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6 Hx DEEP TEST PIT 
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CON'TOUR LINES 
(5' IINTERVAL) 
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NOTlES: 

1. TBM IS TOP OF IRON PIN. 

2. NO OTHER VNELLS WITHIN 
200' OF THE LEoACH AREA AT 
THE llME OF SUIRVEY, 

LOCUS OF SEWAGE DISPOSAL SYSTEM 

LOT A, BAY RD., AMHERST, MA 

BY: FIUOS ENTERPRISES, INC. FOR: CHADBOUIRNE RESIDENCE 
69 PELHAM RD. BAY ROAlD 
AMHERST MA 01002 AMHERST;, MA 01002 
( 413)256-8008 

DRAWN BY R. STOVER SCALE:: 1" = 100'00" 
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NOTES>: 

1. T8M IS TOP OIF IRON PIN. 

2. NO OTHER WElLLS WITHIN 
200' OF THE LEACH AREA AT 
THE TlME OF SURVEY. 

DETAIL OF SEWAGE DISPOSAL SYSTEM 

LOT A, BAY ROAD, AMHEIRST, MA 

BY: FILl OS ENTERPRISES, INC. FOR: CHADEBDURNE RESIDENCE 
69 PELHAM RD. BAY ROAD 
AMHERST MA 01002 AMHEfRST, MA 01002 
(413)256-8008 
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DETAIL OF SEWAGE DISPOSAIL SYSTEM 

AT: LOT A, BAY ROAD, AMHERST, MA 

BY, FlLlOS ENTERPRISES, INC. 
69 PELHAM RD. 
AMHERST ~A 01002 
(413)256-6008 
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D,S' BELOW INLET 

108' 
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100' 

I-- -u.. 98' 
UJ 
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'" GROUNOWATER AT 8 FT, 
z IN TEST HOLE # 3 - 96' 
0:: 

F I I 
A' 

1 DO' Elevation Assumed 
at T8M, TBM is top 
of iron property pin 
as shown on planview. 

REQUIRED: 

Construction Notes 

tees must 
below the flow 

SPECIFICATIONS 

ALL MATERIALS AND CONSTRUCTION MUST BE 
IN ACCORDANCE WITH COMMONWEALTH OF 
MASSACHUSETTS DEP'T, OF ENVIRONMENTAL 
PROTECTION STATE E:NVIRONMENTAL CODE 
TITLE 5, 

CALCULA TIONS 

FOR A 4 BEDROOM HOUSE WITIH A 
GARBAGE DISPOSAL IN AMHERST, MA ,AT 
110 GAL,/DAY/8EDROOM X 1,25 (TOW/l~ 
REGULATION) X 1.5 (GARBAGE GRINDEfR) = 825 GAL,/DAY 

DESIGNED: 

3 LEACH TRENCHES: 65' LONG X 2' \\VIDE X D,S' BELOW 
INLET. DESIGNED WlTlH A PERCOLATIOIN RATE OF 
2 MIN./iNCH GIVING SIDEWALL AND BOITTOM AREA 
LOADING FACTORS OF 2,5 AND 1.0 GAIL/SQ,FT./DAY 
RESPECTIVELY, 

SIDEWALL: 6 SIDES (65' X 0.5') 2,5 GAL.jSOFT.jDAY = 487 GAL.jDAY 
BOTTOM: .3 TR,S (65' X 2') 1,0 GAL./SQ.FT',/DAY = 390 GAL.jDAY 

TOTAL: = 877 GAL./DAY 

PROFILE OF SEWAGE DISPOSAL SYSTEM 

LOT A, BAY ROAD, AMHEIRST, MA 

BY: FILIOS ENTERPRISES, INC. FOR: CHADBOURNE RESIDENCE 
69 PELHAM RD, BAY ROAD 
AMHERST MA 01002 AMHEfRST, MA 01002 
( 413)256-8008 

DRAWN BY R. STOVER SCALE: 1" = 10 HOR. 
3' VER-
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CROSS-SECTION OF LE,lCH TRENCHES AT A-A' (5+80) 

L+8.5 

6' 

A' , 

R+20 
I 

~I----_____ I 

~ -

R+40 

17' 

3 LEACH TRENCHES 
65' LONG X 2' 'w'IDE 
0.5' BELO'w' INLET 

I ""'- GROUNDVlATER AT 8 FT. 
IN TEST HOLE l! 3 

R+60 R+80 

SLOPE CALCULA nONS: 
DISTANCE = SLOPE (y/x) X 150' 
1'/17' X 150' = 9' REQUIRED 
13' AVAILABLE 

GROUND 

'-- 108' 

~ 106' 

'-- 104 

'-- 102 

100 

'-- 98' 

f.- 96' 

'-- 94' 

10Q' ElE?Yo. tion ASSUMed 
'o.t TBM, TBM Is top 
'of Iron property pin as 
shown on thE" plan view, 

SPECIFllCA TJONS 

ALL MATERIALS ANID CONSTRUCTION MUST BE 
IN ACCORDANCE 'w'I~H COMMON'w'EALTH OF 
MASSACHUSETTS DEIPT. OF ENVIRONMENTAL 
PROTECTION STATE ENVIRONMENTAL CODE 
TITLE 5, 

PROFILE OF SEW' AGE DISPOSAL SYSTEM 

LOT ~ BAY ROA~ AMHERS~ MA 

BY, FILJDS ENTERPRISES, INC. 
69 PELHAM RD. 
AMHERST MA 01002 
(413)256-8008 

DRAVN BY R. STOVER 

FOR! ":j1pr..(""Govll..N.c--r.;t .. :~StDt;NGt::; 

1':>1'\- ~I r·\ D 
AMHERST, MA 01002 
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.. .. 
''''''- . ---'- THE COMMONWEALTH OF MASSACHUSETTS 

j).cl.Jla~ 
./ Q.Q.... 

FEE ........ tl'd .. I2.Q N 0 ..•. £.;1.-.1.1: 
____ BOARD OF HEALTH 

............. ! .. ~ .. Y!.\-1 ..... OF"AWl.h.~.(~t .. " .. " .... "."" .. "."". 
itnpnnni Jll!Jnrkn <!!nuntrudtnu Jrrmit CI.( '. d1:J7:1?-

Permission is hereby granted .... R.""~lA. .... H.\....(:h~.\g.Q!.';.,;C~...................................... .. i;; /16'''':J 

:~ ~~:~k:r.l; ... I1!;~hlL .. ~ ... ~~ .. ~~~i~Jz::!.Y~sals ... ~~s.~~ .................................... :: .. ::::::·::::·::::::::'.::~.:::: \. .. .-.::::.. 7' ",,' c::;J7! . q 
as shown on the application for Disposal Works constructi'2C;i.·~t :jj.'.'-'..:f/-.. :, Date """"','<'- ", ... ~ ..... ,/.:;;.-/:- _ fy .......... .. e.':'·ZT·7~" " . . " .. CZ.'2Pff~ 

. DA TE ...... _ ... __ .. __ .~,_C....f._.L_!: .. _ ... __ ....... _ ........... _............. Board 0 ealth 

Form 1255 ~ HOBBS & WARREN 1M Publishers 



./ 



~ 

i 

~. > 

~ 

) an Individual Sewage Disposal Application is hereby made for a Permit to Construct (X) or Repair ( 
System at: ".zJ. .. ~~J?\.Q!;!:J _________________________________________________ ._.__ _ _______ J".d,: ___ A _______________________ . ___ . _____________________ ..... _ .. ____ .. _. ____ _ 
. __ Q~~_x.4_. __ t{l .. .S:.h~~k~~~________________________ _ __ ..!.9._Q _____ ~~_e.1:t;,Qk~ __ ~:;,;.-Sf'rl-t¥!>-~i~&,Jii.\ 

Owner Address --"CJ 

el 
~ Installer Address 

~ Type of Building Size Lot3.1f>,p5.":8.'3. ___ Sq_ feet 
_ Dwelling - No_ of Bedrooms ___________ Y' ______________________________ Expansion Attic ( ) Garbage Grinder ~ 
~ Other - Type of Building ____________________________ No_ of persons ____________________________ Showers ( ) - Cafeteria { ) 
~ Other fixtures ______________________________________________________ . _________________________________ . ____________________________________________________________ _ 

~ Design Flow _____________ .sS _____________________ galIons per person per day. Total daily flow_WQ.J.\lff.Xj.2S""" __ 3_~gallons. 
~ Septic Tank - Liquid capacityl,svo __ gallons Length.iOzo._._ Width __ S,_Q_r_ Diameter_ ...... _ ... _ ... Depth_~_G? _____ .. 
.... Disposal Trench - No. ______ 4_. _______ Width ____ :l.O~ _____ Total Length.--I-~Sd?'_~ Total leaching area ____ .J9..s::: ___ sq. ft. SikuJ../I 
~ Seepage Pit No. __________ . _________ Diameter .... __ . _____________ Depth below inlet... __ Q_!6~ ___ Total leaching area ___ .:l_7.,Q ____ sq. ft.81!1hJ.., 
Z Other Distribution box (-..1 Dosin& tank ( ), . I . 
~ Percolation Test Results Performed by_._A--I.m,ec .. IJ.~llc.";}o---l:r..~--+--k.~, Date .. Ji...,r.~.kJ;tJ<J.rtl 
.J *'TN-.J Test Pit No. l ______ 2. ______ minutes per inch Depth of Test Pit ____ /.Q( _______ Depth to ground water_ .. __ .S' ... __ . _______ . 
!i: *T1i--'1 Test Pit No. 2 ______ .2 ______ minutes per inch Depth of Test Pit..._IO_" _______ Depth to ground water_._Na_~_._ .. 

~ Description of Soil ___ A~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::_-.-_-_-_-_-_-::_-_-_-_-_:-___ -___ -_. ___ -_-:: _________ -_-_-_-___ -_-_-_-::::::::::_-_-_-_-:::.-. 

~ a 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 Environmental 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. 

. . __ ~~n d~,:cJ....'~;,;;#j 
Appltcatlon Approved By_a~ ............. ~~.a,(/~.~. 
Application Disapproved for the follow; reasons: ............................................................................................ . 

Issued 
0." 

-----------------------------------------------------------------------
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
__ 1 ~~ 

__JOu.1V1. _____ OF .. _ltlNt ....... _............... 
<ncrtifirntc of <nomplinttrc 

by _ THIS IS TO CER,TIFY, That the Individual Sewage Disposal System con~structed ( _ 

_ 11 Installer 

at .. J...trl: A J fib~ \~_ /_, ~/(A'{/ 
has been installed in acco'Mance with the provisions of TIT 5 of The State nvironmental Code as described in 
the application for Disposal Works Construction Permit No. __ . ___ ... _"7~.-:::/'l___ dated ___________ . ____ _ 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATIS~ACTORY. rr: ~ 
DATE ............................ 7f~t:?~ .. ·........................ Inspector .... ~ ........................................................... . 
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9:1-/7 No._ ............. _ ...... . 

-.. 1ov,./V\ 

Application is hereby made for a Permit to Construct (XI or Repair ( ) an Individual Sewage Disposal 
. . . System at: d 

'iZ~.~~,._.-g~_________________________________________________________ _ _________ !::1.t ____ A ________ . ________________________ . ___________________________________ _ 

____ :_J.2!!~!_~L __ C.lIXv~"f£~~:;;.TS-NL--m--m-.---m---- mm_m_m __ m __ mu ________ m ______ ~:A~;;;~~-uum---m-----;---------_________ _ 

Installer Address 

Type of Building Size Lot.~J9.I __ :?:"_1'?:_J. ___ Sq- feet 
Dwelling - No. of Bedrooms .... ______ .'f. __ . ____ . ___ .......... _ ...... Expansion Attic ( ) Garbage Grinder (y'-.) 
Other - Type of Building .... ____ .... _ ............... No. of persons ___ . ___________________ u._. Showers ( ) - Cafeteria ( ) 

Other fi ~tures u u u ________ u ___________ u u_ u u ___ ._. _____ ._u u ____________ . _____________ . ___ . ___ . ________ . _______ . ___ . ___________________________ . ___________ . 

Design Flow _____ . ________ ,:,.5:-____ ._. ______ . __ . ____ gaIIons per person per day_ Total daily flow.t.!.O'.,..!,~~2('_,_~.=:_.~_?_:?gaIlons. 
Septic Tank - Liquid capaci!yI'iW_gallons Le;tgthj<Z,_ . .:.--:-__ . Width __ .5.",.l.!.,.. Diameter.. ___________ ._. Depth __ ~_ . .q ____ __ 
Disposal Trench - No. ___ . ___ ..i. ____ . ___ Width _____ ::I_,(,L _____ Total Length __ -I9'$,_~ __ Total leaching area ______ l1.s.: ___ sq- ft. S.!',.!,,/I 
Seepage Pit No. _________________ . __ Diameter. _____________ . __ ._. Depth below inleL. __ .Q_~$.~ ___ Total leaching area __ ._J_l:!2. ___ sq. ft. 'ila/ItJ"" 

z ... ~~~:~I~:~~i~:~tO~:~~t~ ~ Performe~~;i~gAtr:.;f.: .. ~.~_(1 _ _jj.'!:_'d ... -J.:L---:t-A~~- Date ... H~X::_h_.t.~+J!..Z!? 
., IffH -.2 I "f(' ... -J Test Pit No. L ______________ minutes per inch Depth of Test PiL...lQ ______ . ___ Depth to ground water... __ ._. ________ ._. __ .. 
fi: ss-ri> -"ITest Pit No_ 2 __ . ____ ~ ___ ._minutes per inch Depth of Test PiL.JO_~. _____ Depth to ground water ___ .N."'._~ ____ . 

~ Description of Soil. ___ Aji~~:~k~4!:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::_-.-.-.-.-.-.-:_-_._-_-.-_-_-::.-.-.-.-.-_-.-::::_._-_-:.-.-.-::_-.-_-.-_-_-_-_-_-_-::::::_-.-.-: 

~ a 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 Environmental 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. 

Application Approved BYn;;t~~#?l·;P;Zrk..·!~~!j793 
Application Disapproved lor the IO!!OWi~~;~.: ................................ ____ ... ________ ... ____ . __ .. ______ .. __ . ______ . __ ... __ 

[>". 
Permit No. Issued .. __ .. ____________ . __________________________________________ .. 

THE COMMONWEALTH OF MASSACHUSElTS 

BOARD OF HEALTH 

=ro~"L .. OFA'.'Y'~(?L 
QIertificnte of QIomplinnce 

0.« 

..................... .,: .. 

THIS IS TO CER,-TIFY, That the Individual Sewage Disposal System constructed ( X ) or Repaired ( 
by ................................ . 

a[~.±j\;Q,!.<AlIROfi?~J,,,"",, 
has been installed in accordance with the provisions of TITLE 5 o~ State Environmental Code as described in 
the application for Disposal Works Construction Permit No. ______ ..... __ .... ~f..'1nnnn dated ________________ ..... __________________________ . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 

SYSTEM WILL FUN~~~j;~FACTORY. < r ~ ~~ 
DATE ........... __________________ . ____ . __ . ____ ................ ______ . ________ ...... ~ .. ____ . Inspecto ... ~ ....... --.---- .. ----------.. ----.--.-- ----.--------------

-..---.---~ -- -- -
, 

THE COMMONWEALTH OF MASSACHUSETTS 

No. ____ z..;!.:l.o.! 
____ BOARD OF HEALTH 

~~ .. __ ... I __ t:.:J ... '!./.."-1 ..... OF_.AMh~L?L. _____ . _________________ .. _. 
minponru lJorkn CltOttntrurtWtt Jrrmit 

lJ. ci.Jia"...-
1'tI bQ ~ 

FEE-----·---------c -tr-~ 
/2-/IS-!r3 

Permission is hereby granted ...... · ... · .. ·.--e----··· ......... -..... -~ ... ........... -.................. -- .. -- .. ---............................................. _ ... . 
to Construct (~ ) or Repair ( ) an Indi . ~~"9''';pis System, 
at No.----I,r.d.!...-r.-0 -::--o---.8--cl.--------------.--. . -.------------------------... ··s;~~;;------·--------=.;·-··------··-·-·-·····-------.. ---.-.--... ----------------
as shown on the application for Disposal Works constructiC>!.:':;;p.~m-2; Dat ---7~':?·~I.---.. 4--------

,/ .:;-~r /7J' m _____ ... ~______ ---~-7~·--f H;alth .. '/.·-·~--UP"'?_~--
DA TE. ________ ... _ .... ~.---.-- .. -------.---------.. --....... ----.... ----.--.. -------
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