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THE COMMONWEALTH OF MASSACHUSETTS 

FEB ('t .. ,.lUJ.!.'.IA4,,,._ 

,""\\."i\'\ OF ',f~"'" .... ~\,. ",' "".rJ': " ... 
BOARD OF HEALTH l~~' ~ '1'1i's 

.l~w\l\ . oF .. AVY.\hecsi ........ ................... t~ ' IJIiE ~ ~ \ - ... -
!\pplttutiUtl fur ilinpunul murkn (!!utln!rudiutl J~r i 688 R.S. .. S 

, ~ 
~ .: 

Application is hereby made for a Permit to Construct 0<) or Repair ( ) an Individu.a. Se Dis ~ 
" -I< ."'~ 

System at: "'" ... *" •• <" 

.. ~1 .. \tJJl.O.d.J.Q.-! ... Ro.~.................. .... ...................... . ................ \d.t. .... I.~.~ .................................. ~~.~~~~~~.~~~~~~~~~ .. 

........... :P.!'::~~.~ ... ~:.:~~~~:~............................ . ..... ~.L .. t\-.~~ .... (t~:.£i"'.i:1:N.\.~-!!....H~ .. l).lD " 0 
Owner -0- Address 

Installer Address 

Type of Building Size Lot .. 3.S:.~S.L ..... Sq. feet 
Dwelling - No. of Bedrooms ............. ~ ............................ Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ....................................................................................... .............................................................. . 
Design Flow ......... ,s:s. ............................ gallons per person per day. Total daily flow .. !1''i.Q.JLI.,.~.~.~ .. $§:.Q ... gaJlons. 
Septic Tank - Liquid " capacity.l~.(l.gallons Length ... r • .r . .'".. Width .. S,.~ .. ~ .. ;. Diameter ................ Depth .. H .. :: ..... . 
Disposal Trench - No . ....... .L/. ......... Width .... .:l..:: ......... Total Length.H.1(.;.O'.;.~Protalleaching area ..... I .. O.Q ...... sq. ft. $\)..,,-
Seepage Pit No ..................... Diameter .................... Depth below inle!... ................. Total leaching area . .l ... ~ ... Q ... sq. ft. U.tl-o .... 
Other Distribution box ex ) Dosing tank ( ) 
Percolation Test Results Performed by .......................................................................... Date ....................................... . 

Test Pit No. I ........ ;l" .... minutes per inch Depth of Test Pit ......... I.Q.: .... Depth to ground water ....... 3..<!.:;: .... . 
Test Pit No. 2 ......... 2. .. minutes per inch Depth of Test Pit... .... ..l .. Q ...... Depth to ground water. ...... .s.:.§. .. ~ .... . 

Description of SoiL.s.~.~:::~f!:~h:~~L:::::::::: : ::::: :::::::: :: ::: ::::::::::::::: ::::::::: :: :::::::::: ...... ::: .. :: ...................................... : .... : ............................................... . 

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 Environmental Code - The undersigned further agrees not to place the 
system in operation until a Certificate of Compliance has been iss ~ boar~f health. 

A""",,," A,~o..o" ........... s"~?~~ ~o-/~.w;~~ 
Application Disapproved fo r the following reasons: 

Permit No. . q~ ~/ .. tf.. Issued 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.. JPW"'- .............. OF~""'"'\-.~~:sr 
QIcrtifirzrlc of QIomplinnrc 

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

at~()T/'/Y .. .. .. L&.9 cJ d?'"O"'~ R(1AD 
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 . ...... .. 9o .. :: .. / C

[. 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 

c;-v- /</ N 0 .... ./..1... ............ . 

BOARD OF HEALTH 

TII .. w.~. . .. OF ....... I\.~"=' .~.~ ~!: ................. .................. . ~ /C" .-'.f 
FElL ..•.•.•...........• -;> 

ilinpunul murkn (!!Utln!ruttWtl Jrrmit 
Pertnission is hereby granted ...................................................................................................................................... ___ .. 

to Construct (~or Repair ( ) an Individual Sewage Dispo",:? Systj 
at N o ........ L. .. d •.. .L .... /... .. ~L.~L. ........ w.. .. IJ. ... d .... ?. .. Q.:==._......... .... ..«1. ....................................................................•.. .•. 

S,,~t • C; 

as Shown::e ~p:;n f; ;~Sal Works constr~~t .. u..~.~L.1;~£~~~f~:~~::.~.·.·.z~.·.~ .. :;.~ 
;;~~~;~~y~ .. :~~;;:= .. , ~ y& ~ /~ 1:../30{~~990 





P 3 &'5 123 573 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
~ r-----------~~-c~~~-------------

~ ~J1- L 
~ f-:----=:--'--"----'--=:=S t.-------'=l-"f--
o ~~-L--~~~~~~----------­
~ 
.,; 
~ ~~~~~~~C-~-L"-c--r~ __ c-~_ 
~ Postage 

Cer1lfled Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Dale Delivered 

on 
~ Return Receipt showm 10 whom. 
- Date. and Address of 

~ 
~ .., 
g Postmark Of 

1l: 
E 

~ 
'" a. 



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

1. II you want this receipt postmarked , stick the gummed stub to the right of the return address leaving 
tna receipt anached and present the article at a post offiCe service window or hand It to your rural carrier. 
(no extra cnarge) 

/ .-fA 2: if you do ~~I want this receipt postmarked, stick the gummed slub to the right 01 the return address of 
'\, 'he article, date, detach and retain the receipt , and mail the article . 

! -' 
., ~:f. If you want a return receipt, write the certified mail number and your name and address on a return 

\C 'receipt card, Form 3811, and attach It to the front of the article by means ofltle gummed ends jf space per-

'

m'hS. ,Othe. rwise. affix to back of article . Endorse front of article RETURN RECEIPT REQUESTED 
adjaCent10!he number. , 
4. II 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 tront 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.S.G.P.O.1989·234-555 



P 385 123 572 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
~ r-__________ ~~_c-c~c-__________ • 
~. Sent to 

" ~ ~~O=~~~C-~~~-c.-L---------4 
~ o rf~--~~~~~~----------~ 
D:: . St<\te and ZJ:. C~ 
~ 1/t1\A(VJ/ I ("l "(UI'-; ~CL~~~~~--~~-C---r~~ __ ~4 
,';: Postage 

Certified Fee 

SpecIal Delivery Fee 

Restricted Delivery Fee 

~ ~~~--~--~~---+~~~1 

'" -1!r:-:=-:-"""7 
" .., 
~ Postmark 

E 
:r 
~ 



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

1. If you want this receipt postmarked, stick the gumme<l stub to the right of the return address leaving 
the receipt attached and present the article at a post oHlee service wln<low or hand It to 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 mall the article. 

3. If you want a return receipt, write the certified mall number and your name and address on a return 
r8Ceipt 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 01 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 agenl of the addressee, endorse 
RESTRICTED DELIVERY on the fronl 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 U.S.G.P.O.1989·234·555 



P 385 123 574 
RECEIPT FOR CERTIFIED MAIL 

NO INSURAHCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAil 

(See Reverse) 
~ rc---------c~~~~~~----------, 

:I 
; r:~~~7C~~93~~---L-L-----O--, 

o ~-L--~~~~---L~~------__1 
~ .,; 
~ r'-L~~~~~--~~--~=r~--~~~ 

" 

~ 
~ 
~ 

Special Delivery Fee 

Restflcted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

g~--~~~~~~ 
:!l 
E 

of 
'" Q. 



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

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. II you do not want this receipt postmarked, stick the gummed slub to the right 01 the return address 01 
, the article , date, detach and retain the receipt, and mail the article . .... 

3. If you want a return receipt, write the certlflec:l mall number and your name and address on a return 
receipt card, Form 3811, and attach II to Itle front oltha article by means altha gummed ends if space per· 
mlts . Otherwise .... ,.,affjx ibaCk of article. Endorse front of article RETURN RECEIPT REQUESTED 
adjacent to the rJ,Ull)bef. 

4. II 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 tne 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 U.S.G.P.O. 1989-234-555 



"' 

P 385 123 575 
RECEIPT FOR CERTIFIED MAil 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(S 

Poslage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Dale Delivered 

g: Relurn Receipt showing to whom, 
- Date. and Address of Delivery 
~ 
o 
~ -, 

·1 Poslm 

E 

& 
<J) 
a. 



STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST ClASS POSTAGE. 
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (SH trDnt) 

1. If you want this receipt postmarked. stick lhe 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. II you do not want this receipt postmarked. stick the gummed stub to the right of tna return address 01 
the article. date, detach and retain the receipt. and mail the article. 

3. If you want a return receipt, write the certified mall number and your name and address on a return 
receipt card, Form 3811. and attach it to the Iront of the article by means 01 the gummed ends if space per­
mits. Otherwise. affix to back 01 article. Endorse front of article RETURN RECEIPT REQUESTED 
adjacent to the number. 

4. If you want delivery restricted to Ihe 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 01 Form 3811 . 

6. Save this receipt and present it il you make Inquiry. *, U.S.G.P.O.1989-234-555 



October 30, 1990 OCT 31 1990 

Dear Mr . Zarozinski: 

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

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

LM/cw 
I 

TO 

L 

Mr. David Zarozinski 
Town of Amherst 
Board of Health 
70 Boltwood Walk 
Amherst , MA 01002 

D.H.JONES 
RUt t\T\lt (, IUlll'I\( . 

200 TRIANGLE STREET 
AMHERST, MA 01002-2193 

(413) 549-3700 
OUTSIDE MASSACHUSETTS 

(800)~ 

FAX (413) 549-7632 
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AMHERST HEALTH DEPARTMENf 

TITLE V FEFS 

Site: 

Percolation Test: Per Lot CI(.j'17 

,h!/lW( :2/ 19,i) oe.. 
#/OO~ 

~ 

"-----

" "----

n 

"----

~ 

"----

Date: 

Da te : ______ _ 

Da te : ______ _ 

Date : ______ _ 

Date :, ______ _ 

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

Disposal Works Construction Permit 

Plan Review Date _____ _ 

Final Inspect i on Date, _____ _ 

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

Subsequent Pl an Rev i ew 

Date. _____ _ 

Date _____ _ 

Date _____ _ 

---------- - ~ -------- --

Reinspection of Instal l ation 

Date, _____ _ 

Date ! 
! 

• J I 
Date , , , 

I 
I , 

EH: 89 15 01 

--;.- ,.-.~. ':".- -. 





THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

N Ci'tJ-/<{ o .... L.~ ............... . 
........ T~ .. w. .. '!."'I. . ... OF ......... h""'-k.~:<:.\:: .................................. . 

iltllpollul Bork!! OIOUlltrurtWU 'ermtf 
Permission is hereby granted ............................................................................................................................................. . 

to Construct (?4:0r Repair ( ) an Individual Sewage Disoosal. System 
/ <. L - . ,< d at No ........ k.li. ... ............. '-L':I .......... W .. JUJ .. d ......... I1 ..• t .............. 1. ... . G.R.1 ......................................................................••.•.. 

'" . St~~" _/ 

as shown on:e ~p:;n ~ ;;:sa1 Works constr~~c:Pu.::L~~;~~~ 
DATE. ..... O" ................... .L.............................................. . ~::;~ 

~~51990 
t::<-...l.. ::J), ~ p. 
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~ ,. ' .' 

BACK 

PERC 

HOE OPERATOR 
,I' 

DEPTH ¥c? PRE 

TOWN OF AMHERST 

PERC TEST DATA SHEET 

~7 /</</ CVood 10/1204 c! LOT SIZE .:1/(<1 fI rJ7,.c~ , 

ADDRESS ,;:J/ /l"h-/.1 d &1.-V J'r TELE II .17'y'-'7'jd"Z:: 
/ (C?<I'.t<~~ '7l ~ 

FIRM 5 /1'0'] &1'/ OBSERVED BY jL Zt'07~/<///f( 
____ ,L.A:'-'d':=.::"q:!...C...1 :..>"'~ . BENCH MARK ____________ _ 

,I 

TIME '1 :,tu /2/ ' PERC DEP TH ?J PRE SOAK TIME /tJ ~ ~cJ SOAK 

.. 9:S-c:L p I(J , '?-z> / p( / V; ;;-fJ<' C;" TEST '/, 7"';7 /.;L 

q; "'~ ill' 9': u :y J / <7 , ~d z) "7 " / t7 ~ z.J. ~ V" 

t; J:'V /cJ 
N 9~(rr ? It); ;;.o',J I? I· /{J ,.~J.P~ r 

RATE 

7'(:,J" :v RATE ____ --"(~ _ _ 6L_=_ ________ _ 

4/ / iOI/'-/'I 

TOP 8; I 
TOP IJ " I 

SUB..2d " 

, , 

SUB2z.. 
, 

a", p,. 3.2 
" f'o d'" • of' 

J-#/Vci 5A~ .! 
i 

TOP TOP 

SUB SUB 

TOP TOP 

SU B SUB 



" 



· ~ , : ' 

Deep Soil Logs 
FiUos Enterprises, Inc. 

69 Pelham Rd .. Amherst MA 01002. (413) 256-8008 

Owner: 
Location: 

IIi 
0-8 " 

" " % - 1.0 

, 
0 'lo~- 10 

, 

Ground Water 

0-7'-

7 • - :2.:1. '-

0 
-, -l.'l- 10 

Ground Water 

La\- \44 

0" ; &..«.5 3:l­
"" _'te<" 7'(, '-

o ><.;d.e.o S 3" 
\JJo...\e." \0 ..... 

1-\1 Percolation Rate at: ,--:.'1,;;;;,0 __ 

< :l min.linch 

1-1 2. ?e.~c.o \o...-\ ~ o", ~<>..\-c.. 0--\: b 5'­
'1. W'\~Vl/\""c..~ 

Date: ¢. )=\0-.'<"<:..\0 \ '\ '1 D 

B. of H. D· 2- ... ". ... "Z. ... V\ S K ; 

Ground Water 

Ground Water 



, ", , . 



-" 

,// 

! 
i 

!~, '!I 
. ~ 

• 
-'" 

" ,...:~ 
" t-. J 

J.1.;/ .. ~-

----

... 

.L ili 

~ 

• 
/ 

Lot 144 
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1·IOiE' 
TH I S PLAN DOES NOT MEET 7CWN OF 
AMHERST ?~QUIREMENTS FOR 6 ' 
SEPAPATION FROM GPOUND WATER. 
AND 'DR 100 ' E: wEiLANDS , STATE 

'<y 'oe co.poble ofllithsto.nchng 
pASHTO H-20 ''/hee l Locos 
( scheou l e 40 p' /' C) 

"':'SSI.)r'H?r:1 

JF MASSACHUSE ~ TS TITLE 5 REJUIRE­
\lE~lTS FOR 4 ' Si: PARA TICJt, C'ROH 
:JRDU ~'I D \,; ATER AND 50' SEPARATI[j~~ 
TO \JETLpNDS APE r·1E' , 

~ , ,""'eserl,'e __ J 

,\t l 'tlllllill 

......... \\\ \.:~,\-\ OF '/'''''' 
/~~.:; - - -""".->!'f!~"" 

~c:::; / ...... ~ ...... 
:~ J ~ ~ -, c;.-:' 

: ~ ! ~ ER/CIfMl " "'-;, 
_ <::> ' r.u'rr "'-:~. Av :::= 
: IDS, R,S. ..:: 

"- 688 E - : -::. $ 
..... ,... .. .... 

'",,* 1Jf. * \\, ....... 
'I"" 11111 1 " ,II 

PLAN OF "'E ' I ' -E ~ \ '/ H l--l 

V ARIENCE S TO ; O\-::~ OF A;'IHE?ST 
REGULA TIm;S \';IL~ BE REQUIPO:D, 

DISPOSAL SYSTEI'vj 
\ 

!'-. T : ! 0' T 1 Lld \J Cf'DLDT 'Dn D~AH~Q<:::T r-: , ,-- , _ " \., t.....I I'\. ......... ' J ,11"- 1 L-, , '-' I: 
1\,1 L', 

BY: FILIOS EmERPRISES. we, 
69 PELHAM PD, 
AMHERST HA 0100 2 
(413)256-8008 

DRA\-/N BY: p , qUOS 

REV. 3 - 30 OCT " 1990 

FOR: PAMELA POHERO Y 
21 ~'iEADOW ST , 
FLORENCE, HA 01060 

SCALE, 1"=40' 
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I 
4' Perf oro. ted Pipe 
Capable of Vithstanding 
AASHTO H-20 Vheel Loads 

Fill , I ' 0+34,5 (Sheciule 40 PVC; 

I- 102' 

1-100' 
line '. , r 96.40' S=0,5% 

, , _. 0+39,5 2' of 1/ 8'- 112' 
M----- __ ~_~~~ Pipe, S-1.0% 96,35 ' Vashed Stone 98' 

----
g . ------ -
~ --
Cl 

-n I- 96' § 0+00 ;'...L..CA c:;: , __ ,_..L.. __ 

~ 96,83' 

~ II II I \ \ nLAA 

" II I \ ,-- , .. o c.c.. 'n l 
::r 1000 GQl. 

Septic i I I l 0+4'l , ~ 
T o.nk I ~~ - - . 

'OU .. 

. :Of\ 
.. -- 5 
.....v , lO 

7,J ,Utf 
4' 

L 0+37,5 
.' +' 

~ 

96,18 ' 1 
Vater Table at 91.08 ' 

\ 

\ 

o 
a 
Cl' 

c 
\.. 
:l 
I-

SysteM of 4 Leach Trenche~ 
20'L X 2 ' V X l' Below Inlet 
(2nd trench f r oM Vest shown) 

I ..1 
A' 

L50 L40 L30 L20 UD 0+50 R1D R20 R30 

I- 94' 

I- 92' 

- 90' 

R40 

I I I I I I r -l 
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100' Elevation A:55e.med 
at TEM. TBM I~ 'top 
of Iron ProplIlr'ty Pin 
:shown on plo.n v iew, 

SPECIFICATIONS 
ALL MATERIALS AND CONSTRUCTION MUST EE 
IN ACCORDANCE VlITH CDMMDNVlEAL TH OF 
MASSACHUSETTS DEPT, OF ENVIRONMENTAL 
PROTECTION STATE ENVIRONMENTAL CODE 
TJTLE 5, 

Calcula tions 

ReqUired, 
For 0. 4 beoirooM house without 0. garbage 
grinder in AMherst, 440 gal. X 1.25 = 550 gal.l 

Designed, 
A s y steM of 4 Leach Trenches 20'L X 2"1,/ 
X l ' Below Inlet (effective depth) 
Designed with 0. percola tion rate of 
2 Min / inch and Sidewall and bOttOM loading 
factors of 2,5 and 1.0 gul. / sq,ft, 
respec tively , 

Sidewall' 8 sidesCl' X 20')2,5 gal. / sq,ft. = 400 gal. 
Endwq.ll' 4 bOttOMS( 2 ' X20')1.0 gal. / sq,ft,= 160 gal. 

Total, 560 gal. I 
I 

Construction Notes 

1. Septic tonk should be inspected 
and pUrlped anually, 

2, Inlet and outLet tees Must 
extend 14' and 24 ' beLow the f.,\h\w 
line respecti v eL y , 
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At : 144 woodlot Rd,) AMherst) MA 
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