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• 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF I-jEALTH 
'77Je-V,,<,/ Llm//~/,,?1~.r /7'/'/75'5' ..-/.<'.-'<' . .. ................ ... . OF ....... I'.I..: ............... ...................... .. ................................ .. 

ppUrntiun fur i1ifipunnl Ifurkfi Qtuuntrurtiuu Jrrmit 
• '('8$/0' , on is hereby made for a Permit to Construct C><Q or Repair ( ) an Individual Sewage Disposal 

~1 ~ .. >~if:?q(2{-}ff#f'~57~(;~·~;;3i~~·~'·N:ff~;f-:·/i····4~s L .. ;:. ............................... '( ............... ~ .............. L:.... .;c. ...................... _ ........ u../.?2._ ........... "£ .................. ~ 
.. £. . .A!b..~./f/?~[;; ..... ~ .. ;~;Z!..~y!!:..qJL ... &!I... ....... ~e:;:;-~:£j.f 
Type of B~ilding <7-- /?./'Cl'rc:Jcf' /)7 .. Size Lot....C.~ ............ : ..... Sq. feet -

DwellIng - No. of Bedrooms ........ : .. ~ .... ~ ............. ExpanslOn Attic (.-) Garbage Gnnder I(/lI'S 
Other - Type of Building At.':':f.t.: ....... w,. No. of Wsons ... 8. ....... :/-..... Showers (.2) - Cafeteria .~ 

Other fixtures .. Z& .. 6./L.7.:2J/. ...•.. ~?L .... ~..?Z.: ......... "'I./~.tJ/~.r..a . .5~ .. .. 
Design Flow .................. /,iC .. L ......... gallons per ~er day. Total daily flow./. ... a .. cl': .. 9': .. ,1(:/~s:::.~~ c5'2,}' 
Septic Tank - Liquid capacit/6.~lIons Length.L?? .. &?.. Width .. '£:'~:. Diameter ................ Depth .. ff.~O 
Disposal Trench - !IIo ..................... Wi~ ......... , .......... Total Length .................... Total leaching area ................... .sq. ft. 
Seepage P it No ....... / .......... Diamcteo!'\ .... ~././ .•. }. Depth below inlet...-;1d!.:: .. Total leaching area .................. sq. ft. 
Other Distribution box ( ) Dosing tank ( ~/7Z"-?7 c?"1,3J"'r;--Z- :J/~-f? z. ~,r7 
Percolation Test Results Performed by ... ~ .. /? ... ~././a. . ..5 ....................... Date ..... W--.. .;?...;$::/a..9 

Test P it No. 1. ... Z.~.q.minutes per inch Depth of Test Pit.../a .. 'fl: .. Depth to ground water ....... ..,6..t:,..14 
Test Pit No. 2.. .............. minutcs per inch DeJ,% of Test Pit... ................. Depth to ground. water ....................... .. 

~."/ ... ;i.:-:/8. .. · .. ~,,?'.c:(~.m/.d::.....-00. ... .:s:~&.~~r;y.< ...... &'.e .. =r5'.G 
Description of SOilU2?,?;?~q~.: ....... '"'L(t.7:c:: .... ..2 .. =-~ .... ..:L<:/..t;;;?/c.:c.~/;:::.C?~~r-
............................... 6.!Z:T.:. ..... &..9:.:=L.~-5f: ... L/.&£ ... ~.i/.2../(/.L2 ....... £e .......... ,~.t2 ................... .. 
............ ················ff/· .. z. .. ····c?·,,/0?··/'9Z£'<2~t::.-· .. /8 .. ":C..R.tf2. .... ~ .•.. 6!l..5.ClLC.--....... ~.:-.9~ 
~.~t.u.r~ .. o.{.~~.e~~i'.s .. ~r .. ~t.e.r~ti~~s.::::.~~~\~e.r .. \v.ll~.~ .. ~:.:.:.i.~~~~:::::§f.i;~fi~$::::..gi~~iid?iZ.Z? 
Agreement: #cY /7" G 0 

The undersigned agrees to install the aforedcscribed Individual Sewage Disposal System in accordance with 
the provisions oi 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 issu,ed by the, boa:d f\ health. 

Signed . .x.LN.~ .. ZJ.:i '~--:- ' . ~.... . !!>.L-t:.'L\.~_ .... ~r.~j.'" D;l.te 

Application Approved By.................................................................................................. .. .................................... .. 
Date 

Application Disapproved for the following reasons: ................................................. .. ........................................................... .. 

Date 

Permit No ........ tf..'1..=.L .. Z ......... _ .... Issued. ..................................................... .. 
D.to 

THE COMMONWEALTH OF MASSACHUSETTS 

~ BOARD ~HEArTH _ 

......... §?:~/f.~! ..... OF ...... .... f .... /2? .. 1..,;-:,v.:·L .!. .............................. .. 

QIrrtifirntr uf Qtumplinnrr 
THIS I~ ~tIFY;)hat t~id~ Scwa!.e Disposal System constructed (....,.--;;; Repaired ( ) 

by ............... ,L.~ ... I. ........ ! .. 1!.::.: ........................ &.; .... : ....... ':C. .~ .... L ....................... ' .... :H .................................................... -.. .. 
L - ./~.J I",~ L ~ J 

al.. .................... " : ... ~ ........ r.:c. ... ./.. .. ? ............ .......... c.-:J.O .................. ~ .. !................. .c.~.<l ................................................ .. 
h:lS heen install"!d in accordance with the provisions of TIT I.E 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No ........... J: .. z.. ... / .. 7........ dated .............................................. .. 

THE ISSUANCE Of THIS CERTifiCATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL fUNCTION SATISFACTORY, 

DATE. .............................................................................. . Inspector ______ ........................................................................... __ . 

THE COMMONWEALTH OF MASSACHUSErrs 

f:',/_/,,? 
No .. IJ. ............. ,L .. 

~ BOARD ./iF ~~ 
... .... jQc.0..J.. .... OF ... /././.n. ............... ::. .......................................... . ~ 

FEE ... S.k?~ 

ill c:::;7~~!;~;!~~JI}rtltltmm ___ m _______ _ 
at N 0 ........... __ .... , .. T.. ..... .L7"L:..! __ .......... UL. __ .f..!1..d.: .. _ ..... <? ........... ~,g.~ .... ~. __ .................... __ ................ __ .. . cZ~O" '0' 2 as shown on the apPlicatiO~for D'sposal Works Construetio z li~ :L ... /../.. .. D~L .. 7/"' .... 7 .... 2 ..... 

~ / ..2 c. . £; .... . z,,& .. ...... .. ·~-;~·11V~r~ 
DATE./. .. ""'.;; ............. 7.7 ............ L....................... ./ 
FORM 125S A. M. SULK IN , BOSTON 
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.' FlIJL ... 9..0.:. 0 Q 
THE COMMONWEALTH OF MASSACHUSETTS "",.lIl""IIII" 

•• , 0,\'"\" OF It" '" 
BOARD OF HEALTH lfv _ ... .r~,-:. 

n)WN H.H .. oFAIYJ.H£R..rL.. ................................... f: ~\ 
":Q ~: 

!\pplitution for ii!ipo!Iul lIork!i illon!itrurtinn Jtr ~ ,: 
Application is hereby made for a Permit to Construct (0 or Repair ( ) an Individ~ l 

System at: -:., ~ ... " ',* *" .... ........ w..Ci'QP.."f21 ...... .I,.A.!!I.~...................................... . ............... ?:.~?::.J~?:::. ......................... ~:~~!'-'.,.,,~lT,...\,~~.··' 
Ijo~,tion - Address or ~ o • 

.. 1I.e.n~ .... w.A.a:::L."'.t:.<.k...................................... .'E.LJ{~~t:h .... ..ft:.>::.~········ . .&I..I:at!l:-.nr.t:Crl.' .. ................. ~ ........... ~~eri~:;i:/3RL.... . . ...... ... .............. . ........................................... ;;;;~~~ ........................... ;;: ............ . 
Type of Building ~J Size Lot:.2Q;l-S.s.:-~.::-:.Sq. feet 

Dwelling - No. of Bedrooms ....... ::r. ................................. Expansion Attic ( ) Garbage Grinder (V> 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Design FloW .. ~.2. .. ~u.~~~ .. :::::::::::::: ::~;;ji~~~· ~~;·~~;~~~··~~~·&;~···T~;;;j··.h;i;·fi~~~:d;.'.0".xL~·.f..:;;.·.8:ir~i~;;~: 
Septic Tank - Liquid capacity/.RlP. .. gallons LengthJD..s::'.'. W idth .. S' ....... Diameter ................ Depth.s.:.!. ...... . 
9;,,,",61 Tooaok No ..................... Width .... ::?.' ........... Total Length...]...?.' ........ Total leaching area..2.~ . .l.~.,2.sq. ft. S:oJ,...J 
Seepage Pit No ....... .4 ........ Diamet.I... ................. Depth below in1et . .z'.8..~ ...... Total leaching area . .2..1..L ..... sq. ft .So/'T2>"" 
Other Distribution box ( ) Dosing tank ( L . I (. 
Percolation Test Result~, Performed by .. .F.A.~ .... F.!I,··~:o-:!.········T·············· · ····· Date...3/s.. ... ~ .... il .. ........ . 

Test Pit No. 1 ...... 7 ...... minutes per inch Depth of Test Pit ... jO ......... Depth to ground water. No. .~ .... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 

Description of Soil.£ .. L~j;-;.:~:;Z:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: : :::::: ................................ : ........................................................ :::::::: ...... : 

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 ......... /~L .. ~................................ .1.?!J;.f.....r.Z .. _ ... . 
(j' Date 

Application Approved By.................................................................................................. . ...................................... . 
Date 

Application Disapproved for the following reasons: ............ .................................................................................................. _ 

Dat. 

P . N 87 .. 22 ermlt 0 ................................................... _ ... . Issued. ..................................................... _ 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........ T.Q'Y.Y/fII ..... ... OF .. A.fv1Iie.gST. ........................................... . 
(!J:rrtifitaft of illompliunu 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (...,1 or Repaired ( ) 
by ................................................................................................. .................................................................................................. . 

I nst:J.ller 

at.. ............................................................•.• .................................... _ ............................................................................................. _ 
has been insta lled in accordance with the provisions of TITLE 5 of The State S::mita ry Code as described in the 
application for Di'posal Works Construction Permit No .............. 8.7. .. -.~ .. 2.2........ dated ..... .............. ............................ . 

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

DATE. ............................................................................. .. Inspector ....... _ .......................................................................... . 

~j_..r- ~ ,p"pv,J& ..,,.;1Jb., 
a8rf>;:;~~ .;I,uf +~e J"~~e THE COMMONWEALTH OF MASSACHUSETTS 

d ' , '.L N. 4 . BOARD OF HEALTH 
cus.p~.J4 / fJ.rIel?f I~ IA'SF"ffe'CC IN trcc.orr./p1'.{Je. 

87 2.2 ..... . Tow../Y. ........... of.AIY1.Ji..£~.£.r. ................ . 
No ............... ~... . FElL .................... . 

~~a~~~t~e;e:7!~!~~».!!:~.~0..2:~%~~.~ .. !.~~!e4.~&~~P.?;q ... _ ... . 
~'1~(';'~nstruct ( ..... ) or Repair ( ) an Indivii:lual Sewage Disposal System V L/ 
-W~ N o ....... /,.,t:;,r.. .. j~..2 ............ w.~ot: ... 1w.:.~ ..................................................................................... ................... . 
,..., b-r (!') S,,~t 0' & ":J as ~own on the application for Disposal Works Construction Permit No ... L. .. Z:-,.:t.g Dated ...................... .......... "'.... L:/' /' . 

....... &: .. /.l.-'t!.!J:rd:j/et/'.IJj~,..... .. . .Yaid UJ!<?lv 
DA TE. ....... ~, .. ?./9.c!'7........................................ B~,d of H oaltb 

FORM 1255 HOBBS & WARREN. INC .. PUBLISHERS 
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- , 
" No!.: ............ __ ... _ F" •..... _. __ 

THE COMMONWEALTH OF MASSACHUSETTS 

Installer Address t; 
Type of Building Size Lot~~S".s.'.' ......... Sq. feet 

Dwelling - No. of Bedrooms ....... 4 ................................ Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Design Flow .. ~~tgl:~i~.::::::::::::::::~;;ji~~~·~;·~;~~~ .. ~~~·~;·.···T~w .. :hiir·ii·~~-z'Ql(l:if·.~:g.i?'~i~: 
Septic Tank - Liquid capacit~.gallons }-ength.1P'.,J!~ .. Width ... S ........ Diameter ................ _D~ .. s:.! ...... . 
Si.~ ••• 1 T ..... t. }/o. .................... Width ... .7. ............. Total Length . ..?.] .. !. ....... Total leaching area~£..2. ... sq. ft. f.'';'" 
Seepage Pit No ... .2 ............. Diamctu .................... Depth below in!et .. .2..u1i~~ ...... Total leaching area..2.3.L. ....... sq. ft.&i-"'" 
Other Distribution box ( ) Dosing tank ( ) . 
Percolation Test Results Performed by ..... .r.:A.~ ... £j!:.~ .................................. Date . .3..)s::jlr.~ .............. . 

Test Pit No. l.. ..... q ...... minutes per inch Depth of Test Pit . .JQ' ......... Depth to ground water.ti¢({I£. ........ . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!... ................. Depth to ground water ....................... . 

Description of Soil ... et.:l~7,;;.i.~;Z:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: .... ::::::::::::::::::::::::::::::::::::::::::::~::::::::: 

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 ................................................................................................. . 
Date 

Application Disapproved for the following reasons: ............................................................................................................ __ 

Date 

Permit No ............. !i?..~ ... g.~ ..... _ ............. __ Issued. ........................... _ ....................... _ 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.......... TQv.-:!.fY ......... OF .. AI.I1.H..ttS.L.. ......................................... . 
C!rrrtiftrah> of C!rnmpliaurr 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (v1 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 Works Construction Permit No ............. -87 ... --.. 2l........ dated ...... ......................................... . 

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

DATE. ............................................................ _ ............... _ Inspector ............................................................ _ ...... _._ .......... . 

.:J2:S;:l'=- +", p-r-v . .r4 ,...,..;1/<;" 
• ...l. c · / . ,} . ..1. . LJ < THE COMMONWEALTH OF MASSACHUSETtS 

tJL'r n I~}I .,-r/(;TT ,/Ie ..I~wt1.?..:! 
. . . . BOARD OF HEALTH 

d, ';":Jd :' I ~:'" '2<z."/rh/~~ .. 7lt;(lP~ .. ~ ... .. OF .. .A.rYl.#?5..K.J.. ... L. .................................. . 
Iv #. ~~··~~-~J..~c ~ '1"7 ii.apn.aru IInrk.a nU.atrUrtiIU{1,grrutit Fill!... ........•.•.•...•.•.. 

''''<1." )p~~r:hrt.fo:i;'bereby granted .... fkn.r.y ...... hI~ .. U:-:j"O'J:..k. ................. ,.5;6'ti~:-t"".f . .§..~!.~-2: .:;, ... __ .. 

:;,;6r~~~~:A1.;l~~~tJD.~I.~t.~Z~~~:~~ .. ~~~~: .. ~~~~: ...................... :~: ................. &.... ..~ ......... . 
~M - . J as sllh\ff\ on the application for Disposal Works Construction Permit No ..................... Dated ..................... ............. ii!l 0., ~ 

....... t£r.: .. ./.lltljJ?r.:d:..Jj&;d. .. ~, .................. /~._ . "'d 
Board of Health 

DATE. ....... ~'l} .. Hi3.7·································· .... . 
FORM 12!5!5 HOBBS a WARREN. INC .. PUBLISHERS 
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DEEP SOIL LOGS 

" 

OWNER ,Ter-h-ey .'Ai. flmyec 

LOCATION k+ !Lj;:Q Amherst )o/acds 

Amherst. f\!lA 

0-:...s.." 

5 -2"''' 

.:2fo II ,-/D I 
M€d,um 6QI\d 

Some c.oa..rse 

. , " ! 

GROUND WATER cd 10 cxide ~ 70 ' :. 3 

GROUND WATER -----

PERCOLATION RATE AT lI5 I 

a.f min./inch 

DATE {lila «,6 S j 19K (P 

OBSERVER FA . tL 110 S 

B of H C. Drake 

GROUND ~IA TER. ____ _ 
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PLAN, SHOWING SEWAGE DISPOSAL SYSTEM 
" . 

F 0 J<:. \-l E.N RY W H I TI..ocK 6Y'FII-IO$ ENTERPRISES, INC., 
6"'l 'PELHAM ROAD 
Afv\f.fE1<S~ MA ,0 I 002 

181 NORrnS~ 
AMHERgT

1 
MA. 01002-

SITE', LOT1lf.Z
WOODL-crr LANE 
AMHERST WOODS 
AMHERST) M A , 

Sc.AL-E: I" = 40 I 

DATE', MAY22
1
,Q87 

"'" . 

Fou~on __ ',\DO '\'0' ,\,\,z. 
1>ro..i 1\ rr?z - - i1 r.:~-l 

'-- I ~ I se.pnc. , ) ~ J 
~I - -r"nk~ -1 

I z.r..'..:o, e.o~ 
I-j 0 vs E: P£.<Ic. 0 !>\ p, T 

I I C:1 , 
OUTl.CrTo ;." 'J~I' ~ 

'J<Hl.F~ J In I Q,- \ -: 

® :: -IL \ , ,o'j; 
lIJ2 1:0:_ _ _ '15' IS' 

'2. l.E:.A<:.H -p. 15 
,".'S·LON"''' 
'1'~I DEX 
S.'5"' DE.E.P 

\ ---"To --- -
A~_._ \ . \ ... "' ...... \TE.R.Ui<e.-
~ 2.0 1?S"~l:" 

Ji7' \ • \ 

'0 
:J 
~ 
o . 
o "I" \ 10.' 

100' > 80' 
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~OR.·. \-\ EN R.Y W \-\ 1\ L oele::.. 
. . I~\ NO~TH ST. 

'Be:.L.c.\-\ERTOWN, MA. 

Pf\OFILE OF SEPTIC SY5TEM 
seAL. E:: HoP-l Z.ON-r;t>.L' I" '" 10' 

BY: 1= I L. lOS E t-.trE.R.PR I S ~S, INC. . 
to" "PEu-tAM R.D. 

~ I'E.·. LOl 14 z., WooDLOI \"'ANE Y1:.R:ncA\... '. 111,= ~ I AMHERST, HA.OIOO2. "' 

DAlE: Nov. 17\ ''''B? AMHE.R.Sf, MA. 
o A 

f i j t: t 
HOUS&t'r---iy~L _ ;;GraJ,J~~Mi 

,."i L I I T L:::::-:==--r 

~ ~ ~ 
c 
CIO 

~O 
\,l.e"'~\-

=1 II, e '00 
~ 

1001\ 
lOO . ~ I 

'i~·1 
~Tt4! , • 

- -Fl1I!It 

'I ( 
100' eL~ATloN 

CROSS-5ECTlON AT A-A' 0+40 
,f' 

'/8' 

11500 Ii 
C::.AI... . ~q:\ .5 )( 3.5 ae e.p 

L,3b L,z.o L II 0 o 10 

'fl' 

tf' 

\L. I ~lb.5/1~nf\Xt'7IWide. 
\1' '18.'!' Le.().c.h P; s 

II I r-11~7.~. 

SEPTIc 

'"1?NK 

~! 

4'/' 

SPEC I FI CATIONS 
ALL MA'TERIALS AND CONSTRUc..TION 

VJILL. B~ \N f:\C.c.oRDANCE WITI-4 

COt.\MONWEAcrH Or MASSA~EtiS 
'D.E..Q.E. STATE ENYIJ<oNMEN"ThL 

CODE. TITLI:. 5 . 

M'·b' 

K 

'-. 
~'-~WASHEI> 
8 2sroNE 

po.>:.Eef1 500 
I 

%"-11" 
'VI MH~t> SioN£ 

CALCULATIONS 
4e:,OM )< 110 '" 440 + 50·/. !=,OR, ~.G." {'bO I( /.25 ~82.6 ~LI-ONS 
-:PERC. RATE.. = "t-MINS. /1 NcH SIDES ... 2.0 a.,a.,I.,-oNS/SQFT 

e>O'TTOM = . '03 G.ALLONt;>t '3~. ~i. 
Z. LEAC-I-I PITS; 1".!5" LoN ~ x '1' Y'li DE. )( 3 .6'pE:eP 
SIDES: ICD.?' ,)(2.~'){2.-=- Q:Z .4SG.Pr. ,c2.'5 c,~u..oN~~.PI.:::= 2.?1 G,,b.L.LDNS 

'1',... :2-.'0' ~2..~ '?'~·2.SG1.FT. 1<2..S GlF\'-LO"'S/5~.F.T.= qe~Al-l-oN5 

50TTOW HD.=f)( 7' = 1/5.5 SQ.I=T. x. ,53 <lAI' ONS/S~.Fr.:= £15.6"5" 6ALL.ONS 
42..4. e,6S G~LoNS 

ToT,t..,L-= 42LJ. .. BI<.,5 >< 2. = 8LA.....,3 cqALLON,S 
" ,. 

loo ~ \30 
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No ................ _ .... _. 
THE COMMONWEALTH OF MASSACHUSETTS 

Application is hereby made for a Permit to Construct (vf or Repair ( 
System at: 

................ Wrlo.d.1D.L ....... La..Y1.e. ................................ . 
u I Lray,n. A;ld"" ..... de,n.r..-r ... v.v.'A .. :il:.IIl..c . .I;;. ...............•.•...•............. _ ... 

Own~ 

Installer Address 4-
Type of Building Size Lot.~o.r~,1.:.~.~.Sq. feet 

Dwelling - No. of Bedrooms ............... h' ......................... Expansion Attic ( ) Garbage Grinder (~ 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ........................................................................................ ............................................................. . 
Design Flow ............ :&i1x.~ ...... $. ..... gallons per person pe~ fay. Total ~I'y fiow.i£Q..'X..!.!.?;.:=.'::.~~5 .. g::}\ons. 
Septic Tank - Liquid capacity.tfo.O .. gallons LengthL<? ... >'? •••••• • Width .... ~ ......... Diameter ................ Depth .... ~ ........ . 
Disposal Trench - No .............. : ...... Widf;·······;:f...-····· Total Length .... "2" ...... , ..... Total leaching area. .... ~., . .i':.~.sq. ft. s,rI~ 
Seepage Pit No ........ Z .......... ~r.1. ... .l~., ..... Depth below 111let .......•. 8. ......... Totalleachmg area.··2!3/·······sq. ft. Bo/fd'n? 

~:~:~I~:~~i~~~tO~~~~t~ ) Performef~;i~~&~.(.r1.I.!:!J.s .................. __;_ .................. Date ..... ~/~j!..~ .......... . 
Test Pit No. I ........ 't ...... minutes per inch Depth of Test Pit ........ 10 ..... Depth to ground water ........... =e.... 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water.. ..................... . 

Description of SoiL .......... :E:i:,dosed..::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: .............. ::: .......... : ................ : .. : ...................... : .. : ...... : .................. : .. : 

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 ................................................................................................. . 
Date 

Application Disapproved for the following reasons: ............................................................................................................... . 

Date 

Permit No ...................................................... _ Issued. .................................................... _. 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

<!trrtifiralr uf <!tUmplinllU 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

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

at ........................ __ ............. .................................... ......... _ ........ ___ ..... _ ........... ....................... ............................. _ ................... ___ . _____ .. _ 
has heen instrtl1ed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No ......... __ .. ____ .. __ .................... dated ....... .......... ___ ... __ .... _______ . _______ ... . 

THE ISSUANCE Of THIS CERTifiCATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL fUNCTION SATISfACTORY. 

DA TE ............................................................................... . Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.... .. ..... .. .... ................ ... . OF ................................................................................... . 
No ........................ . FEE ••••••••••.••••••••• •••• 

iispusalllJnrks <!tUllStrurtWll Jrrmit 
Permission is hereby granted .............................................. .. ........................................................................................ __ .. 

to Construct ( ) or Repair ( ) an Individual Sewage Disposal System 
at No .............................................................................................................................................................................................. . 

Street 

as shown on the application for Disposal Works Construction Permit No ..................... Dated ......................................... . 

............................................. ..... ... ................................................. _-
Board of Health 

DA TK .............................................................................. . 

FORM 1255 HOBBS Be WARREN. INC .. PUBLISHERS 
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· No ................ _ .....•. 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

Installer Addr~ss -+ 
Type of Building Size Lot4C. .. ..5S.~~.Sq. feet 

Dwelling- No. of Bedrooms ............... I./-......................... Expansion Attic ( ) Ga:bage Grinder (.....t--
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ............ &2 f .... ·55 .. · ... gallons per person per day. Total daily f1ow.«O .. )( . ./_2£.".!lL.$-.. gallons. 
Septic Tank - Liquid capacitylS"~" .. gallons Length/~.$.:' .... Width ... ,5.· ....... Diameter ................ Depth ... 5.~ ...... . 
Disposal Trench - No ..................... Width .................... Total Length .................... Total leaching area .................... sq. ft. do 
Seepage P it No ....... ~ .......... Djametf'q..',...,1~ . .$..: Depth below inleL2 .• S.: ........ Total leaching area. .. ~~~: .. ~ .. sq. ft.;;';;"" 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by ..... r:.A-.. .r~4 .. .c~ ......... · .......... ; ................... Date .... J./s./!.£ ................ . 

Test Pit No. L ..... '1 ...... minutes per inch Depth of Test Pit ........ ,I'O' ..... Depth to ground water ...... .4I~ .. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water ........... ............ . 

Description of Soil ............ 6.1<>e:/tr.;-ed ............................. ··· ................................................................................................ . 

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 ................................................................................................. . 
Date 

Application Disapproved for the following reasons: ......................................................................................................•... __ _ 

D"" 

Permit No ........... _ ...................... __ ........... _ .. _. Issued. ..... _ .................................... __ ...... _ 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

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

by ................................................................................................................................................................................................... . 
Insta.ller 

at.. .................................................................................................... ............... _ ............................................................................. . 
has been installed in accordance with the provisions of TITIE 5 of The State Sanitary Code as described in the 
application for Disposal Vvorks Construction Permit No...................................... ... dated .. ......... ............. ... .............. .... .. . 

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

DA TE .............................................................................. _ Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........ ..... ....... .. ....... ..... OF ...................... ........ ........ .. ...... .................. .................. .. . 
No ........................ . FEE ......•. _ .......•.•.... 

mil1pnl1al IInrkl1 Q):nUl1trurtinu Jrrntit 
Permission is hereby granted ........ ...... ..................................................... ................. ............ ......... ............................... __ .. 

to Construct ( ) or Repair ( ) an Individual Sewage Disposal System 
at N 0 .......... . ....... .. .•...........................•.•....................•............••.••.............. ............. ... .......... .............. ................•...... ...........•••••........ 

Sueet 

as shown on the application for Disposal Works Construction Permit No ..................... Dated ......................................... . 

Board of H ea.lth 
DATE ............................................................................... . 

FO RM J2!55 HOBBS 8c WARREN, INC. , PUBLISHERS 
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DEEP SOIL LOGS 

OWNER .J"f-d?h-ey .IIV. Flo IAl e C 

LOCATION k,+ lYi2 Ikbecl lA/oeds 
Amherst, (lJlA 

j 

0- tI 

:J~"""ID ' 
Mea I (.Ltl'I <5ew} 

501'\'\ e COa.I'Se. 

. , II ! 

GROUND WATER at /0 cxae~ 70 '[.J 

GROUND WATER ___ _ 

PERCOLATION RATE AT Y5 : 

'-f min./inch 

, ' 

DATE {\Ito iff, S ;\98 Co 

OBSERVER LA . £ liD S 

B of H C. Drake 

t'. 

GROUND HA TER ____ _ 
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PL'AN SHOWING SEWAGE DISPOSAL SYSTEM 
FOR". \-\E.NRY WH1TI.Oc.K 

I BIN e>RT1--\ S~ 
AMHERST, MA. 01002... 

SlTE.·. LOT 1 Lj-z.. 
WOOPL-OT LANE 
AMI-\ER5r WOODS 
AMHERST) M A. 

80' 

(3Y': FIl-l 0$ ENTERPRJ5ES, 1 NC. . 
6'l PELHAM ROAP 
AMI-f£?s~ tvtA . 01002 

'3c.AL-E: 1 II = 40 I 

DATE'· MAY22
1
,Q87 

'2. LE.ouiPors 
1~·':'>\.ON6" 
'l'WIDEX 
!oS'DEEP 



• 



, -~ 

J:" 0 R..: \-\ £NRY W \-\"LOC.K. 
I~\ N()~TH ST, 
Sf-L.c~ERTOWN, MA. 

PF\OFILE OF SEPTIC 5Y5TEM 
scALe:: Ho/2..lz.oN-rAL-' 1" ... 10' 

BY: l= I LIOS Et-J1C.R.PRISE.S~ INC .. 
~~ 'PELHAM R.D. 

G. ',E.', LoT 14 z., WooDLOT LANE 
AMI-I€.RSI, MA, 

A 

HOUS~ 
,., 

8' !? o 
<:01 

o o 
~ f r f 1 ~ , 

6" ~ c t \{.O\lN\i~ 
l=" ILL 9G '~aJd ' / Z t1. , ~'~. _ _ -+_~ '~-------__ -.:J. -r--:;:::::=-

~ .--1--

c .... 

Vl:.R."-ICAI- '. I" .,. ~ , 

o 
ClO 

AMI-IE~T, M A. 0 I 002. 

DATE: Nov. 17,1"}87 

rI__ t>,Bo)( '00' eL~ATI 4WP;- ,,= '1 .. ~P-"-RFoor / _v' 
1\, _ ~ ~.u .. r- i ~i 
160 ' '1 'l~·1' I~ I ~ , 'd 

100 oN 
CROSS-5ECTTON AT A-A' 0+40 

- 1150
0 I, \'-?\R::: / b.5/I~nPtx '7 WI e. 

~. qq:\ .5' )( 3.5 CIe e.p 
SE.r;;1n c \1' ,S.<J' Le.().c.h P; Its 
lANK 1-1" _ 

'11. G,' 

ft' 

'/8 

11 

Li3b LI2.o LIIO 

'1' 

"l'.{,' 
~. '" 

'8-

f'! 

4'( 
~W"SHEJ) ~~ 

K 

SPECI Fl C.P\T10Ng 

2srONE 500 
I 

3;'''_1 ):;'1 'f lZ --+- l 
vO I-IE.t> 5'-<*11:. 

CALCULATIONS 
4e,OM )< 1(0"" 440 + 50"/. !=,OR ~.<:l ... ('b 0 x. / . 25 = 82.6 ~LL..ON.s 
-:PER.C. 'RATE-::: 4-MI N S. /1 NC.H SI DES a: 2.0 C,AI.L.ONS/ SQ FT 

e>orrot-'1 = . 'O~ GoALLONSI '3~. ~T. 
:z.. LE}.C.1-4 PITS: 1".!5' LoN G:! x '7' WI DE )( ,3.!5'Pe:e:p 
S I DES: I fJ,. os I X 2. ~ 1)( 2. "" Q2 · 4 SQ. FT'. 'j( 2· '5 c,,:lU-oN¥!Ollt.PI. ~ 2.~1 Ck"u.nNS 

'1' '" 2.'0' 1-2.. .... 3q·2.S~.FT. x..t.S GqFlLLol'J5/S~.",".T.= "Ie<qAL.LONS 

10 

ALL MI'o."fERIALS AND CONSTRUcTioN 

VII LI- BE. \ N f\c:.coRDANCE. W 11\-1 

COt.\MONWEAcrH Or M,ASSAWUSETTS 

'D.E..~.E. STATE. ENVII<ONMe:N'TJl-L 

CODE. TITLE. 5. SoTTotvt: Ifa.=1 x 7' = 1/5.5 SQ.PT. x I B3 ~NS / sQ. FT.:: '15.6"5' a/IJ-LONS 
42.4.e,{,s G~LONS 

TOTA,L= 42-4-·,6",5 )( 2. == 8~.'73 ~ALLoN.s 
'." 

z.o ~ 130 

'00' 

A~SUM£D 
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I • <67-cQ~ (w~la~~) 
- DEEP SOIL LOGS 

OWNER ,Te.£h.ey 'N, flower DATE 

. wocd..lc+ ~ 
LOCATION ki !Lj ;:;{ A-rnbecsI Jo /ocd s OBSERVER F I~ . -r-; (10 S 

A-mhecst / rv 1 Ii 

0-5" 

c;i-2b ll 

." " I 
..Lit> -JD 

TopsO; , 

StAb Sol) 

I " GROUND WA TER ai ID oxde ~ 70 -:: 
~-'----'=---~ 

GROUND WATER, ____ _ 

PERCOLATION RATE AT liS 

Lf min. linch 

B of H -,C--,,-, -,D...LLr...Lo.uki:U..,e~~_ 

GROUND ~JATER, ____ _ 
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',PLAN 5HOWlf~G SEWAGE DISPOSAL S'YSTEM 
FOR: Henr~ Whitlock 

reI North Stre.e.t 
Amherst, M A. 

SITE '. Lot 142 
Wood lot LCll?e 
Amher.st klood..s 
Al'Y\herst-} MA. 

8 
AnO:Q" 2.0,551:. 51't: 

IF/O I 

BY: EA. ~i\iOS 
fDCJ Pelham Road. 
Amhev;;+ I ~~A. 

SCALE: 1/= 40' 

DATE ~ MQ.y 'L2} \981 

JI 





~ . 

• 
FOR :. ~en("'1 WhiTlock PROFI LE OF SEPT\C' S'Y STEM 

. lSI North strc~t) Belchel'town,MA. ' 
SITE :, Lot 142. J Woodlot '-ane ,Amherst, MA. 

\.t...I 
en 
~ 

o 
::c 

o 0 0 0 <; -- rl A'1 
o + + -t-

Q 0 0 

S~'Z..'7. 

JOb.~ I 

10001/ • 

FilL 

/5"00 
Gal. 
S€ph'c. 
Tank 

,. 

Leach 

-

o 
:r ... 
o 

o .. 
~ 
o 

o 
..l) 
t
o 

~':" k" """sheo 
"" storl" 

o 
r ... 
o 

_ 0 
10

0 
Ie> 0 

o 
Co 

+ o 

A' 

~'-1}~'W4s~ed 
'1 s#-~"J~ 1170' _. I.,~ 

I 

SPECifICATIONS 
ALL MA TEIUAlS AND CoN-

SrflUCTlON WILL IH. IN 

ACCORDANCE WITH COMM. 

OF MASS . D. E..Q. E. STAlE 

ENVIRoNMENtAL CoDE 

TiTlE S. 

p;t 

CALCULATIONS ' 
1/ Bclm X 110 =-I{Yo +'>0 '70 fo.--6.G:~ ></.2.S;: 82'> tjQ//"":J 
Per<: R",ro!!.= 'I m'-" /mch sidu: 2 .0 '/'II/Sp. a.,H",,,,,, - ,63"'f? 
2. L~ch A ·t3: lC.s'/cn9 x 7 'wide x 3S'd"f!p 
side:;: I~.s'x 2.8' ><2 = 92/1.$'; X 2.,) qttlj;5.F D 23/ 9ell 

7' )( 2.8')( 2. == 39. 2. s.FX2S" qal./3.F'" qa qed. 
Il?.ff,,_: /t..s x7' = //S.5s.t=: X. 83 141/$."::' 9£ ~(£qal. 

:Jj:J.Zf.8~rid II 
To Tal ':1. '12'1.8("5)( 2. '" 8 ,/q. 73 qal/cns 

B,( : fREDER ICk A . FIUoS w:r . 
DATE : Mat 2.1, 191>7 
Sc P.L'i:. : t\oll. \ 'Z.oNT A.L: I" = 10 ' 

o 
r .. 
o 

VERT,CAL·. 1":= 3' 

CROSS-SECTION AT A-~ OT'10 

:l ato RT't~ 

"',s'" 

:1 
~~I .. ~ 

• 
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ISo(. (8) (9) '::"'1'1;, TaHK 'n/"'f ...... o/ ",,11 .. 1 /".,., ;-"'i ", .... / ",,,15~,,,, 
;,;. II ,j-) ~/_, <h - f ,"'/".1, ~,",~.';" 2 ,., •• ". f <¥~ • 6 ••• _,) 

.:::".J"Ct",f fa k,,,t,,,,,, fh f '5't~/,,_ !-.. f?Hldk/- ~CG"J#r"/'-f,,.,., _" ...s" ... h,t W.t I~loo-

. A-bo 
a::> (l"evl<{J-:'{7 Ye~ ,."e ... cPJ .:LJd,ttvv...J) ~5+ 

",'-Ll '" c....4J-;.t ~ i. "'" I, • ...;, "'" ,,' k + 
1"\ ~t(4..(,~ ~t..f!vt+'V~ ~L'W1<-1 '-vI+£.... 

~\rfVv-.J w,j-(A.... re;IJ"'~ "",Js. 

• 





.. 

.. THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

qo.oo FEB ...•• ____ ._. __ 

\\'"". II "" Jill/ 

"" "'\.,\\ OF A'" "', 
"'~~ ",J'e '" ... ' ~ - , .. "'~Cl: ..... 

~ ~ ~(" ~ ~', 

1\pPliCnl::;~Bi:;:'~~~ C!l~lI~;;~;linllfj{~~tL~,:: f'§ , 
Application is hereby made for a Permit to Construct (v1 or Repair ( ) all Ind,vid~ ~~age 6J Disposal ;' } 

System at: ...... ,.-J .~~ ... , .. , " ',"* ' ..... 
u ..... . w..C6?P..~t:?2 .. u ... i.r.A.l.I...g ........ u ........ u ... u ... . u._... .. ....... h ..... ~~?::. ... !.~.~ ..... -... :.----... _~:~~!I.I. ,T"rl ~;~ lTt,:~).~.\.\\' 

~oc~tion . AJdren or ~o . 

.. ile..n~... ... W.h.L:r.::Z,;.,.t:.-:.k ................ _ ...... _ ... ~ ........ .1li'.I .. N.r>.r'.rh····...ff:..::·<:.-. ·· ········&I<>4d:~·t·cl1·,·· 
.. I Owner . ' ."- ddrus 

................................ ~ .............................................. ....................................................................................... . 
In~tal!er A ddress or 

Type of Building J I Size Lot.20).SSt:..:::.Sq. fect 
Dwelling - No. of Bedrooms .... .... T. ............................ ..... Expansion Attic ( ) Garhage Grinder (V) 
Other - Type of Building ......................... ... No. of persons ......................... ... Showers ( ) - Cafeteria ( ) 

Design FIoW .. O;.2', .~u.r~~ .. ~:~:~~::::::~~::~;;;~;;~ .~; . ~~;~~;;· ·~~; · ;i·~~·.··T~;;I·d~·;i;:·ii~·:~·.(i;.~.6.xi~~i:?:':·e~-r.~~i·l~·~~: 
Septic Tank - Liqnid capacity/.5tP. .. gall ons Lenb'1h)D.s.:.' . \\"idth .. 5..~ ....... Di"meter ............... . Depth.S": .. ' ...... . 
£li51, ••• 1 Trw. 1> );0 ..................... \Vidth .... 7. . ~ ........... Total LengthJ.2.' .. ...... Totolleaching arca . ..2. ~ . .JL..:?sq . fl. S.~ 
Seepage Pit ;.;o ..... .. ~ ........ Dia'lic.ttr .................... Depth below il1 lct.2,. E..~ ...... Total leaching arca . .l . .lL ...... sq. i l.$.o:ff»fV'I 

Other Distri hution box ( ) Dosing tank ( )~ . / 4-
Percolation Test Result~f Performed by .. £.A.A .... F .!/, .. P.:-J ......... ; ............... ....... Date..3.jS. ... ~ ..... . ;T.··· .. · 

Tc.:; t Pi t ~o. 1 ..... _7. ...... 1l1inll tc~ pcr inch Depth of Tc~ t Pit.. .. /Q .... ..... Dq)!h :0 g-ruund watcr.N.DI'i .e:. .. . 
Test Pit 1\0. 2 .......... .. ___ .n-linutcs per inch Depth of Tc;s t Pic ....... .. ,., ... ... Depth tn g'roll nd water ........... . 

D esc r i pt i on of S oi 1.li.IJ .. ';i;;;:;:~: ~:z.:::: :::: :::::: :::::: ::: :::::::: :::::::: ::::::: :::::::::::::: :~::: ~:::~ :: : : ........... :: ::: ........ ::: .. :~.~.-.-:.-::::.-.-:.-.-.-.-.-:.-.-.-.-.-.. .-.... :.-.-.. '.' 

Nature of Repairs or Alterations - Answer when applic..1ble ........... ......... ....... .................. ......... .. .. ; ......... ..... ...... .............. . . 

Agreement: 
The undersigned agrees to install the afoTcdcscribed Individll al Sewage DispO S,11 System in accord:mcc with 

the provisions of:'l TLE 5 of the State San itary Code - The unders igned furtl :cr agrees not to pbcc the system in 

operativll until a Certificate of Complia~~;n:: .. ~~;,ed .~~ .. :~bk.~........ .... ..f9;f.~/t..? ... 
"~'r D.tc 

Application Approved By.................................................................................................. _ •...•........ ........................ 
O;lte 

Application Disapproved for the following reasons: ......................•..... ......... ............................ ............................................. _ 

•....................................................................................... -.................................................................................................... ~ .... ---
Date 

Permit NO .....•....•. _ ...• ?Z ... 7 .... ??. ........... _ ... _ .. _ Issucd. ........................... _ ...... _ ... __ ....... _ 
D= 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........ TQ'.v.Y.N. ......... OF .. AfV1./ieg,rT. ... ........................ ................ . 
(!J:rrtiftrntr nf illnm.pltttttrr . 

THIS IS TO CERTIFY, That the Ind:vidual Sewage Disposal Sjstcm constructed (0 or Repaired ( ) 
by ........................ _ ............................................ _ ............................................ _. __ ........ _ ......... _ .......... _ ...... _ ......... _ .. _ .... _ .. __ .. _ 

-' Installer 

at. .................................................................. _ .............................................................................................................................. _ 
has been installed in accordance with the provisions of TITIE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit Kel......................................... dated ............................................... . 

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

. 
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DEEP SOIL LOGS 

OWNER ,2e,fr;-C'y VJ. flowe.r 

LOCATION k+ lY61 Amherst k.Jr.x:(:b 
Amherst I (t)/j 

so',1 :;:: ~:.==~o~--;.~ 5-,2:...:";-_-_-_""1-1 To psc;; I 

St<b So; I 

Med I Um 6CW:} 

SoMe c.oa.('se 

I /1 

GROUND I'JATER at 1o o)(,Qe ::' 70 ' : ~ 
-=.!......!.=----'~ 

- !-_----' 

GROUND \oJATER ____ _ 

PERCOLATION RATE AT Y5 I 

ti min./inch 

DATE ["larCb S;IS8fo 

OBSERVER r: A . fJ I/o S 

B of H C. Drake 
r--------, 

L-____ ---I 

GROUND HATER ____ _ 

~------, 

/ .... 
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·PLAN SHOWING SEWAGE DISPOSAL SYSTEM 
• 

FOR: He.nr~ Whitlock 
IBI North street 
A mher s tJ 11 A. 

SITE:Lot /42 
'Wood loT LaJ'l1!! 
Amhu.5t wood.s 
AN'lhers\-J MA. 

J) •• s,), 

BY: EA. ~i\iOS 
(~/~ Pelham Road. 
Amherst, /flA. 

SCALE: 1"= 40' 

DATE ~ Mo.y 'L2) \98-1 

P;r 
I ; ,-, . . 'Vl'\ 0 I I I I,h I " 

z..l 1..-,--.01 I . "'''' ' 
~o.c. ~ P °h1o.&' 

'-----i~ .. _~/(..~S·I"", x 7'''':,y-" 
\ 

'1s' ."5-".-"' .... .,0 S \ . 
'17' \,. \ "-

\. 10/' 

'co' 

A"<!'Q= 10,55(;, SFt 
, 

IBO I 



f 

, 
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. , 

FOR:. 

SITE:, 

\J..l 
«) 

:::> 
0 
::r:: 

~enry 'Whit-lock PROFI LE Of SE PT\C- S'Y STEM 
181 North str~f!.t, Belchertown,MA. 

B,(: ~ RE.DER ICk A. 
DATE: Mdt 2.1, 19£>7 

FIUoS w:r. 

Lot 142., 'Wood lot Lane, A mher"sf, MA. 
Q 0 0 0 
~ -- C'l 1'1"1 o .... -+ i-

Q D 0 

o 

" ... 
o 

A 

Is" 2."7. 

FilL 
--+7-1-

S.~"I-l Pf. 

o .. • o 

~ 

o 
oS .. 
o 

o 
r.. 
o 

~ 
+ o 

Sc AL E' t\o~ \ 'Z.oNT A.L: '" -= 
o 
~ 

+ o 

VERTICAL'. 1"-== 

• f!'r . 
, <! D.Bo"-

• , .. ,. , .,,, OO'£lell. As:wmf!d f BH 
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THE COMMONWEAl,.TH OF MA.SSAdtiUSETTS ",'11""'11 
t ,~\\'~"\" OF ." 1

" 

BOARD OF HC'AL TH • I ""~,,,~ . ~J'.r."'" ~ ..... ~ - :.t"t'!;; 

TQWU ......... OF .AMH~ ............................................... _ ifr lij,ytK%.\ 
• :: Q tt41l~ !:t -Appluutiuu fur ililipoliul Ifurkli (!toltli1rudinu, J~rt ~ir' lI~ R.S. .-.: 1 

Application is hereby made for a Permit to Construct (v1 or Repair ( .. ) an Individii!l.t, ~e Dispo ,,/ 

System at: , " * ~" 
........ Jal.a:;al2"t:?L·}f;i~~;;;;; .. ···· .......... · .... · .. ·r ...... .. .. ·· ........ ··f:.r-?!.?:· .. ~~;·i;;t·N;;: .... · .. · .... ::~!"" ... ":,1TI.:.'l.': \' 
•. H.e.r.1IOL .. 'w..iu.' .... t:.:.f.C ............. _ ........ _ .... _.. .,E.LJ:/.~~r.b .... ..[i:.r:. ... idf.....&LA6a~r.h11.' .. 
................. ~ ........... ~ae~!;i:;_<:UL. ...................... ·...... .. ............ · ........................ · .... ·;:;;~;; .......................... r ...... · .... ;· 
Type of Building ~ I Size ' LotjQ;l-S'.s.:-~ ..... Sq. felt 

Dwelling - No. of Bedrooms ........ 'T. ................................. Expansion Attic ( ) Garbage Grinder (~ 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Design Flow .. ~l,.~~.~~~ .. ::::::::::::::::;ii~~~·;;·;;~~~ .. ;;;;;·;b;· ... ·T~;;;J .. :hii~·fi~-:.:.:i-'O:x'L~:?.:~:g:i.r.~i~~: . . 
Septic Tank - Liquid ' capacity/st:e .. gallons LengthJO...s::'!.. Width .. .s.:~ ....... Diamcter.. .............. Depth.s.:.!. ..... .. 
9iof ... l T .. II." Ho ....... "' ........... Width .... Z.~ ........... Total Length.J.,;r..~ ........ Total leaching area...4.~ . .l~ . ..1.sq. ft. S:oh-J 
Seepage Pit No ....... "' ........ Biumd ...................... Depth below inlet . ..z'.8..~ ...... Total leaching area . .z..l.I ........ sq. ft.~~ 
Other Distribution box ( ) Dosing tank ( L /. 
Percolation Test Result~, Performed by .. r...I.L .... E.!li..t;,~ ......... ; ...................... DateJ/s:. "'~~":T"'''''' 

• Test Pit No. l~ ..... ~ ...... minutes per inch Depth of Test Pit .... jO ......... Depth to ground water.d.O'Il.!!'. .... . 
Test Pit No. 2 ................ minntes per inch Depth of Te.t Pil. ................... Depth to groun:d water ...................... .. 

.................... ~ ................................................................................................... _ ............................... .. 
Description of SoiJ . .E;I.l .. ~/R..{.e.~ .................................................................................................................................... .. 

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 ......... /~L .. ~ ................. :.............. .1.~/lf..kZ ...... .. ---- II' Date 

Application Approved By.................................................................................................. .. .................. , ................. .. 
Date 

Application Disapproved for the following r.asons: ................................................... .,.. .................................................... _ .. _ 
................................................................ _ ...................... _ ....... _ .... __ ...................................................................................... _---

Date 

Permit No ............. !}L.: ... g.? .... _ .. _ ....... _ r .. ued. ........... , ........................... _ ......... _ 
: D_ 

THE COMMONWEAL.TH OF MASSACHUSETTS 

BOARD OF HEALTH 

.. , ...... T.o..w..!!1 ......... of ... A.MJi.e.g . .£ .. T ..................................... c ..... .. 

C!!trtiftruu of C!!ompliuutt 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (v1 or Repaired ( ) 

by ........................................................................................................................................................... _ .......................... __ ...... .. 
Ia.t~lu 

a.1. .................................................................. .I. ................ ................. ........................................................................................ .... .. 

has been installed in accordance with the pr'lvisions of TITLE 5 of The State Sanitary Cod. as described in the 
application for Disposal Works Construction Permit N o .............. BJ ... _~ .. 22........ dated .............................................. .. 

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

DA TE ........................................................... t ._._ ...... _ Inspector ...... _ .......................................................................... .. 
-..::::D=j ____ -h ~ .. ...,,.;I}b, 

t!lrhl:~;' M ·M .. J~e THE COMMONWEAL.TH OF MASSACHUSETTS 

dt'.rp~::&I/ ;rk",;' I;'s*~d I;, "~-"tZBOARD OF HEALTH : . 

QZ 2.2 ...... TOW-.d.. ............ OF ... .A:fY1.J:t.££.Xr. ................................... . 
No ....... ". ... :::.. . Fn ....................... . 

lViI!. -rle. ~ ...... L~~<9F·7miBpuBul 3lI!Iurkli C!!i.1truttinU Jtrmtt 
r •• m~ )~" 4".£ p,,,...,iI . / ' , I 
N~&o~r;;~~iOt ~:~e:~;;;nr .... ~~~~.;;;j .. ~~:~ Di·~:~;~~~· .... ··· .. ·S~C7".~~~..r.~.7f~ ... --.. 
~~ N o ...... ~-t::: .. J.!:I..2. ........... rw..&tQQ/./;,'f.. ... bA~ .... __ ......... ...... ................................................................................ . 

L>- z..(?) s"... 7& 7'J as"shown on the application for Disposal Works Construction Permit No .. d:.2::.'?-?. Dated ........ ~ ...................... ;;..... L':/' /_ 
. .. ..... &: .. Ll..~!&r.d: . ..!/eul.ld.~,..... .. ~u: 7~ 

DA TE ........ ~ .. ii ... ~9.<!'7 .............................. :......... Bo .. d of H,a1t. 

FORM 12S!5 HOBBS 6 WARREN. INC .. PUBLISHER. 

- -..J. __ , ... ~ " .~. - _, 



· .. 



,~ .. , 
DEEP SOIL LOGS 

, 

OWNER ,JeJ:h-ey .W. flolA)~C 

LOCATION k+ It.[;:g rkherst ),,}ocds 
Amherst J (1))A 

0"":...£ 1/ TDpz6; I 

':>-2'=''' SL<bSoIl 

.:2" "-ID' 
MediUm 6C\I\d 

Some c.oa.l"'se. 
~ 

.J II , 

GROUND WATER at 10 oxide::, 70 ' :: 3 

GROUND WATER ____ _ 

PERCOLATION RATE AT Y5 

Lf min./inch 

DATE (\i[o ccb 5, \q8ta 

OBSERVER LA ..[; I/o S 

B of H C. DroWe 

• 

GROUND .JA TER ____ _ 





,----------------------~~--- ---

-PLAN . SHOWING SEWAGE DISPOSAL SYSTEM 
FOR', \-\E.NJ<.Y WHIILOcJ< 

18 I N oRTl-\ STIZEET 
AMHERST, MA, OIOOz.. 

'3 I TE', Len- 1 Lf-z.. 
WOOPL.OT LANE 
AMHERg-r WOODS 
AMHEFST} M A, 

So' 

6V: FI1-ID$ ENTERPRlSES, INC., 
6"l PELHAM 1<oAD 
AMI-I-£.R5T, MA ,01 0 02 

SeAl-EO.: III = 40 I 

DATE', MAYZ2
1
't:t87 

1 LEJ.",jPtl> 
", .'5\.0"'6'< 
'1'W.DEX 
S .$'DE.E.P 



... 



......... ... . ~ 

1=0 R.: \-\.£N RY W \-\ IlL oeK. 
1'0 \ N C> It.TH '3 T. 
'BE.\..C.\-\ERTOWN, MA. 

G I'E. ·. LoT 14 z., WOo[)LOT LANE 
AMI-IE.RSf, MA. 

A 

PF\OFILE OF SEPTIC SYSTEM 
SC.A1...e:: HOI<-lz.oN~L: 1",,"10' 

Y~R-rICAL '. III ': !:> I 

6 y: l= I 1... lOS E r-..t\E..R.PR IS E.S, INc., 
~" "?EtriAM Rp. 
AMHERST, M A. 0 I 002. 

DAlE : Nov. 17, I~S7 

~ 52 ~ ;;? 0 0 ~ :2 
6 ~ ~ 9 ! ~ Q 6 

o 
eo o 

... 11/, e. '00 

~ 
'l1.~ 

SE.PT'I C 

~K 

.sPEC I FI CATIONS 
ALL MII-."iERIALS II-.N[) CON&TJWc..TION 

\NILL BE. \N (:l..C.c.oRDANCE Will-! 
COt-\MoNWEA01-I Or MA<;SA~ETTS 
1>.E..Q.E. STATE. cNVIRoNMEN"T1>-L 

CoDE. TITLE. 5. 

p( 

100' ELEYATloN 

CROSS-SECTlON AT A-A' 0+40 
Li3b LI2.0 L II 0 o 

~ 
~-~W"'SHED ---I 

5101.11: 500 
I 

3;'#-1JJ;'1 --f---
'f i! '-----lL 

W ASH!:." S"oN~ 

CALCULATIONS 
Lt e:.t>M ')< 1 10 ,.. lflfO + 60·/d r;'<> R. ~. q. '" "El 0 )( '.25 r::: 82.6 ~L1...ON.s 
-:PERC. RATE..:: LtMI N S. /1 NC.H S. DES "" 2.0 GALLONSI SQ F"T" 

e>0TTOM = . '03 G,ALLONt;>/' '3 Q. I==,.. 
z. LE},C,I-\ PITS: 1".~ILoNG! x [ ' ~I[)E. )( 3.!5'pE£P 
SIpES: Ic,,· IS' x 2.e>')( 2.-=- QZ·4 SQ.Fr. '1<2.<5 C,ALLON¥!3~.P'r.:;:= 2-31 a..M ... L.oN5. 

'1')1. 2.'0' x.2. .... ~q· 2..SCi1.FT. l<.ol . S GiALLOtJ~/SGl.$'".T.= ~eO!A1...1...oN5 

10 

BoTToM: Ib.r5 )( 7' = 1/5.5 SQ.PT. x ,53 ~'oNS/SQ.Fr.:: '15.6"5"" 6A' LONS 
q 2.4. e,GS G~LONS 

ToT,A.,.L......= 424-.. 8"5 )( Z = 84'1.'73 £qALLoN5 
",. 

z.o I!. 

A'!>S lJl-\ED 



\ 
, i 

• 


