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Provided: Construction shall be completed within three years of the date of thi permi
. Form 1255 Rev.5/%6 AM. Sulkin Go. Boston, MA Datptd Board of Health
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COMMONWEALTH OF MASSACHUSHTS Sagtee g

Board of Health, ﬂn hefS‘f , MA. s
 APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIpRE Zgr b
Application for a Permit to Construct( ) Repalr(l«)/(pgt ade ({~Kbandon( ) lﬂﬂnplete System U Individual g nents ‘31) ’f_::’
. <
Location <55 DAY Fohin Owner’s Name £),7a bot, Aroies + Behes
Map/Parcel# ; . Address 555 RA N
Lot# . Telephone# 255757 '
Installer’s Name : Designer’s Name A leen Cdee';ss
Address Address 736’((:;\@#0.&&) ) M ,
Telephones# Telephone# Yy - LR 5937
Type of Building 99 S | Lot Size &}, ?30 4/’ sq. ft.
Dwelling - No. of Bedrooms ) Garbage grinder (
Other - T).zpe of Building ' ) No. of perso S Showers ( ), Cafeleria'( )
Other Fixtures I N A4 4 &7 / j j
! R A R
Design Flow (min. required) He gpd  Calculated desién*ﬂw-&)-__ g, / P ,oudecl iy gpa
Plan: Date b“(a\(.ﬂ Number of sheets f Reu 1 n D &
Title __ SEPTNC  ISTr Reemi ‘?ﬂM{ L 6 S
Description of Soil(s) (\ASs T Sa0D ( :
Soil Evaluator Form No. Name of Soil Evalualor’ )'q e o5 Date of Evaluation IO/ oz ]C)t
| Do s !

DESCRIPTION OF REPAIRS OR AITERATIONS__ AJ@w) D Tamk  + L el co

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and

_further agrees to not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health.

S]gned WQ Date \D\\Q-\ 0\

Inspections

No. j / 7 ; FEE
' COMMONWEALTH OF MASSACHUSETTS R

Board of Health, ”/4? /(gg f‘ i . MA.
CERTIFICATE OF COMPLIANCE

Description of Work: U Individual Component(s) mte System
The undersigned hereby certify that the Sewage Disposal System; -Constructed { ), Repaired { ), Upgraded ( ), Abandoned ( )
by:

T T
at J_\ftf \i_Bﬂ}z C:'A d

has been mstalled in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to

apphcatlo e 5 , dated . Approved Design Flow (gpd)
Instal]er )
Designer: ;Afl Inspector: %‘/ HA}V\J Date: f{//ﬁ/{)/
The issuance of this permit shall not be construed as a guarantee that the system will function as designed.

Y =t
| COMMONWEAITH OF MASSACHUSETTS B s

Board of Health, ﬁ/f/ i MA'

DISPOSAL SYSTEM CONSTRUCTION PE@MH

Perrﬁission is hereby grantedyo; Construct( ) Repair(’)/Upgracle( ) Abandon{ ) anindividual sewage disposal system

at ST f S A S, _as described in th%application for
Iy

Disposal System Constructlon Permit No { f 7 dated DA / /C/}

B G,
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| -1 SPRING ENVIRONMENTAL

. CONSULTANTS, N FORM 11 - SOIL EVALUATOR FORM -

Page 1 of 3.

_' ALAN E. WEISS, M.S., .S p

Licensed Sie Professiona -

Regisierad Saniarian
. H ydrogeologist |
_ Presiden; -Subsur(acc Investigations '
150 014 Bnfield ps 2E S‘nc Investipations Date: = 5‘1/6‘/
selchenan i 0} *Pollution Remediation
Pireped 9. 07 *Percolation Tesis and
( 23-5957 & 3234914 {FAX) Sepric Designs

Commonwealth of Massachusetts
Amnens7 , Massachusetts
Soil Suitability Assessment for On-site Sewage Disposal

Performed By: ¢}. WEISS . S Date: /O/JZ/C d
Witnessed By: 2+ & ACSlp K

Locarion Address or ﬁ&f Bﬂ Y Rem) Qwner's Name, é;_(, tFHS &TI{ ﬁ?’ é_s

bt ,q{“ n’ngT} mq,‘ : :f::;::’ Fledddreh pooemAd

5354 LA ¥ 2D
’ . . quﬁgﬁsnr Mﬂ-
teew Construction L) Repair [9— ’

Office Review
Published Soil Survey Available: No L1 Ves (&7

Year Published 901 Publication Scale 125000 Soil Map Unit Hf, 6
Drainage Class et drared Soil Limitations ~ N® ;
Surficial Geologic Report Available: No G ves T

Year Published _ Publication Scale

Geologic Material (Map Unit)

Landiorm

Fl:)od insurance Rate Map:

Above 500 year flood boundary No Oves B3
Within 500 year flood boundary No B?es ]

Within 100 vear flood boundary No Hves U

Wetland Area:
National Wetland Inventory Map {map unt) .
Wetlands Conservancy Program Map (map unii)

Current Waier Resource Conditions (USGS): Month
Range :Above Normal [Arormal [ Belo Nomat U

Other References Reviewed: _ e —

~ NE NisPesa C
- 3 AL

DEP APPROVEI FORM - 120095







Fl

FORM 11 ~SOIL EVALUATOR FORM

Page 2 of 3

Location Address or Lot No. 555 fmy Leod

On-site Review
Deep Hole Number 327! Date: _to}oz et Time: G oo Weather QsertnsSk
Location {identify on site plan] g e e e e s
Land Use_ fuel &s. Siope {%)_. 2 Surface Stones
Vegetation J%33€3
Landform ___\¢, tep ik,

Position on langdscape {sketch on the back) . ..
Distances from:

Cpen Water Body g fest Drainage way _ t1ge't  feer
Possible Wet Area o4 feer Property Line gg fee:

Other

Drinking Water Weli 00 '+ {eet

DEEP OBSERVATION HOLE LOG
Depth from Seil Horizon Soil Texwre Seil Colar Seil Other )
Surface {nches) {USDA) {Munsail) Moziling {Swruciure, Siones, é‘;ouldﬁrs, Consistency, S
Fave
' .
o0 Do £S5 Taka vy Triable ot
- B igb[_g 1003{_
’CH, Z,eh 6[“ 1"‘3(_ ic\fiqhg ﬂ\
% ' C. _f'; m‘/;’t‘qlg . F-C SAaJdp +LeadET
q
T A C : laye (g ‘ :
e ~12 2 5 1K gy | went serkd ped Son
T MINIA OF T HDLES REQUIRED AT EVERY FROPUScO DISFOSALU AREA
Parert Matariz! {geologic! ﬁUTLU G’S\'\ DepthnoBedrock: N Oi' \?L”SA
- g 7.5
Jepthip Groundwater:  Sianding Water inthe Hele: ‘-‘-'}" 0“0 - Weeping from Fit face: -‘\:\E‘} as
sumated Seasonal High Ground Water: j() 8“ m

=

Nale' . J?_g-u»—ué ™ Hezeey To 22" +[~ s Qoo ?D}S

DEP APPROVED FORM - 12107295

}
i
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FORM 12 - PERCOLATION TEST -

Location Address or Lot No.  £54 Bay LD
T !

COMMONWEALTH OF MASSACHUSETTS

Af"‘ \\e S , Massachusetts
Percolation Test’
Date: ... 'i"O)OE_ IOi Time:, . g,
Observation Hole # |
, /
Depth of Perc if
5o /
Start Pre-soak .
& 905 </
End Pre-soak . él’/
q J? (}\
Time at 12" , 4 ;
Time at 8" ' Giat O;b/
Time at 6"
gty /
Time {8"-6") 3 /
Rate Min./lnch o /

* Minimum of 1 percolation test must be performed in both the primary area AND
reserve area.

Site Passed (E/ Site Failed [

Performed By: %] s s
Witnessed By: Q- {ovmZniSl, 7— Liod

e, o e
Comments: ... 2. )‘?‘w’ﬁ A

e

DEP APPROVED FORM - 12/07/95






/
FORM 11 - SOIL kVALUATOR FORM _
PageJof 3

Location Address or Lot No. _ 535 Iy fean.  Aupeust

Determination for Seasonal High Water Table

Method Used:

D Bepth ohserved standing in observation hole ... . inches
%}e‘pth weeping from side of observation hole ... . inches
Depth to soil mottles . 0% inches
] Ground water adjustment ... feet
index Weli Number ... Reading Date ... Index well level .
Adjustment factor ... Adjusted ground water level . ...

Depth of Naturally Qccecurring Pervious Material

4

H

Does zt least four feet of naturally occurring pervious material exist in all areas
observed throughout the area proposed for the soil absorption system? _ 95

{f not, what is the depth of naturally occurring pervious material?

Certification

} certify that on (3dnt . 1995 {date} | have passed the soil evaluator examination
approved by the Bepartment of Environmental Protection and that the above analysis

was performed by me consistent with the required training, expertise and experience
described in 310 CMR 15.01

Signature @Md Date IOAZ’A/
v rr

ALEN T, WEISS
RIG. #u33
mﬁ\
e=—d
bES

DEP APPROVED FORM - 12/47/95
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FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. Date: /O/2/or

Commonwealth of Massachusetts
: , Massachusetts
il Suitabili nt for On-si W ]
Performed By: /2L (wertp /L f ﬁfé/«- Date: /2l

Witnessed By: @A I Fononeeylt

Locaton Addrass o (ST /3‘3 ({ag Owner's Nume, QLCb{J;—C{ e L WS
Lo # / Adcress. and $UT— Pav RPos d

hw g F g F= Py 79

ew Construction [ repair (="

Office Review

Published Soil Survey Available: No O Yes [

Year Published - Publication Scale S Soil Map Unit
Drainage Class .. Soil Limitations

Surficial Geologic Rc;:;on Available: No (] Yes [

Year Published Publication Scale

Geologic Material (Map Unit)

Landform

Flood Insurance Rate Map
Above 500 year flood boundary No [JYes []

Within 500 year flood boundary No [JYes [

Within 100 year flood boundary No [JYes [

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

Current Water Resource Conditions (USGS): Month
Range :Above Normal ONormal  [JBelow Nomal  []
Other References Reviewed:

% DEF AFPROVED FORM - 11/07/95







 AEE oppemy
Pl >24 o
FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3

SET1Say el

Location Address or Lot No.

On-site Review

Deep Hole Number-gi’)_ Date:_*#< /9 /0/ Time: _~MW-__Weather cvecn or—

Location (identify on site plan)

Land Use wesl (es. Slope (%)_"_z_____Surface Stones /(/0»6-«._
Vegatation . Froeste s

Landform %

Position on landscape {sketch on the back) _ . L

Distances from:

Open Water Body oo’ feet
Possible Wet Area r#~ feet

Drinking Water Well de " feet

Orainage way & 4 feet

Property Line P g

Other

feet

DEEP OBSERVATION HOLE LOG™

Depth trom

.
e S

FN

g &

Saii Horizon

Soil Texture

Soil Color

Soil

Other

Surtace {Inches) (USDA) {Munsell) Mottiing |Structure, Stones,gouldf;rs, Consistency, %
[ - - msera Eily rave -
2y
R R s Ranhias uli

Parent Material (geclogic) ddoTee 41f(

Depth jo Groundwater:  Standing ‘Water in the Hole:
: -
Estimated Sessonal High Ground Water: /' o

Weeping from Pit Face:

DEP APPROVED FOBM - 12/07/9%
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Location Address or Lot No.

FORM 12

SRl 84/ (S0 A

- PERCOLATION TEST

COMMONWEALTH OF MASSACHUSETTS

4”’ A’" ", Massachusetts
Percolation Test”
Date: . /5/9-’70/ Time:

“Observation Hole # @
Depth of Perc \S‘f ~
Start Pre-soak 7: 03
End Pre-soak

7:/8
Time at 12"

7,8
Time at 8" 7: o/
Time at 6"

7 2y

Time (8"-6") 3
Rate Min./Inch <°2

* Minimum of 1 percolation test must be performed in both the primary area AND
reserve area. .

Site Passed Dﬁeﬂ Failed D

Performed By:
Witnessed By:

Comments: e

\_\7 al P / Zﬂ’?z-ﬂ?/'l-’(/?

DEP APFROVED FORM - 12/07/98
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RICHARD L. BERMAN , ma01s6s! 4152
555 BAY RD. PH. 413-253-7570
AMHERST, MA 01002 are. Oc_talen 22 2 oo
oroerore_Topen _of @mbest 1 $ 22500

o Wundad =R M\}"\\J" S R TP porrars B =TT

() Fleet
™ s ot com

43303 Amberst Office
Amherst, Massachusetts 0/002

Memo __Pells o S¥ LSV - T

1RO A000 4381 O3IRE3I0 &S5BS LLS?
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555 Bay Road




PRINTED ON 920H CHARFPRINT VELLUM

«xzf7 CHARRETTE PRO-FORM 920PF

Pa 3

N

t!.'i‘ﬂt

e . on’

AB 8. TAnL :
1500 bel) - - . aﬁ_..

2" OF 1/8"-1/2

CLEA!
TOP & SUB
287 MiN,

(e, €T, B LS 5//9/62

rLOT PLAN
T
A (\ = U \
TYPICAL NEW DBL. CHAMBER 1,500 GAL. S. TANK OR EQUIV. (WATERTIG
BY e LRSI LonrriutSr 50 G .HT)
USE WATERTIGHT RISER — Pmcigﬁﬁ]ﬁg”n

TYPICAL D. BOX (WATERTIGHT)

- = ;
g = l ¥ i ﬂjﬁi
" fiowline >
‘l 10" §" alrspacs . 2 OouT
Y. 14" | f 0 4

/ ) L.
NEW DBL. (2} CHAMBER \ 64
H,500 GAL n

CONCRETE TANK GAS BAFFLES
- |\ alltees sch. 40

contractor must
confirm 02'/ft. pitch s
from silltos. tank —™

SITE LOCUS

;
5

q3

4" PNC FPE

" SIONE i

w/ sch. 40 PVC - —] | -

‘ go" P 40 L
~4—————  PLACE STEEL OVER COVER I\ .
SE &* BASE OF 3/4™1 /2" STONE "
p TRST ZOF OUTET PIPES +H-$ﬁ§9r+%f”r+++1£6

-y —
) |‘ A
\ 126" !
QUTLET

- PLACE ON STABLE BASE OF 6" 3/4-1 2 * CRUSHED STONE
- USE CONCRETE BOX W/ 2 MIN WALL THICKNESS

min 1 T, OF COVER
-~ OVER LEACH BED.
" PLANT GRASS OVER BED
cut to 3 burlal on uphilt side.

14 e

0-14‘ N‘PUGFERFORATEDHFE (SCH. 35 MIN.)

.

I NO TREES W/N 10' OF STONE

s tee on inlet @ D.B
-tun pipes level 2 OUT

NOTE: CONTRACTOR MUST also PIPE MIDDLE TEE WITH

SCH 40 PVC AS SHOWN
TEST PIT LOG
TP-1 EFF.EL.98.25' (10/02/2001* USE "TP-1" FOR DESIGN})
(NTS) 0-8" Ap : FINE SANDY LOAM, FRIABLE
1 {10 YR 3/2)
-
g 28"  Bw FINE SANDY LOAM, FRIABLE
{10 YR 4/6)
l.(l;
| 28-60"  C1 MED TO COARSE SAND & GRAVEL
- - {10 YR 5/6)
60-112"  C©2 MED. SAND, WELL SORTED
D. BOX : (10 YR 5/8)
wi 6" of W. stoni
— o — ] at base.
{(FROM SEPTIC o S _ ;
TANK sch, 40 PVC) Hl G.W. OXIDES OBS. @ 108% N TP (EFF. IN TP-1) (10 YR 6/8)

NOT OBS. STANDING H20
, NOT OBS. WEEPING FROM FAGE
15" to BREAKOUT 112°+ TO BEDROCK

ELEVATION

CROSS SECTION OF SEPTIC SYSTEM

NOTE:TOP OF STONE NO MORE THAN 3 FEET BELOW FINISH GRADE

{Note: use 6" OF 3/4-1 1/2" ID stone under d. box for stable base)

*EENCHMARK =100.00 'AT SILL

(MAY HAVE TO CUT ON UPHILL SIDE, AND FiLL ON LOWER SIDE) -
\ 2% min slope over system 5 MIN ;
f——é-—'g-—'i—"iﬂ Mo 202l OVEREEE USERISER F»6° @ 4
" TEEL BAR
1* min COVER 40 FEET LONG (14' WIDE) ¢ X .
31 DBL. WASHED PE/ASTONE— - P A L SCH. 40 w o
USE 2 PIFES AT 6" SPACING AND 4 ' ON SIDES
..... st " - - [.... e 4“‘_' L"C /
....................................... IS I S S S : E 4" SDR 35 Lsob— L2SLOPE
& PV $DR35 PIPE 4" SDR 35 i 3 .
3 = g gf\ l " 97.25' @ INV.
6» B%X T T - o6
5 L | B-CHAMHEF
FLACE TITLE V GRAVEL
1 MINS AEO?IE SUB GRADE TO 8640 @ inv. I i -
BASE OF STO
i UNDEg BED.T%EE.EWL ohLY 9665 @ Inv W INLET TEE. L l' LUl 87.00' @ INV.
S T O

ENDINVE® S6.5' ]

ELEV. B)T BED

@ 9tey

6"0OF 1 1/2 DOUBLE
WASHED STONE

5,00+ SEPARATION TO GROUNDWATER

NOTE: USE TITLE ¥ FiLL ONLY UNDER AND AROUND FIELD T

!
!
|
I
f
|
|
i
+ GROUNDWATER ELEVATION INTERPRETED =88.30'

8875 @
Inv.

START INV. @ 96.35'

MEET DESIGN ELEVATIONS AS NOTED ON PLAN AND AS PER 310 16.255

{clear all top and sub priot to i placement)

ELEV. OF TP-1 = 99.25' EFFECTIVE FOR DESIGN

USE NEW WATERTIGHT 6. TANK

PLACE IN AND OUT SCH.40 TEES ASNOTED
TITLE V. GAS BAFFLE ON OUTLET.

INLET LENGTH:10"

OUTLET LENGTHI4

PIPE AT CENTER OF 8. TANK

NOTE: PUMP CRUSH AND FILL OLD SEPTIC TANK.

b+ + + 4]

ESHWT: 108" 90.25' @ TP-2 EFF. FOR DESIGN {5' SEPARATION PROVIDED)

;] e
i A \
1 g
Ik
P
~H
]
i
"
"
hi
i
7
di -
i
Ie 4
1]
i
$ 9
' SITE
f
l
H ;
: AN N
2 =
'i :_'“ i
<30, g
L L
o m =]
iy = :
L = = ] oW
1
) b
L] i 1 ]
M o /i o
} T
o =
&) A'] /
= = rd ¢ z i .
&3 .\\,«- e Rk 7
5 ] 2 5
T = T S
e i V2 e, - i R e Z

SCALE: 1"=2,083 FT. IUSGS 7.5 MIN. QUAD.

T
0 " FEET 2000

DESIGN NOTES:

1. 3 bedroooms X 110 GALYROOM/DAY =330 GALIDAY =
-Use ONE Leachfield 14 * wide x 40' LONG Wi6" of DBL. WASHED STONE.
Bot. Area: 14" wide x 40" long =560sf.
Side Area: N.A.
2. Tot. Area; 560 sfx 0.74 galsf. = 414 gal./day.
3, GARBAGE DISPOSAL INOT ALLOWED,
4. ALL D. BOX QUTLET PIPES l;EyEL FORZ,

5. NO PRIVATE WELLS WITHIN 180 FEET (TOWN WATER) @
6 NO WETLANDs WITHIIN 100 FEET OF SAS -

7. PRE & POST CONTOUIRS NOTED AS NECESSARY.

8. RESERVE AREA NOT IREQUIRED.

9. SLOPE CALCS (SEE CCONTOURS). SUBGRADE INSP. REQ'D.

10. 2% MIN. SLOPE OVEIR SAS, CLEAR TOP AND SUB TO 28" MIN. AS NEEDED.
CLEAR TO BASE OF B (MIN, 28" UNDER BED (w/ careful subgrade inspection).

11. SO EVALUATION BIY A. WEISS , RS. 9M11/2001 & D.CHICHESTER, OF BOH.

12. DEPTH OF PERC. 58" @ PERC"1" & BY A. WEISS 10/02/2001,

13. PERC RATE =<2 MIN/AN (USED 5 FOR DESIGN) , CLASS | SOIL RATING {SAND)

14.INSTALLANSPECT TEES (10" INLET, 14" OUTLET) & GAS BAFFLES ON NEW 1,500 GAL. S. TANK

15, PUMP, CRUSH AND) REMOVE/FILL EXISTING 8. TANK.

16, USE APPROVED (1 1/2) ID DBL. WASH STONE UNDER BED & D. BOX FOR 6.
CONTRACTOR TO (CONFIRM STONE PROPERLY WASHED (WITH BUCKET /H20 TEST)
PRIOR TO PLACEMENT.

17. NO TREES WITHIN 10 FT. OF NEW LEACH FIELD.

18 ENGINEER TO INSPECT SUBGRADE ELEV. & FINAL INSTALLATION.

19. TB.M. AT SILL, USE NEW SCH. 40 PIPE AND COVER WITH .75 FT. SOL MINIMUM.

SEPTIC SYSTEM REPAIR PLAN FOR
ELIZABETH ARIES & RICHARD BERMAN

555 BAY ROAD AMHERST, MA

APPROVED BY

scate: NOTED DRAWN BY AW

pare: 10/16/01

DRAWING NUMBER

L'D SPRI | '
COLD SPRING ENVIRONMENTAL, INC 101-1413-1002




| TOWN OF AMHERST
| HEALTH PERMITS/INSPECTION SERVICES No. 1838
) o _ - .
Received of ‘[f{u f;iL/ rf [ (;‘-f’;i' Fidi zhv" of T3¢ Ta.r »roﬂ d/
i Name Address = 4
- SR — Y, /- s
For Property Located at: SJ 1 N4 4 X ( _ &, _/ LYy,
Street Address 7 Owner
HEA009  Bakery HEAO015  Sanitary Code Booklets
R6SEQ 443508 R6510 412305
HEAO001  Bed & Breakfast HEAO016  Septic Tank Permit-Installers
R&6510 443516 R6510 443511
HEA002 Catering License HEAG17  Septic Tank Permit-Private s T
R6510 443307 R&310 443510
HEA003  Food Handler HEA018  Septic Tank Reinspection Fee
R6510 443515 R6510 432301
HEA004  Frozen Deserts HEAO019  Sub-Division Review Fee
R6510 443501 R6510 432306
HEA0MS  Health Dept. Housing Isp. HEAO012  Swimming Pool Permits
R6510 432302 R6510 443512
HEAO006  Massage Therapy License HEA020  Tanning License
RaS10 443504 R6310 443509
HEA007  Milk & Cream License HEA024  Funeral Director License
RE510 443500 RASIN 443502
HEAQ08  Motel License HEA034  Immunization Clinic
R6510 443506 R&510 432307
HEAO010 Removal of Offal HEA030  Car Seats
‘R6S10 443513 8407 258004
HEA021 Removal of Rubbish HEA026  Smoking & Tobacco Reg. Violations
R6S 10 443520 . R&510 443518
HEAOI1  Percolation Test Fees Li - HEA023 TBClinic
R6510 432300 R6510 432303
HEAO13  Recreation Camp License HEA022 Tobacco License
R6510 443503 R6510 443505
HEAO014  Retail Store Permit HEA
R6510 443514
. : - - HEA . }
- . [ ‘:)
TOTAL FEE: £l S S
. e ',,C‘) FASM P
Inspeciton: Services/Health Depaﬂmel}t Date
A"'*'--.\ vr oame e
AT

Must be Validated by the Collector’s Office to be considered paid

White - Applicant Yetiow - Collector

Pink - Accounting

AN
PAID
ocT 2 2000

> A
‘ﬂ Tavm Gollcsie?

Gold - Health/Inspections







538 GOhy RoAy






355 Bay Road Inspection 11/9/01
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555 Bay Road inspection 11/9/01







