' AMET ANVIY HAH 7§




//4 ixf?/,fzs’ ZZ{/UD-)

/E(32 P oed s

G hig /12 2 Jaktd i om_



L S L

a7 BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

No. 22°24 Date _7//2/22~ _ Fee 3o DateRecd _Z/*/22 By _ <2
Application is hereby made for a permit to Construct () or Repair ( ) an Individual Sewage Disposal

System at:

Location— drég 974/ G ‘/07 Al T ._;)19//5' or Lot No. __L_/
s %/4: A“"'““‘%?)ﬂwﬁ
Contractor . LA Address 3 = s W

Type of Building Dimensions _ Size Lot i@.ﬂ(&:‘f—_

Dwelling—No. of Bedrooms __ ¥ _ Expansion Attic ( ) Garbage Grinder (&)

Other No.ofpersons ____ Showers ( ) / ﬁw

Other fixtures 4 - [ad t

Town Water? __ Al Type of Well N jES an —me———.
Design Flow -5© _ gallons per person per day. Total daily flow B -V S S gallons ,

Septic Tank—Liquid capacity /@92 _ gallons Dimensions: L £-& " W. S p&L A" :
Disposal Trench—No. _ &  Width 3=0" _ Total Length /35 __ Total leaching area #20 _ gq. ft. ”ﬂv

Disposal Bed—N5."___/  Dismeter JO£4© Depth below inlet ______ Total leaching area 20 g, f1.
Dry Well—No. __ Diameter ___ Depth below inlet ______ Dimensions: x x
Other: Distribution box ( ) No. —___ Dosing tank ( )
(Depth of Soil Line Below finished grade at foundation )
Percolation Test Results  Performed by /. #AL 7 © Aual7eey LA6A”  Date ’?/l/;/ 22—
Test Pit No. 1 minutes per inch Depth of Test Pit 2"~
Test Pit No. 2 __ minutes per inch Depth of Test Pit
Description of Soil _ G AciAc  7re Depth to Ground Water __A/o A/E"
Will disposal area be filled ? Cut down?

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in operation until a Certificate of Compliance has been issued by this
board of health. i

Application Approved by C}@Mg\ .

Application Disapproved for the following reasons: f

= S
BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE
THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by
at has been constructed in accordance with the provisions of
INSTALLER
Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
dated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.
DATE Inspector
————————————————————————————————————————————————————————————————— Srome o2l

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DISPOSAL WORKS CONSTRUCTION PERMIT
No. M

Permission is hereby granted //@ i /U AV e to construct (lﬁ or repair ( ) an
Individual Sewage Disposal System at Lo7r * Y MG« /4'0;/1" .

as shown on the application for Disposal Works Construction Permit No. 72 — Z-&
This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this

permit the Board of Health assumes no responsibility for the future operation or maintenance of g s@. Z
pATE_ 213~ 72— Board of Health







CHECK OR FILL IN WHERE APPLICABLE

NG i
THE COMMONWEALTH OF MASSACHUSETTS

- BOARD OF HEALTH
AN oF.. AmuneesT

Application is hereby made for a Permit to Construct (/{ or Repair () an Individuz #*Disposal

System at:

52 HipH Poind Lot = (|
MBS ey % DE e AM St ML A " TewT
KARL'S Excray AL ) HapLeY mA. A

. Installer Address

Type of Building 5) 4 Size Lot.. .07 _AC
Dwelling — No. of Bedrooms..... =g . Expansion Attic ( ) Garbage Grinder (M)
Other — Type of Building ..ooeeeeeeeee No. of persons......ccccceceeeeucnnce. Showers () — Cafeteria ()

Other fixtures ... iy

Design Flow 22 ..gallons per person per day Total dqlly ﬂow n

Septic Tank — Liquid capagity.f®9®._gallons, | Length..!.‘?.’.?.—. ______ \,’Vldth'%: .......... Diameter.............. Depth. 22

Disposal Trench — No. .Y .. Widthea B e Total Length...-.'ig .......... Total leaching area..qa ....... (&V)

Seepage Pit No..................... Diameter................. Depth below inlet.................... Total leaching area.................. sq ft.

Other Distribution box §/ ) Dosing tank ()

Percolation Test Results Performed by.... A owes 65 Date... ™! l“ ‘ 6 : P
Test Pit No. 1...%2___minutes perinch Depth of Test Pit.1Q. ... Depth to ground water....J0................
Test: Pit. No. 2.creranesd minutes per inch Depth of Test Pit............. Depth to ground water.........cceeuee.....

Description of Soil... Ca 3895 Lodea T

............................................................................................................................................ !{f/‘

Nature of Repairs or Alterations — Answer when applicable ... ’;'f

....................................................... }

Agreement:
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Environmental Code — The undersigned further agrees not to place the

Permlt ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ISsmed) oot TN TR e =

% _D(n(f
W / ! ,i THE COMMONWEALTH OF MASSACHUSETTS ? /20 ?Q
BOARD OF HEALTH
. ’ oww  oF Ambkensi @

Wertificate of (!Iumpltanma

THIS 1S TO CERTIFY, That the Individual Sewage D1sposa1 System constructed ( ) or Repaired ( —)

lnsulk-r
at . 3_ -7 A’ i 7%,,, e ’)m)c

has been mstalled in accordance w1th the provisions of TITLE 5 The State Env1ronmenta1 Code as descnbed in
the application for Disposal Works Construction Permit No. ......7 e dated .

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

DATE







THE COMMONWEALTH OF MASSACHUSETTS

BOARD_ OF HEALTH

- /GWA/ o ff_
No% 3 el QR OF.L 7 el I 0 S
Eizpna;} Mnrg (llnnﬁg;u'ﬁuu Hermit
Pentiission s hereby grantel L2702 Y. &Srrd (T Qr Caay.......

to Construct ! ) /J;, Repair 5 ) an Indivi ua‘JDSewage Disposal System
,5 « 7 P T o

at No DY, 3 % < S
Street
as shown on the application for Disposal Works Constructigh’ Peymit N&...‘.-.‘.I ........

%_’:‘ .:f:‘.‘!‘!..é..‘ ................
DATE S - "7 o 7E " "
Form 1255 Hoees & Warren ™ Publishers
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Location Addeess or Lot 1In 5;) /14;[ /-51 v ’t“-z{g&!_ﬁg‘ Z, I

FORM 11 - SOIL EVALUATOR FORA
Pape 2ol )

FORN 11 - SOIL EVALUATOR FORAM
Page 2 of )

Loeation Address or Lot o

. . . .
‘ On-site Review On-site_Review
“anp Hala Numbar Datn:- "—/—//" 7c Timn: ?-’36 Weather 27 Clond s Danp Hala Mumbne Dnin: Timn: Weather
| nention lidantily on site plam Lacation lidantily on site plan)
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andlorm Landiorm
“agition on landscapa (sketeh nn the back] Pogitlan an landscapn (skntrh on tha hack)
| vstancas from: Distancea from:
Onen Water Body Ieet Drainage ~ay faey Open Watner Aady fert Drainage way (LT
Possibls Wet Area Innt Pronerty Line fret Pn=sihle Wat Arra frnt Property Line fent
Nrinking Water Wall Innt Othar Drinking Water Well fnnt Othar
DEEP OBSERVATION HOLE LOG DEEP OBSERVATION HOLE LOG
Depth leam Sail Mariznn Soil Taxpyrn Sail Calnr Sl Qiher B Nagth feam Sal tlarnpan Snil Tartyry Snil Colar Sl Other
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S._,? i 0t \')&'J_e- 3 iDd Progm W &/{/‘* - & /l:p- Meet
Determination for Seasonal High Water Table /=
Method Used: Aoyt
[0 Depth observed standing in observation hole _inches ‘
D Depth weeping from gide of observation hole ... inches
O Depth to soil motties inches
[ Ground water adjustment feet
Index Well Number ——. Reading Date index well leve!

Adjustment factor Adjusted ground water lsvel

Percolation Test

Date: .7 .71 7¢ Time: .7.:99

. Observation Hole #

Depth of Perc - < .
Start Pre-soak AR Jd

End Pre-soak 71/

Time 2t 12" = f; _ :;i
Time 81 9" Gluy v

Time 2t 6" PR T, il
Time (97-6") Y&

Rate Min./Inch _ @

Site Suhtability Assessment:  Site Passed E/Site Failed [

Additional Tcs['ung Needed: ' _—
Performed By: £/~ 7% LU C L : Certification Number:—..

Witnessed By: \ Dpoid Zarizagd

Comments: W
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Commonwealth of Massachusetts
Executive Office of Environmental Affairs
—gl Deparitment of
VM- Environmental Protection

'Mmlm F. wgld

Trudy Coxe
Secretary, EOEA
David B. Struhs
Commissioner g
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION

Property Address: 52? Held PoinT DRWE AmpErsT Address of Owner:_MA2Y BeTH RipedAM
Date of Inspection: 3|72 \aL (If different)
Name of Inspector:: AT AN E. WEISS; R; S: #933
Company Name, Address and Telephone ?\Iumber COLD SPRING ENVI AL, INC
I -
350 OLD ENFIELD RD. BELCHERTOWN, MA. 01007

CERTIFICATION STATEMENT PH: (413) 323-5957 FAX: (413) 323-4916

| certify that | have personally inspected the sewage disposal system at this address and that the information reported below is true, accurate
and complete as of the time of inspection. The inspection was performed based on my training and experience in the proper, AQg
maintenance of on-site sewage disposal systems. The system:

__ Passes
____ Conditionally Passes
____ Needs Further Evaluation By the Local Approving Authority

&~ Fails
Inspector’s Signature: mt - Date: £
; © e alil

T

The System Inspector shall submit a copy of this inspection repont to the Approving Authority within thirty (30) days of completing this
inspection. |i the system is a shared system or has a design flow of 10,000 gpd or greater, the inspector and the system owner shall submit
the report to the appropriate regional office of the Department of Environmental Protection.

The original should be sent i¢ the system owner and copies sent to the buyer, if applicable and the approving authority.

INSPECTION SUMMARY:
Check A, B, C, or D:

A] SYSTEM PASSES:

| have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.303.
Any failure criteria not evaluated are indicated below.

B] SYSTEM CONDITIONALLY PASSES:

One or more system components need to be replaced or repaired. The system, upon completion of the replacement or repair,
passes inspection.

Indicate yes, no, or not determined (Y, N, or ND). Describe basis of determination in all instances. If "not determined”, explain why not)
The septic tank is metal, cracked, structurally unsound, shows substantial infiltration or exfiltration, or tank failure is
imminent. The system will pass inspection if the existing septic tank is replaced with a conforming septic tank as
approved by the Board of Health. -

(revised B/15/95) 1
Orie Winter Street e  Boston, Massachusetts 02108 . FAX (617) 556-1049 e Telephone (617) 292-5500
‘ G Printed on Recycled Paper
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)

Property Address: SZ  Wied 90,2 T Dewve
Owner: Dl\pe cam
Date of Inspection: 1\2 \§(,

B] SYSTEM CONDITIONALLY PASSES (continued) )

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed
pipe(s) or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval of the
Board of Health):

broken pipe(s) are replaced

obstruction is removed

distribution box is levelled or replaced

The system required pumping more than four times a year due to broken or obstructed pipe(s). The system will pass
inspection if (with approval of the Board of Health):

broken pipels) are replaced

obstruction is removed

C] FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH:

Conditions exist which require further evaluation by the Board of Health in order to determine if the system is failing to protect the
public health, safety and the environment.

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER
WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE ENVIRONMENT: g

Cesspool or privy is within 50 feet of a surface water
Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh.

2)  SYSTEM WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES THAT
THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND SAFETY AND THE
ENVIRONMENT:

The svstem nas a septic tank and soii absorption sysiem and is within 100 feet to a surface water supply or tributany tc a
surface water supply.

The system has a septic tank and soil absorption system and is within a Zone | of a public water supply well.

The system has a septic tank and soil absorption system and is within 50 feet of a private water supply well.

The system has a septic tank and soil absorption system and is less than 100 feet but 50 feet or more from a private water
supply well, unless a well water analysis for coliform bacteria and volatile organic compounds indicates that the well is
free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5

ppm.
D] SYSTEM FAILS:

I~ | have determined that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis
for this determination is identified below. The Board of Health should be contacted to determine what will be necessary to correct
the failure.

v Backup of sewage into facility or system component due to an overloaded or clogged SAS or cesspool.

Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or
cesspool, .

(revised 8/15/95) 2







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION (continued)
Property Address: 52 Wl PonT D
Owner: ARiDg oA
Date of Inspection: 5'"_‘\(’."
D] SYSTEM FAILS (continued):
[ Static liquid level i the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool.
[ P -.af' o fumpn Ay
Liquid depth in cesspool is less than 6" below invert or available volume is less than 1/2 day flow.

Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipels).
Number of times pumped

Any portion of the Soil Absorption System, cesspool or privy is below the high groundwater elevation.

Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water supply.
Any portion of a cesspool or privy is within a Zone | of a public well.

Any portion of a cesspool or privy is within 50 feet of a private water supply well.

Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water supply well with no

acceptable water quality analysis. If the well has been analyzed to be acceptable, attach copy of well water analysis for
coliform bacteria, volatile organic compounds, ammonia nitrogen and nitrate nitrogen.

E] LARGE SYSTEM FAILS:

The following criteria apply to large systems in addition to the criteria above:

The design flow of systemn is 10,000 gpd or greater (Large System) and the system is a significant threat to public health and safety
and the environment because one or more of the following conditions exist:

the system is within 400 feet of a surface drinking water supply
the system is within 200 feet of a tributary to a surface drinking water supply

the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area {IWPA) or a mapped Zone Il of a
public water supply well

The owner or operator of any such system shall bring the system and facility into full compliance with the groundwater treatment program
requirements of 314 CMR 5.00 and 6.00. Please consult the local regional office of the Department for further information.

(revised 8/15/95) 3
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Property Address: L. Wb W fern® D7

Owner: Boipe CA N
Date of Inspection: 3 ['t. " H‘

Check if the following have been done:
_{Pumping information was requested of the owner, occupant, and Board of Health.

__;’:/None of the system components have been pumped for at least two weeks and the system has been receiving normal flow rates
during that period. Large volumes of water have not been introduced into the system recently or as part of this inspection.

'i‘\

As built plans have been obtained and examined. Note if they are not available with N/A.

/
__ The facility or dwelling was inspected for signs of sewage back-up.
v/ The system does not receive non-sanitary or industrial waste flow
o
J

_~_The site was inspected for signs of breakout.
v All system components, excluding the Soil Absorption System, have been located on the site.

/ ’ -
v The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of baffles or
tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum.

L~ The size and location of the Soil Absorption System on the site has been determined based on existing information or
approximated by non-intrusive methods

<

__ The facility owner tand occupants, if different from owner) were provided with information on the proper maintenance of Sub-
Surface Disposal System.

(revised B/15/95) 4







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION

Property Address: 57 Hugy &, 7 DI,
Owner: p2,dpsCAM

Date of Inspection: 3, \¢é

FLOW CONDITIONS
RESIDENTIAL:
Design flow:_330  gallons
Number of bedrooms:_3 _
Number of current residents: |
Garbage grinder (yes or no):_y  (neT RE(C AmeEn>eb)
Laundry connected to system (yes or no):_L
Seasonal use (yes or no): _!\/_
Water meter readings, if available:

Last date of occupancy:{ ;,-h!h\{'

COMMERCIAL/INDUSTRIAL: N /

Type of establishment: N /R

Design flow: gallons/day

Crease trap present: (yes or no)____

Industrial Waste Holding Tank present: (yes or no)____
Non-sanitary waste discharged to the Title 5 system: (yes or no)____
Water meter readings, if available:

Last date of occupancy:

OTHER: (Describe)

Last date of occupancy:

GENERAL INFORMATION

PUMPING RECORDS and source of information:
Last  Yeer Pwvl_aed

System pumped as pan of inspection: (yes or no)_y £%
If yes, volume pumped. _ a0 ¢ _ gallons
Reason for pumping: _221.cve floe

TYPE OF SYSTEM
i Septic tank/distribution box/soil absorption system
Single cesspool
Overflow cesspool
Privy
Shared system (yes or no) (if yes, attach previous inspection records, if any)
Other (explain)

APPROXIMATE AGE of all components, date installed (if known) and source of information: (1TTZ.

.ewage odors detected when arriving at the site: (yes or no)

revised 8/15/95) 5




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C.
SYSTEM INFORMATION (continued)
Property Addeessy 2. Hie H o TE .
Owner: P2d=er™M
Date of Inspection: 3jz([q¢

SEPTIC TANK:_Yes
(locate on site plan)

Depth below grade:_{§ i

Material of construction: léncrete ___metal __ FRP __ other(explain)

- Dimensions:__&.5 "x qi‘i'

Sludge depth:__2-4"

Distance from top of sludge to bottom of outlet tee or baffle:_ /& “
Scum thickness:_2~4 "'

Distance from top of scum to top of outlet tee or baffle:__& " .
Distance from bottom of scum to bottom of outlet tee or baffle:_ /& '

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in rciation to outlet invert, structural

integrity, evidence of leakage, etc.) S.TANE . TuAneD  9¢ S andl eakrs 5 ext Coyes

GREASE TRAP:_a' /A
(locate on site plan)

Depth below grade:
Material of construction: ___concrete __metal ___FRP __other(explain)

Dimensions:
Scum thickness:

Distance from top of scum to top of outlet tee or baffle:

Distance from bottom nt ccum tn hottom ol putlet tee or banle:

Comments:
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural

integrity, evidence of leakage. etc.)

(revised B/15/95) 6




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 52. HWeH Po,n T DO
Owner: 3RipeeAmMm
Date of Inspection: 5 jz j | 4¢

SOIL ABSORPTION SYSTEM (SAS): o~
(locate on site plan, if possible; excavation not required, but may be approximated by non-intrusive methods)

If not determined to be present, explain:

Type:
leaching pits, number:____
leaching chambers, number:____
leaching galleries, number:___
leaching trenches, number,length:
¢ leaching fields, number, dimensions: JO W’ 6-( phn 1% 'JL)
overflow cesspool, number:_____

Comments: (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation,etc.)

5V 4o fai 't'n.} 1

CESSPOOLS: /4
(locate on site plan)

Number and configuration:
Depth-top of liquid to inlet invert:
Depth of solids layer:
Depth of scum layer:
Dimensions of cesspool:
Materials of construction:
Indication of groundwater-

inflow (cesspool must be pumped as part of inspection)

Comments: (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.)

PRIVY: A/

(locate on site plan)

Materials of construction: Dimensions:

Depth of solids: . _
Comments: (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.)

(revised E/15/95) 8




SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: B2 Hierl Pe.vT DF.
Owner: [32:0c6AmM
Date of Inspection:jiz et

TIGHT OR HOLDING TANK:_.~~ N/H
{locate on site plan)

Depth below grade:
Material of construction: ___concrete ___metal __FRP __other{explain)

Dimensions:
- Capacity: gallons
Design flow: gallons/day
Alarm level:

Comments:
(condition of inlet tee, condition of alarm and float switches, etc.)

DISTRIBUTION BOX:_K
(locate on site plan)

Depth of liquid level above outlet invert:_— Cug,” bc ~

Comments:
(note i level and distribution is equal, evidence of solids carryover, evidence of leakage into or out of box, etc.)
b , iLE l Fie end  fi 6 GWDEE IN Box
|

PUMP CHAMBER: __p/
{locate on site plan)

Pumps in working order:(yes or no}

Comments:
(note condition of pump chamber, condition of pumps and appurtenances, etc.)

(revised 8/15/95) 7



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: 352 Hib f Pav T Pr.

Owner: 32LdEe s m
Date of Inspection: 312:19¢

v

SKETCH OF SEWAGE DISPOSAL SYSTEM: o we
include ties to at least two permanent references landmarks or benchmarks ra
locate all wells within 100’ tx‘;f_ N CEg
(&)
—
:‘fr b s
‘ eC
¢ i
GUAE

—_—

‘N,,-a,‘lc LEvEL olc

" BuanL

Lo i SR A

DEPTH TO GROUNDWATER

Depth to groundwater:_5 "€ feet TR 2 AP € " ) - )
method of determination or approximation: Fezapn ¢ Esimane (R« f'"'j_-‘ﬁl‘?’tl 1’7 chen f) |

{revised B/15/95) 9
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- BOARD OF HEALTH, AMHERST, MASSACHUSETTS
APPLICATION FOR DIEpOsAL WORKS CONSTRUCTION PERMIT

.'3___3.' Date 9//-"/71- Feeﬁ__é_.. DateRec’d %*’/7"—-— By

Apphcauon is hereby made for a permit to Construct (l/)/ or Repau‘ () an Individual %A
System at:

Location—Address @ LV gnu?’ ‘D/G’///E‘ : :
o % e
Contractor [ - Y Address : 3

Type of Building : Dimensions Size Lot i@.ﬂa_d =

Dwelling—No. of Bedrooms __sL__. Expansion Attic ( ) Garbage Grinder (&

Other No.ofpersons _ Showers ( ) "
Other fixtures ‘ - [ad " D
Town Water? _Alo Type of Well A eI AN ——

Design Flow 2@ _ gallons per person per day. Total daily flow S©S  gallons,

Septic Tank—Liquid L@Lﬂs— Dimensions: L £-6°" W J s Z ' DL A"

Disposal Trench—No. Width Total Length A% Total leaching area #2090  sq. ﬂ,/’w
\u& Disposal Bed—R(3. _/_h Diameter DX Y2 Depth below inlet ________ Total leaching area 0o sq. ft. e
" DryWell—No.___ Diameter __ Depth below inlet ________ Dimensions: x X

Other: Distribution box ( ) No. —_____ Dosing tank ( ) ;

(Depth of Soil Line Below finished grade at foundation )

Percolation Test Results  Performed by /' 4T« Llsnl7: 4¢J/_A£ﬁf,___ Date %ZL

Test Pit No. 1 _&i minutes per inch Depth of Test Pit ~ 2"~
Test Pit No. 2 minutes per inch Depth of Test Pit
Description of Soil _G4Ac/AC  zre Depth to Ground Water __A/oA/E~
Will disposal area be filled? Cut down?

(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in operation until a Certificate of Compliance has been issued by this
board of health.

Apphcauou Approved by WQ\

Application Disapproved for the following reasons:

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by
at has been constructed in accordance with the provisions of

INSTALLER
Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.

— dated
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily.

' DATE - Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
DBPOSAI. WORKS CONSTRUCTION PERMIT

No. M { / e
Permission is hereby granted O V& [ 7R~ mgzt (XY or repair ( ) an
Individual Sewage Disposal System at Lor * /Y Aol = //A’IA/T

as shown on the application for Disposal Works Construction Permit No. Z2-7F
This permit is issued with the understanding that future alterations or additions will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this

permit the Board of Health assumes no responsibility for the future operation or maintenance m @)

DATE Der3- 22 Board of Health | |
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DESIGN NOTES:

&

1. 4 BR. x 110 gal/day=440 gal./day

2 Use FOUR Leach Trenches: 2 ' wide x 18" stone below invert.
Bot. Area: 2’ wide x 42' long x 4= 336 sf.
Side Area: 1.5x42' long x 2 x 4=
Side Area: 1.5'x 2' wide x 2 x 4=
Tot. Area: 864 sf x 0.53 gal.sf. = 458 gal./day.

3. NO GARBAGE DISPOSAL ALLOWED

4.ALL D. BOX QUTLET PIPES LEVEL FOR 2',

5. WELLS WITHIN 150 FEET OF SYSTEM NOTED.

6. POSSIBLE WETLANDS WITHING 150 FEET OF SYSTEM NOTED.

7. PRE & POST CONTOURS NOTED AS NECESSARY.

8. RESERVE AREA NOTED (BEWEEN TRENCHES).

9. SLOPE CALCS noted and post contours apply.

10. 2% MIN. SLOPE OVER SAS. REMOVE TREES & LOAM WI/IN 10' OF TRENCHES

11. USE EXISTING TANK IF NOT DETERIORATED

PIPE INLET AND OUTLET TO CENTER.

IF REPLACEMENT WARANTED, USE 1500 GAL.

12. REMOVE OLD SAS ONLY AS TO NOT INTERFERE WITH NEW SAS.

504 sf.
24 st

CROSS SECTION OF PROPOSED SYSTEM

-USE 4 TRENCES 2" WIDE X 42' LONG

- SPACE TRNCHES 6 FEET APART
I USE 40° OF 4" PERF FIPE
ALL ENDS CAPPED AT ENDS
’ W
L q0')
- _@ '?‘0'01‘b (N'”I 25 2" OF 1/8"-1/2" W. STONE COVER
— q'} =, E{' a““ G 60" ¢ 2 % MIN. GRADE OVER SAS
BURY METAL STAKE OVER
I 1' COVER / N 0eox
S TAML MusT BuTBL + BT
AT C(ENTER, ! FE==c=c===—oSbEo—o=————c== ===
" — = = —4YPVECHIT = = = =
1.5 13:'4"4 2" W. STONE T
PloT PLAN L
+ -. o
42"
I\
wt &0 4 SEPARATION
¢\ D.8. IN 935

A-INV. @ 92.75

BINV. @ 91.40'
A-INV@ 9255 .
e — ‘ L C-iNV. @ 90.05 D.B8. OUT 8325
B- INV.@ 91.20'
DINV. @ 88.70
N PR ot e L PR
C- INV.@ B985 EFF. HIWATER EL. = B1.78 (FROM TP-1)
@ TRENCHD.
D-INV. @ B8.50' BOT STONE: A=9105
————————————— B=89.70'
C=88.3%'
D= 87.00°
’
4.‘)

PERC TEST BY A. WEISS, R.S., SOIL EVALUATOR ON 4/11/96 , D. Zaraozinski, AGENT.
PERC1 AT 42" DEPTH = 16 min/in. PERC2 AT N.A. = — MIN./IN.

NOTE .« ¥ Disccacct ol $SDS  Auh  jwaTacl mMewd $303 such that  old does aot fnhpu'c u-r) N,

100’
Y SE RISERS TO W/IN 6" OF GROUND
98'
INV._@® 94 63
96’
il 94"
INV
PIPE TO CTR INV. @ 95.25
1,000 GAL
SEPTIC 92
TANK
REPLACE ONLY IF NEEDED.
TEST PIT LOGS
TP-1 TP-2
0-4" DRK. BRN TOPSOIL A
(LOAMY SAND10YR 3/3)
4-26"  OL. YELLOW SUBSOIL B
(LOAMY SAND, 2 5YR 6/6)
26"10"  FINE SANDY LOAM (TILL) C1
SOME SILT.
OLIVE 5YR 3/3
NA. OXIDES =
NA. STATIC H20 —
NA. BEDROCK

ELEV. OF TP-1=91.78', EFF. ESHWT =81.78' @ TRENCH "D"

TTNPICAL “rRENCHES

MARY BETH BRIDEGA™

52 HieH PoivT DRive
AmysesT, mA.

OO0 2
SCALE: AlnTeED APPROVED BY DRAWN BY AR
pATE: 5 ]1zlauw Ao
SEPTIC s7STEMm RePAIR  PLAN

COLD SPRING ENVIRONMENTAL INC.

DRAWING NUMBER

Q-3 —03(8

=Z_  CHARRETTE PRO-FORM 920PF

PRINTED ON 920H CHARPRINT VELLUM
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Bakery

Bed & Breakfast
Burial Permit

Car Seat Rental
Catering

Food Handler
Housing Inspection
Massage

Motel License
Miscellaneous

01-0-501-4433-00
01-0-501-4474-01
01-0-501-4475-00
89-0-000-2557-00
01-0-501-4429-00
01-0-501-4474-00
01-0-501-4348-00
01-0-501-4425-00
01-0-501-4428-00
01-0-501 ——

Yellow: Collector

TOWN OF AMHERST
Health Department

SRR

TOWN OF AMHERST
TREASU PESk-

Offal/Garbage
Perc Test
Retail Permit

Sanitary Code Booklet

Septic Installers Permit

Septic Private Applications ¢ &
Septic - Reinspection

Sub-Division Rev.
T.B. Clinic

Twenty-one D Tickets

o

01-0-501-4472-00

01-0-501-4344-00
01-0-501-4473-00
01-0-501-4380-00
01-0-501-4470-01

“ 01-0-501-4470-00

01-0-501-4345-00
01-0-501-4460-00
01-0-501-4379-00
01-0-501-4879-00

Gold: Health Dept.







