




• IOAIID Of HIAlTH, AMHIUT, MASSACHUsms ::iF/dJ 
. APPIJCA,T10N FOR DIS~ WORIS CONSTRUPlION PERMIT 

No.53-13, Date 6 , 3-- P'J Fee~ Date Rec'd. ~1Hf1 By 

Application i. hereby made for a permit to Construct (x) or Repair ( ) an Individual Sewage Disposal 
Syst"';" at: 100 High Point Drive 59 
Location--Addr~ ~nr.~~~~n-~~r-------------------------------.-
Owner Ress ~ng COrp. Ltd. Address ____ ~~s=5~~!..J'~~i,d~ ........ .,... 
Contractor ,RfttiW G:ic~ Address < 
Type of Building ______________ -;--_____ Dimensions _________ _ _ Size Lot ----+.....,,'--,m;!T1>--.,. 

Dwelling--No. of Bedroom. 4 Expansion Attic Garbage Grinder (x ) 
Other No. of persons Showers ( ) 
Other fixtures 
Town Water? No Type of Well -------------------7""=li 

Design Flow ~ gallons per person per day. Total daily /low -.:;4..04 .::.° ____ gallons 
Septic Tan~iquid capacity 1500 gallons Dimensions: IL. __ -,-;--_ W ______ D' __ -,,~~ 
Disposal ru~No. 1 Width 24 Total Length 44 Total leaching area 1056 
Disposal Bed--No. Diameter Depth below inlet Total leaching area ____ _ 
Dry Well--No. Diameter Depth below inlet Dimensions: x ___ x ____ __ 
Other: Distribution box N) No. Dosing tank ( ) 
(Depth of Soil Line Belo;.:'1inished gradc at foundation =---:-::----=-----------------------0--0-=-=-
Percolation Test Results Performed by J.H. Huntley Assoc. Date 4-19-73 

Test Pit No. 1 7.3 minutes per inch Depth of Test Pit __________ _ 
Test Pit No.2 minutes per inch Depth of Test Pit __________ _ 

d & 1 4' 0" Description of Soil san grave Depth to Ground Water __ '-'=-________________ _ 
Will disposal area be filled? yes Cut down? 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundarie,. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The under.igned agrees to construct the aforedescribed individual sewage disposal sy.tem in accord· 
ance with the provisions of Article XI of the Sanitary Code and regulations of the Am erst oard of Health. The un· 
dersigned further agrees not to place tbe system in operation '1 It" ea pH ce has~n issued by this 

board of health. ~ IX' \ (j1fU 

Application Approved by =.-=::...J..-Ulue="'-7"t'I-'-----
~ 

Application Disapproved lor the loll<>wing reMons: 

BOAIID OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPLIANCE 

~' ate 

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 aa described in the application for Disposal Works Construction Permit No. 

_-;:::----: dated ---::-::-:--_-:-;:-_--:--::-
The issuance of this certificate ahall not be construed as a guarantee that the system will function satisfactorily_ 

DATE ______ _ Inspector ________ __ 

IOAlD Of HIAlTH, AMHRST, MASSACHUSETTS 

? DEPOSAL WORD CO~UCTION PERMIT 
No.~-J3 0 , f' ft § 

tt>t.mission i, hereby granted f\f~~ ~ ~ to construct (X) or repair 
Individual Sewage Disposal System at b + I Jf5DHi'.Hl'IJ't~ 
as shown on the application for DilpoaaI Worn Construction Permit No. =~3 

) an 

This permit i. is.ued with the understanding that future alterationa or additions will be made if necessary. This 
permit shall not be construed as permileion to create or maintain any sewage nuisance and in the isauance of this 
permit the Board of Health assumes no responsibility for the future operation or maintena 

DATE &~k I{ 





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

PROPOSED DOMESTIC SUBSURFACE DISPOSAL SYSTEM DESIGN 

Prepared For: 

Location: Hlf h 

Number of Bedrooms: ~ -'------

I 

L)rLILC I &.f.. 
Garbage Disposal: 

LEACH AREA DESIGN 

~ Bedrooms x 2 persons/bedroom = ---=-- persons 

_~~~ __ Persons x 55 gallons of wastewater/person/day = 
wastewater/day. 

Percolation Rate: 7.3 mini inch 

.s=~ an~t­

~ 

total gallons of 

Gallon of wastewater/square feet of leach area for a Percolation Rate of: 

_,..(7'-! • .-..?,--- !II in / in c h I. ?-.$"' Gal/SF Side'.rall Area 

f!) • " 3Gal / SF Bo t t om Ar ea 

* If a leach bed is to be installed, no sidewall is allowed. 
* If percola ti on rate exceeds 20 min / inch, no bott om a r ea is allowed. 

- SEPTIC TANK -

* WITHOUT GARBAGE DISPOSAL: 

Gallons of wastewater/day x 150% = 
capacity of septic tank. 

RECOMMENDED: Septic Tank 

REQUIRED effective liquid 

* In no case will the septic tank be less than 1,000 gallons (effective liquid capacit;: 

** WITH GARBAGE DISPOSAL: 

~~" Gallons of wastewater/day x 200% = 
capaci ty of septic tank. 

RECOHME:-lDED: __ "'-=S"~()_O__ Sep t ic Tank 

e 8~ REQUIRED effective liquid 

** In no case will the septic tank be less than 1,500 gallons (effective liquid capac it 



.. 



LEACHING FIELD DESIGN 

USING BOTTOM AREA ONLY: 

440 Gallons (Total Daily Flow); 0. t,3 gal/SF = "98 SF Leaching Field 
(REQUIRED) 

* Wi th Garbage Disposal: 1098 SF Leaching Field x 1.5 = I" 9'8 SF Leaching Field 
(REQUIRED) 

lOS' SF Leaching Field (Designed): 44 ' Long x z.4' Wide 

LEACHING TRENCH DESIGN 

SIDEWALL AREA: 

_______ Gal/SF x _ _____ ' o f effective depth xl' leng th x 2 sides = _ ___ Gal/LF 

of trench (sidewall). 

BOTTOM AREA: 

_______ Gal/SF x ______ ' wide x l' length = _______ Gal/LF of trench (bottom). 

_______ Ga1/LF (Sidewall) 

+ 
_ ___ Gal/LF (Bottom) 

= _______ TOTAL Gal/LF of trench 

Total of _________ Gal/Day (flow) : _______ Total Gal/Day/LF = _________ LF of tren 
(REQUIRED) trench 

* With Garbage Disposal: _____ LF of trench x 1.5 = LF of trench 
----- (REQUIRED) 

LF of trench (Designed): ______ Trenches, _____ ' Wide x _ _____ ' Long 

with ' Effective Depth. ----

" ,., ' ,., "", '"T l1 ' ,' TO ,oJ \ ,0.:-1""",, 1--" ,T~'::: 1,', '" 
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--- ---_._---.. 

Construction in Fill - Where an individual sewage disposal system is to be 
cons~!"t!cted wholly or partially in fill, the fill shall be properly placed 
and compacted ~o minimize settlement or it shall be allowed to settle for a 
~hi~um of 12 r:1ont?1s w~ic"ever occurs ::rst. The fill material shall be 
c:ea:1 coarse '.'lashed sand or other clea:1 <;~!".~ar !!Iaterial essentia!ly free 
from clay, :ines, dust, organic matter, lan;e stones, masonry, stumps, 
:rozen clumps of earth, wood, tree branches, and waste construction 
:::cterial, and s:,aE have a percolat:'on rate of less than 2 minutes per inch 
::-e:ore and a:ter place~en~. 3e:o~e t::e fill is put in place, all trees, br.!sh, 
c::C: stU!1'.;:>s sha!l :,e removed :rom the area to:,e :Uled· Topsoil, peat, and 
ot1:.er i:npervio'Js !ncter:'als sha~l be ~emoved :ro:!l all areas be!1eath the 
~eaching facility and for a distance of 2S feet in all directions therefrom 
'Nhen the leaching facility is above natural ground elevation; or impervious 
materials shall be removed :or 10 feet in all directions therefrom when the 
leaching facility is be!ow r:!atural grour:!d elevation. No sewage disposal 
system shall be constructed in fill placed upon :mpervious material ur-less 
the requirements of Reg'.lla~ion 3·6 have been met. 
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SEPTIC T"I/\/"" 
O/STN(JlIT/ON .,OX 7?J "C SET LEJ>'EL. 3v/olp 

SEWEY~ P/I"E - SIZE "IS NOTcO ON I",L.,/N ~ 

"ILL '/tJ/NTS n:J ~~ W"/TE~T/Gf/T-
SLOl"e· 'I4'/rT. (N/AI.) 

TO t5E 6~ NE"IOE"l PIPES F..~ THE OCTIf/~VT/aN 
-'OJ( Tl:) ~~ NON~ PE"lFO/(,llT~P ANO r -r------D~--L.=---..., - -, U/O LEYeL A::)A"IT LE"IST ONe 

I I LEN<5~T Or PIPe 

I I 
-1 All A I 

(6' ,A-!"Ix.) I 
)t I I W-... I 

I I PLAN VIE W 
I L ________ J 

--------- SlOE VIEW 

4" I"EIfFOIfATcO I"II"E - SLOI"E - 0 .005' 'FT 
... 

E~/S7/1\<G ~OlINO &l)TlOH OF ,t/££O 7lJ ~E #Olf/ZONT,U. 

4' HIN. TO SA.OVAlO W"ITE~ OA IHI"E~y/OVS Uye-~ 
j 

-'EC TION - 15. 

,ILL wOA.1< TO "e­
M..yE /N ~CCOIWANCE 
.......... -.. ,~ ~.,.., ...... ...: 

ALMER HUNTLEY, JR. & ASSOCIATES, INC. 
SURVEYORS - ENGINEERS - PLANNERS 

125 PLEASANT STREET 
. '-. -" - , ... " ""Tr'\ \.} , .. ,., c:::.~ 
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BOARD OF HEAL HI 

TOWN OF AMHERST J 11ASSACHUSETTS 

~ I 0/ . Nt~'It. Po, NT DR. 
Important Information Regarding Your Private Sewage Disposal System 

DISPLAY THIS DOCUMENT IN A PROMINENT PLACE 

(Mne r _~R:..!-=.F.~;&!;"s~C=-".o iv",-,=~:!...T_· _. i:..=..cl...!:oD<L' Add ress __ -..:..:iAJ::..:c-:.-- b.::..fl.t.-.:.I'1M-.:.:.J.;4~rrJ_,d 
Ins ta 11 e r -l.I0.l.L1Ih£;/).!S!t-S=-- _c,k....c.,(~~=--__ A<!d res s ~ f/C';: V..e _ ~Q. • 

Da te Ins ta 11 a ti on Ins pe cted and App roved ---'&u..j/~J.rc:.J:«-4/..Je:L>.;,l~ ___ _ 
Description of System: Tan k Ca pac i ty: -':"-LI..>.S~o-=c)=-_ 

Ii! 
leach Field ( ) Bed ( j( ) 

Garbage Grinder Yes (';Q 

As- BUILT PLAN: 

Seepage Pit ( ) . Square Feet: 1500. 

No ( ) No. Bedrooms: ~ No. People 

o ./ 
I~ S'. I . 

~+=----~~ 
. N. 

1. 

2. 

ENANCE OF YOUR PRIVATE SEWAGE DISPOSAL SYSTEM 

This sy~tem must be inspected periodically and the tank pumped out 
an i nterva 1 not to exceed -3 years. 

For your protection sanitary pumpers are licensed by the Amherst Board 
of Health . 

3. Regular pumping is crucial to avoid early failure and costly repairs ·of . 
the system. 

4. 00 NOT dispose into the system such items as rags, string, sanitary 
napkins, coffee grounds as they can cause it to clog and fail. 

5. Further information can be obtained by contacting your Health 
Department at 253-7077. 



· , ,,, 



o .4 
E. OBSERVA TION PIT "2 

ei-." SOZ.O- - DATE: 4 ·/9·73 
oTS 4' 

S JL T t; 
G,q.AVEL 1'-f41> 

,,1- (g" 

S,,4A!LJ 

( 
G~YEL 

EL .- 495.5- -
GROUNDWATER = 4'-0 " 

PE RC. RATE = 7. 3 n"'JnllhCh 

OBSERVATION PIT ,. I 

SILT 2~t,· 

71LL /~O· 

v.r: SAND 
W!COtJ8l.ES 

DATE: 4 -;9 ·7.3 

GROUNDWAT ER = 2'9' 

PE RC. RATE --

50/ - -- - - E.-tJST/NG COIo/TOU/<? 

501 pA..OPOSeD CONTtJUR. 

t:!QIl: ALL WORK TO BE DONE IN ACCORDANCE WITH 
TITLE 5, STATE ENVIRONME NTAL CODE. 

PL4N Or P;fO.P05EO SeWAGE 
/)/5;:'034L SYSTEM rO/f 
LtJT H 59, /1/6/-/ PO/NT i)/i'/Jlf, 

FIELD WORK: 

COMPUTATIONS: 

DRAFTINr.: 

RP8 

4Mh'E,RST, MASS CHr:CKEO: AM J./ 

P/?EPA/?cD FO~ seA , . AS NoTED 

;fE55 !3{/ILOI!J6 CORP, LTD OATE: .s. 1.:8·83 

I ALMER HUNTLEY, JR a ASSOCIATES, INC. 
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r , 

No. 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
APPUCATION FOR DISPOSAL WORKS CONSTRUC'ITON PERMIT 

13-64 Date 5/30/13 Fee ~ /' Date Rec'd. 5/30/73 By DGF 

Application is hereby made for a permit to Construct (f/) or Repair an Individual Sewage Disposal 
System at: 10'0 ,/'/ ~ :I 
Location-Address n 6 . .,. -a,.;/r ~ .. b'r or Lot No. .5 L 
Owner ,t{ t ,·"}F,....., ',7 x·/n /".,-<. Address --<~~-~~---c-"::':'==':"--4Y 
Contractor I 4,.- Address "L 
Type of Building Dimensions _ __ _ _ Size Lot <I s: ~Fz.\ 

Dwelling-No. of Bedrooms ~ Expansion Attic Garbage Grinder ( ""r 
Other No. of persons Showers ( ) 
Other fixtures = Town Water? Ull Type of Well __ ~~ ____________ _ 

Design Flow £.<L- gallons per person per day. Total daily flow "':00 j!'IIons~" 
, W A', D . /4 ' Septic Tank-Liquid capacity I~OO gallons Dimensions: I/O' 0 ... 

Disposal T .. ~No. I Width .. a Total Length tJ cJ Total leaching area Rot> sq. ft. 
Disposal Bed-No. Diameter Depth below inlet ____ Total leaching area ____ sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 
Other: Distribution box (l() No. Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundation ------c:-:c-=:-r::------"7J-"'=-;:-) 7. 
Percolation Test Results Performed by ..f~ -? B- tlJ.J7l t"/ "'-#6< Date"" !,7 /' r~- :3 

Test Pit Xo. 1 ]. 3 minutes per inch Depth of Test Pit _-=Z;-,.~-,3",·~ __ 
Test Pit :\To. 2 - minutes per inch Depth pf Test Pit ....=G,,-· _~==-_< __ 

Description of Soil .. /'~44 Depth to Ground Water __ 4-'----'Q~< _______ _ 

Will disposal area be filled? U.s 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 

I I ~ )c, ~ '-l :; Owner o<'builder '),-. -' date 

Application Approved by ~ -f\ ~/_. -:--_ 

Application Disapproved for the following reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETIS 

CERTIFICATE OF COMPUANCE 

date 

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 lor Disposal Works Construction Permit No. 

---==---:' dated -:-:-:-----:-:---c-~ 
The issuance of this certificate shall not be construed as a guarantee that the system wi1l function satisfactorily. 

DATE _ _ _____ _ Inspector _________ _ 

-------------------------------------------------------------~~. 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

DISPOSAL WORKS CONSTRUCTION PERMIT 

No. ~_:-:_-:--: 
Permission is hereby granted __ ~'--I'-'_~' -;;;;;-ccr--:-'-7>--:-- to construct ( ~ or repair 

Individual Sewage Disposal System at _~ __ -'-~, -'M='-LBLLllCC,"It'-P.'-'''"f'--~ _________ _ 
) an 

as shown on the application for Disposal Works Construction Permit No. _:-::--:-_-::;_. 
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 maintenan~e of the syster;n. 

BOard of HealtJi 
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ALMER HUNTLEY, JR. a ASSOCIATES, INC_ 
REGISTERED LAN D SURVEYORS a CIVI L ENGINEERS 

238 BRIDGE STREET 

NORTHAMPTON, MASS . 
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/Vcrre' 
# rILL rO-R. 'LEACHIN5A.R.cA TO COHftL Y . 

NITH SeCTION.? 17 - C'OAlS7-R.UCTION 
IN FILL, TITLe.s , STA7E SAAlI7A~Y 
cODE. ( See A7TACHeD .sHeeT) .. . 

# 7t)P06/U P)lY IS Al07,4 ~ ESUL T O'r.' A 
FIELD sv~vcy .By THIS orrlce. 

'1500 (SAL. SePTIC TANI<. 

PA!O:POSELJ " /'YeLL TO LjC : 
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OBSERVATION PIT *2 . 
e'L.- 5l)Z.O-- - DATE: 4'/9·73 

OTS 4~ 

SIL7 ~ 
G,R.AYEL It~ 

SANO 

( 
G-'UYEL 

,cL :496.5-' - -
GROUNDWATER = 4'-0· 

PERC. RATE == 7. 3 -''''/O'lch 

,. -oBS'ERVATION PIT 
:1' 
,.'- ' 

-, 
" b'2i:T€: ':' ;i ~/ 9<73 "/'" .. '.' 

" 
'.' 

-
07-5 ",' 

SILT Z!c. , 

77L.L I~O • 

y.r. SAND 

W/C08fj£ES 

-
GROUNDWATER = Z!9' 

PERC. RATE = 

SOl' - - - - .E,t/ST/NeJ COAl/OV~ 

SOIl . P-R.OPOSED CONTOUIi!. 

NotlE: ALL WORK TO BE DONE IN ACCORDANCE WITH -- \ 

TITL E 5, STATE ENVIRONMENTAL CODE. 

PLAAIOr P/fO.POS.ED SeWAGE 
j)IS,PtJS.4i. SYSTEM ;:O"f 

FIELD WORK ' 

C PUTATIONS' Ii!. Pd 

/CPd LtJ7 #$9, 1110)./ ,PO/NT i)1f/Y~ 
-4NhlE/fST, MASS. 

' . 

. . .'. ;p/?.ePA~eD .pO~ 

A'ESS '/3t//lOIA!(j CO.RP, L.TD . 
DATE' 

1< 
' . ........ . . 

ALMER HUNTLEY, JR. a ASSOC IATES, INC. 
1.30 14t) 1-50 160 170 180 SURVEYORS - ENGINEERS - PLANNERS 

' P~O/=/L~ , jNPi:-r)oiV' A--A , 1:. 

125 PLEASANT STREET 

NORTHAMPTON, MASS . . Sc"",LE HO.RIZ,f' Jle/'eT·· /",10' 


