1 Woodlot

,47/4//“.&7

A8 U2
RATRE Wy

- P LLE J),/Jf'_yp g_?/







CHECK OR FILL IN WHERE APPLICABLE
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THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
1owvx o Awmherst .

System at: vy, ¥ o >
l"l Mned.] \Q-‘r RQGLA .ok ayy gyt
ation - Addre or Lot N
Pevred s L0 WAL efssﬁL e ) Weo-émug....ﬁﬁd...ﬁlmmq.m MA.qweo
wner ress
----- Installer - A:ldress
Type of Building Size Lot..3.3,.9.5)......Sq. feet
Dwelling — No. of Bedrooms....... | R ——— Expansion Attic ( ) Garbage Grinder ( )
Other — Type of Building .o No. of persons.. oo Showers () — Cafeteria ()
Other fixtures ............
Design Flow.......5.5. gallorls per person per day Total daﬂy ﬂow 490 x1.9628650. gallons
Septic Tanku quu:d capacxtyl ......... gallons Length B850 Width..&.:¢ O , Diameter... .. Depth. 4 .. .
Disposal Trench — No. ....4. ... Width.. 2.7 ... Total Length..4 X20% 30T otal leachmg area...L 69 . sq ft. sides
Seepage Pit Nowwwnoon Dmmeter .................... Depth oL {0y g 111 - TR — Total leaching area..A £0. sq. ft. Bethom
Other Distribution box (¢ ) Dosing tank ()
Percolation Test Results Performed by.... R e AU T T
Test Pit No. 1......%__minutes per inch Depth of Test P1t ......... lO: Depth to ground water... - i
Test Pit No:-2icaccun 2...minutes per inch Depth of Test Pit.....4.Q _ Depth to ground water.....&. i
Description of Soil...2¢.€ B T N

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Environmental Code — The undersigned further agrees not to place the
system in operation until a Certificate of Compliance has been iss

board of health.
Sagned 2/(? 0 “"5}" c;gx—.__ /IAIS <=

Application Approved By ... . .. T £ (it M,/ﬁ’ﬂté/’ - (R — o’{_j 24
Application Disapproved for the fol!owz'ng FEATOTIS. oot

Permit No. ?J"/V | 5311l NSRS

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
ertificate of Compliance
THIS IS TO CERTIFY, That the Individual Sewage D1sposa1 System constructed ( ){ ) or Repa:red [ )
Instdiu

at..‘,Zﬁ/,,, /“/7 ,,,,,,woc’c-/ic’ ’QQAD
has been installed in accordance with the provisions of TITLE 5 of The State Environmental Code as described in
the application for Disposal Works Construction Permit No. .. G074 . dated .

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

TEENTE vk inssmssiessosssssssthaishssnshessos s Rasgsssk it st J§115eT5 6 ) U P NP

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH R
yus ,
(= : TRW"\OF‘\M\A‘-*' ‘A' ............... JE O "’;/
No...Zé 4.2 ot
Bisposal Works Construction ﬁm'mtt
Permission is hereby granted.................
to Construct ()Q’or Repair () an Individual Sewage Disposal System
it W o dod. 2. 5Y b @g ol O (=
Street

as shown on the application for Disposal Works Construction /Perrrut/No 1 =17 Dated

; U Pl 2
Z 27 oard of Heal )

DATE, LGt 228 L7l /et iy /Of'f /e
51990

FORM 12585 OBBS & WARBEN, INC, PUPLISHERS Ve R e
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+ U.8.G.P.O. 1989-234-555

PS Form 3800, June 1985

NOT FOR INTERNATIONAL MAIL
(See Reverse)

P 345.483 &§73

RECEIPT FOR CERTIFIED MAIL
NO INSURANGE COVERAGE PROVIDED
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Postage S 7 (‘

Certified Fee ‘)«
=

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date, and Address of

TOTAL Postage/uT kee

Postmark or f1d1s




STICK POSTAGE STAMPS TO ARTICLE T0 COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (see front)

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address leaving
the receipt attached and present the article at a post office service window or hand it to your rural carrier.
(na extra‘charge)

,3" 2 It you do not want this receipt postmarked, stick the gummed stub to the right of the return address of

*L the article, date, detach and retain the receipt, and mail the article.

130 I you want a return receipt, write the certified mail number and your name and address on a return

%% Teceipt card, Form 3811, and attach it to the front of the article by means of the gummed ends if space per-

% mits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT REQUESTED
“adjacent'to the number.

4. |1 you want delivery restricted to the addressee, or to an authorized agent of the addressee, endorse
RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If return
receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry. #U.8.G.P.0. 1989-234-555




«U.8.G.P.O, 1989-234-555

PS Form 3800, June 1985

P 385 123 572

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)
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Postage S £
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Special Delivery Fee =
Restricted Delivery Fee
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to whom and Date Delivered 9 0

Return Receipt showing to whom,

Date, and Add@s&'ﬁfﬂeﬁve)?\
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
GERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (see front)

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address leaving
the receipt attached and present the article at a post office service window or hand it to your rural carrier.
(no extra charge)

2. It you do not want this receipt postmarked, stick the gummed stub to the right of the return address of
. the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the cerlified mail number and your name and address on a return
receipt card, Form 3811, and attach it to the front of the article by means of the gummed ends if space per-
mits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT REQUESTED
adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee, endorse
RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If return
receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry. # U.8.G.P.O. 1989-234-555




P 385 123 574

RECEIPT FOR CERTIFIED MAIL
NO INSURANGE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

1% - e frey (ot

Street and No.
§5 cu) P/’?-

.. Statg and ZIP Cod
wisteu ¢b ofF 13’

+U.5.G.P.0O. 1989-234-555

Postage 9 5

Certified Fee 8/
S

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
1o whom and Date Delivered ?O

Return Receipt show,

\ PS Form 3800, June 1985




STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (see front)

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address leaving
the receipt attached and present the article at a post office service window or hand it to your rural carrier.
(no extra charge)

/2. Ifyou do not want this receipt postmarked, stick the gummed stub to the right of the return address of
the article, date, detach and retain the receipt, and mail the article.

3. If you want a return raceipt, write the certified mail number and your name and address on a return
receipt card, Form 3811, and attach it to the front of the article by means of the gummed ends if space per-
‘mits. Otherwise, affix:to’ back of article. Endorse front of article RETURN RECEIPT REQUESTED
adjacent fo the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee, endorse
RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If return
receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry. +U.8.G.P.O. 1989-234-555




PS Form 3800, June 1985

P 385 123 575

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED

NOT FOR INTERNATIONAL MAIL
(. ers|
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (see front)

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address leaving
the receipt attached and present the article at a post office service window or hand it o your rural carrier.
(no extra charge)

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return address of
the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and address on a return
receipt card, Form 3811, and attach it to the front of the article by means of the gummed ends if space per-
mits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT REQUESTED
adjacent to the number.

4. 1f you want delivery restricted to the addressee, or to an authorized agent of the addressee, endorse
RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If return
receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry. #U.5.G.P.0. 1989-234-555




October 30, 1990 gcT 31 1990

Dear Mr. Zarozinski:

Enclosed please find the receipts for the letters sent on behalf of Pamela
Pomeroy.

Sincerely,
Larry Miller, REALTOR, GRI
D. H. Jones Real Estate Group Inc.--Amherst

LM/cw
_ CH 200 TRIANGLE STREET
Mr. David Zarozinski Pt . AMHERST, MA 01002-2193
Town of Amherst
10 (413) 549-3700
Board of Health DHJONES OUTSIDE MASSACHUSETTS
70 Boltwood Walk REAL ESTATE GROLP INC. (800) 343-0688

l_  Amherst, MA 01002

FAX (413) 549-7632
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AMHERST HEALTH DEPARTMENT

; TITLE V FEES

Ouner: ?f? m 2""4'"0/ -

site: La T /LY («C/oac.(/ffz L
per Lot € NS7/7

el 2, /55

percolation Test:

e
# SO0 Date

Date:

i

Y

Date:

Date:

i

.Disposal Works Construction Permit

Plan Review Date

Final Inspection Date

Reinspection of Installation

Date

L

Pate

Date

EH:+" 88 .15-0]







THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

No Tb-1S. e OF o Nson NS
Higpngal Works Construction PPermit
Permission is hereby granted ..o immmmsimmimimmmsmmiimmms il e s sasiivesiusssmssins
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at No.......Le.a%. Pl A (a2 gad m%aﬁ e T 1 .
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Deep Soil Logs

Filios Enterprises, Inc.
69 Pelham Rd.. Amherst MA 01002, (413) 254-8008

Owner: Lawelo Voweroy = Date: _2 Mevd, \490
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4* Perforated Pipe

Capable of Withstanding
AASHTO H-20 Wheel Loads

(Shediule 40 PVC>
S$=0.5%

' 2" of 1/8"- 1/2°
/" Washed Stone

01’6:5)—<‘ Exis'ting

1980 R0 96.08’
0+64.5
/ 1000 Gal 96.18° 3 235.08
| Septic i , 3/4"-1 172"
[ , Tank 2 :5 % Washed Stone
I/\__l 95.08
Sngmrmsiiast
L 0+37.5
& 96.18°
& Water Table at 91.08
& System of 4 Leach Trenches,
” 20'L X 2'W X 1’ Below Inlet
5 (2nd trench from West shown)
= l 1
Af
L3S0 L40 L20 0+50 R10 R20
glope to
Slepe Calculations: Sl -
1/7 X 150° = 214’ Fill £°f” e
Slope X 150° Line ) s
L 127 (Minimumd L
, 22— — wfﬂﬂ<:
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,’/'/ / . - 95|08JI
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o / Trenches
,_.--"‘-—'-’-—H‘- 41

Crdss—Sectmn of Leoch l
Trenches ot 0+20

Water Table ot 9108’

— 102°

— 100"

98"
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22’

S0’
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o8’

96’

94’

gar

90

100° Elevation Assumed

at TEM. TBM Is top
of Iron Property Pin
shown on Plan view,

SPECIFICATIONS

ALL MATERIALS AND CONSTRUCTION MUST BE
IN ACCORDANCE WITH COMMONWEALTH OF
MASSACHUSETTS DEPT. OF ENVIRONMENTAL
PROTECTION STATE ENVIRONMENTAL CODE
TITLE &

Total:

Required:
For a 4 bedroom house without a garbage
grinder in Amherst: 440 gol. X 125 = 530 gal.

Designedi:

A system of 4 Leach Trenches 20°L X 2'W
X 17 Below Inlet (effective depth)
Designed with a percolation rate of

2 min/inch and sidewall and kottom loading
factors of 25 and 10 gal/sq.ft.
respectively, -

Sidewalli 8 sides(l’ X 20725 gal./sq.ft. = 400 gal
Endwall: 4 bottoms(2’ X2001.0 gal./sqft.= 160 gal,

Calculations

560 gal.

Construction Notes

1. Septic tank should be inspected
and pumped anually.

2. Inlet and outlet tees must

‘s,

PROFILE

At: 144 Woodlot Rd, Amherst, MA

By Filios Enterprises, Inc. Fort Pamela Pomeraoy
69 Pelham Rd.
Amherst, MA
(413) 256-8008

21 Meodow St

Drawn By:!

01002 Florence, MA 01060
o . HOR 1°=10.0
P. Filios SCALE: VER 1°=30'
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