




THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

Installer Addresl 

Type of Building Size LOLb.?,Q .... LZQ ... -Sq. feet 
Dwelling - No. of Bedrooms .................. ~ ...................... Expansion Attic ( ) Garbage Grinder (no) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow .................. s..~ .................. gallons per person per day. Total dailY flow ................. ~:Ui.Q ................. gallons. 
Septic Tank - Liquid ' capacity.l.5Q.o. .. gallons Length .. LQ.,!?,:' ... Width .... S ......... Diameter.. .............. Depth.S.~.~::... . 
Disposal Trench Y!\fo ........... .3. ....... Width ...... ,z..' ......... Total Length ...... LJ.$..~ ... Total leaching area .. ..1.3 . .5. ....... sq. ft. 'sIdeS 

Seepage Pit No ........... .......... Diameter.. .................. Depth below inleL ................. Total leaching area ... z.:7..Q ..... sq. ft. 'Bo%cM 
Other Distribution box (0 Dosing tank ( ) • 
Percolation Test Results Performed by .... Ei.lio.s ...... ~D.t.<Y.P.L.!~.~~.+ .J.!X, .... Date .... Qe.c. ...... 3+.JS.Xl. 

Test Pit No. l.. ..... ?-...... minutes per inch Depth of Test PiL ... 7.'?';.~~ .... Depth to ground water ....... .3'D.~~ ..... .. 
Test Pit No. 2 ................ minutes per inch Depth of Test PiL .................. Depth to ground wateL ............... ....... . 

Description of Soil ........... ::::A*~he:~L::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: .......... ::: ..... '.'.':::.':::.':::.':::::::::::::::::::::::::::.':.': 

Nature of Repairs or Alterations - Answer when applicable ...... ..... ............................. ................... .... .............. ... .............. . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of TITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of Complia;;;n:s .. ~~~~~~~:........................ J=.~~ .... 
Date 

Application Approved By.................................................................................................. .. ..................................... . 
Date 

Application Disapproved for the following reasons: .............................................................................................................. .. 

Date 

Permit No ...................................................... _ Issued. ........................................... _ ....... .. 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

................ 19..1:</.0.. ......... of........... l\mhr::cs± .................................... .. 
Olrrtifirntr of Olomplinurr 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (L.-1' or Repaired ( ) 
by .................................................................................................................................................................................................. .. 

aL ...... .Lo.f ....... A:.Y~ ........ o.£f ... Egs.:I: .... .L.f.JZ;.ct ..... .LS4 ............................................................................ .. 
has been installed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal \Vorks Construction Permit N 0......................................... dated ............................................... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 
D AT K __________ . _______ ..... ______________________ ... __ ... __________________ .... _ Inspector __________________________ ..... ____ ... ______ .. _______ .. ____ .. ______________ ...... 





DEEP SOIL LOGS 

G~iNER Hovvg,...d /(0 hi a DATE Decen"l bee 3,/98<0 
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Lot '\-4 

Artb. : 220, liD S.F. 

Approxima.+e Ar~a. 

Of DetAil Of Plo+ Ploll 

~ 2 ~ 0_ 

PLOT PLAN 
For' 5te.pl1a.n M. ~ Edith R05+QS 

A.nd Irvins ~o.n~ 
Site : LOT II-.-'i, Mto.dow Brook Rd . 

Arnhe.rst. Mo.$ . 
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And r,."i f\~ Go..f\~ 
4c#1o S. Pit .. so.fI-t Sf) .. mh!r'5+, MAo 

Site. : LIlt A-Y E.UVt.reit Rei , 
Am hers 1j MOoS's, 

Notes: 
No D+het' Well Within 
200' Of Lea.ch A fie iL 

Reserve Area 8efweet/ 
Lta.t:h Trenches. 

Lot A-'"I 
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PROFI LE OF SEPTIC. SYSTEM 
For: stepho.n ~ Edith Roshs 

'u"(,, South Pltdsdnt st., Ilmherslj MA 

Site: Lo+ A-4 o+F Eds+ Ltve.rdr Rd. 
Amhast, M0.65 . 
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Dis+o.nce Co.lc.ulo.tions 
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SCALE 
Ho ri zontdl : 

Verti co..!: 
I· : 10 • 

I" = 3' 

CALCULATlDNS 

il Bed ro()ms @ /10 ~.yo..'t :0 440 Gdl 0 e m&.nd 
Perc. ROo te: Z. Minutes Pe.r Inch 

Soil Loo.dinj: Sidts: 2.5 G6.I/.s1.Ft',iBtm: '.0 r.o.jlsF 
.3 Ltllch TrtJIches: 45')( 2' It I' 

Sides : 45' )( 3Tr.s ~ 135 S.F. )< 2.5> 337 
Bottom: (45' x 2') 3 = Z70 5.F. )( /.0 = 270 
Total Avo.il dble C"'pAcity : ~D7 c,(l/lonS 

SPECI FIC..(TlON 5 

All Ma.+e.rio.ls And Construc+ion 
Will Be. In Accol'do.nct- 'tJiYh 
Comm. Of Mass. Q.E.!tE. Sto.+t. 
EnvironlYlenh.\ Lock Ti tk V. 





No.%L"':.I_ FXB,:14"tJ.! 
THE COMMONWEALTH OF MASSACHUSETTS \\\\'~'·'~r; C;:- :;.=:"'" 

.. ,' " ,vf'/;- ~- ' .... :..'''IJ'!'t ' ..... 

& 'tUliuo f:::O;u:"~~£:~:~~~~1t~~tJ) 
~n ~boy made for a Permit to Construct (v1 or Repair ( ) an Indivi~ wage Dispesal ~ 

,~: ' ~ ~ Syst at: p_ ' . "" 1, 1." )'}- '\, ....... 
~ ~ d '" ,.. \\" 

............. '<~~ .... _O'ff ... £a.s+. ... '=.e...v.~.r.£.:It. .. B.............. . ..................... _ ................. A.-:f:i .... _ .. _ ......... :~~!!!Wl.!!!.~~~_ ... . 
.J LocatIOn· Address or Lot Np . 

...................... /ite..'Len ........ M: ....... BClSt:.a.s............... . ........ ~Y1.iR. ..... ;:,.Q.J:.I.~Q.s.f1O':1: ... ,:s.t.). .. Ar.nhf.J:.!:.±, .. M A. 
Owner Address 

Installer Address 

Type of Building Size Lot ... Z..?o.Q •. .l.7.Q .... Sq. feet 
Dwelling - No. of Bedrooms .................. ::i ...................... Expansion Attic ( ) Garbage Grinder (no) 
Other - Type of Building ............................ No. of persons ....................... ..... Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow .................. 5.;>. .................. gallons per person per day. Total dai\y flow ................. 'i.~.Q ................. ga1lons. 
Septic Tank - Liquid · capacity./5.Q.Q .. gallons Length .. 1P .• ;;'. ... Width .... -5 ......... Diameter ................ Depth . .5.~.!:i::... . 
Disposal Trench .lZ"!><0 .....•..... 3. ....... Width ...... ?.' ......... Total Length ..... ..t~.S.~ ... Total leaching area. .. .1.3 . .5 ....... sq. ft . .s.£les 
Seepage Pit No ..................... Diameter .................... Depth below inIeL. ................. Total leaching area. .. ?.7..9 ..... sq. It. Bo*c.M 
Other Distribution box (V"! Dosing tank ( ) • 
Percolation Test Results Performed by .... Ei.llo.S ...... ~D.t.e.Y.".P.LJ~.~~.+.J.;!X,A .. Date. ... De."., .... St . ..l3..~.l. 

Test P it No. L. .... ? ...... minutes per inch Depth of Test Pit ...... 7.~.~~ .... Depth to ground water ....... 3.D.'~ ...... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 

Description of SoiI ........... ::::A*~he:~r::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: .. : .. :::::::: .... ::::: .. : .. ::::::: .. :: .. : .......... : .. : .. :: .. : .... : ........ : .. .. 

Nature of Repairs or Alterations - Answer when applicable ..... ................. .... .................................................................... . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of TITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of complia;:~::s .. ~"?:~~.ed .. ~y :~ b~~".~~..................... ..L= . .':! .. '$f. ... 
~ Date 

Application Approved By ................................................................................................ _ ...................................... _ 
Date 

Application Disapproved for the following reasons: .....................•...........................................................•........................ __ _ 

D ... 

Permit No ................ _ .. _ .............. _ ........... __ _ Issued-...._ ................... __ .... _._ .. ___ ._ 
Due 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

............... .1Pw..O .......... .. OF ................. l\m.hc.cs± ....................................... . 
<!rrrtificu~ of <!rOmpliUnrf 

THIS IS TO CERTIFY, That the Ind:vidual Sewage Disposal System constructed (a...r or Repaired ( ) 
by ................................................................................................................... _ .................. _ ........................................... _ .. ____ .. _ 

at. ... , .... Lo.:J: ....... A.~.4.f ........ Q.ff .... £gs.J ..... Lf!..J;:~.d ....... &L ...................................................................... __ _ 
has been installed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal \Vorks Construction Permit N 0......................................... dated ....... ........... ........... .................. . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DATE .......................................... _ ............................. _ ... _ Inspector .... _ ................. _ ............................. _ .... _ .. _ ..... _ ..•........ 
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DE;;:P SOIL LOGS 

OWNER How~ rd Ko b 0 

LOCATION Site 2, Ea:srLevt=cett 
; 

Rd,. Am h er':S t; MA. 

o-~' TOP :SOl L. 
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SANDY, 
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DATE Decel'>'l ber 3,/98Ce. 
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GROUND WATER_' __ ~~=!'~.~~~~~ GROUND WATER ______ ~~~ 

PERCOLATION RAT:S AT 30" : 

(2 min./inch 
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Lot A-Ll 

ArtA. : 220. no S.F. 

Approximo.tt. Arlit 
Of Detail Of PI 0+- PJQII 
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PLOT PLAN 
For ' 5ttphan M. ~ Edith Ro~,.hs 

And II'vin9 ~6n9 
Site : LOT f>.-'i, Nlto.dow Brook Rd. 
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B-y : Frt.d!rlck A. Fi\;os R.W.S. 
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PLAN SHOW I NG SEWAGE DiSposAL 
De+o. i I 

.(, ; , 
, : "-

For: sttpho.n tE.1ith R05t4S 
And l:t"vi n~ &c..n'l 
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PROFI LE OF SEPTIC. SYSTEM 
For: Shpoo.n. Edith Rost4S 

~(.,<' South PltAsAnt St., Amhtr'stj MA By: Fl'f.d£rt ic.k A. ~il;()s 

Site: LOT A -4 ~ EAst Ltve,l"dr Rcl . 
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Perc. Ro. t~ : Z. Minutes Pe.r Inch 
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f;ll ~t.\ln - - -~ 1';,.::1 10 I 
I. 'i 2.' ;0/ ' as' w,,,_,-'_IOI_~_1 I 3 L o.ch Trtnc!-jt5 / I 10 1 I I LJ 

3 L t.tlch rrt.nc he 5 : 45')<. 2' )( I' 

.5 ides : 45' )C. 3Tr.s = 135 S.F. }C. l .S· 337 ' 

v'/ 
, 

/ 
/'~ ~ 

, ...J 

/ 
+, i" . q8.~O' 

" L.J I.. ..J 1~ '15' x z' x I' 

'17. SO· I '17. '15 

Dis+Qnce. Calc.u/l1tions 

o isto.nce = Slope. )( /50 (0' 

7.8/50, = {)./S/# x/50' 2l·l{' 

! J ~ -- -l-~3~ 1\1 ~ __ ~ 

~ ~ .:!i ~~ Ii> • . ~ --___ ... to ... 
-.. -J -c.e.e.~o.;~... 0 

-J T, ... ' 

h 
I ' i ~ 

~ 

.. 
g 
:r 

Botto 111 : (45' x 2') 3 =- Z70 S . F. )( /. 0 = Z. 7 0 
rota I AVo.ilo.ble Co.po.c.ity: fDO? &(I./IonS 

SPECI FIC,(TIONS 

All Ma.+e.ridls And Cons+rut+ion 
Will Be. In Accol'dClncL with 
Comm . Of Mass . O.E.ltE. S+o.+L 
Environment<>-\ Coclt. r; tie. V. 





SOIL EXAMINATIONS / PERCOLATION TESTS JOB # 

LOT NO.: 

DATE PERFOR~IED, #/frz:) '1 1'l1iP 
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PERFORl !ED AY: ~/=;)<u(/-:,c:,*,.E:,J~) 
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LOCATION OF PROP.: 

LOT NO.: 

DATE PERFORfIEO: 
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AMHERST HEALTH DEPARTMENT 
70 BOL TWOOD WALK 
AMHERST. MA 01002-2128 

Bettye Anderson Frederic. Director (413) 253-7077 

Mr. Howa rd Kobi n 
50 Fa i rvi ew Avenue 
Northampton, MA 01060 - Re: Subsurface sewage disposal sys tem 

p1 an revi ews 
East Leverett Road, Lots A- 2, A-3 , A-4 

January 20, 1988 

Dear Mr. Kobiri, 

This office has received subsurface sewage disposal system applications for 
lots A-2, A-3, and A-4, East Leverett Road. 

A review of these plans has revealed the following: 

Lot A-4 

1. Soil log information submitted with the application does not show a 
minimum of six feet of naturally occurring pervious material in the 
proposed leaching system area (Town of Amherst supplemental regs.; reg.3). 

2. Soil log information does not indicate to .which lot this data .corresponds 
• 

The test pit data is not identified e~ther by lot designation or numbering 
sequence. In addition, ·a ·review of the original applications for these 
lots submitted October 21, 1987, revealed that the soil log information 
for lot A-4 was also submitted for lot 2. 

To resolve this matter, I would recommend that you have your engineers 
resubmit a copy of the preliminary plan of these lots with all of the 
deep test pits and percolation test pits located and identified. 

3. Plan overview does not show proposed contours. 

Lot A-2 

1. Soil log information does not show a minumun of six feet of naturally 
occurring pervious material as required by Amherst Health Department 
regulations (see comments previous section). 

2. Percolation test pit location not shewn on plan. 

3. Soil log information not adequately identified on plan. 
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Lot A-3 
- -

All Test pit information needs to be shown on plan. 

Pl ease contact me (offi ce tel : 
relative to this matter. 

copy , office 

... 

256-0731) if you have any questions 

·., 

-

.. 
Sincerely, 

Dennis A. Pinski, C. H.O. , R.S . 
Sanitarian 

-

.. 
. ~ . 

-.... 



--



F"B!J-4r..~.~.-\." , \ , - "': ' ,' 

.. tl't7 L 
NO .•... t1.L.~ ..... _ 

THE COMMONWEALTH OF MASSACHUSETTS , .. ,,:y.: .. \.' -.' i" • • j::'" 

~~ Tow~°"a~Do~:!:';TH llJ;/,(1~.>~ ~\. . -. y w~ I - l _ 

<-, • trutwn fnr miIipnsui ilnrkIi C!.tnuIitructinn :lJr lI03. I ~. S . )' "" ~ ~y . ~ ~3 ~ 

~catiOl"::lP1erebY made for a Permit to Construct (0 or Repair ( ) an Indiv~al .wage DiSp"Sal l~ 
'1t:"~ '" -'- .-. " 

em "J':~ 'J ',, )". \~ * ... \-. 
.......... ~'f: ............ O'ff: ... £a.si:. ... J",.e..W.r.e.:It .. Bd,........ . ....................................... .A.::~ ............... ~~~:~~.~!!;.~}.!!!.~~~~~~ .. . 

Location - Address or Lot Nr· M 
...................... _$.ie.Y..en ........ M: ....... BCJ5.-t.a.S............... . ........ ~~.(P. ..... ,s.Q.,.Pl~I&SJln:1: ... ,s.t,}-.. Ar:n.h!b!:s.tl.. A. 

Owner Address 

Installer Address 

Type of Building Size Lot ... k.?,.Q~ .. LIQ .... Sq. feet 
Dwelling - No. of Bedrooms .................. :":i ...................... Expansion Attic ( ) Garbage Grinder (no) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow .................. 5..2 .................. gallons per person per day. Total daily flow ................ H.~.O' ................ gallons. 
Septic Tank - Liquid ' capacity.I.5Q.Q .. gallons Length .. L(M?' .... Width .... ;;?' ....... Diameter ............... Depth . .5.~.~i':.. . . 
Disposal Trench .l2'~o .......... .3 ....... Width ...... ,?' ......... Total Length ..... .L3.$..' ... Total leaching area .. .J3.5 ....... sq. ft. sid .. s 
Seepage Pit No ........... .......... Diameter ................. ... Depth below inle!... ................. Total leaching area ... ~]'.Q ..... sq. it. 80*cM 
Other Distribution box (0 Dosing tank ( ) . 
Percolation Test Results Performed by .... Ei.lio.S ...... ~D.h:\Cf'.c.!?~?.+.J.;~., .. Date .... Qe.k., .... ;)t ... I'l.K1. 

Test Pit No. I ....... ?-...... minutes per inch Depth of Test Pit ...... Z,z.'I .... Depth to ground water ....... 3'D.~/ .... .. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!... ................. Depth to ground water. ...................... . 

Description of Soil ........... ::::A*~he:J::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::._._._._._._._._ .. ._ ...... ._ .. ._._._ ........ ._._._._._ .......... ._ .. ._ .. ._._._._._._._._._._._._._._._._._ .. ._ .. : 

Nature of Repairs or Alterations - Answer when applicable .......... ................................. ............................... ___ . __ .............. . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of?I TLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of complia;~;n::s .. ~~.~~: ........................ ~.tf. .... qs.~ ... . 
Date 

Application Approved By.................................................................................................. . ...................................... . 
Date 

Application Disapproved for the following reasons: ..........................................................................................................•... _ 

Date 

Permit No ........................................................ . Issued. ...................................................... . 
D.", 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.. 1PWO .... .. ... ... OF ...... .... .. ..... l\mJl!::CS±. ................ . 
C!.trrtifirutr nf (!I.nmpliun£r 

THIS IS TO CERTIFY, That the Inciividual Sewage Disposal System constructed (....,. or Repaired ( ) 
by ................................................................................................................................................................................................... . 

at ......... i..L>.i:. ..... A:.Y, ......... o.ff .... £gs.J. ..... L.f.J;':r..d .... ..1<;4 ............................................................................. . 
has heen inst:l llen in accordance with the provisions of TITIE 5 of The State Sanita ry Code as described in the 
application for Disposal Works Construction Permit No..... .................................... dated ... ............................................ . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DATE. .............................................................................. . Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.M,'!,m. ........ of .. Amb.ecs:/: .... ............................... . 

No ........................ . FEE ••••.•.•.•.••••••••••••• 

mtlipnliul ilnrkli C!.tnnIitructwn Jrrmtl 
Permission is hereby granted ........... 5t.~y~f.\ ........ ..I~~t .... Ros.t.'\.S ........................................................................ . 

~~ ~~~s.tr.r~J~ .. ~:l.;~~; ... : ..... ~.~~.n.~.i1:~~.:t=~~L~~~o~:J~s~~ .... ........................................ ...................... . 
Street 

as shown on the application for Disposal \Vorks Construction Permit No ..... ................ Dated ..................... .......... .......... . 

Board of Health 
DATE. ............... ............................................................... . 

FORM 1255 HOBBS 80: WARREN. INC .• PUBLISHERS 
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COARSE SAND ti 
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OBSERVER F,4,Fil,';:. 
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PLOT PLAN 
For ', Sttpl1o.n M. ~ Edith RO~Q5 

And Irving ~().n9 
Site : LOT A-'i, Mf.().dow BrooK Rd. 

Amh~rst, M 0.$ . 

By: Frt.de.rlc k A. Filios R.W·S. 

Apri 1 1'"1. \927 
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For: stepho,n tEdith RO!>t4~ 
Rnd l:l"lJi n~ Go.n'l 
4c.1D S. Pltu",n+ Sf1"'mhel"5~ MA-

S ife.: Lot A-4 £.Uw.rdt Rd . 
Am hers 1j M o.Ss. 

Lot A-'1 

( -,~ 

Notes : 
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No Ofher Well Wifhin 
2Do' Of Le.a.ch Area. 
Reserve Arf.Q BefwW1 
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By: Frederick A. Filios 
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o 
pfQposed 

we.1I 

----~~ 



... .. 



-

IOZ' 

8 .. 
o 

l 
,g 
.5 ~ ., 

PROFILE OF 
For: Shpho.n t Edith Rost4S 

4ic.t. Soufh Pltllsllnt St., Amhtrsr, MA 
Site: Lot A-4 ()ff Ells+ LtVll"dr Rd. 

Amhus+, M o.ss . 
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SEPTIC. SYSTEM 
By: Fl'edt. .. ic.k A. 'i=ilios 

Rf.I/'s~: fa.. pri I '\, I'Hn 
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SC.AlE 
Horizonto.l: 
Vtrt i co..l : 

I· : /0' 

1"=3 
, 

CALCULATlD~S 

4 Bed rooms @ /lD £>&yo...'1 " 440 GOoI 0 e mo.nd 
Perc. Ro. te: 2. Minutes Per Inch 
Soil LOlld in'): Sides: 2..5 G~l/s1 . Ft.j B+m: /.0 ~IlYsF 
3 L t.ach Trwches: 45')<. 2' )( " 
.s ides: 45' x. 3Tr.s :: 135 S.F. )< 2.5· 337 
Bottom:(45'x2')3 = 2.70 5.F, )( 1.0:: z'70 
Tohl Av().il~ble Cl>.pll.c.i+y: fD07 (,.o.lIons 

SP£CI F(C"'T\\)~S 

AI! Ma.te.rillis And Construc+ion 
Will Be. In Accol'dMCe. 'tJi\-11 
Comt'h. Of Mass. O.E.Q.E. S+a.+e. 
EnvirontYIen+<>-\ Cock Title. V. 
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