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No. OO—/4 THE COMMONWEALTH OF MASSACHUSETTS Fie S0
BOARD OF HEALTH
Town OF 59”)/760’"/’

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application for a Permit to Construet () Repair ()(L[lpgmdc () Abandon () fﬂ(hmplulc Svstem [ Individual Components

Lﬂ é-"uﬁ&/ ﬁ&l ktﬁﬂe.+l’\ W-g.- P)arqu Cos Dev\r\o

Location L|(| CL‘ . Owners Name m4 O[CDZ_
Map/Parcel # CL*' l%) Z‘p(o 87‘? Addru\
| s [} “= elephone H..ob ~+ '*‘D
| ety Rl Sty

nstiller’s Nips Designe s Name
: fe. Box 3312, A, <, MH- oleoy -
Address o Admlrg\\ ‘3 (A
S¢S ~s3 5L C43) 25 (=340 i
Telephone & Telephone
Type of Building: _ 51 i le S Lot Size @1 09568 Sq. feet
Dwelling — No. of Bedrooms 3 Garbage Grinder 1) — Yobe revioved)
Other — Type of Building No. of persons Showers (), Cafeteria ()
Other fixtures
Design Flow (min. required) 230 gpd  Calculated dwjn flow ﬁf gpd Design flow provided gpd

Plan: Date _ (o ’ 29 |0 Number of sheets vision Date
: 1 f LK . p
Title [P n

Description of Soil(s) 4"”'&(-!/\(‘:.0 . s
Soil Evaluator Form No. Name of Soil Evaluator Kohw‘}' SHarrDate of Evaluanon [ t |2 z GO

DESCRIPTION OF REPAIRS OR ALTERATIONS P\LDQace, Sﬂ_{')*hc ek { £ 4.9

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of
TITLE 5 uncjz:?ar ugraes)zi Z place the system in operation until a Certificate of Compliance has been issued by the Board of Health.

\{ )QL Kenﬂu@l\ Dcozro/l Date (?/Z‘f/ ()

Signed
Inspections
FORM 1 - APPLICATION FOR DSCP DEP APPROVED FORM 5/96
R I S S S N N __;; _____
No. O 2-/€ THE GOMMONWEALTH OF MASSACHUSETTS Fee [0~
mhevst  BOARD OF HEALTH QZC’HC 4,2‘1/00
CERTIFICATE OF COMPLIANCE
Description of Work: ] Individual Component(s) XComplete System

The undersigned hereby certify that the Sewage Disposal System: Constructed (). Repaired \ Upgraded:( ). Abandoned ( )

by Kenrebn W T Pavbara, € Denne
at L“ (l\u ﬂa\ M

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

plans relating to application No._ @ ¢~ /€  dated . Approved Design Flow (gpd)
Installer
Designer: Inspector Date

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

FORM 3 - CERTIFICATE OF COMPLIANCE DEP APPROVED FORM 5/96
No. dd—/6 THE COMMONWEALTH OF MASSACHUSETTS fux S

ﬂ whCret  BOARD OF HEALTH
DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby gr, led tzﬁ nslruct Mcpalr (Y) Upgrade () Abandon ( ) an individual sewage
disposal system at R De i as described

in the application for Disposal System Construction Permit No. o -ré . dated
Provided: Construction shall be completed within three years of the date of this peiy/ cal conditions mustijt.

Date /—,Zcr;ju §77 c;:).p) Head Board of Health Cr B L7
FORM 2 - DSCP DEP APPROVED FORM 5/96 (é, £ %./L Cé:, 2
FORM 1255 (REV 5/96) Hoess a WaRREN ™ PUBLISHERS - BOSTON







Ck# 402

I-|R-00
3l %>
FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. T oon (AT Date: , //2 /29
/ —
. Commonwealth of Massachusetts
. Massachusetts
Soil Suitability Assessment ] for On-site Sewage Disposal
Performed By: . eubeer J7zu €T, m Date: / e / °9.
Witnessed By: DAmszamz:/”J'fz
Locauon Adaress of e s i Me—n»/ Df Aoy O
Lax # Acgress. and

&t Chlnpes T d

Telephore
. QSC-FR 07

New Construction [ Repair [J
Office Review
Published Soil Survey Available: No [J = .Yes [J . . ' S ¢ i —
Year Published - ~ . .. Publication Scale Soil Map Unit
Drainage Class e - 5011 Limitations S RN DO SE N POr SRS —
Surficial Geologic Report Available: No O ves O
Year Published - Publication Scale ; .
Geologic Material (Map Unit) T ——————— P ————
Landform e e e s R
Flood Insurance Rate Map

Above 500 year flood boundary No Oyes [
Within 500 year flood boﬁnda.ry No Oyves [J
Wit.hin' 100 year flood boundary No Oves [
Wetland Area: ;
National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit)
Current Water Resource Conditions (USGS): Month e—

Range :Above Normal ONormal  [OBelow Normal [
Other References Reviewed:

DEP AFFROVED FORM - 12/07/95
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e e st et bt T ek e = B

FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No. __ ¢/ C A Pe /| /(,) oa d
n-si view
Deep Hole Number = .  Date: /—/2-99 Time: 7 00 4% \Weather Sumwy 79
Location (identify on site plan) I &4 R G A G A A
Land Use o T Slope (%) Surface Stones
VOQOMREON i i e smims 5 oo slm o pd. SR s
Landform e
Position on landscape (sketch on the back|
‘ Distances from:
Open Water Body feet Drainage way feet
Possible Wet Area feet Property Line feet
Drinking Water Well feet Other
DEEP OBSERVATION HOLE LOG"
Depth from Soil Horizon Soil Texture Soil Color Soil Other
Surface (Inches) (USDA) {(Munsell) Morttling {Structure, Stones, Gaouldl?rs. Consistency, %
rave
L P 5 70 Ve
40 i =3 ¥ 7 )/ }/ B o bo A )
§ FLS 5| 7 wle AL
" /d /4 e .77—/2 VY K . ”
s B iy /(_, ;
40 ” C - //7' S ;" s '_}.-/,:
/05" ez vrJgd /ﬂi)"‘ib ANez
Sigt
/o T
J{,__

Parent Material (geclogic) DepthtoBedrock:

Pepthto Groundwater: Standing Water in the Hole: Weeping from Pit Face:
Estimated Seasonal High Ground Water:

LG

DE PR

DEP APPROVED FORM - 12/07/95






FORM 12 - PERCOLATION TEST

Location Address or Lot No. </ 04/1 PE L /?JA o

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test"

Date: /./ .72 /99 Time: .. 7./ 04U /lm

Observation Hole #

Depth of Perc , s
7
Start Pre-soak 4 5\ 3 (
End Pre-soak 7 3 J/ y !
Time at 12" 44 j’ 4
Time at 9 4,, 5/3/
Time at 6" 44 {

Time (9"-6")

Rate Min./Inch Zy

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

Site Passed D Site Failed L_.'

Performed By: Pvder— S7Tou e
Witnessed By: L/ DA A :Z/,v e 2/ Sy W ///7( ,ée.'.r;— S Ieee 7V 4

COMMONYS: oot N@rtc,

o=

LS DEP APPROVED FORM - 12/67/95







o

FORM 4 - SYSTEM PUMPING RECORD

Commonwealth of Massachusetts

. - REC . ‘
AMHERST -Massachusetts “VED say 0 4 2009

System Pumping Record

.

System Owner System Loeation
//f, (ﬂ(y}’z/?ﬂ %/&/ﬁwfﬁ//f/;
28§ 207 |

Quantity Pumped: %lons

Date ofPumpngﬂf\)/’_-a’R/

b}

Cesspool: No [ ves [ Septic Tank: No [] Yes)zb

System Pumped by (Company): Xarl's Site Work Inc Permit #: Sl W8

Contents transferred to:







FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No.

Method Used:

O Depth observed standing in observation hole ... . inches
Depth weeping from side of observation hole . . inches
Depth to soil mottles inches
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?

ification
| certify that on (date) | have fbassed 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 Date

DEP APPROVED FORM - 12M7/95







RECEIVED JAN 1 2 2000

113 | 20w e ]~ KEN DENNO ;

i PLUMBING & HEATING :

| PH 413-256-8793 : ; g

i 41 CHAPEL RD. : ; 53-7233/2118

i AMHERST, MA 01002 paTE. Jan.12,2000

TOTALS OF INVOICES '
"5 LESS % DISCOUNT PAY i — —
B e ORDER oF ___TONN OF AMHERST : | $1160.00 I
:;-. AMOUNT OF CHECK One hundred sixty dollars and n0/100 ==——memem DOLLARS s 7'

back.

WAL, .

FNY

| owee, - ) D
FOR (P’P’L Ans M & 2l w |
*O000LO 2ue nckiB?72334 02 OBOE 3 aw :

= o
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FORM 11 - SCIL EVALUATOR FORM
Page 1 of 3

No. Date:

Commonwealth of Massachusetts
Am hors+ , Massachusetts
il Suitability Assessment for On-si wage Di

N | , , e
Performed By: /L\/ 0bert. Q/“"—"/'i’/ S——— Date: / //mz’f”m

Y 4

Lo # i Address, and

Teispicns 4 L C‘\na,]qe,Q Kl

-

New Construction [J Repair [’

P s ERAS = Dlooz-

(VAN B

——‘ had - T T o e
Office Revie (Lﬂg) LS e~ 75

Published Soil Survey Available: No D Yes /E:

Year Published - (2| |9%( . Publication Scale /°!7 842 soil Map Unit Hc7£ :

vl }
Drainage Class P . Soil Limitations ~ ...g.006. . Eb il
Surficial Geologic Report Available: No [ Yes [

Year Published Publication Scale
Geologic Material (Map Unit)

Landform R

Flood Insurance Rate Map:
Above 500 year flood boundary No Olyes [

Within 500 year flood boundary No [JYes [J

Within 100 year flood boundary No [Yes [
Wetland Area: -

National Wetland Inventory Map (map umit)

Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month W
Range :Above Normal ONormat  [JBelow Normal
Other References Reviewed:

<
-

DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No. _ 7/ € hapat M_ﬁ Ambhere )

i On-site Review

Deep Hole Number . }“ Date: !/1“2, 00 Time: CI' L) Weather C<Qo- -

. Locstion (identify on site plan) ... ... i R e Sl s e
Land USe .o o Slope (%) Surface StoONes . v ois e L
Vegetstion .. ... ... T ——

Position on landscape (sketch on the back) e 13
Distances from:

Open Water Body feet Drainage way feet
Possible Wet Area feet Property Line feet
Drinking Water Well feet Other

DEEP OBSERVATION HOLE LOG®

Depth from Soil Horizon Soil Texture Soil Color Soil Other
Surfaca (inches) (USDA) {Munsell) Morttling (Structure, Stones,goulthu, Consistency, %
ravel)

G 3 5 | goi O1R3|3 | Aane | Friabl

Fill
[vo-2¢ remanad| FL? yRsle | none | Frié Ble ) I ass 7ot
ﬁ -
B
MeJ *C\’? '2.{}.1(;./“ e
| 94Y\A £ F70y1(,. JDD&C—.
2260 | C 1 .

-8 1z o
@ ) yFiL [oYRY[3 ?“5&.{— F‘;lfmhpldfl'&\]'

Parent Materisl (geciogic) DepthtoBedrock:
Depth to Groundwater:  Standing Water in the Hole: Woeeping from Pit Face:
Estmeted Sessonal High Ground Water: OB

P, 2%

DEP APFROVED FORM - 12/07/95







FORM 12 - PERCOLATION TEST

. f ! 4/" y.
Location Address or Lot No. 4// Chape Ao/

[

COMMONWEALTH OF MASSACHUSETTS

g Am hers+ ., Massachusetts
~ Percolation Test”
Date: ... /1222 Time: 9130._AM
Observation Hole # [
Depth of Perc ,_| ” 5
Start Pre-soak -
4.35
End Pre-soak o
9: 57
Time at 12" q:é@
Time at 9"
9.9 2
Time at 6" ] ol , ;6
Time (9"-67) A .
L MMiAN
Rate Min./Inch
'. £2

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

Site Passed m Site Failed [J

Performed By: RJ%{A* Shover
Witnessed BY: D‘LV}GQ Zd—woz_.lﬂi.f(l

Comments: : . —

o el

o EP

DEP APPROVED FORM - 12/93/86







FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

i ’ 1 :“ g 1 /
Location Address or Lot No. 4] & V‘—f“ﬁf-’u Keot,, Hmnersst

termination for nal Hi
h ed:

E Depth observed standing in observation hole 2122 inches
Depth weeping from side of observation hole .2/2Z inches
B Depth to soil mottles ) 2 inches

Ground water adjustment ... feet -
Iindex 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? #e&

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

Certification

| certify thaton _&2/'“7°  (date) | have Fassed 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. : i

g: TR s = P A F
Signature Pen? fﬁk";«:/%'/ Date /. /! 2/0D

DEP APPROVED FORM - 12/07/95







PAINTED ON 9204 CHARPRINT VELLUM

oM A @ N

. wtECRIEte FRAWECURM YIOPE

bl 095.68 5F

©

INGTALL 1500 GAL - S€PTIC TANK
AT LocATION oF EXIST. (000 GAL . TANK

(5€€ COoRsTRUCTION NOTES), Rawe SEWEL
OVTLET ax ﬁDOﬂDA“\;D. 4‘1

— —
—— — — ———

125.237

(J
\T
SQ
(0
N
4\
=
Q
0
9
\n oNeE LE
& : LEACH BED
M oug/L x wW
P
Z
&~ S 26°24 28" W
-

1. Any topsoil, subsgil, stumps, stones, dabris or othar impervious materials
sncountered during excavation shail be removed from the area of the
leaching trenches, from five feet around the trenches and from whereverfill is
to be placed. Any fill placed in or adjacent to the tranches shall be a clean

. The finished grade above the soll absorption system shail have a minimum

two percant siope to shad surface runoff away from the system.

. Disturbed areas shall bs loamed, 2eaded and mulched until stable vegetation
is established.

. The pipes e,

shall be leve! for & minimum of the first two feet.

Existing septic tank shall be pumped, crushed, and fitied with sand.

Any part of existing soil absorption system encountered during excavation

:'h:l:m be disposed of in accordance with the requirements of the Board of
alth. .

granular sand & conform to the specifications of Title 5, 310 CMR 15.255(3).

xiting the distribution box shafl have the same invert slevation and .

i
.
|

n'

PLANVIEW

SCALE: 1" = 20"

PROPOSED GONTOUR {1' INTERVAL
DERP OBSERVATION HOLE
PERCOLATION TEST
DECIDUOUS TREE
CONIFEROUS TREE
WATER SUPPLY LINE (PRESSURE)
UTILITY POLE
FIRE MYDRANT
WETLAND BOUNDARY
SILY FENCE/EROSION BARNIER

PROJECT LOCATION

LOCUS PLAN

L PRbPOSED DISTRABUTION BOX:

1 | : S, iy DA ) s
4 TOP OF BX|STING FELNDIATION EL 99, R(’ 4" P\A, SoLID SDR BS PVCL MIN.FiresT 2' LA LEVEL .
i ‘-l" DIA., SouL i S X0 Pvc“ . i ' ; . iy "y .
— REZTOBE TO EXIST. QA % COVDTVION -
— PRoOP. 1500 GAL. SEPTIC TANK ,, " T % .
o - WATH NA\WN, 20" DIAL AccesS RISER T MIN. 127 CLEAN ‘ SollL. COVER.
Yo N[lm ©" oF FIN. G-tﬂ-Abe AND T e P S l/e“-m |Iz“ DOVBLE WAGHED SToVve.
GAS BiAaFgLe AT OUTLET. ~— 4" D\R, PERFORATED SDR 25 PVC-
o3 : —— (V2" DOUBLE WASHED STONE.
P’ROP, FINISHED CqRADE !
LohME sSesd TO MATLH SisTINgG.
0o —a" MIN. CALE v
! i A, “.-:,_ E\’(\S—r\ma cqaouﬂv__s‘-"_g* !
o ’ <oe 4 SURSD\L AS Founb
L4 13 ]" IN TesT piT.
SLope 2%1—' 2 T : 4 DIA. soLwp SDR 35 pyc.. ?_f:—“-—-—-—-—.._.______ DS S § " .
. = = . i f : p. H; 3 v : .y
Q7T — & 7w SLOPE = |g, ~
£ 4 Z5, _ SLPE=oSY oo
t A x_
g‘ 1 \E—%.w’ ‘ | Ao, 00’
9y 4z . " CRUGHED STONE ONE LEACH RED
= . 455" 4y Lot x i wide
RIS e e N ; o)
g w N CRUSHED STONE o
)
LN | B > Y
| . g g g | SGESTIMATED SEACCVAL HiGH GRouDWATER = 9050’
g 3 [ t o N
58 Ty x| 3 8
gg % g &3 o= Y
g 2 E R 2 .
3 & IRk Q k | f-'l. 2 E of [}
19 I e L > >
W ) Pedtieed ?50 . 2l 2 2
o < - £l = o
85 ""'"l Y 1 - T T T }
AT ovYYHo o o0 o480 I +co H-zo -+4o
PROFILE OF SYSTEM '
SCALE: H: 1"=10" V: 1"=3"
103 -
)
/
EL. S0 . ¢
Eitsig:i:edLSauonal High Ground Water EiL. 9D .50 .
drock EL.
glelll_l_loui- 'OO - B EX\ST'M& Guuwb
within 200 fest and wettiand resource areas within 100 feet of
g:t;m :;:t:bwrpﬂon system are ass shown on the planview. Deep
observation hole log and percolation test ressuits are in attached Soll Suitablity ;
Report. Soil investigation and percolation ttesting by Robert Stover, Cartified 15.:9
Evaiuator, snd witnessed for the Board of Health by _Dayic 2arerimaic: q7 - e e
on , : “9L"‘, H"{D' > _J
DESIGN CRITERIA W qe.e0"
flow is fo badroom house witheet _ & garbage grinder.
gre:;?a:ad:lopﬁc:nkz Isoo __ galions. D QY - [INVERT ELEVATIONS OF DBISTRIBUTION LineS:
Copriiags: Srindiar du b ' BeaINNING : Ak, 707 END . Y507
DESIGN CALCULATION )
. ‘$10 bediroom.
i T redliow=. B30 _ g, — )
: ; N p r y
Effiuent Loading Rate: !a.;::;:‘u:w- _<& 2 minutes per inch. e | e o+9p A

Proposed soil absorption system:

Bottom Ares:

B
Effiuent Loading Rate= _O 1Y gpdnt.

one leach ked .
Hy' fong X

4’ wide

Sidewall Arsa:

Total Leaching Area:

4

Total Required Capacity

GENERAL CONDITIONS

1. This systsm repair plan is prepared in accordance with Title 5, 310 CMR
15.00. Construction shall conform to these regulations.
Tha instaiier shall notify the designer of any unusual conditions and shall not
modify the plan without the written consent of the designer.
All debris in the site area shall be removed and disposed of in accordance
with the law. ‘
Thers is no guarantes sxpressad or implied to any usar of a system instafled
pursuant to this pian.

I I

inspection and the designer and the Board of Health when the system
installation is compiste and prior to placement of the cover material for final
inspection. Notification shafl 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 lsast once evary 3 years.

3

The installer shall notify the designer when the system excavation is ready for

SECTION AT “A -~ A”: 'LEACH BED

SCALE: H: 1"=10' V: 1"=3'

SEWAGE

DISPOSAL SYSTEM REPAIR PLAN
41 CHAPEL ROAD, AMHERST, MA

KENNETH W. & BARBARA C. DENNO
.41 CHAPEL RD,, AMMERST, MA01002 -

scaLe: N, sueWN

APPROVED BY

oate: (114

00

DRAWN BY

AMHERST CIVIL ENGINEERING
RICHARD COSTA, P.E.1 ROBERT STOVER

P.O. BOX 3312, AMHERST, MA 01004-3312

(413)256.34nn

DRAWING NUMBER




