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.t ';.. No. 9£- 7' 
"<. • . -. 

THE COMMONWEALTH OF MASSACHUSETTS \ 

~
-.' , , ~ r' 

'J/ " 
BOARD OF HE·ALTH 

~7~o~W~~~_OF __ -1ALM~~~,~~~f __________ _ 

) 
APPLICATION FOR DISPOSAL S~STEM CbNSTRUCTION PERMIT 

ApplicatiOI}for a Pe rmi t to Construct ( ) Re pair X) t.:J.pgrad\.! ( ) Abandon ( )-

Tl'lcphonc Ii 

Type of Building: ~.S.L..!.i:..!'lj-'fLI:L" ---<f~«M-."'77'.L;-,-;I{'I--,-H'-"'D-"LJ..>S-"C.~ Lot Size Sq. feet 
Dwelling - No. of Bedrooms __ -'4'---______ Garbage Grinder (~ 
Other - Type of Building No. of persons _ _____ Showers ( ). Cafeteria ( 
Other fixtures ___________________ _ _ _ ____________ --"-_ 

(min . required) 5'io 
8 

Calculated desi n flow 5'10 2- gpd Design fl ow provided __ gpd 
Revision Date ____ _ 

T1tle_J£~~~~~~~~~~~~~~~~~~-1~~UI~~~---------------

Description of Soil(s) _ __ ---'~-'--'" 
Soil Evaluator Form No. ____ _ 

The undersigned agrees to install tile above described Individual Sewage Disposal System in accordance with the provisions of 
nru 5 and further agrees not to place the system in operation until a Certificate of Compliance has been issued by the Board of Hea~. 

Signed _ _____________________ _ Date _ ___________ _ 

Inspections ____________________ ________________ _ 

FORM I - APPLtCATtON FOR DSCP DEP APPROVED FORM 5/96 

--------- ---------------------- ~ -----------------------
\ 

No. FEE ___ _ THE COMMONWEALTH OF MASSACHUSETTS 

/l1YIf..t.l-s-f- BOARD OF HEALTH 

CERTIFICATE OF COMPLIANCE 
Description of Work: D Individual Component(s) ~Complete System 

The undersigned hereby certify that the sewag{ ~i,posal System: Constructed ( ). Repaired ()Q. Upgraded ( ). Abandoned ( ) 
/j / ' 1" V-

b)': tl/:) ~ f 't; ~, 

at tlO 0«1 fOh /?d. 1

711//,,' ~~ (1 .,hl,", 
has been installed in accordance with the provisio~f 310 CMR 15.00 (Title 5) and the approved destgn plans/as-built 
plans relatin 0 a p' on . dated~ . Approved Design Flow (gpd) 

I nstaller ~~fU.''''--'--'!:::....---'=-----'--'-~'-i<'-'("::r_.....;./'<+-4'l-~.LL'''''"F__r=,....",=.~~''7'''''9<--
Designer: ~ W. ~~ for ~ Inspector ' Date (0 II 8/ q 8 

A...vt~ J.s. C,v', t €...-.Crl "'~ J ~ • 
The issuance of this certificate shall not be construed as a guarculWe that the system will function as designed. 

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

' - - - ---- --- -- - ----------------------------- - ------------~----.--- -----

No. 9Y-!j THE COMMONWEALTH OF MASSACHUSETTS FEE 

_All!.!.""'!.!.,ht"""-'VSl.I-I-______ B 0 A R D 0 F H E A L T H 

DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Permission is hereby granted to Constrpct ( ) Repair (..kJ Upgrade ( ) Abandon ( ) an individual sewage 

disposal system at 40 £1" f 1111& Yo as described 

in the application for Disposal System Construction Permit No. 71- 'I ,dated _________ . 

all be completed within three years of the date of this permit 

Date __ ,..."T<.......,t-L.+--.L..J'----_ _____ _ Board of Health -....\......JZ..,lo~~~~ ... .L,~---

FORM 2 - DSCP DEP APPROVED FORM 5/96 

FORM 1255 (REV 5 / 96 1 ~ HOSBS & WARREN TM PUBLISHERS - BOSTON 



" • 



No. ____ _ 

'I!t--Pi ((, 0 c f ~ C'!3 
:;;,-/:>./7Y' 

FORM 11 - SOIL EV ALUA TOR FORM 
Page 1 of 3 

Date: c:L/.;;/r;p-

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment lor On-site Sewau Disposal 

Performed By: .. 2.312 z? J;P~ .. :;/ . I Date: d:).. 4../~ 
WitDesscd By: .. .,.Z;)A''';/.,~C~?c(w./,/{/ ~~ .... ~.Jfa~£.... .......... ........ .... .. .. 

,-.. -... L/e> F/-rT ~ IIJ '<.L """,',-. 1l/..-/JuoV _ J<>-<,.G-Voorf;c" '1 
.... , ;:''7 L/cJ r/ AI r- /./1 i I.r ;e,f 

~ew COnstruction 0 Repair Q---
Office Review 

Published Soil Survey Available: No D Yes D 

Year Published Publication Scale 

Drainage Class . Soil Limitations 

Surficial Geologic Report Available: No DYes D 

Year Published Publication Scale 

Geologic Material (Map Unit) 

Landfonn ............. ..... ........... .. 
Flood Insurance Rate Map: 

Above SOO year flood boundary No DYes D 

Within 'soo year flood ~ No DYes D 

Within' 100 year flood boundary No Dyes D 
Wlitlud Area: 

NCionaI Wetland Inventory Map (1Up unit) 

Wldinds CooJervucy Progrun Map (1Up unit) 

Current Water Resource Conditions (USGS): Month 

IWlge :Above Normal DNonnal DBelow Normal 0 

Soil Map Unit 

~RdU.Q5~: ____________________________ ~ ____________ __ 



" . 



------------------------------------------------, 

FORM 11 - SOn.. EVALUATOR FORM 
Page 2 of 3 

N4 5 J,I.J ')O!J r.... I<-

Location Address or Lot No. _L/~CJ~.....:.(_/:...... ________ _ 

On-site Review 

Deep Hole Number' Date: -y., z 1'i8 
. .. . 3~.. 'liN 

Time: Weather 

location /ldentlly on site plan) , , . . •..• ". '. . 

Land Use . ... $"'" s~,fe (%..L,,{;.... Su.rlace Stones F ..... . ...J 
Vegetetion .wh,7e p,ve: ) r:J~ ~~ I . ~ 
landlorm ~ -c' ~ . 

Position on landscape (sketch on the backl 

Distances from: 

~"',j:; Open Water Body / /) ~ leet ± 
Possible Wet Area J 00 feet ;!: 

Drinking Water Well leet 
'T 0 '" '" OJ lib-.. 

Drainage way 1 DO 

Property Line 3 S
Other _ 

DEEP OBSERVATION HOLE LOG' 

Soil Horizon Soil Texture Soil Color Soil OtMr Oepth from 
Surface (Inches) 'USDA) (Munsell ) Monhng (Structure, Stones, Boulders, Consistency. " 

Gr.vll) 

0-'0 fl f"~L 7. !;,- Y t-
7,S'/2-

I"I",e f/t . ~~ I~ J '1 i.JI" 11 ... ./ ...... 

1- '2. '-I 13w rs( 1,.syiC 
r~ --- t--..& 

y/£ rJl " ~ 10 

/f It'rsl "e 

7.'1-1 l( C. {lS I O'l~ 
'~l1vlllj <If.( 

~(" J.. H"'e. ~ kI M it 

F L,5. t'\~ ~+-
( .tr-

)'.P' v'~ 

~-y( 'lie 
~., Y.!> /t 

u> ~ HOLt5 IATt,,"T '""" 
DopIhIo_, ) ! 1 J, 'I 

WHpinv from Pit FI": _~~~61L.::" ____ _ 
_ U_, ,-">Vic) _JS)~(,'_lTJ ... t!.!:!::::!,J,~ _____ _ 

Qtplb!p Groyndwller: Standinv Wltor in tho Hole: _...II_llo..!:!O'-'..:.' ___ _ 
'[" Eoli,_* _ High Ground Wller: ___ --'~~_-----------------'------

DEP APPROVED roaM· !l/m"s 





- .------------------------------------------------------------------, 

FORM 11 • SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No __________________________ _ 

On-site Review 

Deep Hole Number Date: 11 '1-{ '8 Time: 
Location (identify on site plan) ,3 ..,~ f I!"N 
Lend Use l.,.;;i\_- . Slope (%) 1.-
Vegetation ,,""""):t',{ PIN(', ~ ur-- ""~~ 
Landform ~ ~~ 
Position on landscape (sketch on the back) ________ _ 

Distances from: 

Open Water Body ~ 0 feet :to 
Possible Wet Area "? &I feet ':!: 

Drainage w~y 

Property Line 
/PO 
'Z. 5' 

,r T 

Drinking Water Well-ro- ",,:tl;et Other 

DEEP OBSERVATION HOLE LOG' 

Depth from Soil Horizon Soil Texture Soil Color Soil Other 
Surface (Inches) (USDA) ~Munse lJ) Mottli ng IStructore . Stones. Boulders, Consistency. % 

Gravell 

0-9 A r~ l l,!i yfl. 'til ,'Ie r~l~ 'l-.;S 

'1-1.4' ~w F~L ,tS ~Q. Nb .. -e 't' N-"-J... I ~ 

'4" ,...,~ 

:1 \.j - <1 
.. L f l.$ . 

~ 101 t. f,),,,., 
~t~ cd ,~ 'Ill 

~( 
c,wIA ... ~-

f/$ 

~ 
'Z.! 1$// 

'u. < "Ul..t~ lAin,", .,,"<A 
DopIhID __ : > \ b~ '/ 

/J " " WHping from Pit Face: _..::O'_'t..::.... ____ _ 

_ Motorial (veotogic) _~C~\J'_'1'.:....::\}.j.;..:: .. ..:c_S'--___ _:::_:,_ 
Dtptb to Groundw.ter: Standing Wate, in the Hole: , 0 i If 

~ II 1/ &_ Soasonol High Ground Water: ___ -''''''-'.:!L.. ________________ '--___ _ 

DEP APPROVED FOIM • U /01195 





.... ... . .. 

• 

FORM 12· PERCOUnON TEST 

location Address or Lot No. '-10 FI ATh,}! ~ D 

COMMONWEALTH OF MASSACHUSETTS 
. • Massachusetts 

Percolation Test-

Date: ,'2/2./'11 Time: . II: H . " . 

Observation Hole # I 
Depth of Perc i () I{ 

Start Pre·soak I I: I I 
End Pre· soak n:l,& 

Time at 12" 11:).1 
Time at 9" 1 \ : :$ I 
Time at 6" IL S ~ 
Time 19"-6") <f \"'I \ ~ 

Rate Min.llnch l- ."';.) 

• Minimum of 1 percolation test must be performed in both the primary ar.a AND 
raaerve area. 

SIt. P ... ed g Site Failed 0 

~ "", ':~ ;.; .. , !f'luii~ifd, :e.y;,--«~!) ... ~ .... ? .,;.11.-_' -:;:5~T~t..:V.?;..;IL _______________ _ 
,'. Wltnaned By: _..:.1'4..;.:.1 .;.;.Kc:..:.-........ l ..::o..:..M~l:.;II::...":..:::~:..... ________ ~ ____ _ 

Comments: ... ___ ._._ .. ___ ... _ _ _ ______ . . __ ..... _---- _ ...• __ .. 

__ WD_.1M71H 



.....--------~, .. 

. . ' . 



· . 

-r ~ p r P/ 
TOWN OF AMHERST ",.. '" I 

.JIEALTH PERMITS/ INSPECTION SERVICES 
No. (Ji8R 

Received of . If I 1..1 ( If« ", III u/(lrd CO ' of ___ 4-,--,:, "c--,--'-'.~ __ ,,--,....:...-,r'-LI-,-__ ~#'~~ 
Name Address 

For Property Located at __ .,:L::"J'a.OL..._.2Lf/~/~ __ /:",,:;',,-. -,J'':...L/JI ___ ~'''2'~· ..--:'J __ ~-!-/L'2/~,--,,",.~.--,J~~~¥;:;"'<"-"{'!1r,-.!CI'-'-lI~W~~~'.!.:!:-'-I- (1 
St."eet Address Owner 

HEA009 Bakery 
R6510 443508 

HEA001 Bed & Breakfast 
R6510 44)516 

HEA025 Burial Pennits 
R6510 443517 

HEA002 Catering License 
R65 I 0 443507 

HEA003 Food Handler 
R6510 443515 

HEA004 Frozen Desserts 
R6510 44350] 

HEA024 Funeral Director License 
R6510 443502 

HEA005 Health Dept. Housing Insp. 
R6SIO 432302 

HEA006 Massage Therapy License 
R6510 443504 

HEA007 Milk & Cream License 
R6SIO 4'13500 

HEA008 Motel License 
R6Sto 443506 

HEA010 Removal of Offal 
R6510 443513 

HEA011 Percolation Test Fees 
R65 I 0 432300 

HEA013 Recreation Camp License. 

?~"'OJ TOTAL FEE: 

HEAOl4 Retail Store Permit 
R6510 443514 

HEA015 Sanitary Code Booklets 
R65JO 4JZ305 

HEA016 Septic Tank Permit-Installers 
R6510 443511 

HEAOl? Septic Tank Pennit·Private 
R6510 443510 

HEAOl8 Septic Tank Reinspectioh Fee 
R6510 432301 

HEA026 Smoking & Tobacco Reg. Violations 
R6510 443518 

HEAOl9 Sub·Division Review Fee 
R65lO 412306 

HEA012 Swimming Pool Permits 
R6510 443512 

HEA023 TB Clinic 
R6S10 43230) 

HEA020 Tanning License 
R6510 443509 

HEA022 Tobacco License · 

HEA 

HEA 

/r- .:/ 

R6SIO 443505 

,.J /._, / / 

Date 

Must be validated by the Collector's Office to be considered paid. 

White· Applicant Yellow· Collector Pink· Accounting Gold· Health/ Inspections 



-
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FORM 11 • SOn. EVALUATOR FORM 
Page 1 of 3 

No. _____ _ Date: ___ _ 

Commonwealth of Massachusetts 
/ Avr1 ht .... .$+ , Massachusetts 

Soil SuitabiliC; Assessment for On-site Sewa" Disposal 

?:i?.!?8 Performed By: /Z.o.b,ed:. 6we·:c , .. ...................... . 
Witnessed By : QQ,Y..ld .2.a.~02.1.,,\$kL 

Date: 

40 

ew Construction 0 Repair 

N,,'.$c,,\ + SIJSt<M Woce\ crl< 
1.\0 Til+- \-\ \\\~ ~ 
.A;IN\\A~"'!.+I Y'/\~ O (aO~ 

Office Review 

Published Soil Survey Available: No D Yes~ . 

Year Published I G, 13 ! Publication Scale I : !~~1f! ~Oil Map Unit 

Drainage Class .... ............ Soil Limitations ....... pCPC .... J r":'C ... .... . 
Surficial Geologic Report Available: No DYes D 

Year Published Publication Scale 

Geologic Material (Map Unit) 
Landform ......... ............. ............................... . ................ ... ................................... ....................................... .. 

Flood Ins\Ullllc:e Rate Map: 

Above 500 year flood boundary No Dyes D 

Within 500 year flood bo~dary No Dyes D 

Within' 100 year flood boundary No DYes D 

Wetland Area: 
NcionaJ Wetland Inventory Map (map llIIit) 

Wctlands Coase:vancy Program Map (m.p lDIit) 

Curmlt WatcT RA:sourcc eoDditions (USGS): Month 

Range :Above Normal o Normal DBelow Normal 0 
Odtcr Rdi:=K:es Reviewed: --------------------------------------





FORM 11 - SOIL EVALUATOR FORM 

N-I-S WOOc\..f'u-~ 
Location Address or Lot No , _LJ,-,o~--,-f--,-,I"""+I--LA...l.L) .L\ \"",~,--Qi):....:::>",,-' __ 

On-site Review 

Position on landscape (sketch on the baci<) 

Distances from: 

Broo t Open Water -Body 100 teer! 
Possible Wet Area 100 teet :-
Drinking Water Well feet 

-r oo-tl1 ~a+rr 

Drainage way 10 0 

Property Line 317 
Other 

teet-+
feet 

DEEP OBSERVATION HOLE LOG" 

OePttl from Soil Horizon Soil Texture Soil Color SOil 

Page 2 of 3 

Other 
Surf.clt (lncnes) IUSDAI (Munsell) Monllng (Structure. StONS. Boulders. Consistency. % 

Gravell 

A - . .:;' .... ';2 ~ 

0-8 P;L - ~ ' ~ h ....... .:),....J_ -V;;!);; -'_ ) 'j"OhlJ!-
,!)< , ; .,.;;" 

8-;ro../ 8w P;.L- -7;5'/'(2..3 -r...A;-~~ +vi",-U -to " 100 ........ 

'f/~, .' . 
VVI .. ,SS'i.....v 

.... . ~' . , 

~Lf -IZ(P ( Fl.- '; 
( 0'( A. 'I jw &'&IS-<-·:i ·· ~ '\ ,," ( { .• / 

~v~Q~ , -- I . 

<'€. i~ ! 1 
..-

.,:, ~~ ! ..... ". ' M""'4 ~&~ 
@ (gtp , ;f-f-..Ar 7 

V'~~fr 
(,.","""40'1"" 

2.V5 Y'7'/r 
."",, ,,~. '''''''~T C" ,,<~ 

~___ > I'Z-(,," 
'={=-'/ W-Pn9 from Pit FOCI: _-"!£I<J .... "' ____ _ 

___ IG :1 g' , ' _.....::"':!:\Jw+w~a:.;$'_lv;w.... ___ _:_:,....._::_ 

r ~dl p.nn tp Gtgyndw!t!!! Standing W •• in the Hole: __ "-,~~:,.....,.,.-__ 

I I " WI.Did -... ~ Ground W ..... :. _______ II«e~OIL.. ____________ '__ ___ _ 

DIl' Al'PRovm roaM • Ul07J9S 





FORM 11 - SOn. EVALUATOR FORM 
Page 2 of 3 

On-site Review 

Deep .HOI~ Number .~ Date: ~/2./qf> ,.; ~L-Ti;"e:." ,/ I; 'I {) M(weether 1..''''0-[ I c..~~~"-
Location (IdentIfy on SIte planl .. . ........... . ... ~ ._ . .... pl, .. . . _.~_ .. ...... -(> .•. ___ ._._ ..... . ~_ . __ ~ .. •• " .. . 

Land Uae ... _._L<l,";I',L.. . ........ . Slope (%) .2 Surface Stones .... 7:1:!!:!. . " . .• " , ..... .. 
Vegetation __ ~v,,~. , $~4~r ~'VI(-(,, ~i I f;,!LI ... ..f:py.~- ._.--..... ___ .. __ .. _ .. _ . ..... . 

1 - If J - .-
Landform .~_ .... _, ... ~,J. :~. ~·.·· \."·C~ I..:: • ..; ... '.11 ~ • • C'~ . ,." ... , ·w· ·", _",._ ,, _,~. . _.~"._~ 

Position on landscape (sketch on the back) ~- ' 
Distances from: 

8 (S, i.- Open Water Body 80:) feet 
Possible Wet Area ;5 ") feet 

Drinking Water W* ' ! feet 
I $;;~ IIM-,,' ., 

Drainage way J 0 0 feet.t .. ----'_____.... _ 

Property Line?-<=) feet j::. --c:r---~ 
Other l'if 'i'ir j~ 

DEEP OBSERVATION HOLE LOG· 

Oepth trom Soil Horizon Soil Texture Soil Color Soil Other 
Surface (Incne5t IUSDAI {Munsell I Monrlng (Structure. Stonel, Boulders. Cona;stenc:y. " 

Gflwll 

O-Ci ,4 ft,L- 7/iy,l . I 

;V.)'V'-( f V' ,' .( \::It-<. 0:-' '1 V~[ v'i' (,''''-

'2., )/2.. . ... 

r -"t-¥ tf>w 
f;.( 7 " '/1:'.. Fv j"..).:7(C ~ I O~i!. 
/- r7, t f'lOl-'Lt 

'1ft-. fV\ .,..a..~'-"-

f l / ~ 6/.;"" -I n() { ()ypf/If. ~' .... > tC :::'Yt"t::J. '_00 s,.;t - do_a.' ~-'""' 

~~v"~~ 
...... - ~I-

) l/-{OS C ~Yfl. 1/ (.p 
. ) 1 I 

-+- :;; .f-,.", '::: ~~ i.7 ;." 5 
. (\; G,t.( u;7'>'Y"!J:> 
<..;;.-, <.r "J <,of:r It 
r -'- _ .v/ :.:J 

I,J" 4 I'1VU;~ I AI C:VI::MT 'REA 

___ (-">aiel I) { 'f- \ ,,1 tl. 517 o.taD-= ___ >C-.J../~o.::8:--~ __ _ 
I DOl' .I_,,;; 

Dop!Il te Groundwater: SUnding WatM in tho Hole: _.L..=Q~-=___ Weeping from Pit flee: _.....l~.t:...::tL-__ _ 

(0 " " 
&Go I~ ~~wmr. ____________ ~_~T __________________________ ~ ______ __ 

DI!7 APPIlovm rolM • 1lI07"5 





FORM 12 - PERCOLATION TEST 

Location Address or Lot No. Lit; Pi ~-\- HI II ( ~ . 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Tesf 

Date: '"~/2, Iq~ Time: JI' /I . 
, . ....., . . I, , .. _._ .••. " .... " . 

Observation Hole # I 

Depth of Perc Yo II 

Start Pre-soak I \ '.11 
End Pre-soak I j : 'l.~ 
Time at 12" /1 : ~ 1 
Time at 9" \ I', 3\ 
Time at 6" 

1\ 't ') I 
Time (9"-6") B 
Rate Min./lnch ~ . f.:,~ 

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

Site Passed a Site Failed 0 

Performed By: _---'~..."",.o;...::b""e.;.;..." .... ./-_--'<..I.k""_'vw;(.:....r __________ ___:::__---

VVrtne~8y: ___ ~1n~;~k~~_(~~~o~~~b~A~~~~~I __ ~_~G~~~./~I~I~Z~6~V.~O~2~·~t ~~v~<.:....r.;.;... ~ ___ _ 
Comments: . 

DG' ..... ovm roaM·.-





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

Location Address or Lor No. _4.....:...V_-'f.......:..;:IQlo..Jt'--...... tl....l...lo..Jd ..... l...,.s_ .... M..:.=-"-1. 

~kLV$t) !/Yl;.t 
Deteunination for Seasonal .High Water Table 

Method Used: 

o Depth observed standing in observation hole ............. ..... inches 
K Depth weeping from side of observation hole C0.P..t4> '-/ inches 
gDepth to soil mottles Ip{q +(P'-! 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? ve,J 

) 

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

Certification 

I certify that on (p I {'113 (date) I have rassed the soil. evaluator examination 
approved by the Department of Environmenta Protection and that the above analysis 
wes performed by me consistent with the required· training. expertise and experience 
described in 310 CMR 15.017. 

Signature i<~f W . .x1 f.t.,.I1.(.L.-Date J /?./? B 
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~CAL..E: 1" = 30' 
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G!4~ BAHL-6- AT OUTL..E.."\' 

'-I "D Il\ . ..soLID SD~ 35 PVc.. 
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Lj" D I A. paFDRAIE.!) sol'- 35 PVc:. . 
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PROFILE OF SYSTEM 
SCALE: H: l' = 10' V: l' = 3' 
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CONTOUR U"" 11·1HT'!I!V .... , 

PROPOSED CONTOUR (1'INTERVAL 

DE!Jt OBSERVATION HOl! 

PERCOLATION TeST 

cecmuous TREe 
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\. ~ECTtON AT irA - A": LEACH BED 
SCALE: H: l' = 10' V: l' = 3' 

SOIL !ll!VFST!OAT!ON • 

TIItII P~ 1 EL"',OO'. 
Esttm_ Se .. onal High Ground Wate'r EL. eq .50.'. 
Bedrock EL. "8~.5<1.' 
Class -L. SOils. 

TIItIIPlt2EL.,I./'i' . 
Estimated Seasona' High Gmund Waler EL. 85. f!%. 
Bedrock EL. ) 9Z.I'i' 
Cla.s L soils. 

Wilier su~ply wells within 200 feet and _and nasouree ..... a. within 100 feet of 
tI1e proposed soil absorption sy.tem are IS Ihown on tI1e planview. 0.." 
observation. hole log and percolation test .... u~ are in anacl1ed SOil SUllabllty 
Report. So,l Investigation and pereolaflon Ie.Ung by RObert Stover. Certified 5011 
Evalultor, and WItnessed for the Board of Health by 0"";4 ~"''''''''n.k: 
on E.c.brYQry 2.J ("s. 

D1!SIOH CRITERIA 

Design ftow is for I ~ bedroom house w"""-..,..j. a garbage grindl!{. 
Proposed septic rank: Ie; ,,0 gallons. 

OeSIGN CALCULATION 

Required Flow: 110 gpd per bedroom "'2.5"/" T_ S .. ~~ l'i..-Iv. 
Total required l'Iow:or SSQ gpd. 

Ell!uent Loading Rate: PI!fcolation Rate ~ .g. 10 " minute. PI!{ inch. 
Cla •• ..L. Soils. 
Emu."t Loading Rate = 0.7'7 gpd/sf. 

Proposed soilabso,!>Mn system; 1 Lu ... 1, b...!. 3e! Lo~ X 20' 'Wide. 

Bottom Area: 38.' 1( 20.' 
Sidewall Area:·-;;:=::;020+~=o.~i1~o:;",,~e~JC= 
Total Leaching Area: 

"7~O .sf l( O.7'l ~pd/tt 
Total Required Capacity 

. GENERAL CONOITIONS 

• 7fDf)st 
::r 0 sf 
21 Zl1;i 0 sf 

• 502. god 
• 55l1. gpd (0'1<1 

, 1. ThIs 8~tern "",air plan Is P"'IMIi'8d In KeOrdIlhell with 1111e~. 310 CMR 
15,00. ConstrucHon shaU conform to the .. regulaHons, 

2. The ,""lIIl1er shllll notify the designer of any unUlual eondftlons and shaW no! 
modify the plan without the written conlent of the designer. 

3. All debris In the site area shall be removed and dlspo!ed of In accordance 
. wilh the law. 

4. There Is no guarantee expre!:,ed or Impned to any user 0' n sysrem Inillallelf 
pursuanllo Ihi. plan. 

>, ~ .. ~:.~~:~re;n~h~~ ~"!rg'~n:'er.~a:\'1~d~ !~r:1.:J i. ~~~~~~~' · ~" ~~~~i~ 
In.,al_n Is complele and prior 10 Place..,!" 01 the eover lor lInal 
Inspection. Notillcation shall be ~8 hours poor 10 the lime oIlnspectloil . 

6. The on-site sewage disposal ~y.tem shall be pumped and In8pected as 
necessary and at least once every 3 years. 

CONSTRUCtION NOTES 

1. Any topsoil. subSOil. slumps. Itone •• debris or DIhIIr Impervious mlterials 
encountered during excavation shal be removed from the area 0( lhe 
leaching trenche •. from live leet around Ihe I"lnches and from wherewrftll is 
10 be pt8eed. Any fin placed in or adjacent 10 the trenches ,hall be a cleln 
grtlnular sand & conform 10 Ihe 'peclflcatlons of 1111e 5. 310 CMR 1 ~ .255(3) . 

2. The finished grade above the loll abso'!>"on sYllllm shall have a minimum 
Iwo percent slope 10 .hed surface runoll away from Ihe system. 

3. Diolurbed area. shall be loamed ••• eded and mulched untH .table vegelalion 
is .stabllshed. 

4. The pipes exfllng the dlstrtbullon box shIn have the .Ime Invert .levatlon and 
shan be level for a minimum of the first two feet. 

S. Exlsllng septic tank shall be pumped. crushed. and fined with sand. 
6. Any part of exfsllng soli absorption system encountered during excevatfon 

shall be disposed of In accordance with the requirements of the Board of 
Health. 

PLAN OF SEWAGE SYSTEM REPAIR 
. 40 FLAT HILLS RD., AMHERST, MIt. 

NELSON C. AND SUEWILLA WOODF<JRK 
40 FLAT HILLS RD., AMHERST, MA 01002 

~~UlL~~!.!:!.....j APPROVED BY 

AMHERST CIVIL ENGINEERING 
R/CHARD COSTA, P.E.I ROBERT STOVER 

P.O. BOX 3312, AMH 
256-3400 

• . , 


