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Department of Environmental Management/Division of Water Resources 

WELL COMPLET~~~f>fEEl'fE~ - 8 1999 
~ 

WELL LOCATION GEOGRAPHIC DESCRIPTION 

AddreO ~ d9tJ N S E ~ Of 
(feet) ("'" 33 d 

CitylTown === = :_ n0KAd~S.S ~d 
Well owner ~ !lA,m 7i3.t!J.~ • (road) 

Address ~/ ~>t!2..SI::: St.lrTe .5:;!;;Z (':;0 !'h,(NJ S 
E W of 

.YUlOf;;~'ir{ 111// 
(circle) 

no D intersect. wI' ~~ 7 Board of Health permit obtained: yes ~ (road) 

WELL USE WELL DATA 

Domestic iii'" Public D Industrial 0 Total well depth .50& ft. 

Monitoring 0 Other Depth to bedrock 67 ft. 

4r??¢ 
Water-bearing rock/unconsolidated material: 

Method drilled 
Description A//K C;:':::G~ 

Date drilled ~-L - 'ZJ? 7 
Water-bearing zones: 

CASING 1) From To 

Type S~IC.~/ 2) From To 

Length & «. Dia<I.D .)~in. 3) From To 

Length into bedrock ~ ft. Gravel pack well : dia. 

Protective well seal : ' ~ dia. 
Screen: 

Grout D Other t?4# 510t# lenglh from to 

STATIC WATER LEVEL <all wells) 

Static water level below land surface~ ft. Date i-:l-';;' - 9 Ii' 
WELL TEST (production wells) 

h Drawdaw~ ~ ft. after pumping ~ hr.~ min. at gpm 

How measured' L'T-~4:. Recovery .~t2 ft. after .zl!.. hr. _ - _ _ min. 

lOG of FORMATIONS COMMENTS tJ~l/ 1-0 be 
Materials From To #.v Di"a /~4cKEl> ~ 

.<;,.., nA "" h7 
Driller d.k .~tf.t!! l4t.€.JI! 

~ 
g 

:~:ress ~~~~ 
" 

CityfTown ,57. &RI-E mtI 
Supervising Driller Reg.# ;m 

PJ,dt~~~ ,,,.~ 
Signature of supervISing f6glslBffJd well ~ 

Please pnnt frrmly 

BOARD OF HEALTH COPY 
------------------------~ .. 





No. 0 <i-/d 
.-/ 

COM[\10NWIALIU Of MASSAOIUSI]TS 
Board oj Health, _'-A--'-'-/-;_~_'f'_~~'___ ___ , MA. 

APPLICATION mR DISPOSAL SYST[M CONSTRUCTION P[RMII~ 
Application for a Permit to Construct( ) Repair(~grad~ndol1 ( ) -~ System 0 IndividUal ~~,tjy;"~~~\'" 

. u \,.,., 
'; 0_ 

Location Owner's Name 

Map/ Parcei# Address 

Lot# Telephone# 

Installer's Name Designer's Name 

Address Address 

Telephone# ZSS-o 9 Telephone# 

Type ofBuilding _______ -' (?-'-"-p-k=1.(--'I __ ~-_:-_:,-_,t_----_,=--- LotSize S"'"i'I9d( sq. flo 

Dwelling - No. of Bedrooms _-'("'a"';;;;"-'-'-'--'~"_'.t __ .,.'-_''':D'''- =-_"'''''-Le~D''''---fI_('_'O_.lJ.,o ... r'=:J''_-S_''r::'___ _______ Garbage grinder (It 
Other: Type of Building ______________________ No. of persons ___ Showers ( ). Cafeteria ( ) 

---------=------------------------------~~~~HI __ -=--= ___ gpd Calculated design flow 3OC) Design flow provided _-""!~ gpd 
( Revision Date __________ _ 

Title __ -:~~~~~~~~~~zt~~~~~~~~~:1~~----------------------
Description of Soil (5) ----l,-=-L!"""'-""'-~'-C-LCLl=_',..'---_,1_T:_,-=;:;_----------------
Soil Evaluator Form No. _______ _ ~FI'-'-""':.h!..L."-.."-- Date of Evaluation _______ _ 

DESCRIPTION OF REPAlRS OR ALTERATIONS ,I.jp ..,) '5 Tn.t k + L. Tt:41 t ~ 

The undersigned agrees to instaU the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agrees t ot to plac the system in operation until a Certificate of Compliance has been issued by the Board of Health. -* Signed Date cP -/ (. - u'-l ')( <: 
Inspections __ ~ ______________________________________________________________________________________ _ 

No. 
1 

t2V-/o 
COM[\10NWIAlTII or MASSACIlUSUTS 

Board oj Health, .ti?nk./ -r- ,MA. 

cmnnCATJ:: or COMPlIANCI:: 
Description of\Vork: 0 Individual Component(s) !3"'COiilplete System 

The undersigned hereby certify that the Sewage Disposal System ; Constructed ( ) , Repail-ed (~d ( 

FEE 

), Abandoned ( ) 

by:--~~~~~ __ --------------~~--,r-----------------------------------------
at __ ~>_)(~~~~OL_LI2~~4~~~ct~/L~~~~rL£ ____ ~~~,~~~l~ ____________________________________ __ 
has been installed in accordance \o..,"ith the provisions 0[310 C1\1R 15.00 (Title 5) and the approved d esign plans/as-built plans relating (0 

application p,~O ~, (:) , dated . Approved Design Flow (gpd) 

Inst.'lli e r -+"{'-T71~""'iZ.j'------------_;;;=---__;__::;.._----------.,__x-_;._c_:_----
Designer: __ ~~~~~====="-__ Inspec(Or: _¥J:t!::!:::t~::'-.).I=!.:<t<W'V~'-___ Date: -+~LA""''''''-''''-L ___ _ 

The issuance of this permit shall not be construed as a guarantee that the system will function as designed. 

COMMONWIAlIl-l Of: MASSAClmSHTS 
Bom·d oJHealth, ~/ £..~, MA. 

DISPOSAL SYSUM CONSTRUCnON PI]MIT 
Permission is hereby granted to; Construct( ) Repair( ~·ade( ) Abandon ( ) an individual sewage disposal system 

at ,5 3() ( -f!ll (l h'~ {~> cc ?,,, ./ as described in the application for 

Disposal System Construction Permit No. !? V-tQ ,dated £/c ,&«. -.e..,..c..,..~ 'I ~ / 13 /(j'f 
Provided: Construction shall be completed 1Aithin three years of the date of this 

Form 1255 Rev. 5196 A.M. Sulkin Co. Boston. fAA Date Ph AY Board of H ealth --L...}.~~~~~7~~__;=2~_:?~~~~~~*.~ 
<':;' 
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fORM 11: Soil Evaluation Fonn 
NO: ____________ __ 

Commonwealth of Massr USetis 
Town of-4nt,~(~ 

Soil Suitability Assessment: On-Site Sewage Disposal 

Performed By: /l L u.rc..ry h Date: al ~Ic,v 
Witnessed By: 8=>,,.-'(,11 ~d 

Location Address of: 
. Lot # 

New Construction 0 

Office Review 

Repal'/' 

Ovmer's Name: 
Address 0(: 
Telephone: 

~cl"'~kJ 
33~' i-h ..... N "''''.JI 

Published Soil Survey Available? No 0 Yes 0 
Year Published Publication Scale Soil Map Unit __ __ 
Drainage Class Soil Limitations _ ___ ______ __ 

Surficial Geologic Report Available? No 0 Yes 0 
Year published Publication Scale ___ _ 
Geologic Material (map unn) ___ ______ _ ______ __ 
Landfonm _________ ________ _____ _ 

Flood Insurance Hale Map: 
Above 500 year nood boundary? 
Within 500 year flood boundary? 
WilhirJ 100 year flood boundary? 

Wetland Area: 

No 0 
No 0 
No 0 

Yes 0 
Yes 0 
Yes 0 

National Wetland Inventory Map (map unil) ____ ----'_ --, _____ _ 

Wetlands Conservancy Program Map (map unil) _ _ ________ -c 

Current Water Resource Conditions (USGs): month __ :-;=:--_---­
Range: Above t~ormal 0 Nonmal 0 Below Nonmal 0 

Other Reference Heviewed: 

. ~ J­
-- (1 ('1 (.; 
r.- --"~ 

;?-7J& 

Determination: Seasonal Hiqh Water Table 

Methods Used: 

a Depth obseNed standing in observation Mle ___ Inches 
a Depth weeping from side of observation hole ___ Inc~es 
a Depth 10 soli motiles ____ inches 
a Ground water adjustment feet 

Index Well No. Heading Date Index Well Level _ __ _ 
Adjuslment 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 matertal? 

Certification 

I certify Ihal on Ida Ie) I. have passed 1118 soli 
evalualor eXAminalion approved by tile Departmenl of Environmental 
Proleclion and Itlallhe above analysis was performed by me cOl]sislenl will! 
Ihe required Iraining, expertise, and experience described iti' 310 CMR 
15.017. . . 

. Signature _ _ _____ _________ ____ __ 
Date ______________________ ___ 





On-Site Review 

Deep Hole Number 7) Dale: ( 10--1-« Time c;-
Wealher Clty",;t r 12., ,_ ,d ' 
Loca ti on (identify on site plan) _-.--____________ _ 
Land Use cP-...... ~, -I Slope (%) ~;2..=-__ 

Surface Slone 
Vegelation: q-r-4-J---'''-/T'?-~-V-J------

Landform: / -r-V1A-d.-c .. Jr /I "-'...... D e / !?to 

Position on Landscape (skelch on back) ___________ _ 
Distances from: . t-

Open Water Body tOJ feet 
Possible Wet Ares ~ ryeet 

Drainageway rei(! 'feet 
Property Line ,;;11 feet 

'I 

. - .. - - .. - .... C?,.. .. 4~ ... ~ 
DEEP OBSERVATION HOLE LOG 

i depUdrom soil horizon soil texture soli color oil moUling olher 
surface (USDA) (Munsel) (SItUC!UlO, slones , boulders) 

: (inches) Consistency. % f ",vel 

/0 /f rrc /07'// fi<.I<31.e 
C-UJ~ 

Ie pw rl'l 
~'sYrA' 

FA...~~L'e. , 
Np,c/~ 

r" U·/77<,/.I-
/J:J.. C"( S 17,sv~ fr-r-.-l 

c 
ck %C;'(-6'J 

Parent Malerial (geologic) ~--1"",(1t. 'J)-y; 1 T7I OU'7Zu'r7fl 
Deplh to Bedrock AYa 
Deplh to Groundwaler : 

Sianding Wa ler in Ihe Hole ____ _ 
Weeping from Pi! Face .,-,-,-____ _ 
Estimated Seasonal High Wa ter _ 

~ ,5 () /-I ,I')l-- I-f"-(--<JJ ru . 
() 
~~ On-Sile Review 

Deep Hole N~ U Date: rI@ y Time ____ _ 
Weather -::--:--;--,;-_-:-;_-;--;-______________ _ 
Locati on (idenlify on site plan) _______ -;-;:-:-_=.,--_ _ _ 
Land Use Slope (%) ___ _ 
Surface Slone 
Vegelation: 

Landform: 

Distances from : / I II 
Posilion on Landscape (SketJ h on/~9Ck, 

Ope n Waler Bodyl...L-- feel 
Possible Wei Ares feet 
Drinking Water Well __ feel 

Drainageway feel 
Property Line feel 
Olher ______ _ 

DEEP OBSERVATION HOLE LOG 
depth from soil horizon soil lexlure son color oil molllillO blher 
5urtace (USDA) (Munsel) (sl,uelure, stollOS, bould8fS) 
inches) gonslSle(!cy ~ gli!y~1 

/0 1/ rJL -<J~Jij 

t?cu Ie I-J't. P,-5Y. r JII"'-( ,s/c. #* 1.2. C' J -r-7VH~ , 

/'~ ;c% 

Parenl Malerial (geologic) __ -'-____ ~---------.:...--
Deplh 10 Bedrock ~. 
Deplh 10 Groundwater: ~rlJ.9/7 

Sianding Water in the Hole /f /lPC-/ 
W p 9ping from Pil Face ~~:-___ _ 
Estimaled Seasonal Higll Waler ______ _ 
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FORM 12: Percolallon Test 
Localion Adrress or Lot II 3' S () Ih ,..(ZAf--e, if R- j 

Commonwealth of t;j3ssachusells 
Town of /l~-r--

PERCOlhTION--TEST· 
DATE' /? /. {' -/0 ....... TIME : 

ObS'elValion Hole II 

Deplh of Perc L/C 
r 

Slarl Pre-soak Cj)dd 
End Pre-soak ~ 

9: ClJ 
Time 0112" 

" / ,r"'" ,. /k/J 
Time al 9" <;; 0(, 

Time al 6" 
c;-'r ~ '1 

Time (9"-6") <.e 
Rate Min.llnch <2. 

. 

'Minimum of one percolalion lesl musl be performed in bol" Ihe primary area 
and reserve area. 

Site Passed 0 Sile failed 0 

Performed by 4'- ?urt&S 

Witnessed by :::b f!.V ("f 24t?ff?:;u-c1f{' 
Commenls: 





ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., L.S.P. 

FORM 11 - SOIL EVALUATOR-FORM 
Page 1 of 3 

Licensed Sile Professional 
Registered Sani[a:r;.::tn 
Hydrogcorogis[ 
Pres ident 

.150 Old Enfield Rd. 
Relcheno\\'n. MA () I 007 
('13) 323-5957 & 323-4916 (FAX) 

·SubsUlface 1nvesligalions 
·21 E Sile Investigalions 
·Pollution Remediation 
·Percolation Tesls and 
Septic Designs 

;J Commonwealth of Massachusetts 

Date: 

7jll1h&r;l/. , Massachusetts 
Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: ,q. Wc:...; 'i:. <; 

Witnessed By b. 'Z~. ""'31: ; 
P/lmt 

0-,.,. "'~. JefF \J.}~e.5 

~:;:.:; 330 f/crt-<~5) P.o(, 

>Jew Construction 0 Repair ~ JJI'1~~. AA· 
Office Review 

Published Soil Survey Available: No D Yes ~ 

Ycar Published lq'O" \ Publication Scale I: I S;<a <10 
Drainage Class U() \0 Soil Limitations 

Soil \1ap Unil 

Surficial Geologic Report Available: No ~s 0 
Year Publisht/.! Publication Scale 
Geologic Material (lvlap Unit) 

Landform 

Flood Insurance Rate Map: 

Abovc 500 year fl ood boundary No DYes 8--
Within 500 year flood boundary No (g-yes D 

Within 100 year flood boundary No ~D 
Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetla.nds Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Normal ~al D Bel, ,./ Normal 0 
Other References Re.viewed: ___________________ _ 

~ 
~ 

[)[P AJ'PRQ\'E]) FOK...'~t . ]2101 195 





TP-f 

fQR.;\i 11 " SOIL EVALUATOR FORI\! 
Page 2 of 3 

Location Address or Lol No. 3><5 Jt~5'!:> Rb, 

On-site Review 

Deep Hole Number I+Z-. . Date: ~/5/09- Time: Weather C'-(JJP5.J~(l 't:' 
Location (identify on site plan) _~" ="'=r'~"'~"'="'~' = __ ~~~_.=-~ .. ,~ .. ~.~.= ... ~.~-= .. ,~ . .. ~. ~=~_~ .. ~.~" ~_ 

Land Use . ed41)KZJ'< L Slope (%)_2...=-__ Surlace Stones ...!1'1"'''''''':t:!''l----------­
Vegetation "fi'[z"el IOn:.s£ 
Landform ':"@i:r:;!£ /K"'t"<. ,pdf." . 

I 
". 

Position on landscape (sketch on the back) . . 

Distances from: 

Open Water Body I£)O '+ feet 

Possible Wet Area JCC' + feet 

Orin king Water Well ICO • -I- feet 

hc:..JS<>.5 0 -ill", w t6" " " c. 

Drainage way 

Property line 

Other 

'. 1M 'r feet 

Zo' feet 

I It, ~r~ r :j'tn. '}{. W"C I I 

DEEP OBSERVATION HOLE LOG' 

Depth from 

I 
Soil Horizon , So;!T <X"". Soil Color Soil , Other 

Surlace (Inches) (USDA) (Munsell) Monlinlj; (Structure, Stones. Boulders. Consistency, % 
. Gravell 

0-(6 " ,4- .0'- (0., (l.31J F:1 '< 10(,., 1 I",o:>-<! 

10-16" f3<.J fSc... .z.S15"/, 
F;7l:;h(p, 

c. '> fj J-l.D H;; CZAJ S::. 

1//'-132- .. C-, :5 Z,5'1 'i/y Mdf 20% (olob<.,s, roullttd 
ol?s 

0 " /0 f' '-\- FsL. /Oi tLJ!> 
A:J - /6 /1' b4.J 0c.. Z .5y~ 

NcJf 
0'5 ,...;1 t'1~J /6> "-?Z" C, 

~ Sy <;/<1 
obs 

S 20% (obbbr 

MINIMl.. M ur-.i. HULt.::. It.UUIH.c.U A' t V trt l c;lJ ul~r'v,!:)AL Al"U:A 

Pocem Mater;al (geologic) l<:"f"'t..)e I+.... I Ovt.Jet9t.. DepthtoBedrod: /3 Z/'+ \, 
I ~ 

Deeth to Groundwater: Standing Water in the Hole: --+-tl."'I1LL!...f______ Weeping from Pit Face: -.!.H.:!.rDi~f-----
Estimated Seasonal High Ground water:_-.!.N.~()~f'_ __________________ \,,----

\ 

DEP APPROVED fOR.\t . 11:0,195 

! \ 





FORM 12 - PERCOLATION TEST 

Location Address or Lot No. '3''50 (.{q--k:(lfl55 

COMMONWEALTH OF MASSACHUSETTS 

A M\'e~. ,Massachusetts 

Percolation Test 

Date: .. '6f~lo~ Time:. 

Observati0!l Hole # ?r 7 
Depth of Perc Ljfe, /1 / 
Start Pre-soak erOO / 
End Pre-soak q:O) / 
Time at 12" C "I- rJ T / 
Time at 9" cr'-Ob I-(O'-f) / 
Time at 6" 9:0:r >e>qf / 
Time (9"-6") LL 

./ 
'/ 

Rate Min.llnch 4L 

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

Site Passed ~ Site Failed 0 

Performed By: --I<4f'.:..;M~'tife.!(..<5~S~ ___________________ _ 

Witnessed By: 72· Z~u~.f.~; 
Comments: _ ,£f_'2Ef~e~.:(.: __ .jp ,~:~ ' w _''-_____ WW"",," • __ . 

DEP APPROVED FORM - UI07l95 





FORM 11 - SOIL EVALUATOR FORM 

Page 3 of 3 

Loca/ion Address or Lol No. $:;0 f/.&Kre55 fZI::>-

Determination for Seasonal High Water Tahle 

Method Used: 

o Depth observed standing in observation hole .. 

g D~h weeping from side of observation hole . 
LYoepth to soil mottles 137,r inches 

o Ground water adjustment .. feet 

Index Well Number Reading Date . 

inches 

inches 

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 at! areas 
observed throughout the area proposed for the soi! absorption system? r S 
If not, what is the depth of naturally occurring pervious material? ____ _ 

Certification 

I ~ertify that on ~ nrc;- (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 15.0~7 ~ 

Signature ~--- Date ~/o(( 

DEP APPROVED FORM - 12107J95 





'$t,,~ST. "'~,\j'-

-----\~,f--~A-=..:M=--=-=-H-=-=E=-=R:.....:...S=-T=----UU-ag-ga-ch-ug-et-tg 
~ I\i-?£D ns9 
AMHERST HE/>,LTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002 

(413) 256·4077 

(413 ) 256-4033 ENVIRONMENTAL HEALTH SERVJCES 
(413) 256-4053 (FAX) 

SUB-GRADE INSPECTION 

Location:_---"Jc.....;o~----'-~!...:.._.!kr1_=_.!:...!...f-_r2_"[)===____ _______ _ 

Property Owner: __ -=-J,--' .!::.()..J--ce._..=JIL"'=-'t),:::-..... ___________ _ 

I certifY that I have inspected the excavation to sub-grade of the proposed septic system 
leaching area prior placement of any fill of stone, or construction of any portion of the 
system. 

I further certifY that: 

L All' A' and 'B' horizon soils (topsoils and subsoils) were removed in the area of the 
system. 

<J. There was no evidence of ground water in the excavation. 
3. There was no evidence of "mottles" that would be in conflict with the findings of the 

deep hole soil profile. 
4. That the excavation was accomplished to the proper depth and in conformance with 

the approved plans. 

DeSigners Name 

Street Address 

Telephone Number 

DeSign~ture 
Town, State, Zip Code 

COLD SPRING 
ENVIRONMENTAL. INC. 
350 OLD ENFIELD RD. 

BELCHERTOWN. MA 01007 

IT'S TIME WE MADE SMOKING HISTORY 





. 
" 

~ _____ --NEIGHBORING WELL ._--_ ..... * .. CROSS SECTION OF SEPTIC SYSTEM 
'BENCHMARK - GARAGE SLAB AS NOTED ON PLAN 

(Note: use DeL WASHED 6" OF 31-4-1 1/2" 10 stone under leach tank for stable base) 99. 

- - 'lr----..!:!N 10' 10'33" E 
"14:9.58'" ---~ 

I --
SYSTEM PPES NO MORE THAN :) feET BELOW' Fl'41SH GRADE 

ELEV. ,., 98.00' OVER 
3:1 SLOPE. L. TANKS 2% min slope over syStem 

OBL. WASHED PEA'''i'''''1..!..1 '.!!m"'in--'C"'O"'VE"'R>-________ -tr2r1'_ ...:.-. ing 

ON-SITE WELL---i 
/ I 

2" OF 1/8"-112 " STON STEEL BAR 

ClEAR 
TOP & SUB I~' BREAKOUT ElEV. -96.00 

28" MIN. 

-
• PVC . 

L t!~E:~8't.E!f! aeN€.l<t.!.3'~Il5 13·'[P~Tt'! L I 
120' 

4" 

I 
I 
I 

I 
I 
I 

I 
I 

I 
I 
I 

100' WELL OFFSET I I 

FENCE LINE 

/ I 

I / 

/ 
, 
I 

I 
. I 

. LD S lA K. PUMP. 
CRUSH.' 0 BACKlflLL 

NTER HIGHT$:. TANK 

OR USE 3 DEG~ S; EP 

SHOP 

SHOP 

L L L ~t; b.1,:~"",,"b L L L: 1.0' 
LLLLLLLLLL L LLLL L 

BOT. OF L.TANK @ 93. 

" 
USE ONl V APPROVED STONE 4' 

96.700 Inv. 
ELEV. BOT STONE 2"OF 3/4-11IT DBL WASHED S TO E 

@ 93.00' 
6.00'+ SEPARA TION TO GRO UNDWA TER 

( TP-1 EFF. ELEV. = 98.00') 
START 'NV. @ 95.5 0' 

VENT 

/ 

-==G=R~OUN DWATER ElEVAT'O N 'NTERP RETED -8 7.00' 

NOTE: USE TITLE V FilL ONLY UNDER AND -AROuND FIELD AS NEEDED TO 
MEET DESIGN ELEVATIONS AS NOTED ON PLAN AND AS PER 310 15.255 
(dear all lop and IW prior to fill pIaoemenI) 

(Note: .uSe·· PJ' -J. 314-1 1fZ' 10 Stone !SIder SEPllC tank for stable base) 

,. 

TWO 750 c;ALLON lEACHING t ~k!i 1l'SeCtiOhI ' 
. . ~ RI 

/ l 1 FT. ,"" : (MIN) / WITH 4' OF SlONE (28FEET B"'13') 

Ie 0000 0 000 e 0000:00000 ( 
Ie 0 0 0 0 0 0 DOe 0 0 0 00 0 ODD r 
Ie 00 0 0 0 0 Doe 0 DODO 0 0 0 1;;1 
oooooooooeooooooood 
o 0 0 pOD DC] 0 e . 0 00 0 0 0 0 0 0 

'Z' OF PEASTCl'4E 

·jEFF. D. 
2.0FT 

?d-~'W1'500 ~ , 

,,40' .1 ..•. 
10 ET /' -/ 

.4 FT 10'FT 

PARKING 

65' 
58 

m 

r---"flM @ SLAB 

-2 NEW 750 G. LEACH TANKS 
CJMTH STONE AROUND SIDES) 

28 FT LENGTH 

4FT. 
20 FT. 

USE 1.5- STON~ 

, 1 

" I , • 
4 FT. I 

PLOT PLAN 
SCALE: 1"=30' 
56,558+ Sq. Ft. 
1 .298± Acres 

M?=f" 
I 

I 
5 FT. 

I 13' 

I 

DRIVE 

CONC. POSTS 

PARKING 

NOT AN ACTUAL SURVEY! 
LINES DRAWN AS APPROXIMATE 
STRUCTURE LOCATION ONLY 

S 06°23'04" W 
125.00' 

HARKNESS ROAD 

I 
I 
I 

----- -------

I 
I 

I 
..... _-------I, 

28 FEET 
LEACH TANK PlAN VIEW 

NOTE: INS'TALLER MUST CONTACT ENGINEER 48 HOURS PRiok TO SUBGRADE 
INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE 
PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPEOTION OR APPROVAL 
WILL NOT BE GIVEN TO BACKFILL 

ATTENTION INSTALLER!! 

I 

CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 - 40E 
REQUIRE THAT PRE MARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY 
LINES BE MADE A MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. 

TEST PIT LOG: 
TP~1 EFF. EL 98.00' EFF. ELeV. 
O·10R A : FRIABlE l OOSE FSl (10 YR 313) 
10·16" BW: FRIABLE, LOOSE, SANDY LOAM (2.5 Y 5/6) 
16·132" C1 : LOAMY SAND, GRANULAR MED·CRSE SAND & GRAVEL, 

(2.5 YR 414) .. 

{ TP·2 BY PERC I 
().10" 

1~16-

16-7 6" 

es HWT: ASSUMED @132"+ IN TP~1 . FOR DESIGN. (5'+ SEPARATION PROVIDED) =87.00'= 
NOT 085" STANDING H2O 
NOT OBS" WEEPING FROM FACE 
132" + BEDROCK 

CONFIRM .02 PITCH 
SCH. 40 4 " 10 

------, . 

97.50' @' INV . 

97.00 ~ INV. 

CHECK/ PlACIE IN AHO our TEES I8AFFlIES AS NOTE: 
nne v. GAS BAFfLE ON OUTI.ETS. 
INlET LENGTH:l0" 
OUTLET LENGTH:!"" 

USE NEW 1500 GAL. SEPTIC TANK 
PLACE SCH 40 TEES AT IN AND OUT 
AT CENTER OF TANK 

REPLACE, PUMP CRUSH AND FILL OLD 
SEPTIC TANK. 

use WATEFmGHT RISERS --:.J 

,.. 

" 
PlUMBER TO 
REPIPE AT SILL 

IF NEEDED. PIPE 
MUST BE COMPETENT 

1 ,.1,,>- :.1 .' . 

SUBJECT SIT 

"0' sctt 40 pvc 
~ I ~ 

from sill by plumber 

contractor mUSt 
conflrm .orm. pfte 
from sill to s. tank 
wI sch. 40 PVC 

l1E L~ -]lf: 
" . r ... ll1l ~;-- r.: 

NEW""'- \21c ....... ~ 1 

n-, 
lOUT , 

... USE OUTlET 
FILTER (ZEFAl) 
OR EQUIV. 

h ,.. ,. 1,sooOAL • - CONCRETE TANK J \ . GAS BAFFLES 
_ J \ all tees sch. 40 

80" I \ 40" I \ :~i-•... ,-" .. 
vse 6" eASIE OF lH"-1 lIr ST~ ++ + + +++ ++ + ++ ~. 

I, 
126" I 

NOTE: CO#rRACTOR'dt'iiSo PiPE ToIIiJDiE'<rEE IWITH 
SCH 40 PVC AS SHOWN, USE TANK WItH 4-"0 knock 
OUTHOLE BETWEEN CHAMBERS FOR TEES.~ 

.. " . .. , 
. DES'GR'IiI~~: 

, 'GAL$/l000 SF X 6000 SF '" 300 GALibAY . 
2. -Use TWO' L. TANKS 5' wide x 10' LONG 

-PLACE END ON END WITH 4 of 0.75"·1 .5" of DBL washed stone AROUND TANKS & 24" below 
invert. . 

E!q! . • Alrea: 13' wide x 28' long = 364 SF. 
Side Alrea:{13' X 2 X 2 SIDES) + (28' X2 'X 2 SIDES)=l64 SF 
Side Ernd Area: 

. Tot: Arrea: 528 sf x 0.74 gal/sf. = 391 GAL.IDAY. 
3~ GARBAGEE DISPOSAL NOT ALLOWED 
4. ALL D. BOX OUTLET PIPES LEVEL FOR FIRST 2' , 
5. NO other IPRIVATE WELLS WITHIN 150 FEET OF SAS. 
6 NO WETLJAND WITHIN 150 FEET OF SAS (SEE PLAN) 
7 .. PRE & POIST CONTOURS NOTED AS NECESSARY, RESERVE NOTED. 
8. SUBGRAmE & FINAL INSPESCTION REEOUIRED 
8A USE NEVIV 1500 GAL WATERTIGHT S. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. 
TANK . . 
9 . SLOPE CiALCS (SEE CONTOURS). SUBGRADE INSP. REO'D. 
10. 2% MIN. :SLOPE OVER SAS, CLEAR TOP AND SUB TO 20" MIN. AS NEEDED. 

CLEAR TIO BASE OF B (MIN. 20") & SCARIFY SOIL UNDER BED PRIOR TO TITLE V SAND 
PLACEMIENT ~f needed). 

11 . SOIL.EvIALUATION BY A. WEISS , RS. 8/0512004 (D. ZAROZINSKI, BOH, AGENT). 
12. DEPTH OF PERC. 46" BY A. WEISS 8/05/2004, " " , HEALTH AGENT 
13. PERC RATE = <2 MINIIN, CLASS 1 SOIL RATING ( SAND) 
14.INSTALUIINSPECT SCH. 40 TEESIBAFFLES (10" INLET, 14" OUTLET), 
15. USE APfDROVED (1 1/2'') DBL. WASHED STONE UNDER BED & D. BOX FOR 6". 

'CONFIRIM STONE PROPERLY WASHED (WITH BUCKET /H20 TEST) PRIOR TO PLACEMENT. 
16. NO TREEES WITHIN 10 FT. OF NEW LEACH FIELD. USE TITLE V FILL 5' OUT. 
17 ENGINEEER TO INSPECT SUBGRADE, STUMPS AND BOULDERS WHERE 

INTERFIERES WITH NEW SAS. 
18. T.B.Ml. 1100.00 AT SLAB (AS NOTED), CONFIRM PROPER PIPE SLOPES 

USE/INSPECT SCH. 40 PIPE FOR PIPE FROM BLDG. TO NEW OR EXISTING TANK 
20. GRADE, MULCH AND SEED OVER LEACHFIELD AS NOTED. 
21. USE LEACHING TANKS DUE TO TOPOGRAPHY, USE OF PROP. AND SPACE OF LOT 

WITH RESPECT TO LOCATION AND ELEVATION OF RESIDENCE (310 CMR 15.240). 
22. INSTALLATION IN LOW GROUNDWATER SEASON RECOMMENDED. 

SEPTIC SYSTEM AND WELL LOCATION DESIGN PLAN 

JEflo 'A'~~~~J~~~fb~1l WELDING) 
AMHERST, MA 

COLD SPIRING ENVIRONMENTAL CONSULTANTS INC. 

PHONE: l413 ;) 323-5957 
FAX: 413 32,3-4916 

08/06/20104 
D 

BELCHERTOWN, MA. 

EMAIL: AEWEISS@CHARTER.NET 
RE ED: 

ALAN WEISS 11/30104 as Built 

104-2004-0805 



~ _____ --NEIGHBORING WELL ----~ ,.. 5 ¥ CROSS SECTION OF SEPTIC SYSTEM 
"BENCHMARK - GARAGE SLAB AS NOTED ON Pl.AH 

(Note: use DBL WASHED er OF 31 .. 1 112" 10 stone UI"Ider leach tri for stable base) 99 . 

- - ,/r----..'-_~N 10°10'33" E 

149.58'" ---~T - - ----, 
SY8TQiII PIPES NO MORE nw.I 3 FEET BElOW FINISH GRADE 

ELEV . ... 98.00' OVER 
3:1 9..0PE . L TANKS .2% min slope over system 

DBL. WASHED ~~~.r.1·.!!!min!!l...!:;CQOVE!i§lR~ __ -'-____ -i€::'2<r~open,:,;,ng 

ON-SITE WELL----t / I 2" OF 1/8"-112" STON STEEL BAR 

CLEAR 
TOP & SUB I S' BREAKOUTELEV.-&e.OO 

28" MIN. '-PVC 
120' 

." 

" .. , " 

I 
r--

100' WELL OFFSET 

FENCE LINE 

/ 

I 
I 
I 

j 
...... i'.., 

~~ 
~~ 

I 
I 
I 

I 
I 
I 

I 
I 
I 

SHOP 

PARKING 

PLOT PLAN 
SCALE 1"=30'" 
56,558± Sq. Ft. 
1 .298+ Acres 

120' 

5' 

CONC. POSTS 

PARKING 

I 
L L L ~b bclu:t.;J:,c;, I".,.b L L ~ U' 
LLLLLLLLLLLLLL L L 

/ 
/ 

I 
I BOT. OF LTANK @ 93. 

I 

I 
I 
I 

I 
LD S .TA K. PUMP.1 

CRUSH, . D BACK~ I LL 

NTER ST IGHTfTANK 
OR USE DEG. S EP 

EW 1500 . S.TAN 

SHOP 

I 

I 

I 
I 

L 
m 

r--- -13M@ SLAB 

2 NEW 750 G. LE:ACH -rANKS 
(r'ITH STONE AROUND SIDES) 

I 

USE ONLY APPROVED STONE 4' 
4' 96.~ Inv. 

ELEV. BOT STONE 
@ 93.00' 

"OF 314-1 1I2"OBL. WASHED S T 

6.00'+ SEPARATION TO GROUNDWA TER 

(TP-1 EFF. ELEV. = 98.00') 
START INV. @ 95.50' 

-==G::R;:OUN OWA TER ELEVATIO N INTERP RETEO =8 7.00' 

NO~USE TfTLE · V FILL ONLY UNDER AND AROUND FIELD AS:NeEDED TO 
MEET DESIGN ELEVATIONS AS NOTED ON PlAN AND AS PER 310 15.255 
(dear all top and sub prior to fill placement) 

(Note: uie 6" OF 3/4-1 1fZ' ID stone under SEPTIC tank for stable base) 

;0 

VENT 
TWo 750GAlldN ~CHING fA~S /x'<l8Ctioo) 

, "po" .,,'" 
/ .c. / tlFT ./. tIMIN.\ / WITH4'OF SlOi\lE(28 FEET Bv'13') TOFPEASTONE 

I[ 00000000 [ 000000000 [ 
I[ 0 0 0 0 0 0 0 0 [ 0 0 0 0 0 0 0 0 0 r 
I[ 0000000 o[ 000000000 
000000000[000000000 

· 0 OopOOo o 0 [ 0 Q 0 000000 

~. 
J. . 

10FT 

'1 10 FJ 

I 

14FT. 

I 

I 

I 
' j f, 

I 
',- -,. 

28 FT LENGt-H . 

20FT. 

, . 

28 FEET 
LEACHTANKPlANvEW .' 

/. ./ 

4FT. 

.... ..,.... . . •. ' , _ .oc" ... ' 

.' 

. JEFF, D . 
2.0FT 

I 

'I 

I 
. I 13' 

I 
~---------==---~/' 

NOTE: INSTALLERMUsfCONTACf ENGINEER 48 HoVks PRIOR TO SUBGRADE 
INSPECTION. INSTALLER MUST HAVE ALL BREAK OUT FILL ON SITE AND IN PLACE 
PRIOR TO SIGN OFF BY ENGINEER AT TIME OF FINAL INSPECTION OR APPROVAL 
WILL NOT BE GIVEN TO BACKFILL. 

I 
I 

DRIVE 

NOT AN ACTUAL SURVEY! 
LINES DRAWN AS APPROXIMATE 
STRUCtURE LOCATION ONLY. 

S 06°23'04" W 
125.00' - - _--'~~---1 

HARKNESS ROAD 

I 

----- - - ---- - - ------

I 

I 
I 

ATTENTION INSTALLER!! .. ' 
CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSEITS' STATE LAYfCttAPTER 82 SECTIONS 40 - 40E 
REQUIRE THAT PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY 
LINES BE MADE A MINIMUM OF 72 HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION. 

TEST PIT LOG: 
TP-1 EFF. EL 98.00' EFF; ElEv; , '" :. " 
0·10· A: -FRIABlE lOOSE F~n~ ' "(10"YR'313) ., 

. ~~~:;_ ~~ ~~S;~L~~~O~~~~~&:~~ 
(2.5 YR " '4) .. 

( TP,' BY PERC ) 
~10" 

10;.16" 
16-76" 

ESHWT: ASSUMEO'@132"+ IN TP-1 . FOR DESIGN, (5'+ SEPARATION PROVIDED) =87.00'= 
NOT OSS- STANotNG H2O 
NOT OSS" V\lEEPING FROM FACE 
132" + BEDROCK 

CONFIRM .0 2 PITCH 
5CH. 40 .. · 10 

-------LL ' . 
-4-L Ll 

LL 
~d.u. 97.50' «J INV. 

LLLL 
L ~~~'L 
L LLL 

97.00' a INV. 

ctECIfI PlACI: IN AI«) OUT TEES ~ AS 
TITlE V. GAS 8Al'R.E ON OUTlETS. 
Wfl.ET LENG1lt:11r 
OUTlET lE NGTttI4-

USE NEW 1500 GAL SEPTIC TANK 
PLACE SCH 40 TEES AT IN AND OlIT 
AT CENTER OF TANK 

REPLACE, PUMP CRUSH AND FILL OLD 
SEPTIC TANK. 

... 

" 
REPIPE AT Sill 

IF NEEDED. PIPE 

SUBJECT SI 
~ ... 

TYPICAL fEW s: TANKOREQUIV.twArtRTIGtHT! 

lit 
contraCtor: must 
confirm .02"1ft. pitch· 
from sill to s. tank 

,. 

l -.r-
1(1' 9" ~ 1bNhe --+, ...•. ~.. ,_++ OUT--e 

I - 64" ·USE OUTlET 
GAS BAFFLE 

·, t500GAL 
.cONCR~ TANK GAS BAFFLE 

_(use uporl eompMt"e ~ only) 

,. 
USESCH 40_ foSS SHOWN UNLESS 
BAFFLES BUILT IN 

DES'GNNOTEES:, • .. . " " .. ,. <,;",,:,. 
1. 50 GALS j l (OOO~'X"'6biJ6 SF ;'3db,GJtt:fu1l Y , 
2. -UseTWO L.TANKS 5' wide X 10'~(jNG . 

-PLAGEIEND ON END WITH 4 of 0.75"-1 .5" ofDBL washed stone AROUND TANKS & 24" below 
invert. ~~_;. ~, . 

BQt iAreac 13' wide x 28' long = 364 SF. 
Side Area:(13' X 2 X 2 SIDES) + (28' X2 'X 2 SIDES)=l64 SF 
Side Emil Area: 
Tot. ,Il,rt!lac 528 sfx 0.74 gal/sf. = 391 GAL.lDAY. 

3. GARBAGE I DISPOSAL NOT ALLOWED 
4. ALL D. BOl«: OUTLET PIPES LEVEL FOR FIRST 2' • 
5. NO other PIRIVATE WELLS WITHIN 150 FEET OF SAS. 
6 NO WETlAfND WITHIN 150 FEET OF SAS (SEE PLAN) 
7. PRE & PO$T CONTOURS NOTED AS NECESSARY, RESERVE NOTED. 
8. SUBGRADE & FINAL INSPESCTION REEOUIRED 
8A .USENEW '1500 GAL WATERnGHT S. TANK AS NOTED & MAINTAIN 0.02 PITCH FROM SILL TO S. 

,TANK' ·"'-. 
9 . SLOPECAlLCS (SEE CONTOURS)_ SUBGRADE INSP. REO'D. 
10.2% MIN. SIlOPE OVER SAS, CLEAR TOP AND SUB TO 20" MIN. AS NEEDED. 

CLEAR TO) BASE OF B (MIN. 20') & SCARIFY SOIL UNDER BED PRIOR TO TITLE V SAND 
PLACEMEfNT (rt needed). 

11 . SOIL EVALUATION BY A. WEISS , RS. 8/0512004 (D. ZAROZINSKI , BOH, AGENl). 
12. DEPTH OF' PERC. 46" BY A. WEISS 8/0512004," " . HEALTH AGENT 
13. PERC ro\TfE = <2 MIN/IN. CLASS 1 SOIL RATING (SAND) 
14.1NSiALUINISPECT SCH. 40 TEES/BAFFLES (10" INLET, 14" OUTLET), 
15. USE APPRtOVED (1 1/2') DBl. WASHED STONE UNDER BED & D. BOX FOR 6". 

CONFIRM: STONE PROPERLY WASHED (WITH BUCKET /H20 TEST) PRIOR TO PLACEMENT. 
16. NO TREES; WITHIN 10 FT. OF NEW LEACH FIELD. USE TITLE V FilL 5' OUT. 
17 ENGINEERl TO INSPECT SUBGRADE. STUMPS AND BOULDERS WHERE 

INTERF.ERES WITH NEW SAS. 
18. T.B.Ml. 1010.00 AT SLAB (AS NOTED), CONFIRM PROPER PIPE SLOPES 

USElINSP1ECT SCH. 40 PIPE FOR PIPE FROM BLDG. TO NEW OR EXISTING TANK 
20. GRADE MlULCH AND SEED OVER LEACHFIELD AS NOTED. 
21 . USE LEA(CHING TANKS DUE TO TOPOGRAPHY, USE OF PROP. AND SPACE OF LOT 

WITH RE:SPECT TO LOCATION AND ELEVATION OF RESIDENCE (310 CMR 15.240). 
22. INSTALLJlI.TION IN LOW GROUNDWATER SEASON RECOMMENDED. 

SEPTIC SYSTEM AND WELL LOCATION DESIGN PLAN 

JEtlo 'A'~~~~~~~~'5~~r WELDING) 
AMHERST, MA 

COLD SPRING ENVIRONMENTAL CONSULTANTS INC. 

PHONE: (413)3123-5957 
FAX: 413 323-4916 

08/06/200'4 
E: 

1"=30' 

BELCHERTOWN, MA 

EMAIL: AEWEISS@CHARTERNET 

ALAN WEISS 

104-2004-0805 
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No ...... 9..C_.~ .. . 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
Towt! ......... oFAMlfffl?5..T . 

.Applicutiuu fur mi.apu.aul iIurk.a QIutt.atrurtiuu Jrrmit 
Application is hereby made for a Permit to Construct (X) or Repair ( ) an Individual Sewage Disposal 

System at: 

................... 3;?Q ... HM..IS.t:!..r?!i.~ ... !?:.??b.Q....................... . ............................ ~.e.r ... ~t?! .. ?:: .................................... __ ... . 

.. ~€f.f~!!.'LIs.~£ . ..Jt~.M"jt.x:."' ... l!..€f&.f.............. ~ .. P.f.l!.. . .6.f.!lf.€g~T....~P..::Q'likrt.€.I{[!2P..f,d."J.:7.A.tl./i);)7 
Owner Address 

·---·-··-···---··-·-·-·····-···-·-··-·-··--···I~~~~i!~; .... ------.--............................ ···-·-·-·-······-·····-·······-·-·-·····-····~dd;;~·s········S··-"4;,,·········XC;:.;;S· 

Type of Building SIze LOt..n.mLnm ........ m~ 
Dwelling - No. of Bedrooms ............... A2"'~ ................. Expansion Attic ( ) Garbage Grinder (po) 
Other - Type of Building ............................ No. of persons ............................ Showers (---t - Cafeteria !;vt!) 

Other fixtures ..... Ul2t!..~ ......................... ........................................................................................................... . 
Design Flow ...... .1U? ............................. gallons per person per day. Total daily f1ow ..................... 41.:Q ............ gallons. 
Septic Tank - Liquid capacity jSOQ .. gallons Length .. i<?,.£ .... Width.S,.6.]. ... Diameter... .. = ..... D1th .. hQ.~ ..... . 
Disposal Trench - No ....... + ........... Width .. 2 .• .5: ......... Total Length .... 2.ff ......... Total leaching area ... .7. ... 1-........ sq. ft. 
Seepage Pit No ........ ............. Diameter.. .................. Depth below inlet .................... Total leaching area .................. sq. ft. 
Other D.istribution box ()Co ) Dosing tank ( ) 'Sf' 
PercolatIOn Test Results Performed by .... }/£lr:cH ...... ?.! ......... !.L(.1.+./!, . .f.. .............. Date ... J/.t./J:.L ................ . 

Test Pit No. l _____ .?-______ _ minutes per inch Depth of Test Pit ____________________ Depth to ground water _______________________ . 
Test Pit No. 2m.m~muuminutes per inch Depth of Test Pi!"'un.uumm .. Depth to groun~~~~~ .. m.uu. 

. . . f II- j ~···Oi;-:..··"i/"···j;··;,)"···i·;;;;.···········;fT·······;;;.··"i ..... ; ................. }-£~~:!,\;~7$;~ ...... . 
rz.escnptlO~~f SOil.TZT;,s.···········5;rT····tP:7.·····Q····:i~·fo..p5.··).··t.·1O;.-;·;5;f'....dIT:-:fl5}:,~e;i~f-~··~",~i·· ·· 
-!f;~/i;CP'1·;;-;;;;..··'.!.··~········· ···"Z······s····?···s~f7 ·~········R.··r/'!·············,,········ · ··········ff~.!fI9.s/i:.1; ... . .. ' . .. 
N~~~~~··~f·R~~~ir~· ·~;A?t~·~i;~·=·:~~~~~;·~;;~·~·~~~ii~bi~:::j/X:::::::: ::::::::::::::::::::::]f~\:::;;·r;'ti~:~)~::f[:· 
A~~~~;;;~·~;:mu.mnmm ... u ... uu ... mm.uu .. mu ... u.u .... u ... uum.uuu .... uuun.u· ..... uu ....... UU ...... mn rr?;;~~s:~~/;i7f) 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal S steJ;~~<lflice with 
the provisions of TITLE 5 of the State Environmental Code - The undersigned further agrees not to place the 
system in operation until a Certificate of Compliance as been issued by the board of health 

::::::::::: ~:~:;':'::f;,~-3t~' .' .. ?Z1ZC:P,.. /~J4i~~ 
Permit No . ... .. 7<["'~{ Issued 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

<:Lq~<N"'- . OFA'/'>J£..J~u 
<ITcrtifirntc of <ITomplinnrc 

Do" 

Do" 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( --)Or Repaired ( 
by .. .. . ............................................................... ................................ .. . 

at,(I2L~.;z ...... .. G;!3<J);!!"!!"'c/£-'£:.';;r;?""i................................... ......... . ........... ..... . 
~:; ~;:~:;~~~I;:ri~i:::a~a~~r::t~t~s~~~~~~i:~:tT~~LE.5?}J3e~t~~n~iron:~~~alCode.asdescri~edI~ 

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

DATE .. Inspector. 

- - -- -~--,-- -.---~- - --....------
THE COMMONWEALTH OF MASSACHUSETTS 

'15, " No ........................ . 

~ BOARD OF HEALTH 

.. j .. ~ .. .. ... OF I1A?:-:.rC ........ .............................. . 
c /'(' ,t:::: s-? 7 '7 

~ 

FEE .... t..<:: .. r? ......... r"d 
... mi!ipU!iul~~rk.a JJ!lU!i~inU Jrrmit 

PermIssIon IS hereby granted .......... -::lr:.t:c.c:-:r., ............... ::-,c ......... f.. ........................................................................ ___ .. 
to Construt 5 ro;.}-:J'air ( /.)~ ~nd~~ Sewage ~s,sal Systeru 
at No ................. L. ....................................................... .'4£.. ..... 1:..::.£ ......... .... ............................................................................. . 

on _plrli~' r as shown on the application for Disposal Works C;;0,'.!~tructi2::.Y~7·.(n Dated."C.?Jh.~n 
() / I I c; 5 - '"Ie . J~' ............ ~ ..... .. n1-o ~;f1:fib········:····&·((······~J 

DATE. ............... J./.~ .......... :(.................................... , 
FORM 1255 A,M. SULKINCO 





• TOWN OF AMHERST 

PERC TEST DATA SHEET 

LOCATION /--Olk hAt'eSf JC..A d 
OWNE R --:;; FC' tU. e I !) ADDRESS 

P.E./RS I4H /1 J?1: . .0= FIRM 
• 

t..-k #- u1'71 
.P 

Pd 1(.0'-
--;:;z: /~ Wvlf f 

LOT SIZE ----
TELE t .;2.~3 -l/Pr; r 

BACK HOE OPERATOR ~rA/~ tva 9N""--' TELE __________ BENCH MARK 
, 

PERC DEPTH ji PRE SOAK TIME 
.. 

____ - _____ PERC DEPTH "c:I PRE SOAK TIME _______ _ 

" 

IA,) 10 s...... , 

RATE ____________________ _ RATE 

"1"1 
S 1/", ~-In, 

TOP 
SAKi. /. 0/1111 ., 

TOP F 

8w 
/, 

1.3 "-' SU B ciJl 
r .. ~ S''''';y 
L.4M( SUB 02£ ' 

SU"'dy!"~.., 
w ~ ;r 1 I.S}-«/.r j" ) 

~~"..;. 

S...-,/y L.,.~ J 
(f" 

~!t'1 
I3C 

~/' I /1 

16 " 
'J) Ii: Y 

/0 (,." 

TOP TOP 

""." " "4 ,I'S 
SUB SUB DOD 

1" 330 /-14 • ..t.Ml.r i< ( 

'1JIt If 1/11; 

/~---------------------

TOP TOP 

SUB SUB 

EHl:PERCFORM 
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SITE PLAN 
!" ,; zc:y 

1/80.23 

"TS-co C.M SEPTIC TAN1~ 
V'lITI-' PJ Sri\. : LAME Dr!. faLl~L 

- 'S ' HoLE D· BOy; 

, 

-'TI1' -"0. 2 .. . L... "_,, . .../'\1.. __ .. _ .. _____ .. 
- ).tobACRESt 

\ 

\ 

I 
\ 

~~---

--- ..... -.- ."_.-- ,-

- --._-

/

'T30UNOAfZ.t (NrORMI<TIOfJ TAf<fN (,ROM 

PLAN OF LAND PREP#ElJ FOt: JEF FUy {IVF'f'KS 
_ By-Al.ME r:? j HUfJT tty ,A.J5Z [)A1'£ , '/20/9S 

~-"!:...---- - - -------

H: (": (0' 

1/: r' , 5' 

SYSTEM Pf?oFILe 

SOIL INVESTIGATION 

TEST PIT 110. 1 Elev. 101.2 PERCOLAll011 TEST 
110.1 

0" - B" Ap Sandy loam 10YR 318 

B"- 28" Bw Sandy loam 10YR8I3 

Saturation Period: 2'gallo4mln 

28' -128" C Loamyaand 2.'YR8I3 

GroundWater Elevation 90.8 or lower 
Bedrock Elevation: 90.8 or lower 

TEST PIT 110. 2 

U ae 2mln1lnch 

PERCOLAll011 TEST 110.2 

0" - 8" ,Ap Sandy loam 10YR3/8 Saturation Period: 25gall4mln 
8" - 2'" Bw Sandy loam ' 7.'YR514 
21" - 128" C Loamy.and 7.5YR8/8 

GroundWat ... Elevation 90.5 or lee. 
Bedrock Elevation 90.5 or leaa 

110 wetlanda obearved with 100 It of the alte,. 

Uee 2 mlnllnch 

Soila inveetlgation and percolatlonteetlng p,llf'formed by Harold l. Stllea P.E. 
on March 8, 1995. Wltneaaed by Cavid ZarolZinski, Amherat Board of Health 

DESIGN CRITERIA 

Four bedroom house without gwbage dlapo.al 
Utilize leaching trench ayetem. 
Septic tank required. 1500gal. 

DESIGN CALCULA110N 

De.lgn flow: 4 bdfm @ 110gpdlbclnn ."0 !9pd 
plua 150% (Amherst Board of tIIealth • 880gpd 

Leaching Trenchea: Percolation rille. 2mpli 
. . Bottom area: 1.0 GPO/SF 

Sid_ali area: 2.'0 GPID/SF 

Uae 4 trenchea24 ft. long, 2.' ft wide, 2.0 ft. deep 
Bottom area: (24 x 2.5) x 4 x 1.0 = 240 GPD 
Sidewall area: (24 x 2.0) x 4; x 2.5 • 480 GPD 

TOTAL lEACHlliG CA'PACITY- 720GPD 
TOTAL REQUIRED = 880GPD OK 

1. Thla ayatem la de.lgned in aceordancew'lth 310 cMR ".00 (Title 5) .a 
amended by the Amheret Board of Health. Construction ahall conform to aame. 

2. Contractor a"a" notify engineer of'any UfT'lUMlai conditione and ahaI1 not 
modify the plan without the written conaent of the engineer. All debr1a In the 
alte area ahall be removed and dl.poaed of Un accordance with the 1_. 

3. There Is no guarantee IIxpre.s or Implledl to any uaer of a ilyetem Installlld 
pursuent to this plan. 

4. The contractor ehall notify the Engineer and the Repre •• ntatlve of the 
Amheret Board of lIealth when the .excavatlon I. complete and prior to covering 
the ay.tem. Notification ahall be 48 hours prior to the time of Inapectlon. 
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JEFFREY AND PAMELA WEEKS 
25 OLD AMHERST ROAD 

BELCHERTOWN, MASSACHUSETTS 01007 

ON-SITE SEWAGE DISPOSAL SYSTEM 
330 HARKNESS ROAD LOT NO.2 
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