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THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
/—27/4//‘1/01-“/77’7/’5//”57 2775 S

Zpplication for Bisposal Works Construction Permit

INADR ', flon is hereby made for a Permit to Construct 0(2 or Repair ( ) an Individual Sewage Disposal

mr JAO LD Lo EABE) LpiAirs o A s

/’ PR~ 2L i‘Z‘) LA ll. AR S) LAITA S ATaSS
,(9 Lo sER2S /Wm/ﬂ/fz‘/ca VAW ey R e

Ins:aiicr Ad;l.l"-e;.s <
Type of Building /5{'?'/' o’ 47 Size Lot . Y Qq,/fc;{ &
Dwelling — No. of Bedrooms ...................................... Expansxon Attic (~—) Garbage Grinder (6475
Other — Type of Bulldmg ....... '7/ ....... #77 No. of persons.. v 08 .. Showers (22) — Cafeteria .(—)—
Other fixtures ... 2ez.. 4548 777, id. Lo s I EIY o d//’Z? e
Design Flow....cccceceneee, Sl ..........gallons per pa{.!ﬁﬁ!f)cr day. Total d;uly ﬁow/xa..:!i..i?:'._-:f‘: ............ ga]fbﬂ?’ eSS
Septic Tank — Liquid'capacity/&@gallons Length. /2. . Width.sZ5.. %, Diameter... Depth A2
Disposal Trench — No. . %A e[ N— Total Length.................... Total leachmg Lo SR .sq. ft.
Seepage Pit No...... /... D1amete/ LA Depth below inlet.. 7‘(5" ...... Total leaching area................. sq. ft.
Other Distribution box ( ) Dosing tank ( W r 727 SBFFA7TS S 2 ZE ST
Percolation Test Resu_l:r_s’ Performed by... A . A2.. LD B rerivsisres Date... (.25 L
Test Pit No. 1...%-.2.€ minutes perinch Depth of Test Pit.../ Q. Depth to ground water....... AR
Test Pit No. 2.ccviis minutes per mch Def:t'_‘l-‘, of Test Pit.ccoooionise Depth to ground water...

-/ LI /&' L. SRS e

e 8 i e /&..:,;fé i Y
Nature o Repmrs or ﬁ(lteizmnsﬁnger whctég;llcabla )/7 / A o AN
.......................................... /(4 f?&w S PR
Agreement : /ﬂ’é’ /72 0

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 gf health.

signed SCAMA L ZA2 tasontg .. XT3 09

Date
Agplication: Approved B mrer e m s s e, s s
Date
Application Disapproved for the folloting Femsoms: s isssiinissionsistesissiinsioss isssssitaissimsss st s sasssss s asanses
........................................... F? - S
Permit No i g ol Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
e BOARD OF HE/L-.TH
L

£ }
=« N - N Al .

('Iprttftratp of Olumpltanw
THIS Iﬁ TD CERTIFY; (}hat tﬁe/l@ Sewage Disposal System constructed ("){Repalred ¢ )

B ciineeiecenil b e L i: ool =I5

o /%- Lol LT oty od

has been ltlStLI]“d in 1ccord1ncc with the provisions of TITIE ) of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No... j B A 1 O

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

DT o s Inspector.

= G

THE COMMONWEALTH OF MASSACHUSETTS

/ BOAR%F HEALTH
" j‘/ i L ocaind. oF LAa LS o,
NO...i A

iﬂiﬂpnﬁ
Permission is hereby granted.... £ (& .47

to Construct (% Repair () an Indmdual Sewage Dis salete:n
i b P

at No........ - s 7’— ! Ll . 2.2.5C.
rcet
as shown on the application for Disposal Works Constructio%?ut N
7 .
DATE. /.. 2.5

FORM 1255 A. M. SULKIN, BOSTON
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& ~
Fex..10.00)
THE COMMONWEALTH OF MASSACHUSETTS P L el T
\\“ ‘\_‘“ OF ”4"9’
BOARD OF HEALTH S e,
S/ V2.2
TOWN. .. . oF AMHRERST . oo N \%.=
> - el
e Appliration for Bisposal Works Construction iﬁgi‘ t a3
. Application is hereby made for a Permit to Construct (\/5 or Repair ( ) an Individl—'al - ) ¢5
System at: ""', . \\\\\
ool T L ANE Loz 142 T
tion - Address ST
ﬂ&nny._ Wwhiee LB Nocth. Sreet. &/Jaﬂbmfﬂ/ﬁ
Address
= S5 cﬁ/ .......
= V Installer Address
R Type of Building Size Lots20,.5:5 6% Sq. feet
< Dwelling — No. of Bedrooms 4 .......... .....Expansion Attic ( ) Garbage Grinder (\/3
'Ed Other — Type of Building ........cccccececc.. No. of persons...coeecee Showers () — Cafeteria ( )
% OIS BRENFES: oo ssusssnpgosss s simpami st ssitsns S s mamssssormsarssssenssnssss passnpms S s npznsss
Design Flow... &2 R ol gallons per person per day Total dzuly flow 60 K/..Q...S:....eaggallons
§ Septic Tank — Liquid capacity/$222. gallons Length JE.87". Width. ..S' .. Diameter......cocc.... 23 .............
% Bispesal Treneh—Nom——— Width. 2% ... Total Lengthe®e2 . TotaI leaching area.~@.G %5 -qu ft. Siofas
= Seepage Pit No......0%n. ... —Diameter—_ ... Depth below inlet.e2......... Total leaching area.edel{.......sq. ft. Better
= Other Distribunon box ( ) Dosmg tank ( %__
: Percolation Test Results Performed by ./ o= DateJ./S./
] Test Pit No. 1...... 4 ...... minutes per inch Depth of Test Pit... I.Q ........ Depth to ground water. N OM
= Test Pit No. 2................ minutes per inch Depth of Test Pit............_. Depth to ground water.........cccoeveeerecee
s .
g Description of Soil Yy A
8 --------------------- T
8 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 place the system in
operation until a Certificate of Compliance has been issued by the board of health.

. ;/M% Y e DU

Date

Application Approved By

Dal.e
Application Disapproved for the fOlloWIng FEASONS: ... .cvciiceeeccencmeansescnss e s as s snasase s s asn s sssss s s s e e aan -

..........................

Permit No. 87 - 22 Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

TN, OF AMBERS T
@ertificate nf Compliaure

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

by
Instnller
B s s n i S e S B S R A S B S A R B i i
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 No. B 2D dated..

THE ISSUANCE OF THIS CERTIFICATE SHALI. NOT BE CONSTRUED AS A GUARAN'I'EE TI'IAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE Inspector

.:!2253706% > P’awrfe cooriflen
7 ;f&’ﬁ;’ —f/;ﬂ'f '}LJE quqe THE COMMONWEALTH OF MASSACHUSETTS

cf/{pa_.q/ f/’f’ﬁ"” e sttt in accerclunie BOARD OF HEALTH

TowN. oF. AMHERLST o

5 . TER———
o A iy Zﬁj’j"f’“"’ " Etﬂpmaal Iﬁﬂnrhz QI mstryctin Permit
" Permission is hereby granted.....[ o7 ?55«’&?}’472)”
G o to Construct (\/) or Repair ( ) an Ind1v1dua1 Sewage Dlsposa.l System v

THER No..... date7 )L wd........... Woecllet Jons—

Street

e as Jlgv?n on the application for Disposal Works Construction Permit No.. ﬁ 722 Dated

..... o Lherst Heath Dt

o z, / Board of Health
DATE.... o222, 7 /987

FORM [|255 HOBBS & WARREN, INC., PUBLISHERS

L ]
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Fum. . L

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
TOWN.. . . o AMHERST. ..

System at:
......... 22 12T A A K B YL RS —
Location - A ress or 0.
Heney. JodhiF ABL Navth Shreed.  Balchertommph,
Owner Address

PR s
= Installer Address
5 Type of Building Size Lote?@y.556 L Sq. feet
& Dwelling — No. of Bedrooms. 4 o eSS Expansion Attic ( ) Garbage Grinder ( )
’;T]_‘ Other — Type of Building —.cocoieeieeieeeees No. of personsi.::i... . S...ca%s Showers () — Cafeteria ( )
% Other fixtures .........
ﬂ Design Flow....... . A gallons per person per‘:day Total ?sadﬂ;f ﬂOWéGOXAJS'&ZS' .gallons.

Septm Tank — Liquid capacity/&722 gallons Jength.2&2.44.... Width.. S Diamieter... ...t Depth. &L ...
E erm— - Width.. ... Total Length. feX..\....... Total leaching armﬂgnz....sq. fr. Siadar
= Seepage Pit No..#@...........] ~Dimeter=........... D epth below inlet..alarf¥........ Total leaching areamdL........sq. ft. B sffec mr
= Other Distribution box ( ) Dosing tank (
: Percolation Test Results Performed by.... B E/lé—f .................................. Date..S. }5’/34 ...............
=y Test Pit No. 1.....4.. minutes perinch Depth of Test Pit. W A Depth to ground water (VONE. ..
= Test Pit No. 2o minutes per inch Depth of Test Pit.....ccoeeenee.e. Depth to ground water.......__......_.._
o S R . - U L, e s
g Description of Soil.. E"IQ_/PJ' e A
- (T —
B o e BB R A R oA
8 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 place the system in
operation until a Certificate of Compliance has been issued by the board of health.

Signed
Date
Application Approved By...ooooeceriaceaceene
Date
Application Disapproved for the following reasons: ... eeeeceeceicarsvassincnscsesens
......... g
Permit No 87 =.22 Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

Y ... OF AMPERST

* @ertificate of Compliaure

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

| O S R S R T

Installer
at ;. s
has been 1nstalled in accordance with the provisions of TITIE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No............. BY v 0% .. pdated. gl chan e

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

DATE. ... Inspector.

T sugre~ T2 Prrvide teriffen
2erF A ,%1{ He Sendgs
s 2 4 fm’t‘w/ o/l i f’CCGr';f(V(

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

or. ANHERS.T ..

No....87..2.22. 1 T AN
il sl Ewpmial Iﬂﬂnrkﬁ %nnﬁtruﬂmn ‘1ﬁmmt e ,
’ ’”) g ﬁgm‘ﬁssign is hereby granted.... A f" (bl ... S.Z(’/-” . 5. LK e AT =

g Construct ( vf or Repair () an In mdual Sewage Disposal System
TPER No...botlY2. InNWeood/lsl danSi. .

s Street - : s
?f’és"&.g% on the application for Disposal Works Construction Permit No....coe.e...c.c.. i1 ——— ..} ............ / S . -
------- Lore it Mol T AL T

Board of Health *

2 7t
DATE......_ L%z, % L9E7.

FORM [I255 HOBBS & WARREN, INC.. PUBLISHERS







DEEP SOIL LOGS

| owwsLTemA, W.E lasgssp

. vocarton Lot 142 Aeherst el =

B So |
~ o
5-2"
|
|
| #" r .
1 " 26 -0
Q

’ i
GROUND WATER at |O

Amhecst A

ToP.So'-: f
Subsosi |

Medium sand
Some coarsé

5 " .
oxudes 70 - L4

GROUND WATER

PERCOLATION RATE AT 45

'-{' min .-/inch

nms}”aﬂ%?%qu@
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PLAN. SHOWING SEWAGE DISPOSAL SYSTEM

For: HE.NRY WHiTLocK ' BY:Fl1L105 ENTERPRISES, INC..
(81 NoRTH STreEET

69 PELHAM RoaAD
. AMHE RST, MA. o100z AMHERST MA .o1002
SITE: LoT147

scALE: |"'=40!
WoepLoT LANE

AMHERST Woobs DAaTE" MAYZZ)Ha'?
AMHERSTJ M A. .

|

"
> ‘\\“'

i

2 LeaciPiTs
Li6-5 LoNGY
T'WIDE X

HIdoON /._.\'
TN







For: HeENrY WHITLOCK.
.. 13 NorTH S0 pROF‘ LE OF SF—PTI C SYSTE M BY: FiLios ENTERPRISES, [NC.
BELCHERTOWN | MA. PTETE Theay &EWﬁM&:'onooz :
SITE: LST IHZ, WOODLOT LANE VERTICAL. * = RO '
AMHUHERST, MA, A DATE: NoV. (7, 1987
3 o S R 2 b3 S S
| g g 3 ¥ g § 5 3
» | 20N
HOUSEwe— — —— — FikL ___*(':Q_raé'dl 2. M:'L.___ /%?l’éﬁ//
IH'J ‘n' /*/‘
F‘IETJ’—E—E Yy FeRFoor ——HH D.BoX 100' ELEVATION
100 = : i
[T E— 1| R e CROSS-3ECTION AT A-A" O+40
71’ - |
| lis00 LL. | \'\M,.S’Ion %7 'wide. Li306 Lj2o Lo OHyo Eilo K20 £ 130
72 - GAL. " | 5 |x3.5" delep
' SEPTIC :
1" TANK. || 98.4' |Leach Pits
9 ey
75 4 NG 6.6’ 4
44' . \ = a5 100 '"ELEVATION
%‘—%WASHFD __'F':*i@rﬂ 500 %I 500 ghY ASSUMED
| sn”f | |eaLTRY l‘“'-” — ™| |eaL.DrY|| |
H
| 3y ——— [ WELL | 133 | WELL "
| WASHED STONE | /|/ p
—_—— ]
| M.6
|
76.6'
A/

CALCULATIONS

UpoM % 110 = 440 + 50% FoR G.G. = 660 x |.25 =826 GALLONS
PERC. RATE = 4MINS. /INCH SIDES = 2.0 GALLONS[SQFT
BOoTTOM = , B2 GALLONS|[GR.FT.
Z LEACH PITS: 165 'LoNG x 7' WIDE x 3.5'DEEP
SIDES: 16.5' x2,8'x 2= 92.HSQPT. ¥2.5 GALLONSGAR.FT. = 23| GALLONS
7' % 2.8 x2= 39.28Q.FT. x 2.5 GALLONS [SQFT.= ABGALLONS

BOTIOM? 6,5 x 7' = 1155 SQFT. x 83 GALLONS[sQ.FT, = _95.865 @ALLONS
424,865 QALLONS

SPECIFICATIONS
ALL MATERIALS AND CONSTRUCTION
Wite Be IN Accorbance WITH
CoMMONWEALTH oF MASSACHUSETTS
D.EQ.E. STATE ENVIRONMENTAL *
Cope TiTLE B.

ToTAL= 424.B65 x 2 = 8449.712 GALLONS







CHECK OR FILL IN WHERE APPLICABLE

v
- ‘ /-, ‘l\3‘\ : J[)V(/]ﬁ

NOweeeeceeennanas Fex .,au.'..'.’.“” -
w5 \ OF
THE COMMONWEALTH OF MASSACHUSETTS “ \.* f/'

BOARD OF HEALT Wl S o
C 2 S¥/ nNez

B i WhOFAmht?!‘JT Et / #Eﬁ[d‘
Application for Bisposal Works Construction Per e ) §
Application is hereby made for a Permit to Construct ( V)/ or Repair ( ) an Individu;?«,ﬁew \‘e‘\

*,

System at: %, W "1"“,,\‘
L) 1
Waed lof... Lane Lot (42
on - Address or LO
tency. 4. Zlac j&!....A.fr;{([ﬁ...s..fz{._.m?e[oherfaw.n Ma.
Owner ress

i Installer Address
Type of Building Size Lot.2Q 556-Sq feet

Dwelling — No. of Bedrooms. . S, Expansion Attic ( ) Garbage Grinder (&

Other — Type of Building ..ooeeecceeeceee No. of persons....oooe Showers ( ) — Cafeteria ( )

(HHET HMBIIEE . cor i s s i e N s R S i s

Design Flow........... K=o .59.....gallons per person per day. Total dallty flow. 40 X (:257= 82,5 gallons
Septic Tank — Liquid capacity. /500 gallons Length4€.3...... Width...9......... Diameter................ Depth...S...
Disposal Trench— No. ccvvrricovecne Width............ e Lotal Lengtho. o —— T otal leaching area... gpzzSt ft prdis
Seepage Pit No.......2......... Dinmeter 7. X {.<5_. Depth below inlet.. 2.8 .. Total leaching area...z 3.5 ft. By g
Other Distribution box ( ) Dosmg tank (F) i
Percolation Test Results Performed by.... lios 3 . Date...3/8 / " S——

Test Pit No. 1....... H.. minutes per inch Depth of Test Pit......LQ. ... Depth to ground water...... 4/ Te

Test Pit No, 2.ceeenreeee minutes per inch Depth of Test Pit..........._. Depth to ground water...........coceeeeen..
Description of Soil............ £ ?’lda.sed ..................

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.

Bt . G
Date
Apphicition Approved By . crcimini i e R ARG SRR Siansieumss
Date
Application Disapproved for the following reasons: ... oeeeeacceacecncccs
....................... e
Permit No Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

LOF..

 @ertificate of (Enmphanrr
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )
DY simscussn s i S o S s e

Installer
e e S ST
has heen ll’l‘il"l”t’d in accordance with the provisions of TITI.E 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit N0 oo 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
BOARD OF HEALTH

o AT ———— FRE......commimsiwiioss
Bisposal Works Construction Hermit

Pexmitssion 18 Herehy geaiite s o s s e e o e e SN i o SO
to Construct ( ) or Repair ( ) an Individual Sewage Disposal System
at No... T

Street
as shown on the application for Disposal Works Construction Permit No................. Dated
Board ot: § i'leaith

DATE

FORM |255 HOBBS & WARREN, INC.. PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE

D PaN crpsssssseryy
THE COMMONWEALTH OF MASSACHUSETTS \o‘l‘-,};‘-“ 0r fq
e’ LA
BOARD OF HEALTH

; S y .~ ‘5"5'
5 \ﬂ Tt P OF . A mhé’f}‘r ........ §§ " &#5&‘4
otd ﬁpphratmn for Etﬁpnﬁal Works @oustruction 'm

Application is hereby made for a Permit to Construct (¢4 or Repair ( ) an Indw:dlug, S “S
System at: “%, ;k X ,‘.““\\\
R -W-ng—lc"i / Fo) 1. 442, “eaggg g™

Locatmn A dress or Lot No,
~»#én44¢~{#4,-¢¢0£;§------------------——------—-----——-- ¢8J----MIJA--£L-ruK&éf€%W-M4 .
Installer ) Address
Type of Building Size Lot.ea..ﬁ..ﬁ‘-.-._Sq feet

Dwelling — No. of Bedrooms i, Expansion Attic ( ) Garbage Grinder (e

Other — Type of Building ...ceveeeeiceeees No. of persons Showers ( ) — Cafeteria ( )

Other fixtures =
Design Flow............ Fenl~-. 5.5.--..-ga.llons per person per day Total daily ﬂow.‘éa.-x.J..Z.ﬁf.:-z..EZJ..gaﬂons.
Septic Tank — Liquid capacity #§g@..gallons  Lengthzg, 5. ..... Width...§....... Diameter................ Depth...&.I.......
Disposal Trench — NO. cevoececreeceeae Width.. e Total Length.......coeueeceenee Total leaching area......coo.o........ sq. ft

Seepage Pit No.....@ ... Diameter? ' J¢ 5... "Depth below inlet..2.,&.-....... Total leaching area.. 263:;_‘5‘1 ft. s/des
Other Distribution box ( ) Dosing tank ( )

Percolation Test Results Performed by.... /2 A...F. 1--14-0-5- ....... : : Date....é.j.ij.“ .................
Test Pit No. 1.....#.__minutes per inch Depth of Test Pit........ 4£...... Depth to ground water...... .df,p,-,.e_
Test Pit No. Z............... minutes per inch Depth of Test Pit......ccc...c....... Depth to ground water..........ccoeveeenc.

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.

Signed
Date
Application Approved By....ococooeeecernnncns
Date
Application Disapproved for the following reasons:
e

Permit No Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

letftrate of Olnmpham

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )
DY s oo e A S s i

Installer
Bl sonarannias
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 No.....ocococcoo. dateil . e e

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

e g R

Bmpmaal Works Construction ﬁprmﬂ

Permission is hereby granted....................
to Construct ( ) or Repair ( ) an Ind1v1dual Sewage Disposal System

it N masenemensneraanunnc s s e o s s
Street
as shown on the application for Disposal Works Construction Permit No Dated
Board of Health
DATE. e

FORM 1255 HOBBS & WARREN, INC., PUBLISHERS
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PLAN SHOWING SEWAGE DISPOSAL SYSTEM

For: Henry WHITLoc

: BY:Fi1L105 ENTERPRISES, INC..
(81 NorRTH STREET 64 PELHAM RoAD
AMHERST, MA. o100z AMHERST MA .o1002

DUNTE: Lor {4z SeALE: |"=40"

WoerLoT L ANE
AMHERST Woobps DaTe: MAY22 1987
AM HERSTJ MA. :
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pP\OFH_E OF SEPT|C SYSTEM BY: FiLios ENTERPRISES, [NC.

L “#;e_'. HE’.NRY WHITLoCcK.
{_%‘ NogTH ST.
ElLc TOWN
— VMA. seALE ! HorlzoNTAL: |"=10' m«pEmAM&D'
SITE. LoT 142, WooDLOT LANE VERTICAL. * M= HERST, MA.ol002
AMUHERST, MA, DATE: NoV. 17, 1987
o o S % = @
& & 3 s 3
" . L g_o\l‘“:z--"‘/
HOUSEwef— — — 4 1L __,_,..@—;éf{p
m'l i
- ,‘r‘L PIPE s=[/q PE-R.___-;-Foo '001 ELEVATION CROSS 6 ON A '
1604 i a T A- +
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, 6.5 lonax| 7 wide Li36 Ljzo Li1o Of4o Rylo R(zo R )30
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q7'- Leach Pits
‘?“-‘ —_—
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. 2 g1oNE - ,“71‘ 500
i I , I g.sq ' GAL.DRY
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WASHED STONE l I
N— S B
7.6
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A/
SPECIFICATIONS CALCULATIONS
ALL MATERIALS AND CONSTRUCTION 'EE’DM % ([0 2 440 + 57'/., FOR G.G. =660 x |.25 =825 GALLONS
ERC. RATE = 4MINS. /INCH SIDES = 2.0 GALLONS[SQFT
Wit Be INAccorbANCE WITH _ BOTTOM = ,®3 GALLONS[SQR.FT.
2 LEACH PITS: 165" 'LoNG x 7' WIDE x 3.5DEEP
SIDES: |6.5' x2.8'x2= 92.UGQFT. X2.5 qnuoNg/aa'.r-'r.-; 231 GeALLONS

CoMMONWEALTH oF MASSACHUSETTS
M'x 2.3 ' x2= 39.238Q.FT. x 2.5 GALLONS [SQF.T.= ABGALLONS
= _95.%65 aALLONS

D.EQ.E. STATE ENVIRONMENTAL
Cope TITLE 5. ‘ BOTIOM: (6.5 x 7' = 115.5 SQFT. x 63 GALLONS [ $Q.FT; =
42H4.565 GALLONS

ToTAL= 424.B65 x 2 = 849,712 GALLONS
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PLAN SHOWING SEWAGE DISPOSAL SYSTEM

FOR: !'g?nr \A/h Hock BY:FA. Filios
ree

69 Pelham Road.
Amhersf, MA. Amherst, MA.
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.FMOR':.He.nry Whitlock PRDFILE OF SEPT\G SYSTEM BY: FREDERICK A. FILIOS T,

181 North Streef, Belchertown, MA. gATE: May 21, [387
' CALE: a N : U= ¢
SITE: Lot 142, Wood lot Lane ,Amherst, MA . - %%R\'}L?C gLA\_. ‘I" - 'g,
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i o P %{&9 | a3 2reund,_Leyel wrpjo o4O RT|10 RT|20 £ 30
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SPECIF\CATIONS CALCULATIONS®
ALL MATERIALS AND CON — 4 Bdm x HO;—'/‘/VO*/fO% for .G =GO X1.25= 825 gallons
STRUCTION WiLL BE \N Perc Rate=4min/inch Sides=2.0l/sz. Bottorm=.83%% 96l6°
ACCORDANCE WITH CoMm Z.me}, Ats:les /0”9"’724’}0’8 X 3.5 'dee ” é r
BF RREE. BEGE srme. Ssdcsflé:f’xZ.t?'xz=92.4sgxz.5?4//sr=7.31 gal.
ENVIRONMENTAL CoODE . 4 K(Z.&" X2 =3‘7'25'FX?“5‘?"/-/3-F‘= 98 QQL
TITLE 5. Botform: /6.5 X7'=I5.55. X.8394//5-P.‘= 9s. 8la5qal.
{ 48“
Total = 424.865% 2.2 899,73 qalil% ' B
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CHECK OR FILL IN WHERE APPLICABLE

) ) P, PG
~ e 0.0

W ‘".“[;F“’u
‘\“ ‘\,‘ “ “' 4.11 ;.l
\ )

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH &

o or prneesT A7 e %
Apphratmu for Bt.xpnsal Works (.»mwtrurtmu 139?:1 j& tos, j5§

Application is hereby made for a Permit to Construct (\/5 or Repair () an Indwadtml Sgwage Dlsposal ::

’f
%
‘- -
-

System at: ,," I =

e X CRDULOT . L ANE. ke Ao L,., N ’,""‘Lrnmm::’ £

tion - Address or Lot No.

HMency. \othitles. e LB Noth S e Balohs choren tlH.c.

&) / ner ress

................................. e Mdm!

Type of Building Size Lot.zo 5:5—.6 =.Sq. feet
Dwelling — No. of Bedrooms.........‘f{-......-.-.-.......-............Expansion Attic () G'lrhagﬂ Grinder (W)
Other -— Type of Building ...ccoeeeeeeee s No. of persons......cccccocecaccenecens. Showers () — Cafeteria ( )

Other fixtures ..........

Design Flow...&Kel1.5...... g'xl]ons per person pet day 'I'nnl d'ul) ﬂnv. ééo X/:.Qs‘ gyzrg'ﬂlon:

Stptnc T'mk-u- I..lqm(l cquat\fm.." dlons  Length JE2571 Width. ..S' D 71 A th.S..

LT L S - Total Lengthafed.l .. - Total leaching area.me. ﬁp .qu T, Fiohe

Seepage Pit No... S . Depth below inlet . ... Total leaching arca v2od{......sq. it. Battor

Other Distrihuuon box ( ) 1’)05.1:1;1r tank (

Percolation Test Results Performed by. LA .}:-/r (=L [ < K stL..._?/S/

Tast Pit Nov Jeco 4 ...... minutes per inch Dcpm of Test Pit... /Q ......... D( :lh to rround water. ND/\[E
Test Pit No. 2...............minutes per inch Depth of Test Pit.coverncreecee. Drpth to ground Waler...c.oeoeeveens

.........

Description of T o < —

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 vndersigned further agrees not to place the system in

operation until a Certificate of Compliance has been issued by the boa::iwo7 '
Sigmil %Z;}, 6 4 = /o//) Vs

Ualc
Application Approved By ..o v i s s s s A S S RS
Date
Application Disapproved for #he follonsng FeOsonst cosrimpnmsitamsmimie i s S S e s o
............................. i
Permit No. 87 =22 Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

AN ... oF AMHERS.T...

@ertificate nf Compliance
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (\/{ or Repaired ( )

L e
Installer
Bl caoeionmiannm s e s e e e i e A RS e S s S b b e S
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 No....owuoceoeceuesecemeeeeemeanraneas oL

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

A PETS
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PLAN SHOWING SEWAGE DISPOSAL SYSTEM
' FOR: Henr Whﬁ}ock
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SITE : Lot 142

Y EA. Eili
S et Y

mherst, M4

d ot SCALE : "= 40" |
oed loT L

K/mi\er'sf_ L;::d.s DATE : May 22,1987
Amhersh, MA. _

......
_____

st - i
e OF ’,
TE A A U A %
& "w'.vf:‘—" i S ¢ i
T Y%
rd "
XA ‘ 'A N T ."_
= Y S 1 C \5v -
- ¥ Fihe N BcY 2
5 fAY -~ 2
. o o4
i e des =
RZA WAL, B:S s
L/ ;- -
\ X3 g
\ g &
o ~
- g ~
. Sy I -
"f‘ *ﬁa‘,‘ 38 L ‘\‘!
4 N
L ‘v T
rrtaia

= T

1 5
4 wi\ =
lclsz/L qip}"'“
@ "“‘———————-”’x.“uc/‘
A}

Iy ST dego |
Area= 20,55¢ srt

180







PROFILE OF

FOR: Henry Whitlock SEPT\C SY STEM BY: FREDERICK A. FlLIOS 1
‘ 181 Norﬂn STI‘CC.T, BQICL\GPTOWY\,MA. gATEZ Maf 21, [987 T i
% 1% L ’
SITE: Lot 142, Woed lot Lane,Amhers‘f, MA. ' . CRLE \Q%?.‘T.'FCN;& ‘l" et ':C;,
8 e 9 2 g 3 $ : & < |
3 % 3 : 5 5 5 S 3 $
4 ““\\\‘:“‘{" DF"&"“'«
.g‘&\ \'l:’af,;'-,'
) ; e".'
§§ F M mz
S|l ns |7
\—‘J — — ] " X ““\*
m h;,k X t“‘\‘
= G ¢ ) LTI
- 3=1% |o0‘Elev. |Assvmed af BM
O _—_ Nail 1n 8" |Red Maple
4
6.5 lonq A T'wi —— CROSS-SECTION AT A-A o+4o
X 3.5 deef G[3o reund, Leyel L0 +40 RT]10 RT) 30
Leach Pit i ”-"\'\xo/"”\m > ’
| D.Box ‘
A : ' 2
™ }:\“-"‘s : ; ': "f‘.:} !‘Ev_?‘ ‘. " e Vi
‘fé- " waghed —'F:‘.T.'.-L': - | 500 b et . =
Sterje 2o 50‘? oo R tle'g [ 001 1
oo Gal. {pb| 1.5 | | s lac, G'a' bO I
u o Dry LD X 5 §0¢ DI‘Y b ]
%"_lkl_wnshed 5 || well g% : ® log| well [L°l
X s i 020 el ©°% o2 6 floc)
A Yolo 25 % &0 /é:_o_ 2 2lle?
974
SPECIFICATIONS CALCULATIONS
ALL MATERIALS AND CoN — Y Bdm x 10=440+50% for G.G =GO X1.2 5= 825 gallons
STRUCTION WiLL BE N PCI"C RQfB=qmt.ﬂ[/£ﬂCh 5fd¢5=2.0ﬁl/sﬁ Ba#dm::’agqu{’: 9‘.#'
fixee 2 Leach Pifs: /16T /onyx'?;d.lde X 3.5 °dee
ORDANCE WITH COMM. . ; ‘ .
6F BAAES. GiEGE STICE sides: /6:5' x2.§ X2=929srX 2.5 9al/sF= 23] gal
. g 7' X2.68 X2=39.25FX25 gal.fs.Fr= 98qal.
NVYIRONMENTAL CODE # ./é ’ ’_
TLE & om: [o.5 X7'=1/5.55.A X .83 qal/sr= ?_5:%(“{?[2
« 86
Total = 424.865% 2.= 899.73 galtl B







CHECK OR FILL IN WHERE APPLICABLE

= il A * : , Fzx. Go.00

THE COMMONWEALTH OF MASSACHUSETTS : "'\""H}”"

BOARD OF HEALTH ‘' S8
TOowWN.. . . oF. AMHM ........ 5:&

System at: " b ;
........ Il AR 2T L ANE. LoT7 I ¥ b

LR N AR LA

tion - A dress z:
.J/&nr.:y.__la/l;;ﬁ; T LB Narth.. t;ﬁﬁﬂ*mm

Instalhr Address
Type of Building Size Lota22,.575 6. % Sq. fe&
Dwelling — No. of Bedrooms 4 Expansion Attic () Garbage Grinder (\/5
Other — Type of Building ......cceceeeccrnrcrences NO: Of PETSONB...coresosssnsassssmsasasss Showers ( ) — Cafeteria ( )
OB TIREUTES ssivacimsstirsseoire s mshora s sssonme nevarisaatesssress snsaerosasa ocsmmssy
Design Flow...&02. 5 ..gallons per person per day Total dally Aow b0 )(],_.25‘3,2{ llons.
Septsc Tank — Liquid’ capacity/$Z#2..gallons Leng‘mJO‘.S' Width. ..‘f. ........ Diameter................ Depth.e............
................. Width...Z.1.......... Total ngmJaZ.......... Total leaching area.~®. 2:? a a?.sq fr. 5. oh--"
Seepage Pit No....... - ~Biamreter—................ Depth below inlet. afsff..... Total leaching area.ededd........sq. ft. Bettor
Other Distribution box ( ) Dosing tank ( #
Percolation Test Results Performed by../Z.A4. Lo DateJ/ S'./
' Test Pit No. I..... ‘{ ...... minutes per inch Depth of Test Pit.. I.O ........ Depth to ground water. N, OM; .....
Tést Pit Now Ziciimmiiond minutes per inch Depth of Test Pit......coccnueneeee Depth to ground water

At
0

------------------------

Description of Soﬂ.éﬂ..ﬁ'—./ﬂ.ﬁ.&ﬁﬁa

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TLITLE 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......... / W%(; - /@jj/r? ......

Application Approved By...

Application Disapproved for the following reasons:...

Permit No 87 - 22 Issued.

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

AN ... OF AMEER S T o

Wertifirate of Tompliance
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (\/f or Repaired ( )

¥

by
I:utal.ler
at i i
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as dcscrlbed in the
application for Disposal Works Construction Permit No.............. 87..ew..22.ecuene dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTE! THAT THE
SYSTEM WILL FUN?TION SATISFACTORY.

DATE ' Inspector
@j’ﬂw‘ > Frpwua- coriflen
R 3 4‘ L USETTS
Mf‘wén *A’e J‘M;e THE COMMONWEALTH OF MASSACH
Arspesa/ Lystees r5 wmstoled in ,,W&BOARD OF HEALTH !

T oF AMMKBERST oo

No......87..=..22. (NS o - PHESUSRSIEE s
ﬂg;%}f‘;’;ﬁz #7 Biaposal Works Congteurtion FPermit
ermission i hereby granted Hﬁnf\/ WAtk 5;%/(6}({ Xt T g ...
to onstruct ( or Repaur ( an Ind ldual Sewage Disposal System j
TEE: No ...... b L e.......... Inleecddel... Lans—=

Street i j? —~ -
as s%lown on the application for Disposal Works Construction Permit No..Z. <. 7z%== Dated.

DATE...... 232 7. /987 Boerd of Heslit
7 rd

FORM I255 HOBBS & WARREN. INC., PUBLISHIﬁ‘B ]

s AT A . Y 1







DEEP SOIL LOGS

~ OWNER _\TE’,‘PQ-F\'/ \#\/;- Flower‘
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GROUND WATER ot |O
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Medium sand
Soeme coaflsé

. " e
oxides 70 - 4

GROUND WATER

PERCOLATION RATE AT 15

L{, min .-/inch

oate_Mareh 5 \QX -

Location Lot 142 Aeherst hlocds  oeserver LA Tlios
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ﬁLAN SHOWING SEWAGE D\SPOSAL SYSTEM

For. HE.NRY WHITLock BY:Fl1L105 ENTERPRISES, INC..
(8t NormH STreEET ' £a PeLHAM IRoAD
AMHERST, MA. ol00z AMHERST, MA .o1002

SITE: LoT147 ScALE: I"=40o'

WoepLoT L ANE ) g
AMHERST Woobps DaTe: MAY22,1987

AMHERST) M A.
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o -
For: HENRY WHITLOCK. p
g,E\-L!;l\ng_%VSJE F\O‘:l LE OF SEP_HC SYSTEM BY: FiLios ENTERPRISES, [NC.
. WMA. SeALE ! HorizoNTAL: |"=z10' g:‘M.pEU"AM“}D'
AMHUERST, MA. A DATE: NoV. 7, 1987
& o S N o e : ° 3
R S S T S SR S SRR S
Y S W - P o ,L L G@uuﬁﬁ/
HOUS Ezee'; L. i Lol ol _____Qrm.‘l| ol M, — /-‘:‘;3@;
lﬁ" 3 %
L 4
100 & P Per Foor ———H | 100" ELEVATION | ’
. £ [Nlperees o ; . "
LBt can R I CROSS-SECTION AT A-A’ O+40
o C’;’:f 1658"longx{ 7 wide. Li30 Ljzo Lpo Oftio Ryto Rizo Rpo
) SE ' X 5-5 e.e.P
' m"c -
11 - TANK. LE.O\Ch PI 5
q¢ —_—
T e S
75'- NG 6.6’
24’ it 100 ’5L§VATIONW
l"&'-l/‘éw.qsmsb — ASSUMED
STONE l
, |
-1y ——
WASHED STONE [
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A/
SPECIFICATIONS CALCULATIONS
AL MATERIALS AND CONSTRUCTION _g&:DMﬁ: (O = 440 + 57"/, FOoR G.G. =660 x |.25 =825 GALLONS
ERC. \TE. = 4MINS. [INCH SIDES = 2.0 GALLONS[SQFT
WiLL Be N AccoroancE WITH OB bt aRLCaE] R
CoMMoNWEALTH oF MASSACHUSETTS 2 LEACH PITS: 165 'LoNa x 7' WIDE x 3.5DEEP
SIDES: 16.5' x2,8'x 2= 92.HGQRFT. X2.5 GALLONGBR.FT. = 23| GALLONS

7'x 2.8 x2= 39.28Q.FT. x 2.5 GALLONS [SQFT.= A8 GALLONS
= 95.%65 aALLONS

—

DEQ.E. STATE ENVIRONMENTAL
BOTIOM: (6,5 x 7' = 1155 SQFT. x 63 GALLONS [ SQ.FT
424.865 GALLONS

Cope TiTLE B.

ToTAL= 424.Be5 x 2 = 849,772 GALLONS







