt....{é.Q ......... Depth to ground water..%.%..............
Test Tit No. 2ol minutes per inch Depth of Test Pit.... 20 ... Depth to ground water/i[ @i ed i /2ED.

Description of Soil. 72.8 7efieuw. 72 {8 Juidiote ;. Te L33 Janer Tic vy Ll € 43, J7oNES,
75 /20" DeerH A/, ]

Nature of Repairs or Alterations — Answer when apphcablef ...... ] ‘-’3“3'5‘('“" ...... £ LSRQGAL IEPTE .
TRAK . FELeAL JEwis K T T P £ LEACH FACILIT T,
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 th;ﬁard of health.

{ = )
Lo
Application Approved By ( )Z—c,r(

L (tonhietls
= Date
Appllcauon Dlsapproved for the fallowzré/mmok{___,_,_,__,_,.,__,_,____.,_ z; e // //ﬁ" ( [

Permit No. ... // 5 Issued . \.5_//("/7/ 4

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
/

WA e /’7”7/+<Jf/ v ~
Wertificate of (ﬂnmpltam'e

THIS IS CE TLE'Y That—-ie In21v1dual Sewage Dlsposal System constructed ( . ) or Repaired ( =
by L e 7 )

PR . /f./?fzé___ A eroe L e N

has bccn mstalled in accordance wn:h thc prov1510n5 of TITLE 5 of The Sta Env1ronmenl:al Code as described in
the application for Disposal Works Construction Permit No. ..ot dated oD

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRU SA GUARANTEE THAT THE
SYSTEM WILL FUNCT?N }' ISFACTORY.

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH /M ~ =" "
e & /f”:qu oF. A Kaeid7 =
NO...Z....: ........... snsilesio BN S FEE..(.@Q......L;..[

Hinpng ﬂﬂm'kﬁ (!Innn ?n Hermit

Permission is hereby granted.... A<t F i i i

to Construct ( ) ZU ?m };’)’aﬁ Individual E?Sige D;sposa.l System

C1 A R, e SO ‘-"’W'f’l./ Vi

as shown on the application for Disposal Works Construction No 24-.&. Dated. \.4 //a//

e éa/ g/ 1/?7 i /A/f;/

FORM |255 HOBBS & WARREN, INC., PUBLISHERS

7. Caruc Husst. . 3l Wupfedwe € DR FmucgsrMa. 9002
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SYSTEM DES\GN CALCW LA T/OAS
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Richard Scott P.E.
31 Shutesbury Road
Pelham, Ma. 01002

May 7, 19%1
David Marsh c<o Corlnne Hulse
31 Wlidflower Drlve
Amherst, Ma. 01002

Subject: Septic System Design at 31 Wildflower Dr.
Dear Conlnne:

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

s a minimum, vou will need to take this materlal to the
Health Department. You will sign the original application
and leave it with Dave Zarozinski along with a copy of the
plans. This will leave you a couple of plan copies for your
records and for your installing contractor’s use in
constructing the system.

I1“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 vour installer have any questions on
the design please contact me.

Good luck with the remalinder.

Sincerely,

WJ%

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

July 3, 1991

Dave Zarozinskli

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.

All system components are installed. Elevations are per
plan within the tolerance of the measurents. 1In plan view
the location of the leach field is shifted a small amount to
preserve landscape trees. This small shift will not affect
system performance and the field location remains over the
test pits.

My recommendation is that you approve the installation for
backfill and use.

If you should have any further questions on this project
please don’t hesitate to call me.

Sincerely,

Hiehmed A

Richard Scott P.E.

cc: David Marsh c/oc Corinne Hulse
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CHECK OR FILL IN WHERE APPLICABLE

A | Lo Ula Slouoes

No. 3&0/ Cornas C‘-i:_k_- | ~..(“‘\”r . 5'\ /4

.............. £F i I aYEA,

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH S
_________ Jown  _or. Ambherst oo 5;-5_; :

P Appliration for Btﬁpﬂﬁal Works (’Innﬁtrurtmn %’t “

to Construct ( V)’or Repair ( ) an Indwxdual" be‘

.._
”,

Application is hereby made for a Permi

\f‘t

L& WMLM ,,Sm

Installer Addrcss
Type of Building Y Size Lot-g/fz-gz‘ ...... Sq. f%
Dwelling — No. of Bedrooms we.Expansion Attic () Garbage Grinder ( ]
Other — Type of Building .......cceceeeeeeeee... No. of persons......oooeoeeeeeeeeoo... Showers () — Cafeteria K)/?
Other fixtures .......... .
Design Flow.............. K- U ga]lons per person per day Total daﬂy ﬂow ............... dHO.. gallons.
Septic Tank — Liquid capacity/@é@.gallons Length.... et WA i Diameter........ccoee... Depthoce....
Disposal Trench — No. wcceeeeecenen Widehoie e Total Length .................... Total leaching area......ccep oo sq. ft. s.Jes
Seepage Pit No............ L. Diameter £/ X 7 Depth below inlet... 5 ........... Total leaching area......’.’,.? ...... sq. ft. -
Other Distribution box ( ) Dosing tank ( )
Percolation Test Results Performed by.... Lo decs Ck r / (5. .. Date.../Y. ar (5 (78/
Test Pit No. 1....x. <21 _minutes perinch Depth of Test Pit...../Z€d........ Depth to ground water......£&90 .
Test Pit No. Zuseecsssacas minutes per inch Depth of Test Pit.......... Depth to ground water..........cooooo..
Description of Soil....«&A. ol !?é.f.!{. ...................... / ﬂﬂ'ﬂ @&L AMCN LB ...

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 bWWd of health. 7
.%Siéx}ed_
Date,
Application Approved By ) % ................................ H-9=¢3

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of Compliance

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

1| S RPN S Y-
v Installer
B i e s e e S R A L R S S R S R 5
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 Nou. oo dated ... e

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

DATE Inspector.

THE COMMONWEALTH OF MASSACHUSETTS
BOARD QOF HEALTH

N0?3~ ‘o '—T—O-’W*J OF . {IMNCEST ﬁ%
Bispns ,31 Mm'k&i @onx uﬁimtuiﬁ;rn?t

Permission is hereby granted S2¢%.. | haUnur

to Construct ( fr ( ) an Individual Sewage Disposal System -------------------------------
R ﬂg ............. b} I G

Street

as shown on the application for DlSpOSELl Works Construction Permit No.. 3“;‘5’ Dated...... “___?...8'3 .........
______________________ VAN
-— S? '3 Board of Health I

FORM 1255 HOBBS & WARREN. INC., PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE

Fo.. 5325

\ g
THE COMMONWEALTH OF MASSACHUSETTS \,c"_"‘."'_.-l - z,{,',';o,,
e X, Y.

BOARD OF HEALTH fe o
& =3 < <

. 7.._064'/ ................ OF .. Amﬁé”-“ % : % )

: T
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’ \
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"’l '
T LA

Apphcauon is hereby made for a Permit to Construct ( V)’or Repair () an Indmduar ,bewag\h_li)lspo

Za/ /{ ‘ /fmé 6/ ..,.‘.‘N

..... M aac;:f:q# /‘/4

Adadhss
Installer Address
Type of Building Size Lot.3/4.. 232 Sq. feet
Dwelling — No. of Bedrooms 4 Expansion Attic ( ) Garbagc Grinder ( )
Other — Type of Building e No. of persons.....oooomeeeee. Showers ( ) — Cafeteria ( )
Other AXTULES oo e s e s i
Design FIOW...ooveeene. -3 gallons per person per day. Total daily flow.............. ¥ gallons.
Septic Tank — Liquid capacity A@¢ @ gallons Length............ Width..oeeeoe..... Diameter........ Deprh -
Disposal Trench — No. coccueeceeiceene Wadthoocnin Total Length i Total leaching area.....___.......sq. ft. .
N €
Seepage Pit No...oooceo... Z..... Disnssrer. £0.X. 7 Depth below inlet... 5 ... Total leaching area...... 7750 g
Other Distribution box ( ) Dosing tank ( )
Percolation Test Results Performed by.... Wil o4 derrckk.. /’ /( Q3. . Date....Mar (5 (781
Test Pit No. 1...<.Z/ _minutes perinch Depth of Test Pit...../¢........ Depth to ground water.....£+%. .
Test Pit No. 2t minutes per inch Depth of Test Pito.occoecee Depth to ground water...............__

Description of SoiI....e«.r.’t.C-.(Qé.i.':.é'/

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 health.

Date

Application Approved By....ooovioiioan. -
Date
Application Disapproved for the following reasons:......
------------- Date

Permit No.......... Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
.OF...

* @ertificate of anmphaurr

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

S
Installer
L
has been installed in accordance with the provisions of TITIZ 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit Now oo ceeenenn dated .....oommmaamsaass:

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

127, iy DR ” Inspector.







PIAN SHOWING SEWAGE DISPOSAL
For: AlbéckFrszer
2-&Af, //e’ﬁﬂw_ Quf/d"f/’/"’ Ma s. - :
AL Ambhers f Mass, c [j{’[wo

fr f

Seale: £ =40 2 A -
By: Frederrcl Fitias Y e
".v,' W 3 “;: pie ‘\\“

L7
g T lll“

DR (/-

WILDFLOWE R







AOLIS

PROFILE OF SEPTIC  SFITEM

Mer. 7563

for: Ka?‘ 6 Amﬁar:f Woeds 5(’&/4',- /%,p,'zaﬂ/dljf'zlo'
LT N bortefTs cer | Vertical, 7= 3"
S;;'a%m-r/’/én /% B‘f J 5"‘/‘”’.CA ;';-'Abc
o° 0 o % 0 5
0¥ o 4 o o,‘* o”ﬁ or(.O .0
o}
f?r‘ou.n,{ level
-L—-——-____ T i i Na— S
e —H! 1 o i | i
" oA | _Jj ; " 5/"{ M’a:'/ ,«‘,7
' F f"“’ 2 ! R\ng
l * .( SA l'lfw‘
l, J/-f 4 v
| |
| |
| |
|
Calowletron s
4 bdwm x 110> 4Yogallors rc;m‘ru/
At 2 mrSgch
Ciles 2.9 9“"/""’-‘/5';-./’/
bottom ( gallm fsg ¥
HXS X2 = [0 Sz ff
2x5%x2 = 70 =~
/50 S‘,.{“I( Jr‘r.f-es x~ 2.5 = 4’5‘07’4/&)‘4
FEKE 27 S f betlowm » ¢ - 77 n

> Wl 4

-

'L “i‘l !'{Hl. N







SWNER AshosF 1 aks Fhose Dafe _Ahir s /55

LoCATION et e T

’ w,'_’f 5 OﬁSERVER /fé L{,T.’,”a <
Sor/ z./\('/'d-/é |

—r—
l\ " .——1—
&= 'T ‘ 7—:"/»'—" Sy / o ¢
f Z3 Subsos Stansf =
- .z wre Feie ff*ra-’,y.;./{'
23 ! =7 o tf‘;,.:: rs e Lol "= tft‘n &
- 2 f’({»u'df-'
™~ :

&r;? 13 Sz

..JL.

.
Grc;u nel LL{';/:(

; Craan:’{ l‘l‘:r for sl

] ‘ . ¥

v

X
Grtuml H'c/(r G Greand LL-/.;/(.-

- /?f.clff'/b/:' // £ LZ/__?:' St ¢ -

) 7"/ }'JA://:,/.'/C%;M‘/ E b
. .. 2 L[L 5

\ C
o/

.
"

i, * it &
. : ™







BOARD OF HEALTH
Town OF AMHERST, [1ASSACHUSETTS

for /65

Important Information Regarding Your Private Sewage Disposal System

DisPLAY THIS DOCUMENT IN A PROMINENT PLACE

Owner __DQ_M ey Address MWM %G’
Instalier _Aﬁ_[é@ég+§?,lu Address __. nﬁyﬁﬂ»’-g@ Wz—

Date Installation Inspected and Approved T—10-¢7

Description of System: Tank Capacity: /500 n

Leach Field ( ) Bed ( ) Seepage Pit /X) Square Feet: 363

Garbage Grinder Yes ()() No ( ) No. Bedrooms: ﬂ No. Peop'le__8
As - BuiLt Pran: I ;
Hoose oy T

W

| ’
[
0
i
L
0
w
&
R

i o

PrRoPER MAINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM

1. This system must be.inspected periodically and the tank pumped out at
an interval not to exceed 3 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.







