


n 

0. .g 
! (1) 

n 
o 
0. 

" 6' r+ 

o 
, 0 

<.C 

1\ '" 



No. OO-It THE COMMONWEALTH OF MASSACHUSETTS hE /~d 

BOARD OF HEALTH 
/'own OF __ 1~Lm~h~~~rs~f-____________ _ 

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Application for a Pcnnillo Con"trul'\ I I Repair {'fJ.. lIp~r .. JL· ( ) AhallJon ( I -'¢ Comr1d !.! S)'~\I.; 111 D Indi vidual Compune nt s 

'II L.ha.oeJ lid k~nt1e+'" 'N. t- Ba...- b:tn.. c... De\1l'.c , 
~'ln"l 

MapiP;m:.:! # 
41 C61lf1d i<..r.l, 'Ii;:;'; ~"~rJ, mlf OIOOL 
(4 I?" ') z.; (0 - f57q 3 AM"" 

/Ta-c / j 
1.0( # fLtC.~C4...-d.CcS.~ PEE T~kPhol1:If~-ev-+ SfO~<:r" 

~I,.uv~:t GV I 1 .gl<l~a<2 r-, ,\Ii 
$;; en~latkr '~ Na~ • f ~ 33 ~ .. N>Hue I" 

OlfJ04-7 'H!A t4' .K.. .0. ax \ 2./ ' ..-±j Mil.: 
~'C 9"":' 5-3 7' £ c. 'tl3') 25 ta -J1'b"o" 53"12-

kkl'h"n~ II Tele pho ne <I 

Type of Building: ---"SLI,-,,,,,,-,,,;\-\UC1.~"1£;"<VM~<'-'-: .1.( -,:\JI-"'~"""O.<,~"e,,,,,- Lot Size CO I e 9<; .. "8 Sq. fee t 
Dwelling- No. of Bedrooms __ --=2"'-_-'1_____ Garbage Grinder h<:/ - i-obc ~~ecO 
Other - Type of Building No. of persons _ _ _ ___ Showers ( ). Cafeteria ( ) 
Othe r fixtures ______________________ ________ ________ _ 

Design Flow (min. required) :s 30 gpd Calculated dcsig,n flow t.;'i~ gpd Design flow provided __ gpd 
Plan: Dale 10/78 Jot) Numberofsheels 1 ~vision Dale =,-----:;--_ . r I, 5 D [I . P' " Tille ~o~"<'fO~rl 5,?,S-,e.y,.,0P(JICLCHl 

Description of Soil(s) ~=~~~t-~~;:;-;;-rs;;;;_Ev~~;;:j~~~±~~~;ri);;;-;;;:rE:-;;;J;;;~;:J~~~~i:-: Soi l Evaluator Form No. Name of Soil Evaluator Date of Evaluation _ -I-f-'-=f-"-=-

DESCRIPTION OF REPAIRS OR ALTERATI ONS---,~L-'-1"¥~C2ac.e",,,,"'-L' _$R-p~¥--b'-'-'='-'---'·-bvt==~-'i~_~S<_.L:L<___"~_ 

The undersigned agrees to install the above described tndividual Sewage Disposal System in accordance with the provisions of 
TInE Sand rther agree!" place the system in operation until a Certificate of Compliance has been issued by the Board of Health. 

Signed t4 ~ I<n ~'I/I .. 1t D""'''D Dale _ V=f-_L.-'.'f,f-)_E7D-='----____ _ 
Inspections ________________________________ _______ _ 

FORM 1 • APPLICATION FOR DSCP DEP APPROVED FORM 5/96 

THEPtMMONWEALTH OF MASSACHUSETTS 

Mh.tYd BOARD OF HEALTH 

CERTIFlCATE OF COMPLIANCE 
Description of Work: 0 Individual Component(s) ~complete System 

The undersigned hereby certify that the Sewage Disposal System: Cons tructed ( ). Repaired ¥ Upgraded ( ). Abandoned ( ) 

by 1<tNvn..!.-tb 'V-.L -+ BilJ\/bc...V'K c... lkMi\o ~ 
at 4 { {"h", reJ U . 
has been inSlalied in accordance wi th Ihe provisions of 310 CMR 15.00 (Tille 5) and Ihe approved design plans/as-buill 
plans reialing 10 application No. 011- /. daled . Approved Design Flow (gpd) 

Installer ________________ ______________ _ 

Designer: ______________ lnspector ____________ Dale _ ______ _ 

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

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

--- -- - -- - - - -...--.-- - ------- - ....- - - - - - - - - - .- .- - - . -- - - - - - - -~ - _ _ - - , - - _ - - - __ -_. __ - ___ _ ~ ___ - ____ ..r _.--.-- ___ __._ , 

./ 
No. (}(J-/~ THE COMMONWEALTH OF MASSACHUSETTS 

AWlb.url- BOARD OF HEALTH 
• 

DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Rermission is hereby r ted I epair ('I) Upgrade ( Abandon ( ) an individual sewage 

disposal system at ___ L1_--"=L+"''fL'''+_Qa-~ _______________ ____ as described 

in Ihe applicalion for Disposal Syslem Conslruction Permit No. __ .. 0"'-'0,,-_- -''''-"(;'--__ . dated ________ _ 

Provided: ConSlruction shall be completed within three years of the date of this permit. :><yocalj o 

Date d,v {~ .?2, ~ Board of Health -~=:t:.:!!~~~~ .. ~~"""'£:f)~;.==0 
FORM 2 - DSCP DEP APPROVED FORM 5/96 a.4 % 

FORM 1255 ( REV 5/96 ) ~ HOBBS & WARfIEN T'" PUBLISHERS - BOSTON 





CK.# i/O'} 
I .. /;J-OO 
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FORM 11- SOn.. EVALUATOR FORM 
Page 1 of 3 

No. __ .....,.... __ -;;'w/V Wrf/e-<-­

Commonwealth of Massachusetts 

Date: /;".2. /00 

, Massachusetts 
Soil Suitability Assessment for On-site Sewage Disposal 

Performed By : .?2¥...6 .. ~ .. '!.c:: .... J..-;P.V~(5 .. ;.. ....... ... Date: 
Wt· ..... sscd By· ~ II ,., • J """7'~ /J f ~ /~, ,. H,·· ............................................ . ........ ___ • ..~.r. . . _ . .. "' .•.•• ~.fu.~ ... _ .• . ~ ...... ". • .. ........................ ....... . 

New Construction 0 Repair 0 
Office Rme .... 

Published Soil Survey Available: No D . Yes D 

Year Published Publication Scale 

Drainage Class ....... Soil Limitations 

Surficial Gcologic Report Available: No DYes D 

Year Published Publication Scale 

Geologic Material (Map Unit) 

~,v ])-<,A./~ d 

VI Chnp",/ 7C d 
.;eSC; - p OJ Q '1 

Soil Map Unit 

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

Flood Insur.ancc Rate Map: 

Above 500 year flood boundary No 0 Yes D 

Within 500 year flood boundary No DYes D 

Vfithin 100 year flood boundary No Dyes D 

Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Prognun Map (map unit) 

Current WI1Cr Resource Conditions (USGS): Month 

Range :Above Normal DNormal DBelow Normal 0 

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

0Iher R.cfen:nces Reviewed: _______________ ,...-______ _ 



· . 



'-

) 

, -
,~---- -- -------

FORM 11 - SOIL EVALUATOR FORM 
Page .2 of 3 

Location Address or Lot No. _L9'.!./-..l.C~J,!::II~f'.:.:s'G"I,--LJ,£",!o!!!~'-.:"::"",, __ _ 

Deep Hole Number 

Location (identify on site plan) 

Land Use . _ '"'' 
Vegetetion .___ .. 

Landform _ 

On-site Review 

Date : /-/;:}-oo Time: q , 00 II", 

Slope (%) Surface Stones 

Position on landscape (sketch on the backl 

Distances from: 

Open Water Body 
Possible Wet Area 

Drinking Water Well 

Depth from Soil Horizon 

feet 

feet 

feet 

Drainage way 
Property Line 

Other 

feet 
feet 

DEEP OBSERVATION HOLE LOG· 

Soil Texture Soil Color Soi l 

• 
Weather SU.NPI" 'I'd 

Other 
Surl.ce (Inches) (USDA) IMunnllJ Monrmg (Structure , Stones, Boulders, Consistency, % 

Gr.vel) 

Lv"'" A 
<!=-S Y /t1YL Ai? 4 /7 h, .... I.~ 

r 3'6 fop-
r,,-,* ~q 4 . /"/,fr/ t...:. 

t?-J " (3vv 
FLt It! / /[ "It 

4-a 
/, ,11,5 ;;,,-/ $/t c. ,-

/ o g" Cz v t<,J L /0 ;Y"-J'J /V'~ 
5'(,,' ; 

/ CJ ''1tr 

flr-

v. 2 HOLfS 'AT EVERY . AREA 

_ Matwiol (geologic) ___________ _ 
~~----------

Qtpth '9 GrOYndw'l!r: Standing W.ter in the Hole: ________ WMptng from Pit F,ee: ___ .....: ___ _ 

_ _ no! High Ground W_, _____________________ --'_-'-__ _ 

DEP APPROVED rolM • Ill""! 

- I 
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FORM 12 - PERCOLA TlON TESf 

location Address or Lot No. _ '7'..:.....;..I_ C_ '-:...A_P...;...t'...;;L.=---'-I?""'-'<IZ'-'.A"--"'d'--__ 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test-

Date: //./...2. !oJJ Time: .,,9: Q / )_ !l~ . 
Observation Hole # 

Depth of Perc 0/ t II 

Start Pre-soak fl ff- "J (' 
End Pre-soak f' fJ.. 
Time at 12" qr. J- J.-

Time at 9" {' i { ' ) 

Time at 6" 1 ~ 1" r 
Time (9"-6" ) 

Rate Min.llnch t'tJ 
-Minimum of 1 percolation test must be performed in both the primary area AND 

reserve area. 

Site Passed 0 Site Failed 0 

PerlonmedBy : _~?2~~p~6~r~~:...--~/_~~~/~o~u~£~~~· ____________ ___ 

Witnessed By: ,TIA U ( d ;:;c;, ~a :<u ", ..r#/ - Fa A 

Comments: ___ _ ____ ~" _ _ _ 

DEI" APPROVED roRM • UIf7"5 

4ar & r~.-:r "-J~" T/o ~ 
S'-e,", ~( ~ 





-- ~ 

FORM 4 - SYSI'EM PUMPING RECORD 

Commonwealth of Massachusetts 
AMHERST I . Massachusetts 

System Pumping Record 

:system uwner :system LOcatIOn 

k r/Jonf}tJ II/ oitcV?bl ;f# 
,;)S:-, - F~ 0 9 

Quantity Pumped: ~lons 
' . 

Cesspool: No 0 Yes 0 Septic Tanlc No 0 Yes~. 

System Pumped by (Company): Karl's Site Work Inc Permit #: ------
Contents transferred to: 

Date/2-;2Z-2/'. 

/, 

/' C/f14 £. 
c;~ /-





FORM 11- SOn.. EVALUATOR FORM 
. Page30f3 

Location Address or Lot No. ______________ _ 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .. o Depth weeping from side of observation hole . 
o Depth to soil mottles inches o Ground water adjustment .. feet 

Reading Date 

inches 
inches 

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? ___ _ 

If not, what is the depth of naturally occurring pervious material? ____ _ 

Certification 

I certify that on (date) I have rassed the soil . evaluator examination 
approved by the Department of Environmenta Protection and that the above analysis 
was performed by me consistent with the requiradtraining, expertise and experience 
described in 310 CMR 15.017. · . 

Signature _________ _ Date _____ _ 

DEP .... OVlll POIlM • UJI1ItS 





RECEIVED JAN 1 2 2000 

, 
THlS",c::.E~ IS DELIVERED IN".-, 

" 

402 _Ilp:l ""'" 1(,. " - KEN DENNO --.i PLUMBING a. HEATING -, 
PH 413-256-8793 

53-123312118 
41 CHAPEL RD, 
AMHERST, MA 01002 

DATE Jan_12,2000 TOTALS OF INVOICES 

LESS -% DISCOUNT 
PAY i 

"" TO THE 
f' -0 ----1 ~ ORDER OF TOWN OF AMHERST 

I $ 1160 .00 , TOTAL DEDUCTIONS 

, I "MOUNT OF CHECK 
One hundred sixty dollars and no/IOO _______ ~ ______ 

DOLLARS m==--= • 

t(~~ 

~~,{/y~ 
(oo'll:n\ll 

~-...rp..: '"e T -----' <. - -
FOR --PL 1"1>-7.:; 

... 11"0001,0 211" 1:2~~8?2H~I: 02 2 ~0E. :1211" 
.. 
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FORM 11 - SOIL EVALUATOR FORM 
Page 1 of 3 

Noo ____ _ Date: ----
Commonwealth of Massatbusetts 

An; Ju Y.j -f , Massachusetts 
Soil SuitabilitJ Assessment for On-site Sewaze Disposal 

/ jU:/67? Performed By: ... ll..o .k.erj . .. S.b vc:.;:- .. . ..... . C . ~ l 
Wjtnec;serl By: .... P .. !I._.Q .. . .. ZQ.r-0 -=-= ,' ~.s ;:;: '. _ ........................ . 

Date: 

ew COnstruction 0 Repair j2g 
~------~----------~----------~ 

('-t1 3) 1--5 b - ?g7'=t 3 Office Review 

Published Soil Survey Available: No 0 Yes~ . 

Year Published . h.-II 'IS ( Publication ScaJe \ /: 17 ~Llo Soil Map Unit 

Drainage Class/+:: ..... Soil Limitations .p.c<J.r:.:filf:r... . . ... .... . 

Surficial Geologic Rcpon Available: No 0 Yes 0 
Year Published Publication Scale 

Geologic Material (Map Unit) 
LIIIdform ............................................ ..................................................... ................. ...... ................... .. ......... ............................. . 
Flood Insurance Rate Map: 

Above 500 year flood boundaJy No DYes D 

Within·500 year flood bo~daJy No Dyes D 

W-'thin·lOO year flood boundaJy No Dyes D 

Wetland Ala: 

Nmoual WctIand IDvcmory Map (map lIDit) 

Wetlands Coasemmcy Program Map (map lDIit) 

Current W.ser Resource eoDmtions (USGS): Month 

Rmge :Above Normal DNormai DBeiow Normal» 

0Ihcr R.efaatces Rmewed: -





Location Address or Lot No. 

FORM 11- SOIL EVALUATOR FORM 
Page 2 of 3 

On-site Review 

Deep Hole Number 1 Oate: ,/ {2/00 Time: -'1 : so' Weather .~ 3~" 
L.oc.1ion (identify on site planl ....•.•. " ...•.. . ~-.-M ~··." ... ~.y., ~ _ __ _ _ _ \. __ .~ _ _ ._._~ .. , •.. . _ • . _ _ ~ __ . .. 

Land Use . ____ . .~. Slope (%) Surface Stones 
Vegetation _ .. _. . • .• 

Landform .• . _ ••.• _. '" _. 

Polition on landscape (sketch on the back I 
Distances from: 

Open Water Body 

Possible Wet Area 
Drinking Water Well 

feet 
feet 

feet 

Drainage way 

Property Line 
Other 

feet 
feet 

DEEP OBSERVATION HOLE LOG· 

Depth from Soil HoriZon Soil Texture Soil Coior Soil OIher 
Surface IInches) (USDA) (Munsell) Manltog {StructUre. Stones. Boulders. Consistency, % 

Grawn 

C>- j'O L. {)d\ "" '1 {'7 L- 10'(f2-3 /3 '1 a 'l l!- r:: .-- j .J,t.. 
~ ; Ii 

r-8m~ FL'7 10 'f IZ<;[ {p n d'1.{, (- ,.. / ~ bL... J rr, 4 5; /"-L 

It:! - 2 2-
\3V\l 

(fle,j ... Co · 1.,<;~>/~ 

CI ~ .. Y'\.t . I7DVl6 100.7<-
U~(pO 

(po -ID-g C~ yF)v lo'f~'-Ih 71.~l..+- ph~ pi T"" -

l oye~J> 

lur~"u ...... · 'A' enn, 
___ (g ',;'c)____________ .,....__=, __________ _ 
!)!p!htpGtpundw_: SundingW_inIlWHOIe:_--::-:-:-_____ WHIIinGfromPitFac:e: _______ _ 

I 0 0 (/ EIIi. ' __ High Gnu>d Water. ____ '-"'-"'''<--______________ ..;",, ___ _ 

DEP APPItOVED POIIM • 1lJO'7195 





FORM U - PERCOLATION TESI' 

Location Address or Lot No. L..; I Ch.~<- I M 
I 

COMMONWEALTH OF MASSACHUSETTS 
• Massachusetts 

Percolation Test-

Date: ,JjJ"J.. / op Time: .. 9 .', 3 ':'~.4J/l . 

Observation Hole # I 
Depth of Perc y (/ 
Start Pre-soak 

g'<~ 
t ....... / 

End Pre-soak 1: St-
Time at 12" 

C\ ~ 5 '2--

Time at 9" <1:7 ? 
Time at 6" 9:~~ 
Time (9"-6") J m / 1) 

Rate Min./lnch < 2. 

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

Site Pass~ r:b Site Failed 0 

~rformedBy: __ ~~~g~~~w~t~~~~~~~v ____________________________ __ 
~~By: ___ D~~~v~; ~J~~L~~_~~oL~I ~~=£~k~; ________________ ~ ________ ___ 
Comments: _______ _ 





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

Location Address or Lot No. '-I" C ;"-\d/pe£ U , Ii,..,., iLl. I'.d--

Determination for Seasonal .High Water Table 

Method Used: 

l2I Depth observed standing in observation hole .2J.9.. s.. inches 
121 Depth weeping from side of observation hole .2.1 .0.9. inches 
Irl Depth to soil mottles ) :DS inches 
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 least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? +~ 

If not, what is the depth of naturally occurring pervious material? __ -__ _ 

Certification 

I certify that on {P I qq 3 (datel I have rassed the soil. evaluator examination 
approved by the epartment of Environmenta Protection and that the above analysis 
was performed by me consistent with the required·training, expertise and experience 
described in 310 CMR 15.017. 

S· ~~A .;j:::t;;.~v' Da·te · l!n!ffD 
Ignature --,f---~--
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CONSTRUCDONNOJES 
• 

1. "".,., Iopaoll. aubIQII ................ debrie or 0Iher /mpeJvIouI_r1a1l 
Incountered during _tIon ahall be """"vee! from the __ of the 
IelChinlllntna-. fnxn live reel around the Intnches lind from wha .... orllllls 
10 be placed. Arry ftli placed In or adjacent to the !ranches IhIII be I clean 
gnlnular .. nd & confolmlo the speclflaltionl otTItJa 5. 31D CMR 15.25S(3). 

2. The ftnlohed I1I8de above the .oil absorption Iystam lhall have I mlnlmum 
two percent Ilope 10 "*' lUlfaoa runoff IWilY from the ~, . 

, . Dllturbed ..... Ihd be 1oImad. reeded .nd mulched until_ vegallllon 
II _blilhad. 

04. The plpee axItIng the dtatrIJution box IhIft have Iha ...... Invert .. _ .nd 
.hall btl level far • minimum oIlha 11m two feat . 

II , ExiIIfng aaptIc tank 1MB be pumped. "",.heeI. iand IIIIed willi -.d. 
II. Any PItt of exlltlng lOB IIbaorption lyelam InoounlBnad durtng ex_ 

aha" btl dlopoaed Of In _dance wiIIIlha raqulnarnenll of the a""rd 01 
tta.iIII. 

PLANVldw 
SCALE: -1" '" 20' . 

" 
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. % 66-
iii!'!Il1'M' 
~ n" 
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HI 

• -. • 
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PROJeCT LOCA nON 

lOCUS PLAN 

. , 
Sf PIIOI'OSID CCIITOUIt (1'/llTDVAL 

DJ!!P OSSERVATION HOI.I 

PEilcou.TION TEaT 

OII:tD\JOUS ,.. 

COMI'I!IIOUI TItEI 

Wt.TEllIUPPLYLIII!(PtU!SIUIIIl 

UTlUTY POLl! 

1'lRl!_ 

- W&TL.t.ND IOUNIIAAY 

,arLTI'INC __ 

USGS Wttt:l!T!>WP t fltt"HcU!bid;QUAOs. 
SCALE -1: z.S, cop 

• 

103 

9'; 

ss 

TO" OF ~)clsrl~",~t\)bl,ll;t'l~ EL Cl\C\. BCD' 
'i" (>1/1.. So\"lt:> s'"-~ 1.\0 pvc. 

10lLINVE5TJOADON 

P~l". f'':joO "'At... sef'Tlc, ,..~t.)K 
~\1"\O\ HI\\~. 1.0'/ PI". Au,gf? 12.1,62-
"1"t> 'W/llN (0'" o~ ~I~. G.((LAt>E. Ml~ 

C::!A.So S~rfL,.E. "', C>IJ'I"\.e'('. 

Te.t P~ EL. 9Q.'il' . ' , 
EllitNIled S .. ..,.,.!;9h Ground w.tar ElL. 'fa ."'0 . 
Bedrock EL. ) 'lP 
CI ... L 10111. " 

WaterlUpply ... 1II wtlhln 200 .... lIn.hileal8nd resource ..... within 100 reet 01 

th'l"opOled .ollablOJ1lllOn lyatam.na - ahown on ~!!~SoI' OeepSu.'bllty 
obaervllion hole log and pereolalion test IIIluill ... 1n .,-- .. 
Re ort. SolI _.tig.1laI1 .nd percolatIOn 11IH1ing by Raber: 8_r. CeI1lfted ~II 
EV:IUIlo, •• nd wttneued far the BoaR! oflHI.iIII by Pmllg ? = .... J. ..... "', 

on "'1fRP 
DESigN CRIT!!RIA 

Oe.lgn flow II far. ~!'edroom hou .. ,"')hl­
Proposed .. ptIC ta~DD g.lIol1l. eO 
C<! ..... I0.,... ~r'i~ ~ ~ ~ • 

• gamage grinder. 

pESIGN CALCULATION 

Requited Flow: ·tl0 Gpd per beajroom. • 
To"'l raquired.lIIow. '3>'30 gpd. 

Emuenl La.dlng Rate: P.rcolation RIlle • <. 2. mlnuUlS per inch. 
Clall -'-d .. 
Efftuent l.oadInGI Rite. 0 ,i ~ gpdlll. 

Proposed lou.blorption system: o"'t. 'e.G\" Io~" • ~ 
. 4'i'IIo", X ,~ W' 

aottom Alae: ",..,' X-L"' • (flip If 
Skiewefl At-. .' . f' f;f . tJl,&:.,J • ---IL If 
TolIIl L.lching Ataa: • ~ ar 

fo\le sf X Q.-''' ~,cI! Isf • .!L£i.gpd 
Tot., Raqulnad CIPI~ • ..ll.e.1IJId (0'1<) 

GENERAL CONDmONS 

" 

wJ~PO$~t)\5>"~\Wnota .... . 
. lip I,bo., ~I,..\DS~~ ~?f'lc.t· , t.\\..,. *,n2.~2.1'~t>tioJet • .•... 

'. '12-E."'t\~ TOE.)(I~T.~'tA~{r;S\:)t:>*\C)~, 

MH\I, 12."C.U;to.~ $Olt..~~. 

__ 7" of I/e""'" 'Iz. II OoU~u;.WAf7I'\t:.i> !fro1\lGi>. 

'-11/ D\p.,.~~F()£A~t:> .$t)~ '317 -pvc.. 
r-=-- I 'I'l" Dol.\~\..~ wA~t1&~ .,.,-ot-JE,. 

....,... ~ S\l1!>')o11.. ".,,. Fo;)rJt> 

IN T~T f"i. -- --

~~G>.OCI 
~/I C.Ru~€l> 7TO\Jt. 

I 

o-H!O 

I 
9fD.co 

ONe L.GAC.+-\ l!-G.'t> 
Lt"t' I-O\V~ )( 14' WI C& 

I+cc> I~o 

PROFILE OF SYSTEM · 
'ScALE: H: 1'·10' V: 1"" ~1;, 

103 • 

100 

91 I!" -"0'" .... -1i~'=j 
~I+£'" +-1- ...J 

~q(p . oo ' 

INVE~T ~I-INAT\ON!' o~ t:>IST>;tIBUTION L\roE.S= 

B~II-INI~l::\: 9(0.70' eND -. 91o.90' 

~I-~---------.,----------~----------~~--
L~'tt> L+ 2.0 0+90 

.SECTIONAT"A-A": 'lEACHBED 
SCALE: H: 1" -10' V: 1".3' 

1. Thla lyelem ~Irp"'n Ie pnapered In accordanoa with TiIIe~ , 310 CMR 
15.00. Conatruc:IIM lhol confa"" 10 lhas. regulations. 

2, The Inltaller IhiH notIft the designer oIlny unusual conditions .nd shill not 
modlf,' the p\In without Iha wrtItan oonaant of the designer. 

3, All dllbrtlln Iha alii .... shll be namoved arK! dlapoaed of In .e<:ordance . . 
with the law. • 

04, ThaN II no aua_ IIII" M or implied 10 Iny usar of. oyatem inItaIIed 
. pul8uantlo thlsplan, 

SEWAGE DISPOSAL SYSTEM REPAIR PLAN 
41 CHAPEL ROAD, AIIHERST, iliA 

KENNETH W.& BARBARA C, OENNO (, 

" 
. , The lnataller shall noIIfy III deaIgnar when ... lyalam excav.tIon II "'Oily for 

JnspacIIon and the dalignar and the BoaR! Of He.iIII when Iha syatam 
InataUation II complala and prior 10 ~ of the oover material lor ftneI 
Inapa<:tion. ___ IIIIn be 48 hours prior to the lima of In&pedIon . 

'- The ..... 1111 .... oga dIIpoaII ayatam aha" be pumped arid inIpected .. 
-rv and II Ie ... OfIOI_rv 3 years. 

t;~~]~~~,~_ ~4=1~C~~~~~;-.'_AMH ___ ER_S_T_'_M_A_~_~~2~-~'====~ ~ 

~~~~~~~~~~~S~TO~V~E~R~~.-i t 
P.O. BOX 2, AMHERST, MA 01~O4-3:312 

14131258.:unn 


