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Commonwealth of Massachusetts 
City/Town of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

A. Facility Information (continued) 

5 Type of Building: 

[8J Dwelling 

Other: Type of Building 

o Showers Number of showers 

Specify other fixtures: 

6. Design Flow: 

Calculated Daily Flow: 

7. Plan: 

one 
Number of Sheets 

"Plan of Septic System Repair" 
Title of Plan 

8. Description of Soil: 

attached 

9. Nature of Repairs or Alterations (if applicable) : 

replace distribution box and leach field . 

10. Date last inspected: 

Number 

$ 
Fee 

o Garbage Grinder (check if present) 

Number of Persons Served 

o Cafeteria o Other fixtures 

550.00 
Gallons per Day 

560.00 
Gallons 

4/22/11 
Date of Original 

Revision Date 

not apply 
Date 
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Important: 
When filling out 
forms on th e 
computer, use 
only Ihe tab key 
to move your 
cursor· do not 
use the return 
key. 

~ 
~ 

Commonwealth of Massachusetts 
City/Town of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

\l Ot-
Number 

$ 1$"'000 
Fee 

DEP has provided this form for use by local Boards of Health if they choose to do so. Before using 
the form , check with your local Board of Health to make sure that they will accept it. 

A. Facility Information 

Application is hereby made for a permit to : 0 Construct a new on-site sewage disposal system 

1. Location of Facility: 

381 Flat Hills Rd. 
Address or Lot # 

Amherst 
CityfTown 

2. Owner Information 

Edward J. and Alexis H. Connolly 
Name 

381 Flat Hills Rd. 
Address (if different from above) 

Amherst 
CityfTown 

3. Installer Information 

Bill Clark 
Name 

22 Pratt Corner Rd. 
Address 

Shutesbu 
Cityrrown 

Designer Information 

E. I Robert Stover 

o Repair or replace an existing on-site sewage disposal system 

IZl Repair or replace an existing system component 

MA 01002 
State Zip Code 

MA 01002 
State Zip Code 

(413) 256-8815 
Telephone Number 

W. W. Clark Excavating 
Name of Company 

MA 01072 
State Zip Code 

(4 13) 259-1411 
Telephone Number 

Amherst Environmental Services 
Name of Company 

MA 01004-3312 
State Zip Code 

(413) 256-3400 
Telephone Number 

tSform1 a.doc· 06/03 Application for Disposal System Construction Permit· Page 1 of 1 



Important: 
When filling out 
forms on the 
computer, use 
only the tab key 
to move your 
cursor· do not 
use the return 
key. 

~ 
~ 

Commonwealth of Massachusetts 
City/Town of Amherst 
Disposal System Construction Permit 
Form 2A 

Number 

DEP has provided this forrn for use LJy local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with 
the local Board of Health to determine the form they use. 

Permission is hereby granted to: 

Edward J. and Alexis H. Connally 
Name 

381 Flat Hills Rd. 
Address 

Amherst 

not apply 
Name of Company 

MA 
CityfTown State .. 
to perform the fo llowing woi'k 'on an on-site sewage disposal system: 

o Construction o Repair or replacement 
[8J Repair or replacement of system components 

381 Flat Hills Rd. 
Facility Address 

Amherst 
CityfTown 

Edwaed and Alexis Connolly 
Owner 

MA 
State 

256-8815 
Telephone Number 

01002 
Zip Code 

01002 
Zip Code 

The work to be performed is fu rther described in the Application for Disposal System Construction 
Permit. The applicant recognizes his/her duty to comply with Title 5 and the following local provisions 
or special conditions: 

be completed within three years of the date below. 

~~~~~~~~~~~-~~____ ~~05~\_II~II_1 ______________ __ 
Date 

t5form2a.doc' 06/03 Disposal System Construction Permit, Page 1 of 1 



." Commonwealth of Massachusetts 
City/Town of Amherst 
Application for Disposal System 
Construction Permit 
Form 1A 

B. Agreement 

\ \ 01-
Number 

$ IS-O . 0 0 
Fee 

The undersigned agrees to ensure the construction and maintenance of the aforedescribed on-site 
sewage disposal system in accordance with the provisions of Title 5 of the Environmental Code and 
not to place the system In operation until a Certificate of Compliance has een Issued by this Board 

X~ C. ~~ __ ...Q"te_ ~ __ I _______ _ 
Application Approved By: 

dv\,~(A'~ ~Q.>r'~ 
Name Date 

Application Disapproved for the following reasons: 

t5form1 a.doc· 06/03 Application for Disposa l System Construction Permit· Page 3 of 3 
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Important: 
When filling out 
forms on the 
computer, use 
only the tab key 
to move your 
cursor - do not 
use the return 
key. 

Q 

~ 

CommonWealth of Massachusetts 
City/Town of Amherst 
Certificate of Compliance 
Form 3 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substan;ially the same as that provided here. Before using this form. check with 
the local Board of Health to'-dlltermine t~e form they use. 

e . ~ , . 

t -, "' , -. ._ 
This is to Certify that the following work on an On-Site Sewage Disposal System 

o Construction of a new systein o Repair or replacement of an existing system 
!8J- Repair-0F-replaeemenl-ef-an-existin\TSystern-cempoAenl---

Has been done in accordance with Title 5 and the Disposal System Construction Permit (DSCP): 

DSCP Number 

Edward J. and Alexis H. Connolly 
Facility Owner 

381 Flat Hills Rd. 
Street Address or Lot "# 

Amherst 
Cityrrown 

Designer Information: 

~g~ 
Signature 

Installer Information: 

-ro~ 5dC /(....., J t, 

Signature 

DSCP Date 

MA 01002 
State Zip Code 

Amherst Environmental Services 
NameOfC~ 

("'/2, ) 

Name of Company 

C .J - II 
Date 

Use of this system is conditioned on compliance with the provisions set forth below: 

The issuance of this certificate shall not be construed as a guarantee that the system will function as 
-1esigned. 
~\\IQ {leA Mi (, lj\1"(\\\QJ( c,~ 'l\eAlm Ue.p~. 

ApP'roving Authority . 

~VlA.- ~ 
Date 

t5form3.doc· 06103 Certificate of Compliance · 'Page 1 of 1 
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FORM 11 - SOIL EVALUATOR FORM 
Page I of 3 

, 
} ) f ~ 

Date: 3j.z.q /II No. ____ _ 

Commonwealth of Massachusetts 
~~ , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

P~onned B~: .g~~+~~'!~t.··-... Date: ~/.?!/(L 
Witnessed By " cD .V . ... . ~Ifi..4,J '1S. . . ........... .... .... .... . ................ . . 

.-,. ......... 391 FI + l1i II rul. 0-'._. ecJ.w CoI1W( 
"", ,,~ ::;~:; 381 fl4-f- Hill~ ~ 

t\--r., ~Y5 -I, MAD \ tlO "2-

~ewConstructiori 0 Repair a I (413") '2..5{..- e8oIS" 
Office Revie .... 

Published Soil Survey Available: No 0 Yes pi{ 
Year Published /L Publication Scale I: t. 5,-.'3tJo Soil Map Unit 

• fo1:"_ . •• . ~ ' . . ~,-' ." J . ~ ....... Dramage Class ... .......... . 5011 Limitations .. ...... ,.'(", ... ::: ...... ..... : ......... •............ ...... .. . . 
4£&· 

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

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

Flood Insunl/lcc Rate Map: 

Above 500 year flood boundary No 0 Yes f2j 

Within 500 year flood boundary No Wves 0 
Within 100 year flood boundary No ~Yes 0 
Wetland Area: 

~ A • 
National Wetland Inventol)' Map (map umt) 

Wetlands Conservmcy Program Map (map lDIil) 

Curren.1 Water Resoun:e eoOditions (USGS): Month 

Range :Above NormalX.0rmal 0 Below Normal 0 ~ .... br~ '~ ~, 2.0 I' 

~~~~~: --------------------------------~-----------------

II 
. . , 

DEP APPIIovm PO.". • U"",,5 



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

Location Address or Lot No. _3=>::8:....;/,--_F,--,-f C{-,-+-,--,fI~; ,""&'----"u=-:'_ 

Qn-si~e Review 

Distances from: 

Open Water Body ~CIO feet.f-

Possible Wet Area 'lOO • feet 

Drinking Water Well Ic:;;o feel;!:::-

... , 

Drainage way {)oYIA-

Property Line 11;.1} 

feet 
feet j: 

Other 
~---

.. . DEE~ OBSERVATION HOLE LOG" 
, ' :t 'I :s . ..! 

" 

-, Depth~trom Soil Horizon Soil Texture Soil Colo, Soil 

.'" 

- . , . 

Other 
Surl.ca finches) fUSDA) (Munsell) MottlIng - CSU"Icture. Stones. Boulder • • Consistency. " 

I ~'"G .... I) . . ,; -. " 
I . 

&-.,.,," .• r -. . .. .. 
0 -51, [p,l/l . r::~ t.. 'L,Si'l/" none ~iab/~_ , : I 

y~"'1\411J- .!"t 

t. - ~4 f3r1 L.(j I O'f (... '-\ /'f no III ~e... 
. , 

I . . , 

-st"/ -to ~;Q.J,/c. ~ 

y~ C 1-<;- 2.sr5J'l fh:>ru. f2.0t$2-
obsdV,J :;;: S-,:, c..~<t./U..&- . 
o.bo"~ 5u..b-·a.CI,,,1n f~> ~ 
~"'~ "'" 4» / oCC<l$1 

!>~A.U~ . ' 

I U. ~ IA~t' tHY, "'tA 

____ (geologic) +; /I -(n bW ) 1lo!>ft>-=_....:::8'-'7_/._~ --'-.:::--""7"""---
. . ~. Pit ~~# . !l!p!htp Grounc!wo.or: 5tonding W..., in the Holo: __ J...L.O't'--__ -::-,. wHPing from . foce: __ .<..::;/' ...... ::... ___ _ 

7 " 1/ &tin_1Iid SNoonaf' High Gnlund W_: _________ .... _~""-= _________ ___=_ __ ....;;.: __ 

D£P APP'Rovm roaM . ll/rn"s 

. . ~ ''Xi .'>-
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FORM 11- SOIL EVALUATOR FORM 
Page 2 of 3 

Locatiori Address or Lot No, 3&fP/<t+ I-li fl~ -RJ. 

'~ 0... _. 

I 
0- f] lo(~3J3 
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1'3 - 2B B.,.; I...-S 
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FORM 11 - SOIL EVALUATOR FORM 
. Page 3 of 3 

Location Address or, Lot No. Jet fk-l- Hi(ls M . 
. ~ ,t:._";l,~r .. f"t: J.,.; ~ , ..... ~= "; 
Defemination for $easonal .High Water Table 

Method Used: 
\ 

" .. 

. , t~· ~~!' 10 ~ . ;:,. ... ~,#-......... # 

: Depth observed standing in observation hole .... _......... ... inches 
10 Depth weepina f~o~de of observation h~le .. ]'l::. m inches 'IPl£j> :1107-
' r-:A c::~ I~ 8 "I . t-IOI"e ij.Ol,.Depth to . soil fA ~ ,,<- inchest>~~ _ Hot.e: .it , .. ._. _ 
,0 Ground water adjustment ................ . feet . '. _. ,," 

Index Well NUmber Reading Date . Index well level 

Adjustment factor, Adjusted ground water- level 

pepth of Naturally Occurring Pervious Material 
J 

Does at least four feet of naturally occurring pervious material exist in all areas 
o~served throughout the area proposed for the 'soil absorption system? ~ 

If not, what is the depth of naturally occurring perviou!, material? _=====-
Certification 

I certify that on (P I' qq3 (date) I have passed 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 ~~x\~ Date ' 3'/Zq/IJ 
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FORM 12 - PERCOLATION TEST 

Location Address or Lot No , 38j. 

. " ". ~ :i 

Percolation Test· .. '\ ' ... ~J .' . .) ...... "' . . ""'(. , 
~ir- d 'i{,/;,~ Wei •. J. ~' ! .1 ~~ '_Je -~~~0:, " ~I , " >' 

\ : - \,"' 
"'3/'2:9 rl .,.,~~~, ~. " t li'" (f(' 'S IFj't "''''' . , ~~~-. " i 1\ 

,. 
Date:. _w' " .' . •. • Ime, . ,, ~_. ~~" ._ , , ,. ~-';'Q \; Co '"'J t ,.. r~~.· ~ ~--:, . 

Observation Hole # I ,-.\. . 
, 

Depth of Perc '-10 II 
Start Pre-soak '1': n 
End Pre-soak 

9:3~ 
Time at 12" ~ ·;31 '0 ',' 111 

., , .,..", , '..' <: ' ... , 
Time at 9" ~; ,'77 J 

, . 
Time at 6" 

IO:~ 
Time (9"-6") 

3\ 
Rate Min.llnch /I 

~ 

., :..;. h." : • .. , 
, 

'. 

~ 

., 
\ , .... ..- .-

". 
, 

" co 
., 'A "' ..... '"" > ", ,~ 

j .. .'.' .j~ ~, 

, 

'l ~:. 4' 

• 

, 

, 

- .1 ., 

.. , , 

\ .- , 

r ~' , 

" 

.4 

... 

'"";j~f 1 

-0 -
!"'l~ 

, 

, , 

..'1 

• Minimum of 1 percolation test must be perfor~ed in both the primary area AND 
reserve area. ::..~ -"' .. , _ ,"',., 

Site Passed Qg Site Failed 0 

Performed By: _.,........:.~=-b_e.,.._.}_..::Jto-'--vt?<r--"-_____________ _ 

~~s~dBy: _____ ~ __ v~i~d~~~~~~~o~~~i~~~b;~'~, ________________________ _ 
Comments: .. __ _ 



NO: FOR M 11: Soil Evaluation Form -------
Commonwea~h of Massachusetts 

Town of 
Soil Suitability Assessment: On-Site Sewage Disposal ' 

Performed By: 8", g S'-n::l '-""'V Date: /17&<;",- ~ .il<[, .::t~ // 
Witnessed By: .724-.' , d LAt<.<lz,INiri<i Eel<. 7"). 4",,4. , r3. d.#' 

Location Address of: . OM1er's Name: ~J:k.uI .. J + ,4 'e~.)" 
Lot # ;> 5" I ~ L /(. r /1 ( /0-' /?./ . Address of: c::o .w.,-o d,Y, . ' 

~ T elephooe: 38/ F 4 ;r- ,,/;'/ // .f t/:d 
.;z .s-£ fie I r-

New Construction a Repair 1m 

Office Review 

Published Soil Survey Available? No 0 Yes. 
Year Published 1'1.!i?1 Publication Scale /.!';<'\' 'l0 Soil Map Unit/h o if 
Drainage Class C Soil Limitations __________ _ 

Surficial Geologie Report Available? No D Yes 0 
Year Published Publication Scale ___ _ 
Geologie Material (map un~) ________________ _ 
LandfonTI ____________________ _ 

Flood Insurance Rate Map: 
Above 500 year flood boundary? 
Within 500 year flood boundary? 
Within 100 year flood boundary? 

Wetland Area: 

NoD 
No II 
No. 

Yes II 
Yes 0 
YesD 

National Wetland Inventory Map (map untt) ___________ _ 

Wetlands Conservancy Program Map (map un~) _________ _ 

Current Water Resource Conditions (USGS): month _-,-= _ ____ _ 
Range: Above Normal. Normal 0 Below Normal 0 

Other Reference Reviewed: - S -r:'to /. / e:7 C -;-: r9- 0 / () 

Detennination: Seasonal High Water Table 

Methods Used: 

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

Index Well No. Reading Date Index Well Level __ _ 
Adjustment factor Adjusted ground water level _____ _ 

Depth of Naturally Occurring Previous Material 

Does at least four feed of naturally occurring previous materials 
exist in all areas observed throughout the area proposed for th is soil 
absorption system? _______ _ 

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

Certification 

I certify that on (date) I have passed 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 ___________________ _ 
Oate ___________ _ 

11 717..3 

3 gl . tltl/5 

f 1iYf 10 
t3 "- rc, h .s0;.1-:;'" 





go 8 S-rlJOe K.... 

On-Site Review 

Deep Hole Number (j) Date~U-6 / .? '1 Time ____ _ 
Weather s: "'~..,I :3!l ' 
Location (identify on/site plan) < 

Land Use 814c/(y,t~ /!PSe PAS-1Ik.Slope (%) :3 -,r U 

Surface Stone ~-' /::(' 
Vegetation: 

c:; .r /1 f' '' / ~~-

Landform: 
fA v,-,,,,," molZ L-<tfL-'N'-'--"t: ___________ _ 

Position on Landscape (sketch on back) _____ --'--_____ _ 
Distances from: 

Open Water Body ;7;0,;;' feet 
Possible Wet Ares /Clv feet 
Drinking Water Well Afd-1'feet 

Drainageway r-- feet 
Property line/o?, =t. feet 
Other __ -== __ _ -

DEEP OBSERVATION HOLE LOG 
depth rrom SGiI horizon ~I mottling other 

surface 
I (inch~;\ 

soil texture I soH color 
(USDA) (Munscl) (structure, ~t~es, boulders) 

! Con'sislenr.o. ~ or3veJ 

13 fI", f'r-L V6y..:. 
il; '-

;" 8 g . 
t./ is Vc.l>",~ 

~e 
-

,I 

fJl c.' ,-5 
? ,~~ -

~ c ') .J,):-~. -fb LS 
-

Parent Material (geolog? -r: r { ( f l l1".,] 
Depth to Bedrock -,-_"'(2'--__ 7 
Depth to Groundwater: 

Standing Water in the Hole ...---
Weeping from Pit Face - , 
Estimated Seasonal High Water Ra- I 

,::"" I /1/.$ J~ 

L ~c.;:. (7i 

rJ('~dl-<. 

.f( A! if rf 
getrrlt 

3' cF / FM -r H, 7/J 

.... 1'<:.0 ... , .J. /f!;n;(..." .r- : 
/ , 

On-Site Review 
;;;;>-SZ --8at .~-' 

Deep Hole Number C::Z-L Datefltlt"" .4 H Time ____ _ 
Weather Sk"'*7'( '3B' 
Location (identify 01'1 sHe plan) / 
Land Use Dc " kr -/8 -.... -:;01J.>:V~P,'T'-; ... -=w:---~S;-:IO-::pe-::-;(;:;%7)---,~:;--S-==-
Surface Stone N(;>I0{~ 'p'7-r ... ~ 
Vegetation: 

C7ASS 

Landform: 
aou N .£ M · ... te.,4, </ ti: 

Position on Landscape (sketch on back) ___________ _ 
Distances from: 

depth from 
surface 

I (inches) 

:JC 

Open Water Body ~O feet 
Possible Wet Ares 10 d feet 
Drinking WaterWell~ feet 

Drainageway .----.. feet 
Property Line (,;is - -:-feet 
Other' _ 

DEEP OBSERVATION HOLE LOG 
soil horizon . soil texture soil color Fil mottling other 

(USDA) (Munsel) (structure, siooes, boulders) 
C sis1en % Qta'lel 

Loll-I'> V f'S-L .. 

f:J1 s? ~ tIt~ l-e ' hi! .' -
¥~< h--" ~/7" 

V"''''''''~ I..-S' ~ (JvJ Vay,% . ~ r -" 87 p,s-y (..~ "70 
C. c..s ;/dN'~ 

..r/y (J6s~" VTr' 
r,J!! ~ ;'/? 1-.... 

~~ .. ~ ;;,. 5" 7" Co"""'~1-
k1'L>/I-~ S"6 -~"'L~ I .. ...!'!. 

Parent Material (ge.olo,g,ic) ~l ( {rId ... 2 .$T"i'd .... $ -c:..J,6A r 
Depth to Bedrock t!:f Z .. IOcr::: A S ~"""" L 
Depth to Groundwater: . "T"I I/' . S I'k II fi 0 U / dc....... 

Standing Water in the .Hole ~ I 
Weeping from Pit F'ace . 71'';' " 
Estimated Seasonal High Water 7'4 h 
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\,./ ~~p //./
I 

7",1,.' 7TJ ~p/'ak 1 . 

2
~C. "'-~'--,..-, 

"'1 llr:e.P JI ot-
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FORM 12: Percolation Test 
Location Adrress or Lot # j,£( r L A r-- P", / IS TJ 

~ .commonwealth of Massachusetts 
~ Town of/l-,~O£'ltf;-r---

~ I PERCOLATION TEST' 
l\- DATE: ,i/ oi 1 / ,. / TIME: 
~ Observation Hole # [ ( /) 

~. Depth of Perc 

Start Pre-soak 

End Pre-soak 

Time at 12" 

Time at 9" 

Time at 6" 

Time (9"-6") 

Rale Min.llnch 

"70 " 

q: I 7 

9:3~ 

'1 ~ 3 ( 
'9 ~ ",,-.s-

/cJ .' .;;.. ~ 

::51 Pl",J 

~~v 
/0 -r ( /..s- ) 

'Minimum of one percolation test must be performed in both the primary area 
and reserve area. 

Site Passed. Site failed 0 

Perfonned by 3" 6 uro v f: Ie.. 

Witnessed by .::J)" tJ t d ....:;?A te4 'Z,~ J' /(1 

Comments: 

-38/ Fi/1T /~/IJ K O/f c! 





381 Flat Hills Road 3.29.11 





381 Flat Hills Road 3.29.11 
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PERMITS/INSP PAYMENT RECPT#: 11106938 
***TOWN OF AMHERST*** 
TOWN HALL 
4 BOLTWOOD AVENUE 
AMHERST MA 01002 

DATE: 05/03/11 TIME: 13:45 
CLERK: mirj DEPT: 

PAID BY: 
PAYMENT METH: CHECK 1451 

REFERENCE: 

AMT TENDERED: 
AMT APPLIED: 
CHANGE: 

150.00 
150.00 

.00 

SITE ADDRESS: 381 FLAT HILLS RD 

FEES: 
HEA017 SEPTIC TANK PER 150.00 

TOTAL PAID: 150.00 





\ \ \ 
\ \ 
\ \ 

\ \ \ 

\ \ 

\ 
\ o 

<{ 

\ ~ 
.-l 

o 
0:: 

-
\~ 

. ' \ , tC 

\ 

\ 

., , 

'\ . . .. . , 

\ 

I Drl 

" , 

RETAIN EXISTING 15:10 CAL: PR ECAST SEPTI C TANK:, INSPECT TANK AT THE TIME Of [ HIS REPAIR fOR 
S7RUCTURAl AND FUNCTIONAL INl EGHf [Y. 'HIS TANK HAS AN EF Fl iJ ENT FI LTER AT III£:. ( JUTL E'f '.' 

~ -~LEAN FILTER ANN UALl;Y OR .sEWAGE MAY BACK UP INTO HO LJ t;;F , INSTALL At::CESS f:(fSE1;:S AT ALL. TANK 
. LIDS TO WITHIN 6" OF FIN GRADE. " ~; .. , . ,~ ~ I:".' 

• - • • ' .~'. ~ - 1 ' • • t • -
- ' - '_ . CHIMNEY' 4" OIA SOLID SCH .,O PVC &. FITlJNGS 

WI SCREW-TYPE CAP ' EX II:.NO TO WITHIN 6" O F FIN GRADE ,~': 
. ' " ." , : 

, . , ' .... 
" 4' otA SaUD SC f-l 40 pvc . 

MARK '1'1' MAG NETIC MARKING TAPE OR COMPARABLE 
, • I , " <; • 

" . , 

----.,. t. PROPOS ED DISTRIBUTION BOX : INSTAl_ i\ TEE ON THE NLET C;Ul ~)FF 1 INCH A~OVI:. au ( LE' INVERT. 
EQUIP WII H AN L\CCESS RISE.n. MAHK WI1 ; 1 MAGNETI G- MARXIH G l,:l.PE OR COMPARABLE 

,-';:-i-' 'J 410 DIA SOLID SDR 35 PVC ; ' OU TlE: 1 I-'IPES SHALL HAVE:THE_ S/.!~E.i~~ERT ELEVAtiON 
•• AND SHAll BE hA lO LEVEl.: FOR A MINIMUM C!f THE FIRS I Z': ' .' " ~',~~ .' ' . 

. .. , . , , ~. "~.' 
; ~.'.:";. . ..... 

, " 
:,. , 

" '." 

PROPOS.ED FINISHED GRADE , <~ I 
LOAM & SEED 1 0 MATCH EXISTIN G. ~ • , /' " • '. \'" / 

• > ' "'M'I~' , '12" CLEt. "I S~\L C'OVE~. " ';,' 

~ 2' 0" 1,Srf< TO v." DO'~8LE WAsHFD ' PE~) r STO Nt .' 

. ' ... ~ __ 4" DlA PERFCRATED"SDR 3-:; PYC' WITH GLUED ENDCAFS, 
",,~ • < MARK WI MAG NE.TlG MJlH.KII~G TAPE OR COMPARABLE 
"'.' _ •.... ' ; '.,·c~'· ... 

, '-: ." 

. " 

, ' 

" o ' 
PR(lPO$I~D ONE LEAGH I::lED 
D!MEtJ~-lnNS . 50 ' t ONG X 20' WIDE , 

, . 
<I Jlo, , I 

('-I 

"'I ' 

PR'OF-ILE OF '~SYSTEM"':" 
SCALE : H: 1"" 1 0' V: 

.' , 
, ' 

.' ." 

1 -' 

, '. , ~. -

I " ,,", 

. . 
OTHER LAND Nip \, 

EDWARD 8. AI EXIS CONNOllY 
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, , 

" .' 

'~~I~~~~·~---~~~~~~j· 
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I '.}'OO· H' Z,C' 
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" 
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BARN 

r" . 

. , ,,' 

00'" oe" E S 63 0 

• -.. r' <' 

, " 

I ...' - '. 
\ ,. 

, . 

MAP 6i8; LOT 22 
13,551 ACRES 

~('O"EREDST()R',GEARe~ 
ATTACHED TO BARN 

AS / 

~ 
I 

/ 
. '-.,:.~ --~\ 

r 

\ 
1_-

/ , 
n l 

ti;f? 

100.00' ELEy'ATION ASSU MED AT TOP . . 
OF SEPTIC TANK AT CENTER b F OUTLET END. 

PLANVIEW 
SCALE: 1" = 30' , , 

'" 
, , '. ' -" -

N01E: THc.R6 ARE NO SUR FACE WAlE R SUPPLIES OR GRAVEL PACKElJ PUBLIC WATER SUP ?l Y WELLS 
WITHIN 400 ' OF THE PROPOSED SYSTEM LOCATiON THERE AR E NO TUBULA R WATER S WPPLY WELLS Wi tH 
250' OF THE PRooQSED SYS,EM LOCAT:O"t THERE AR.E NO 7RIBUTARIES TO SUR FACE \WA 1 ER SUPPLIES 
WITHIN 200 OF THE PR OPOSED SYSTEM LOCATiON OR WETLANDS ~ORDERING SUR~AC[E WATER SUPPLIES 
OR TRIBU TARIES TO SURFACE WATER SUPPLIES W ITHIN 100 ' OF THE PROPOSED SYSTE!'M lOCATIOt>.. NO 
WETLAND RESOURCE AREA S WITH IN 100 FT. Of THE PROPOSED S A S. 

THERE ARE NO PRIVATE WATER SUPPLY WELLS WitHIN 150 FEET OF THE PROPOSED SOIL ASSORTION 
SYSTEM LOCATION 

.. , -, 
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(" ,. 
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MINIMUM' ''; IN'SPECTJ6N POnT 10 S.A S. 4" DIA PERFORA:rED SDR 35 OR SC H 4Q' PVC P'LACED VERTICALLY 
DOWN IN H) THE WA.SHED "TONE TO THE SAND FILL BELOW TH e: 81 0 NE. EXTE ND UPWARD TO WITHIN 3n, 
Ur FIN IS I lED GRAJj ~ AND CAP PIPE W ITH A SCREW rY PE CAP . ' 

[03 

' 10 0, 

q" , 'I 

, J 

1 
~ . 

p -

I 
J 

I 
l 

I 
j 

! 

~ 

EXISTING GROUN D. S URFACE 

, -~=o.."------';';"~~"-- . '--' 

. [PROPOSiE6 FINISHED GRADE 

\ . .:f' MIN 1 CLEAN SOIL COVER 

- ----= . 
-'~I " 

, ~~;J 
ELEV. 97 00' ',' , ~ 
BOTTOM OF BED IS lEVEL~ 

. , L 6 
-,,,.~,,,., "':r: ' '" \<j ~=';> \ J_ 
'-_-1--.;,.. . "r MAX SLOPE 
~ r--:._ , '~ 

""'-
~, --

INVERT ELEVATIONS OF DISTRIBUTION LI NES 

INLET INVER T 97.75 ' INVERT Al END: 9750 ' 

I 

---
EMOVE TOPSOIL, SUBSOIL, ANO AN Y FilL FROM BE LOW LEAC H BED 

AND FOR 5' IN ALL DIRECTIUNS OF THE LE AC H 81:0 

. .,.;.. ....... ..... "-'1' ..... -..,..-.;~. ':" ---'-~-..... ;.;.,.'iiir~· -~c..·"-'-~~~~~"'-'--T'i ,~, ---,_ ._ .. " 

~O fZ+20 11-+40 

SECTION OF LEACH BED 
SCALE H 1" = 10' V' 1" = 3' 

SOIL EVALUAT1QN 

SOil Evaluato r . 
BOH Representa1fve ' 
Date of Evaluation ' 

Robert Slover 
DaV id Zar021ns kl 
3'2912011 

Grourd elevation at soil evalUation test Pit 111 98 67' 
Est. Seasonal High Ground Water Flev 91 831 

Bedrock [ leI/a llan deeper than 90 67' 

Dep th Soil HOrizon SOi l Tex tll re 

c - 13 ' Ap FS L 

13 - 28" 8w LS 

28 - 82' C1 SL 

82 - 96" C2 FSL 

Soil Co io l 

lOYR3f3 

10YRS18 

25Y414 

2 5Y514 

Molllill~ 

NOlle 

NOlie 

No ne 

NOlle 
Observed 

Otlu:r 

Fna ble 

L Oose to In<lbl e 

Frtln 
Gro und ""<11,, , 
osilinaled 01111 1111 

COlls ls lellCY 

P;mmt Material (GeologiC) till 
Standing Water in tile Ho le none Weeping f~oJn Pit Face nOlle 

Depth to Bedr :,rck 8 

Es timated Seasonal High Ground Water 82" 

Ground ~Ievatlo n al 5011 evaluation tes t pit liZ 9600 ' 
Est SeClsonal Hi gh Ground Wafer Elcv 91 25' 
8 ed rock Elevation deepe r IIla '1 8783' 

Depth 5011 Horizon Scil Texture 

0-36" L o~my !=II 

36 - 44 " Sl 

4d - 87" C SL 

5011 Color 

Z 5Y414 

10YR4f4 

25Y514 

MOtlllig O\ ller 

NOlle Fri<lhle 

NOlIe L OOSe 

None o bserved L oos€! 10 h i<lble 
abOve seepage <5 % course 

Stlb.allg luar 
Stones & col'bl~ " 
SO li '" sinaI! 
Bo ulders 

Paren t M(ltena l (Ge o logic)' till Deptll to Bedrock. 87" 
Standmg Waler in the Ho le' 74" Weeping hom Pit Fac e' 12' 
Es tim ated Seasonal High Ground Wat~ r 72" 

DESIGN CRITERIA 

DeS ign flow is for a 5-bedrooll1 house without a garbage grinder 

DESIGN CALULATION 

Desig n fl ow 
5-b edroom s, n o garbage yt im l er :::: 550 gp{! 

Retain existmg septi c tallk 1500 ga llon s 

Effluent Lo ading Rate 
Percolatio n Rate = 151l1111U!CS pe l irlcll 
Class II soi ls 

Efflucll t loading rate :::: 0 56 gpd fsf 

Sari Abs orpti o n Syslem ' o n e le<lch !jed 
50 ' long X 20' w ide 
aggregate & distribution 111lt! bed 

Bottorn A rea 50' X 20' 
Sidewall NOT ALLOWED 
Tota l Leaching Area' 

o 1,000 SF 

= 1,000 SF ... " '-
Calc ulatlJd D~srgn H~w: 1':000 'Sj:"X"O ~;'6 G-POfSF-" 
To ta:t R eqUired Desi9n Flow 

.:; 560 gpd . . 

"550 gpd (OK) 

GENERAL CUNDIrlONs 

1 - TI- IS sep t iC sys ter" repLllr p lan ts pre pared il1 accor ualH: e wlt l) Title 5 310 CMt< 1500 COllstruc t lO1l 
sh all con form to these regula tion s 

2. t he Installe r shall rn fOf lll th e designer 01 al1Y unu sua l cO ll d,tlons and shall 1l011l10dl fy the plai r without 
tho:'! written CQIlSl'lJt of ttle deSigner 

3 Al l debn s III th e s ite ",roa s hal l be removed ,ml! disposed 01 II ' accordance With the law 
4 There IS n o g U<:l ra ntee. exoresse:j or i mplied to any use- of a s)'stem Insta lled purs uan t to t il lS plan 
5 The Ins tall@:sh aIlIlQllfy the designer arid the Board of Hea lth Rl'presentaflve .... hell the system 

exc~vatlon IS reildy for , nspectl~n and agam when the s;stel11 Installation IS cornplefe belt not co,rerad 
Tile lr1stal1er sha ll notify the de Signer when the flilished grade IS ready for in5ped lon . Notification shall 
be 72 hours prror to the time o f inSPlilctlon 

(; The septic tank shall be pump ed a'1d in spRcted ","5 lIeCeSS;!I)' and at least once every tlnee yea's 

' CONSTRUCTION NOT ES 

2 

3 

4 

Any topsoil, subsoil , o ld f ill, ot o ther Irnp@rv IOIJ!,; male rials encoun tered dunng excavat ion shal! be 
relll ~v e d from the areD. of the SOIl absorptio n s ystem, fr om five leel a rOllnd tile soi l absorption sysle m 
and re lll wh erever fill IS to be pl aced. Any fill pl3ced under or adjacent fo the SO il absorption sys'em 
sh;:!11 ba ~ c lean, gr.all~I<1l san d <lnd conform to tile speCifications cf TI\le 5, 310 CMR 15 25 513) 
Pipes elutfng the distribution box 511a ll have the same Invert ele va tion a ld b r; !<lld l eve l fn- '" IIllllilllU!}1 
first two fee t 

Till.' fllll;;:hed grade above tile 50 11 absorp ti on syslem ~hall h::we a mlll linUln 1\" 0 p e rcep t slope to " he'! 
surface runoff away from the system - • 

Dis tu rbed areas shall he loai lled, seeded and In\lfched until slable vegetall o ll Is established 

S-z-\! 
1----'--_-:-:-~-;::c=~":c·'-:-'7-.. -=,='-·'C'-'.--:."-.. ,,-.. --.. " - '----'~, . " 

PLA OF SEPTIC SYSTEM REPAIn 
381 FLAT HILLS ROAD, AMHERST, MA 0100 2 

ASSESSORS MAP 68, LOT 22 

EDWARD J, AND ALEXIS II. CONNOLLY 
381 FLAT HILLS RD , AMHERST, Mf\ 0 1002 

AMHERST ENVIRONMENTAL SERVICES 
PAUL STYSPECK, P.E. I ROBERT STOVER 

P. 0, BOX 3312 , AMHERST, MA 01004-3312 
41 256,3400 

I 
f, 
t' 
f 
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({w~1.i. /'10 'ifO ~ ,,~ JUN 22 1990 'KC:V If"c-:J f'k.J 
CD jJ -e -e.j FZB. ..... -.~-.~.J / 

THE COMMONWEALTH OF MASSACHUSETTS '" (-ZZ-/?1 
~...j~~OARD OF HEALTH 

m .... u__=_:«euIl) ... OF ... Am.N£I2S.T muummum nu'nu .. u 

.Applirutinn fnr iliIipnIiul IfnrkIi <:!lnnIi!rudinn Jrrmit 
Application is hereby made for a Permit to Construct (;£) or Repair ( ) an Individual Sewage Disposal 

System at: 

___ . _____ ... ______ &e...J,?!:. __ d1.t../..".m1:It.(..J._./Jl1 ______ . __ .... ______ ....................... __ . ____ . __ .. __ .. ______ . ____ . ____ . ____ .. __________ .. ____ .. ____ ~ 

::::::::::::::::::-b.~~a~:~~:~:::::::::::::::::::: ~~~::~~~~~~~:::~;;~~.:::::::::::~=:::::::=:: 
Installer Address If /' 

Type of B~ildirig 3 _ .. Size LOL.._~I!t.(., . .:t __ .... Sq. feet 
Dwellmg - No. of Bedrooms ............................................ ExpanSlOn Attlc ( ) Garbage Grinder Wo) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ....................................................................... ................................................................ _ ....... _ ..... . 
Design Flow ....................... 4."..s:: ........... gallons per person per day. Total daily f1ow. :.3..3.QXl·.~~.4~6.ga1lons. 
Septic Tank - Liquid capacityl~ ... ga1lons Length ................ \Nidth ................ Diameter ........ .. ...... D~th ............... . 
Disposal Trench - ~o ....... :7. .......... Width .... 0b.;~ ..... Total Length ... .I..':I.CL .... Total leaching area .... 3..¥O ...... sq. ft. 
Seepage Pit No ................ ..... Diameter.. .. ................ Depth below inlet .................... Total leaching area .................. sq. ft. 
Other Distribution box (~) Dosing tank (- ) 
Percolation Test Results Performed by .... ;;;:;e.v1.ST ... AUnlJ£u._. __ ........................ Date .. ~-::l5:('1.9. ...................... . 

Test Pit 1\:0. L ... .l5 ... minutes per inch Depth of Test Pit .. ..I;z,..8. ...... Depth to ground water .. I!.7 ........... . . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit ... .lU ......... Depth to ground water. .. Oti:.oI ......... . 

............................................. ................. "" 
Description of SoiiL ....... .t.fll!?.a"u.,u . ...:::~u:D.\{.. .. 7.1..!..L ...................................................... __ ....... ~~~~~~ 

............ ................ ........................... .. ................ ................................... :::::::::::::::~r¥7:i~~t~1.;~~t::::: 
Nature of Repairs or Alterations - Answer when applicable ....... .... .... ... ..................... ... =~.;;f ...... . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal 

the provisions of ~ITLE 5 of the State Sanitary Code ~ The undersigned further agrees 

operation until a Certilicate of COA~3tj(;nn hed
as

. b~~::t~.~~a .he:~.~h.. .. __ . :.... . .... ~b.zh.1l 
Application Approved By ...... ~;A~ __ ... A........ .. .. ------... ~ ..... --..... ~'. :.~~/.fo"" 

/ . Date 

Application Disapproved for the followi, reasons: ..................................................................................... __ ........................ . 

Dat< 

Permit No ........... 9...f...--:.. __ (; __ .... l?~.,/x../..!f;[ Issued. ..................................................... _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

7OwJl) OFIJm&R-S[ 
<:!lrrtifiralP nf <:!lnmplianrr 

D.,. 

THIS IS T0l..ERTlFY , Tl~e Individual Sewage Disposal System constructed !.x) or Repaired ( ) 

:;:::::::::·:::::g~~::·::~L::.·::/.~;;;:'ZI~.h.1~;:~ii~;·· ·:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
has been inst:ll1ed in accordance with the provisions of 1'~ z:.!: 5 of T~tate SfYJitary Code as described in the 
application for Di5p05.1 Works Construction Permit Ko .... 7t2.':C..C ..... I4:Y!/".4Jated ....... ...... .......... .. ... ................... . 

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

D AT E. ....... __ ................................... __ ............................. _.__ Inspector ..................................................... """" ____ .................. . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH et{ 7/2-_ 
C?(}_ ~ ......... ~cpJ<} ...... of .Amd;g:ST . ................. 3 0 ' uO 'Ii It;; \I 

N 0 ..•.•.. /.............. • FEE..... -- .••....•.• --.. , rev ,'" 

~:i~:o~ereby !~e~~~.~l .~l~~~~e~~ .. !~~~i~ ..................................... _ ... . 
:~ ~~~s.tr.tlc~ .. <:::) ... ~~~ .. ( .. j.1LI.~~ .. l;U~ .. ~~sa1 sys.terr> ....... ................................... /. .... : .... z ......... . 
as shown on the application for Disposal Works Construction s;.i~'tNO .l~ .. Datcd ...... '"L.~ ...... . 
DATE... .. ?b __ ~~J. ............ --.......................... . ... ~~.~~ 
FORM 1255 HOBBS 8c WARREN . INC. PUBLISHERS - / 
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