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Town Hall 

Board of Health 

70 Boltwood Walk 

Amherst, MA. 01002 

August 23, 2009 

Subject : As Built Inspection 
Jeff Millar 
36 East Leverett Road 
Amherst, MA. 

Wi{{iam J. Sieruta, <P. CE. 
453 'Federa{Street 

:Montague, :M}I.. 01351 
413-627-7244 

An "as built" inspection was completed for the subject septic system. This system is in compliance with 

310 CMR 15.0 and local board of health regulations. 

If you have any questions or need any additional information, please do not hesitate to contact me. 

Very truly yours, 

LJ~!J~t?E. 
William J. Sieruta, P.E. 

lm;';SJ 
Cc: Jeff Millar 

50 East Leverett Road 
Amherst, MA. 01002 





No. _--::-. • 
CO~O~lrn or MASSACI.JUSUTS 

Bon.rd oj Health, AM /I ht ~ r , MA. --
mR DISPOSAL SYSHM CONSTRUCTION pmMIT 

Address 

Lot# 

Installer's Name 

Address Address 

Type of Building j2F-;; I J)F-IU7111 i /10 m £ l.otSize t;'.YI.5T sq. fl. 

Dwelling - No. of Bedrooms \ l' 6FJ2J!O 0 M ,,</t:/ ?lI5;Po 5 /J t. ;b Garbage grinder~ 
Other - Type of ~ilding ~I tOe:;; (t;: 1/1 /Yl / L LL No. of persons ___ Showers ra. Cafeteria ~O 
Other Fixtures rogl6A J ,F() /L ~ BE /lJlOo/l1.f') -# 
Design Flow (min i equiyd) L!0 Y -3 gpd Calculated design flow ,.qj' CJ Design flow provided ZJI.,t Ij- gpd 

Plan: Date WI / /G) z:: Number of sheets / Re,,;sion Date . ..,,-_=.,---;;;-::--:::=-_ 
TItle ,>:,£4J7C: SY-.fZl:m tlES/ c6,() -==-O~ J c.FP JA-t/ t.L./l /Z. 3d:> E //5"/ 
Dc scription of Soil (s) (3;::::: TT/J-C// ~ at/~./f.../1/T£.tj 
Soil Evaluator Form No. .11 Name of Soil Evaluator UIJ" Date of Evaluation -~r,,~'-"'T--

.5 / E /2-0)";77 P E.. 
DESCRIPTION OF REPAIRS OR ALTERATIONS Ct:J/71/?Lt£,TiC ,f,E'//77c.. SY.flEM o,PUAIJE 

m '(,3/tJ CIV!(./~cJ 

The undersigne 
further agrees 

Signed --,.,PI---'''''7w;f7.;.ry-,r,74-d..L.c=....'''""'''~----

Inspectioll 'lT'--_ __________________________________ _ 

No M -oy 
COMMONWJ:ALTI.J or MASSACI.JUSHTS 

Board of HeaUh. A "",hf:.V:::.t- , MA, 

CfRnrICAT[ or COMPllAN([ 
Description of Work: 0 Individual Component(s) "'Complete System 

FEE , 50· 00 ;of , 

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ). Repaired ( ), Upgraded)6 . Abandoned ( ) 

by: W,ll ;01"'" SIe.VVtt<3. 
at 310 Ga~+- Lev'<::Te+\- iZol 
has been installed in accordance with the provisions of 310 CMR 15.00 (Tide 5) and the approved design plans/ as-built plans relating to 
application No. -0 , dated 1o-()2-0~ , Approved Design flow 'f1 y (gpd) 

Installer J~~'4~/4,~~~~~------__,:;>"";;_:___,r__f-----------------
Designer: Inspector: Date: 't -tif -01 
The issuance of this permit shall not be construed as a guarantee that th system will function as designed. 

No. (ff -0 i 
COMMONWIAlnI or MASSACI.JUSUTS 

Board oj Health, AmI-, e r s +- ,MA, 

DISPOSAL SYST[M CONSTRUCTION P[RMIT 
Permission is hereby granted to; Construct( ) Repair ( ) Upgrade I)(') Abandon ( ) an individual sewage disposal system 

at ;) la £q<,' L~· /('y' e +t U as described in the application for 

Disposal System Construction Permit No, Oq -Ov ,dated1 - 01-')7 ' 
Provided: Construction shall be completed within three years of the date of this permit, All local conditions must be met. 

Fo<ml255 ,,,. 5196 A.M. SUI. o Co. Cl\allesl",, ", Date 1-10-°1 Board of Health ,4mlo ws/ 2(~{, j 0(' ufl! R..5 
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FORM 12 - PERCOLATION TEST ' 

d C:> £/1-6 r L£V-/iAt'IT /2-L) 

• Location Address or Lol N<1. _. _._ ... . .. .. .Ll:.rn.l:!::k!.':£..L_..L!-:::f/4 

COMMONWEALTH OF MASSACHUSETTS 
. 11m Wr$ J ,Ma .... chusett. . . . 

-_ .. _-- --
Percolation Test" ---. ~~/(J9 930 Dele: Time : -

I- - .-- . . . - _. - _ .... ------
"(ib;~;-~-8Ii;;'Hole --;;- . rP, _I 

-- ._ .. _-_ .. _ .. . 
Deplh of Perc I/o I' _ ....•. _-. 
Start Pre-soak 930 - 9 '-IS-
End Pre-soak 

q~ 51 
Timl1 al 12" 1.51 
TIme 81 9" 

~_~~0..:L 1----
Time 8t 6" .. 

1-- 1.0 ', 10 

Time (9"-6") fJ/3 0/, 0 
Rate Mln'/lnch /2.J25 I ~ fU'/~' J :... -J-O. 

·c..t...I1-55 J;::. L- &0 r/ • .sOl >-P.~CV--C 5/0 ,., 
Minimum of 1 percoletlon test must be performed in both tha pr mary I .. AND C,;u/< reserve area. . . re-.. ,_ ., 
~/ .' . /./ · <::"/C 

Site Paned ' LV' Site Failed 0 . 

Perform"d By: _~/t:.L I ~8; 1i-/iUr;¥; . ./5i-........... .. 
. W!tnomd·By: __ Ii: eO ~A) 6) . 
Comments;. ,. .. '" . __ .. '~~~--_ .. _-.. -_-. --..:.......-----...:.:.--...:... 

Drr o\J'Paovm rcUr.M. u/n,,, 




