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Received of J 1l--5o N 

AMHERST HEALTH DEPT. 

ffl) IAlItt2 Vl < 
Nunc 

TOWN OF AMHERST 
HEALTH PERMITS 

P.o, 60K slSJ 
of :ff t'V1 HJfK (~ &1 ~ 
~ . - ,I A~ 

1188 

For Property Located at: _9L..1J'~0~...18'=4,/J-yY~,-L!?J...I''.L) .t:JdC,lI>:.L-_____ -'!''o,J-Id:q::;.:.Sue..!..) A/~----,E""'~11~u/'~'/J;=.Il.s.IlI...,,~,!.-__ _ 
Str¢ Address Owner 

HEAOO9 Bakery 
R6SIO 443.509 

HEAOO! Bed & Breakfast 
R6S 10 443516 

HEAOO2 Catering License 
R6$10 44)507 

HEAOO3 Food Handler 
R.6S10 443515 

HEA004 Frozen Deserts 
WID 44350 1 

HEAOO5 Health Dept. Housing Isp. 
WID 432302 

HEAOO6 Massage Therapy License 
R65JO 443504 

HEAOO8 Motel License 
R6S 10 443506 

HEAOIO Removal of Offal 
R6SIO 443S13 

HEA02! Removal of Rubbish 
R6SIO 443520 

HEAO!! Percolation Test Fees 
W ID 432300 

HEA013 Recreation Camp License 
RtiSIO 44JSOJ 

HEAOl4 Retail Store Permit 
R6S10 40S14 

HEAO!5 Sanitary Code Booklets 
R6SIO 432305 

HEAO!6 Septic Tank Permit-Installers 

HEAOl7 
R6SIO 443SJl «~Vl J~,J ~ '7,(,"_ o~ 
Septic Tank Permit-Private cl) '"' 
R6S10 441Sl0 

HEAO!8 Septic Tank Reinspection Fee 
R6S I 0 43230 I 

HEAO!9 Sub-Division Review Fee 
WID 432306 

HEAOl2 Swimming Pool Permits 
WIO 443512 

HEA020 Tanning License 
R6SIO 44JS09 

HEA034 Immunization Clinic 
R6SIO 432307 

HEA026 Smoking & Tobacco Reg. Violations ____ _ 
R6S10 443518 

HEA022 Tobacco License , 
R6SJO 443505 

HEA042 Body Arts / Tatoo 
WID 443521 

HEA043 Food Service Plan Review 
R6SIO 432308 

HEA044 Porta Potties 
R6S10 432309 

HEA045 Ice Rffiks 
R6510 443522 

HEA046 Rental Registration 
R6S10 432310 

HEA04 7 Fines 
R6SJO 48200 

HEA 

HEA 

faS~cu,;r .n~.M<,iI do(w",.~1. 

JASON R. EDWARDS D/B/A 
CURB TO CURB LAWN CARE 
P.O. BOX 3158 PH. 413-253-0876 
AMHERST, MA 01004-3158 

TO TH E ~ ~ 

m FLORENCE SAVINGS BANK 
~ 15 IoIAlN STREET. FLORENCE. M ... 01 

4873 

53-7168/2118 7, ,,2/ 0 ~ 
DATE ____ ~~--_r/~-------

$ '"7 -!:!!--/0 //11---
PAY ~ cf- /1 / ..-;1 -

ORD7~"7 / . t ~'" 
_~~Qi~:z:'~L.' :::'~'-i-~~:::!:::i...---,~G::=::<d:~::::.~':, ;:;;(AJ~-===================rDiCo L LA R S 6'1 :::::::- ' 

I 
~ , 11'001,87311' t:2H87~b881: Db 28ooo2"l811 

'~~------------=---~--------~-=~=-=-=-~----------~~--~ 

l 





AMHERST HEALTH DEPT. 
TOWN OF AMHERST 

HEALTH PERMITS 

Received of Ja C;(, AI ED wll () V) ~ 
N .... 

For Property Located at: r;-& Bty t?1 rl /) 
A ....... 

HEAOO9 Bakery 
RMIO -443509 

HEAOOI Bed & Breakfast 
R6510 40.516 

HEAOO2 Cateriog License 
R6510 443507 

HEAOO3 Food Handler 
R6SIO 44lSIS 

HEAOO4 Frozen Deserts 
R6S1O 443.501 

HEAOO5 Health Dept. Housing Isp. 
R6.5 10 432302 

HEAOO6 Massage Therapy License 
R6!510 40.504 

HEAOO8 Motel License 
R6SIO 443S06 

HEAOIO Removal of Offal 
R6S10 443S13 

HEA02l Removal of Rubbish 
R6SIO 443520 

HEAOll Percolation Test Fees 
R6510 432300 

HEAO\3 Recreation Camp License 
R6SIO 44JSOJ 

HEAOl4 Retail Store Permit 
R6510 441S.4 

HEAOl5 Sanitary Code Booklets 
R6510 "J2~ 

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

WHITE - Applicant YELLOW - Collector 

HEAOl6 

HEAOl7 

HEAOl8 

HEAOl9 

HEAOl2 

HEA020 

HEA034 

HEA026 

HEA022 

HEA042 

HEA043 

HEA044 

HEA045 

HEA046 

HEA047 

HEA 

HEA 

f. o. t3v 3/S 
of ;4 ...... oJ ~ It <'.,.. /1/1 ~ 

/ Add>as 

.]4S(lN 

Septic Tank Permit-Installer.; 
R6SIO <143.511 

I 
Septic Tank Permit-Private 
WIG -44].510 

Septic Tank Reinspection Fee 
WID 432301 

Sub-Division Review Fee 
R6SIO 432306 

Swimming Pool Permits 
WIO 443512 

Tanning License 
JJi~510 443S09 

Immunization Clinic 
R6510 432307 

Smoking & Tobacco Reg. Violations 
WID 44)511 

Tobacco License 
R6!5JO 44JS05 

Body Arts I Tatoo 
WIO 443521 

Food Service Plan Review 
R6S10 432301 

Porta Potties 
R6SIO 432309 

Ice Rinks 
R6SIO 443522 

Rental Registration 
R6SIO 432310 

Fines 
R6SIO 48200 

TOTAL FEE: 

OFFICE USE ONLY 

'[, t .i 

PINK - Accounting GOW - Health I Inspections , 

1188 
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o £/-07' 

No. 6~ i'j' I 
f:):c 0 I j!2 

THE COMMONWEAL.TH OF MASSACHUSE'I"TS 

BOARD OF HEALTH 

IaV'lIl OF Am b..orsf-
APPLICATIpN ;FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 

Application for a Permit to Const ruct Repair ( ) Upgrade ( ) Abandon ( ) -~omplete System 0 Ind ividual Components 

30A , 4 
Mapfparcelll 

/( 

Installers Name 

---"Cc...!..'"1 I 3» 2. 3 7-32:1'2. 
Telephone /I 

Type of Building: $ i I\~ lD -fo-yr., I y ~l>!l.w Lot Size z-e, 84- ...sq. feel ~a,.) 
Dwelling - No. of Bedrooms ----=;'=f-f-------- Garbage Grinder ( nij 
Other - Type of Building No. of persons ______ Showers ( ), Cafeteria ( ) 
Other fi xtures ___________________ ----: _______________ _ 

Design Flow (min. req 4YD gpd Calculated design now 480 gpd De=ni n.%'wlrovided __ gpd 
Plan: Date .,...., .. D7+-"+-"-'~,.-~ Number of 'iQ.eets I Revision Date 'L_ (;9_O'f 
Title '-'"'-L--'-''''''''---O~-~..lil-'.....,f-:;pC--'"''-JIJL:::>+'-'=''''''''--___.J'_j~:p:.-'-I-' __________ _ 

Description of Soil(s) --J'C.l........,"""""~'-"''--------F7--,--.___._:,,-----------__._n_:=_r,..,__,_ 
Soil Evaluator Form No. _____ Name of Soil Evaluator --,-"""""",,--,-,---,,,,-=V,,-e,-r' Date of Evaluation---Jr"""/--,,'--T-_ 

DESCRIPTION OF REPAIRS OR ALTERATIONS _____________________ _ 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of 
nTLE 5 and fu r agrees not to e the system in operatian until a Certificate of Compliance has been issued by the Board of Health. 

Signed Date-:f{-I"---JLdL9I----"o'--ljI--____ _ 
Inspections-'-___________________________________ _ 

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

.. 
• 

.~ 

------------------------------------------------------------------------
No. 0 (I- 0 <j' TH}iCOMMONWEAL.TH OF MASSACHUSETTS 

/::frrlbus± BOARD OF HEALTH 

CERTIFICATE OF COMPLIANCE 
Description of Work: D Individual Componenl(s) ~omplele Syslem 

The undersigned he reby certi fy that the Sewage Disposal System; Construclc~Repaired ( ). Upgraded 

.- :; q1~DO e,~ lbw~ 
has been installed in accordance with t~e provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as·built 
plans relating t~ ".'?J' lica tion N~. 0 'fI <1q dated . Approved Design Flow Lf 30 (gpd) 

Installer Mf(;M {- :""''' ./r , L 
Designer: ~8jl0~O~ In~pector ~ :rJ;k--.., Date o/,10k i 

The issua ce of is ~rtificate shalf ~~ e co,rstfu~d'!f:-~~tee that the system will function as designel 

FORM 3 - CERTIFICATE OF COMPLIANCE DEP APPROVED FORM 5 /96 

------------------------------------------------------------------------

No. OY- (]'i THE COMMONWEALTH OF MASSACHUSETTS FEE 

_ AL.L!.M"-'-""'bu=....S±-I--__ B OA R D 0 F H EA L T H 

DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Permission is hereb Repair ( Upgrade ( ) Abandon ( ) an individual sewage 

disposal system at ----l~=--"""''"''''1---'''''''L...------------------;___:as described 

in the application for Disposal System Construction Permit No. G c. r - () 7' , dated /t? /, /" r 
Provided: Constructioy shall be completed within three years of the date of this perm· 

Date /0 U /v . Board of Health --1 __ 1', ~~"'-'~~~,/=~~~-';' ;""-:-
local conditions must be met. 

FORM 2· DSCP DEP APPROVED FORM 5 / 96 

FORM 1255 (REV 5/96) ~ HOBBS & WARREN T~ PUBLIS HER s-eOSTON 





FORM 11 - SOn. EVALUATOR FORM 
Page 1 of 3 

No. __ --'-__ Date: 7/2-0/0 L/ 
i 

Commonwealth of MassachUsetts 
4"" ~(S+ , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: . .... ~.6~.c..j. :~+oy< r- ........... Date: 7/ z.r::...!. o.. 'j 
Witnessed By: . ....... .D.o?1v .. Lc.L . ' .. Lar:o...a ~ i "1~ ./<;I. ............................. . ......................................... .. .... . 

"", 98~ b~ 12..d) 
L.o-I- II 

Asses~ ""S" .30,4/4 
ew COnstruction Repair 0 

Office Review 

.Jo.so .... e, e..~lw~ 
1S()< Sl~e 
Aw..hud

J 
I'V'/\ "",oD4-3158 

(<<113) Z.::S7 .. 37J>2.. 

Published Soil Survey Available: No DYes fo . 
Year Published . Iq 8/ . .... . Publication Scale / i../5..f3..ifO Soil Map Unit Wa. 
Drainage Class G ........... .. Soil Limitations .................. ............................ . 

Surficial Geologic Report Available: No DYes D 

Year Published Publication Scale 

Geologic Material (Map Unit) .................................................................................................................................................. . 

Landform · ............................................................................................................................................................................................... _ ............ . 

Flood Insurance Rate Map: 

Above 500 year flood boundary No Dyes J! 
Within ' 500 year flood bo~dary No ,R:)Yes 0 
V(Jthin' l00 year flood boundary No )'lYe! 0 
Wetlud Area: 
Na!ional Wetland lavcntmy Map (map tmit) 

Wttl.mb ConservIIncy Program Map (map lIIIit) 

Current W8Ia' Resource eoDditions (USGS): Month 

IWIge :Above Normal DNonnaljB'Below Nonnal 0 

. .------

0Iber Rllf'aaKLS Reviewed: _______________ ...,-______ _ 

.' 





FORM 11 - SOn. EVALUATOR FORM 
Page ,2 of 3 

Location Address or Lot No. _q~8"-,0,,,,--,,6=::.. .;..tIJ....{...:/!-..!.(2d......:...:..-__ _ 

Poaition on IlItldscape (sketch on the back) . ' .. 

Distances from: 

Open Water Body 2-00 feet -+­

Possible Wet Area I DO feet ->-
Drainage way J/) 0 n-<..- feet 
Property line 3 0 feet± 

Drinking Water Well '2b 0 feet ...r- Other 

DEEP OBSERVATION HOLE LOG·, 

DePth from Soil Horizon Soil Texture Soil Color Soil Other 
Surface (lnchesl IUSDA) IMunsell} Monling (Structure, Stonel. Bouldera. Consistency, · % 

Gr .... 1) 

O-(p A PSL-- I(,qe-
~ ~ h .frrcd& >/'1 

G-)B 8w Rt.-- /oYI?-5!s 
r" j (7 , rusrL. -1 V") <.( :1-'<.iL-

, . 

5--1 Yv c.. ~0<v.J.- J..~,,-
'(I D . 0'\. s,. TV~'" 

18 -~0 C- 1 F.s @ . / 1 -l-c+;"L{.. .4:F-'{ __ I~, .... ",J( ~".".! J 3(0 
I. S'IR§/<C 

. ( 

. ~r,,-,\~,-
7 .5 yf-5/2 t, q - Cz.. V FL<; -A ,,,,,,-f.</b - Ib loY~i)3 e.~"' V) F'tv"". ~. ~ s-\-r .... +os 
lo,{e4ro 

'U'2 • __ . IAI .. ~", .ARCA 
'- q./ I, 

D'dm~.~ __ ~-> __ ~/'~ __________ __ ..... _'-">Dic) ouNClf:lh 
QtptbwGrpundw!t .. : Sunding w .... in the Hole: ~ 

?:Ir 
~'l j~~~W~. __________ ~~~~ ______________________ ~ ______ ___ 





FORM 11- SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No, cr 8~ b"'1 P...J Awck±, 

On-site Review 

Position on landscape Isketch on the back) 

Distances from: 

-

Open Water Body 200 feet + 
Possible Wet Area fDO feet -l-

Drainage .way ~ feet 

Propeny Line 25. feet 

Drinking Water Wen ZJYV feet+ Other 

DEEP OBSERVATION HOLE LOG· 

Depth !Tom Soil Horizon ' Soil Texture Soil Color . Soil Other 
Surf.c. finches) (USDA) (Munsell) Mottling 'Structure. Stones. Boulders, Consistency. '" G,...,.n 

0-5 A F".sL 7,5Y£ 
-s /3 
~ pa:J£ -A fr,M 

5'-18 b\-l : 

, -r; !(V~J.c rt 'c>' s-!-v-vcftvukJ t:5L 'DYP':.. ~' 

~ cy~,.J 151-~ 

e 3(" " /g~ &ra C{ r5 /o'r't(js - /1/ ~ ..J-.f',"/U 
I' 

-1/, y~ .5 ftc -
(" ,",o.-~j~ 

rj:sYf::J2 .' - .:~ .-. -

V FL.S ~ 
, r 

1.11' . -) ; I I . . 

Cz.. I CJye:5!3 ~ v,'~ fl-peel hb - /OD /oyes/r. -
u. ~ "u~ 'A "V'''' 

...... __ (gooIogic) _~D~() ....:--\-vv...::..!..:~:::::..~:....:..____ D ... d=80d" .... :: '> J 60 'I 

p'l!!lnpCj!aun!!w_: SDndingw ..... inlhe Hole: ~ WMPinllfromPitF_: 11....?-:-x­
->r " b*. l~~~W~ _______________ -=~....:~=-_________ ~ ____ _ 

DEP ",",ovm POIIM · WO'I'" 

-





FORM 12 - PERCOLATION TEST 

Location Address or Lot No. Q8, ~ ~cvoI 

COMMONWEALTH OF MASSACHUSETTS 
~ wd . Massachusetts 

Percolation Test" 

Date: _7/_0/cY "f Time: __ J/-'_Z.t:n? _ 

Observation Hole # .3 
Depth of Perc 4 ~ If 

Start Pre-soak j: -z...7 
End Pre-soak ~ ',u3 

Time at 12" 2 /0'3 
Time at 9" Z. '. \) '1 
Time at S" L; I Lf 
Time 19"-S") 1 
Rate Min.llnch 2-.1) 

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

Site Passed ~ Site Failed 0 
Performed By: 1-0 k.J .s -h,~--'--'---"-----"-""----":"""""--""--'--'--'-_._. __ ...... _--. 

W~By: __ ~O_~ __ . _~~~~c~4·~~. ~k~J~· ____ ~ __ ~ ____ ~~ ____ _ 
Comments: ~ OQ;O iJ'Uc c- ~?.-f-.J. u ::..) '" / 17/0 -z.... __ 

I 





FORM 11 - SOIL EVALUATOR FORM 
. Page 3 of 3 

Location Address or Lot No. __ q..J...:P:...r;,:::...._.::.B::..ay:::.:;.;;~..:.f2d.=..::"--. __ _ 

Determination for Seasonal .High Water Table 

Method Used: 

o Depth observed standing in observation · hole ............ ..... inches o Depth weeping from side of observation hole .............. inches 
ts:r"Depth to soil mottles 3(0 inches o Ground water adjustment........... .. feet 

Reading Date ......... . Index well level ... Index Well Number 

Adjustment factor .. Adjusted ground water level : 

Depth of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? ~ M 

If not, what is the depth of naturally occurring pervious material? -=====:... 
Certification 

I certify that on Co ; i ':f q J (date) I have passed the soil. evaluator examination 
approved by the Department of Environmental Protection and that the above analysis 
was performed by me consistent with the required· training. expertise and experience 
described in 310 CMR 15.017. 

Signature --'-f0.;...;....;.{J..-_ , ___ 7_···_;t;c_J-_~_!H_~ __ : Dlite . 7/ v :Jj D7 
) 





986 Bay Road 8/30/04 
Installer: Jason Edwards 
Engineer: Bob Stover 

Y,hoftt( 

y - ,tJ) V/5Je() 0/)/11/11( 

o lJ-5orV ICtJ w;f/C r)S To 
, 
/tl/ 5'{/'fLL Sf~.ef) 
/..if:,V6Lt:1<-S )/V () _&y 
(rN () It) C v r t)v T7-Jt.'r' 

'1~€ (0 Be &UJw 
3;/ ~ (toP! po fVZ'7'i. (J) F 
C (I V/tI'C . rlf/ S6f' nt ~ 

'5~ ..vV"---' 





FORM 11 : Soil Evaluallon Form NO: ------ -
Commonweallh of Massachusetts , 

Townof=-==~.~~~_ 
Soil Suitability Assessment: On-Site Sewage Disposal 

Performed By: Date: _______ _ 
Witnessed By: ________ _________ _ -~---

Locallon Address of: 
. Lot# 

New Conslruclion 0 Repair 0 

Olflce Review 

Owner's Name: 
Address 0(; 

Telephone: 

Published Soil Survey Available? No 0 Yes 0 
Year Published Publication Scale Soli Map Unit _ _ 
Drainage Class Soil Limilations ____ ____ _ _ _ 

Surficial Geologic Report Available? No 0 Yes 0 
Year Published publication Scale ___ _ 
Geologic Material (map un~) ___ _____ ________ _ 
Landform ________ _____________ _ 

Flood Insurance Rale Map: 
Above 500 year nood boundary? 
Within 500 ye ar flood boundary? 
'Within 100 year nood boundary? 

Wetland Area: 

No 0 
No 0 
No 0 

Yes 0 
Yes 0 
Yes 0 

National Wetland Inventory Map (map unil) ____ ---' ______ _ 

Wetlands Conservancy Program Map (map unil) ____ ______ --' 

Current Water Resource Conditions (USGS): month __ -=_~ ___ _ 
Range: Above t~ormal 0 Noomal 0 Below Noomal 0 

other Reference Reviewed: 

Determination: Seasonal High Water Table 

Methods Used: 

o Depth observed standing In observation hole __ Inches , 
o Depth weeping from side of observation hole _ _ inc~es 
o Depth to so il mottles _ _ inches 
o Ground water adjustment feet 

Index Well No. Reading Dale Index Well Level _ _ _ 
Adjustment factor Adjusted ground wat er level _____ _ 

Depth of Naturally Occurring Previous Material 

Does - I, least four feed of naturally occurring previous materials 
exist in all areas observed throughout the area proposed for this soil 
absorption system? _______ -

If not, what is lIle depth of naturally occurring previous matenal? 

Certification 

I certify that on (dale) I. Ilave passed the soil 
evaluator examination approved by the Department of Environmental 
Protection and tllat the above analysis was performed by me consistent with 
the required training, expertise, and experience described iri ' 310 CMR 
1£01~ , ' 

, Signature _________ _ _ __________ _ 
Oat8 ______________________ _ 





On-Site Review 

Deep Hole Number Date: Time ____ _ 
VVealher~_~_~_~ ________________ __ 
Location (identify on site plan) ________ "-_...,,,-:-__ _ 
Land Use Slope (%) ___ _ 
Surface Slone ____________ _ 
Vegetation: 

Landform: 

Position on Landscape (skelch on back) ___________ _ 
Dislances from: 

Open VValer Body feel Drainageway feel 
Possible VVet Ares feel Property Line feel 
Drinking VValer VVell ____ feet Olher _ ___ __ _ 

DEEP OBSERVATION HOLE LOG 
deplh·"om soil horizon soil leJdurc soil color 'oil m~lIIiuo other 
surface (USDA) (Munsel) (sllucture, stones, boulders) 
inches) . .. " 

Parenl Malerial (geologic) _____ _ _ __________ _ 
Deplh to Bedrock _____ _ 
Depth to Groundwaler : 

Standing VValer in Ihe Hole _ _ __ __ 
VVeeping from Pil Face ______ _ 
Estimaled Seasonal I-ligh VVater ______ _ 

On-Site Review 

Deep Hole Number Date : Time ____ _ 
VVealher .,,--;--,-;-:-_--:-:_-:--:-____________ _ _ _ 
Location (identify on sile plan) _______ --,::-:-_-;;::.,----_ _ _ 
Land Use 
SurfaceS~lo-n-e-------------

Vegetation: 

Landform: 

Slope (%) ___ _ 

Posilion on ~andscape (skelch on back)· ___________ _ 
Distances from: 

Open VVater Body feel Drainageway feel 
Possible VVel Ares feel Properly Line feet 
Drinking VValer VVell ____ feel Olher ___________ __ 

DEEP OBSERVATION HOLE LOG 
dcplh from soil horizon soli leldura soil color oil mottling bihar 
surface (USOA) (Munsel) (slfucIUfe . slones, bouldors) 
(inches) CQnslstency % mavel 

Parenl Material (geologic) _________________ _ 
Deplh to Bedrock _:_----
Depth 10 Groundwater : 

Sianding VValer in lhe Hole ____ __ 
VVeeping from Pil Face .,-,-;-:-__ ----
Estimaled Seasonal High VValer ______ _ 





7' I -.3 0 :::J ~ ~ ~ -I 

FORM 12: Percolallon Test n d 
Location Adrress or Lot # 'jEre:r / t?::. v 

Commonweatth of Massachusells 

Town of ff;!l_~ 

PERCOI ATION-TEST' 
DATE- 7/=-17 0'7/ TIME : 

Observation riole II (,~ 
Depth of Perc Lf6 
Start Pre-soak j{/J7 
End Pre-soak 

JU) J 
Time at12" 

.J r, OJ 
Time at 9" 

'J', (Jf 
Time al 6" '] , /L/ 
Time (9"-6") 

· V 
~) 

Rate Min.llnch 
. 

~ -
'Minimum 01 one percolalion lesl must be perform ed in bolh Ihe primary area 
and reserve area , 

Sile Passed 0 Sile fail ed 0 

Performed by 7}" J ?~ 
Witnessed by iJ) '/Jon' J ~ ii1I-../1 
Comments: \ 





TOWN OF AMHERST 
HEALTH PERMITSIINSPECTION SERVICES 

ReCeiVedOf--'-ALLmLJ...l....>N"'-;_t:CS;->.j--'--L'='·'-'-I·-'-I/'-Ld--'-5~1'J6:¥'-lno.""-d.R..d.L---"..!.O.J.>,j'f-- of 7.D 60'£ 3.31Z. 
Address 

For Property Located at:_-;:"=~::-?~dd:::==M::-.::.=t_-,0{,--::....::=--______________ ...;6f=;;:_=C<..O=,_--'.cd.;::...;=-~"=' ______ _ 

HEAOO9 

HEAOOI 

HEAOO2 

HEAOO3 

HEAOO4 

HEAOOS 

HEAOO6 

HEAOO7 

HEAOO8 

HEAOIO 

HEA021 

HEAOl1 

HEA013 

HEAOl4 

Bakery 
R6.510 443.501 

Bed & Breakfast 
R6.510 443.516 

Catering License 
R6.510 443501 

Food Handler 
R6.510 44351.5 

Frozen Deserts 
R6.510 «3501 

Health Dept. Housing Isp. 
RISSIO 432302 

Massage Therapy License 
R6.510 44351)4 

Milk & Cream License 
R6.5 10 443.500 

Motel License 
R6.5LO 44n~ 

Removal of Offal 
R6.510 443" 3 

Removal of Rubbish 
R6.5lD 443HO 

Percolation Test Fees 
R6.510 432300 

Recreation Camp License 
R6.510 443.503 

Retail Store Pennit 
R6510 4415]4 

/J AJflTOTAL FEE: 

;~ea~ 
AMHERST CIVIL ENGINEERING 
P.O. BOX 3312 
AMHERST, MA 01004-3312 

CHARTER ONE' 
BANK Belehertown Brineh 

HEAOl5 Sanitary Code Booklets 
R6.510 4)2305 

HEAOl6 Septic Tank Permit· Installers 
R6.510 443511 

HEAOl7 Septic Tank Permit-Private 
R6,SIO 44HIO 

HEAOl8 Septic Tank Reinspection Fee 
R6510 432301 

HEA019 Sub-Division Review Fee 
R6510432306 

HEA012 Swimming Pool Permits 
R6SIO 443$12 

HEA020 Tanning License 
R6 S lG 443309 

HEA024 Funeral Director License 
R6 SlD 441502 

HEA034 Immunization Clinic 
R6S l0 432301 

HEA030 Car Seats 
1407 258004 

HEA026 Smoking & Tobacco Reg. Violations ______ _ 
R6S10 443.5 IS 

HEA023 TB Clinic 
R6$IO 432303 

HEA022 Tobacco License 
R6510 443S0S 

HEA 

HEA 

ID 

Date--,-=!O-"POf/_D_Z,_ 

Date 

2641 

29-7003/2213 
419 

DollaIS ~ OJ -------

Fo~'''~J~~'~~1 J ~W\(..f.-b- _L~rJ-~~ __ ._~ 
t:2,2LI700301: 1I'1,j,'1000~73711' 2b4~ 

GU~!W'ETY !Jt.UE W8!. I 

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

White· Applicant Yel/o\+' - Collec/or Pink - Accoullting Gold - HeaJlhtlnspectiollJ 
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AMHERST CIVIL ENGINEERING 
P.O. BOX 3312 
AMHERST, MA 01004-3312 

Date {OplC! l-
• 

2641 
29-7003122 13 
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No. __ -'-_--"" 

FORM 11- SOn.. EVALUATOR FORM 
Page 1 of 3 

nate: ---
Comm~nwealtb or Massachusetts .' .' 

. HmNa-f. Massachusetts 
Soil Suitability Assessment for On-site Sewaze Disposal 

Performed By: .. .. A-l!ff£.+..·· .. · ~b.\lfC ......... ; .. -.. -. . . ... Date: .. / //7/-~.~ ...... .. 
Witnessed By: . . ...... ...... ...... L ... 'tJ.yJCJ . ..2a.t::O' J... .I '.l.S.Ic.L ... ........ _.L.~ _._.. . .... .............. ._._ •. _. ___ .... _ ... .. .. _ ..... ...... _ ... 

0-........ JOJ ?51J 1<... . Zdf4b.r&.s 
=:::...-: P.O, /},DX 3158 · 

Office Review 

PublIshed Soil Survey Available: No 0 Yes ~ 
Year Published . I c:r 8J .. Publication Scale 

Drainage Class ... G-.... Soil Limitations 

Surficial Geologic Report Available: No 0 Yes 0 

V(dhin' l00 year f100d boundary No ~Yes 
Wetland Area: 

Nmoual Wetland Invartmy Map (map 1IIIir) 

Wetlands Consemmc:y I'ropm Map (map wit) 

Current Water JUsoun:c eoDditions (USGS): Mooth 

ilmJur .. oic mR %/H - .31..58 
( 'iIi)' 237-3732. 

I L( S.?':! 0 Soil Map Unit . vJ~\. ..... . 

.. . 

.. 

. ' .-------.-- - - ------

Range :Above Nonnal DNonnal DDelow Nonnal % D e c..e.1'V\ ber OtOD ( 
0Iber IlefaaIces Reviewed: --------------------------------, .. 

, 





, 

" , 

FORM 11· SOIL EVALUATOR FORM 
Page 2 or 3 

'1, B I> • 
Location Address or Lot No. _",' O:....O_O_--=:....""t+_'-='VI_. _!...A!....Of..:..:..:."'..::t..:....r-!:;::.+-,-

On-site Review 

Position on landscape (sketch on the back) . 

Distances from: 

Open Water Body J-(11) feet-r 

Possible Wet Area / 0'0 feet 

Drinking Water Wen 2-0-0 feet-/-

Drainage way /0-0 eetot­

Property Line t;;o , feet ± 
Other ,~ 

DEEP OBSERVATION HOLE LOG· 

Soil Horizon Soil Texture Soil Color Other DePlhITom . Soil 
Surf.c. (Inches' (USDA) tMunsell) Monling CStructure. Stones. Boukfers. Consistency. -"-

G .... " 

0 -s 4i- .fZ'$.-L-- 7.s yrJ/} ~ ~--h fr;$ 
: 

r:"~ -
~l- If) rf.{~ ~ . . ,. 

i r;- I~ 8v/ 
~~~?~ 1'10 . 

" ' 

l~-(PV C-I t==>L /4YI.-t.{i @,')y'l rt (M • 

7.S7'/Li~ ,~.r~,J11 ' -f 
7. <)y/U;/2 . ,:: 

~to-lJ1? Cz. SL- IDy~?/J be.~ 
d -jl-r-,,-hli~tJ 

~,P~ " , 
Sfr"¢ J : 

10 '(Cs/r- " , 

I ur ~ rtUU:.> 'AT ~nnT • An"" 
, 

) 13 L ,'t 
Q u.f U CAS h Dcpd B JoeL ';;7 

Il!p!bIPGnNndw!l!!r; StandinaW_inIhaHoIe:_--t../..::3-=2.:...iI_-:-r..-_ WoepingfrvrnPltF_: - /03" 
2") • EoI;II , -- 'tQl' Gn>und WIIIOr., ______ ->".2.=:t:L.... ________ --:--'-___ _ 

',il 

, 
/ 

:' 



,. 
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FORM 11 - SOn.. EVALUATOR FORM 
Page.2 of 3 

Location Address or Lot No. 1000' 0 BA.'1 Y<-J'J Atnnod 

On-site Review 

Deep H.ole Number .• 1:. D8te;Jp.7/D Z Time; JJ? ~ 17 Weather . Qves..? :SZo . 
I..oc:ation (identity on site pI8n) ...."' •. . ; SJ?,~ ... s/<.e..+.if? _____ V_ " __ ._~._l{¢.~-7:-:JO:-:r 
Land Use .-~t..Y?'.{)txl'> '. Slope (%) k Surface Stones .. __ ~. _." ."... ..•. .. " 

Vegetlllion __ I}, "r./Dey OJ mtt.fle....- I ~k .. .7~li.~L----_ ... ----.. --.-.-" ..... .. 
Latidtorm _ .. .oJ./bJAS~ .. . pk'f) ...... . ... ~.~ ... _ ... __ " .. '~"''''' ...... ' 

" 'Position on landscape (sketch on the back) -. - . " m. ~~~ yo • • • ~~ ., , _ _ A • • ~ <_ ....... --•.. , 

Distances from; 
()~ Water Body ''2.00 

Possible Wet Area 1 Do 
feet+­
feet .;-

Drainage way . / 0 f} 

Property Une , tll> 

Drinking Water Well +o-rI() feet Other 

rJo.+e r 

feet t­

feet :!::-

, I . DEEP OBSERVATION 'HOLE LOG· 

Depth from Soil Horizon Soil Texture Soil Color Soil Other 
Surface Cinches) (USDA) (Munsell) Monling (Structllre, Stones. Bouldll, Consistency" '" 

G'lvet t 
. > 

6 - Cf f1. F$L/ 7.'7 }1f- Y)OI'l52. ~a;e. --1-0 pr.1 ".kG.-
J '3/:7 .. 

CJ 
-~ ~~ ~jl..- " , lu~Ml'c Yyi>Y\ 'e' . J=1'~ ... '\'I-e- )rn~SS\v{.; --{;-, 

j 
. I"tb ~SL ~ 

, 

2.&.-,4 
L.I @{:?rf 

. . 
~\Jt-I '" .... 

ro~~3 tj~ ~" Y\'lea. P5L -.. 
1-5yR p,rlV\ -

-
"l i - !1.b (.1.-

5/(p I-z..-· JV -r .5'(e!7 
lulLS!"? UJWll'i""-d- --:\J"'-~ 

, ~e.~r . 5b'~ 1:1 .p,-eA 
,y ,,~t-~ , 

. . 
• U~ ~ HUIi:> " • AI tVtHY' 

DjlJ 8"-= ' 21ZQ 
p.ntnp Ga!yndwater: StlndingWater in the Hole: QOf)lV Woepingfrom Pit face: -.!.I.='Z-;:;:?-..!:;;..'...;.'· __ _ 
Ellliil 1 __ High ~WaIJIr. ___ .::::3...;.Lj!...'_' _~~ _______ ~ __ -'-___ _ 

. .. 

DEP APl'RovmP08M· um195 

-.-1 

. ) 

/ 
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FORM 12 - PERCOLATION TEST 

Location Address or Lot No. __ ...,{~D,""Q>"'-!.?--,Brt=f-..I.~.....t..:<o.:>.I\,:;',/ __ _ 

COMMONWEALTH OF MASSACHUSETTS 
A fl1 ht,(.s.-+- . ,Massachusetts 

'" 
Percolation Test-

Date: - .L1J1j..(f2,.. Time: ._Jo..~ !:-:~_.91'1 . 
Observation Hole # 1 7.-

Depth of Perc "3 ~ff t-fO II 
Start Pre-soak /C:5'Z- } 0 :'1\ 
End Pre-soak 

/J:07 ('[)lSI.JJ 

Time at 12" 
I/:n 10; 3 Co 

Time at 9" II : '0 ~ II; b ~ 
Time at 6" 

It : \ 10 \ \. 3& . \ 

Time 19"-6") 
7 30 

Rate Min.llnch "1-.33 10 

• Minimum of 1 percolation teSt must be performed in both the primary area AND 
reserve area. 

Site Pa~ J4( Site Failed 0 
Performed By: _...JR~b h .... -e""'-r.....J±="--.!..t.56...j1...--·~·-tl!..!O<-~=-_ -.,......,..--==. _--_.~-_-_-:._-... _.--_ .. -._--_.- ._.-~_-__ _ 

~~~:_~D~~~v~:~d~~~CD~Zd~'~~s~k~/ ____ ~_~ ___ __ 
Comn.nu: __________________________ . ____________ __ 





. , 

FORM 11- SOn.. EVALUATOR FORM 
Page 3 of 3 

Location Address or Lot No. --'W-::"'+ __ //...LI_&_ .. /f_~_J),--_/)_m_;;_t:_-:r...:....1-

Deteunination lor Seasonal .High Water Table 

Method Used: 

o Depth observed standing in observation· hole .... __ .. _..... inches 
o Depth weeping from side of observation hole .. __ .......... inches 
o Depth to soil mottJes,3 '1- . inches bof/" -fee+- p /f:; o Ground water adjustment .................. feet . 

Index Well Number ..... . Reading Date Index well level 

Adjustment factor Adjusted ground water level 

Depth of Naturally Occurring Pervious Material 

Does at Jeast four feet of naturallv occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? ~!k) 

If not. what is the depth of naturally occurring pervious material? _-====-
Certification 

I certify that on . fo /1 '193 (date) I have rassed the soil. evaluator examination 
approved by the Department of Environmenta Protection and that the above analysis 
was performad by me consistent with the required· training. expertise and experience 
described in 310 CMR 15.017. 

Signature &~~ Dilte l!f7!OV 



.. . 



Perc test and Deep Observation Holes at Roberge Property Bay Road 
Engineer: Bob Stover 





Perc test and Deep Observation Holes at Roberge Property Bay Road 
Engineer: Bob Stover 





( OHM II : Soil EV<l lualion FOlln NO: ~, ______________ _ 

i 
COJl111l0nwcnllh o( MasS ;lclHl setts 

Town o f ,4to.~-"- -r-_ 
Soil Suitability A ssessment: On: Si(c Sewaqc Dispo sa l 

Perfonned BY:~L::- S'T!<M,... .." Dale: 0, Irl/0 2.. 
WIt n essed Oy : f L J;.""-""'''''~''~'~AH~K~, ________________________ _ 

[
1""al;D~l Add,e" 0' : Qwn e(, ",,,,e: 74.1'''''' ' 'i!ir£lW4"i.rJ 

Lot tI Add{ess 01 : 
T elephone: 

_~~~V~ C:~lIslr\ .c ti ,?11 ~alr Cl_______ _ ______ _ 

Office F1 ~yjew 

Publ ished Soi l S li rvey Availoble? No 0 Yes 0 
Year PulJlis il ed Puhlica tion Sca le Soi l Map Unit _ , __ 
Drainage Class Soil Limilations _~ ______ _ 

S u, ncial Geolog ic Heporl Available? No 0 Yes 0 
Year Publi shed ____ PII111ica ti o il SC<l le ___ _ 
Geologic MatCI ial (m:lp uilil ) ______ _ ________ . ____ _ 

Landfollll 

Fl ood Ins til a nce na te Mo p: 
A hove 500 ycm 1I 00d bou lldary? No [ ) 
Wi li li n SOO year fl uod hOllIHJ ,HY? Ho 0 
Wi ll lill l UO year /l ood bOU lld ,IfY? N o 0 

We iland A rea: 

Ye s 0 
Yes 0 
Yes 0 

t lational WeUanrJ Inventory Map (map unit) _____ _ 
We tl ands Conse l vancy Program Map (map unit~ ______ ~-___ _ 

C urrent Water Re source Conditions (USGs): month ---:-:;-;c~-----­
t< ang e: Above Norma l 0 Nonnal 0 13e low Normal 0 

Oll1 er Hc ference Heviewed: 

lr:r~' .. :. ,JC.,~" ,~ •. 

dl,l~ fJ 
c!- Vi 0 () / _ 

:r?- S 

Determination : Seasonal Hiqh Water Table 

Melhods Use d: 

o Oepth observed stand ing in observation hole __ inches 
o Depth weeping from side of obse rvati on hole ___ in ches 
o Oe[llh 10 so il 111011les ___ inches 
o Ground water adjustm ent feet 

Inclex Well No _____ t<"adin[J Dale Index Well Leve l _____ _ 
Adjl lslmen t factor . ___ Adjusted groulld wntcr level _______ _ 

Depth o f.Natlirally Occ urrin rj Previo u s Material 

Does at lenst four feed o f noturally occurring previous Ilw l efi als 
exis t in all areas observed through ou l til e men proposed (or tl l is so il 
absorpti on sys telll ? 

If nol, whal is Ihc deplh o f nalura"y occurring previous male ri al? 

Cc r(ifi ca lion 

, ceJtify that on (elale) , {la ve pa ssecl til e soil 
evolu<l(o( cXllmillo fioll flIJI )(OVCc:J /;y tile De{Jorfn1C"( o f Environment", 
Pf{)(cc(iOIl iln(/ {IInf file n/Jovc {lna/ysis W<lS pcrfo(f ll c(/ lJy me con sisto(J1 witll 
(fIe Icc/IIi/cd (n:Jillill g, expertise, [JII(/ experien ce riesel/hofl iii - .J t o e MN 
15.0 17. . 

Sionatllf c ______ _ 
Oa Ie _____________________ _ 





Oll -S ile l1evjew 

Deep 1-1010 NUllIbor C (j Dole : 0,1 f 710 Z. 
Wcal llCr et"", r.; T.r ... ..., ) . !Q • 

Time 9 : JO II"" 
L ocn I i 0 11 (idenl i r y on 5 11 c ptall:J.>-_ ______ _ ______ ---cc--.,,~ 
Loml Use &1ftC-'!$·-5 Slope (%) - 2 4' 
S IHfn cc S iolle RfI~ v 

Vege l alioll wl...-r-;, ;:7,1-<.) 12 __ " ~kp/~ 
-------I-(}~ ... ""'~~.t,.____---___;;_----------

L<lnd ((Hill : 

Position 011 Lalldscape (ske tch 011 !Jack) ___________ _ 
Disl 311ces from : 

O pen Waler 130dy ;;J:;r&) l ee l 
l"oss il)lo Wei IIres _~ lee l 
Drinkillg Waler Welf ~ feel 

O . -I tl lllan CW:lY ____ f(~cl 

Properly Line L~-::F Iccl 
O lher _ 

S~ ~-:: 
DEEP OBSEf<VA'f ION HOLE LOG 

--~--- ----~ 

depllllff.!!11 soil hOtilofl soi l texlure !;Ol l enlol ,oilll1fllllillU oilier 
su il:lce (USDA) (Munscl) (~;lrlJ! ; lllrll, l;lnlles , 1"'llldol 

(i.!!f.!,!!;~_._ ._._---.. _-- --- ,-~ -~-~ ~------ _ fd11!::i:!§!QI!~Y. Th !.llil'!~ 

'1 ;/ /"SL ~.JY i-c.-(;;j., ~ 

J/3 r .... '''''7~ 
I ' 

7]4:/ "cSt... ~/A 
3« 

/~/?~~ ,)C; ~ 

$'t. ,#># (/' ---...:. 

Cf ,rJ-L 'dy,,- ",~f 

J« c;.! :J' r;~- ( 
«j~ 'w '~ 

pt!..f L,,,,,,- Io-l~ 
p'~ #J..o\,. 

1 (:.2 /,4 ... p< I';~ J'3 
---------- ------ -

Par 0 III M a lor i a I ((I eo I og i c) .---,;----,O""-,U,,,,--7':...'-'-'-..:..""'1.:" ..I:...!.,7 _ _ ____ _____ _ 
Depll. 10 Bedrock , La c:. I, 

Deplh 10 G rouIl<Jwnler : I " 
Siandillg Waler in Ihe I-Iole /.2 <:: 
Weepiny frolTI Pit IOace 412. 
Esl rrnal ed Seasonal I-ligh Waler .z$' '" 

'i 

Oil -S ite Heview 

Deep I-Iole NlIInl)er @) Dale : 0 r /r7jq;L 
Wea lher C/(,w4.-/ J"A,.cU/ ~Q'r 

1 ime 1': a 4 d"" 

Localion (idenlify on sil e plan) _ ______________ _ _ 
Laml Use Slope (%) ___ _ 
Surface Slone _ ____________ _ 
Vege lati on : 

\~ 4J 

LEllldlorrn: ..,:r7 

Posilion on Lal1<l scapo (ske lch on back) 
Di stances frolll : 

Open Waler Dody reel lJr ilill;'!Jewny . ______ r( ~(~ 1 

IOossible Wei IIres lee l Prope l ty Line fn et 
Drinking Waler Well _ __ fee l Ollrer ______ _ 

._---
DEEP OBSEf<VATION 1I0 LE LOG 

dCI'll I fllm l f.oil h Ol i1.011 soil IP.Ki1I! C soil color .;oil llloltliIlU ulhcl 
~l( lr ;u: (! (USDA) (MlJllsc~l) (:;Iruc llllc, slollcs. boultllll s 

(lW:!!.!l!i) - --- -----, ~l!l.!.lli~ \j!IlC.'{, _Th. ~I~y£.I __ 

J IJ F S' '-- "1.S-/ ... 
7/Y 

/$ fie..- ~f'c.... Vo y',., 3'-1" ", rIG ~ ... "' 
("t. C 1 

r-rL /0 Y"- /G/KSk. 
d3 

J(' ('7- ~>( la I<:-/. 
0"- J'J 

Pmenl Maleri,,1 (g eoloyic) ~a=~v--,~'....:::=/I~S<--,---__________ _ 
Depll1 10 Bedrock /7-t= 
Deplh 10 Groufl(lwaler : 

Siallding Waler in Ihe Iiole / J "2-
Weeping rronr Pit Pace /1 ~ b 

Eslima terl Seasona,l High Wller =--:=J4---
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s~'" 6- " 
Iv~-r~J -

-~~_~~'I3;'~~pJ(T 

FORM 12: Percolation Test K r----., J 
Location Adrress or Lot # 4 y . (~(!,. 

Commonwealth of Massachusetts 
Town of ;q,...~.s. ;---

PERCOLA TIQN TEST' 
DATE: Of I n7 Q ~ TIME: 

Ob~ervation Hole # CD (i;I 
Depth of Perc 38 f' 18'" 
Start Pre-soak /t? : ..>2- /0 ', :Zf 
End Pre-soak /;' ; c;>7 /i? '·3t. 
Time at 12" // ,' 01 / 0 :3-' 
Time at 9" /1 ; C) "1 If ;0 k 
Time at 6" 

/1,' /? /!: j-;.c 
Time (9"-6") 

1 30 
Rate Min.llnch J-'" (;Jj 
'Minimum of one percolation test must be performed in both tile primary area 
and reserve area. 

Site Passed 0 Site failed 0 

I . "/ ,. Performed by '12-,,~ S1TU'A- Ct.", ~,..9' 

Witnessed by .::i)",,,, I z" ~I! , .... .; "', , 

Comments: 
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'kt 
~ - - -- ~ --""",'::::""'''''':::::''----
~ DR. -- --- ___ B3 /' 
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// - - - ~~WA.,y ~ -- -- ----__ E" l 
// ---~ e~y %-~ I PROP.ERTY LINE INFORMATION & LOCATIONS OF WHIPPLETREE BROOK & ACCESS RD. 

FROM "PLAN OF LAND FOR THEtINHABITANTS OF THE TOWN OF AMHERST" 
BY DALE A. MERRITT, R. L. S., TOWN OF AMHERST ENGINEERING DEPT. 
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PLANVIEW 
SC!<\LE: 1" = 30' 

/ 

/ 

i 
.' 

f , 

1 

\ , 

/ I 

/ 

j 

, . 
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DATED DECEMBER 10,1980 

N~', THIS "'etA IS s~Il.."E.lI BY t'U\3t.~I<" VA'TE~ 
~VICc..: 't-IER..& AR.~ No \A1A\€.f.. SLlf'PL.\' 

.3 'vv'al-$ WITH IN 2.00' OF l'\-\£ FRc'PoSt;..D 
'-I" £. ~ ,~-e.1i'i Ie $ '-r'S "'t TV\ • 

· -F~<"o.su> LEAcH BE.D 
51)' LbNGt e.'( tl,o/WIDE.. 

,.' 
/ 

I Db' 

/ 

-

~fY)'. EL€.VATIOl\j (02..83' AT TO? Of' CoN<..eE."\€: 

Fl-cq!. OF 'F~!\lT Pee-eli. 

LEGEND 

..-¥'/.'/.- - CONTOUR LINE (1' !NTERVAL) 

-r-..,[@r~--",r! PROPCSED CONTOUR (1' INTERVA L. 

~ TT.><' DEEP oaSERVATION HOLE 

<IJ PTx 

<::> 
(:7 

"'./' 

--w----

/ ... ----- -

PER COLA lION TEST 

DECIDUCUS TREE 

CONifEROUS TREE 

WATER Sli~F'LY UNE (PRESSUf.E) 

UTILITY POL.E 

WETLAND aOUNOAAY 

:S:LI fENC EI!R0510N BARRIER 

4" DIA SOLID SCH 40 PVC. 

1-

-t----__. 

10" 
--" 

PROPOSED 1500 GAL. PREC~,ST SEPTIC TANK. INSTALL 4" DIA. SOLID SCH 40 PVC INLET & 
OUTLET TEES TO EXTEND 6" ABOVE THE nOWLINE WITH A 3" AIR SPACE BETWEEN TOPS OF 
TEES & THE INSIDE OFTHE TANK COVER.i INSTALL AT LEAST ONE ACCESS RISER TO WITHIN 6" 
OF FINISHED GRADE. INSTAI.L A GAS BAGFLE AT TANK OUTLET. 

-,- '4" D. IA. SOLID SDR 35 PVC: CONNECT TO SCH 40 PVC 
WITH A SCH 40ISnR 35 CONNECTOR. 

_ PROPOSED DISTRIBUTION BOX. 
1 . 

_ 4" DIA. SOLID SDR 35 PVC: FIRST 2' LAID LEVEL. , 
PROPOSED FINISHED GRADE: LOAM &'SEED FOR STABLE COVER. 

r- MIN. 12" CLEAN SOIL COVER. 
-2" OF 1/8" TOY," DOUBLE WASHED "PEA" STONE. 

4" DIA. PERFORATED SDR 35 pVC WI GLU!O ENDCAPS. 
_ 1 Vi' DOUBLE WASHED STONE. 

-+-- - ----- - -- ----- -- - 3' - -----'---, -"'---- 10' ~":-J, I' ',I MM<'. SLoPE: -------_._......,,, S('of'f~ /),'7 % 

~~~q'l_;7-
--. ---

..--_,," CRUSHED STONE 
--- ~- / -Lj ---

PROPOSED LEACH BED: 
50' LONG BY IS' WIDE 

t '- ------ -- --- '---_______________ ~----------L-------~----------------------== __ -._ 
ESTI~""TED SEASONAL HIGH GROUND WATER ELEVATION: 93.50' 

\ 
\ 

\ , 

TOP AND SUBSOIL: REMOVE FOR 5' IN Ali DIRECTIONS 
WHERE ADJACENT TO OR BELOW THE LEACH BED. 

o-t2.0 D+YD 

PROFILE OF SYSTEM 
SCALE: H: 1" = 10' V: 1" = 3' 

~ .. ---.---~ . 

cr-8o 
.,----

1 "...00 

I 
1+2-0 

103 -
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PROJECT LOCATION 

USGS BELCHERTPWN, MASS, QUADRANGLE 
SCALE: 1: 25 000 

1- PROPOSED FINISHED GRADE 

INVERT ELEVATIONS OF DISTRIBUTION LINES: 
BEGINNING: 98.25' END: 98.00' 
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SECTION/OF LEACH BED 
SCALE: H: 1" = 10' V: 1" = 3' 
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SOIL EVALUATION 

Soli Evaluator: 
SOH ~resentiltlYII: 
Oate ot Eval~tlon: 

Robert 5toYtir 
Oavid ZarozInstli 
1 ·20-04 and 1-17-Cl2 ( 

ElltVlltion et test plt'3 (7-20-O<IJ: il.SO·. 
Est. 6&ali:onal high ground Wilter ele\latlon: 93.50'. 
B8dro~k Illevatlon: deepcr than 88.50'. 
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Pan/ot M.1t8r1al (Gsologlc): outw1l3h 
Standln!;l W;!ter In the Hole: none Weeping from Pit Face: none 
Estimated Seasonal High Ground Water: 36~ 

" 
EkNiltton at test pit f4 (7·20-04): 93.20'. 
Est seasonal high ground water elevatIon: 90.20'. 
fledrock ",lavation: deeper than 85.20'. 
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Parent Material (Geologic): outwash 
Sf:;Imllng Water In'thg Hoi.: none WeepinQ frUm Pit Face: nona 
I!stlmilted Seasonal High Ground Water: 36" 

DESIGN CRITERIA 

Design flow is for a 4.b&droom house without a garbage grinder. 

DESIGN CALULATION 

Mottll " ", Other 

Nonlt Fnabll 

NOM Fl1l 0 le, Structureless 

@ 36M ' 1rTI'I wI fine to m9d\lJm 
10YR!!16 grayel 
& 10YRS/2 

1181)1 firm I :!Itl<ltlfleod 

Mohllng Omllr 

None Friable 

None Friable, Structureless 

@36" firm wI fine to medium 
10YR5J6 gray!'! 
& 10YRSl2 
bIIlween very firm latfaUfied 

Design flow: 4--bedrooms, no garbage grinder'"' 440 gpd. 

Proposed septiC tank: 1500 giliuj ns. 

Effluent Loading Rate: Percolati~n Rate = 10 minutes per In&11 
Class II solis. 
Effluent Jo3dlng rate'" 0.6 gpdJsf 

5011 Absorption System: one leach bed: 50' long by 115' wide. 

Bottom Area: 50' X 16' 
Sidewall Area: not allowed 
Total proposed leaching area: 

Calculated Design Flow: 000 sf X J.60 'gPct/sf: 
Total Required Ooslgn Flow 

GENERAL CONDITIONS 

,. 800 sf. 
"" 000 sf. 
:: 800 sf. 

.. 480.0 gpd. 
'" 440.0 gpd (OK) 

1. This septic system design plan Is prepared In accordance with Title 5, 310 CMR 15.00. Construction 
shall conform to those regulations. 

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

3. AU deblis In the site area shall be remoVed and disposed of In accordance with the law. 
4. There Is no guarantee expressed or implied to any user of a system inslalled pursuant to this plaR. 
5. The installer shall notify tha deslgrntr w~en the system excavation 15 ready for ir:tSpectlon and the 

designer and the Board of Health when the &ystem installation Is complete and prior to the placement of 
the cover material for final inspection. Notification shall be 48 hours'prior to the time of Inspection. 

6. The on-site sewage disposal system shall be pumped and inspected as necessary and at least once 
every three years. 1 

CONSTRUCTION NOTES 

t. Any topsoil. subsoil. old fill, stumps, s~ne5, debris or other Impervious materials encountered during 
...... t..Cfviti;u.l-b I • .a;;::. ... ;· c,;; ... ;;"d i.c,;;;. t.":.:; 3~~C ~!~: z::!! Slb::::,rp~!~n ~'st~u,.. f.'-:-'1" f1v~ fo.o!.t ::arntlf'd the srill 
absorption system and from wherever ~lIls to be placed. Any flll placed under or adjacent to the soil 
absorption system shall be a clean, granular sand and conform to the specifications 01 Title 5, 310 CMR 
15.255(3). , 

2. The finished grade above the soil absorption system shall have a minimum two percent slope to shed 
surface runoff away from the system. : ' 

3. Disturbed areas shall be loamed, saed~ and mulched until stable vegetation is established. 
4. The pipes exiting the distribution box shall have the same inv'ert elevation and shall be Jevel for a 

minimum ofthe first two feel . ' 

- 1 J ;w/o,", 

PLAN OF SEWAGE DISPOSAL SYSTEM 
986 BAY ROAD (LOT 11), AMHE:RSf, MASSACHUSETTS 

JASON EDWARDS 
P. O. Box 3158, AMHERST, MA 01004·3158 
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S.AU!: 1'15 SHoWN 

AMHERST CIVIL ENGINEERING 
RICHARD COSTA, P.E.I ROBERT STOVER 

P .O. BOX 3312, AMHERST, MA 01004-3312 
413 256-3400 


