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~/if No ..................... L 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
'"lowJ ., .. ,"', .. , ,.",oFAM~r ., .... , .... "" .... 

Appliratinll for minponal lIorkfi (!J:Ollfilrurtinll 
Application is hereby made for a Permit to Construct ( ) or Repair (/) an Individual 

System at: 

~ .. :t1 ..... .u.!aC>.DLoT. ........... (".t.t ............................. . ............. 1EL~.'1 ... I!,,~I..'!!:J.. ........................................ . 
...... Y1JKf\-:-....... :t: .. J)M.i.D::.:~~~v:l~:tfI?MR~ ........ .. $11 (liB 0' Lot No • 

.......... .... ... !:1 ..... __ .... __ .......•......... ___ . __ .. __ ..................... __ . ___ .. _ ... __ 
Owner Address 

~ >f .................................................................................................. . ................................................................................................ . 
~ Installer Address S-
is Type of Building -5. Size Lot ..... ':lh.s.k .......... Sq. feet 
;l DOwhelling -T No. fofBBedldrooms ............. ············ ·N···········f······Expansion Attic < ) ch (Ga)rbageCaGfrind~r « )) 
.... t er - ype 0 UI lllg ............................ 0, 0 persons ....................... , .... -' owers - etena 
';;: Other fixtures ...... , .................... , .... , .......................... , .............. , .............. .... , .. .. " .... b ...................................... , 
~ Dsesign TF~L .. ·: .... :d· ........ · .. ·:.s:/'~'6'gaIIIIOns peLr pershon/~~ 11aY;}do~ t~¥r flowD" ........ .7 .. :;:;;::::; .... D·' ...... I .. · .. ~~o(~s 
... cptlC a IqUi . capacIty .~ .... ga ons engt ... 0:> ...... , "I t .... 'T ...... ' .. moter................ ept L.-"'.L .... , 

~ Disposal - !>Io, ....... 1... ......... Width .... :ktl,' ...... , Total Length ..... 1f1 ........ Total leaching area ... .llZ,.?L ... sq. ft, 
s: Seepage Pit No .. , ............... ," Diameter.. .................. Depth below inlet .................... Total leaching area .................. sq. ft, 

Other Distribution box <Y ) Dosing tank ( ) z .... Percolation Test Results Performed by" ., .. A~,we'(~ ........ "' .. "' ....... "' .. , ............ , .... Date ...... ~I~l'i:?. ............ " 
Test Pit No, 1 .. ,..:3, ...... minutes per inch Depth of Test PiL,J~· .. :r .... Depth to ground water..!!"~"""0""" 
Test Pit No. 2 ............... ,minutes per inch Depth of Test PiL,£(>.,:2 ...... Depth to ground water,N!I: .... ~~,· .. ~lC/~S) 

Description of SOiL"O,\...,:J;}:Cr.;:;::::::::~~:::::~~:::rO:~~:::;:::s:~:L:::S!.!.f.:.::::::'.'.'''':::'''':'''':::::::'.:'.:::'.:'.::::::: .. : .. ::.':.'::: 

~~~f:~~~~i~~~i~i~~f.e:~:.:~~~.~~~~.i~~l~: ... ~~::.:.~~~~ __ T~~~.,~~~~:~::~~~' 
Agreement: 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 
the provisions of TITLE 5 of the State Envir~~~ntal Code - The undersigned further agrees not to place the 

system in operation until a CertifiC; ;~g~;~Na:;7m:~ealth$!lkjJS--

Application Approved By , 

Application Disapproved for the following reasons: 

Permit No, q,J- /'7 ................ Issued 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

cr;;cy,:! OF~.J~ 
QIertificare of QIompliance 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed < 

Do" 

"' .. , 
Do" 

) or Repaired ( ~ 

:~ •. ... m9;Z;;~;:i~mD~= ';"'''; . . .. uu uummmmm 
~:: ~;~~c~~~~~I~:r i~i:;~:~a;~r::t;,t~s~:u~~~~i~:~:tT~~LE~~~ay~.~~iron;.~~~aJ~~~sd~s~t1~e~ .. i~ 

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

Inspector , 





J . 9J-f'( No ............... _ ..... .. 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.. :1D.w.-.l ..................... oF ......... AMitc:;.(5.L .................................. .. 

1\pplirutiun fur minpunul lIurkn illunntrurtinn 
Application is hereby made for a Permit to Construct ( ) or Repair (X an Individual 

System at: 
:= .. 9L ..... Uloo.. L.Ll:I .... ________ h.fr ________________________ . ______ . ............. ~J~.':t. .. ..L!-,.9.I. .. ~t ...................................... .. 

Locati!!.n . Add'!'t ( • i 
...... },.AJ!U~: ....... .\.... M .u2. ........ w..1r?L8! .. d!b.I. .......... 

S or Lot No . 
.. ............... Am.~ ............................................................... _ .... . 

Owner Address * ................................................................................................. . 
Installer Address 

Type of Building .LI Size Lot....Y.l •. Sk.5. ..... sq. feet 
Dwelling - No. of Bedrooms ............ L ............................ Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .................................................................................................................................................... .. 
Design Flow ............................ .5.5.: ...... gallons per person per day. Total dail)\ fiow ...... ~.7.~ ........................... gallons. 
Septic Ta'!l<n& Liquid capacityl.5P.Q.gallons Length.ilk'! .... Width ... ~.~ ....... Diameter .. = ... Depth ... l..!l.!(. ... 
Disposal ~- No . ...... .L .......... Width .... Z-.tf ' ........ Total Length ..... I(.::7..~ ...... Total leaching area. ... lI.l.K ..... sq. ft. 
Seepage Pit No ..................... DiameteL .................. Depth below inlet.. .................. Total leaching area .................. sq. ft. 
Other Distribution box (Y ) Dosing tank ( ) 
Percolation Test Results Performed by ...... A.w.c:;!.~ .............................................. Date ...... S.I'!:"f.'i.5.: .............. . 

Test Pit No. 1.. . ..3 ....... minutes per inch Depth of Test Pit .... .1.~ ... :r: .... Depth to ground water . ..&.~ ...... 7,'"'' '' 
Test Pit No. 2 ................ minutes per inch Depth of Te.t Pit....f.O ... 5. ...... Depth to ground water.N..~ ..... c".6..: .. P )(1cJ(S) 

"\ .. ·C ................ ·?;· .. · .... · .. Z ··: .. L .... ·I .... ····· ............................ "" .... :F .......... · .. · .... · .. · .... · ...................... · .. 
Description of Soil. .. u ........ !J.L~ .. , ........... ~ ...... ...I2\.''U .... OJLI!'I. .. t .. ~.~ ......... !.! ..... , .................................................. . 

Application Approved By . 

Application Disapproved for the following reasons: 

C; j - 1« 
Permit No. Issued . ........................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD Of HEALTH 

'- ~~-u#. OF /Zl~4J_~ 
<ITerlifica~ of <ITnmpliauce 

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

Do" 

Do" 

) or Repaired (. --) 

:~ ••••••••••.• ;;; •••• =~~~Z :. ••• ~ •• ~,.;=· .=~~'~, .......••••...•..............••••••••............... 
has been installed in accordance with the provisions of TITLE:1 of '[he State Environmental Code as described in 
the application for Disposal Works Construction Permit No ........ J ................. ~ 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 

10:-/'/ No ....................... .. 

BOARD OF I:lEALTH 

•• H .. ~-Y. .IV ... OF .. ..... I!a .£.<..t.= .................................. . 

FORM 1255 HOBBS 8i WARREN. INC .. PUBLISHERS 





TOWN OF-..LIIL-..<..:;/n.!..!kJ=-=-.:.r __ _ 

DATE 0/.:1);(- LOCATION 11 

PERC TEST DATA SHEET 

I",./(H It:,- &.. j 

OWNER J),,","J, LAI/1U1 W"JU~DDRESS 'i' / wdtl/ fur 'R L 
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DAVID & LAURA WASHBURN 91 WOODLOT LA., AMHERST 

I-'S",C~AL:!:E,-: -,' N!:!:O~T.lE..ED!o!,-_-l APPROVED BY 

DATE: 5/10/95i 
DRAWN BY AW 

COLD SPRING ENVIRONMENTAL, INC. BELCHERTOWN, MA. 323-5957 

VL.. ____________________________________________ C~~~O_5 __ 5 __ ~:;~e~(_._-r_I~o~J~ __ :O~F:. ___ ~S~~~])~S~ __________________________________________________ ==~ __________________ _L ________________________________________ LD:R:AW~'~NG~N~UM~B;ER~~J 95-510-0503 



J 
.> 

MAR 2 2 1988 

Application is hereby made for a Permit to Construct 
System at: 

WS?'!?'!?'.l.QI_ .. ± ... T~f\F,?~~':C ... kN.?. ............. . c.. c.. Location - Addrc:ss 
....... :!. ......... J~)_y..I.j,,-J?.~:2 ........................................ _ .. . 
..... w. ....... h!.. ........ C/:::./l:!::1!; ......................................... . 

..-9r ... ~<t .5'::JX ... li.V/O ...... '! ... t;:,t1';21:tt.8:MPro..M .... _ .. __ .... . 
SfL- '<'£5 /3 Ad~" . ......... !.r~ ....................... y. ....... 7__ ....................................... . 

Installer Address 

Type of Building 1-1 .. Size Lot .. ~.I .. l~~ .. : .... Sq. feet 
Dwelhng- No. of Bedrooms ......................................... ... ExpanStOn Attic ( ) Garbage Gnnder (")Ye.<; 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Design Flow .. ~t.~.~~k~~~ .. ::::::::::::::::;;;;jj~~~·~~~·~~~~~~··~~·&;:···T~;;;j··;;;;ii;·fi~~~:I'~~j:·:i~L5~.~::::~i~~~: 
Septic Tank - Liquid capacity.(~~lons LengthlO',.~ ... Width .... 5 ......... Diameter.. .............. Depth .. S/2 .... . 
Disposal Trench - No ..................... Width .................... Total Length .................... Total leaching area. .. 2:a.Q.L~ .. sq. ft:'"IV€S 
Seepage Pit No ........ J ......... Diameter .. :J.5..~ . .I.!... Depth below inlet .... :?.!.;?, ....... Total leaching area.~J .. 5.:: .... sq. ft. BolTl:lH 

~:~~~l~:~~i~~:ito~~~~t; ) perform:~;i~~ .. t~.~l~ .. ~1?d.~?.).(\(Date..21.!Ql~ ...... ~.I..t.~{e~ ) 
Test Pit No. 1 .... <. .. Z, .. minutes per inch Depth of Test Pit ....... .iQ .. ~ ... Depth to ground water ... .N!>..N.E:.Z.(S /1 Ol~ 
Test Pit No. 2 .. b.Z, .... minutes per inch Depth of Test Pit ....... g ... ~ ...... Depth to ground water ... ..,Q.~.~ .5./.le/88 

Description of Soil ........... :~~::::;\:n~f.te;t;::::~j5:::::::::::::::::::::::::::::::::: ........ : .. :::.-.-.-...... .-.-:.-.. .-.. .-.-:.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.... .-.-.-.. .-.-.-.-.-.-. 

Nature of Repairs or Alterations - Answer when applicable ... ........................................................................................... . 

Permit No ................................................... _ .. _ Issued. ............................................ _ ........ . 
Due 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

..... rQ~N ... ... OF ... ... ... ~.Mff£.R.S.r. ......................... . 
orrrttfiraft of (fi.ompliatttr 

THIS IS TO CERTIFY, That the Individual Sewage D~sal ~stem constructed ()() or Repaired ( ) 
by ... hI. ..... w. ...... c....f,·/r.:~l< ................................... .sId:4 ... 7..fZ.L .... !;{...g.~ ......................................................... . 
at. ............... . bQI.._._ .. !:9.5: ... I1.MI:I.U?g.T.~ .. M.f.\..I.~~:~.1.I~Lcp.QD.Lori..T.EJ2J3ce£.Y.LN . .s ........... . 
has been installed in accordance with the provisions of TITIE ....5 of The State Sanitary Cod,i 2:': ~e;g!bed in the 
application for Disposal Works Construction Permit No ......... drl':-:L.................. dated ........ .;::1/..;?;:3~ ................... . 

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

DA TE. .......................................................................... _ ... . Inspector_._ ...................... _ .......................................... _ ............. . 

THE COMMONWEALTH OF MASSACHUSETTS 

No ....... ~!:. ..... . 

BOARD OF HEALTH 

... TO'W.l:J. ....... ..... OF ...... AIVI.J:t.ERST ................................. . t/><v .6 FEE .... ~ ..... ,p.,... . 

iispo.aal 1I0rk.a (fi.onstrurtinn Jrrmit 
Permission is hereby granted ...... ........ t.±.C: ....... 6y.!.hP.~J3, .. '2 .................................................. _._ ................. . 

:~ ~~~s.tr.u.~ .. (~.: .. ~~~~~J.4.~ .. ~~ .. I~_~;;~~~r~~.~:~fr~ ...................................... _ ........................... . 
as shown on the application for Disposal 'Norks Construction Permit No .................... _ Dated ..... __ ;... .... ._ ...... :............. • . S"ee' fJJ 

... Z£r.: .. dJf!!1.~.:d..~~ ... : . ~L!:!II\'?.@.I.~ 
DA TE. ......... A14:~,;g . .;j~? ...... _........................ Boa,d of He",h 

FORM J2!5!5 HOBBS 8< WARREN. INC .. PUBLISHERS • 

.,th:>7G" J' t7n; ~ ~<Y~'::t6Jd// ~ .,Ie!. =a-~d -M-- ~4 ~ /P A..I/ d;-=t7,~ ",,..,.,,,,L ~iP 
.s; (-nWed) ""77-&.::e::. ,t5;o;zf'17), 



J 



~l'~~ .. _ ... __ FEL9-<2::""...e6 . 
\111111111" 

ST HEALTH DEPART~ illH~COOM~O~WDEALOTHFOF ~~~~~~TTS ",~~~~,.i OF ;;;~"", 

~~'1~~~~:6l~~~~T~N .......... ... OF .......... A.M.H.LR.~T...................... ...... . .. .. .. .... . . tW' F~~ ~~~i>~ 
AN 2 1. q J Application for lllinponal i'lorkn Qtonntrnrtinn Jr~ . c;: § 

z -

0:. a 
Application is hereby made for a Permit to Construct ( )C. ) or Repair ( ) an Individual ~e e Disposal f 

Systml at: ~~ * --
.l,Y..Q02.t,QI_ .. ~ .... :r.Cfl!:?.~ ... ..fbY. .... b.N.~.............. . ..... ~.~.~ ..... L~._ .. .l:lM.tf.~~~!:..... ._~<~r!!.U.!w..!.·,,"" 

C .... C B u L.. D t;£,on . Address or Lot No 
................ ______ .. 1. __ .................. _ .................................. _... .J!5,Q.'t,,· .. !i{?!:2 ...... ·t ... ~l .M.l?~ .. 1::1... .... ___ .. .. 
. f:!!. ...... h!. ....... (Jb.&.g~":..n::.......................................... .. ............... S'//H..7:tZC6kA7 ................................ . 

Installer Address 

Type of B~i1ding L..j .. Size Lot .. ~.~.l:?':}3. .. : .... Sq. feet 
Dwellmg - No. of Bedrooms ............................................ ExpanslOn Attlc ( ) Garbage Gnnder ( V ) ye..S 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Design FloW .. ~~~~~.~~.r~s .. ::::::::::::::::;;ii~~~·~;·~;~~~ .. ~~~·d~;: .. ·T~;;;j·&ii;·fi~~1(~:·ijj§r:~·:~~·.:::;;ii~;:~: 
Septic Tank - Liquid capacity.r.:5~a1lons Lengthl .,.5:: ... Width .... 5 ......... Diameter ................ Depth .. 5 .. :2 .... . 
Disposal Trench - No ..................... Width .................... Total Length .................... Total leaching area. .. 23D.!.~ .. sq. ft. "-' D€"" 
Seepage Pit No ........ ..!. ......... Diameter .. d5 . .'LI.! ... Depth below inlet.. .. 2 .!.:?: ....... Total leaching area.~.J .. 2 ..... sq. ft. p.f'r·:>"'1 

~~~:~I~::~i~:~O;~~~t~ ) PerformJ~;i~~ .. t~.LJ..~ .. k~.af.J.2.!)1: .. !.C£:2,!,~Date .. ?i.~~1~ ...... 2L!.~{B<O ) 
Test Pit No. I ... .4 .. k .. minutes per inch Depth of Test Pit... ..... lQ .. : ... Depth to ground water .... Ny..~"§::.(3/ 1 0(% 
Test Pit No. 2 .. .t.. . .z.. .... minutes per inch Depth of Test Pit ....... (l .. ~ ...... Depth to ground water ... 1J9.~.!,..f.'>.11 el88 

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 7ITLE 5 of the State Sanitary C~~e~ er rther agrees not to place the system in 

operation until a certificate/fJOf, complia;~;~ne:' b~.?t/~b .~ .. ~~ ... ~~:: ........................ ~ ............... _ .. .. 

r~ Date 

Application Approved By ... _<.:?.'.':~~.~ ..... ::d:'!: .. ~ .... ';.' ,:a, ..... .. , .. ? ..... ..... .. ... ~,.yrd!. .............. .. 
/ Date 

Application Disapproved for the following reasons: ............................................................................................. ''''''' __ '' __ _ 

Date 

Permit No .................. _ ............... ___ ......... _ .. _ Issued. ... _ .............................. __ .. __ .. _ .. __ 
D= 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

..... TQ .W..N .. . OF...... Q.tHHC..I?Sr ................................ . 
Ql'.rrtifiralr of Ql'.nmplianrr 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (X ) or Repaired ( ) 
by ...... h!. ....... ':'Y. ........ 4..4..I!::~.< ................... _ ............. .5.I.t:I:1r.::t'£c..!~.~~ ............ _ ....................................... _ .. ___ _ 

I ) Installer 
at .................. bp.J. ....... !.~.5. .... tl.! . .lI:!LR .. :;r ... , . .J.~.LR ........... .L .... . . ... r....!. .. 7... . .t ..... . f?Js.'t. ... LN.~ ....... _ .. _ 

:~~I~:t70~n~~:I~~s~:~~c~~~~~~eC:~!:r~~ti~~0;:~:'i~ ~o~~.~~d"i~ .. ~.h.e .. ~.~~~~ S~:~~Z.~~~/~~~~ .. i~ .. t~~. 
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 

N 0 ...... /;(::1:. ....... ... .TDW..bl: ............. OF ....... fl.'\J.i:J .. kR::?J:........................ ...... 

iinponul lIorkn Qton.atrnrtinn Jrrmtt 
Permission is hereby granted.............. ..-:t .. C ....... t:'.!:!..!.l"..!2.~.G ... 2 ....... __ .... __ ............................ __ .................... __ .. 
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Bettye Anderson Frederic, Director 

March 24, 1988 

C. & C. Builders 
P.O. Box 532 
Leeds, MA 01053 

Attention: Mr. Stephen Cahillane 
Re: Lot #145, Amherst Woods 

Dear Steve, 

AMHERST HEALTH DEPARTMENT 
70. BOl TWOOD WALK 
AMHERST, MA 0.10.0.2-2128 
(413) 253-70.77 

This is a follow up to our telephone conversation on March 23, 1988 . 
concerning the possible construction of subsurface drains on this 
building lot. 

Please be advised that State Environmental Code, Title V regulations 
require a minimum 25 feet offset between any subsurface drain and a 
septic tank or leaching system. The proposed septic system location 
on this lot is acceptable as long as any drains are kept at least 
25 feet from it. . 

Sincerely, 

M~x-.:.J a --/::'~J 
Dennis A. Pinski, C.H.O., R.S. 
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No ... S.'3' .. : .. :3 I FEB,,,?,Q,hQ.Q. t<Q \\,"di

u Of III", 
"\.1 0 4," .. ":t\..'-' .P-'-~'4J' "'" 

, ..... ~~ ; '1'" '" rfA "' ... 
.. ~" - 7C': ... 

2';;; j ~. - \ ~":. .. ",. ,/ ~ c::.: .. 

THE COMMONWEA LTH OF MASSACHUSETTS 

B O ARD OF HEALTH 

ApPHtut~:~~~ llli~O;~;:rH~::I: QIrt~~'~~:~;~iun Jiff J~~:~; ) g) 
Application is hereby made for a Permit to Construct Cv') or Repair C ) an Individu~ Se e Di~ • ,l 

~~.~~:~.L.o.T. .... R.oAD.......................................... . ........................ (O.T. .. !!.. . ..I..,:I...L ........... ~~>::.~!.~~}:;!.!!.'i'.::""'" 
Location· Address or Lot No . 

.... HgN.R.Y. .... w.i:I.1.r./.,.Q~.I5........................................ 3.'1.CJ. ... kl.f1KR.£.tf. .... WC.lGj.T.T. ... R.oA1? ..... Bi:.t..Cd.tlf..1S~WN 

.......... W.lD::.., ..... CLa.Jf.:i~~;·· .. · ...... · .... ··· .... ····· ............ · ... S.~.bk·~ .. ·:~;;::·~ · .. ··· .. ············ .. ; .. ·A~;:.;W· 
Type of Building Size LOLi_.O.S.J .. :::: ..... 5'1. feet 

Dwelling - No. of Bedrooms ............ 3 ........................... Expansion Attic C ) Garbage Grinder W~ 
Other - Type of Building ............................ No. oi persons .... ................... ..... Showers ( ) - Cafeteria ( ) 

Other fixtures ........................................................................ ............................................................................. . 
Design Flow .......... 5~ ...................... gallons per person per day. Total daily ftow .. ........... .JJO .................... gallons. , ,..,,.,..... 8' ; .5- . .,..' Septic Tank - Liquid capacity .~.gallons J..ength .. 'Z ........ Width ... , ........ Diameter ................ Depth .... "' ........ . 
Disposal Trench - :-.10 ....... 2. ........... Width ..... J ............ Total Length .... 4>.Q ........ Total leaching are.a .. .l80 ......... sq. ft. 51Dt..i 

Seepage Pit No ..................... Diameter .................... Depth below inleL.L •.. 5.:~ ....... Total leaching area.J.BO' ....... sq. it. BTM 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by.£l!.,I.O . .f... .. gJlr.:f,.8.e7i:)~:.~:J.+ ... ;;;.!f.£;,..! ... DateJ:alIR.r;.J:! ... 5'I.l7.."-.~ .. 

Test Pit No. 1 ....... 4? ...... minutes per inch Depth of Test Pit ..... I.O.· ........ Depth to ground water ......... ~.: ......... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit ......... ........... Depth to ground wateL. ..................... . 

Description of Soil... . £.NG.I.,Q.~t:.ld. ...................................................................................................................................... . 

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 ':'1'1' LE 5 of the State Sani tary Code - The undersigned furth er agrees not to place the system in 

operation until a Cenilicate of complia;~;n::S .. ~. ~e .. iSS~.1..{~~l.lll:....................... .. ............................. . 

Dale: 

Application Approved By........................ ............... ... ........................ ........................... .. .. ................................ .. 
Date: 

Application Disapproved lor the 10110w,n9 reasons: .................. .... ............................................ ............................................ .. 

Permit No ....................................................... .. Issued. ..................................................... .. 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEA LTH 

.. ..T.Q.w.N. ....... OF .. ... A.M.H£.RST. ............................... . 

C!rrrtiftrutr uf C!rump!tuntr 
THIS IS TO CERTIFY, That the Ind:vidual Scw"ge Disposal System constructed (vi) or Repaired ( ) 

by .................................................................................................................................................................................................. .. 
Installe:r 

at... .... I".,Q.T:. ....... .!..'f.L ...... .JeU;>9p..i".Q.T.. ..... B.Q/t.P. ...... _ ........................................................................................... . . 
has been inst111ed in acc.ordance with the provisions of '::'~l '? IL 5 of The State S:1t1itary Code as described in the 
application for Disposal V'lorks Construction Pennit No..................................... .... dated .... .......................................... . 

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

DATE....................... ......................................................... lllspector. ......................................................... ......................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.......... ..TQWN ... ...... OF.AMH.(RJT .... ... 
No......................... FEE ....................... . 

i!Hnpunul JIurn.!i (!lUl1ntrurtwlt ~rruttt 
to C::;:~l~~:iOt.i> :~~~p!~;nt)··~~ ~~~'~~l';;~:~~~;~~~~;~';~"'" ................................................ .. 
at No ....... .... ...... kQ.T. ... .L1.1. ......... Id..COD.WT ..... ROAD ... ...................... .... ....................................... . 

Street 

as shown on the application for Disposal Works Construction Permit No ..................... Dated ...................... .. ......... ; .... ... . 

..... ....... .... ....... ................... 'u~~;; i ' ;;r" i-i'~~i ;b" ...................................... -
DATE ............... .............. ................................................. .. 

FORM 1255 HOBSS &- WARRt::N. INC .. PUBLISHERS 

~ -------------------------------------~ 
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DANIEL S. GREENBAUM 

~~fI'6~~ 

q;~fI'6~~6~ 
1P~~ 

4So 0wt!pibJtreeb, J~ ~ OliOS 
Commissioner 

JOHN J. HIGGINS 
Regional D irector 4tS -76'4 -110 0 

FEB 1 :, 1989 

Amhe~st Health Deoa~tment 
70 Boltwood Walk 
Amhe~st, Massachusetts 01002-2128 R~: Amhe~st-DWPC-Titl~ 5 

Whitlock Va~iance 

Attention: Betty~ And~~son F~~e~ic 
Director 

Dea~ Boa~d Membe~s: 

The Depa~tment of Envi~onmental Qual i ty 
Pollution Cont~ol has ~~viewed on~ set 
consisting of 3 s~ts fo~: 

Engin~~ing/Division of Wat~~ 

of subsu~fac~ sewage system plans 

Henry Whi tlock 
399 Wa~~en W~ight Road 

Belche~tCWl, MA 
Dat~: 12/20/88 

10/20/88 
10/07/88 

By: Filios Ent~~p~i~ 
Site: 141 Woodlot Road 

Amhe~st, Ma 

The plan which p~oposes installation of one, 1000 gallon s~ptic tank, one 
dist~irution box and twa, 30 feet long, 3 feet wide leaching t~enches 
~equi~es va~iance to 310 CMR 15 . 03(7) ~ega~ding distance to the p~ope~ty 
line. This variance is requested for new construc tion. 

The Depa~tment agrees with the Amherst Boa~d of Heal th dete~mination that the 
same degree of environmental protection can be achieved wi t hout strict 
application of 310 CMR 15.03(7) . P~ior to g~anting this variance, the 
following additional information must be p~DVid~ : 

1. The plan must indicate that a 24 inch access COv~r has been p~ovid~ 
fo~ the septic tank. 

2. Dist~irution box details must be p~ovid~. 
3. The- 1NE'11 and water line lcx:ations fTUst be provided on the:- plan . 
4. The system is within 100 feet f~om a wetland area as indicat~ on 

the plan . A copy of the Dete~mination of Applicability must be 
provid~ to this office. 

Original Printed on 100% Recycled Paper 





• Amherst Board of Health -2- FEB 1 4 \969 

5. The entire leaching area is proposed to be constructed above natural 
grade~ All impermeable material including top soil and subsoil must 
be removed below and surrounding the leaching area for a distance of 
25 feet as specified by 310 Ci"'R 15 .02(17). The proposed plan 
specifies topsoil removal for only 10 feet surrounding the leach 
area. This specification ITUst be dorreeted on the proposed plan, in 
accord with 310 Ci"'R 15.02(17) . 

6. Four copies of the revised plans ITUst be submitted to this office 
for Department stamp and signature . 

Should you have any questions or wish to discuss this matter, feel free to 
contact Timothy McElroy or Lawrence Golonka of my staff. 

TMcE/trc 
WPC 24/t5amhwhit 

cc : 8~yant Firmin, OWPC/Soston 
Filios Enterprises 

Very truly yours, 

RAJ~ 
Roland J. Dupuis, P.E. 
Deputy Regional Environmental Engineer 
Water Programs 
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0ejxzrtnzeab r/&wvo-anu:ntai ~ !J~ 
DANIEL S, GREENBAUM 

Commissioner 

JOHN J, HIGGINS 
Regional D ireclOr 

Fi 1 ios Ente r-pr- i ses , Inc . 
69 Pel ha m Road 

'W~~ 
4so0 w&Ac Jtreet; ~ J~, OlIOS 

4!S -76'4 -1100 

APR 1 1 1989 

Amher st, Mass achusetts 0 1002 Re: Amherst-OWPC-Ti tle 5 
Whi tlock Var iance 
P r o j ect #89-13 

Gen t I EmE<l : 

The Department of Env ironmental Quality Engineering / Division of Water 
Pollution Contr ol has received one set o f sewage s y stem plans entitled 

Henry Whitlock 
399 Warren Wright Road 

Belchertown, I"'A 
Revised 2 / 21 / 89 

By: Filios Enterprises 
, Site: 141 Woodlot Road 

Pmherst, Massachusetts 

The Department has not received the Conservation Commission Determination of 
Applicability as recuired under item #4 of the Department's letter dated 
February 14, 1989, and can not approve this variance until this determination 
arrives. In addition, the revised plans submitted do not contain the 
original stamp and signature of the designing sanitarian. Please submit 4 
copies of the entire plan, each containing an original stamp and signature. 

Should you have any questions or wish to further discuss this matter, feel 
free to contact Timothy McElroy or Lawrence Golonka of my staff. 

TMc E/ trc 
WPC 25/tSwhitlock 

m~ 
Roland J. ~PUiS' P.E. 
Deputy Regional ' Environmental Engineer 
Water Programs 

c c: Amherst Heal th Department, 70 Bol twood Wal k, Amherst, I"'A 0 1002-2128 
Henry Whitlock , 399 Warren Wright Road , Bel c hertCW1, I"'A 0 1007 
Bryant Firmi n , OWPC/ Bost on 

Original Printed on 100% Recycled Paper 
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)ANIEl S. GREENBAUM 1P~ ~ 
Commissioner 

JOHN J. HIGGINS 
Regional Director 

FEB 1 .;. 1989 

Amherst Health Department 
70 801 twood l~alk 
Amherst, Massach...!setts 01002-2128 Re: Amherst-DWPC-Title 5 

Whitlock Variance 

Attention: Bettye Anderson Frederic 
Director 

Dear 80ard Members: 

The Department of Environmental 
Pollution Control has reviewed one 
consisting of 3 sheets for: 

CUal i ty 
set 

Engineering/Division of Water 
of' subsurface sewage system plans 

f-'enry Whitlock 
399 Warren 'Wright Road 

Belchertcwn, MA 
Date: 12/20/88 

10/ 20/ 88 
10/ 07/88 

By: Filios Enterprises 
Site: 141 Woodlot Road 

Amherst, Ma 

Tr"" plan wr,ich p~oposes installation of one, 1000 gallon septic tank, one 
distribution box and tvJO, 30 feet long, 3 feet wide leaching trenches 
requires variance to 310 CMR 15. 03(7) regarding distance to the property 
line. This variance is ~equested for new construction. 

The Department agrees with the Amherst Board of Health determination that tre 
same degree of environmental protection can be achieved without strict 
application of 310 CMR 15.03(7). Prior to granting this variance, the 
following additional information must be provided: 

/ 1-
~. 

3. 
(4 . 

The plan must indicate that a 24 inc h access cover has been provided 
for the septic tank. 
Distribution box details must be provided. 
The well and water line locations must be provided on the plan. 
The system is within 100 feet from a wetland area as indi~ated on 
the p I an . A copy of the""",De~t;,:;e;.:r..:.m:;;~:;:· n..:.a::;;;t;;i;;:on~~o;;f~AdP=:pt:=1 =i=c::;a;;b;::i:..:l:.:~:.· t::.y!..· ·...:!!'-'s t be 
provided to this office. 

- - ' - -' - P. ' '"' _'_ ~ - _, - - • ,.. .... "" ...... 
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6. 

The entire leaching area is proposed to be constructed above natural 
grade. All impermeable material including top soil and subsoil must 
be renoved bela" and surrounding the leaching area for a distance of 
25 feet as specified by 310 CMR 15.02(17). The proposed plan 
speci f ies topsoi I renoval for on I y 10 feet surrD-lnding the leach 
area. Thisspecification must be dorrected on the proposed plan, in 
accord with 310 CMR 15.02(17). 

Four copies of the revised plans must be submitted to this office 
for Department stamp and signature. 

Shculd you have an-,., questions or wish to discuss this matter, feel free to 
r.c .. tact Ti,rothy Mr.Elroy or Lawrexe Golonka of 'ITy staff. 

TMcE/trc 
lo-PC 241 tSamhNhi t 

;. 

CI:; 9r -·'I.;~nt Flnnir .• D. .. 'F-'C/B<:.s tCf""! 

Fi i i.us Ef1:::er-pr-ise-.:; 

Very tru I y yours, 

R tTl"YV'~"~r~Z~ 
Roland J. Dupuis, P.E. 
Deputy Regional Environmental Engineer 
Water Programs 

-.- . -' .. --. - - ---.-
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11
"" THE COMMONWEALTH OF MASSACHUSETTS ...... t.,,,\~ II~ 'I, 

.J>' ~\.t:: ""J'.r. I, ... 

BOARD OF HEALTH /~ :;'~-::. 

!\PPlit~t::~~:mi~O;~~~~:;~·:at~~~~~~~;~~JLl idalRR~s. .. §) 
• 688 -

Application is hereby made ior a Permit to Const:uct ( !) or Repair ( ) an IndividJi. Se e Dispo ,/ V ) ......... ...... '* ..... ," System at: 

............ W~Lo.t: ... Ro..""~ ..................................... . 
I,, ' U ;k ", 

. .................... _ .......... Lbr. ... J4. .l .. _ ............. :.~ ~~::. !.:_!.~:_~!L~~ : _\_~ , .. 
L?1atioll . Adtjress 

......... H.f..~:I.;::-y······W.b,;.::tJ.(;;·c.k ........................... . 

........... tf.~ ..... JJ..<1 i~,,~ii · ...................................... . 

, ~'Lo'" 2:4. . / .J:n .... v.,/.~r.:'1f..O~·~·lhl....R!:>~.~ .................. . 
......... ..l!ul~d ... '~ ......... 3..~.3..::.t"..'] O 'lI 

Add,,,, OSJ .t. Ac~.J 
Size Lot ... J ...................... ~t 

) Garbage Grinder Vlo) 
Type of Building 

Dwelling - No. of Bedrooms ......... .3 .............................. Expansion Attic ( 
Other - Type of Building ............................ No. of persons ...... ...................... Showers ( ) - Cafeteria ( ) 

Design F loW .. ~~~.~~;:u.~~s .. :.:::::::.::::::~ii~~~·~~~·~~~~~~··~~;· d~;:···T~;;;j··d;,·;i¥·fl~~~::j.iii(:ijJ.2.;"~.X:·".;;ii·~;;-~: 
Septic Tank - Liquid capacityl.~allons Length .. .8.~ ..... \Vidth ... S ........ Diamcter.. .............. Depth .... ~.~ .... . 
Disposal Trench - No ..... 2. ............ Width ..... ..].' ......... Total Length ... 6.C ........ Total leaching area ... ./.8.P.. ..... sq. ft.S;~J 
Seepage Pit No ........ .... ......... Diameter .................... Depth below fnlet ... .1. •. s: .. ' ..... Total leaching area. .. J8.P.. ..... sq. it$61t'ow. 
Other Distribution box ( ) Dosin[J~ru: ( ). ,I &, 
Percolation Tes~ Resu1t~ Performed by .. E.' . .I,.Ai .. E..>:J.~.~.,r'..I.<H..J.J .. ;T;.'Y.~~. Date ... ..1j.s::/..§ .... j ............ . 

Test Pit 010. l.. .............. mmutes per mch Depth of Test Plt...I.d ......... Depth to ground water ..... ' .............. . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water. ...................... . 

Description of Soil ... ~n.:;;j~:s.~d. ::: : ::::::::::::::: ::::: :::::::::::::::::::::::::::::::: ::::::::::::::::::::::: .......... : .. :::: ...... : .. : .. ::: .... :::: .. : .. : .. : .. : .. : .. : .. : .. ::: .. :: ...... :: .... : 

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 ':'I TLE 50t the State Sanitary Code - The undersigned rurther agrees nOt to place the system in 
operation until a Certificate of Compliance has been issued by the oard of health. 

d Sign~ .. "::7~ ... (i ... ...... ~ ................................. ··· ··t. ·15~J······· 

~::::::::: ;::::::e:~~~ th~ -:£L:::~:~:~~~ .... :::::~:=.~;~!::::::: 
. W- 3'1 Pernnt No ....................................................... _ Issued. ..................................................... _ 

D~ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.nnlPhtn ..... .... OF.nA.Mb.~.~J .T.. . .......... ... .... . nn .. nn. 

<trrrtifiratr of arontplianrr 
by .... ~~:.~.~~ .. ~~J!.R~I~~.d'0~.:~~~~~ .. :.e~::~~; .. ~.iS~~~ ... ~:.~t: .. ~~.~.s~r~~t~~ ... (~.~.~ .. ~~:.~~r.~ ... ~ ..... ). 
at .......... ... i...P..t:. ..... ./.IJ .................................... .1.~.t .... ~oc..Q(. ..................................................................................... . 
has been installed in accordance with the J-lroy isions of TITLE .-:A of The State S:mitary Code as described in the 
application for Disposal Works Construction Permit No .......... F.r ... -:.7 .L ........ 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 

BOARD OF HEALTH 

PD--J/ No .. .. (J .. L ... ..... .. . 
... . To.w..n .. .. . OF Amhr..r-:'! .. P.. ............ ............... . 

FEE •••••••.....••.••••••••• 

ilinponul Workn <trountrurtion Jrrntit 
to c::;;~:~io(~h~e~~ g~;nt) .... ~~;:~~~i·s~!:-t.~:~tt;~;~···· .. ·· .... ··············· .................................. __ .. 
at N o ............... (.,R..l:..l.'tf1 ........ ~.t;?ff.l.Q ........ 'i.O.'A.(t. ........................ , ................................................................ . 

e::t!'~-r as shown on the application for Disposal Works Construction i No... . ..... :: . .z./Da!1d ............. ~;; .... 7 ...... / 

/ 

/ ............ ···~··£·~~t;;.~i~ ··~~ ... ..:LO~ 
DATE. ......... L ....... fr..L EJ······························· / 77~ 
F O R M 1255 H OSSS 81 WARREN. INC .. PUBLISHERS 
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\ I AMHERST HEALTH DEPARTMENT 
~,.. 'V 

'\-"n ", 70 SOL TWOOD WALK 

Bettye Anderson Frederic, Director 

December 13, 1988 

To : Daily Ha mpsh ire Gazette 

From : Amhe rs t Health Dept . 

Re: Legal Notice 

AMHERST, MA 01002-2128 
(413) 253-7077 

We would li ke the following to appear under legal notices o n 
December 22nd and December 29th , 1988 : 

PUBLIC HEARING REQ UEST 

Request for Title V Variance 

The Amherst Board of Health will hold a pub li c Hear ing on 
J a nuary 5 , 1989 at 7 p . m. in Room 318 o f th e Bangs Community 
Center for a request by Henry Whitlock to put a septic system 
clo~e r tha n 10 feet to property line at 1 41 Wood l ot Road . 
Reg . 15.03 (7). 

, , 

please send bill and tear sheets to the Amherst Health 
Department , 70 Boltwood Walk , Amherst , MA 0100 2 . 

Thank you . 

Si.nce r ely, /1 . 0 

!5nr~~~ 
~Anderson Frede ric 
Health Directo r 





BeUye Anderson Frederic, Director 

November 30, 1988 

Henry E. Whitlock, Bu i lder 
399 Warre n Wright Roa d 
Bel chertown, MA . 01007 

Re : Lot 141 - Hoodlot Road 

Dear Mr , Hh i tlock: 

OUJ\.. c...~ 

uMaggachugettg 
AMHERST HEALTH DEPARTMENT 
70 BOL TWOOD WALK 
AMHERST, MA 01002-2128 
(413) 253-7077 

I received yo ur message of November 29, 1988 , No, you 
are not on the Board's Agenda for December 13,1988. 

Here is how we can proceed. You need t o: 

o Have easement agreement notarized or certified . 

o Send notice to a ll abutter:s 1 a days prior to Board's 
mee t ing with all informat i on regarding Variance 
r eq uest and a copy to the Health Department. 

o Let me know your time preference . 

I wi ll schedule you for January 5, 1989 if you think all 
of the above \~il1 be done in a timely manner. 

BAF :klw 
en c 15. 

4Cere1Y'~~ 

Bet~erson Frederic 
Hea 1t h Di recto r 
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Henry E. Whitlock; Builder 
399 Warren Wright Road 
Belchertown, MA 01007 
(413) 253-2235 

November 17, 1988 

Board Of Health 
Amherst, MA 01002 

Re: Lot 141; Woodlot Road; Amherst Woods; Amherst, MA 01002 

Board of Health: 

Per conver sation with David Zarozinski it was necessary for me to 
get an agreement from Gail and Keith Hoyle to have an easement on 
their property of 75 Woodlot Road. To put fill as shown on the 
septic Design by Frederick Filios on Lot 141 Amherst Woods; 
Amherst, MA. 

Sincerely; 

Henry E. Whitlock 

~ 5'/Uj'0~ 



I 



Henry E. Whitlock 
399 Warren Wright Road 
Belchertown, MA 01007 

November 17, 1988 

Gail and Keith Hoyle 
75 Woodlot Road 
Amherst, MA 01002 

Re: Easement to Henry E. Whitlock 

We, Gail and Keith Hoyle, give Henry E. Whitlock permission to 
have an easement to our property of 75 Woodlot Road; as stated on 
the cover letter; for the sole purpose of putting fill per Septic 
Design done by Frederick Filios for Lot 141. 

Idly /lurp 
Gail Hoyle 
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No ................ _ ..... -
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

-: 688 : 
ApPlir~~~:~o:' ·Di~o;;~~~:;::Qi~t~~~lUti~~· ··~L'e~~\da1.~Rcs. jl§) 

Application is hereby made ior a Permit to Constcuct (I> or Repair ( ) an Individu~" Se\ e Dispos.r ",,: 
System at: .. , -' .- .~ ", 

"', ,f •. ,...,_ " 

............ W-=dj.o.f:. ... .RQ..<.'l.~ ..................•........•.... _... . ........ .................. ..... J..:,.t: .... I.4.L .............. :.~~:'.~ ~ ~;~.,,:.~:'.'.:" 
H 

L,o~ation - Ad9ress , ff Lot :-;'0 . 

......... . .. t-.n.Y.:-y--... ;-Ir-..I..b.;::rJ.ci!;:,k............................ ..J.'1.'1. ... k,;·'-'r..c.~·a.··W..r.·,l·hi: .... B.r>.!'>.Q( .................. . 

·········.ff..R<.n...·····.H~;ii······· ··· ········· ····· · ········ ... ... . . ·······~····1f;§;····· ·········· ··:3··i··tf~:~J 
Type of Building :> Size Lot ... l ... Q~ ..... :':::. .~t 

Dwelling - No. of Bedrooms ......... .J ................... ............ Expansion Attic ( ) Garbage Grinder (No) 
Other - Type of Building ........................ .... No. of persons ......... ................... Showers ( ) - Cafeteria ( ) 

Design FIOW .. ~.t~~~s.::u.r~ .. ::::::::::::::::~;ii~~;·~~~·~~~~~~··~~~·d~;:· · ·T~;~i··:b;ir·fl~~~:·j.i:Q::(~·J.i; .. ~.).·.·.·.·.~i·~~~: 
Septic Tank - Liquid capacity1.~allons Length ... 8.~ ..... Width .... S ........ Diameter ................ Depth .... ~.' .... . 
Disposal Trench - No ..... 2. ........ .... vVidth ..... ..1.' .. ........ Total Length ... 6.C ........ Total leaching area ... ./.8.f? ..... sq. ft..s .. oJ~~ 
Seepage Pit No ........ ............. Diameter ..... ............... Depth below inlet ... .1.'.s.-.: ..... Total leaching area ... J.B.P. ..... sq. it.J/61t6 "'" 

Other Distribution box ( ) Dosin~~~ ( ). I 4-
Percolation Test Result'(J, Performed by .. F.:.,..l .. aJ. .. £!:J."h.C'-fr..t,J~ . ./..J ... l;'2~~. Date ... ..1J.L )L ............... . 

Test Pit :-.10. I ................ minutes per inch Depth of Test P it .. ./.d. ......... Depth to ground water ..... " .' ............ .. 
Test P it No. 2 .. __ ............ minutes per inch Depth of Test P it ... _. __ ......... _ .. _ Depth to gr"ound water ....................... . 

Description of SoiL.C!1.:a~:s.;;d.:::: ::::::::::: : ::::::::::::: ::: ::::::::::::::::::::::::::::::::::::::::: : ::::: ...... : .. ::::: ...... :::::: ........ ::::: ...... : .. : .... ::: .. ::::::::::::::.':: 

Nature of Repairs or Alterations - Answer when applicable .... _ ............................................................... .......................... . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the proyisions of ':'ITLE 50i the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of Complia;~~::?1.2~~su.ef.~~~~:....... ................. . ......................... _ ... . 
"'I'~'~ D ate: 

Application Approved By... ............................................................................................... . ...................................... . 
Date: 

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

Pennit No ....................................................... _ Issued. ................................... _ ............... _. 
V1.!.:; 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........... lpr.,t.D. .......... of .. .. Amb~x..J.t.n .................................... . 
Qirrttftratt of Qiompitanrr 

THiS IS TO CERTIFY, That the Ind;vidual Sewage Disposal System constructed (v1 or Repaired ( ) 
by ................................................................................................................................................................................................... . 

at. ............ l,.!d:. .... ..L1.J ............. b(.~.1.~.t .... ~~r:L ..................................................................................... . 
has been inst:tlled in accordance with the proYlsions of TITIE 5 of The State Sanit.:iry Code as described in the 
application for Disposal Works Construction Permit 1\0. ................... ..................... dated .... .............. ............................. . 

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

DATE ............................................................................... . Inspector ................................................................................... . 
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