
'" ~. -.. . 0/'-/ No ................ _ .....•• FEB ............. _ .•••••••••••• _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
-;¢hlO ........ OF .....!1mhus.L ........................ . 

i\pplirattnu fnr ilinpnnul Itnrkn Qtnuntrurttnu Jrrutit 
Application is hereby made for a Permit to Construct ( ) or Repair (vi an Individual Sewage Disposal 

System at: 

................ _ .......... 9.?P...8. ... .f::u:J.y ... A.d,............................... . ................................................................................................ . 

.. R.y4-.b.. .. bl.L±k{2W:s:Krr~~r..t1~ ... .H.Q.w.".... ..%.B..···~':f ... &J.,.f.A~h~~.s±-) ... M.A... . .QlQ.o..g .. 
Owner 7" Address 

• . Installer ~ddress ~ '2? A--L 
Type of Buddmg L j SIze Lot ...... : ................... ,.Sq. feet 

Dwelling- No. of Bedrooms ................ ":1 ......................... Expansion Attic ( ) Garbage Grinder (1)0) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ............. $.:?: ....................... gallons per person per day. Total daily fiow .. '.i':lP ................................ gaIlons. 
S . T kV I' 'd' . lCOQ II L h I() <;' "T"d h .5' D' D h LJ' LiqUId ephc an - ..... lqut capacity L. __ ___ ga ons engt _____ .!. ________ nIt .............. ., lameter._.~... ept ... "J. ....•.•. r 
Disposal Trench:L No ..... :3. ............ Width .... ,,;;',Q..' ...... Total Length ... ..L.ZQ.LQ Total leaching area ... 3.Q.Q,.!2 .. sq. ft. 5 ide~11 
Seepage Pit No .... :::::::::-........ Diameter ...... ::::::::: ..... Depth below inleL .. l!.9..~ ...... Total leaching area.~.!?Q.,P.sq. ft. Bo-fu,W1 

~~~:~I~ii;~i~:~~O~~~~t~ VI Performe~~;i:~tia~~~!.'.f .... h!., ... 5.J .. 0Y.:~~ ........... m .... Date .... HI.?.U .. 'i2. ............. . 
Test Pit No. l..~.g. ....... minutes per inch Depth of Test Pit .... 9.CP..l~~ ..... Depth to ground water ..... 'IQ.',r ........ . 
Test Pit No. 2 ................ minutes per inch Depth of Test PiL.'l.?: .. ' ..... Depth to ground water.. .. .7?: ... ' ........ . 

Description of SoiL. ... ..Ill:l~Jid::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: .... : .. ::: .. :: ........ ::::: ...... :::::::::::: .... :: .... ::: .. ::::::: .... ::. 

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 oper~on until a Certificate of Compliance has been issued by t~e %ard of health. ~ 

~<6k~·"c5i 5p-?/f6 d.,%?l.i d!f~¥':1?~~:'!'Wfilj~/{flr"' 
Applicition Approved By mn~ .~. . .m.,.;::;LLnn'2cl~.mnnnnn. J/.:>2r(nnm 
Application Disapproved for the f! ing ~:................................................... .................... ~': ................. . 

Permit No. . ..... 7.,,-./ Issued 
[J", 

THE COMMONWEALTH OF MASSACHUSElTS 

BOARD OF HEALTH 

IQ-";l] ............... OF Amher:.s+ .. 
<!I£rtificzti£ of <!Inmp1innr£ 

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

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

c:. c;- ( No ..... :? ............... . 
.JO'd.O .... '. OF .. nnmmllmber..s.tmnmm ... m ......... m ... Qf. 

FEE./.U) ........ . 

Permission is hereby !~e!~~~1tlf~~;~f.{~!~~~~~~C~!~~~~.~ .................................. _ ... . 
to Construct ( ) or Repair (ri an Indivi<lual Sewage Disposal System 
at N o ...... Cf.fP..8. ... f?g,Y- .... ~I2d. ................................................................................................................................................ . 

• -- •• • T • %'ro/'."t ere - I / /07 / r? ~ 
as shown on.t. he appllcatlOn for DISpOSal \\ orks ConstructlonUinit ,~--------------- Date~_._._-.-.I._O:_.-G.-~ .... --------

'f /; /~ h J ·····a.1d..~(7·e.(jl~d"':(6;h·····r:······· .. ···2~ .... - . 
DATE .................. d ........................................................ . 

. ; 
FORM 1255 A.M. SULKIN CO. 



---
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-1/" ;>,(. ((, 11/;!.<4 
t~u+h J), IAJ;iJ,:wl~k'(J 
'/& fi·i}1Uff ,-(oM 
ftmMJsf. ;Llc,. (it U. 
"118 -.:i63 ':JO{pO 

Bakery 

Bed & Breakfast 

--i.... Burial Permit 
" 'k.,:- car Seat Rental 

__ Catering 

Food Handler 

Housing Inspection 

Massage 

Motel Ucense 

Miscellaneous 

Treasurer/Collector 

White: Applicant 

0I-O-501-4433'()() 

0I-O-501-4474-()1 . . 

TOWN OF AMHERST 
Health Department 

Offal/Garbage 01-0-501-4472-00 
.:;-

Perc Test I;).; 01-0-501-4344-00 

Retail Permit 01-0-501-4473-00 

Sanitary Code Booklet 01.{)-501-438O.()() 

0I-O-501-4475'()() 

89'{)'()()()"2557-OO 

01-0-501-4429-00 

01-O-501-4474-()O 

01-0-501-4348-00 

0I-O-501-4425'()() 

0I-O-501-4428.()() 

Septic Installers Permit 01'{)-SOl-4470'{)1 
./ ~ 

Septic Private Applications C. 01-0-501-4470-00 

Septic - Reinspection 01-0-501-4345-00 

01-0-501 ____ _ 

Sub-Division Rev .. _----~AliQl.~~ 
T.B. Oinic : -\ ~\ <U -0-501 ~ 
Twenty-One D \ ~ 01-0-501 i~ 

,;,;::: 
TOTAL FEE --I:...1<-=C:..,:.fI __ _ 

U >~®r) 
lOWN Of ~MHtRSl 

lRt~SURtR 

I 

Date Health De Date 
. , 

Must have Collector's "PAID STAMP" on receipt to be valid. 

YellOW: Collector Pink: Accountant Gold: Health Dept. 
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" , 
Commonwealth of Massachusens 

• Massachusetts 

Site Suitability Assessment lor On-site Sewllf§ Disposal 

Performed By: /3g'i3 .J'~,:!:!"--.;I-I*,,I.f tTl', /( . Cenification Number: ___ ............ . 
Witnessed By: ];)#'-', C£ 211'-""ZIAJ(!j/' 

--•• ---.------------. 

..... "." Aao, ••• Dr ..., No. 

72'-'~ W ITIf ovoS /( I 
Oc-~'t ~~ ;-J O<-d-<.. 

Cj(p 8 Stlly ~.,..J 

OWN'" Name. Mel, ••• aNI Tel. , 

NIW Conmucticn 0 RIPair ~ 

Qffis, Review 
, 

Published Soil Survey Available: No 0 Yes 0 
. Year Published ......... . Publication Scale ................. . Soli Map Unit 

Drainage Class .................. Soil Limitations ................ -....... -.............................. : .................. -........ : ................. . 

Surficial Geologic Report Available: No 0 Yes 0 
Year Published Publication Scale .. 

Geologic Material (Map Unit) .................. · ....... ···-....... ····.···· .. · .. ···· .... ·····-................. -.......... -.... - ......................................... . 

Landform ....................................................................................................................................................................................................... . 

Flood Insurance Rate Map: 

Above 500 year flood boundary 

Within 500 year flood boundary 

Within 100 year flood boundary 

Wetland Area: 

No 0 
No 0 
No 0 

National Wetland Inventory Map (map unit) 

Yes 0 
Yes 0 
Yes 0 

._----_ .. _ ............ . 

Wetlands Conservancy Program Map (map unit) _____ . ______ ............ .. 

Current Water Resource Conditions (USGS): Month --

Range: Above Normal 0 Normal 0 Below Normal 0 
Other References Re viewed: ...... ---.. -...... -.-.--.. - .. _ .... _ .. -............ -.... -.-.-.--_ ... --. __ .. _-_.--.. -........... -.-................ . 

............................ _ ..... -_ .•............ _ .........................•.. -_ .. _ .................. -.. _ .......... _ ......... -............. -._-_ ....... _ .. ----_ .................... -.................. . 

_ .... _._-_._ ... _ ....................... _ .. _---_._-_ ............ _ ....... _-._ ...... _._ ........... -.. _ .......... _ ......... __ ._._ .•... _ ............................ . 
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On-site Review 

~IP Holl Num~t....... D.t.: .... ~!...b.t./'i'<' T.m.:._.......... W.ather .............. .......... . 

Location IId.nr~' pl.n) ....•.. _ .•.. :'l.f.AK..l2 '!...!!- .{;_ ................... ___ .... _ ............................. . 
Land U ... __ •.. _._ ..•.... _ .. __ •.• _.... Slop. I~) __ . Surf.c. Stones . ____ . ___ ...•.............. _ ............... . 

Vegltation .' ___ ' __ '" ... - ... __ ._ ......... ___ .... _. ___ .. _ .............. __ .. __ ....... .. 

POlition on IandIC.p, IlketCh on VII blck) -._ 

DiItIncli from: 

OPln Wlt.r Bodv ................... fltt 

POlllbl. w.t Arll __ ._...... tilt 

Drinking W.t.r W.II . ... tltt 

DrlinaglwlV _ •.. _.. tilt 

PropertY Unl __ ... flet 

Other 

DEEP OBSERVATION HOLE LOG 

Depth from Surf.c. Soil Honaoft loil 1.xt\lf, 1011 CoI.r loil Moftlino O1:h" 
Clnchll) . CUSDA) CM.lnltllJ CltNeftl,re, ItOM •• loylcl,r •. , 

Co.",," •• v ~ Cr.v.1l 

~(f) AI? ~.rl. 7,lYl< 3/J VOIV-l L 61/1" Y It {J t-o-
()/(,/''Y ~II-t.... 

($W ric.. /./;/K. r~ -'/6/1{( FA II) q (.q 
~C) - 38 

I 

..78 - 8 :z. c I t..'0(I,., Y 

S",./ 'irS (It 
'" 6 IIJ-{ 

t,,06J..A. 
J"{, . 

8;). - t::jd c.'- () f'j-.t: /.PV 
J'wrvl 10 (r<tt/J 

;)0 'j~ 
?f" YI(qj,( 

1t11J.,~ $TM1"' I~I .. 

"l f/~ rllwi 

90- '1 , 
cJ S'./J 

oS :r/f 9/10 
I.6 Aht ')·5'/ "/-7 t!' ( /l.1I'\ 

P.rent M.terial loeoiogic) _. __ . __ ... ___ ..•.• _. . DIp#! to Bldrock: -_ ........... . 

Ptmb Ip Grpundwlxer; Stlnding W.ter In VI. Hole: .-=.. Weeping from Pit F,ce: .. _ ........ :. 

Estimlt.d Season.l High Ground Wlter: .. qtJ. ... :.~. 

I 



• J( ':' ! On-site Review - .. 
~ 

Deep Hole Number ""'''''-'''''' 
111~(~r" D.te: .................. . PI'I'r Tim.: __ -V'"'''' W •• ther 

LOCition IIdentify on lit. plan) ................... ~ ............... __ .............. _ .. _ ........... _ ....... _ ..... _ .............................................................................. . 

Land U .. _._ .. _ ............. __ .. _ ....... _....... SloPII%) _ .... Surfact 5ton .. ____ ... ___ .................. _ ......... . 

Landform _ ...... __ ......... _ .............. __ •. _ ....... __ ......... _ .. _._ .. ____ . .o •• _" ..... "' .... __ ..... .o" 

Polltlon on IIndlcapt !latch on tht back) ___ .. ____ _ 

DlIlancll from: 

. OPln Wat.r Body................... feet 

POlllblt Wit Area ............ _... flit 

Drinkin\l Water Well feet 

Drtinl\ltwey __ .. ftlt 

ProPlrty LInt _ .. _... flit 

Other 

DEEP OBSERVATION HOLE LOG 

D.pth fro"" lurf.ct Soil Horizol'\ loil T.rt"". Ion Colo' loil Monling Oth., 

(Inch .. ) (USDA) (M"",olll (Structu, •. &tonll. BO\,fldt' •• 
• C •• ~i.'."ev .... Gflvoll 

F 0 t. 
.. 

()- tt )l "J. S-Y rt ''''/2 PD"~ I<lJI"" f/// 
q. I 7 [} t.o oR,..L 

7. (' s:At 31'g N"N-e- 0# .. J'JAI/ .h 1/ 6"~ &f1'1..I 

17~ ~1 
'B oJ,.", /J ~ & t. 7/,) Yt<.J/J f/(J 1../"'- rk 11f'V1<..-
f)uff'I' I 8 ... ~ f t. 

/b 'f1tJ!C' /-11,......., f'n I Q t3 ""-if' 7 .. 3t. 

J '" -
CI 

fa ~ ?.sjl? ~i8 rr"/' 5 1ft1..4- /'/1 ... · 7;2.. c.r 
C2. tld~f< "..; 7.{Yt. flc. r )'I'vr/g '1;" ~ 

{"- - ~o '1_4 
-'3 6 7-

qo- <;.;t Co 3 vfS r,..- /0'/1< f/3 S'y-t 0/8 L.,. ".~ 
(' 1/ J 

• -;;;;;;; trttf~ .. 

t,I R tI. I';' J. '(4~1" 

1·j r)c.sh 

Depth t9 GroundWlleri 

~ /' 
au -1-£N'!!..::.' ______ . Depth to Bedrock: 2..".1 ........ . 

q p 

Stendin\l Water In the Hole: •. i£....... Wllpln" from Pit F.ee: .2.iL_ ... 

.... M . I ( I' III tw I .. L ... rlnt at.nI \1.0 Ollie) -t! __ ... 

Estimated 5ellon.1 Hi\lh Ground W.ter: .. ..2..), .. ::" 





, . 
.. ~ 1" ' ~. • 

-- Detennination lor Seasonal Hieh Water Table 
Method Uled; 

o Depth observed standing in observation hole .. _ ......... _ .. Inches 

o Depth weeping from side of obsarvation hole ................... Inches 

o Depth to loll monies .. Inches 

o Ground water adjustment . feet 

968 'fM.<I ",~-r~ . 
Index Well Number -.-... -. Reading Date Index well level __ ... 

AdJultment factor _ ......... _.. Adjusted ground water level...... _""""'_'" 

1) !U (IN 

Percolation Test 

Date: .. ..Jr.!.<it.r.lrcr- Time: ... l:..LY..2 ... . 
Observation Hole # / 
Depth of Perc 'T.2 .- , . 
Start Pre-soak 81 c.rJ 

End Pre-soak 8',~8 

Time at 12" 8 "08 
Time at 9" 9/~ I 

Time at S" q; d t/ 
Time (9"·S") 3 /It,"') 

Rate Min./lnch CD 

Site Suitability Assessment: Site Passed ~ite Failed 0 
Additional Testing Needed: ___ N'c·:;::·...:o:..-",_-·-----------

Performed By' /?d.,.~ r: S'~(JU /( q,. .. (.L 1I',t;,1; Certification Number; ___ _ 

Witnessed By:_._'J2 .. '1.~!.?J.. .... u?.1 ~~ J .. 11. .... _. _. _. __ ._----_ .. -_ ............ .. 
---_ .......... , .......... _ ......................... -........................ - ... _._-_ .. _ .... .,._ .. __ .. _.-........... ._--......... _ ............................... . 

Comments: ............................................................ _ ...... _ .............. _ ....... __ .. _ .. _ ... __ ... ___ .. · .. __ . __ u .... _._._ ...... _ ................ . 
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BOARD OF HEALTH, AMHERST, MASSACHUSmS 

, , .. 
" 

. . 7" _J{PPUCP;.TION ..:r9.!lJ?JSPOSA~ORKS CONSTRUCTIO;tt,P~T rr§' fJ-
No.' Date lIMy !,/ 711 Feec{ Datytec'd. /rJlI-t 7, II) '( By _1..-'.-' __ 

Application is hereby made for a permit to Construct (0' or Repair ( ) an Individual Sewage Disposal 
System at: 0, \il,,,"-A r.>. BAc...1C. 
Location-Address' V .~ Lfo' y' 1'-OA D 4fT _____ _ 
Owner 1-1 \ LL Co..., ~'"l1i!-U<:.. "1t 0 r-.) Cb' #lie < Address 
Contractor Kf'rVLL-\ ~. Address 
Type of Building Dimensions _ _ . _ 

Dwelling-No. of Bedrooms ----4--- Expansion Attic Garbage Grinder 
Other No. of persons ____ Showers ( ) 
Other fixtures 
Town Water? 'I ccS Type of Well -;::-______________ _ 

Design Flow so gallons per person per day. Total dail)' flow 40 0 gallons 
• I D l,,'-A" Septic Tank-Liquid capacity l'loo gallons Dimensions: r. /0'-0" W 5-0' -:2 'r. 

Disposal T~-No. I Width Z-o ( Total Length ~ , Total leaching area 600 sq. ft. 
Disposal Bed-No. Diameter Depth below inlet ____ Total leaching area ____ sq. ft. 
Dry Well-No. _____ Diameter Depth below inlet ____ Dimensions: ___ x ___ x __ _ 

Other: Distribution box ( ) No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foupdation ___________________ ) 
Percolation Test Results Performed by J /J4fT .... J/IJIITI ey Date 4t:R,L 4 1973 

2 ' Z,~~ Test Pit No. 1 ,v minutes per inch Depth of Test Pit - ~. 
8'/'1I Test Pit NQ. 2 'f :-¥li.!!)ltes Fer inch Depth of Test Pit -=-.---"00'---_ 

Description of Soil4Sl'.)61~y.-·.t?; xl?' I -c F' " "'Depth to Ground Water __ -,"""",_' -=-:0"'-_'_' _____ _ 
Will disposal area be filled? Cut down? 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the aforedescrihed individual sewage disposal system in accord, 
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un­
dersigned further agrees not to place the system in opera lion ~?a Certificate of Comp)iance has been issuei; tJ;is 

board of health. X d~&L 'dkL 0 '/7( 
/)£\ ('\ nc "~ Owner or builder ,. date 

Application Approved by l L t\:-lLL~"'-- . 0J - 7 - J'I 
date 

Application Disapproved for the following reasons: 

-, 

-------------------------------------------------------------------~ 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS ' , 

CERTIFICATE OF COMPUANCE 
THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 

___________ at has been constructed in accordance with the provisions of 
INSTALLER 

Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No. 
_-=::-_ dated _________ _ 

The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily. 

DATE _______ _ Inspector _________ _ 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

DISPOSAL WORKS CONSTRUCTION PERMIT 
No.7Y-3'-/ 1-/ - II ' /'! ,'--L I... olV 5;;R uC /7 i"l) L (j 'lie - ,/ 

Permission is hereby granted to construct (~ ) or repair 
Individual Sewage Disposal System at IJIJCJ.= /y, r - -'.O'=!!--"-i'f<-<R.=o-''IV==-;-:--7''c-:-___ _ 
as shown on the application for Disposal Works Construction Permit No. -7'£ ,- j Y 

) an 

This permit is issued with the understanding that Iu ture alterations or additions will be made if necessary. This 
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this 
permit the Board of Health assumes no responsibility for the future operation or maintena~);J;;:,~ ~ , 

DATE /h&-y 2 I) 7'/ Board of Health 
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t· BOARD OF HEALTH 
TOWN OF AMHERST) f1ASSACHUSETTS 

Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT. PLACE 
_ !1'? 6 Ar ~O • 

Owne~ rel'tNK. ~E7Vf2.NC'Y Address 116 f'rJI'f-IIU 1r AmI{. 
Installer Klttel.....~ f='~C. Address !?'''''';;~'' f!,/fOu;y 
Date Installation Inspected and Approved h'/f4f ZO, t~ 7(. 

Description of System: Tank Capacity: -!-'=:2..:..0'-0><-__ _ 

Leach Field ( ) Bed {() Seepage Pit ( ) Square Feet: 600 

Garbage Grinder Yes «) No ( ) No. Bedrooms: 4- No: People "g 

As .. BUILT PLAN: \\ 

I 

1 
PROPER MAINTENANCE OF 

I , 

I . , ... 

G PoUrC.6 . I 

So' 

RIVATE SEWAGE DISPOSAL SYSTEM 

1. This system must be. inspected periodically and the tank pumped out at 
an interval not to exceed Q.. 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. 

" 
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-"'-~~J--~:;~.~; ________________________ ~_' ______________________ --__ ~_~ __ -_'-, __________ ~_"_'J ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ~ 
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<;;,\ 

103 

10{) 

97 

GJ\ 
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I 
\~ 
\ .c 
I [11 

z. 
\ ~ 

\ 

\ 

TKfl.Ef UOAL,1-\ T"'E'''-lCHa$ 

\ 

50' LON", E>Y 3' W\\:>€ i3'I' ___ 
\.0' BELaN \)\5, f<.\BU, I ON L.INE' 

NOTE: rEsM \5 TOP Or 
c.DJ-:.c..\lJ2,<; SLlPPORT FoR. 
PDRGI-\ 1", \...\. . .1:,1<. • 

a \ , \ 

Ii-

t;; )(,15'1 1'-16 kOubE. 

'1 SEt:>f<,oON\S 

5CH Llo PVC ,,<" DIA, 
c;QNNEG, Te> £,)£'I:;;TII'\(; 
wi FEluKD C()uPLINc:, 
o!'!- E./Wu""t.-

r---PRO PObED II?00 C=t A\. ,SE.\'T\c.. '1'.NK 
KELu)C=tC.:> a c.<.'MPA.I'!::I' ME.~'" -ri>-Ni< 
OR Ea(UAL 'voI/ eo" CIA, A('('E~ 
MAN\-IOL£ ,0 w/It,' CP" of F'I "I, G"'-AI>b 

_---R.. - - -
,-----\<1'10' \ 

\ 

~, 

/' EKISTIIJlG 

/ 

\ 

I 
I 
} 

/ 
~ 

/' 

---w ----

PLAN VIEW 
SCALE: 1". 20 FEET 

/ 

I 

/ 

LEGEND 

DBBP OBSERVATION PIT 

PI!lQCOLATION TEST 

DBCIDUOUS TREE 

'.NrmR SUPPLY LIRE 

100 

1 PROPOSED 

• 

88 

~- DISTRIBt.l'T\Ot-.! SW (5-HO.i» 

\ 

\ 

\ 

\ 
~ 

L+'10 

"l" ;SOLID SDR. 35 NSF pvc FiRsT Z'LE.VEL 
12" MINIMUM c.u;:"N cov~ MA-n:;R.li'.L.. 

PILlE-I". F"'B~\c 

CONSTRUCTION NOTES 

1, The pipes exiting the distribution box shall have !the same invert elevation and 
shall be level for at least the first two feet of length" 
2. All topsoil, subsoil, stumps, roots, stones and amy buried topsoil and subsoil strata 
shall be removed from the area of the leaching tren,ches and the area between and 
five feet around the leaching trenches and whereverr any fill is to be placed, Any fill 
shall be a clean granular sand and conform to the specifications of Trtle 5, 310 CMR 
15.255(3). , . 
3, The finished grade above the soil absorption system shall have a mlOimum two 
percent (2%) slope to shed surface runoff away frorm system, 
4, Disturbed areas shall be loamed and seeded to !match adjacent grade and grass 
and mulched until permanent vegetative cover is es1tablished, 
5, Abandon existing septic tank: pump, rupture botttom of tank, fill ViAth clean sand, 
6, Any part of the soil absorption trenches located lunder areas subject to vehicular 
traffic shall be constructed with SCH 40 PVC and vented and be capable of 
withstanding H-20 wheel loads. 

PROJECT LOCATION 

LOCUS PLAN 
FROM USGS SEL.CHERTOWN, MASS QUADRANGLE 

SCALE: 1 :25 000 

,IZ"MIN 

'7.27' 

i 

t 

.J 

C\L\,'1S 

LEACH TRENCHES: SECTION AT "A "A'· 
SCALE: H: 1" = 10' V: l' = 3' 

" 

EIlI S,11'oI6, 

L=\KDUNL> ":-;Jk: A( £ i 
I 
I ' 

I 
I 

~I 
'XI 

i 

-.. 
'" r---EJUS,ING G,ROLlN1) 5L\l2-I"~E 

en -' '/6" 'Tt> 'IZ:' PO\l~\£ 
WA:'M6: D .s'oNE 

SLopE. = 

PROP. F'N, G;,RADE 

L 0 '" iV\ /10, '" C> & E E 1:> '" "'" 1>0.'1' c:. \'I 
E'o>C\!>TIN'" L/>.wN 

= 

STAeLE, LE.VE.L 1>A.>f;. 
(p 'J OF C; RU.sHI;D S'D1>\~ 

/+00 

SYSTEM PROFILE 
SCALE: H: 1- = 10' V: l' = 3' 

1+-20 1+40 
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Bay Road 

PLAN OF PROPERTY 
FROM MORTGAGE LOAN INSP, PLAT BY R.J. LaBARGE, ~LS (4/4/94) 

SCALE: 1" = 1 00' ±. 

SOIL INVESTIGAllON 

TEST PIT 110. 1 

0" " 20" Ap 

20" " 38" Bw 
38' " 82" C1 
82" " 90" C2 

90" " 96" C3 

Elev. 97.0' 

Fine sandy loam 
Matrix: 7. YRJ3 

PERCOLATION TEST AT 42" 
Saturation Period: 15 min. 
Percolation Rate: <2 minlin. , 

Fine sandy loam Matrix: 7.5YR5/8 
Coarn sand Matrix: 7.5YR5/S 
Very fine loamy sand Matrix: 10YR4/3 
WI lenses of fine sand Mottling: (30%) 7.5YR4/4 
Silt loam, firm Matrix: 5B5/1 
Mottling: (25%) 2.5YS14 

Design for Class 1 soils (stratified glacial outwash) 
Groundwater Elevation 89.5' 
Bedrock Elevation lower than 89.0' 

TEST PIT 110. 2 Elev. 9S.0· 

0" " 9" 
9" - 17" 
17" - 27" 
27" " 3S" 
3S" - 72" 

72" - 90" 

90· - 92" 

A 
B 
A 
Bw 
C1 

C2 

C3 

Fine sandy loam (fill) Matrix: 7.5YR2.5/2 
Coarse sand wi some gravel (fill) Matrix; 10YR51S 
(Buried) Fine sandy loam Matrix: 7.YR/3 
(Buried) Fine loamy sand Matrix: 10YR5/8 
Fine to coarse sand stratified 
Matrix: 7.5YR5J8 Mottling: (5%) 5YR5/8 
Coarse sand (loose) Matrix: 7.5YR5/S 
Mottling: (30%) 5YR51B 
Very fine sand and silt (varved) (firm) 
Matrix: 10YR513 (very fine sand lenses: 7.5YR5J8) 

Design for Class 1 soils (stratified glacial outwash) 
Groundwater Elevation 90.0' 
Bedrock Elevation lower than 88.30' 

Wetlands within 100 feet of the proposed soil absorption system as shown. 
This area served by public water supply; no wells observed within 200 feet ~f 
proposed soil absorption system at survey. Soils investigation and percolation 
testing performed by Robert Stover, Certified Soil Evaluator on November 21, 
1995 and witnessed by David Zarozinski, Sanitarian, Town of Amherst. 

DESIGN CRITERIA 

Four bedroom house. 
Garbage disposal shall be removed. 
Proposed septic tank: 1500 gal. two compartment septic tank. 

DESIGN CALCULATION 

Design flow: 
5011 loading factor: 

4 bdrm @ 110gpdfbdrm = 440 gpd. 
Percolation rate = less than 2 :nirule/inch. 
~Q"LQiH [~-~~: 1.1./4 gpu/sq.rt. 
Sidewall area: 0.74 gpd/sq.ft. 

Proposed soil absorption system: three leaching trenches each 50 feet long 
by 18 feet wide by 0.5 feet deep (below Invert of distribution lines). 

Bottom area: (50 x 3)3 .. 450 sq.ft. x 0.74 
Sidewall area: (50 x1)6 .. 300 sq.ft. x 0.74 

TOTAL LEACHING CAPACITY 
TOTAL REQUIRED 

QgNERAL CONDIllONS 

.. 333.00 gpd 

.. 222.00 gpd 

.. 555.00 gpd 
= 440.00 gpd OK 

1. This system repair plan is prepared in accordance Vv1th 310 CMR 15,00 (Trtle 5), 
Construction shall conform to same. 
2. The Installer shall notHy designer of any unusual conditions and shall not modHy 
the plan without the VvTitten consent of the designer. All debris in the site area shall 
be removed and disposed of In accordance with the law, 
3, There Is no guarantee express or Implied to any user of a system Installed 
pursuant to this plan. 
4, In!lpectlons of excavation and Installation: the Installer shall notHy the designer 
when the excavation Is complete and prior to the Installation of washed stone and 
pipe to verify elevations. The Installer shall notify designer and the Amherst 
Sanitarian when the system installation Is complete and prior to placement of the 
cover material for final Inspection, Notifications shall be 48 hours prior to the time of 
Inspection. 
5. The on-site sewage disposal system shall be pumped and Inspected as 
necessary and at least once every three years. 

ON-SITE SEWAGE DISPOSAL SYSTEM 
968 BAY ROAD, AMHERST, MA 
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