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CHECK OR FILL IN WHERE APPLICABLE
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THE COMMONWEALTH OF MASSACHUSETTS W """&"""
o \’\“},,M Mg,
BOARD OF HEALTH S,
S SN
Jewan... or. Ambherst . . R Mﬁrﬂ’:
o) =F
Apphrahnn for Etﬁpnﬁal Rlorks (‘lmmtrustmn lﬁer T =3
Application is hereby made for a Permit to Construct (l/f or Repair ( ) an Individual :55 s&‘
System at: 4 "f,' hy ‘\\“
. Y, \
(7 /f/aq-s'«m Des ke Lor T (S, Yt
Location - Address or Lot No,, . . o
Zheinas. . éff,;? Rl TGO 24 MW, ,J?a[ /Ei,ééﬂfmn s
Own? EE ﬁdress .
b K Debxe.... . K L N . AADGE )
Instalier Address
Type of Building ) Size LotSYT.[Jax.ﬁz....Sq. feet
Dwelling — No. of Bedrooms............. K S Expansion Attic ( ) Garbage Grinder (
Other — Type of Building .o No. of persons.......... Showers () — Cafeteria )
L0710 g ¥4 4T o OO U OO
Design Flow..coceeeennc. Ba . gallons per person per day. Total daily flow........... 330 gallons.
Septic Tank — Liquid’ capa(:ltyﬂ-@....gallons Length.............. Width...o......... Diameter................ Depthoooo
Disposal Trench — No. .o Wldth .................... Total Length. ... Total leaching area......... o85G ft. <.
Seepage Pit No........ L Dinmeter /035, X 7. Depth below inlet....5.......... Total leaching area...... 73 a.5q. ft. é;;f
Other Distribution box ( } Dosing tank 1 e
Percolation Test Results__ - Performed by.//' ..... Gf ..f.'.{ .& v [( :d K= Date..! }" ar, (6. 178/
Test Pit No. 1.2 _minutes per inch  Depth of Test Pit... A .. Depth to ground water............‘?.‘!-.’!'éf.’.’.ﬁo
Test Pit No., 2. minutes per inch Depth of Test Pit.. ... Depth to ground water..__.___....._..__

Description of SoiI.-_._-(,.y_lc./.[d sed

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 ben /

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
.OF..,

 @ertificate of Gluntphanrr

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

Installer
B oo cmoaiseieiasmesiemessseeessieessssmesmeesssessssseesesonmesemmessssmseessssnesesessmeeemsaeesieesesreAstesetisesiasseevsesass
has been mst'-tlled in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit Now oo dated...

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

DATE. Inspector.

—_ i Y W <D e o - e -_—m e e - . ——






THE COMMONWEALTH OF MASSACHUSETTS

BOCARD OF HEALTH J&r

Nogjﬁé}? Tcwd ....... or—‘/f’?ﬂﬂﬂ’s"— sz.......?é ...........

 Bisposyl Works Con Pl‘lltli
Permission is hereby granted....... WJ‘-&WS oY - R ol L B oot SO,

to Construct ( or Re jzur ( ) an Individual Sewage Dlsposal Systan

at Nowee L !_y&% ....................... bl e
Street E‘
as shown on the appllcatlon for Disposal Works Construction Permit No. XZ SO o Dated ..M.

""" Board of Health

FORM 1255 HOBBS & WARREN. INC.. PUBLISHERS
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[,’P‘LAN SHOWING SEWACF D/SPOSAL

For: Thomas + Stephanie Joyce Mar. r504
At: 17 Alyssum Derrve
Amberst Mass,
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HOLI SE

PROFILE OF SEPTIC SYSTE/T

r

For: Thomas + S”fep/mnfc Jayce

At 19 Alyssam Drive

Scale: fHorrzentals 2% 70"

2

Vertical; 173

. Mar 1584

'
g3t iy,

At 2PN Loy Side

| Sides

.3’.53»«; x sr0 = 330 7aflons Flow

+56% =

75 f-f//ms . refcaifetf
e~ 2.5 74‘/ per Sf-‘/’)‘

bdff‘rur,._, 74/ per :;.f:“.
jolxS X2 = 105 X 2.5 = 262.5 94/,
I x5 x2 = 70 x 25 = 175 74/.
botlom 7x105 = 735 x ( = 7138 9l

Total =5 1.0 ya//ms ,oro/’o.se(/
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BOARD OF KEALTH
Tovn OF AMHERST, MASSACHUSETTS

1:67:ﬁy52 /gﬁinSb/h—CLQ ,

Important Informatien Regarding Your Private Sewaqe Disposal System

DisPLAY THIS DoCUMENT IN A PROMINENT PLACE

Owner _ |__I\OMA—£ 30‘2’053 Address &Mf@ -._A&Q&&@aay
Installer ;@mﬁ? Q)Qtl{f,-& Address M___@ﬁt_u(—'é__& A/AO("/

Date Installation Inspected and Approved V*/é’* t?‘l/

Description of System: Tank Capacity: /600
Leach Field ( ) Bed { ) Seepage Pit /X ) Square Feet: ¥0O
Garbage Grinder VYes { ) No (% No. Bedrooms:: 3 No. People Q

As - BuiLr PLAN:_@ !
\RV

HoysE VQUMT .

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 system.

4. DO 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.

P T b O
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-
THE COMMONWEALTH OF MASSACHUSETTS ’Z Fee AT T o
N BOARD OF HEALTH A
% ~ . otr /33
Y ‘EOW n OF A i he rs + ,
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT
' Application for a Permit to Construct ( ) Repair (&) Upgrade { ) Abandon ( ) - [J Compiete System ,@'rhdividual Componenis
L9 Al\/ﬁium e _T\f\ovwd é Stephanie J8¥c€
calmn wncr‘s Nage
Map/Parce] # € 4
ap/Parce A dress
}QC‘_-UB} 253 -980 Q[%gl.
Lot # chard €, (.95*& V.E .Telephone # boy SHover
- e Amh ‘54 Civil Eb:-}i eeciwn .
nstaller’s Name . DcSIgncrs Name
Po. 2o hers -3 el
Address Address
(413 ZS & -240C
Telephone # Telephone #
Type of Building: __ S arai{yy, heoose Lot Size 2, 150,S sq. feet
Dwelling — No. of Bedrooins S, Garbage Grinder (N0
Other — Type of Building No. of persons Showers ( ), Cafeteria { ) P X
Other fixtures *
L
Design Flow (mm requm:d) 330 gpd  Calculated design flow 57¢ gpd Design flow provided _____ gpd
Plan: Date } 2 Number of sheets Revision Date
Title ' " el av" .

Description of Soil(s) A"i'h- cnred
Soil Evaluator Form No. Name of Soil Evaluator mr-{- SHover Date of Evaluation 82 16 Za <

DESCRIPTION OF REPAIRS OR ALTERATIONS N0 '@g( Z2 S, A

e

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of
TITLE 5 and further agrees not to place the system in operation until a Certificate of Compliaince has been issued by the Board of Health.

Signed?.nlw_\} L:tnm Ecr Tewm + Sﬁ?kﬁn} c;‘]fzy_(_L} Date 9_/2-9 /5

Inspections

3

FORM 1 - APPLICATION FOR DSCP DEP APPROVED FORM 5/96

No 0(‘/9" THE COMMONWEALTH OF MASSACHUSETTS
Hon houst BOARD OF HEALTH
CERTIFICATE OF COMPLIANCE
Description of Work: /g-lndividual Component(s) [J Complete System

The undersigned hereby certify that the Sewage Disposal System; Constructed { ), Repaired M, Upgraded

by: "L\,OW\G_S Wcj ‘S“I'Q%ba/vvu? J-Du ce
19 Aly suun De,

at

. Approved Design Flow

5p§cwr CJ{,___/)‘,/_7 ze 5%, Date - / Z ’/mr

[
Antocle dl.%éd’tee that the Jﬁem will funchon as designed.
DEP APPROVED FORM 5/96

Installer

Designer:

The |ssuam this ce h%é iﬂll/no‘/bé &h

FORM 3 - CERTIFICATE OF COMPLIANCE

e A A e o e ik o P, e M Tt A e A ven e i o o oy o e et e i i o o T Tt 2

THE COMMONWEALTH OF MASSACHUSETTS

Do est BOARD OF HEALTH
DISPOSAL SYSTEM CONSTRUCTION PERMIT

No. OS2

Permission is hereby granted to Construct { ) Repair (}C) Upgrade ( ) Abandon {( ) an individual sewage
disposal system at 9 lySsum Pv as described
— ¥
in the application for Disposal System Construction Permit No, O3~ r¥ , dated ;’lﬂ- 3/ o5

Provided: Construction shail be completed within three years of the date of this permi local copditions must be met.

Date csz‘/;)_q// % A Board of Health

DEP APPROYED FORM 5/96

72«7
Sl
4

FORM 2 - DSCP

PUBLISHERS - BOSTON

Hoees & Warren ™ - -

FORM 1255 (REV 5/96)


















Town of Amherst Board of Health
Septic Supplemental Sheet

1. Septic System (Please circle):

A) Alternative G.) Single Cesspool

B.) Cesspool with overfiow @ Pit System

é.) Conventional gravity w/d.box 1.) Conventional w/Pump chamber

D.) Large (710,000 GPD) J.) Pressure dosing system

E.) Modified Tight Tank K)Other:_______ _________
F.) Shared System . |

2. Soil Absorption System (Please Circle):
A) Alternative Bed
B.) Leach Field

C.) Trenches

3. Compartment Tank (Please Circle): Yes or No

4. Tank Gallon: ¥ <2 0 @ #2

5. Design Flow (GPD): g/ /

6. Tank Construction (Please Circle):

& YConcrete ‘ C.) Steel

B.) Fiberglas D.} Other:

7. Elevated (Please Circle): Yes or @

e
8. Groundwater Separation: L/'{

9. Title V (Please Circle);
A) C-Conditional Pass C.) P- Pass

B) F-Fail - : D.) V- Further Evaluation

10. Date of Title V Inspection:




-
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FORM 11 Soil Evajuation Form NO:

Commonweatth of Massgchusetts
Townof D loeg 7

Soil Suitability Assessment : On-Site Sewage Disposal

&//é/o.s'”.‘

Performed: By: /{3{8 \S\Ta(}-a_, Date:
Witnessed By: -\ ) pu, A ZanpZeal i’

Owner's Name: mmj “tﬂ:/ G

Location Address of: °

Lot # * Address of: 1F I S Gm ”D‘L
. . | Telephone; o057 ?gdr
New Construction O Repair Q/-
Office Review
Published Soil Survey Available? No.OO Yes @ :
Year Published Publication Scale Soil Map Unit __
Drainage Class Soil Limitations
Surficial Geologic Report Available? No O Yes O
Year Published Publication Scale
Geologic Material (map unit)
Landform -
Flood Insurance Rate-Map: .
Above 500 year flood boundary? No O Yes @

Within 500 year flood boundary? No @ YesQ
Within 100 year flood boundary? No @ Yes O

Wetland Area:
National Wetland Inventory Map. (map unit)
Wetlands Conservancy. Program Map (map unit)

Curren;n wWater Resource Conditions (USGeY month
Range: Above Normal O  Nomnal Below Normal O

Cther Reference Reviewed:

 signature
Date

=T O Ar L,"A T ‘ R | /
—__\NK.M

Determination: Seasonal High Water Table

Methods Used:

O -Depth observed standing in observation hole inches
O Depth weeping|from side of observation hole inches
{1 Depth to soil motiles inches

0 Ground water adjustment __feet

ingex Well No.
Adjustment factor

Reading Date Index Well Level
Adjusled ground water [evel

Depth of Naturally Occurring Previous Materiaf

Does at least four feed of naturajly occurring previous materials
exist in all areas observed throughiout the area proposed for this soil
ahsorption system?

If not, what is the depth of naturally occurring previous material?

Certification

! certify that on (datey | have passed the soil
evaluafor examination approved by the Department of Environmental
Protection and that the above analysis was performed by me consistent with
the required fraining, expertise, and experience descibed in 370 CMR
15.017.










FORM 11 - SOIL EVALUATOR FORM
-Page3 of 3

. Vhewa g J;ycc—
Locstion Address or Lot No. 14 A lySSOW\ O I‘Q\r p\'M }\iffi’
. | . .

- Determination for Seasonal High Water Table
;._ : . .

"Method USe:::!:

1

L] Depth observed standing in observation.hole e inches
Depth weeping from side of observatlon hole .. inches
E Depth to soil mottles >./2-C~ inches '
| G;ound water adjustment _........... feet -
~ Index Well Number ... ... Reading Date el Index well level . .
- A’djustn'\_ent factor .. ... Adjusted ground water level

Depth of Nanfa"Y Qccu’rtihg Pervious Material

- Does at least four feet of naturally occurring pervnous material exist in aII area? _
. observed throughout the area- proposed for the sozl absorptaon systam? 3

lf not, what is the depth of naturally occurring pennous matenal?
- £ ggiﬁcati_on :_ |

| certlfy that on D_Co;j_)_ﬂ3_ (date) 1 have Fassed the soil. evaluator exarnination
approved by the Department of Environmental Protection and that the above analysis

was performed by me consistent with the reqmred trammg, exporttse and axpenence
descnbed in 310 CMR '15.017. _

Slgnature P\ W%M Date 8_'#/ /(6’/ 05

ELE

£

. | - DEP AFPROVED PORM - 12107795
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FORM 12 - PERCOLATION TEST

Location Address or Lot No. __ {4 4}\/ 5450UM

COMMONWEALTH OF MASSACHUSETTS
! Amhef‘j-}— Massachusens o

|
{

Percolatlon Test

Date: Mﬁ/ 1(9/05 | 'I"rne U 38W.ﬁm
-Observatlon Hole # o
Depth of Perc __ o 48
End Pre_-sc?:_a.k- ) ‘ b ' ,_” X
Timeat 12" - = | awla(? et l’ldm—f' |
Time at 9"
‘Time at 6';'

Time (9"-6")

Rate Min.[lnch o Lless hen ;)__ -

* Mlmmum of 1 percolatlon test must be performed in both. the pnmary area AND
reserve area. .

Site Passed /Ej Site Failed D

P§rfon'ned By: ‘R obcr’ 4' S tover 7
Witnessed B\r:l ) a\v; J Z-aroZ-mK )

Comments: 5! Sww""&‘ﬁ

LY






Position on landscape (sketch on the back) .

FORM 11 - SOIL EVALUATOR FORM

hn g e

Page2 of 3
Location Addnf:sé or Lot No. __{9 | Al VAMLL Dﬂ, ﬂmh.crs—f-
On-site Review
, e | 85~
" Dosp Hote Number ... Date: BLIE/05  Time: AL 30 M) Weather 599'}\, w Kislh elout
. "Location {identify on site pian) ..oRL... Plen, S .
Lo Land Use i'-) wwrers+ - Slope (%) D Surface Stones .llﬂﬂ),@.,“m‘ PR
VOGELRHON oo cnne i ot ot oo e .
Landform . oukbngs A . Y

Denth1o Groundwater:  Standing Water in the Hole:

Wam:l'ﬁmermww

a
LS
-,

oL

P.U!tllnlﬂll{ooobdcl DU’[‘NﬁSh lce C/OH‘IZLC{' ' w

>{0.5

- posttion on land et et s s e o e, 0 ot < o i
' Open Water Body 2cC feetd” Dramage way nm feet
: Possuble Wet Area “Zop feet —  Property Line 25-°2 feet
Drmkmg Water Well . 7,09 feet 1/ Other- P e
DEEP OBSERVAT|0N HOLE LOG
‘I' Depthtrom | Soi Horizon .| Soil Texture '} SoilColor | . -Soil. . Other . ' "
~ - .| Suriace llnches) 3 | HJSI?A} iMuns_e!_nl . :LM‘_"??T"P. (Swm,r-Smms.m. Cominency.% ,. .
| O ~Q _QP - \o‘f@)‘} W-"?Eiqi(.a '
- (p 220 | Brv s
= Sravelly (VR4 ]y,
oy C med-Le |. ‘{ o I ‘
Ml i| & omd [290)Y] Mot |Loose
Y L@realy [15ve5H [0%0 cobbles  camsery
(90 "‘OD o C.obb‘e\/ : ]D _‘60/0 opa\/c) . L{Vj-‘q”

wmmmmm _npng-

DEP AFPROVED FORM - 12/07/95

};F;;i_‘.-‘:-.';:,\ -







" "Year Published _ .. ..  Publication Scale - .. ...

FORM 11 - SOIL EVALUATOR FORM

Page 1 of 3 |
No. : _ _ Date
| ' . Commonwealth of Massachusetts . p
; - Ambherst+ Massachusetts
' Performed By: Rober+ S"!?Q.Ver o iDue Bfifos
and By qu«d : Z—Q‘t'oz-msk' { e ' .

| :vwww I Pr\\,cssgm D M-M‘Thon\u T+ Shephanic Tayee
' ' | rm: 19 Balyssom Pro

| o - Avhest mea D\ocﬂ——' )
ew Construction [J Repair By - (413) 253- qsojz; .

Office Review . : . ' )

Published Soﬂ Survey Ava:lable No [J _ Yes m’ | 7 . _
anrrPublished PR '197 qulica_tion Scale - b Zcft..‘?.?:‘? Soil Map Unit - HaB -
. Drainage Class A..... Soil Limitations v A HEL i
 Surficial GeologxcchonAvallable' No O Yes O o

Geologlc Matenal (MAp Umt) s e - - = e
. Flood Insurance Rate Map:

.'Abovesooywﬂoodboundmym Clyes I S /,’_.
Within 500 year flood boundary No DYes '[J L PR
Within 100 year flood boundary No lees | -

Wethnd Area: :
National Wetland Inventory an (map nmt)
ngmds Conservancy ngram Mep (map unn)

‘Current WnerRmuceCondzt:ons (USGS): Month o ....,.,.,.,,,, o |
-Rnnge .Abovc Noxmal DNormal melow Normal D '
Other R:fuum Rcvnewed.

ta

s
+

|

= 1

. 'DiEP APPROVED FORM - 12/07/95
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FORM 12: Percolation Test ,
Location Adrress or Lot # & F %)/ J e ’Dt T

Commonwealth of Massachusetis
Town of o fim 5

" "PERCOLATIONIEST*
DATE: §¥/s&fes " TIME:
Observation Hole # @
Depth of Perc . .
5
Start Pre-soak , C
[ri3 S
End Pre-soak
Time at 12" A< 7
Time at 9" :
il L
Time at 6" v
“ e,
Time (9"-6") _
Rate Min./inch
< Z

*Minimum of one percolation test must be performed in both the primary area
and reserve area. : :

" Site Passed O -Site failed O
Performed by __ £ oo S\ 7o oren
Witnessed by __~ ’ Fpa 4 '2”’5"7" <~/ %

Commenis:







1

Onslte Review

Date: ﬂ‘["@/ Time Z/ <37

Deep Hole Numbe

Weather L
Location (identl 0N si j pfan)
Land Use. Slope (%) __ ¢
Surface Stone |
Vegetation:-
Landform:
' ST v “’ﬁt ,0 /0 vl
Position on l_andscape (sketch on back) ___- ;

Distances from:
Open Water Body <#¢ __ feet
Possible Wet Ares 20« feet Property Line 2¢— j?g fest
Drinking Water Well’ feet Other

T TPwkf bty

Drainageway _ - _feet

Dlstances from:

Or).-Site Review

Deep Hole Number Time
Weather
Location (identify on snte plan) _
Land Use
Surface Stone

Vegetation: . ; il -

Date._

Slope (%)

Landform:

Position on lLandscape (sketéh on back)

Open Water Body. feet Drainageway ___ feet .
Possible Wet Ares feet Property Line _______feet
Prinking Water Well feet Other

rF AL Srom Dnvt

DEEP OBSERVATION HOLE LOG

DEEP OBSERVATION HOLE LOG

depth from | soil horizos soil lexure]. soil calor  kail motiling other : depth from | sell horizon . soil texture| soil color  |soil mottling other.
suace {USDA) (Munsef} {structure, stones, boulders) |; surface (USDA) (Munsel) {struciure, siones boulders):
{inches) . Cansislency, % gravel : (inches) Consistency, % gravel
]
!
< ' ¢ | o
A /P . /{S? 4 — ﬁ Ble :
|
. |
bl i -
R N e
D I
: ad ¥/ A A
| e ravclt ) Flaon |
C prted~ Lau — {7 gz/ll-} Fo -
: Sandv ¢ 2
/¢ ww'f / Jo- (7 Gracep s I
!
in «J J‘MJ ? , - f

Parent Material (geologic) .J¢ fwﬂ{( -~ /e C&"/ﬂ(’/
Depth to Bedrock.
Depth to Groundwater ; )
Standing Water in the Hole é
Weeping from Pit Face
Estimated Seasonal High Water ___/Jz

Parent Matenal (geolog:c)

Depth to Bedrock ’ g . ;o
Depth to Groundwatelr g .,
Standing Water in the Hole . ;

Weeping from Pit Face ) _
Estimaled Seasonal High Water : -

i.



PRINTED ON 920H CHARPRINT VELLUM

-cof”  CHARRETTE PRO-FORM 920PF

. 3

: EXISTING SEPTIC TANK SHALL BE INSPECTED
i AT THE TIME OF THIS REPAIR PER CONSTRUC‘I%ION NOTE
.| - . # 5 AND RETAINED IF IN A FUNCTIONAL CONDIT[ION. .

. '..1--

@ leden’pit shall be filled with sand and grave
and the existing grade shall bz restored to matc

HRY

xisting leach pit shall be pumnped,
> the 9r well shall bé crushis

LEGEMND

CONTOUR LINE (1’ INTERVAL)
PROPOSED CONTQUR (' INTERVAL
DEEP OBSERVATION HOLE
PERCCLATION TEST

DEGCIDUOUS TREE

CONIFERQUS TREE

WATER SUPPLY LINE (PRESSURE)

i i
sXisting

TBM: 100.00°’ELEVATION ASSUMED
AT NAIL IN BASE OF 9" DBH CHERRY TREE.

TBm PROPOSED: TWO LEACH TRENCHES:
EACH 50’ LONG BY 3’ WIDE )
EACH W/ 8 INFILTRATOR HIZH CAPACITY H-20 CHAMBERS
EAQH CH_AMBER 34” WIDE 3Y 75" LONG BY 16”; TOTAL HT.
, AND 11” INLET INVERT HT, !
£3
.ﬁ‘m -
A- —T
l N
17 I
=5 4
I 1 |
A\
397
21’
A
{
EXIST. f
GREAGE ¥
EXISTING '
- 3.
HousE i
+t 9 |

ya

37, 150.5 %

PLANVIEW

SCALE: 17 =20’

NOTE: THERE ARE NO PRIVATE WATER SUPPLY WELLS WITHIN 150’ OF THE PROPOSED SYSTEM LOCATION.
THERE ARE NO SURFACE WATER SUPPLIES OR GRAVEL PACKED PUBLIC WATER SUPPLY WELLS WITHII\,I
400’ OF THE PROPOSED SYSTEM LOCATION: THERE ARE NO TUBULAR WATER SUPPLY WELLS WITH 250’ OF
. THE PROPOSED SYSTEM LOCATION. THERE ARE NO TRIBUTARIES TO SURFACE WATER SUPPLIES WITHIN
200’ OF THE PROPOSED SYSTEM LOCATION OR WETLANDS BORDERING SURFACE WATER SUPPLIES OR
TRIBUTARIES TO SURFACE WATER SUPPLIES WITHIN 100' OF THE PROPOSED SYSTEM LOCATION. THERE
- ARE NO OTHER WETLANDS OR WATER BODIE% WITHIN 100" OF THE PROPOSED SYSTEM LLOCATION.
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PROJECT LOCATION

USG!S BELCHERTOWN, MASS. QUAD
- SCALE =1: 25 000

= PROPOSED DISTRIBUTION BOX.

4" DIA. SOLID SDR 35 PVC: FIRST 2' LAID LEVE}_-.

O aataskarimi et

t
SECURE PIPE TO ENDPLATE WITH A DRYWALL.,
SCREW @ 12 O'CLOCK POSITION ON EACH LINF.

e MIN. 12" CLEAN SCIL COVER.

SOIL EVALUATION ‘ 4

Soil Evaluator: Robert Stover

BOH Representative:  David Zarozinski '
Date of Evaluation: 8/16/05

Ground surface elevation at Deep Hole: 98.83'.
Est. Seascnal High Ground Water Elev. deeper than 88.33".
Bedrock Elev. deeper than 88.33°,

Depth Soll Horizon - Soil Texture  Soil Color Mottling Other
. 0-8" Ap FSL 10YR23/4 none friable
8 - 20~ Bw FSL N 10YR4/8 none friable to firm
gravelly . no structure
20 - 126" c Med ta Co 2.5Y6/4 none . loose
Sand observed 10-15% gravel,

10% cobbles
' ' coarser w/ depth

Parent Material (Geologic): outwash .

Standing Water in the Hole: none Weeping from Pit Face: none
Estimated Seasonal High Ground Water: >126"

DESIGN CRITERIA

Design flow is for a 3-bedroom-house, no garbage grinder.

DESIGN CALULATION

Design flow: 3~bedroorjhs. no garbage grinder: 330 gpd
Total design flow: 330 gpd.

The existing 1000 Gal. precast Septic Tank éhall be inspected at the time of this repair
and it will be retained if it is determined tobe ina b metional condition,

Effluent Loading Rate: Percolaticin Rate = <2 minute per Inch
Class [ soils.
Effluent loading rate = 0.74 gpd/sf.

Proposed Soil Absorption System: two Infiltrator leach trenches:
Each trench w/ 8 infiltrator chambers (total 16 chambers)
Each trench 50’ Jong by 3’ wide by 11" below inlet.

Each high capacity chamber {trench configuration): =7.79 SFILF.
16 chambers each 6.25 LF (75" long): =100 LF,

100 LF X 7.79 SFILE; : =779 5F.
Calguiated Design Flow: 779 SF X 0.74 GPD/SF: = 576 gpd.
Total Required Design Flow . . =330 gpd (OK)

GENERAL 'CONDITIONS

.

1. This septic system repair ptan is prepared in accordance with Title 5, 310 CMR 15.00.
Construction shall conform to these reguiations, .

2. The installer shall inform the designer of any unusual conditions and shall not modify the
plan without the written consent of the designer.

All debris in the site area shalt be removed and disposed of in accordance with the law.

There is no guarantee expressed of implied to any user of a system installed pursuant to

this plan. This plan is prepared solely for the purpose of the repair of the septic system

serving the house at this property. , '

5. The installer shall be certified in accordance with Massachusetts DEP policy to install the
leaching chambers proposed in this plan. )

6. The instalter shall notify the designer when the system excavation is ready for inspection ,
and the designer and the Board of Health when the system Instaliation is complete and prior
to the placement of the cover material for fina! inspection. Notification sha!l be 48 hours
prior to the time of Inspection.

7. The on-site sewage disposal systém shall be pumped and Inspected as necessary and at
least once every three years, :

- CONSTRUCTION NOTES

W

1. Any topsoll, subsoil, old fill, stumps, stones, debris or other Impervious materials
encountered during excavation shall be removed from the area of the soil absorption
system, from five feet around the séil absorption system and from wherever fill is to be
placed. Any fill placed under or adjacent to the soil absorption system shail be a clean,
granutar sand and conform to the si'peciﬂcatlons of Title 5, 310 CMR 15.255(3).
The finished grade above the soil absorption system shall have a minimum two percent
slope to shed surface runoff away from the system.
Disturbed areas shall be loamed, séeded and mulched until stable vegetation is established.
The pipes exiing the distribution box shall have the same Invert elevation and shali be level
for a minimum of the first two feet. ’. L
The existing septic tank shalf be uncovered-and inspected at the time of this repalir to
ensure structural integrity and thatithe baffles/tees are in a functional condition. L
- The existing feach pit shall be pumped, f the dry well shall be crushed, the leach pit
shall be filled with sand and graveland the existing grade shall be restored to match
existing. :
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AMHERST HEALTH DEPT.

S TOWN OF AMHERST RN
HEALTH PERMITS ERSIaYE:
o ;’f 'r .
Received of R iff’ Gaf / 4 »4: P \/-{ 2" el of 4 *’)/';cf U w £ T o
' Name Address
For Pro Located at: NS UYS - AT
perty Streat Address Oumer
HEA009 Bakery HEAO16 Septic Tank Permit-Installers
R6510 443509 R6510 443511 R
HEAQ01 Bed & Breakfast HEA017 Septic Tank Permit-Private S S
R6510 443516 R6510 443510
HEA002 Catering License HEAO018 Septic Tank Reinspection Fee
R6510 443507 R6510 432301
HEA003 Food Handler HEAO019 Sub-Division Review Fee
R6510 443515 RE510 432306
HEAQ04 Frozen Deserts HEA(012 Swimming Pool Permits
RA510 443501 R6510 443512
HEA005 Health Dept. Housing Isp. HEA020 Tanning License
RE510 432302 R6510 443509
HEAQ06 Massage Therapy License HEA034 Immunization Clinic
R6510 443504 . R6510 432307
HEAQ008 Motel License —_ HEA026 Smoking & Tobacco Reg. Violations
R6510 443506 : . RE510 443518
HEA010 Removal of Offal _“ HEA022 Tobacco License
R6510 443513 RE510 443505
HEA02f Removal of Rubbish HEA(042 Body Arts / Tatoo
RE510 443520 o R6510 443521 - -
HEAO011 Percolation Test Fees T HEA043 Food Service Plan Revnew
R6310 432300 R6510 432308 i
HEA(Q13 Recreation Camp License HEA(044 Porta Potties
R6510 443503 RGSI0 432309
HEAO014 Retail Store Permit HEAO045 Ice Rinks
R6510 443514 ~ RGS10 443522
HEAO15 Sanitary Code Booklets HEAQ46 Rental Registration
R6510 432305 R6310 432310
HEA047 Fines
RE510 48200
HEA
HEA
ey rFSs .
TOTAL FEE: ) i
n ‘/' ‘ .
A A
Co 7, fwar R AR
Amherst HealthvDepartment Date
¢ 7
OFFICE USE ONLY
. ] T (D OF ARPERSs 11136
Must be Validated by the Collector’s Office to be considered paid -f;, v coelFhee _INJ
wane o § Lo RECTRFFTI TR WO
Faynent PR N1
Roveint 1 Y]
4 1 st e d L2
WHITE - Applicant YELLOW - Collector PINK - Accounting GOﬁD Hcl:althj! Inspections t

roln
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THE COMMONWEALTH OF MASSACHUSETTS

S BOARD OF HEALTH

No.. & heerlnne
Bispnsal Works Tonstruct iﬂzgmtt _
Permission is hereby granted..._-......}./fkt.-.k.t(;-.. R O DT e
to Construct (X”) or Repair ( an Ipdividual Sewagg Disposal System
2t NO..oooeeeeemoes oo Loyt £ (,%ggg,m.. pa ey L ——

as shown on the application for Disposal Works Construction Permit

FoORM 1255 HOBBS & WARREN, INC.. PUBLISHERS






CHECK OR FILL IN WHERE APPLICABLE

- - Nogy_..é..

-t

k3

THE COMMONWEALTH OF MASSACHUSETTS

BOARD F HEALTH 17 W‘
Tl o OF. LT ErasT -

Apgliration for Bisposal Works Construction Permit
Application is hereby made for a Permit to Construct (Vﬂr Repair { ) an Individual Sﬂvag;; Disposal
8

Systun at: —_ #
ALV.YJ'UPI i 2 /- /)-er.r/' YV Za 5S. q
ation - Addreys t No.
/ﬁ/f?iuﬂ 1.0, L2T=42. ﬁﬂg%?mym Pk

R LENENM S, ....é&s.&ff‘?’ﬁuq ... _Les7 S5 T S (77, /4&4 iy
Installer Addre
Type of Building , Size Lot.. b"br Z: 34 Sq feet
Dwelling — No. of Bedrooms....._. e S Expansion Attic { ) Garbage Grinder (1 )
Other — Type of Building ... .. No. of persons....ccceeeeeeeeeecncce. Showers (2.} — Cafeteria ()
Other fixtures ......... LS SPOFL oo eeeee e e
Designt Flow..o oo rerrcreecen gallons per person per day. Total daily flow.................: 330 .. gallons.
Septic Tank — Liquid’ capacxtv[ Mallons Length....cc....... Width. ... Diameter............... Depth...renee
Disposal Trench — No. ... - Width, oo Total Length.....cocoooo.. Total leaching area..................sq. ft.
Seepage Pit No......... b S Diasneter. 10"' X.2.. Depth below inlet...8."...... Total leaching area.....;;?.,_,....sq ft. z" des
Other Distribution box { ) e Dosmg tank () i o
Percolation Test Results Performed by... Fred Eu.cfn...fx.[t.dé ............................ Date..ﬂd.t...[.‘.....[.ﬁsﬂ_.....
Test Pit No. 1....s.0....minutes per inch Depth of Test Pit...£0." ___ Depth to ground water. Heme&. .
Test Pit No. 2.l minutes per inch Depth of Test Pito..oocooeeeee .. Depth to ground water.................

Description of Soil.....22.£{d.5.4.4

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.

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

(‘lprhftratp of (!Inntphanw

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

Inst:dler-
- OO SO S
has been installed in accordance with the prowsmus of TIT L., 5 of The State Sanitary Code as debcnbed in the
application for Disposal Works Construction Permit No...ooooiiceee dated... e

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

DATE e Inspector
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BOARD OF HEALTH
Town oF AMHERST, [MASSACHUSETTS

/i_o'T' %df? /Q‘;?(kahﬂl C}?'

Important Information Regarding Your Private Sewaqe Disposal System

DisPLAY THIS DOCUMENT IN A PROMINENT PLACE

. . & S A ﬂ?/fﬂ/dé
Owner _ _d&(’u”‘/ Dmﬁb Address /ﬁg.ﬁ;zi—xv-- JPZZ ‘
Installer Tjéj;). .f;zjgguci", Address _méhﬂéicr jEZh,/é%QVUZ?é%JU"
Date Installation Inspected and Approved J(JA_ICT /?55/

Description of System: Tank Capacity: / 570

1500 Cpecon T Fimrs
Leach Field { ) Bed ( ) Seepage Pit X} Square Feet: & w0
Garbage Grinder Yes ()() No ( } No. Bedrooms: 3 No. People . 4

——

As - BuiLt Pran:
L Caeac s

/ ~517
v \ VL
6.1 =4 GSD&\O'l
A

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 system.

4. DO 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.






