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Application is hereby made for a Permit to Construct ( 

~~~:.~J.:I.~;;~ .. ~~D.L?L).~_ 
Location •• A~ess 

......... _.::>...HAu./... .. _ . .P.~L<..R.Y-... _ ............... _ 
Owner 

/ F6_' 

.......................... _ ...........• __ ....................... ----.... -_ ....... __ ... _-- .. _ .............. -._-_ .............................................. _-_ ....... _-........... . 
Installer Addre.. I 

Type of B~i1ding ~ . . Size Lot .. ? ..... 3 ,:r:Z.J.4.Sq. feet 
Dwelhng - No. of Bedrooms ............................................ ExpanSlOn Athc ( ) Garbage Grinder (/<1;:5 
Other - Type of Building ............................ No. of persons ............................ Sbowers ( ) - Cafeteria ( ) 

Other fixtures ........................................................................................ .. ........................................................... . 
Design Flow ........ S.r. .......................... gallons per person per day. Total dally flow ........... 'I..r.S ........ : ............ gallons. 
Septic Tank - Liquid capacityJ500.gallons Length ... 1.0.s:~Width .. S: ....... Diameter ... ~ ......... Depth .. d:::: ...... . 
Disposal Trench - ~ o ....... 3/.~.ofl:Nidth .... 2.'. .......... Total LengthL'XO ........ Total leaching area..1.~Q ....... sq. ft. ::!>~ dp$ 
Seepage Pit ·No ..................... Diameter .................... Depth below inlet. ................... Total leaching area ... k.~Q ..... sq. ft. t?x:JHr:>rn 
Other Distribution box (x:) Dosing tank ( ) 
Percolation Test Results Performed by ... F~A. .. FI.l1I2.5. ...................................... Date •. J1Ja.r.::c.h .. .57.J.9.8<P 

Test Pit No. 1 ... ,(.2. ... minutes per inch Depth of Test Pit ...... 1.Q~ ...... Depth to ground water.narJ .. r:. .. a!::to ~ 
Test Pit No. 2.c .............. minutes per inch Depth of Test Pit. ..... ; ............. Depth to ground water ....................... . 

Description of soil ... AI.r.A:.C.lrG..D. ..................... : ........................................................................................................... . 
~ ..... -.-.-............................................................. -.•.•...•.•......•..•............•...............................•............................•.......•..•.•.... : .............. . 

Natl.J.re 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 fur ther agrees not to place the system in 
. operation until a Certificate of Compliance has been issued by the board of health. 

K Signed...................................................................................... . .............................. . 

Application Approved By ......... ~~ ................... _ .. _ ............................. _ ........ _ .................... ~:.'= ............. . 
. Date 

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

Permit No ........................... _ ....... _ ............. _ Issued. ......•.................. , ............... ___ ..... _ 
Dolo 

THE COMMONWEAL.TH OF MASSACHUSETIS 

BOARD OF HEALTH 

•.................. ...................... . OF ....... ........................... .............. .................................... . 

Qtrrtifirutr of Qtolltvliuurr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by .. _ ... _ ................................................ -_ ...... - ...... - ....... - ......................... ---............... - ... --..... -.-.... - ... - .... - ....... ------
Jnstaller 

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 No......................................... dated ... ............................................ . 

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

DA TE .......... _ ................................................••. _ ...... :._ .. _ Inspector ....•.. _ ....... _ ............................ _ ............. ___ ._ ...•.......... 
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DEEP SOIL LOGS 

OWNER Ilj fro'l hI,. Aplole..-" 
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AM At ,.-,ti: , tvlA ~ 
I 

0- (/,. 

'IJ-2J" 

)]'- /0' 

L'e)" t-
, . ) ..L. /", 0)(, OI~ o...T lD'" 

GROUND WA TER NDr(E 

GROUND WATER, ________ __ 

PERCOLATION RATE AT '/.2." I 

.c::::: :L min·/inch 

DATE Mocc<b $'", 19J't. , 

OBSERVER FA. £' },.q j 

B o:f H C , Drok& 

GROUND ~ATER, __________ __ 
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PLAN 5HOwiNG SEWAGE DISPOSAL SY5TEM 

FOR'. Sha.ul Perry 
. . SUf"\wood Bu;lde~ 

82"<0 Southeast streeT 
Al'Y"\hef"st, /VIA 01002. 

SIT£i Lot 133 
A """"herst \Joods 
W oocll ot . Roa.d 
An--.he..<""St-, MA. 
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PROFI LE OF SEPT\C S\( STEM FOR!.5ho-ul Pe.rri 
62.10 Soun..,Qo,.st street I A"""herst I MA 

SITE: Lot 133, Am herst 'Woo ds Wood lot Roo.d , AYY\he.-""tl'1A. 

'0'( : f "E.OER ICk A. 
DATE : october 3 ,1"I8ID 
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,' . . .. 
NO .... &.~ .. ~U 

THE COMMONWEALTH OF MASSACHUSETTS ",till""", 
~""\t'\,, Of ~;"'" BOARD OF HEALTH ••• ,~",~ ~ .r"~"" 

J\PPli~~~~~m~!i°;~~~:~!~~~~"Jrr /1 ~~t::'· ~l 
.. (Jl 688 ... 

Application is heret( made for a .perlJlit \ll,.i[nstruct ( ) or Repair ( ) an Individual l,w Disposal i 
System at: t> WOOd.. \..0,- " . ~ ,.' 

c:::. " * 'It'" ............. A.M.l::I..~.RS.r. ...... W.D.Cl . .D. . .:s. ................................ ..L.3.3 ................................ ~~~~t.,,;.~I1 .... \\\\\\ 
Location '~d res .,j jr Lot No. III 

............ ,:) . .fI.A:U.l-..... ~£:... . .. y............................ ··.sk.b···S.Q.U..rd£A:5.r. ... ~~AHI/E,«Jsr 

................ JjJ.~ ...... ttJ. .... I;-;.~Jl" ..... ..................... .. .. t::..,.t{.ffirt: .. ~~~: ..... ~.f.R.v..a:Ef'~.~ 
Type of B~ilding :3 . . Size Lot .. ? ..... ..3Q.Z.~,t.Sq. feet 

Dwellmg - No. of Bedrooms ............................................ ExpanSlOn Attic ( ) Garbage Gnnder ~ 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................... ................................................................................................ . 
Design Flow ........ ~.r .......................... gallons per person per day. Total daily flow ........... '1.9.'£ ..................... gaIlons. 
Septic Tank - Liquid capacityJ5OQ.gaIlons Length.Jau'5::~Width.~:: ....... Diameter...;.Ii: ......... Depth .. d:::" ...... . 
Disposal Trench - No . ...... 3/.~.oilMridth .... 2./.. ......... Total LengthL.R'a~ ...... Total leaching area..1.~Q ....... sq. ft. -zwdpS 
Seepage Pit .No ................ ..... Diameter.. .................. Depth below inlet .................... Total leaching area. .. z..:'i.CL. .. sq. ft. P.xJHr:Yn 
Other Distribution box (X;) Dosing tank ( ) 
Percolation Test Results Performed by ... F.A .. FI.fU25. ...................................... Date .. J1}.a.r.::c.i. .. s:;.i.'1e<o 

Test Pit No. 1 ... ,.(.2.. ... minutes per inch Depth of Test PiL ... 1.Q.~ ...... Depth to ground water.nOn.r:. .. aCIO' 
Test Pit No. 2 ................ minutes per inch Depth of Test PiL. ................. Depth to ground water ...................... .. 

Description of Soil ... AifXii.ihi.'D:::::::::::::::::::::::::::::::::::::::ftii::~:~:t.:::?!P.N:~:;~ ..... "jf;;;;;;;~.·.·.·ii!-/iiw.;;;i..':"":"".·",· . 
......... -..... -................. _-_._- .•..... -... -..... --------.. __ ..... -_ ...... -...................................................................... _ ................................................ . 

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 compl~;n:~ .. ~ .::~ ... ~.~.~h;'~~;~d .:~ .. ~.:.~~:........................ !~..h<LId.L ....... . 
IV ~ .. ~~:c~.~) /. ?at, 

Application Approved By .......... ~,.... .. .\t............................................... .. ... /a. .to·fo~· .. ········· 
Application Disapproved for the following reasons: .............................................................................................................. .. 

............................................................................................................................................................. ·· .. · .. ··r······· .......... · .... ······ .. 
Permit No ........ ~k..:: .. ~Q......................... ISSUed. ....... ..IQ .. lQ . ../ff;. ........ ~~: ..... .. 

Oat. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

QJ:rmftrutr of QJ:omllliuutr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by .................................................................................................................................................................................................. .. 
Installer 

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

Jt9 -CoO No ........................ . 

BOARD RF HEALTH 

... ~WtV.. . .. .. OF ....... t;tmlt"~~'. ....................................... . ~~ FEE .. :.:. . .......... . 

... mi!ipO~l l!7bk!i QJ:OU!itr.ttrtinU. '~~mit 
PermiSSIOn IS hereby granted ....... t'fIH.J ........... ?'Y.?y..~ ................. w...~ .. (;.) .............. ~ ......................... _ ............. . 

~~ ~~~~.tr.u.c~ .. jj~.;:t~t~ ... ~~~~~~ .. ~Ji.S~~ ... ~~~.t: ........ ............................................................. . 
• . . r . St~'" ~a:r lc:J fJ(C 

as shown on the apphcatlOn for Disposal 'v\ orks constr~~~.I.~.~ ... ~.~~=: .. ~:.~~ ... ::;:: .. : .. : ...................... : .... :: ... ~:: ... ~. 
DA TE... .... ~TC2.~._ . ..l.?'~J.U~.................... ~'d of H"lt 

F OR M 1255 HOBBS 81 WARREN . INC .• PUBLISHERS 
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BOARD OF HEALTH 
• 

TOWN OF AMHERST J r1ASSACHUSETTS 

Important In.formatfon Regarding Your Private Sewage Disposal System. 

DISPLAY THIS DOCUMEt\T IN A PROrllNEflT. PLACE 
/) . . t....n-13\J 

Owner ~1t1.J{.-... rC"'i!...I2..'1· Address . S'" Of<>, $,. fim ... -",~,-, 

Installer Lvtl), CL/lffK Ac!dress &!l-T7" CoI2£J/,~.e~JJ 'S:<.t.i'/"2FSfil!L7' 
Date Installation Inspected and Approved 1-- ~-g 7 
Description of System: Tank Capacity: ------ 7).. 8 .ou;~ if<I 

B . 
Leach Field (X) Bed ( ) Seepage Pit ( 1. Square Feet: ' Ii/; I~ ~rn;"'(j] .. . 

. I If:< S i o.r-l. 
Garbage Gri'nrler Yes (>(l " No ( ) No. Bedrooms: ~ No.. People b 

1I .-
I'\ O ... )C rc,vY 1 

r-------. I 
~-~~( 

~'i' 

.' . ./ 

~ 1>~ ,(,j{ . 
~.,.....-==",~--~. --. ] 
'j{:.=-:=..:.....-------::."u·;:,.-=---- --

- --.J , 

GTef'C-T) 
PROPER MAINTENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

1. This system must be .inspected periodically and the tank pumped out at 
an Interval not to exceed years . 

2 . . For your protection sanitary pumpers are licensed by the Amherst Board 
of Health. 

3. Regular pumping is crucial to avoid early failure and costly repairs ·of . 
the sys tem. 

4. 00 NOT dispose into the system such items as rags, string, sanitary 
napkins, coffee grounds as they can cause it to clog and fail. 

5. Further Information can be obtained by contacting your Health 
Department at 253-7077. 
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May 16, 1989 

WILLIAM J. SIERUTA, P.E. 
REGISTERED PROFESSIONAL ENGINEER 

46 UPLAND ROAD 
HOLYOKE. MASSACHUSETIS 01040 

(413) 532·8525 

Amherst Board of Health 
Town Hall 
Boltwood Walk 
Amherst, MA. 01002 

The septic system at Lot #22, Amherst Woods, Amherst, MA. 
was inspected. the system was found to be satisfactory. the 
system is in compliance with 310 CMR 15 and local Board of Health 
regulations. the only noted deviations from the approved plans 
are as follows. 

1) The system was installed using SCH 40 ABS pipe in lieu 
SCH 35. 

2) The distribution box was set at elevation 198.65 inlet 
invert in lieu of 198.60. 

William J. 
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