- T

- I;o._%,..’.;:.s..é nﬁé@mm

THE COMMONWEALTH OF MASSACHUSETTS fay, ¥
K Hyp

BOARD OF HEALTH
TTowWN.... oF Amher ST, 014

Appliration for Eiﬂpuzal Works Construction Permit

Application is hereby made for a Permit to Construct (l/{ or Repair ( ) an Individual Sewage Disposal

System at: B A C’Od(
..y Eﬁeu ﬁgaps %W Lo 7 2= /2 4
(TR TN S

Test Pit No. 1.... ... minutes per inch Depth of Test Plt....{f.‘.’. ...... 7~ Depth to ground water. VOH S
Test Pit No. 2..2-—.minutes per inch Depth of Test Pit..£A&.% Depth to ground water. MO S

= ED LSﬁNEQWM MWUC N i Py
= Tnstaller Address 5,3 4é
2 Type of Building Size Lot.L2¢ Y72 g.7§
S Dwelling — No. of Bedrooms.....2. Expansion Attic ( ) Garbage Grinder (
’,:T]_, Other — Type of Building .= RA-M ... No. of persons../L4X. 8. .. Showers ( ) — Cafeteria ()
% Other ﬁ?;fs .............
Design Flow...... X gallons per person per day. Total dail }( flow...... 4‘4 174 gallons.
5 Septic Tank — Liquid capac1ty/sfﬁ?gajlons Length. Z48.7. . Width.. €. 7. Diameter...7....... Depthu‘_/
E‘ Disposal Trench — NO. cocuecerrce e Width..ooc. Total Length .................. Total lachmg 3o D 1, | A
= Seepage Pit No..... 2. . Diameter.. 75 Depth below mlet...e?.c.si ....... Total leaching ara_co?sq ft.
Other Distribution box ( ) Dosing tank (
E Percolation Test Results Performed by......F= 6. # 1L 03 £ S”. ................ Date.sj 6/ 86
=
S
o O .PRAKE = 0553§U¢§

o Descnptlon of So:l O" = " T3S0l — HE ﬂ'y F 54 7 7z

s Lzl Medd =ixe.. Sﬂﬂ.b;—'d/pwﬁ-r% ........ LWW"

B e e T R St

8 Nature of Repairs or Alterations — Answer when applicable................. ? é@.@“{ & ?_‘

Agreement :
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary e — The undersigned further agrees not to place the system in

operation until a Certificate of Compliance isgued by th rd of h :
ed /0
(\ - /} r Datd
Application Approved By.....\c..& AFEALL \n w &,.4-

Application Disapproved for the following reasam

o : i -
Permit No ?L 55 Issued ?*‘I{ﬁ-—%
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THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

< )

* @ertificate of anmnliam

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

by Installer

- U

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. . cooccoeeeene. dated ... s

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

DATE Inspector.

.1..‘......-......-.I-..ID-..-...'.........l.ll.l-....I......O....I...O.--.-......C........‘..-...........'..“‘...-.'.

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF4 HEALTH

r ey M - C
Nogéo‘g ) AWl ok TIBGST ... Fj{‘ 28

Bispozal ks (!Innztr

Permission is hereby granted......... SO AT o T et 27 0 RS -1 'C’
to Construct ()() or Repair () an Individual Sewage D:sposal Sjstmx
S B oo gﬁ;....f..g.rf' ............ )q, ML desi. .. Ao

Street
as shown on the appllcatmn for Disposal Works Construction Permit (‘?

oare_ T2 / i

FORM 1255 A, M, SULKIN, INC., BOSTON
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BOARD OF HEALTH ~ ~
~ ToWN oF AMHERST, MASSACHUSETTS . .

ko4 Weoo s Rono-.

Important Ihfomation Regaf*ding Your'Pri_\rate Sewage Disposal System

-

~ DispLAY THIS DoCUMENT IN A PROMINENT PLAcE

Owner p@é(ﬁQT BUM- Address - WIL—DFL&UL% AQ :
mstetier . hpy  Sora N & Address _ MopwrAage -
Date In;ta]'lation IﬁSpected and Apﬁroved \5—: /%ﬁ - &97 .
Description o'f_ Sy;'tem: Tank _Cap.acity:' x /50 O 27‘3@ '§uo<;‘=r. _
Leach 'r'-1'.e'ld ( ) Be;d ( )%eépage Pi'tg (X). Square Feet:'__g_(ﬁg@.boﬁ”%
Garbage G-ri-ﬁéer Yes (X)- No{ ) No. Bedrooms:_i ?!o_; People 8

1

1500

o
- /

Nyuse FRowi

As.- BuiLt .PLAN:., ' '

oF - po*
PropeER MaINTENANCE OF Your Pr1v

1. This system must be.inspected peri ically and the tank pumped out at .

e ——

an interval not to exceed =3 years. - :

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

3. Regular pumping is crucié‘l to avoid early failure ‘and costly repairs of .
the system. .

EWAGE DIsPosAL SysTEM

4. DO NOT disbo-se into the system such items as rags, st-ri'ng,-s'a.nitary
napkins, coffee grounds as they can cause it to clog and fail.

S. Further information can be obtained by ‘contacting your Health
Department at 253-7077. '
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FLOWER
PAGE 111
132 ,PAGES 7
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BOOK 2652,
PLAN BOOK

LOT .80
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DEEP SOIL

. OWNER gﬁ#x!_)l wn F/DWE{'"

LOCATION Loy 424 Anhercl Inload s
Arnlto /17"‘: MA .

M

o-11"

njp.l‘o.'(

1"—64" Clay

/0"

G4™

/o’ Me.d. a‘.nd. FJnL .J'qncé.

GROUND WATER A/ONE

GROUND WATER

PERCOLATION RATE AT @'

l{ min./inch

LOGS

DATE March ) (7RG

-

OBSERVER £ 4. Z, Jins-

.Bof H _C.Drake

A

GROUND WATER

q e

GROUND WATER







 PERCOLATION

"FOR: J'JQQH W. F\owg‘-

reensco.ge Corporo:k'\oq

E:sex Square
Essex, er oLy

AT: Lot 134
Am‘i&f&;‘ wOOAS
Am\nc_rsx—, MA

TEST LOCATION

BY: £ A Rlies
69 Rlhom Rd.
Am\u.ra-\', MA

SCALE: V' = 40'







