CHECK OR FILL IN WHERE APPLICABLE

“No_ 640 _ T ; | m&_____

THE COMMONWEALTH OF MASSACHUSETTS \ PO L
- \““\;‘“ oF HJ ""'
BOARD OF HEALTH f; : ;,,'
TOWAN... or. AMHERST S :

i

628

Application is hereby made for a Permit to Construct (- ) or Repair ( ) an Individual Sewap

System at: Y Woodlot {pad "".-, o
AMHERST. VWOOND.S.... £33 "':,.fr_m f' ’ f:o“‘
Location - Addres: r Lot No. SLALEE
,.......-.QHAML_n.féjéﬁ?y _B.lh._ﬁQ.urﬁ?ﬁés.z.._szmjﬂA/A/f,psy
ner ress
A Installer - Address
Type of Building Size Lot. 2.4, 33°7.523q. feet
Dwelling — No. of Bedrooms 3 Expansion Attic () Garbage Grinder (p&F5
Other — Type of Building .o No. of persons Showers ( ) — Cafeteria ( )
Other fixtures .... o R Y rrereereearereaseeneenennnsns
Design Flow........ SO gallons per person per day. Total daily flow........... ‘/ﬁf ................... gallons.

Septic Tank — Liquid capacity /50Q.gallons  Length..{Q@=S7 Width. G7...... Diameter... % Depth

Disposal Trench — No. .....3, SOfWidth...&"........... Total Length/ 2207...... Total leaching area..L2.0......sq. ft. D¢ des

Seepage Pit No..................... Diameter.................... Depth below inlet.....ccceeceeeeee Total leaching area..Z90. ... sq. ft. Ao sfen
Other Distribution box () Dosing tank (
Percolation Test Results Performed by.../=.. A [:)1.11.0;5 Date/ﬂﬂf‘cﬁjjj?%

Test Pit No. 1. 2. _minutes perinch Depth of Test Pit...... 1Q....... Depth to ground water.noo.c.@f70°
Test Pit No. 2.............minutes per inch Depth of Test Pit.................... Depth to ground water

Description of Soil. ATTACHEZLS. .

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.

X Signed .
2 Date
‘Application Approved By......... W .........
- Date
Application Disapproved for the following reasons:
Date

Permit No Issued

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

- @ertificate of ompliance

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

by
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

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

DATE Inspector.

Installer
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CHECK OR FILL IN WHERE APPLICABLE

‘No%f__éo % % L\

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
TOWA/OFAMHERST

Application for Bisposal Works Construction Jers

Application is hereby made for a Permit t nstruct () or Repair ( ) an Individual Sewage
System at: ’-‘y Loocod &20
e AMHERST.. UOQD.S.... £33

Location - Addres:

i HAUL PERRY 8 --.b.--ﬁa.urﬁ?.&ﬁf%zﬁmﬁllifﬁr

Own Add
il YL e A a9t Qacy @R, <) szaexs s
Installer Address _

Type of Building Size Lot.Z.4. 33 7¢323q. feet
Dwelling — No. of Bedrooms . .Expansion Attic ( ) Garbage Grinder
Other — Type of Building ... No. of persons......ccoeoeeececeeee Showers ( ) — Cafeteria ( )

) L 33 1 e S Ty

Designt Flow. . @i gallons per person per day. Total daily flow........... ‘{ 7,.‘5' ..................... gallons.

Septic Tank — Liquid capacity /J50Q.gallons  Length.. {Qs:5=. Width.d':;. ....... Diameter... 2. Depth.<T—.......

Disposal Trench — No. .......3,.H.OEW 7 L A Total Length £/ O7...... Total leaching area..LZ&.C.......sq. ft. Sides

Seepage Pit No............c........ Diameter.................... Depth below inlet.................... Total leaching area..Z10....sq. ft. Aotorn

Other Distribution box () Dosing tank (1:)

Percolation Test Results Performed by... . A... ...l.[l.t?.ﬁ ....... - o Dat&/ﬂamAﬂj?B(f
Test Pit No. 1< 2. _minutes per inch Depth of Test Pit.... . £S. . Depth to ground water.noa. . @740
Test Pit Now. e minutes per inch Depth of Test Pit.................. Depth to ground water......cccceceeeeee..

........................... = /

Description of Soil.. AITACHELD....... Mieul Coy_s.;-m..A'ﬂm,....&.‘.?[;rz«.wsx ...........

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 iss

Application Approved By.......... Q.é‘,.‘ g S.l. A [0//02,?6

Application Disapproved for the fOlloWing FeBSOMS ..o e eeeeee e et eecaeeee et seasacasamsemsasessseeemrmsssmtmaesann =

Permitt No?é - é‘D Issued._/aég A

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

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

@ertificate of &Hﬁﬁﬂi&n&

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

1)/ —— s

A i i S G s S T S s e sa A b = -
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.ccooooesoeeiceisree e eee dated- cosieammnems

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

DATE........ Inspector

s - , : -

THE COMMONWEALTH OF MASSACHUSETTS
BOARD QF HEALTH

vo IC Lo '76’&‘1\) ............ OF o LIRS oo ‘?

Eiapn)sal Works (‘!Innﬁtr&jftinn Hermit
Permission is hereby granted..™ W‘-% RY. = : C()@LM( .................................. "
to Construct ()( ) or Repair () an Individual Sewage Disposal System
at NOureruue M?l@j%ﬁm ........ 7 FS— a
Street : 2
Dated @OT' 0. ﬁ&

as shown on the application for Disposal Works Construction Permit @ . g ... j ..... AQ_‘ .....
co  Bb eRlee 0 Lo e & ) oard of H- 1t ! :
DATE_...-..QQTQ.&QTC,_.-_LQ,,.L%Q __________________ . i

FORM 1255 HOBBS & WARREN. INC., PUBLISHERS







BOARD OF HEALTH
TowN oF AMHERST, MASSACHUSETTS

Important Information Regarding Your Private Sewage Disposal System

DispPLAY THIS DocuME?j IN A PROMINENT PLACE
: . . 61T /33

Owner S;fﬁvb ic;f—ﬂy ' Address —Ce Ensr S [}r"fu..h-ﬁf/ :

Installer (LW, ac_jyz.z Address /é’;ﬂ?‘ Q}@fu’c-"&?éﬂ 'Szﬁa‘&sﬁwy
Date In.;.tallation Inspected and Approved f" 6’97 :

Description of System: Tank Capacity: - 1300 7,13 Borm #%
Leach Field (X) Bed ( ) Seepage Pit ( ). Square Feet: [¥ ’ﬁﬁzngas-gax
Garbage Grinder Yes X )() - No ( ) No. Bedrooms: 3 No. People g

7 - Ncnc ﬁ.’,p" 1 '11'7}&}‘:»..-#173 )
As.- ByiLT PLAN: ' W,
' LL : %ﬁm:m: . _,-'53 o
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Stese

ProPER MAINTENANCE OF YouRr PRIVATE Sewace 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. X

3. Regular pumping is crucial to avoid early failure and costly repairs of .
the system.

4. DO NOT dispose into the system such items as rags, strfng, 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.







WILLIAM J. SIERUTA, P.E.
REGISTERED PROFESSIONAL ENGINEER
46 UPLAND ROAD
HOLYOKE, MASSACHUSETTS 01040
(413) 532-8525

May 16, 1989

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.

Very

William J.







