CHECK OR FILL IN WHERE APPLICABLE
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THE COMMONWEALTH OF MASSACHUSETTS

J/
r{cfﬁ&""ﬂ BOARD OF HEALTH
o TowN... _AMMERST |

Application is hereby made for a Permit to Construct QQ‘ or Repair ( ) an Indmdua.['f;&ag 19posal*
System at:

A0 AmMBpERST.  \WeeDs. PH LW Wi # 90
LR ZIER PINE VALLEY  PLANTATION,, BewcreR -

................. L
ﬁlﬁj{lﬂ" “W( Shumm el TN
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Installcr Adc]éss

Type of Building Size Lot._..,’STQ,Q_QQ._..sq. feet
Dwelling — No. of Bedrooms............. Lf ......................... Expansion Attic ( ) Garbage Grinder (4o)
Other — Type of Building .. suvssssssisisie: IO (OF PRIBORE wimaisissiesiniasssis Showers ( ) — Cafeteria ( )

Other ARHIEY conam e st a s s e e
Design Flow.....cccoee.e. 75, W gallons per person per day Total daily ﬂow ‘{"/ O ceen-----gallons.
Septic Tank — Liquid capacitv {000 gallons  Length.. .6 Width. %707 [ — Depth c.$- d 6"’
is??fl Trench — \0 RV, Ta | J RSP, Tatal Length. ..o Total leachmg =
sege Pit NolC:5 Kl&’b Dtameter .................... Depth below inlet.... 43 Total leaching area..z.;u 25 sq e‘ﬁ'c

Other Distribution box ( ) Dosing tank ()

Percolation Test Results Performed By ..o oo sienmssmissins s simpsissamsamasmssecssssssn Date. ﬂ-.fln 25, 19357
Test Pit No. 1....2=___minutes per inch Depth of Test Pit..... =l Depth to ground water... .
Test-Pit Noi 2w aa minutes per inch Depth of Test Pit. q&;' ______ Depth to ground water.. Nﬂ NE@8

Description of Soil... ﬂf.‘,cﬁmﬂ ........................................

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 . S e oy e e ’i -4 Zﬂ g 4"1

Application Disapproved for the fo!lowmg FOASOMSE . e eeeeemeeemeen e amemeemmmameeee e enm em e e enmeemee

"""""""" e e LS e

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

.

 @ertificate of (!Iumpltam

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

s e S S R S B e

Installer
B s st v s s e T i s ST s A TSRS T e S S R i S e s N s T AN S s SR S e A e S R SRS e SRS S e AR oS e sk e s ena TS tedane
has been installed in accordance with the provisions of TITLE 5 of The State Sanlt.s.ry Code as described in the
application for Disposal Works Construction Permit No... .. dated..

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

DATE....._.. - Inspector.....oeececeeenees
‘;'é THE COMMONWEALTH OF MASSACHUSETTS
M - 7 % BOARD OF HEALTH : S

5§ R 7V i 20 - Vo (T
Etapmlal &@nrka @nwﬁn’uﬂmn gprmﬂ

Permission is hereby granted.... /=22 64 Zeeze,  AS A AT e
to Construct (/\) or Repair () an Individual Sewage Disp System
At N o L;Q 3‘“‘?0 ................. w.LLQf A eciosnt

FORM 1285 HOBBS & WARREMN, INC., PUBLISHERS







- PLAN OF SEWAGE DISPOSAL

FOR: LOUIS GLAZIER, PINE VALLEY PLANTATION, BELCHERTON, MA.

SITE 15: LOT 90, WILDFLOWER DR, AMHERST WO0ODS II, AMHERST MA.

By: Frederick A. Filios, 67 Felham Rd, Awherst, Mass.
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‘ For: louts Glas/er

PROFILE OF SEPTIC SYSTEM

Pine Valley Plantation , Belechevrtown , Mass.

site: Lot 70, Wiid flow.

e

Dry Amtherst Woeds zir, Amh erst  Mass.

BY: FREDERICK A. FILIOS
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SPECIFICATIONS CALCULATIONS

ALL MATERIALS AND CoN —
'STRUCTION WiLL BE \nN
ACCORDANCE WITH COMm.
OF MASS. D.E.Q.E. STATE

ENVIRONMENTAL CoODE
TITLE S.

&4 Bdrms, @ 110 Gallons = #44€ Gallons ﬁ@iufmcl
FEFC-V Rafe Zwimytes P e ek
Looch Pt 0.5 7X45dec,’X 6.5 i wide

Sides: j0.5/X 45X 2 sides = %5’} 530 SpfE.

Lads (57X 45 x2 ends = 555
|53 % Ft X 2.5Gals. per %ft = 382-5 Gallo ns:
Btw: )0.5'% p.8'= ¢ ,.25;33'-)(1)( Lo@;’f?}% Ft=££& 25
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~ BOARD OF HEALTH
TONN OF AMHERST, MASSACHUSETTS
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Important Information Regard%hg Your Priyate Sewage Disposal System.

-

DispLAY THIS DOCUMENT IN A PROMINENT PLACE
Owner Le-o (3 C:Lﬁzlﬁ’n Address -pwe" [/ﬁwe_y /@?wmb JFLM’“_M.
Instaﬂér {/U[() auye:c Ad_dress_ ﬁ’m @&vﬁfﬁ cglwﬁbam/
Date Inéta]]ation Inspected and Approved :7/é£¢]é%§

Description of System: Tank Capacity: . /500

Leach Field ( ) Bed ( ) Seepage Pit (X). Square Feet:’

150 B5rrem
Garbage Grinder Yes_()()- No ( ) No. Bedrooms: E No. People _5532_
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ProPER MAINTENANCE OF YouR PRIVATE SeEwaAGE 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 fai1ure.and costly repairs of .
the system.

4. DO NOT dispose into the system such items as rags, strfng, 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.







