





WILLIAM J. SIERUTA, P.E.
REGISTERED PROFESSIONAL ENGINEER
46 UPLAND ROAD
HOLYOKE. MASSACHUSETTS 01040

(413) 532-8525

Board of Health
Town Hall
Inspection Services
Amherst, MA. 01002

Subject: As built inspection -Septic system
1260 Bay Road
South Amherst, MA.
David Allen

The subject septic system has been installed in accordance
with the approved plans, 310 CMR 15 and local Board of Health
regulations.

If you need any additional information please do not
hesitate to contact me.

Very truly yours,

Wikteen g Manete, 7.

William J. Sieruta, P.E.

(2%

cc: D. Allen
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—__ Bakery 01-0-501-4433-00 —__ Offal/Garbage it 01-0-501-4472-00
____ Bed & Breakfast 01-0-501-4474-01 o PercTest 09 01-0-501-4344-00
—_____ Burial Permit 01-0-501-4475-00 —__ Retail Permit 01-0-501-4473-00
______ Car Seat Rental 89-0-000-2557-00 _____ sanitary Code Booklet 01-0-501-4380-00
—— Catering 01-0-501-4429-00 —— Septic Installers Permit 2 01-0-501-4470-01
_____ Food Handler 01-0-501-4474-00 L ol areApplica 01-0-501-4470-00
______ Housing Inspection 01-0-501-4348-00 Lo e 01-0-501-4345-00
——— Massage 01-0-501-4425-00 e 501-4460-00
_____ Motel License 01-0:501-4428-00 W 501-4379-00
" Miscellaneous 01-0-501- AR =
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TreasurerlCollector/ Date Health Depa :
Must have Collector’s "PAID STAMP" on receipt to be valid.

White: Applicant Yellow: Collector Pink: Accountant Gold: Health Dept.
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’ - I.T THE COMMONWEALTH OF MASSACHUSETTS

" BOARD OF HEALTH ‘0
,72940"/ OF.. ﬂ/??/L//)" .M/QS—Y

Aﬂlcatlcn is hereby made for a Permxt to Construct ( ) or Repair ( an Individual Sewage Disposal
System at:

MW&-MQ@) /Zéa ARy BORD G2/ lR ST AIISS
LBl BLEEL. (260 B2 LoRY. IIP)HENS L. LL755

Owner Address
Installer Address
Type of Building % B/ S o Size LOLF 1757 Sq. feet
Dwelling — No. of Bedrooms - ...Expansion Attic 472D Garbage Grinder (/()/O
Other — Type of Building M.f/@ Ro. of persons s WL Showers (a— Cafeteria (1))
Other fixtures ... Ll ... Lt 2P Ol T B2 Seohr.
Design F]ow//C) ........... .. ....Fallons per perso ,day. Total daily flow.. // O“’ ........... V/"? onsg— o
Septic Tank — Liquid capaciyfi2 afallons Lengthf  Width.. 25 Diameter..............
Disposal Trench — No. ...... <7~ . Width.. F¢.2 . Total Length /éﬁ:”;(/ Total leaching area....5 ZQ sq. ft.
Seepage Pit No....mT . D iameter...._.. i1 sgialbd D epth below lnlet.-.,l.z. 7/ Total leaching area............... sq. ft.

Other Distribution box ( ) Dosing t%)
Percolation Test Rcsu}s ) Performed by....... 04 & bl LT 177, f /3 /E&/ ﬂe / 7/ ?5-

Test PPit. No. 1.. minutes per inch Depth of Test Pit.+ 2. .. Depth to ground water...... 7
Test Pit No. Z.fﬁ....mmutes per inch Depth of Test Pit...3.... ; . Depth to ground water._....~_._...._.
Descr:phon of S 7/‘7,1—/'&"4‘ ors. CO/?'/?'_] =0 S Al pA ERIFIGY
}ZO COI22)2 /7L T BAAT Pl 77l /720 £07 72 -z o — ﬁ

A HT2O S0t T R Gul! Seh a0 ariree/
Nature of Repalrs or Alterations — Answer when applicable. 77 €€ (et 7 LY & bl CesS T, -3

022 . O S £DL277). ... gz:.mza SAULLTAL.. 5L SO .. 2D =/ ZO

Agreement T  Fer sl /7 20 70 i

The undersngned agrees to install the aforedescnbe 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 COmpIiance has been issued by the board of health.

Slgned r .,Z/( (/”CA 5/ M&"\/" 7/‘;1&./?5’

/ 2 / - / Date
Application Approved By _. //(H f/ f Ol (7P (- / ;_,/[/‘Z . 9;/” ;“//"J/
Date
Apphcatlon Dlsapproved for the fof!o‘w;ng L e (N e G S
: L TRR NN QL AN e e L A e
Per %6 -? AN Issued e
‘ 1
(1 THE COMMONWEALTH OF MASSACHUSETTS i
\ 2 6 199
\ \“l BOARD OF HEALTH RECEIVED SEP 26
U ity OF lem kel 1.
fﬂerttfwate of Qlump[tzmce
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( «7
at . &g -y 2 S cI ..........
has been msralled in accordance with the provnslons of TITLE 5 of The State Environmental Code as described in
the application for Disposal Works Construction Permit No. ... Tt o dated ..

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUE As A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISEACTORY.

DATE C/f 4 B BNl (

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH
ey

4 v 4
Q¢ ah e S OF L ol N T L R R -
NO.......’..;f...:.é.{...- " FEE...;.{....A ....... T
Empnaal Works ('lnnﬁtrnrtmn Hermit G/ 22/5
Permission is hereby granted.......... A L. 1 LTS T e
to Construct ( ) or R_epm’r" (=) an Individual Sewage Disposal System
at No..........4 .a’ g ol il PCe e L R e TR CO R et I s

/ C P
as ﬂpm on the application for Disposal Works Construction P it No. 7L 2.2 Dated
Lot i I 4 = Lo oo~ oo S - "
i : b Board of Health i

DATE.. .. T /<28 /3

FORM 1255 AM. SULKIN CO.
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. _':] ™ J = )
"R ‘ ; ' PERC TEST DATA SHEET & /525
DATE 5”/5"/915’"’ LOCATION /.2¢0 oy e il Lor size /-4 7
OWNER _J)goc d Al ew ADDRESS 2y ui‘,, ’Le,,.:{ TELE # o - $23F
P.E./RS Ll s feam J:mvfi FIRM 28 i OBSERVED BY ), , '/ Coreece”,
B?HOE OPERATOR 5. ./ TELE BENCH MARK
e -2
PERC DEPTHS 7 PRE SOAK TIME /O PERC DEPTHS 7 PRE SOAK TIME F:5J
TEST /27 F:00 5 | G728 /2" 9L t3 £ Prery
. T oS 7 .38 s Gay E 7" G5
b T2 C Qivg lo© S, 08 C /o:aF
g /07 A% i 2% F.3p
RATE AA GD RATE @
7=/ = 2 Bne [ftléoT'Z"’f
|
TOP & TOP Y ’ , | §
3 34 /
SUB 20 SUB 2¢ 47 b
Core ot 7 - !o. 10 f
ol | . Eme |« Brese— T e
Bz a5/ 732, o
Tl ar Y '3
r20 " 20 ” V"3
e 3
TOP ¥ TOP
SUB 2 SUB iR sare
{7 P . ~Towns WATC
% 2 rin G
— e R
/20
TOP TOP
SUB SUB
gﬂf % /‘:?;/1 i
/2 T '2e y 7:638
O r R
EH1:PERCFORM =37 .ol 47 4 ;;z 7 /0198
- /0 . ;
Se 7. 05~ 7 /P . . ¢ 018







Percovlatiovn Tesl

) losH 7 CF T é’S/C"
Test No. ///’( /5 i Tant Ho. / g
Readi Tl Rending “Time
S::uf:%ion (15 min)mef 8- 595 Saturation (15 mlin) g 55~ 7F/o
E’ 7., 00 e F 70
/7 9 0,5' Y - 2 , Z/8
G 2 0 iR
- 19

< | &’ 5/ 7 £7

-4 7 _6_@9_
Perc Rate /() Min/inch llerc. Ratle Mill/inch
Ground Elev. _ Growund Elev.
Depth of lole _€‘¢ 7 bepth of Nlole Sqg

Deep TeslL PlL/s 7f/’

Test Pit /7?"/ B T i
Depth Soil Deaz)g}pfu_gg s I)epLah s S5vll Descrd Lion

s > COF22 9= j-
FH =2 St} GZP u//_ GH-PO Sl M////

= O772,7¢ ZO'*/.ZQ.-_.Q%K/ e
é’fw g_ e e S LT Codlers

____aZZAL_.ZL o/ 7%2 Sl £ boo/
Groundwater Depth_/po0“llev. f425;71? Grounfwater Depth 72 Elev. S
Bedrook Depth Flev.  ° Dedrock bDepth Elev.
Ground Elev. Ground Elev. '

=2
5.C.5. Soil Description %/f}(’ Seasonal Iligh Water Table? A5 AOTE [

Bench Mark: Elev}.}-!é' Description Sree ©F //0056 Q709
: \ }

COMMENTS :

LE£O s
X

Pzl

I gz7  B-F O)E 2027 -
D 938 G zo Sierty S0B 50K g

N s 120 compacT

7 /5;57(3; -S‘/ 77eC
o éf(
© 10118 sy i 7O LTS

b/ J SO







il

PR

o '-\é,?




R

‘_,r
-t

g PP CTTIRG

e
o

5o
-

T ¢

LIS L A

Pl
ceAZ

'% - B RP
AR ISP o
W 2L st
, P EOE T Yon

T L k. T Ve

e s cmane

LS T DL

LG, B

 DRTE. MAY Y ¥
 FoR: PAVID ALLEK
L K60 BRY RD.

ﬁ;? ALECS T,

L4

TSR 3 e

i
4
i




