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CHECK LIST FOR SEPTIC PLANS S

@ Apphca,uon page attached to plan e e .
. DK PEorRS stamp; date, signature - S a h : ) s

Y\ % Variances to property line setback clLstances must have Sm'veyor Stamp 15 J}D (3) g W

Legal boundaries noted . . a5 _ R
NI asements noted ' e 7 T, - g = S e EL
ocatlon and dlmensmns of reserve area (new) CMR 15 248(1) / 5. / 0 ‘/ 4 ‘/) 8ot
e E System design calcul A R sl e w

e bk GarbagegrmderYo o o Wt : o i Sode T ONRE we

¥ Bénchmark not disfurbed durmg constmcnon, w1thm 75 feet offacﬂlry cmus zzo (4)(q) 7_' L
ENonhmowcmlszoO@)(g) IRy .

L Withm 400 feet of sysfern 111 case of surface Water a.nd gravel packeil Apuhhc Water supply e
' -'Wﬂ.hm 250 feet of system m case of tub__ular pubhe ‘Water sup by .

: s eme“ﬁfapplicable g ; oo
SeaiLig Locanon of any surfacewaiers nvers vegetated Wetlands Go .

[EL Locu$ plzm to show 1ocat10n of facl.hty inc udmg nearest street
B4 Materials of construction a.nd specs for system * e

NE]"’Gas Baffle: 75707, 5" -
- &7 Pipe in centerline oftank 310 CMR 15. 227 1< 06(8)

- B]- Double washed stone R N

." B Schédule 40 PVC for traﬁicked areas house to tanlc '7 w87 WYL R

\% Distances noted from hous to tank; etc. ¥ - e i g ! LI Sl e
Ifdosmg is proposed, désign and specs. of dosmg system BT o S

v When alternative technology is required, complete plan : and specs mcludmg hydrauhc proﬁle >
Trenches preférred over beds CMR 15.240 (6) »e 2z & ol TR i

. Buoya:ucy calculations for ‘tanks or componeuts partly below HZOltable 15.7 2ﬁ1(8) p 56 o .—‘_ 5
3 10,1, slope outside of mound, toe endmg 5 feet ﬁ’om property lme ' e TR
ﬁ—" Local upgrade requeésts on the pla.n : bt vt % e S L
Y Local upgrade forms atached to apphcatlon Boee La® P e L w @7 PR ST,
e mnNote on pla.n hsnngallvanances sougl:tmcon]unctlonmth the pl;m " p o TR g
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Commonwealth of Massachusetts

City/Town of Amherst Number
Application for Disposal System %
Construction Permit Fee
Form 1A

A. Facility Information (continued)
5. Type of Building:

Dwelling ] Garbage Grinder (check if present)

Other: Type of Building

Number of Persons Served

[] Showers e [] cafeteria [] Other fixtures
Specify other fixtures:
¢ ) 550.00
6. Design Flow: Gallons per Day
Calculated Daily Flow: 22“0023
) 4/22/11
7. Plan: Date of Original
one
Number of Sheets Revision Date
"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.

not apply

10. Date last inspected: Date

tsform1a.docs 06/03 Application for Disposal System Construction Permit + Page 2 of 2




City/Town of Amherst

Construction Permit
Form 1A

Commonwealth of Massachusetts

Application for Disposal System

WO

Number

s \SO-00

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

Important:
When filling out
forms on the
computer, use

Application is hereby made for a permit to:

[] Construct a new on-site sewage disposal system
[] Repair or replace an existing on-site sewage disposal system
Repair or replace an existing system component

Designer Information

only the tab key
lo move your
cursor - do not 1. Location of Facility:
use the return
key. 381 Flat Hills Rd.
ﬂ Address or Lot #
/ l Amherst MA 01002
City/Town State Zip Code
.
2. Owner Informaticn
Edward J. and Alexis H. Connolly
Name
381 Flat Hills Rd.
Address (if different from above)
Ambherst MA 01002
City/Town State Zip Code
(413) 256-8815
Telephone Number
3. Installer Information
Bill Clark o W. W. Clark Excavating
Name Name of Company
22 Pratt Corner Rd. B B
Address
Shutesbury MA 01072
City/Town State Zip Code

(413) 259-1411

Telephone Number

Amherst Environmental Services

Paul Styspeck, P. E. / Robert Stover

me

STYSPECK
CIVIL

Name of Company

NOQ. 40177

MA 01004-3312

t5form1a.doce 06/03

-

State
(413) 256-3400

Zip Code

Telephone Number

Application for Disposal System Construction Permit « Page 1 of 1




Commonwealth of Massachusetts
City/Town of Amherst

Disposal System Construction Permit
Form 2A

Number

DEP has provided this form for use by 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:

Important: Edward J. and Alexis H. Connolly not apply

Yg:‘nfg ;i:i?r?eout Name : Name of Company
computer, use 381 Flat Hills Rd.
only the tab key Address
o Amherst MA 01002
use the return City/Town State Zip Code
key. S &, - .
# to perform the following work on an on-site sewage disposal system:
Ao | _ -
— [ ] Construction
[] Repair or replacement
|| (<] Repair or replacement of system components
e\

381 Flat Hills Rd.
Facility Address

Amherst MA 01002
City/Town State Zip Code
Edwaed and Alexis Connolly 256-8815

Owner Telephone Number

The work to be performed is further 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:

All construction mus{ be completed within three years of the date below.
: ' Lus y = o5 |1l
pproved by Date

551 Shant gﬁnih-m an
Title

t5form2a.doc* 06/03 Disposal System Construction Permit « Page 1 of 1




Commonwealth of Massachusetts

; WO+
City/Town of Amherst Number
Application for Disposal System $ 1$0- 00
Construction Permit , Fee
Form 1A '

B. Agreement

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 /been issued by this Board

Sigmattre— Date

. A~ ._L\)h Lf[,zv |
= = . ——

Application Approved By:

CF\L(,LM,R;A \’Lj\i\,‘ !{Mﬁg"%‘y 0 5"\'1\ '\\\

Name Date

Application Disapproved for the following reasons:

t5form1a.doc 06/03 Application for Disposal System Construction Permit « Page 3 of 3




____computer, use

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 substantially the same as that prowded here. Before using this form, check with
the local Board of Hea!th to determlne the form they use.

lmﬁortant:
When filling out
forms on the

only the tab key
to move your
cursor - do not
use the return
key.

(|

e A

t5form3.doc. 06/03

This is to Certlfy that therfollowmg work on _an On-Site Sewége Disposal System

[ ] Construction of a new system
[ ] Repair or replacement of an existing system

-— K}fRepaipapreplaeementeﬂan--existingsys&emcempenent—————-- S s

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

DSCP Number Y DSCP Date
Edward J. and Alexis H. Connolly

Facility Owner

381 Flat Hills Rd.

Street Address or Lot #
Amherst MA 01002

City/Town State Zip Code

Designer Information:

Paul Sjyspeck, P.E. / Robert Stover Amherst Environmental Services
W \h Name of Company

_ e ] 2/1)
Signature Date /! !

Installer Information:

;Om /grzckx/f/é‘ ‘“.’;::\/ (’fz,z/ Ex(au&?l/n.y
Name Name of Compa_ny
W’ C-2-~1/
Slgnature 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
signed. W,
LNOA T ALY fi\n’\\\u A Mealtih Dﬂﬁ

Approvmg Authority

CdAA Maan 0603 |1

Signature Date I

Certificate of Compliance *-Page 1 of 1
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FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. | Date: 3|29 /i

Commonwealth of Massachusetts
Avihers<t , Massachusetts

il Suitability Assessment for On-si wage Di, al
Qabﬂ"’" 5‘1‘0\!’6&"‘ ! Date: 3/ 2?/ //

Performed By: .
Wimessed By: . David Zag 02105k

e 380 Flat Hills @4, [ome- %erm;{fmm%_
" henhersk MA_ Oleo2
(u13) 256- B8I5

New Construction [J Repair &
Office Review

Published Soil Survey Available: No ] Yes m/ ’ s
Year Published - __ Publication Scale /./ 5 O“kj Soil Map Unit Gl‘F E #
4’ - Soil Limitations - B o

Drainage Class
Surficial Geologic Report Available: No O ves I

Year Published . Publication Scale B .

Geologic Material (Map Unit)

Landform = e
Flood Insurance Rate Map:

Above 500 year flood boundary No Cyes E
Within 500 year flood boundary No X Yes [J
Within 100 year flood boundary No [AYes [
_Wetland Area: i

" National Wetland Inveatory Map (map unit) S el
Wetlands Conservancy Program Map (map umit)

Current Water Resource Conditions (USGS): Month —
Range :Above Normal Mormal [IBelow Normal [ e }:rum# + M 201
Other References Reviewed:

s DEP APPROVED FORM - 12/07/95




FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Flat i) €L,

On-site Review

Date: glhzq / f Time: q: Ho
-See: sketn

Location Address or Lot No. 3 8 f

Weather GQ‘-M-— ig -+

s mn, A

Deep Hole Number 2‘ s
. ‘Location (idantlfy on site plan] N

N AN AN A £ N 4 S A e P

Land Use .. \nacle Y. _ Slope (%) Surface S ONEE - 2. sha.si0. dRaakl Saiteand .
Vegetation ... L A.PMM - \-“v.w._blﬁl%lém AP ALQrey v i s o
Landform ..... . © WVIA Mwe'm _ U . I oI SRR e | 4]

Position on landscape {sketch on the back)
Distances from:

Open Water Body 2.0  feet + Drainage way Nione feet
Possible Wet Area 100 ~ feet - Property Line |25  feet®
Drinking Water Well 16 o feett" Other Bt
DEEP OBSERVATION HOLE LOG’
Depth from Soil Horizon Soil Texture Soil Color Soil Other
Surfaca {inches) (USDA) {Munsell) Mottling {Structure, Stones, mﬂrs Cpmmgncy %
Qormy e
O =% | I | FsL | 2574/y| hone ‘R‘lab’é—._
\remnan«l' s
L-M| B | LS o[ none | Looxe
g -gT| C | LS Jaspsh [mne | Gome o T
L{ obser ved [
abo Ve = ‘;% oo MI-LVL f*FD”es &
SecgI® sub- auzu | oceas ipnall
5w|gw bau -
e R T R _ ‘ﬁ————;-——_
Parent Material (geologic) ~'—:“ (‘Flow’b DepthtoBadrock: 97/ 3
Depthto Groundwater:  Standing Water in the Hole: 4" . Weeping from Pit Face: /2"
Estimatsd _- Sessonal High Ground Water: 7»2-”
£ :

DEP AFPPROVED FORM - 12/07/95




381

Location Address or Lot No.

FIruP Hills

FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Rl

On-gu‘e Rgvzew

Deep Hole Numér ! % Date“g’ / Zd’ , I

_ ‘Location fidemifv on site plan)- .2 gvenéﬁ S YL

Land Use .Saxk. yard | hocse siope {%Lf“ﬂ%

ID‘ID_

Surface Stones :‘ivhv.wd {gf.

Weathér. Xean, (

AR SN A e SN

Vegetation ... p a4 HAL wpl W, Wk M,r«&i

Landform . .. umd M\ ane TR, T

Position on landscape (sketch on the back) —

Distances from: : . = :
Open Water Body L&O feed‘ Drainage way Non< feet _:
Possible Wet Area | ®© feet+—  Property Line. |oo feet =
Drinking Water Well /&, feet Other

DEEP OBSERVATION HOLE LbG'
Depth fromi - | Soil }-io'riz'bn " Soil fexm‘re'? Soiji Colorﬂ ,ESoiI;"?a 'A . Other :
Surface (Inches) G (U?DA} <|-~{Munsell) . |... Mortling. .. lStructure Stones, g;t\l:gﬁrg Co?sisencv %
0-13 Ap FsL ' fofg3)3 wone | Friable
I3 28| 8w LS | e | Dosse o Friahle
ag-gz| ¢ | Y |2smm|newe | Friable
gL-¢ | ¢z |L) 2.5 mene | 0 g
e L bl
(;.rouno! wartir '“"ﬂhi\ :
ak 81" dve b Hre
cnsts#wy
Parent Matsrial (peciogic) ']’t ” (F‘ |0VU\ DepthtoBedrock: 9’
Depth 1o Groundwater:  Standing Water in the Hole: T Npne w.opi‘?gffomPRFm fione

Estimated Seasonal High Ground Water:

)
ST "

A Ot P

DEP APPROVED FORM - 12/07/95

‘:’-_ir»';f:.'f.!, 3
s~




FORM 11 - SOIL EVALUATOR FORM
Page 3 0of 3

Flat Hills Ad

Location Address or Lot No. 2. 8|

termination nal Hi
h sed:

D Depth obsgrved standing in obsgr{ra_t’i‘o'ﬁ_ﬁglé ................ inches

X Depth weeping from side of observation hole 12 inches DEEP #2
Cgl) / 2-‘._, i 'HelLE

E Depth to soil médies B2 inches D2sp HILE # |

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? _ ——

Certification

| certify that on (1493 (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.

Signature @NN)AW Date | 312“1“

)

. )

I

o
-
-

DEP AFPROVED FORM - LUO7/95




FORM 12 - PERCOLATION TEST

Location Address or Lot No. 38) F“l"“ H ll [s P_A) - Eos

5 5& e COMMONWEALTH OF MASSACHUSETTS
A MhﬂfS"“ Massachusetts —

| Percolatlon Test |
U pate . 3[20 T Time: QYT
Observation Hole # I - B
Depth of Perc ‘-/0 F
Start Pre-soak q -
End Pre-soak c' :36
Time at 12" ‘ q:gc}
Time at 9" ?:69 - --
Time at 6" _ IO:% : ; |
Time (9"-6") 3{
Rate Mintllnch ”

* Minimum of 1 percolat:on test must be performed in both the primary area AND
reserve area. S .

Site Passed E Site Failed U

Performed By: ___ ﬁo\nwf!’ Stover
Witnessed By: D‘\V'hfJ Zavyo Z\0S KI

Comments: .

Lo

P
A DEP APPROVED FORM - 12/0386




FORM 11: Soil Evaluation Form NO:

Commonwealth of Massachusetts
Town of

Soil Suitability Assessment : On-Site Sewaqe Disposal

e 4 D_"/, DS

Performed By: A o & \Erd e ‘Date: 7%
~ 3. O #

Witnessed By: A R

Owner's Name: C-’zx“,,.;‘ + /4(647_;

" Address of: Coarrva el f

Telephone: 2./ £/ //f P RS
2 SEEHET 5

Location Address of:

Wt 2g L e M 7o

New Construction O  Repair

Office Review

Published Soil Survey Available? No O Yes @
Year Published /9£7 _ Publication Scale /£ & 72 Soil Map Unit20 3
Drainage Class £* Soil Limitations

Surficial Geologic Report Available? No O Yes O

Year Published Publication Scale

Geologic Material (map unit)

Landform

Flood Insurance Rate Map: .
Above 500 year flood boundary? No O Yes @
Within 500 year flood boundary? No @ Yes O
Within 100 year flood boundary? No @ Yes O

Wetland Area:
National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (UsGs): month
Range: Above Normal@ NormalO Below Normal O

Jrre 7~ /ac:‘f 2o ro

Other Reference Reviewed:

Determination: Seasonal High Water Table

Methods Used:

inches
inches

O Depth observed standing in observation hole
0 Depth weeping from side of observation hole
QO Depth to soil mottles inches

0 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 this soil
absorption system?

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

Certification

I certify that on (date) | have passed the soil
evaluafor 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

Jls
//v 7{1

54 foh Soaa







T

.@d{? S"’vl}-'f’fq_..

On-Site Review

Deep Hole Number ( /) 5%}te lfc’v/o’

Weather __ S~ tpper
Location (Jdentlfy orYsite plan) _

Land Use Ly KS wl
Surface Stone Py
Vegetation:

C}; Ao

Time

Slope (%) B -5 =

Landform:

(D wised IR 1 #Y E

Position on Landscape (sketch on back) i

FF I Ao A T

On-Site Review

o =‘/ V2l

2A5C-SSe s

Deep Hole Number Q) Date #74+¢ 4 2 Z Time

Weather 35
Location (identify or site plan) P
Land Use 2 Df L2 in Slope (%) _2-~5—
Surface Stone AMoe R
Vegetation:
G7aSS
Landform:

ﬁouﬂJ /’7"&#! 4/£

Position on Landscape (sketch on back)

Distances from: Distances from: )
Open Water Body o< feet Dralnageway feet Open Water Body 2¢4  feet Drainageway __ —"_ feet
Possible Wet Ares _/J< _feet Property Lme/ég feet Possible Wet Ares _/@¢ feet Property Line _¢2l¢” feet
Drinking Water Well 4314 Ffeet Other Drinking Water Wellgg2Z _ feet Other -

DEEP OBSERVATION HOLE LOG DEEP OBSERVATION HOLE LOG

depth from | soil horizon soil texture| soil color  Eoil motiling other depth from | soil horizon . soil texture| soil color  sail mottling other

surface (USDA) (Munsel) (structure, stones, boulders) surface (USDA) (Munsel) (structure, stones, boulders)

(inches) i < Consislency, % gravel (inches) . Consislen rav

/ Ore, | 2¢ |Loamy|FsC -
3| | % Fiet 05 I A Y sy .| ARnste
g/ . /4
i iy o rtl“ﬂ'""‘ 3
dl e, : ve
. % R 4 =7 2 - Wy | T
g - -0
B2l @65 Naggl ~ g em “/ ¢ | S P (w6255
F ‘ 5, | FZcrz =
¥ ‘ i ¥ |Césen uer _
% C b LS_ .?57;/ i j /qea e |e= 3 e Co s m.3]
: 3. S Serpn Fe | SUb ~fla g [

it

Parent Material (geologic) _ {L ’{ ¢ .F,-’aw)
Depth to Bedrock é ‘ 7
Depth to Groundwater :
Standing Water in the Hole
Weeping from Pit Face
Estimated Seasonal High Water

/

a——

22

Parent Material (geolgic)
Depth to Bedrock 7 - 4
Depth to Groundwater :

Standing Water in the Hole /‘1"

Weeping from Pit Face 72"

Estimated Seasonal High Water __ 772 "

O A S sonw L

/gl/ ((£hoo) STHS -crbbhes

/
S- n ’é‘ju/&-{w







é {'ﬂl‘: p Mot~ FéRM 12: Percolation Test
‘ 1 Location Adrress or Lot # -7 5/ Fla7r— Aol T
<2 7 Beer hote "2\
o ] Commonwealth of Massachusetts
'“‘;’c‘ T=s T e Town of Lysrensr
\ _ ‘
3
\ D) Deci Hal= ‘ P PERCOLATION TEST *
[l e K DATE: .3/29 /+s _ TIME:
4“7 \ I+ |Observation Hole # P
' .l_Jy { @
S8 3 6 Depth of Perc er
| ! o
‘ | |Start Pre-soak ' '
S Bedrocoms i 907
2 nd Pre-soa
AT 4/ [ p q o C
Time at 12"
I3 €
Time at 9" _
o STONE woml G sS
e Time at 6"
- g — : a2 E
g EEEESSNTLTU] [Time (969 :
' Y 37 mias
© : Rate Min./Inch ! 4 Pesqr)
M 10 (15 )
fn
_ *Minimum of one percolation fest must be performed in both the primary area
£ and reserve area. :
g Site Passed @ -Site failed O
£ Performed by .4 STOoUER
/ Witnessed by L v 1d Zpprez i THi
/ Comments:
A
£
TFE! FLAT [Forls Cond







381 Flat Hills Road 3.29.11

N —_—

|
i
L







381 Flat Hills Road 3.29.11







PERMITS/INSP PAYMENT RECPT#: 11106938

* % *TOWN OF AMHERST***
TOWN HALL

4 BOLTWOOD AVENUE
AMHERST MA 01002

DATE: 05/03/11 TIME:
CLERK: mir] DEPT:
PATD BY:

PAYMENT METH: CHECK 1451
REFERENCE:

AMT TENDERED: - 150 .00
AMT APPLIED: 150.00
CHANGE : .00

13:45

SITE ADDRESS: 381 FLAT HILLS RD

FEES:
HEA017 SEPTIC TANK PER

TOTAL PATID:

150.00

150.00







feragm., B Riid

- 13.‘55‘1_A_CR‘ES“ '

F 1058.18" 88325105
| & fsor%sssee S
| o] 330,087

L 359‘37’ S84 53-38"E .. |

: "__;'TRACTJL S o ‘
i © .. . COVERED STORAGE AREA .- . -
.yl ATTACHED TOBARN: :

- 510000 |- 9
| FEET 7%

L UEXISTING.
ELUB00GAL S s
SEPTIC TANK=—" .~
PROPOSED - -*." %
.DISY. BOX ~f—=——=7"

+* PROPOSED LEACH BED st
+* BO"LONG BY 20"WIDE. o~ ., -,

100:00' ELEVATION ASSUMED AT TOP ~ =~
OF SEPTIC TANK AT CENTER OF OUTLET END.

PLaEw

. SCALE: 1" =30 "

" NOTE: THERE ARE NO SURFACE WATER SUPPLIES OR GRAVEL PACKED PUBLIC WATER SUPPLY WELLS -

WITHIN 400’ OF; THE PROPOSED SYSTEM LOCATION. THERE ARE NO TUBULAR WATER SWPPLY WELLS WITH .~
©.250° OF THE PROPGSED SYSTEM LOCATION. THERE ARE NO TRIBUTARIES TO SURFACE \WATER SUPPLIES - -
. WITHIN 200' OF THE PROPDSED SYSTEM LOCATION OR WETLANDS BORDERING SURFACIE WATER SUPPLIES

' OR TRIBUTARIES TO SURFACE WATER SUPPLIES WITHIN 100° OF THE PROPOSED SYSTEM LOCATION. NO.
'WETLAND RESOQURCE AREAS WITHIN 100 FT. OF THE PROPOSED S.A.S. Bhs

; : CAST SEPTIC TANK. INSPECT TANK AT THE TIME OF THIS REPAIR FOR .~ 7. Sl Gl DA MR
], -+ STRUCTURAL AND. INTEGRITY. THIS TANK HAS AN EFFLUENT FILTER AT THE OUTLET. &% T 4 B 2R W
1 - CLEAN FILTER ANNUALLY OR SEWAGE MAY BACK UP INTO HOUSE. INSTALL ACCESS RISENS AT ALL TANK - 7 -

ARD & ALEXIS CONNOLLY.

+LIDS TO WITHIN 6” OF FIN. GRADE. " & "o o oo - o
» (=== < CHIMNEY: 47 DiA SOLID SCH 40 PVC & FITTINGS ity Sl
: [, . WI SCREW-TYPE CAR; EXTEND TQ WITHIN 6" OF FIN. GRADE. ;i 5

e

i3 - "-lfi_-"fEREAR-E NO PRIVATE WATER SUPPLY WELLS WITHIN 150 FEET OF THE PROPOSED SOIL ABSORTION
\ Sy iy, ~ SYSTEM LOCATION. - - ' Fagf T X { o

et DIALSOLID SCH 40 PVC:

MARK Wi MAGNETIC,_MARK]NG,“!'APE-‘QR.CoMPARABL_E:._" g, g * Rl e e
sl  PROPOSED DISTRIBUTION BOX: INSTALL A TEE ON THE INLET CUTORF4 INCH ABOVE QUTLE" INVERT.
 EQUIP WITH AN ACCESS RISER: 'NIARK WITH MAGNETIG MARKING. TAPE OR COMPARABLE. | !

i) 4% DIA. SOLID SDR 35 PVC: OUTLET PIPES SHALL HAVE THE SAME INVERT ELEVATION., "

¥4 -AND SHALL BE LAID LEVEL FOR A MINIMUM OF THE FIRST 2*

- MINIMUM1 INSPECTION PORT TO S.A'S.: 4” DIA PERFORATED SDR 35 OR SCH 40 PVG PLAGED VERTICALLY .~ ~™
‘- DOWN'INTQ THE WASHED TONE TO THE SAND FILL BELOW THE _STOl_\'E_. EXTEND UPWARD TCO WlTHlN 3" -

: Ty . PROPOSED FINISHED GRADE: e SAND 1 :
E if}(ﬂ ¥ - L'OAM &SEED TO MATCH'EX*S“NG._:-}:_”‘.

: U aE FINISHED GRADE AND CAP PIPE WITH'A SCREW-TYPE CAP.

2% GLEAN SOIL COVER:" “sriuitiis
~ 2% 0F /8™ TO 4" DOUBLE WASHED "PEAY STONE. = "2y

+ e g DIA PERFORATED SDR 35 PVC WITH GLUED ENDCAFS.
" MARK W/ MAGNETIC MARKING TAPE OR COMPARABLE -

" . 2En SRR

MIN. 1

._,.

o

23
1

L

PROPOSIED FINISHED GRADE -

’fa-.-l

iy o oo EXISTING GROUND SURFAGE ST B e T s g S8 Y . é_f MIN. 1" CLEAN SOIL COVER
100 4 | s | : | v B :

- £ r""'—"_‘l,;;."-'s'*"'_":‘ﬂr",'ri.'" ey .
S EEMRETT A - - =y -LpO s
Lv‘nemve'mp.sj'm,s‘uesol“L',-AND_ANY.,FILLFROM G e s LN el B b AR S DL e kS : R RS I
/' AND FOR §' iN ALL DIRECTIONS OF THE LEACH BED,;  ~ @ = o .0 !

o

7K ; ,
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- SOIL EVALUATION

Soil Evaluator: Robert Stover
BOH Representative: - David Zarozinski

Date of Evalua

tion: - 3!29:’2011_

Ground elevation at soil evaiiiation test pit #1: 98.67"

Est. Seasonal
Bedrock Eleva

Depth
0-13"
13- 28"

28 - 82"

82 - 96"

Pareiit Matéria

High Ground Water Elev. 91.83'.
tion deeper than: 90.57".

Soil Horizon Soil Textire Soil Color Mottling
Ap . FSL " 10YR3/3 None

" Bw Ls 10YRSI8 None
c1_ . ' sSL . 2.5v4j4. None

gy vt T OEsh 2.5Y5/4 None
Observed

| (Geologic): tifl Depth to Bedrock:

Standing Water in the Hole: none  Weeping from Pit Face: none

Estimated Se_a

sonal High Ground Water: 82"

Grourid elevation at soil év_alqatién test pit #2: 96.00°.
Est. Seasonat High Ground Water Elev. 81.25".

Bedrock Ejeva
pe‘p‘t_ﬁ .
0-36"

36 — 44"

44 - 87"

Parent Material (Geologic): titl =

Standing Wate

DESIGN C

Design flow

tion deepér than: 87.83".
‘:S:oil Ho-r:iz-én " Soil Texturs Soil Color Mottling
_I;_tlJéihy Fil = ._FSLj 3 . 2.5Y414 . Mone
' Ferhhant B P  1ovRem None
¢, . Ge 7 Bla 2.5Y5/4 None observed
above seepage

t

‘ ‘ Depth to Bedrock;
rin the Hole: 74~ Weeping from Pit Face: 72"

Estimated Seasonal High Ground Watér: 72"

RITERIA

is for a 5-bedroom house without z garbage grinder

DESIGN CALULATION

Design fiow:

5-bedrooms, ne garbage yrinder: = 550 gpd.

Retain existing septic tank: . 1500 gailons.

Effluent Loading Rate:

Boltom Area: 5¢' X 20’
- Sidewall: NOT ALLOWED
Total Leaching Area:

. Total

Percolation Rate = 15 minutes per inch
Class Il soils. '
Effluent loading rate = 0.56 gpd/sf.

- S0il Absorption System: one leach bed.

50’ long X 20’ wide
aggregate & distribtion line bed

= 1,000 SF.

Calculated .Désig'r_i Flow 1060 SFXUSS GI;D;SF s 560 gpd.

Required Design Flow =550 gpd (OK)

S

GENERAL CONDITIONS ~~ "

1. = This septic system repair plan is prepared

- shali

2. The installer shall inform the designer of an
the written consent of the designer.

3. Allge

e

There is no guarantee expressed or im
5. The instailer shall notify the designer a

conform to these regulations.

= 1,000 SF. '

in accordarice with Title 5, 310 CMR 15.00.

Other
Friable

Loose to friable
Friable

[irm

Ground water
estimated on firm
consistency.

g

Other
Friabte
Loose

Loose to friable
<5 % course
Sub-angluar
Stones & cobbles
Some smait
Boulders

87"

Construction

y unusual conditions and shall not modily the plan without

bris in the site area shall be removed and disposed of in accordance with the law.

“excavation is ready for.inspection and again when the g

-The installer shall notify the desigrier when tha finishe

% be 72
6.

hours prior to the time of inspection.

" CONSTRUCTION NOTES

1. Any topsoil, subsoil, old fill, or other impervious materi
removed from the area of the soil absorption system, from flve feet arou

- and froin wherever fill is to be placed. Any fill placed under or adjacent
shall be a clean, granular sand and conform to the specifications of Titl

' 2. Pipes

.+ first two feet, o

3. The finished grade above the 5oil absor
surface runoff away from the system.
Disturbed areas shall be loamed, seeded and imulchead untif stable vegetation is established.

€xiting the distribution box shall have the

STYSPECK

. CiviL -
NO. 4177

%Gismﬂ&

plied to any user of a system installed pursuant to this plan.

nd the Board of Héalth Representative wheén the system

he system installation is complete but not covered.
d grade is ready for inspection. Notification shall

The septic tank shall be pumped and inspected as riecessary and at least once every {hree years.

als encountered during excavation shall be

nd the soil absorption system
to the soil absorption systemn
e 5,310 CMR 15.255(3).

same invert elevation and be faid level for a minfmum

ption system shall have a minimum two percent slope to shed

"PLAN OF SEPTIC SYSTEM REPAIR

381 FLAT HILLS ROAD, AMHERST, MA 01002
ASSESSORS MAP 6B, LOT 22

EDWARD J. AND ALEXIS H. CONNOLLY

381 FLAT HILLS RD., AMHERST, MA 01002

WRE AS SHOWN ——TiFrmoves on DRAWN BY

RWS

DATE:

a/25i11 - e

AMHERST ENVIRONMENTAL SERVICES
PAUL STYSPECK, PE. 7 ROBERT STOVER

P. 0. BOX 3312, AMHERST, MA 01004-3312 RRRER PReAAER

(413) 256-3400

I |



CHECK OR FILL IN WHERE APPLICABLE

as \-LLQWH & /2
Reviged flow

/2:;'::: C( THE CC¢I‘;MONWEALTH OF MASSACHUSETTS G'P)zz’/ﬁ
/ —BOARD OF HEALTH
fQun). oF. /QMH&ES"

Appltratmn for Dispnsal Works (‘lnnﬁn'urlmn Iﬁermtt

Application is hereby made for a Permit to Construct (&) or Repair ( ) an Individual Sewage Disposal
System at:

................. ﬁs,% 0t 37 Leariu ...

- ocatt Tess t — - =
by, Lt ﬁp@u_v 2 /Lasrﬂmc, < e A
/ wner Address
solesSlile C;;ﬂ?;;" ' ey
Type of Building Size Lot...AC. ... Sq. feet
Dwelling — No. of Bedrooms................ 3 ...Expansion Attic ( ) Garbage Grinder @)
Other — Type of Building ....cccooeeeee NO. Of DersOnSi . iuinnicaiinunsazes ShoOwers ( ) — Cafeteria ()
Other fixtures ..............
Design FloW...-eeecoreecceeenc . 2. gal]ons per person per day Total dzuly ﬂow F30X13 -—4[2 Sga]Ions
Septic Tank — Liquid capacityA300.. gallons Length................ Width e Diameter... Depth................
Disposal Trench — No. ... ... Width.. x36.“ . Total Length../%Q . Total leachmg area.. S YO sq. ft.
Seepage Pit N Digmeter e Deplh below inlet................... Total leaching area............. sq. ft.
Other Distribution box () Dosing tank (= ) N
Percolation Test Results Performed by... 28 Sy MEMMED. ..o Datebif(qo
Test Pit No. 1.5 _minutes per inch Depth of Test Pit._ /2 ___ Depth to ground water.. £4.7... ..
Test Pit No. 2..............minutes per inch Depth of Test Pit. £/ . Depth to ground water.. 0&’ v
Description of Soil.......... E ROAL. MV TL.L ........................................................
Nature of Repairs or Alterations — Answer when applicable ... 3
Agreement

The unders:gned agrees to install the aforedescnbed Ind:v:dual Sewage stposal S
the provisions of T1TLE

Application Disapproved for the followi

Permit No 9. f - ( /?ﬂ’f.fccf Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

o or. MHELST ...
@ertifirate of Compliance

THIS IS TO ERTIFY, That the Individual Sewage Disposal System constructed () ) or Repaired ( )

by ’ff- .............. s o N
nstaller
Rear_ 57 Lear His <
has been mst'llled in accordance with the provisions of T_7.§. 5 of Tl tate Sapitary Code as described in the
application for Disposal Works Construction Permit No... ?ﬂ i "t = Adated. .

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

DATE o Inspector

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

—
90_ 6 ................... Qo) OFr‘gﬂ?ﬁéﬂiT—

72*6 vised  Bignngal 15521‘11,.: [(nugguﬂmn 39'?1'11"1

7O 7

to Construct () or epan' ( \%an Ind?azdu Se 'age D&sal System

% o =

Street '""""""-'---s-.-......____. Rl Sa e
as shown on the application for Disposal Works Construction !‘} mit No go _ Dated...... é

DATE.....Q/__Q__Q TR e

FORM |255 HOBBS & WARREN. INC., PUBLISHERS

Permission is hereby granted....

oard of enllh
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