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I? 1986 1I."-I~c;'Jf 

'.c." 
THE COMMONWEALTH OF MASSACHUSETTS 

~,~\~ ..... Inl 

BOARD OF HEALTH 
~~~ 
~~ 

,:~ eo 
TOWN ........... oFA,N\HEKST... .. ............. ~ ... 

i\ppltrutiott for 1llifipofiul lIorkfi <1TOtlfitrUrttOtl j~r . -. , 
Application is hereby made for a Permit to Construct ~ or Repair ( ) an IndividwJ:',~e\.ag..., l~~"" 

S ~"'<... '1,""'" \,\ ysteD1 at: II'",UII'" 

. .J.r1Y .. _AM.tI.£.R,s . .L ....... w.~.D..~ ........ E.tl "]JJ" .. ill.\\\.\\~.'l.l~x .... ~ ... l'.o .......................... _ .. _ ............. . 
··t ' Locati~ - AddreR or Lot .. ~o. 8<:-

................ Lq..\J.~ ..... n\!!r.J.'.t:\..Z..lE.K............. .. ..... fJbl.E .. .Y.1l:U.~y ... ..(k..A.NIAIJ .. !l.1!.t ... _ .... !:C H € R. -

..................... ~.tw.M!.~~~ ........................................... ::z.IJP.. .@..~.~~ .......................................... .,..C..:lrv 

Type of Building T '-f .. Size Lot...?,.Q,.Q.Q~ .... Sq. feet 
Dwellmg - No. of Bedrooms ............................................ ExpanslOn Attlc ( ) Garbage Grmder (~() 

Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Design FlOW .. ~t~.e". .. ~S:es .. :.::::::::::::::~;;;i~~~·~~;·~~;;~~ .. ~~~·d~;~···T~;;;;··d~·;i;·fl~·\~:·::·.:·::·qYiY:·.::·.·.:·.:::::·: ... :::;;ii·~~;: 
Septic Tank - Liquid capacity.l@. .. gallons Length ... .f • .6..: ... Width .. ~(O~1 Diameter.. .............. Depth ... S .. ' .. $I" 
~~ Trench iC ?~·~S"'''''~'' ''''' Width .................... Total Length ........... ;:;.- ..... Totalleachi~g area..~ ....... jg .. sq. ft. 

PIt No .... .. : ............... Dlameter.. .................. Depth below mleL-.ff,,;;,. ........ Totalleachmg area ... ~1:. .... .;dS!l. ft . 
Other Distribution box ( ) Dosing tank ( ) ~d<.s .. \;.e't+t>n 
Percolation Test Results Performed by .......................................................................... Date.~~ . ..2.S'tJ'i'i:s: .. .. 

Test Pit No. l.. .... i\'" ...... minutes per inch Depth of Test Pit... ... i .. ~ .. '.' ... Depth to ground water...... ................. 8 I 
Test Pit No. 2.. .............. minutes per inch Depth of Test Pit....q.~" ...... Depth to ground water ... iJ.fjN.E .. ~ 

Description of SoiL ... .Ahf~;;4;:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ............ : .................................. :::: ...... :::::: .. : .... : .. : .. ::: ............ :. 

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 TITLE 5 of the State Sanitary Code - The undersigned further agrees not to ~la. C the system in 
operation until a Certificate of Compliance has been issued by the board of health. '-/, Ir 

fkl~ig~~ .. a .. 4/~....................... . .. ?f ... ff ........... . 
Application Approved By ..... \.:~!.l..Z.~ ... ~ ...................................................... _ ...... 'i.ra-tijp.e ..... ~ ~ 
Application Disapproved for the fallowing reasons: .............................................................................................................. .. ........................................................................................... · .. ··· ........ · .. ····· .. · .. · .. · .. ···· .. · .... ·· .............. ···Z .. · .......... J ................ ........... . . 8'G .. )4 Lf ~ Da'" . 

PermIt No ........................... 1............................ Issued.. ................ ,.~ ......... ~6 ........... .. 
Dat, 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.......... OF ................... .. ...... ........................................ . 
<1Trrtifiru:tr of <1Tompliutlrr 

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 TITlE 5 of The State Sanitary Code as described in the 
application for Disposal Vlorks Construction Permit N 0. _____ ... _______ ______ .. ___ ______________ dated ...... . __ ... ___ .............. ____ . ____ . ___ . ___ . 

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

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

WJ - '7 
r ~£ ,)'f No ........................ . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD SlF HEALTH . 

u ..... uJ.uq'l!.I'! ......... OFum.ml~.,,''t':5,.C.mmu .. uuu.uu .. uu ... . m. 

F O RM 1255 HOBBS & WARREN, INC .. PUBLISHERS 

4':.. 
FEE .. .1Q ........... .. 
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PLAN OF SEWAG E DISPOSA L 
FOR: LOUIS GLAll£ft, PINE VALLEY PLANTATION,B£LCHERTON,MA. 
SITE IS: LOT 90, WILDr LOWER DR" AMHERST WOODS llf,AM HERSt MA. 
By:, Frede.r!:cX A. fi'/ios, .~1 Pe.lhorn Rd, A~he.rsl, MQss. 
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-. . - DEEP SOIL LOGS 

1.0CATION Amhf.C (1: WQQd..f 
Lbt 11 LO 

0-("'( TD"PJO;/. 
I-"'---=----l 

2tf-3C," 

54- CJfD /1 

GROUND WATER None.. 

5 ..... 'bJo .. 1 

Co", Y'.,IJ1., sa,.,oL .o. "cI... 
,. ,. ", .. -t. / 

/V1ul.. 3ro-.v~/ 
o. ... ot Janol 

GROUND WATER ________ __ 

Rl"co'/a..ijo"" Ea. te- a. tat;' ; 

2 m;" lin c-~ 

OBSERVER f.A, e iioJ 

GROUND WATER ______ _ 

GROUND WATER __________ __ 
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HOUSE 

FOR: [.f)LJ/S· Gf~r: jer PROFILE Of SEPT\C SY STEM B,{ ; f i"E.DER ICk A . FILIOS 
Pine Valier PlanTPr/lll1 ; BeJc/U?Y"tllW¥t / M4S S . 
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SPECIFICAT IONS 
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CROSS-SECTION AT A-I< 
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ALL MA TEIlIA 1.5 AND C.oN

STRUC,TION WILL B'- IN 

ACCORDANCE WITH COMM. 

Of MASS. O. E..Q.E. STATE. 

£N'lIRoNMENtAL CoOE 

TITLE 5. , !~"i I s'3.0 'XI. ft X 2.SC4'/ S%' er S~ ft "= 382.- ';,- QCt II {J M.s. 
f Q s-ll 'I Bt"",; /tJ.S'X bS'= ~ . :l.5'J9Itx to $"'lfT,S;Jt=i8.2 
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Impcrtant 

OF HEALTH 
TOWN OF AMHERST I r1ASSACHUSETTS . 

~f)(; ~.Cf(J;;/it:JFL.'w~ {)e. 
Infcrmaticn Re9.ardi ng Ycur Private Sewage Dispcsa1 

. . 
DISPLAY THIS DOCUMENT IN A PROMINENT, PLACE 

.-

• 

System 

Owner _~L..:::.><~'-'()::..'!... ~:::-._(;.=-.:.;/"'::..1T,-2=-:.;d,--;.~-,-_ Add res s 

Installer _W-=-....;' 0=:..'_. _c.=L,,-~,-,-_· __ A~dress 
~.v~ {//h-u.;y !Z,<W~ iJaCY.0ef7u/-r/. 

ibn- aw~ _ ~v~ !'Jtld-7 

Da te Ins ta 11 a t i cn Ins pected and App rcved __ -LZ-4Z,-,d-,-,-'I.L~"",--=cs' ____ _ 

Descripticn cf System: Tank Capacity: __ -L/~0~~~cJ=-___ 
J..:;o S>cc..ir 

Leach Field ( ) Bed ( ) Seepage Pit C>(L Square Feet: ' ~ 

Garbage Gri'nrler .Yes( X> - He () No.. Bedrooms:~ No.. People a 
~. 

I(J:)O 

. GtrU-~ 

8~4~~ 

PROPER f1A INTENANCE OF YOUR PR IYATE SEWAGE DI SPOSAL SYSTEM 

1. This system must be.inspected periedica1ly and the tank pumped out at 
an interval not to. exceed . 0 years. 

2 .. Fer your protection sanitary pumpers are licensed by the Amherst Board 
ef Health. 

3. Regular pumpfng is crucial to. avoid early failure and costly repafrs ·of . 
the system. 

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

5. Further fnfcrmaticn can be cbtained by 'contacting your Health 
Department at 253-7077. 
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