CHECK OR FILL IN WHERE APPLICABLE
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THE COMMONWEALTH OF MASSACHUSETTS ‘\“}\,‘ R d:’4J. 2,
AL

BOARD OF HEALTH &7 /J],r%>
_Town.....or. . Amhers L iE [ e %

Agppliration for Etspnﬁal Works Construction ﬁm'mt e i

Apphcztxon is hereby made for a Permit to Construct (X) or Repair ( ) an Indw:du:ﬂ'.- bewage Dasposal
 System at: & (et hot O

o,

A 2 A Pf"St LL/DCID»S /37 5 "iu:”“ul‘ i
Ecléfﬂt }j;)mfdyfuls;') LZ Q_.Aif.ll ﬁc) j'};{Y LML ./.[ﬁJM..

Addre:

—Beonet _Censteuc fien deanison.Ld, Mlendell, Ma..

Installer Address

Type of Building Size Lot. é.'f,...‘/ﬁ./ ..... Sq. fegk
Dwelling — No. of Bedrooms = Expansion ‘Attic ( ) Garbage Grindgr Wd ‘2
Other — Type of Building ........ccceeeeesceeoe. NO. of persons Showers ( ) — Cafeteria )

Other fixtures .. o

Design Flow o3 ..gallons per person per day Total dail ﬂow B T WO g-a.llons

Septic Tm:qmd capacity /OO0 .gallons .ength. St W xdth..ff ........ Diometer... ... Depth.ﬁ;.&j

Disposal Téémefr— NO. woovvrohocereeonne Width.. 257 Total Length. 40! ... Total leaching area. HEET...._sq. {t.

Seepage Pit NOwcoeccccnieee. Diameter......ccccouueue.... Depth below inlet... .. Total leaching area.......coee. sq. it. (\E(\ J

Other Distribution box (X)) Dosmg tank ( . ok

Percolation Test Results Performed by.... " ..A L / LS DateMars. AQ-.,./?B?
Test Pit No. 1...43"....minutes per inch Depth of Test Pit....£0. 0. Depth to ground water
Test Pit No. 2............minutes per inch Depth of Test Pitoooreoeceeeeee. Depth to ground water
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Description of Soil Enclas eff

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_issued by the board of health.

/b gned ﬂt"’é—a'(.t g_mm,‘.: \.?/17/37 » B
Dlu
Application Approved By _,,P 2 <‘\ n -7
Application Disapproved for the following reasons: .
4 F R 5 Date
Permit No C‘)? -1 Issued. ‘*JD" ¢-v/7
ate

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

Tewn..... or. . AmbersT

@ertifirate nf Compliance
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (X.) or Repaired ( )
by..B.ﬁL’) neld. Ccia ST el CEto0

at. L 5. L2 Amaherst. L;.}Qogm

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... i

THE ISSUANCE OF THIS CERTIFICATE SHALL NOTEEC STRUED AS A GUARANTEE THAT THE

SYSTEM WILL FUNCTION SATISFACTORY. / ﬁl% /éj 71\
DATE Vi ‘/-' 57 Inspectogl. £&% 2. f(_c..g ’1’/ o L







DEEP SOIL LOGS

_ OWNER Te?-&é\lj W Flower DATE -Mar:h b, 9%

tocation_Lat 137 Amherst Woods osserver_E A, E/lios o
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AN SHOWING SEWAGE DISPOSAL SYSTEM

FOR: Robert Malikin | BY: FA.Filies (zv)
12 ONei | Roqd : 62 Pe\ham Roo.c‘
Haydenville, MA. Amherst, MA.
SITE- (ot 137 . A
Wood lot Drive SCALE ] =40
Amherst, MA

| DATE ' March 16,1987

\_%

Weod lot

L

Note: Let is on fown water

Bench Mark is nail
in 20" white oak
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. Robert. Malikin ' C '
o PROFILE OF SEPTIC SYSTEM v, vcangicn o rven
- 1987
HQ denwville, MA. SCALE: Ho??tioNTPtzE 2 e
SITE: Lol-. 137 Amhersl: Weods . . . . . : VERTICAL: |" = 3’
" A
| .
. 3 Note: Bench Mark is
1oy nail In 20" whife cak
Iy T T T T — |&222% | fill by
o2 e " =
) C=27 r__‘="—l r i D.Box . nd _’_,_>r‘
3 = TS < o I N R ey N b i - Yo7 Washed s one
e | || P e P T £l sumed at BM
fos \ oo ‘__ ______________.__ln__ 100 Elev. | assumed at B.M.
y Septic 0 8, %Il
4 10125 tank S, froiiy
-3 S 100.35 100.0 . CROSS- SECTION AT A—rf\ 5.
1606 Leach Bed % 8 § & &l
qb' ~ 40’)( Zr{ 8: =
3
) ‘Q Ftﬂ_lgye_l______ S i
M - i Ground \_?l‘"
g T — S —
*fu f %%t%"“ 00 Elev. W‘gshedstwiy ‘_’0 0 ¥ }
A Test Plt v
e 100.0'/ ié’tiyls
- QShe
SPECIFICATIONS - N
- chCULHT‘ONS Leac[—, Bed 4ong/ )
L MATERIALS AND CoN — 3 bedrooms 8 110 qal. each = 330 %GI/C{Q)/ \
) STRUCTION WiLL BE N pPerc rate = |Is mm/lnch ) bottom =.43 o
ACCORDANCE WITH ComMm. L
OF MASS. D.E.G.E. STATE Area of bed = 40'x 24 /30
ENVIRONMENTAL CoDE Calculations - (40)(24Y.43) = 412:8 qal fday
TITLE S. L35
Demand - 330

B







© NP BOSND OF BEALTH
RANSS COMSSXY CENTZR
JO SOIFWOCS WALK
AMITERSY, MASSACIIUSKTTS 01008

Pursuant to M.G.L. Ch. 62C, sec. 49A, I certify under the
penalties of perjury that I, to hy best knowledge and belief,
have filed all state tax returns and paid all state taxes

required under law.

O4d - 233A%0 %tnneﬁduds"rru\dtbﬂ Q
Social Security Number Signature of Individual or
or Federal Identification Corporate Name :Inc¢
Number X

Corporate

(if applicable)
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CHECK OR FILL IN WHERE APPLICABLE

No-??t.{; @’ F“---ﬁ‘g“-'g%

THE COMMONWEALTH OF MASSACHUSETTS co %

BOARD OF HEALTH #9777 &§

N =
Town. ... _or. Amherszt. ... £ ﬁ . 2
meay . —
LIOS, R.S. [ 3
Apphratmn fnr Bmpnaal Works Construction e 4 E )]s
Application is hereby made for a Permit to Construct (X) or, Repair ( ) an Indwldua‘.i'f be\i}nge Dlsposxf \S"
System at: Qo 00007 ‘ ,"'u,—‘ v X |\\\\\
Am "lff‘st NOQQS 2 l3Z "“Hnlll‘“‘
tion - Address | )
.......... Kabect. Halikia 12.0:Meil Ry Haydenw. e, MA
ner Addr
Benne H Con strvetton -.Jeanison..ﬂd ML ende) Uy Ma
Installer Address
Type of Building Size Lot...3. ‘7’ HGL.. Sq teet
Dwelling — No. of Bedrooms........... - (. Expansion Attic ( ) Garbage Grindef{
Other — Type of Building ... NGL OF PErSOfS oo Showers ( ) — Cafeteria
Oher BREUEES oo s e s
Design Flow A gallons per person per day Total daily flow........... G- T o I gallons. C}?,&L
Septic Tanlré — fiqu:d capac1tv.!0ﬂ0 gallons ength. X3 \V1dth..ff... )3 Diameter................. Depthd2 3.7 &
Disposal — No. ...... - Width.. &3 s Total Length....'.'.f.Q .......... Total leaching area=9H&E%=sq. ft. / oo
Seepage Pit No............... Dlameter .................... Depth below ihlet oo Total leaching area ............... sq. ft. Byvrom-
Other Distribution box (X)) Dosmg tank (
Percolation Test Results Performed by.... s A EFull OJ Date.Mﬂ.[.‘Sl.A...@,../.?ﬁ?
Test Pit No. 1....44.... minutes per inch Depth of Test Pit.... Q. . Depth to ground water.......cccoeveeeuem.e.
Test Pit No: 2o minutes per inch Depth e il 1 o | SU———— Depth to ground water......ccceececee-

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.

W 2/17/87

..... . S g2
Permiit No &7 =13 Tssued. 5—/64’7 .

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

Tewn...oF. Ambecst .
@ertificate of Tompliance

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

er

o Lol V B 7 Amberst. L;JQoa’aH ............

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...ccoommei s

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

DATE Inspector

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH 63’01"3;,
- L d QWM. OF ... Lo hew St 9

......................... 35 O A
Bispngal Works Construction iﬂprmﬂ
Penmssm(n)s hereby granted.. Lobert. M i I A S =
to Construct or Repair ( ) an Individual Sg¢wage Disposal System
at Ndil3.2.. Ao hetrs& klodds ... A
Street
as shown on the application for Disposal Works Construction Permit No.. Q}‘ D edFG”S)_‘) ..........

DATE..........26. 2 87)

FORM 1255 HOBBS & WARREN, INC., PUBLISHERS







CHECK OR FILL IN WHERE APPLICABLE

.
Ky 1] %7
' No___S’_?;’_% 04 Fe GR00 A

THE COMMONWEALTH OF MASSACHUSETTS ;_{,13‘,/ :é\\_‘\“ UF 1:4
\“ i
BOARD OF HEALTH <« & e,
_Town. ... .or. Ambersz is ﬁ a3
- i | od =
1 W:

Application for Etﬁpnaal HWorks Constructinn ﬁm‘j _ S/

Apphcatlon is hereby made for a Permit to Construct ()() or Repair ( ) an Indw:dua'b Sewage Dnspo

System at: “a,, K ., ~.r. > o
A L }\ e t F b 1™
tion - ess t No.
Lobert. el a 12.Q:Neil R, T, )zdme/@MAh_
Owner reds
MBeonet] Consteuclion. . dennison ldy Wendell, Ma.......
nstaller ress
Type of Building Size Lot...:?:.?’ H6L...sq
Dwelling — No. of Bedrooms . Expansion Attic () Garbage Grinder )
Other — Type of Building ..eiioeceicieeaes No. of personB.u.iuwums s Showers ( ) — Cafeteria ( )
Other fixtures .........
Design Flow 9 ST gallons per person per day Total dal flow........... o 4 T o I gallons.
Septic Tank — {Liquid capacity JQQO. gallons ngth. X320, Width. 4. 837 Diameter.............. Depth$2 237
Disposal TiZnetr— No. ....... E [P— Width... &= A Total Length..-.'.’iQ .......... Total leaching area. J0/. . .sq. ft. / 005
Seepage Pit NO s INRTRBEL e e Depth below inlets em Total leaching area.................. sq. ft. CQAQ
Other Distribution box (X)) Dosing tank (
Percolation Test Results Performed by.......... F;A_FI[/OJ ........................ Date. M .rs. A 69 A 997
Test Pit No. 1....437.. minutes per inch Depth of Test Pit...... 0L Depth to ground water.......cccoevereceee.
Test Pit No. 2............... -minutes per inch Depth of Test Pit................... Depth to ground water.........coorueccucas

_ 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.

&) MNabedos. S/17[37
Application Approved By. m / (.\,k 9 A é)a:e P

- Date

Application Disapproved for the following reasons:..........

Permit No /‘??"/ & — o %“

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

_Town OFAmlq-ér‘St .....
@ertificate of Gompliance

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

at. Lo G 137, Anaherst. Lthaalmucr

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..ooveeucucenennes dated...

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

'DATE Tt ‘ _——







DEEP SOIL LOGS
OWNER \Teﬂ’reu \:\/ Flower

o

DATE March b IC{‘K(,,
LocaTION_ LAt 1377 Il\mherer Wacds o8server_ = A, E (o<
Amherst | M .Bof H _C. Drake
_Soil ' K
/{~ O-6" Top soi ‘ A
6-20" Subsoil
ot - F;ne.smcl'_and sild
Y
3 |
6'—,0' Fﬁ\e Sand
| o
GROUND WATER__ oXides (<hreak b')
N

GROUND WATER

GROUND WATER

GROUND WATER

PERCOLATION RATE AT HO
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PLAN SHOWING  SEWAGE - DISPOSAL  SYSTEM

- FOR* Rebert Malikin BY: FA.Filies (1)
. lZHOWec.!il Rﬁqc;l\m gq Ee\hom Road
. e, A 1
' SITE: Lot 197 i
- Wood lot Drive SCALE: |"=40

Armherst, MA. _

DATE ' March 16,1987

\/

Woodlot 9'1'.
55

"Nete: Lot is on town waker

Bench Mark s nail
in 20" white oak

Atea: 3446l set

‘H'—-—-h 527 T l — ol !

House ) P 102
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- Robert Mallklh
FaRL IZ.O‘Ne.lR

HQ denvulle. MA.

PROFILE OF

SEPTIC SYSTEM

BY: FP\EDERICH A. FIL\OS
March le, 1987

' SC‘.F\LE ‘ NORIZONTAL 1" = e
SITE: Lo’c 137 Amhersl: Woods : . VERTICAL: 1" = 37
S - 3 a 9 e & b
3 5 s s 3 8 5 S 3 :
< A
= Note: Bench Mark is
104”4 nail In 20" white cak
Ly T T T T T — G222 | fill by
m IO?.'—. e e pe—— S —
D GC=2%, l [ D-Box uné '—/’>]>l
e L7 TS < o [ R R ey B | Aoiin - /" Washed skome
=1 I H : — S= fie " Per TE] _J—Tﬂ
106 [l | ] A | P heeaper Bepn Y L -5t 100 Elev: | assumed at B.M.
. 1000 qal & o~y ~ -
Septic 4=l
101-151 '}:an 100.8 ‘;’&ih:a
9 oLos 00.85" 100.0 . CROSS-SECTION AT A-[A RI_
z = ° ~
1606 LAaaka Bed 3 {E &I & &
' OX '
W S e
~
”Q _Lill level _ _ __ __
Lk il T L Ground \_j,;f’\;“‘
S 2imin e = e —
a — o ssa A 0
3 2 %cttlg' OOElev. wﬁshﬁsmeﬂ'g vt 0 }
. ('
: — 100.0 ‘ggjhg—d
ne.
SPECIFICATIONS CALCLULATIONS Leach Bed 40&4
eac =
ALL MATERIALS AND CoN — 3 bedrooms & 110 301 each = 330 %ﬁl-/dﬁy
STRUCTION WILL BE (N perc rate = 5 min/inch ;, bottom =.43
ACCORDANCE WITH Comm. 430
OF MASS. D.E.Q.E. STATE Area of bed = 40 x24'
ENVIRONMENTAL CODE Caleulations - (40)(24Y . 43) = 4128 l/da;l
TITLE S. x 2% = 4ia 0 y Lo | l
Demand ~ 330 1a\/da1 Available = 412.8 qal/day













